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This compendium was designed to summarize
appropriate antibiotic treatment of common adult
outpatient infections. It is based on guidelines and
recommenaations from leading medical experts and
professional organizations in the US.

Talking with
Your Patients

There are times when patients pressure
their healthcare providers for antibiotics
simply for peace of mind, and not because
the medicine is medically indicated. Here
are some ways to communicate a sense
of security to patients without contributing
to Antibiotic Resistance:

H Have a Contingency Plan. Tell the patient
that for this illness, an antibiotic isn’t going
to help. But assure them that if symptoms
do not subside in 2 or 3 days, a prescription
might be needed and arranged for at that
point.

H Speak directly with patients when you are
sensing pressure to prescribe an antibiotic.
For example, you might say,“Were you
thinking that an antibiotic might help you
get better faster?” If they answer yes, you
can explain why antibiotics probably
wouldn’t work.

Bl Discuss with patients things they can do
to treat their symptoms before offering a
prescription. Many parents are merely
seeking advice on how to make themselves
feel better and are not necessarily looking
for an antibiotic.

B Consider getting a supply of Prescription
Pads that do not suggest antibiotic use but
leave the patient with a plan of action to
treat symptoms and reassurance from a good
healthcare provider.
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Indications for Antibiotic Treatment

Pathogen

Treatment

Antibiotic

Organizational

Guidelines Reviewed

Acute When to Treat with an Antibiotic Principle pathogens: Duration: 10-14 days 1st Line: American Academy of Allergy,
Bacterial Persistent symptoms (10-30 days) without improvement of purulent Streptococcus pneumoniae, » Amoxicillin (consider high dose Asthma & Immunology (AAAAI)
Sinusitis nasal/postnasal discharge, maxillary, facial or tooth unilateral pain. Nontypeable Haemophilus influenzae, given drug resistant strep pneumo.) | American Academy of Family
(ABS) Severe sinusitis may present with 3-4 days of fever >39°C, purulent Moraxella catarrhalis Alternatives: Physicians (AAFP)
nasal discharge, facial pain/tenderness. Imaging reserved for patients ANk, . -
with recurrent sinusitis, for whom surgery is considered, or unclear cases o (ellne VT, e ,(’-}o‘rréeFEI)can CelegzeimEee
and is not routinely recommended or required. * Allergic: macrolides, or TMP/SMX _
Other: Centers for Disease Control and
When Not to Treat with an Antibiotic « Cefuroxime. and Quinolones Prevention (CDC)
Nearly all cases of ABS resolve without antibiotics. Abx use should be ’ Sinus and Allergy Health
reserved for moderate symptoms that are not improving after 7 days and Partnership (SAHP)
severe symptoms.
Pharyngitis | When to Treat with an Antibiotic Streptococcus pyogenes Group A Strep: 1st Line: ACP
Streptoccocus pyogenes (Group A Strep): Symptoms of sore throat, Treatment reserved for patients e Penicillin V CcDC
fever, headache. with positive rapid antigen ¢ Benzathine penicillin G i ) .
Physical findings include fever, tonsillopharyngeal erythema and exudates, BIEEETEN @ I S : o L?f2%|gﬁ§a|3(|lsbe§ X()e Society
palatal petechiae, tender and enlarged anterior cervical lymph nodes and o Alternatives: _ .
absence of cough. Confirm diagnosis with throat culture or rapid antigen Dursion: gk > Amoxicillin . Institute for Clinical Systems
detection before using antibiotics; negative rapid antigen detection tests * Macrolides (Erythromycin Improvement (ICSI)
should be confirmed with a throat culture. preferred in Penicillin allergic
individuals)
When Not to Treat with an Antibiotic Routine respiratory viruses e 1st or 2nd generation Cephalosporins
Most pharyngitis cases are viral in origin. The presence of the following * Clindamycin
are uncommon with Group A Strep and point away from using antibiotics:
Conjunctivitis, cough, coryza, diarrhea, absence of a fever.
Acute When to Treat with an Antibiotic Bordetella pertussis, Uncomplicated: Not indicated. Uncomplicated: Not indicated. AAFP
Bronchitis Abx not indicated in patients with uncomplicated acute bacterial bronchitis. | Chlamydia pneumoniae, ACP
Sputum characteristics not helpful in determining need for Abx. Mycoplasma pneumoniae )
are the only pathogens to date Chronic: o CDC
Treatment is reserved for patients with acute bacterial exacerbation of that have been documented * COPD: AmOXICIIlln, TMP/SMX or IDSA
chronic bronchitis (COPD, usually smokers). In patients with severe to cause uncomplicated Doxycycline
symptoms rule out other more severe conditions, e.g. pneumonia. acute bacterial bronchitis in adults. oth
er:
When Not to Treat with an Antibiotic * (B. pert,Chl. pneum., Myco.
90% of cases are nonbacterial. Literature fails to support use of Abx in pneum.) — Erythromycin or
adults w/o history of chronic bronchitis or other co-morbid conditions. Doxycyline
NonSpecific | When Not to Treat with an Antibiotic Viral Not Indicated. Not Indicated. AAFP
URI Antibiotics not indicated, however, is major etiologic cause of acute In “recalcitrant” cases, suggest ACP
respiratory illnesses presenting to primary care practitioners. Patients discussing with patient: “How cDC
often present expecting some treatment. Attempt to discourage abx and Abx will not help. Will give this
explain appropriate Rx. Recalcitrant cases, suggest discussing as time but encourage sx treatment ICSI
outlined in “Treatment” Column. next time.” IDSA

This guideline summary is intended for physicians and healthcare professionals to consider in managing the care of their patients for acute respiratory tract infections. While the summary describes recommended courses of intervention,
it is not intended as a substitute for the advice of a physician or other knowledgeable healthcare professional. These guidelines represent best clinical practice at the time of publication, but practice standards may change as more knowledge is gained.



