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v Bacteria: > 70- 90% of cases,

common: S. pneumoniae,

H. Influenzae, M. catarrhalis ——
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Children tend to be more susceptible to otitis media than adults because the anatomy of their

Eustachian tube is shorter and more horizontal, facilitating bacterial entry into the middle ear.
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Diagnosis:

OQTITIS MEDIA
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v" Clinical Presentation: oy EARE " T
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* For parents of young children, irritability ei/or.m

and tugging on the ear are often the first clues
that a child has acute otitis media.
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General

* Cases of acute otitis media often follow viral upper JT e \'(\ch\ F I\

respiratory tract infections. Nonverbal children with _)"‘2:\’ | _d=p)nls
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The most common symptoms of acute otitis media include:

e Ear pain (otalgia): This is often the primary symptom, especially in older children and adults (considered to be moderate or severe if pain lasts
at least 48 hours).

e Fever: Typically low-grade, occurring in about two-thirds of patients (considered to be severe if temperature is 39°C [102.2°F] or higher).

o Irritability: Particularly common in infants and young children.

e Sleep disturbances: Trouble sleeping or restlessness.

e Hearing difficulties: Patients may have trouble hearing or responding to sounds.

e Eartugging: Young children may pull or tug at the affected ear.
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Normal middle ear Otitis media
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2) mild bulging of the tympanic membrane with recent
onset of ear pain (within the last 48 hours) or intense
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lreatment:

v" Consider primary prevention of acute otitis media through the use of bacterial and viral vaccines.
@ . . 2 . . .
v" Recommended: pneumococcal conjugate vaccine & annugi influenza vaccine to all children

v" The central principle is to administer antibiotics quickly when the diagnosis is certain.
E:}:moxicillin 1s the mainstay of thera most children. @w‘;?ffg Fhela p.
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v" Exceptions include: children who have received amoxicillin in the last 30 days, have concurrent
purulent conjunctivitis, or have a history of recurrent infection unresponsive to amoxicillin.
2 tor " X
v" These patients should receive amoxicillin-clavulanate instead of amoxicillin.
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v" The therapeutic strategy should be changed if complications develop or if symptoms fail to
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1-~acetaminophen and ibuprofen to reduce pain. .. 3 Fluid draining —
' into ear canal

v" Short-course treatment (5-7 days) is not recommended in children younger than 2 years of age.
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v" In children at least 6 years of age who have mild-to-moderate acute otitis media, a 5- to 7-day
treatment course may be used.
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v' Recurrent acute otitis media is defined as at least three episodes in 6 months or four episodes in 1
year, with one episode in the preceding 6 months. a2l 4 b o, P Ef; _
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v_Recurrent episodes are of concern because children younger than 3 years of age are at high risk
for hearing loss and language and learning disabilities. i —
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v" Clinicians should not prescribe antibiotics as
prophylaxis against recurrent episodes, but they may offer

tympanostomy tubes (T tubes).
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Adequate analgesia
(e.g., acetaminophen, ibuprofen)

\

Yes

Diagnosis of AOM
Otomicroscopy/otoscopy (with, if indicated, pneumatic otoscopy, tympanometry, reflectometry)

‘No

9 50U < \- Status post treatment with
< Cos > » o amoxicillin in previous 30 days
ol GO Ut or
Resisvence 2. purulent conjunctivitis
Micsbs
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=~ 2 recurring AOM without response
Pmoxicin + to amoxicillin
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u- B-lactamase-positive

pathogen suspected

‘No
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- * l No ‘Yes

Observation Amoxicillin Amoxicillin +
l l clavulanic acid

Follow-up after 48 to 72 h

\ v \

Remission of clinical findings and symptoms?

Yes J_I_J No

Continuation of previous treatment Initiation of antibiotic treatment
whash s or switch to another antibiotic

Reference: Thomas JP, Berner R, Zahnert T, Dazert S. Acute otitis media--a structured approach [published
correction appears in Dtsch Arztebl Int. 2016 Feb 19;113(7):113]. Dtsch Arztebl Int. 2014;111(9):151-160.
doi:10.3238/arztebl.2014.0151
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 Severe S & S mmmmmm) Uni or bilateral & children > 6 months m—m) Antibiotic

Oy SURTEE

* Non-severe S & S ) Bilateral & children 6-23 months ) Antibiotic
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* S & S with otorrhea mmm) Uni or bilateral & children > 6 monthsm—) Antibiotic
- S TI,
+ Adults mmm—) Antibiotic E
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 Non-severe S & S without otorrhcammm) Unilateral & children > 6 mo mmpWatchful waiting
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 Non-severe S & S without otorrhca ™) Bilateral & children > 2 years B Watchful waiting

v Watchful waiting based on joint decision-making with the parents. — m
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Antibiotics and Doses for Acute Otitis Media

Antiblotic Brand Name Dose
Initial Dlagnosis
XN Amoxicillin Amoxil* 80-90 mg/kg/day orally divided twice daily
KN Amoxlclllln-clavulanate Augmentin’ 90 mg/kg/day orally of amoxicillin plus 6.4 mg/kg/day

orally of clavulanate, divided twice daily

Cefdinir, cefuroxime, Omnicef®, Ceftin®, Vantin®  cefdinir (14 mg/kg/day orally in 1-2 doses), cefuroxime

Lcefpodoxlme (30 mg/kg/day orally in two divided doses), cefpodoxime
€ pencillin v seve” ollesGc (10 mg/kg/day orally In two divided doses)
(Cveftrlaxone (1-3 days) Rocephin® 50 mg/kg/day IM or IV for 3 days

T~ —

Fallure at 48-72 Hours
N AW@@ Augmentin’ 90 mg/kg/day orally of amoxicillin plus 6.4 mg/kg/day

orally of clavulanate, divided twice daily
Ceftriaxone (1-3 days) Rocephin® 50 mg/kg/day IM or IV for 3 days

dslhe cleyall joal agus agile ol

/—\/\/\_/_\_A_/

—~———————
Comments®

First line

First line if certain criteria are
present®

Second line or nonsevere
penicillin allergy

Second line or nonsevere
penicillin allergy

First line

First line or nonsevere penicillin
allergy

IM, intramuscular; IV, intravenous; po, orally.

(y"Amoxicillin-cIavulanate 90:6.4 or 14:1 ratio is available in the United States; 7:1 ratio is available in Canada (use amoxicillin 45 mg/kg for one dose, amoxicillin 45 mg/kg with

clavulanate 6.4 mg/kg for second dose).

®If a patient has received amoxicillin i

he last 30 days, has concurrent purulent conjunctivitis, or has a history of recurrent infection unresponsive to amoxicillin.
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Patient Care Process for Acute Otitis Media

Collect

Pharmacists’ Patient Care Process; 2014

Reproduced with permission from Joint Commission of Pharmacy Practitioners.




Collect
e Patient characteristics (eg, age, weight)
e Patient history (eg, past infections, current and past antibiotic/antiviral use noting previous failures, medication allergies)
e Determine whether the patient has concurrent purulent conjunctivitis
e Objective data:
o Temperature
o Signs and symptoms (see “Clinical Presentation”)
o Presence of congestion, fullness, purulent discharge, or pain in the ear
o Presence of redness, fullness, bulging, or limited/absent mobility of the tympanic membrane

Assess
¢ Infection status, including presence of signs and symptoms

e Determine which symptoms may need additional therapy (eg, ongoing ear pain)

e Use information collected, patient factors (eg, patient age, symptom severity, laterality)
o If appropriate, consider joint decision-making with parents/caregivers to determine whether antibiotics are needed
o |fantibiotics are appropriate, determine proper choice of antibiotic, dose, duration, and dosage form

o Determine if the patient meets criteria for high-dose amoxicillin-clavulanate




Plan

e Select a drug therapy regimen including specific antibiotic, dose, route, frequency, and duration; specify the continuation and discontinuation
of existing therapies (see Table 135-1)

* Monitor efficacy (eg, temperature, pain), safety (eg, medication-specific adverse effects), and time frame

e Educate patient and/or caregiver (eg, purpose of treatment, drug therapy) emphasizing adherence to treatment regimen

Implement'
¢ Provide patient education regarding the infection and elements of treatment plan
* Use motivational interviewing and coaching strategies to maximize adherence
e Schedule follow-up, when indicated
e Recommend measures to reduce ear pain if present
Follow-up: Monitor and Evaluate

e Improvement/resolution of signs and symptoms; reassess the plan if the child’s symptoms worsen or decline within 48 to 72 hours of symptom
onset

* Presence of adverse effects, particularly allergic reactions, and diarrhea
o Patient adherence to treatment plan using multiple sources of information
e Recommend PCV and annual influenza vaccination

“Collaborate with patient, caregiver(s), and other healthcare professionals.
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