HSV infection
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Background: it is common, if not expected, for larger
burns to manifest HSV infection. This relates to a
depleted and stressed immune system. The problem
is that HSV compromises mucous membranes and
the skin itself, causing ulcers and healing delay. The
face is commonly involved, as are donor sites.
Involvement of donors can profoundly affect

grafting by limiting donor retake.

History:
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acyclovir 10 mg/kg/dose, IV Piggyback, Bag, g8 hr, Adrminister over: 60 minutes
acyclovir 400 mg, Oral, Cap, TID

acyclovir 5% topical ointment 1 appl, Topical, Qintrment, 5 tirmes per day

HSV 1 and/or 2 Abs, IgM by ELISA-ARUP Elood, One Time

HSV 1 Glycoprotein G IgG Ab-ARUP Blood, One Time

HSV 2 Glycoprotein G IgG Ab-ARUP Blood, One Time

Human Herpesvirus & by Quantitative PCR-ARUP Elocd, One Time

IgM pos. 1gG pos. IgM neg. 19G pos.

Close
observation
of clinical
response

Routine Care
& close
observation

ID consult e.g. if lesions ENCIHEICEENY

worsen or persist >1-2 wks treatment
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