
 TREATMENT OF SKIN AND SOFT TISSUE INFECTIONS & INFESTATIONS IN ADULTS            

CHICKENPOX        Consider treatment if patient presents <24 hours after of onset of rash. Seek specialist advice if immunocompromised. 

                                     Aciclovir 800mg 5 times daily (7 days)                 If pregnant refer to separate guidance 

SHINGLES             Must present within 72hr of onset of rash and meet one of the criteria listed in NICE CKS Shingles guidance 
                             Aciclovir 800mg 5 times daily or valaciclovir 1g tds (7 days). If immunocompromised, continue for 2 days after lesions healed 

IMPETIGO            Localised lesions:  topical hydrogen peroxide 1% cream or topical fusidic acid 2% cream tds (5 days)  

                                   If lesions are extensive or severe:   1st LINE flucloxacillin 500mg qds (5 days)    2nd LINE clarithromycin 500mg bd (5 days) 

INFECTED ECZEMA          Flucloxacillin 1g qds for 5-7 days or doxycycline 100mg bd for 5-7 days 

 If suspected eczema herpeticum, refer to on call dermatology and add aciclovir 400mg 5 times daily for 5-7 days 

CELLULITIS (including infected lymphoedema)        
Refer to full guidance to assess severity                                  TOTAL IV/PO 5 days (extend to 7 days after review if clinically indicated) 
Flucloxacillin 1g qds or doxycycline 100mg BD. If history or risk of MRSA doxycycline 100mg BD 
If systemically unwell or not responding refer to ID. May be suitable for outpatient IV therapy (OHPAT).  
 Consider swabbing for Panton-Valentine Leucocidin if recurrent boils or abscesses. If swab taken add ‘?PVL’ on clinical details. 

FACIAL CELLULITIS: Treat as per cellulitis guidance OR if sinus/dental/mandibular source: co-amoxiclav 625mg tds (7 days) or 

doxycycline 100mg BD plus metronidazole 400mg TDS (7 days)  
   

RECURRENT CELLULITIS: DO NOT routinely offer prophylaxis 

BITES  NOTE:  FOR ALL DOG/CAT/HUMAN BITES: REASSESS PATIENT IF DEVELOPS INFECTION OR DOES NOT IMPROVE WITHIN 24-48 HOURS 

DOG/CAT/HUMAN:     See assessment table   PROPHYLAXIS FOR UNINFECTED BITE: 3 days      TREATMENT FOR INFECTED BITE:  5 days 
1ST LINE co-amoxiclav 625mg tds              2ND LINE metronidazole 400mg tds + doxycycline 100mg bd 
INSECT: Treat as cellulitis if necessary.     See Lyme Disease guidance for tick bites.  OTHER BITES:     Seek ID/Micro advice 

INFECTED PIERCINGS: Treat as cellulitis if necessary.  If no improvement and perichondritis is suspected, seek ID advice 

NON LACTATIONAL MASTITIS   First consider non-infectious causes and treat if required.                                     
Flucloxacillin 1g qds + metronidazole 400mg tds  or co-trimoxazole 960mg bd + metronidazole 400mg tds (7 days) 

LACTATIONAL MASTITIS            Refer to guidance 

DIABETIC FOOT INFECTION      Refer to guidance for definitions, or if antibiotics for diabetic foot in previous month, or MRSA suspected. 
MILD: flucloxacillin 1g qds or doxycycline 100mg bd (7 days) 
MODERATE: flucloxacillin PO 1g qds metronidazole 400mg tds OR  doxycycline PO 100mg bd  PLUS metronidazole 400mg tds   
OR co-trimoxazole PO 960mg bd  PLUS metronidazole 400mg tds   (7 days) 
SEVERE:  follow guidance 

INFECTION IN CHRONIC WOUNDS  For wounds more than 4 weeks old, refer to Suspected Infection In Chronic Wounds/Ulcers Guidance 
 

INFESTATIONS 
SCABIES:   
Permethrin 5% cream - apply over whole body from chin and ears downwards. Include face, neck, ears and scalp if elderly. Wash off after 8-12 
hours and repeat treatment after 7 days. If hands are washed with soap and water within 8 hours of application, re-apply cream. 
Malathion 0.5% in aqueous basis - apply to all parts of the body for 12 hours or overnight and repeat treatment after 7 days.  
Note all members of household/close contacts should be treated once only. If no improvement with treatment, seek dermatology advice. 
 

CRAB LICE:   
Permethrin 5% cream - apply over whole body including face, neck and ears and wash off after 8-12 hours and repeat treatment after 7 days. If 
hands are washed with soap and water within 8 hours of application, cream should be re-applied 
Malathion 0.5% in aqueous basis (may be more suitable for treating crab lice in hair bearing areas or for use on eyelashes). Apply to all parts of 
the body for 12 hours or overnight and repeat treatment after 7 days. 
 

HEAD LICE:  
Dimeticone 4% lotion -  Apply into dry hair and scalp, shampoo after a minimum of 8 hours or overnight and repeat application after 7 days    
Malathion 0.5% in aqueous basis -  rub into dry hair and scalp, shampoo after 12 hours and repeat treatment after 7 days 
 

FUNGAL INFECTION 
ATHLETE’S FOOT (tinea pedis):    terbinafine cream 1% 1-2 times daily for 7 days 
OTHER DERMATOPHYTE INFECTIONS (e.g. tinea corporis/cruris):   terbinafine cream 1% 1-2 times daily for 14 days then review  
SCALP INFECTIONS:  send skin scrapings and if infection confirmed use oral terbinafine 250mg od for 2-4 weeks + ketoconazole shampoo twice 
weekly for first 2 weeks.  Refer to guidance for patient information leaflet, treating family members and treating kerions. 
CANDIDA INFECTIONS:  clotrimazole cream 1% 2-3 times daily for 14 days then review 

FUNGAL NAIL INFECTION: Confirm with nail clippings pre-treatment. Oral terbinafine is more effective than itraconazole for 
dermatophyte infection.   Terbinafine 250mg od for 6 weeks (fingers) or 12 weeks (toes).  
 If non dermatophyte or candida use itraconazole 200mg bd for 1 week out of 4.  2 cycles (fingers) or 3 cycles (toes) 
 
 

• RECOMMENDATIONS ARE FOR NON PREGNANT ADULTS AND DOSES STATED ASSUME NORMAL RENAL AND HEPATIC FUNCTION  
• FULL GUIDANCE IS AVAILABLE ON NHS TAYSIDE ANTIMICROBIAL WEBSITE, TAYSIDE AREA FORMULARY or LINK ON STAFFNET HOME PAGE 
• FOR HOSPITAL PATIENTS SPECIFY ORAL TREATMENT DURATION ON HEPMA/MEDICINE CHART. REVIEW IV ANTIMICROBIAL THERAPY DAILY AND 
   REFER TO IVOST GUIDANCE 

 

https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/Primary%20Care/chickenpox.htm
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Antibiotic%20Woman.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/Primary%20Care/herpeszoster.htm
https://cks.nice.org.uk/topics/shingles/management/management/
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Cellulitis%20Final.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Cellulitis%20Final.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Cellulitis%20prophylaxis%20flowchart.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Antibiotic%20primary%20care%20man.pdf
https://www.nice.org.uk/guidance/ng184/resources/visual-summary-pdf-8897023117
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Lyme%20Disease.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Cellulitis%20Final.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Antibiotic%20Woman.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Diabetic%20Foot%20Ulcer%20Guidance.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Diabetic%20Foot%20Ulcer%20Guidance.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Diabetic%20Foot%20Ulcer%20Guidance.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Management%20of%20suspected%20infection%20in%20chronic%20wounds%20and%20ulcers.pdf
http://www.pcds.org.uk/clinical-guidance/tinea-capitis-scalp
http://www.pcds.org.uk/clinical-guidance/tinea-capitis-scalp
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/IVOST.pdf


  

NON INFECTION DERMATOLOGICAL CONDITIONS (antimicrobials may be prescribed as per guidance) 
 

ACNE  - refer to guidance  

ROSACEA – refer to guidance                                                               

HIDRADENITIS SUPPURATIVA – refer to local guidance for primary care prior to referral to specialist  

Dermatology may recommend other treatments including dapsone or clindamycin 300mg bd + rifampicin 300mg bd 10-12 weeks (always check 
for interactions and check LFTs at baseline and at 2 weeks) prior to considering biologic therapy                                                     

 

Approved by AMG:  November 2019 

Updated:  June 2023   

Review: June 2026   

 

https://www.taysideformulary.scot.nhs.uk/chaptersSubDetails.asp?FormularySectionID=13&SubSectionRef=13.06&SubSectionID=A100
https://www.taysideformulary.scot.nhs.uk/chaptersSubDetails.asp?FormularySectionID=13&SubSectionRef=13.06.04&SubSectionID=A100
http://staffnet.tayside.scot.nhs.uk/NHSTaysideDocs/idcplg?IdcService=GET_FILE&dDocName=PROD_344082&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1&UNLID=9483394242024429173720
http://www.taysideformulary.scot.nhs.uk/chaptersSubDetails.asp?FormularySectionID=13&SubSectionRef=13.05.03&SubSectionID=C100&drugmatch=4613#4613
http://staffnet.tayside.scot.nhs.uk/NHSTaysideDocs/groups/dermatology/documents/documents/prod_350844.pdf

