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Background Discussion

Arlington

+ Methicillin Resistant Staphylococcus Aureus( MRSA) bacteremia has a 27% Early Source Control
all cause mortality within 3 months. . vascular complications due to high level of bacterial exposure
- Nonsterile needles are major cause of local complications like soft tissue from impure substances, contaminated needles, unclean skin etc
infections, leading to vascular complications such as septic thrombophlebitis, « More proactive [1 in management from 3" day towards finding
DVTs, endocarditis especially in PWID source
. L .  Delay in source control=>| 1| mortality, | 1| metastatic
. Inc_reased mortalit_y rates and |ncrea§ed Ilkellh_opd for septic metastases for comglications, hospitaosts y
patients who continued to have persistent positive MRSA blood cultures 2nd-
4th day, no defervescence of bacteremia post 72 hours of starting therapy or Addiction Medicine
evidence of metastatic sites. Concomitant counseling, psych services, Efficacy of Salvage Therapies

resources should be offered to all IVDU users « More unbiased RCTs are needed to

_ regardless of severity of complication determine the complete risk vs. benefit
Case Presentation Summary Appropriate discharge planning-> establishing Comprehensive Care of an IVDU In MRSA Bacteremia profile of various salvage therapies

with social worker, syringe referral program,

A 30-year-old female w/ pmhx of IVDU, lumbar fusion and metal rods making appointments This includes mortality benefit and

usefulness of various salvage therapies
In endovascular complications.

in right ankle s/p 2011 MVA accident, p/w worsening LLE. Following

the missed |V injection had progressively worsening LLE swelling and
Socioeconomic Status

_ _ _ _ _ * In hospital education: Safe injection practices, Risks of PICC line
constant right sided chest tightness. She was admitted for sepsis Misuse

rash, not responsive to outpatient clindamycin. She also reported

secondary to complicated MRSA bacteremia due to septic » Outpatient: PICC line care, Home infusion companies, dressing care

thrombophlebitis and perivalvular abscess in the GSV.

Case presentation timeline

Persistent Bacteremia No further Bacteremia

Labs: BC(+) for MRSA Labs: Labs: Labs: BC(+) for MRSA Treatment
Imaging: « UC(+), WC(+) and 48 hour repeat BC(+) for MRSA - BC(+) for MRSA Treatment: . Excision of Left Greater Saphenous Vein-
* Fig 1: CXR: left upper lobe infiltrate compatible w/ * HIV, Treponema Palladium and Hepatitis Panels(-) » Continued fevers and leukocytosis « Switched abx to Ceftaroline and Noted to be Necrotic and pus around GSV

Pneumonia - . * TTE(-) for vegetations Imaging: Daptomycin - 1&D of left medial thigh abscess
7 w 9 Imaging: - Transesophageal Echo:(-) for  Podiatry: Bedside incision and drainage . Ceftaroline stopped, PICC placed,
 CT Chest w/ contrast: Septic Emboli Endocarditis of 8 small subcutaneous abscess of left Daptomycin continued.
* CT Left lower extremity: superficial venous foot.  Recommended IV Daptomycin for 6 weeks
thrombosis in GSV Labs:
Treatment: » BC post excision and 1&D(-) for MRSA
, « Continued therapy on Vancomyecin
 Treatment: Started on Meropenam Patient left AMA

after receiving
Days 7-10 Day 11 approximately 5
weeks or 33 days
or IV Daptomycin

Day O Days 2-4

RN\

Figure 6: After I&D of multiple abscesses

LEFT ABOVE KNEE GSV

and excision of Left GSV w/ wound VAC
FIG. 2: Venous duplex U/S LLE- showing FIG. 3: CT chest w/ contract: *Fiqure 4: CT LLE( Axial view) FIG. 5: MRI LLE( Axial view): and wound packing of left lower extremity.

incompressible GSV-indicative of superficial venous B/l diffuse airspace consolidation & multiple Fat stranding( top left arrow) and Multiple subcutaneous abscess,
thrombosis o unorganized fluid collection( iIntramuscular abscess, and myositis ' ‘
b/l centrally cavitating nodules and bottom right arrow) of soleus muscle A
infiltrates concerning for septic emboli ' w r
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