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IV ACCESS 
SITE………………….     GAUGE……………… 

PATHOLOGY: FBE          U&E          B.CULTURES 
WOUND SWAB            OTHER ……………………………………… 

CELLULITIS RISK FACTORS:   
*Immunocompromised        *Peripheral Vascular Disease      * Peripheral neuropathy  
*Intravenous drug use        *Congestive Cardiac Failure                *Tinea Pedis 
*Lymphoedema                   *Diabetes                                 *Skin breach(bite/lac/surgery 

BARWON HEALTH EMERGENCY DEPARTMENT CLINICAL PATHWAY: 

CELLULITIS – TRIAL DOCUMENT 

NEXT OF KIN: ………………………………………..  RELATIONSHIP: ………………………..……… PHONE: ………………..…………                                                       



CELLULITIS MEDICAL  ALGORITHM 
(NOTE: THESE ARE SUGGESTED GUIDELINES FOR PATIENT TREATMENT, THEY DO NOT PROCLUDE THE MEDICAL OFFICER 

FROM ELECTING TO MANAGE THE PATIENT OTHERWISE AND SHOULD NOT REPLACE GOOD CLINICAL JUDGEMENT) 
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CEASE PATHWAY, Rx AS APPROPRIATE CLINICAL DIAGNOSIS OF CELLULITIS 

SYSTEMICALLY WELL,HAEMODYNAMICALLY STABLE 
CEASE PATHWAY, Rx 
AS APPROPRIATE 

PATIENT MEETS INCLUSION CRITERIA FOR HITH (see table 1) 
MEDICAL/I.D R/V 
AND ADMIT TO 

WARD 

CONTACT INFECTIOUS DISEASES REGISTRAR (MED1A) OR CONSULTANT: (phone 
consultation is all that is necessary) 
*DR ATHAN – 0416 070897  
*DR O’BRIEN – 0418 107699 
or SURG REG (IF POST SURGICAL PROCEDURE, NOT REQUIRING FURTHER SURGICAL 
INTERVENTION) 
or PAED REG 
AND HITH CO-ORDINATOR: 
0800HRS – 1900HRS – 7943 (PAGE 794) 
AFTER HOURS – LEAVE MESSAGE ON ANSWERING MACHINE WITH ALL PATIENT 
DETAILS AND THE HITH CO-ORDINATOR WILL MAKE CONTACT WITH PATIENT THE 
NEXT DAY TO FOLLOW THEM UP 

COMPLETE PAPERWORK: (all HITH paperwork is in HITH folder, in the fishbowl) 
*MR 214 – HITH REFERRAL FORM 
*HITH ANAPHYLAXIS  PROTOCOL 
*PATHOLOGY (EXUDATE SWAB,FBE,U&E,BC’s IF TEMP >38ºC)  
*PLACE PATIENT STICKER IN ADMISSIONS BOOK AND ADMIT TO HITH WITH UNIT 
AND DIAGNOSIS 
*IF AFTER HOURS LEAVE ALL PAPERWORK INCLUDING HISTORY WITH ED 
RECEPTIONIST LABELLED “HITH TO COLLECT IN AM” 
*IF FOREIGN BODY SUSPECTED – OBTAIN X-RAY OF BODY AREA 
*PROVIDE MEDICAL CERTIFICATE 

OBTAIN IV ACCESS AND BLOODS, GIVE 1ST DOSE IV AB’S IN ED 
* Cephazolin, 2gms, I.V, B.D  or 
* Clindamycin 300mgs, I.V or oral, t.d.s if known allergy to penicillin. 

HITH ADMISSION IN EMD (IN HOURS) OR NEXT DAY IN HITH OFFICE (OUT OF 
HOURS) 
 



PATIENT VITAL SIGNS 
 
      TIME   HEART RATE  BLOOD PRESSURE  RESPIRATIONS  TEMPERATURE 
 
 ON INITIAL ASSESSMENT      
  
 5 MINS POST 1ST DOSE IV AB’S 
 
 30 MINS POST 1ST DOSE IV AB’S            
                
        
 
 
 
 
 
 
 
 
 
 
 

 
 
 

(NOTE: THESE ARE NOT STANDING ORDERS AND ARE NOT VALID WITHOUT A MEDICAL OFFICER’S SIG 
 
 

MEDICATIONS ORDERED 
 
 TIME  DRUG             ROUTE   M.O SIGNATURE     R.N SIGNATURE 
   

Cephazolin 2gms         I.V 

TABLE 1                                           INCLUSION CRITERIA 
• CONSENT FROM PATIENT & CARER 
• PREFERABLY ADEQUATE SOCIAL SUPPORT (THIS IS NOT AN ABSOLUTE AS 

SURROGATE CARERS CAN BE ARRANGED BY HITH) 
• PATIENT/CARER ABLE TO RELIABLY FOLLOW INSTRUCTION AND ARE EXPECTED TO 

BE COMPLIANT WITH TREATMENT 
• MEDICALLY STABLE/APPROPRIATE FOR HOME CARE 
• TELEPHONE AVAILABLE AT RESIDENCE 
• ABLE TO WEIGHT BEAR UNLESS A RESIDENT OF A NURSING HOME 
• LIVES IN CITY OF GREATER GEELONG (LARA), BELLARINE PENINSULA, SURFCOAST 

SHIRE OR BOROUGH OF QUEENSCLIFF 
• RESIDENCE IS A SAFE ENVIRONMENT 
• PRIVATE PATIENTS ARE ABLE TO BE ON THE PROGRAM AS PUBLIC PATIENTS IF 

THEY ELECT TO. 
 



 
 

PATHWAY EXPECTED OUTCOMES 
(Read in conjunction with medical algorithm) 

 
0 – 10 mins: * Patient triaged and registered  
                     * Identified as potential HITH admission with cellulitis  
0 – 30 mins: * Nursing assessment of patient completed including vital signs 
               * Patient’s observations within normal limits for patient and cellulitis (ie. low 

grade fever to be expected) 
                     * Patient educated about HITH program  
           * Patient assessed as to whether they meet HITH inclusion criteria (see table 1) 
          * Patient has no significant pain 
0 – 60 mins: * Medical Officer allocates themselves to patient on computer.                                                          
0 – 90 mins: * Medical assessment performed (within triage timeframe, ie. cat4 in 60 mins,  
                        cat3 in 30 mins), diagnosis of cellulitis confirmed and no other acute illness 
                        found 

* If confirmed that patient fulfills all HITH inclusion criteria and is willing to 
   be cared for at home then contact HITH co-ordinator and ID/surg/paed   
   registrar or consultant. If not, then arrange inpatient admission and  
   relevant unit r/v 

          * All HITH admission paperwork completed (if admission to HITH) 
                     * I.V access obtained, pathology taken and MI if necessary 
0-120 mins: * 1st dose of I.V antibiotics given in ED 
2 – 3 hours: * No adverse reactions to I.V AB’s, vital signs post I.V AB’s taken 5 mins and 
                       30 mins post  
                     * Surgical or paediatric registrar r/v if relevant 
                     * If willing to be cared for at home and meets inclusion criteria then HITH  
                        review performed and completed in ED if within working hours (0900 –    
                       2000hrs) or sent home for HITH r/v in a.m if after hours           
         * If unwilling to be cared for at home / HITH full / or does not meet inclusion 
                       criteria then admitted to ward after medical r/v  
3 hours:     * Patient discharged out of ED 

VARIANCE FROM EXPECTED OUTCOMES 
          VARIANCE        TYPE      ACTION              OUTCOME 

VARIANCE TYPES 
• Clinical (C) (eg. deterioration in pt. condition, drug side effect) 
• Patient/carer (P) (eg. patient unwilling to be cared for at home) 
• Practitioner (Pr) (eg. M.O elects to manage patient other than pathway) 
• System (S) (eg. department workload, HITH full) 

VARIANCES 
(tick if not 
achieved) 


