
Supplementary Table: Clinical Timeline

	Timeframe
	Event / Milestone
	Key Interventions & Findings

	Month 0
	Initial Presentation
	Progressive generalized edema, abdominal distension, and frothy urine.

	
	Diagnosis (First Admission)
	Nephrotic-range proteinuria (8.3 g/day), hypoalbuminemia (1.9 g/dL). Renal biopsy: FSGS.

	
	Initial Treatment
	Commenced oral prednisolone (1 mg/kg/day) and diuretics.

	Month 1 (Day 0)
	Acute Deterioration (Second Admission)
	Fever and worsening bilateral lower limb swelling with bullous lesions and purulent discharge.

	Day 0–2
	Initial Empirical Therapy
	IV amoxicillin–clavulanate and oral clindamycin initiated. Pus culture collected.

	Day 2
	Sepsis Confirmed; Escalation
	48-hour non-response. Sepsis confirmed (procalcitonin 12 ng/mL, lactate 3 mmol/L). AKI (peak creatinine 8.0 mg/dL). Escalated to IV piperacillin–tazobactam + linezolid. Hemodialysis initiated (6 sessions total). Prednisolone reduced to 0.5 mg/kg/day.

	Day 4
	Microbiological Diagnosis & Targeted Therapy
	Pus culture: Myroides odoratus (susceptible only to minocycline) and Klebsiella pneumoniae. Changed to IV minocycline (200 mg load, then 100 mg q12h) + IV ceftazidime.

	Day 10
	Clinical Response
	Patient achieved defervescence.

	Day 21
	Outcome & Discharge
	Completion of 21-day antibiotic course. Normalized creatinine (0.8 mg/dL) and leukocyte count. Healed skin lesions and sterile repeat culture.

	Post-Discharge
	Follow-up Management
	Introduction of tacrolimus as steroid-sparing agent following microbiological clearance and renal recovery.
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