
Do This, Don’t Do That

DATE: SEPTEMBER 2022   PRESENTED BY:  ERIN BONURA, MD, MCR

Infectious Diseases Edition



2

Objectives for the next 30 
min
• By the end of this session, the audience will be able 

to state

– State the key indicators for complicated 
staphylococcus aureus bacteremia (SAB)

– Identify the oral treatment options for SAB

– State the indications for dalbavancin

– State the epidemiology of hMPXV and identify the 
errors in messaging.
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Question 1: Sam Adams

Mr. SA is a 64 year old man with diabetes who 
presents with fevers, chills, and generally feeling 
unwell. His exam is remarkable for a temp of 38.4 C, 
HR 98, BP 160/84, RR 16 PO2 98%RA. He appears 
unwell but not toxic. Only notable exam finding is a 
II/VI murmur that he says is old. Blood cultures are 
obtained and grown MSSA the next day. He is placed 
on Cefazolin and defervesce on day 2. Cultures at 48 
hours are positive but negative at 96. 
Which of the following is most correct?
a) The patient should be treated for 2 weeks
b) The patient should have a TEE
c) The most predictive indicator is lack of fever at 72 

hours
d) The patient should be treated with Nafcillin

instead
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• Prospective observational cohort 1994-99

• 724 patients with S.aureus bacteremia

Arch Intern Med. 2003;163:2066-72
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Predictors of SAB
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• Uncomplicated = negative follow up cultures, 
defervescence in 72 hours, normal TEE, no prosthetic 
material (joints, IV), no symptoms of metastatic 
disease

• Catheter associated… variable
• Clinical Infectious Diseases 2009; 48:S254–9
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Do This

• Check for metastatic 
sites of infection and 
prosthetic material

• Note the date of 
defervescence

• Get daily cultures 
initially

• Order a TTE

• Treat at least 2 
weeks

Don't Do That

• Don't treat SAB <2 
weeks

• Don't disregard 
aches/Pains

• Don't demand TEE
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Ok, we are going to 
treat a LONG time…

But, do we have to use 
IV?
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Question 2: Igor Villanueva

“ Mr. IV is 42 year old man with obesity who 
presents with pain in his right leg. He states it 
started 3 days ago and has progressively gotten 
more warm and red. On exam he has a temperature 
of 38C, HR 88, BP 142/68, RR 14 and pO2 10% RA. His 
RLE is erythematous from ankle to tibial tuberosity 
with pain upon palpation. No bullae noted, no 
purulence. Cultures are dawn and he is started on 
vancomycin. The next day cultures return for 
MRSA. Repeat cultures at 48 hours are negative and 
the patient slowly improves. ” 
What would you suggest?
A. Treat with cefazolin x 2 weeks
B. Treat with vancomycin x 4 weeks. 
C. Treat with linezolid x 2 weeks
D. Treat with clindamycin x 4 weeks. 
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Figure 1

Journal of Antimicrobial Chemotherapy (2005) 56, 923–929 
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Table 1
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Figure 2



• Efficacy and safety of Linezolid vs Vanc vs 
Teicoplanin

• 1184 patients
• 57.6% (Lin) vs 46.6% (vanc) clinical success 

(p=0.042)
• All cause mortality 15.7% vs 17%
• Bacteremia 5.2% vs 10.8% all = microbiologic 

cure Clinical Infectious Diseases 2012;54(5):621–9
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• Prospective cohort, 2013-17, 152 patients in 
Spain

• Uncomplicated SAB, no bone/joint infections

• Standard vs Linezolid (days 3-9)

Clinical Infectious Diseases 2019;69(3):381–7 
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Linezolid vs SPT Outcomes

Whole Cohort Propensity Score-matched Cohort

Outcome Linezolid 
(n=45)

SPT 
(n=107)

P 
Value

Linezolid 
(n=45)

SPT 
(n=90)

P Value

90d 
relapse

1 (2.2) 4 (3.7) 1 1 (2.2) 4 (4.4) .87

14d 
mortality

0 10 (9.3) .08 0 6 (6.7) .18

30d 
mortality

1 (2.2) 17 (15.9) .04 1 (2.2) 12 (13.3) .08

LOS 8 (7-10) 19 (15-32) <.01 8 (7-10) 19 (15-30) <.01

Clinical Infectious Diseases 2019;69(3):381–7 
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• Randomized, non-inferiority, multicenter trial

• 400 patients with left-sided endocarditis

• Streptococci (49%), E.faecalis (24%), S.aureus
(21%), or CONS (6%)
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POET Results

Component Intravenous
N=199

Oral
N=201

Hazard Ratio

All-cause 
mortality

13 (6.5) 7 (3.5) 0.53 (0.21-1.32)

Unplanned 
Cardiac surgery

6 (3) 6 (3) 0.99 (0.32-3.07)

Embolic event 3 (1.5) 3 (1.5) 0.97 (0.2-4.82)

Relapse 
bacteremia

5 (2.5) 5 (2.5) 0.97 (0.28-3.33)
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POET Regimens
PSSA MSSA 

Amox 1g x 4 + fusidic acid Diclox 1g x 4 + fusidic acid

Amox 1gx4 + rifampicin BID Diclox 1g x 4 + rifampicin

Linezolid BID + Fusidic acid Linezolid BID + fusidic acid

Linezolid BID + rifampicin BID Linezolid BID + rifampicin
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“Ok, so how about 
Dalbavancin”
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Dalbavancin in Osteomyelitis
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• 200 adults with SAB including R sided IE!

• On effective therapy 3-10 days and CLEARANCE 

• Desirability of Outcome Ranking (DOOR) at Day 
70 of dalbavancin



DOTS

*Whatever active abx
therapy was started by 
primary team for 72hrs-
10d prior to enrollment

Slide curtesy of Dr. 
Strnad PI OHSU
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Do This

Consider Linezolid 
for uncomplicated 

SAB

Consider oral step 
down to complete 

SAB therapy

Watch for Dalba
studies

Don't Do 
That

Don't treat SAB with 
oral beta-lactams 
unless ID input

Don't treat SAB with 
dalba as first line, 

yet
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Question 1: Mr. Pock
“I have this patient, Mr. Pock, who is a 23 year old man 
with no medical history who presented to my clinic with 
fevers and a new vesicular rash. He said that he 
developed the fever about 3 days ago then the rash 
appeared. The rash had round patches that turned into 
bubbles. He is a graphic designer who works from home. 
His partner developed a similar condition last week. He 
was febrile and his skin exam was notable for vesicles 
concentrated on palms, buttocks, and face though 
dispersed throughout all in the same stage of 
development. No crusting. Could this be monkeypox?”

What would be an appropriate response?

A. Possibly, he should be placed in droplet and contact 
isolation

B. Possibly, he should be given the vaccinia vaccine

C. Possibly but more likely he has Varicella virus and 
requires supportive care

D. Possibly, he should have a PCR sent for monkeypox 
DNA
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Epidemiology of Monkeypox

• 2 main strains found primarily on African 
continent

– Central African strain 

– Western African strain (less virulent)

• Reservoir in rodents most likely

• Monkeys and humans are incidental hosts

• Human-Human transmission 

– Respiratory droplets

– Contact with lesions/material

• Incubation 6-13d (5-21d range)
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Skin Eruption
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2022 Outbreak Global Map
https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html

https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html
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What have you seen 
in the media?



Slide curtesy of Dr. Menza



Slide curtesy of Dr. Menza
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When to suspect…
• New characteristic rash OR
• Meets one epidemiologic 

criteria AND
• High clinical suspicion for 

monkeypox

• Contact with person w/ 
similar rash or + 
monkeypox

• Close contact within social 
network experiencing 
monkeypox activity
– MSM who meet 

partners online or 
through social

• Traveled outside US to area 
with confirmed cases or 
where endemic

• Contact with animal or 
animal product known to 
harbor monkeypox 
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7132e4.htm
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Treatment & Prevention

Proc Natl Acad Sci U S A. 2010 Sep 14;107(37):16262-7.

Tecovirimat Vaccinia Vaccine
85% Effective

Vaccinia Immuneglobulin
Unclear effectiveness
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Do this

• Keep hMPXV on 
your differential

• Contact ID or 
TPoxx prescriber

• Call your local 
health dept. with 
any questions

Don't Do 
That

• Don't add to stigma



Thank You
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1990s

2003

2005

2017

2022

Notable Monkeypox
Outbreaks

47 cases 
in US

https://www.who.int/news-room/fact-sheets/detail/monkeypox

Democratic 
Rep of 
Congo

Nigeria
>500 
cases

Congo
>700 
cases

Over 
1088 
cases
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2022 Outbreak Global Map
https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html

https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html
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When is it probable vs 
confirmed?
• Recent Orthopox virus exposure AND 

presence of
– Orthopox DNA by PCR
– Orthopox using histochem or Electron 

microscope
– + IgM anti-orthopox 4-56 days after rash

• Confirmed = + PCR for Monkeypox DNA


