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	Pediatric Client with Acute Bacterial Sinusitis

	List the clinical criteria that must be present to support this diagnosis in pediatric patients from newborn to 21 years of age. Categorize clinical signs and symptoms by: Persistent Symptoms, Severe Onset, or Worsening Symptoms.
	List Criteria for Persistent Symptoms.
· Nasal discharge or Daytime cough lasting more than 10 days without improvement
	List Criteria for Severe Onset of Symptoms.
· Purulent nasal discharge for at least three consecutive days at the illness onset and Concurrent fever 
	List Criteria for Worsening Symptoms.
· New onset of nasal discharge, daytime cough or fever after initial improvement

	When would imaging studies be indicated?
	 Imaging studies may be necessary for confirming a diagnosis in children suspected of having orbital or central nervous system complications of ABS because of the possibility of surgical intervention

	What is the recommended Antibiotic for Child with No Known Allergies?
Provide dose, frequency, mg., ml., length of treatment, number of dosing units (i.e. prescription information).
	 Prescribe amoxicillin with or without clavulanate as a first-line treatment after a decision to make antibiotic treatment
A standard dose of 45 mg/kg per day in two divided doses for 10-12 days

	What is the second line Recommended Antibiotic for Child with an allergy to PCN
Provide dose, frequency, mg., ml., length of treatment, number of dosing units (i.e. prescription information).
	 Cefdinir, cefuroxime or cefpodoxime
Cefuroxime tablets 500 mg/day taken as 250 mg BID Dosage from 250, 500 mg


	When is Referral indicated?
	 Patients with a history of serious type 1 immediate or accelerated reaction to PCN can be referred to an allergist for penicillin skin-testing. If detected, patients have referred to as line two antibiotics (Fang, England, & Gausche-Hill, 2015).

	What additional medications and or treatment strategies are recommended for treatment or symptomatic control
	 It is recommended that there should be no use of common agents for symptomatic treatment of cough or congestion.

	What is the treatment change in a child with worsening symptoms at 72 hours after initiation of antibiotic
	 A reassessment is ordered discussed and strategy determined. The clinician should change the antibiotic therapy for child managed with an antibiotic. Increase the dose of Amoxicillin-clavulanate to high dose (Frost, Gerber, & Hersh, 2019).

	When is outpatient 72-hour “observation” acceptable?
	 When the symptoms are increasing and the condition of the patient is worsening.

	What modifications would be needed for the following children:
Four-year old who is otherwise healthy                
	Prescribe amoxicillin with or without clavulanate as first-line treatment after a decision to make antibiotic treatment with standard dose of 45 mg/kg per day in two divided doses for 10-12 days

	Child with immune deficiency
	 Conduct  immunoglobin therapy alongside a higher dose of the antibiotics

	Child with two prior sinus infections
	 Administer another line of antibiotic medication with a different dose from the ones used in the earlier incidences of the disease.

	Child with cystic fibrosis
	Administer cough medicine and dietary supplement alongside antibacterial treatment

	What other conditions would modify these treatment recommendations?
	 Primary ciliary dyskinesia, neonates and children younger than 1 year old, children with anatomic abnormalities of sinuses (Wald, & DeMuri, 2018).
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