MANAGEMENT OF SUSPECTED NECROTISING FASCIITIS
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/FEATU RES \

Spreading cellulitis with skin colour changes from red to bluish grey

Pain out of proportion to physical signs

Systemic features/sepsis

Predisposing condition or immunocompromised — though may occur in previously healthy
individuals

Rapid progression /

(&

/PRINCIPLES: if diagnosis raised by senior ED physician and there is physiological derangement: this is\
a surgical emergency: PATIENT TO THEATRE IN 2 HOURS or alternative diagnosis made
e Early surgery saves lives. Delays must not occur. AVOID INTERSPECIALTY DISCUSSIONS ABOUT
RESPONSIBILITY. IF ASKED, ATTEND. Consultants MUST be informed early and be involved in care,
even when diagnosis not clear
e General Surgery is the first ‘port of call’ for all cases — to coordinate, even if not to operate.
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/ CONTACT CONSULTANT\

aiming for a combined
approach
Trunk: General Surgery
Upper limb: Plastics
Lower limb: Ortho

Surgical Registrar
not
IMMEDIATELY available?

Genitalia: Urology IMMEDIATE / \
Neck: ENT PATIENT TIME IS CRITICAL
*All cases should have ED ASSESSMENT Therefore the following
and anaesthetics/ICU options should
involved early* be tried:
\ 4 1. General Surgery Consultant
2. If lower limb: Ortho Registrar/
Consultant
If Surgery 3. If upper limb : Plastic Surgery
Arrange theatre in -— required

\Registrar/Consulta nt /

<2h

surgeon will:

Organise post-op care:

/ Ensure all IV antibiotics are given \

~
HDU/ITU immediately, |mme.d|.ately suspected:
Flucloxacillin 2g *

Benzylpenicillin 2.4g *
Metronidazole 500mg
Clindamycin 1.2g
Gentamycin as chart
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