PRESCRIBING in ACUTE OTITIS MEDIA in CHILDREN under 18 years
Audit Template

1. TOPIC

Antibiotic prescribing for acute otitis media in children under 18 years


2. PROFESSIONAL COMPETENCE DOMAINS

Clinical Skills 
Management 
Patient Safety and Quality of Care


3. OBJECTIVE

To audit antibiotic prescribing for acute otitis media against NICE Guideline CG91 : Otitis media (acute) : antimicrobial prescibing.


4. GUIDELINES

Evidence suggests that antibiotics are generally not required as first line treatment for acute otitis media (AOM). (1) (2)



The 2018 NICE guideline recommends the following :  
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The 2017 Public Health England (PHE) Management of infection guidelines provide recommended antibiotic(s), dose, frequency and duration (3).


5. CRITERIA and TARGETS

· MANAGEMENT DECISION / TREATMENT
· No antibiotic given (Target : >50%)						
· Back-up/delayed antibiotic given with advice about how to access (Target : <30%)
· Immediate antibiotic given with advice on compliance (Target : <20%)

· GIVING ADVICE
· Advice given on natural history and average length of illness 8 days (Target : 100%)
· Advice given about managing symptoms including fever (self-care advice)	 (Target : 100%)
· Information about when to re-consult (safety netting advice) (Target : 100%)
· Information shared on antibiotic use and resistance (Target : >50%)

ANTIBIOTIC PRESCRIBING					
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6. FIRST DATA COLLECTION (practice before audit)

Sample size : 30 consultations for acute otitis media in children under 18 years

 (
Search your records for 
3
0 
past 
co
nsultations for AOM in children under 18 years.
Enter the required data 
either 
in 
the
 Word
 
Manual template for the First Data Collection
Data about compliance with the criteria is entered manually and percentage of targets achieved is calculated manually
or in the Excel 
 
A
utomated template for the 
First
 Data Collection.
Compliance with the criteria and 
percentage
 of target achieved are calculated automatically. 
)










7. FIRST DATA ANALYSIS and INTERPRETATION
 (
Analyse the data and interpret the results.
)




8. CHANGES IMPLEMENTED
 (
Identify changes required to comply with the guidelines and meet the targets set for each criteria.
)




9. SECOND DATA COLLECTION (practice after improvements implementation)

Sample size : 30 consultations for acute otitis media in children under 18 years

 (
Impl
ement the changes in a further 3
0 co
nsultations for AOM in children under 18 years.
Enter the required data either in the 
Word 
Manual template for the 
Second
 Data Collection
.
Data about compliance with the criteria is entered manually and percentage of targets achieved is calculated manually
or in the 
Excel 
Automated template for the 
Second
 Data Collection.
Compliance with the criteria and percentage of target achieved are calculated automatically. 
)











10. SECOND DATA ANALYSIS and INTERPRETATION
 (
Analyse the data and interpret the results.
)



11. CONCLUSION
 (
Draw approp
r
iate conclusions from completion of the audit..
)



12. REFLECTIONS
 (
Reflect on the experience of the audit and its impact on your professional life and practice..
)
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\ Evidence on antibiotics

Antibiotics make ltte difference
to the number of children

'whose symptoms improve.
Antibiotics make ltte difference

to the number of children with
recurrent infections. short-term
hearing loss or perforated ear drum
Complications (such as mastoiditis)
are rare with or without antibiotics
Possible adverse effects include
diarrhoea and nausea
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Antibiotic ! Dosage and courselength

First choice.

Amaicillin 1to 11 months, 125 mgthree times aday for Sto 7 days
1to 4years, 250 mgthree times 3 day for 5to 7 days
5t0 17 years, 500 mg three times a day for 5to7 days.

Alternative first choices for penicilin allergy or intolerance >

Cirithromycin monthto 1years:
* Under 8kg. 7.5 mg/kg twice aday for 5to 7 days
« Bto11kg 625 mgtwicea day for Sto7 days
« 12¢019kg 125 mg wice a dayfor 507 days
* 20t029kg. 187.5 mg twice aday for 5to 7 days
« 30t040kg. 250mg twice a dayfor 507 days

121017 years, 250 mg to 500 mg twice a day for Sto 7 days.

Erythromycin month to 1year, 125 mg four times a day or 250 mg twice a day for Sto7 days
2t07 years, 250 mg four times  day or 500 mg twice a day for 5to 7 days

810 17 years. 250 mg to 500 mg four times  day or 500mg to 1,000 mg twice a day
forSto7days

‘Second choice (worsening symptoms on first choice taken for at least 2 to 3days)

Co-amadi 1to11, 025 mifkgof 125/31.: ion three times a day for Sto7 days.

1to Syears, Smiof 125/31 suspension three times a day or 0.25 mU/kgof 125/31
suspension three times aday for 507 days.

610 11 years, 5 mi of 250/62 suspension three times a day or 0.15 mi/kg of 250/62
suspension three times a day for Sto7 days.

121017 years, 250/125 mg or 500/125 mg three times a day for 5to 7 days

Alternative second choice for penicilln allergy or intolerance.

Consuit ocal microbiologist

*See BN for children for appropriate use and dosing in specific populations, for example, hepatic
impairment and renalimpairment.

2The age bands apply to children of average size and, in practice,the prescriber willuse the age bandsin
‘conjunction with other factors such as the severity of the condition and the child's size inrelation to the
‘sversge size of children of the same age. Doses given are by mouth using immediate-relesse medicines,
uniess otherwise stated.

3 Erythromycinis preferred inyoung women who are pregnant.





image1.png
Otorrhoea (discharge No

after ear drum
perforation) in any child
or young person

or

Under 2 years with
infection in both ears?

Yes

Advise:

e acute otitis media lasts
about 3 days but can
last up to 1 week
manage symptoms with
self-care

If the child or young

person:

is systemically very
unwell, or

has symptoms and signs
of a more serious illness
or condition, or

has high risk of
complications

When no antibiotic given, advise:
 antibiotic is not needed

\)

o Offer regular doses
of paracetamol or
ibuprofen for pain

e Consider no antibiotic
or a back-up antibiotic
prescription

o seeking medical help if symptoms worsen
rapidly or significantly, do not start to
improve after 3 days or the child or
young person becomes very unwell

With a back-up antibiotic prescription,
advise:

* antibiotic is not

@ needed immediately

e seeking medical help if symptoms worsen
rapidly or significantly, or the child or
young person becomes very unwell

use prescription if no improvement
in 3 days or symptoms worsen

¢ Offer regular doses
of paracetamol or
ibuprofen for pain

Consider no antibiotic,
a back-up antibiotic
prescription or an
immediate antibiotic

e antibiotic prescription,

« seeking medical help if symptoms worsen
rapidly or significantly, or the child or
young person becomes very unwell

Reassess at any time if symptoms worsen rapidly or significantly, taking account of:
+ other possible diagnoses

* any symptoms or signs suggesting a more serious illness or condition
 previous antibiotic use, which may lead to resistant organisms

)

e Offer an immediate
antibiotic prescription

Refer to hospital if:
* severe systemic infection, or
* complications like mastoiditis
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.
l Self-care

= Offer regular doses of paracetamol
or ibuprofen to manage pain,
‘with the right dose for age or
‘weight at the right time and
maximum doses for severe pain

« Evidence suggests that
decongestants or antihistamines
do not help symptoms
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Groups who may be
‘more likely to benefit
from antibiotics

= Children and young people with acute
ofitis media and otorrhoea (discharge
following ear drum perforation)

« Children under 2 years with
acute otitis media in both ears




