Cellulitis: Patient Education
after Dalbavancin
You have been diagnosed with cellulitis. This is an infection in a deep layer of
the skin that causes redness, pain, and swelling. Cellulitis happens when
bacteria on the skin enter the body.
Normally bacteria live on the skin and don’t cause any problems. But when a
break in the skin happens, bacteria can enter the body. This can happen with a
cut, scratch, animal bite, insect bite, or other skin conditions. But you may not
have even noticed because it was so tiny.

What treatment did I receive?
You were treated with a one-time intravenous (IV) injection of an antibiotic
called Dalbavancin. Dalbavancin is very slow to leave the body, so it will still be
working to fight the bacteria for at least 7 days. The changes on the skin can
last for a few weeks, long after the infection has been adequately treated, so
your skin may not look normal at 7 days.

What can I do to feel better?
•

Keep the infected area clean and dry

•

As often as possible, raise the infected area above the level of your heart.
This helps decrease swelling. Try to do this for 30 minutes at least 4 times a
day.

•

If you have diabetes, it is very important that you monitor your blood sugar
to help your infection get better.
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When can I expect my infection to look better?
Typically, it will look better in 48-72 hours. It is not unusual for the area of
redness to be bigger (and extend outside of marked lines) over the first 48
hours, but soon the area will become less bright and begin to fade. After 48
hours, the size of the area of redness should be receding as well.

When should I call my doctor?
Call your doctor if these occur:
•

Nausea

•

Vomiting

•

Diarrhea

•

Rash

•

New drainage from the infection

•

New fever of 100.4 degrees Fahrenheit (38 degrees Celsius) or higher

•

Worsening pain in the infected area

When should I follow up with a doctor?
Follow up by phone, video or in-person visit with your primary care doctor
within 2-3 days. If you do not have a primary care doctor at Michigan Medicine,
then please attend the in-person follow up at the Advanced Diagnostic and
Therapeutic Unit (ADTU), which was arranged for you by the Emergency
Department.
Disclaimer: This document contains information and/or instructional materials developed by
Michigan Medicine for the typical patient with your condition. It may include links to online
content that was not created by Michigan Medicine and for which Michigan Medicine does not
assume responsibility. It does not replace medical advice from your health care provider
because your experience may differ from that of the typical patient. Talk to your health care
provider if you have any questions about this document, your condition or your treatment plan.
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