







































































































SKIN INFECTIONS RASHES
Cellulitis
Rememberthat it matythminterdertitatitisonbut pts w cellulitistypically have
systemic symptomsfever leukocytesis
Labsare often not necessary
Rapidly spreadingis concerning sodraw a linearound rash

Erysipelas hasclearly demarcated borders cellulitis does not
more superficial legfacefromshaving

If skin infectiondlt laceration in salt waterthinkvibrio Freshwaterthinkpseudomonas

NecrotizingFasciitisIf cellulitis ismakingthepatienthavesepticsignsthinkhecrotizingfasciitis
Tcreatinine CRPglucoseWBC gas in soft tissue onXR
Mayor maynot have bullaeTX surgical debridement and broadspectrumabx
MDCalc has LRINEC to calculate likelihood of dx
Abscess

Tx I D overareaofgreatest fluctuance coverforMRSA pseudomonas

Mcomplicated feverimmunocompromised etc getabx batrimkeflexetcUncomplicated noabxrecommended
Exceptionwounds on

DogBites
Open wounds arebestforallowingdrainage sotry toavoid

suturing.face
thosegetsutures

ALWAYSgiveArgmentin Dogmentin Doxy if penallergic
Organism pasterrella multicoda for cat bites too

Tx Augmentin
CatBites
Abx for all 80 ofcatbitesget infected
Organism pasteurella Tx Augmentin
Unilateral lymph node swelling think Bartonella catscratch fever
Tx Zithromax

ToxicShockSyndrome
Tomakethe dx musthave
Tempofat least 102F
Hypotension SBP 90
Rash diffuse blanchingmacularerythroderma
Involvement of at least 3organ systemsRashfades w in 3daysand is followedbya fullthickness desquamationincluding

handsandfeet
TX IV fluids pressors ventilatory support abx Clindamycin t Imipenem orZosyn
























































































tho'mthetwerlayyererstwntheenskinnedlipsawayStevens Johnsons Syndrome
Sx fever andmucosalinvolvement PositiveNikolsky's sign
Toxic Epidermal Necrolysis mucous membranedesquamationCoralnasalanalgenital

SX sameas STS t atypical irregulartargetoidrash w ocularinvolvementtypically
SJSTEN feverconjunctivitisstomatitistrash

Pemphigus Vulgaris
Bullaethatlook vulgarandviolent
Rare but potentially lethal mostlyseen in olderadults 4060g Associated w autoimmune
Starts in mouthandis painful disorders

TXsteroids IVF admission
DdxBullousPemphigoid morechronic lichenifiedappearance

not lethal
Pemphigus

BY'mIgoid vulgaris

Kawasaki Disease

Pediatriymptyffre
yearsoldorlessw fever for fivedays and 4outof5ofthefollowing

CRASHand burn

Rash Polymorphous Rash
CervicalAdenopathy
Strawberry tongue
Handsandfeethave rash
Burn fever for atleast 5days
If leftuntreated high risk of coronaryArtery Aneurysm
Tx NIGandaspirin

Meningococcal Meningitis
Petechialrashofskin andmembranes
Inconsolable child vs lethargic child


