Figure 1. Treatment Algorithm for Acute Mammalian Bite

Acute Mammalian Bite
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¢ Assess heurologic/tendon function
e Update tetanus status
e Assess for rabies risk

!

Topical Anesthetic Local anesthesia Injected Anesthetic
o LET prior to wound 1-2% lidocaine
(lidocaine 4% preparation, * Consider buffering 9:1 with NaHCO3
epinephrine 0.05% OR 1-2% I exploration ——\_, * Use 27-gauge needle
lidocaine e Store at room temperature
tetracaine 0.5%) e Infiltrate slowly
. Y » Max total dose of 1% lidocaine: 0.5 cc/kg
¢ Allow to remain on wound for Explore/assess for:
20-30 min « foreign body

e depth of wound
! ¢ involvement of bone, joint, .
vascular structures

v
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Wound Preparation
* Cleanse wound with soap and water
 Clean wound edges with 1% povidine-iodine solution
e Irrigate wound using 100 cc/cm normal saline with 30 cc syringe/18-gauge
catheter

¢ Debride devitalized tissue

Closure
¢ Infected wound?
* Puncture wound?

* Do not close primarily. ° CH:rush iju;yt;?t )

» Consider surgical » Human/cat bite* :
consultation %r « Hand/foot wound? ° Con.3|der suture or
delayed primary YES |+ Extremity wound older than 6-12 hrs? NO ﬁtﬁgfetsa;;‘iydosurea
closure or allow to ¢ Face wound older than 12-24 hrs? . .
heal by secondary \—’ * Tissue adhesive
intention. contraindicated.

¢ Dress with
antibacterial ointment Antibiotic Prophylaxis?
and dry dressing. * Moderate to severe wound?

* Hand/foot wound?
»|® Immunocompromised patient? <
* Puncture/crush?
e Cat bite?
« Penetration of bone, joint, tendon sheath?
* Wound closed primarily?
e Delay in care >24 hrs?
i YES NO
Consider antibiotic
prophylaxis —

* Amoxicillin/clavulanate * Follow up as indicated

¢ Azithromycin ol * Consider wound check L * Antibiotic prophylaxis

* TMP/SMX + clindamycin in 24-48 hours for high- not indicated for low-

¢ Doxycycline risk wounds risk wounds

Key: TMP/SMX = trimethoprim/sulfamethoxizole




