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Louth: Antimicrobial Guidelines - Louth Hospitals: Antimicrobial Guidelines: Paediatrics - ENT

Infections

Infection

Paediatrics - Cervical Lymphadenitis

Likely Organisms

S. aureus, Group A Streptococcus, anaerobes, Group B Streptococcus or S. aureus if < 3 months old

Empiric Antimicrobial Treatment

Mild (outpatient):

Cef-AL-exin PO

OR

Flucloxacillin PO

OR

Co-amoxiclav PO

Moderate to Severe (hospitalised):

Cef-AZ-olin IV

OR

Flucloxacillin IV Plus Clindamycin PO or IV

Duration of Treatment

Mild to Moderate: 7 days.

Severe: Duration as per Micro/ID.

IV to Oral Switch

Yes, when clinically appropriate.

Cef-AL-exin is an appropriate PO switch for Cef-AZ-olin IV.

Comments

If suppuration present, may require incision & drainage, contact ENT.

Infection

Paediatrics - Epiglottis - Acute

Likely Organisms

S. pneumoniae, Group A and C Streptococcus, S. aureus (H. influenzae, now rare)

Empiric Antimicrobial Treatment

Cef-O-taxime IV

Duration of Treatment

7 to 10 days

IV to Oral Switch

Continue IV for entire duration of therapy.

Infection

Paediatrics - Mastoiditis - Acute

Likely Organisms

S. pneumoniae, Group A Streptococcus, S. aureus

Empiric Antimicrobial Treatment

Cef-O-taxime IV

OR

Cef-TRI-axone IV

If known MRSA, contact Microbiology for advice.

If history of recent antibiotic use and otorrhoea, may need P. aeruginosa cover, contact Microbiology for advice.

Duration of Treatment

14 days.

IV to Oral Switch

Yes, when clinically appropriate.
Infection

Paediatrics - Mastoiditis - Chronic

Likely Organisms

Often polymicrobial, anaerobes, S. aureus, Enterobacteriaceae, P. aeruginosa

Empiric Antimicrobial Treatment

Consult Microbiology

Antimicrobial treatment should be guided by culture and sensitivity results.

Duration of Treatment

Duration to be decided on an individual case-by-case basis.  Contact Microbiology for advice if required.

IV to Oral Switch

Yes, when clinically appropriate.

Comments

Antibiotic treatment should begin after drainage. Obtain samples before starting therapy.
InfectionPaediatrics - Otitis ExternaLikely OrganismsS. aureus, Pseudomonas aeruginosa, (Aspergillus)Empiric Antimicrobial TreatmentLocal cleaning and antiseptic application are often sufficient.Control seborrhoea with dandruff shampoo.If antibiotic necessary:1st line: Topical Ciprofloxacin ear dropsIf systemic treatment required:Flucloxacillin POORCefalexin POIf Pseudomonas isolated discuss with Microbiology.Duration of Treatment5 to 7 daysInfectionPaediatrics - Otitis Media- AcuteLikely OrganismsOften viral, H. influenzae (<5 years), S. pneumoniae, Group A Streptococcus, (Moraxella catarrhalis)Empiric Antimicrobial TreatmentFirst episode :Amoxicillin PORecurrent or failure to respond after 3 days :Co-amoxiclav POORClarithromycin POSevere, unresponsive to PO therapy:Cef-TRI-axone IVIV to Oral SwitchYes, when clinically appropriate.Duration of Treatment5 to 7 days.CommentsMost cases, whether viral or bacterial, resolve spontaneously ; consider delayingantibiotic therapy for 48 hours in previously well children of > 2 years, and treating thenif still symptomatic.Note on dose of oral antibiotic: Use the highest end of dose range where one exists.InfectionPaediatrics - Peritonsillar Abscess, Retropharyngeal/Parapharyngeal AbscessLikely OrganismsS. aureus, Group A Streptococcus, anaerobesEmpiric Antimicrobial TreatmentCef-O-taxime IVPlusClindamycin PO or IVDuration of TreatmentDuration 10 to 14 days including IV to oral switch. Consider stopping clindamycin after 3 - 5 days.Duration depends on clinical response and drainage. If pus is drained send to the lab for culture and sensitivity.IV to Oral SwitchYes when clinically appropriate.InfectionPaediatrics - Pharyngitis Or TonsillitisLikely OrganismsViruses (most cases), Group A Streptococcus (S. pyogenes)Empiric Antimicrobial TreatmentSee comments. If treatment considered necessary:Phenoxymethylpenicillin POORAmoxicillin POORIf penicillin allergic:Non-immediate non-severe penicillin hypersensitivity: Cef-AL-exinPOImmediate or severe penicillin hypersensitivity: Clarithromycin PODuration of Treatment5 days.If severe / relapse /no clinical response / scarlet fever (Group A Strep positive throatswab cultures or rapid tests): 10 days.CommentsTreat only if proven bacterial cause.Antibiotics make little difference to  how long symptoms last or the number ofpeople whose symptoms improve.In recurrent and/or refractory infection, consult Microbiology.InfectionPaediatrics - Sinusitis - AcuteLikely OrganismsS. pneumoniae, Group A Streptococcus (Moraxella catarrhalis)Empiric Antimicrobial TreatmentSee comments. If treatment considered necessary:1 st line: Amoxicillin PO2 nd line: May switch to Co-amoxiclav PO if not respondingDuration of Treatment5 days.CommentsMost resolve spontaneously. Treat with antibiotics only if not resolving after 10 days.Give high dose in severe infection.InfectionPaediatrics - Tracheitis - BacterialLikely OrganismsS. aureus, H. influenzae, M. catarrhalis, Group A StreptococcusEmpiric Antimicrobial TreatmentCef-UR-oxime IVORCo-amoxiclav IVDuration of Treatment7 to 10 days.IV to Oral SwitchYes, when clinically appropriate.N.B. Cef-UR-oxime PO is not recommended due to low oral bioavailability.CommentsN.B. Take a sample for gram stain and culture before starting antibiotics.InfectionPaediatrics - Tracheitis in a patient with tracheostomyLikely OrganismsS. aureus, H. influenzae, M. catarrhalis, Group A Streptococcus, P. aeruginosaEmpiric Antimicrobial TreatmentCef-UR-oxime IVORCo-amoxiclav IVAdd Ciprofloxacin* PO if Pseudomonas a consideration*Caution with Ciprofloxacin – risk of long-lasting and disabling adverse effects, mainlyinvolving muscles, tendons and bones and the nervous system. Use with caution in patientspre-disposed to seizures, G6PD deficiency, myasthenia gravis and conditions (and othermedication) predisposing to prolonged QT interval.Duration of Treatment7 days (or longer, depending on response)IV to Oral SwitchYes, when clinically appropriate.CommentsN.B. Take a sample for gram stain and culture before starting antibiotics.
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