Facilitator Notes:

What is the aim of this scenario:
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Upper Limb Cellulitis: Decision making for admission vs ambulatory/TAU

Case title: Upper limb cellulitis

Name: Adam Williams
DOB: 12/10/1999
MRN: 992341

Feedback

Case Young Male with mild-moderate foeram cellulitis. CRP 80,
Summary WCC 11.2 Systemicaly well but with erythema. Is relatively
well controlled TILDM
Initial bleep | “Hi doctor, it’s ED. We’ve got a young man with cellulitis of
his forearm. His CRP is 80 but he otherwise looks really well.
He hasn’t had any antibiotics yet. Can you let us know
whether he can go home or if he needs to stay in?”
Further Q. What are his obs?
responses “All normal — NEWS is 0.”
Q. Can he move the limb?
“Yes, full movement, just uncomfortable.”
Q. Any abscess or tracking?
“No, just redness and warmth.”
Q. Any systemic symptoms?
“No fever, eating and drinking normally.”
Q. What about his diabetes?
“He has type 1 diabetes with sugars around 14 today, but no
ketones.”
Q. How long has this been going on?
“About two days, getting a bit worse.”
Q. Any antibiotics so far?
“No, none.”
Case pack e ED triage note
folder e Basic bloods
contents Photo
Gold Elevation
standard mx Antibiotics

Safety netting
Either admit for IV or home with TAU follow up

Key learning
points

A reasoned decision for antibiotic management
To be aware of ambulatory options eg TAU
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ED Clerking — Today

HPC:
24-year-old right-handed male, previously fit and well, presents with progressive redness and
swelling of his left forearm for the last 48 hours. He noticed a small abrasion while rock climbing 3
days ago and didn’t clean it at the time. Yesterday it became sore, today it is more red and warm. No
prior cellulitis.
Symptoms:

e Increasing redness over forearm

o  Warm, mildly tender

e Mild swelling

e No spreading streaks

e Nodischarge

e Full finger movement but discomfort when flexing wrist

e No paraesthesia

e No systemic symptoms

e Type 1 diabetes (poor control recently, missed insulin doses this week, but otherwise
relatively well controlled)
e Otherwise fit

e Insulin glargine
e Insulin aspart with meals
e No other meds
Allergies: NKDA
SH:
Lives with flatmates. Works as a mechanic. No alcohol misuse. No drugs. No IV drug use.
Plan:

Examination (A—E)
A-D: Normal. Looks well.
E — Left Forearm:
e Erythematous patch approx. 10 x 6 cm volar forearm
e Warm to touch
e Mild swelling
e Tender but no severe pain
e No crepitus
e No fluctuance or abscess
e Novisible pus
e Full active and passive ROM (mild discomfort on wrist flexion)
e Good cap refill
e No lymphangitic streaking
Hand function: Normal.
Neurovascular status: Intact.
Compartments: Soft; no signs of compartment syndrome.

Plan:
1. Discuss with ortho

2. ?Antibiotics

Bloods:
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Hb WCC | Na K Ur Cr eGFR | CRP Glu lac Ket

Yesterday

Today 146 | 11.2 | 139 | 4.2 5.2 83 80 14.8 | 1.0 0.3
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