[ Epidural Catheter Infection Protocol ]
CONSIDERATIONS
Patients are at increased risk for epidural Inspect site daily
catheter infection if:
*  evidence of infection at a distal site
o fever l
*  increased WBC
Note: ;
Clear drainage around catheter site is likely due Dressing diy, non erythematous, non tender?
to leakage of epidural solution. The paient may /\
require increased volume fo compensate for yes "
leakage. Follow epidural titration protocol. / \
Inspect site daily Dressing
= change dressing if wet
Site
Skin indurated & erythematous+/- Boney tendemness and/or localized back pain, root pain, paralysis
superficial discharge, no boney tenderness (fever, increased WBC may be absent in patients with debilitating iliness)
Notify anaesthesia Notify anaesthesia ASAP
Anaesthesia fo order .
*  Remove epidural catheter Anoesthesia to order
. *  Urgent congult
»  Cultire catheter tip - Radiology (CT, MRI)
=  Culture catheter tip, culture purulent drainage and ody (L1,
: - Infectious Disease
send for gramstain )
* Site inspection daily . R Hemensm‘glew | catheter
e Culture catheter tip, culture purulent drainage and send for
gramstain
=  Antibioti an cin 1 gm; Gentamycin 3 mg /k
Infection resolving? Bl eteny (Vencamycin tgm: Geotamrh 3 mo /)
Yes/\No
V 4 R
No further follow-up Notify anaesthesia
Anaesthesia to order

*  Consult infectious disease
*  Consider anfibiotic therapy
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