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Care and Treatment Plan: Localized Abscess and Furuncle – Adult  

Definition    
• An abscess is a collection of pus in subcutaneous tissues.  
• A furuncle, or boil, is an acute, tender, perifollicular inflammatory nodule or abscess.   
• A carbuncle is a deep-seated abscess, formed by a cluster of furuncles, generally larger and deeper.  

 
Registered Nurses with Remote Nursing Certified Practice designation (RN(C)) are authorized to manage, diagnose, and treat 
localized abscess and furuncle in adults.  

Management and Intervention  
For simple, localized abscesses and furuncles that are not ready for lancing, appropriate treatment includes the application of 
warmth, cleaning and protecting the abscess.   
 

Goals of Treatment  
• Resolve infection   
• Prevent complications   

 

Non-Pharmacologic Interventions  
Small, localized abscess/furuncles/carbuncles 

• Apply warm saline compresses to area at least QID for 15 minutes (this may lead to resolution or spontaneous drainage 
if the lesion or lesions are mild)   

• Cover any open areas with a sterile dressing  
• Once abscess become fluctuant, if it has not spontaneously begun to drain, lance and continue with heat to facilitate 

drainage. Do a C&S of drainage. Rest, elevate, and gently splint infected limb.  
   
Pharmacologic Interventions 

• For pain or fever  
• Acetaminophen 325mg 1-2 tabs PO q 4-6 h PRN or 
• Ibuprofen 200mg, 1-2 tabs PO q 4-6 h PRN  

 

Note: Antibiotics are only recommended if one or more of the following are present:  

• The abscess is more than 5cm  
• There are multiple lesions  
• There is surrounding cellulitis  
• It is located in the central area of the face  
• It is peri-rectal 
• There are systemic signs of infection 
• The client is immunocompromised  
• The client is known to be MRSA positive  

 
Antibiotics  
First line if MRSA is not suspected:  

• Cloxacillin 500mg PO QID for 5-7 days, or  
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• Cephalexin 500mg PO QID for 5-7 days  
 

If allergic to penicillin and cephalexin, if MRSA positive, or a known MRSA positive diagnosis in the past or in the household   

• Doxycycline 100mg PO BID for 5-7 days, or  
• Trimethoprim 160mg/sulfamethoxazole 800mg (DS) 1 tab PO BID for 5-7 days  

 

Pregnant or Breastfeeding Women  
• Acetaminophen, cloxacillin, and cephalexin may be used as listed above. 

 
DO NOT USE ibuprofen, trimethoprim 160mg/sulphamethoxazole 800mg or doxycycline. 

 Potential Complications 
• Cellulitis  
• Necrotising fasciitis  
• Sepsis  
• Scarring   
• Spread of infection (e.g., lymphangitis, lymphadenitis, endocarditis)  
• Recurrence  

Client Education and Discharge Information 
• Instruct client to keep dressing area clean and dry  
• Recommend that client avoid picking or squeezing the lesions  
• Return to clinic at any sign of cellulitis or general feeling of illness  
• Counsel client about appropriate use of medications (dose, frequency)  
• Stress importance of regular skin cleansing to prevent future infection (in clients with recurrent disease, bathe the area 

bid with a mild antiseptic soap to help prevent recurrences)  
• Do not use public hot tubs or swimming pools  

Monitoring and Follow-up  
• Follow up daily until infection begins to resolve  
• Instruct client to return immediately for reassessment if lesion becomes fluctuant, if pain increases, or if fever 

develops.  

Consultation and/or Referral 
Consult with a physician or nurse practitioner promptly for potential intravenous (IV) therapy if:  

• Client is febrile or appears acutely ill  
• Extensive abscesses, cellulitis, lymphangitis or adenopathy are present  
• An abscess is suspected or detected in a critical region (i.e., head or neck, hands, feet, perirectal area, over a joint)  
• Immunocompromised client (i.e., diabetic)  
• Infection recurs or does not respond to treatment  

Documentation 
• As per agency policy.    

mailto:rncertifiedpracticedst@nnpbc.com


 

        

  3 
 

Remote Nursing 

DST 604: Care and Treatment Plan: 
Localized Abscess and Furuncle – Adult 

BCCNM certified nurses (RN(C)s) are responsible for ensuring they reference the most current DSTs, exercise independent clinical judgement and 
use evidence to support competent, ethical care. This DST has been approved by the NNPBC RN Certified Practice Decision Support Tools Steering 
Committee. For more information or to provide feedback on this or any other decision support tool, email rncertifiedpracticedst@nnpbc.com.  

Initial Publication: December 2023 
Effective: March 1st, 2024  

References 
 

More recent editions of any of the items in the References List may have been published since this DST was published. If you 
have a newer version, please use it.  

British Columbia Centre for Disease Control. (2011). Antimicrobial resistance trends in the Province of British Columbia 2011. 
Vancouver, BC: Author.  

British Columbia Centre for Disease Control. (2014). Guidelines for the management of community-associated methicillin-
resistant Staphylococcus aureus (CA-MRSA)-related skin and soft tissue infections in primary care. Vancouver, BC: Author.  

Blondel-Hill, E., & Fryters, S. (2012). Bugs and drugs: An antimicrobial infectious diseases reference. Edmonton, AB: Alberta 
Health Services.  

Breen, J. O. (2010). Skin and soft tissue infections in immunocompetent patients. American Family Physician, 81(7), 893-899.  

Canadian Pharmacists Association. (2011). Therapeutic choices (6th ed.). Ottawa, ON: Author.  

Canadian Pharmacists Association. (2014). Therapeutic choices for minor ailments. Ottawa, ON: Author.  

Cash, J. C., & Glass, C. A. (Eds.). (2014). Family practice guidelines (3rd ed.). New York, NY: Springer.  

DynaMed. (2014, August 12). Skin abscesses, furuncles, and carbuncles.  

DynaMed. (2014, August 12). Treatment of MRSA skin and soft tissue infections. Retrieved from 
http://search.ebscohost.com/login.aspx?direct=true&AuthType=cpid&custid=s5624058&db=dme&AN=900862  

Embil, J. M., Oliver, Z. J., Mulvey, M. R., & Trepman, E. (2006). A man with recurrent furunculosis. CMAJ, 175(2), 142-144.  

Liu, C., Bayer, A., Cosgrove, S.E., Daum, R.S., Fridkin, S.K., Gorwitz, R.J.,…Chambers, H.F. (2011). Clinical practice guidelines 
by the Infectious Diseases Society of America for the treatment of methicillin-resistant Staphylococcus aureus infections in 
adults and children. Clinical Infectious Diseases, 52(3), e18-e55.  

NeVille-Swensen, M., & Clayton, M. (2011). Outpatient management of community-associated methicillin- resistant 
Staphylococcus aureus skin and soft tissue infection. Journal of Pediatric Health Care, 25(5), 308-315.Singer, A. J., & Talan, 
D. A. (2014). Management of skin abscesses in the era of methicillin-resistant Staphylococcus aureus. New England Journal of 
Medicine, 370(11), 1039-1047.  

Stevens, D. L., & Eron, L. J. (2013). Cellulitis and soft tissue infections. In ACP Smart Medicine & AHFS DI Essentials. 
Retrieved from STAT!Ref database on NurseONE website. [free login for all BC RNs after self-registration on site]  

Stevens, D. L., Bisno, A. L., Chambers, H. F., Dellinger, E. P., Goldstein, E. J. C., Gorbach, S. L.,…Wade, J. C. (2014). Practice 
guidelines for the diagnosis and management of skin and soft tissue infections: 2014 update by the Infectious Diseases 
Society of America. Clinical Infectious Diseases, 59(2), e10-e52.   

Wolff, K., & Johnson, R. A. (2009). Fitzpatrick’s color atlas and synopsis of clinical dermatology (6th ed.). New York: McGraw-
Hill Medical.  

 

mailto:rncertifiedpracticedst@nnpbc.com
http://www.bccdc.ca/NR/rdonlyres/4F04BB9C-A670-4A35-A236-CE8F494D51A3/0/AntimicrobialResistanceTrendsinBC_2011.pdf
http://www.bccdc.ca/NR/rdonlyres/C85DFF3A-DB43-49D6-AEC7-2C1AFD10CD69/0/MRSAguidelineFINALJuly7.pdf
http://www.bccdc.ca/NR/rdonlyres/C85DFF3A-DB43-49D6-AEC7-2C1AFD10CD69/0/MRSAguidelineFINALJuly7.pdf
http://www.aafp.org/afp/2010/0401/p893.pdf
http://search.ebscohost.com/login.aspx?direct=true&AuthType=cpid&custid=s5624058&db=dme&AN=116747
http://search.ebscohost.com/login.aspx?direct=true&AuthType=cpid&custid=s5624058&db=dme&AN=900862
http://www.cmaj.ca/cgi/content/full/175/2/143
http://cid.oxfordjournals.org/content/52/3/e18.full.pdf+html
http://cid.oxfordjournals.org/content/52/3/e18.full.pdf+html
http://cid.oxfordjournals.org/content/52/3/e18.full.pdf+html
http://www.nurseone.ca/
http://cid.oxfordjournals.org/content/59/2/e10.full.pdf+html
http://cid.oxfordjournals.org/content/59/2/e10.full.pdf+html
http://cid.oxfordjournals.org/content/59/2/e10.full.pdf+html

