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Observation or Antibiotic Therapy Observation Key for Algorithm Boxes
1. Amoxicillin 80-100 mg/kg/d Rare Use of Antibiotics
divided bid Antihistamines and
2. Augmentin 45 mg/kg/d divided steroids not Observe
bid recommended
3. Ceftin 30 mg/kg/d divided bid Consider prophylactic
4. Ceftriaxone 50 mg/kg/dose x 3 antibiotics
States a Fact
5 7 Action
2 . : Chronic ENT Box
Failed Prophylactic ARecurrep'g Otitis with Referral for
Prophylactic Ant'b'Ot.'C. RX cute_ ottis effusion Evaluation i
1. Amoxicillin e  >3in3mos . ifbilateral Recommends an Action
TS 2. Sulfisoxazole e >4in6mos 23mos_ "
: == =6 mosif unilateral
e 2=61In12 mos signif hearing loss
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Box
ENT 4 Week Follow-up
Referral for 72 hr Follow-up if No Improvement Asks a Quetion
Evaluation Earlier Follow-up for High Risk:
«  Strong family history of otitis Adapted from:
e <15 months old Vermont Program for Quality in Healthcare
«  Questionable parental observation égﬂérgzgoﬁqc;ii?;i%fnged|atr|cs Practice Guidelines November 1999




