
 

Non-pregnant adult with clinical diagnosis of cellulitis 

Photograph infection and upload into medical record  
(obtain verbal consent from patient for photography) 

Vanderbilt University Adult ED: Cellulitis 
Pathway 

Yes 

No Yes 

Recommend Clinic Follow-up in 2 - 4 days 
Options for follow-up: 
(i)  Patient’s established primary care provider. 
(ii) Kristen Anton, NP, Green Hills Vanderbilt Primary Care Clinic: Send a message basket to     
     Kristen to schedule appointment (all patients accepted for cellulitis follow-up) 
(iii) Vanderbilt walk-in clinic (http://www.mc.vanderbilt.edu/root/vumc.php?site=walkinclinics) 
(iv) Work with ED social worker on plan for follow-up 

No 

Risk Assessment: Does patient have any of the following? 
    - Significant systemic manifestations (sepsis) 
    - Very large or rapidly spreading infection 
    - Immunocompromised host 
    - Facial cellulitis 
    - Deep tissue infection (including infected DM ulcer) 
    - Inability to tolerate oral antibiotics  

Has patient’s infection worsened despite ≥ 24 
hours of standard outpatient treatment? 

[Deepening erythema in area of established 
cellulitis is not evidence of worsening.] 

In-Patient Treatment. 
Antibiotics: Vancomycin 15 mg/kg IV 
[Additional coverage needed for deep tissue 
infections] 
Labs: blood cultures, CBC, BMP, CRP 
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Standard Outpatient Treatment: 
 

Antibiotics (choose 1 regimen): 
 

(i) Bactrim DS po Q12hrs plus   
     Cephalexin 500mg po Q6hrs 
 

(ii) Clindamycin 450mg po Q8hrs 
 

(iii) Doxycycline 100mg po Q12hrs plus  
      Cephalexin 500mg po Q6hrs 
 

[Levofloxacin may be substituted for 
cephalexin in patients with anaphylaxis or 
hives to beta-lactams.] 
 

Duration of all regimens: 10 days 
 
 
 
 

Labs: none routinely recommended  

Advanced Outpatient Treatment: 
 

Contraindications to Linezolid: (i) platelets < 130k; (ii) recent use 
of SSRI, tramadol or other MAO inhibitor (serotonin syndrome 
risk). [These patients with contraindications to linezolid should 
be hospitalized for IV antibiotics.] 
 

Antibiotics: Linezolid 600mg po Q12 hrs x 10d 
 

Labs: CBC, BMP, CRP 
 

Obtaining Linezolid: (i) Administer first dose in ED. (ii) Write 
prescription for: Linezolid 600 mg po Q12 hrs x 20 tablets. (iii) 
Strongly encourage patient to fill linezolid prescription in MCE 
pharmacy because other pharmacies may not have it in stock.  
Note: In 2016, the out-of-pocket cost for linezolid dropped 
substantially and should be < $100 for an oral 10-day course.    
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