Pharmacy First: Infected insect bites clinical pathway

Infected insect bites

(For adults and children aged 1year and over) Exclude: pregnant individuals under 16 years of age

Do not offer an antibiotic if there are no signs or symptoms of infection. Be aware that a rapid-onset skin reaction to an insect bite
is likely to be an inflammatory or allergic reaction rather than an infection. Most insect bites and stings are not serious and
will get better within a few hours or days, and do not need treatment with antibiotics.

Patient presenting with signs and symptoms of infected insect bite
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