
Necrotizing Fasciitis Diagnosis Guidelines 
Handout

Necrotizing fasciitis is a severe bacterial infection characterized by rapid tissue destruction and 
systemic inflammation. Early recognition and prompt treatment are crucial to prevent life-threatening 
complications. This handout provides evidence-based guidelines for the diagnosis and management of 
necrotizing fasciitis.

Clinical assessment

•  History: Obtain a thorough medical history, including recent injuries, surgeries, or underlying          
   health conditions.

•  Physical examination: Perform a comprehensive examination of the affected area, assessing 
   for signs of inflammation, skin changes, and severe pain disproportionate to the injury.

•  Systemic symptoms: Evaluate for systemic symptoms, including fever, tachycardia, 
   hypotension, and altered mental status.

Laboratory investigations

•  Complete Blood Count (CBC): Assess for leukocytosis, left shift, and thrombocytopenia.

•  Inflammatory markers: Measure C-reactive protein (CRP) and erythrocyte sedimentation rate 
   (ESR) to gauge the severity of inflammation.

•  Blood cultures: Obtain blood cultures to identify the causative bacteria and guide antibiotic 
   therapy.

Imaging studies

•  Computed Tomography (CT) scan: Perform CT imaging to assess the extent of tissue 
   involvement, identify gas within the soft tissues, and guide surgical planning.

•  Magnetic Resonance Imaging (MRI): Consider MRI for its superior soft tissue resolution, 
    particularly in cases of suspected deep-seated infections.

•  B-mode and color Doppler ultrasonography: These help in the diagnosis and localization of 
   fluid collections in the tissue, which can be aspirated under ultrasonographic guidance.

Surgical exploration

•  Surgical consultation: Obtain a surgical consultation for suspected necrotizing fasciitis, with 
   consideration for urgent exploration.

•  Tissue biopsy: Perform surgical exploration to obtain tissue samples for histopathological 
   analysis, confirming the diagnosis of necrotizing infection.

Treatment modalities

•  Antibiotic therapy: Initiate broad-spectrum antibiotics promptly, such as intravenous penicillin 
   plus clindamycin, targeting common causative bacteria like Streptococcus pyogenes and 
   Staphylococcus aureus.

•  Surgical debridement: Perform early and aggressive surgical debridement to remove necrotic 
   tissue and control the spread of infection.

•  Adjunctive therapies: Consider adjunctive therapies, such as hyperbaric oxygen therapy, to 
   enhance tissue oxygenation and promote wound healing.



Monitoring and follow-up

•  Clinical monitoring: Monitor vital signs, laboratory parameters, and wound progression 
    closely to assess treatment response and detect any complications.

•  Multidisciplinary collaboration: To optimize patient care and outcomes, engage a 
   multidisciplinary team, including infectious disease specialists, surgeons, and wound care 
   experts.

Patient education

•  Early recognition: Educate patients about the early symptoms of necrotizing fasciitis, 
   emphasizing the importance of seeking medical attention promptly for any signs of infection.

•  Wound care: Provide guidance on wound care and hygiene to prevent secondary infections 
   and promote wound healing post-treatment.


