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Antibiotic prescribing for acute otitis media

Background

AWMSG NPI: Antibacterial items per 1,000 STAR-PUs

The development of antibiotic NPIs supports one of the core elements of the Welsh Antimicrobial Resistance Programme: to inform, support and promote the prudent use of antimicrobials.

Information from AWMSG Primary Care Antimicrobial Guidelines:

	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acute otitis media
(in children)
· NICE NG91 (2022)
	Otitis media can be caused by viruses and bacteria. It is difficult to distinguish and both are often present at the same time.

Optimise analgesia: Paracetamol or ibuprofen should be used regularly for pain at the right dose (for age or weight) and at the right time; and maximum doses for severe pain. Consider eardrops containing an anaesthetic and an analgesic for pain.

For children and young people who may be less likely to benefit from antibiotics, consider NO antibiotic taking account of:
· Otitis media is mostly self- limiting. Most get better within 3 days without antibiotics, but it can last for up to 1 week.
· Antibiotics make little difference to symptoms.
· Antibiotics make little difference to the rates of common complications like recurrence of infection, hearing loss (which is usually temporary) and perforated eardrum.
· Mastoiditis is rare with or without antibiotics. Antibiotics to prevent mastoiditis NNT > 4000.

For children more likely to benefit from antibiotics (i.e. < 2 years with infection in both ears OR children of any age with otorrhoea), consider no antibiotic prescription, back-up delayed antibiotics, or immediate antibiotics.

For children who are systemically very unwell, have symptoms or signs of a more serious illness, or are at high risk of serious complications because of pre-existing comorbidity, offer immediate antibiotics. Pre-existing comorbidity include:
· Significant heart, lung, renal, liver or neuromuscular disease
· Immunosuppression
· Cystic fibrosis
· Young children who were born prematurely.

Safety netting: 
· No antibiotic – Seek medical help if symptoms worsen rapidly or significantly, do not start to improve after 3 days, or child becomes systemically very unwell. 
· Back-up delayed antibiotic – Advise to use if symptoms do not start to improve within 3 days, or if they worsen rapidly or significantly at any time. Seek medical help if symptoms worsen rapidly or significantly, or child becomes systemically very unwell.
· Immediate antibiotic – Seek medical help if symptoms worsen rapidly or significantly, or child becomes systemically very unwell.
	If NO immediate antibiotic required, for pain relief offer oral analgesia and consider the use of eardrops below:

	
	
	Phenazone 40mg/g with lidocaine 10mg/g 
Use only if all apply:
· Immediate oral antibiotic is not given
· No eardrum perforation
· No otorrhoea
	Apply 4 drops two or three times a day
	Up to 7 days

	
	
	Consider using the ‘When Should I Worry?’ booklet or a ‘TARGET Treating your Infection’ leaflet (RCGP), available in multiple languages.

	
	
	If an antibiotic required:

	
	
	First line
	Amoxicillin
	See BNFc
	5–7 days

	
	
	
	Penicillin allergy:
Clarithromycin
	See BNFc
	5–7 days

	
	
	Second line
(If symptoms worsening on first line option taken for at least 2–3 days)
	Co-amoxiclav
	See BNFc
	5–7 days

	
	
	
	Pencillin allergy:
Consult local microbiologist


Method
[bookmark: _GoBack]Assess a reasonable sample of records with a diagnosis of acute otitis media (see section on Sample size). Patients with chronic otitis media should be excluded. Search using the following Read Codes:

2D94.00	O/E - tympanic membrane pink						F510011	Acute secretory otitis media
2D95.00	O/E - tympanic membrane red						F510100	Acute serous otitis media
2D96.00	O/E - tympanic membrane bulging					F510200	Acute mucoid otitis media
F51..00	Non-suppurative otitis media + eustachian tube disorders		F510z00	Acute nonsuppurative otitis media NOS
F510.00	Acute non suppurative otitis media					F514.00	Unspecified nonsuppurative otitis media
F510000	Acute otitis media with effusion						F514100	Serous otitis media NOS
F514200	Catarrhal otitis media NOS							F520z00	Acute suppurative otitis media NOS
F514300	Mucoid otitis media NOS							F524.00	Purulent otitis media NOS
F514z00	Nonsuppurative otitis media NOS						F524000	Bilateral suppurative otitis media
F52..00	Suppurative and unspecified otitis media					F526.00	Acute left otitis media
F520.00	Acute suppurative otitis media						F527.00	Acute right otitis media
F520000	Acute suppurative otitis media tympanic membrane intact		F528.00	Acute bilateral otitis media
F520100	Acute suppurative otitis media tympanic membrane ruptured		F52z.00	Otitis media NOS
F520300	Acute suppurative otitis media due to disease elsewhere classified	F52z.11	Infection ear

Start the searches using a 3-month window and extend it if necessary to reach the required number of cases.

Following the audit, complete the Review Sheet.
Please note, as and when SNOMED codes are more routinely used across Wales, this document will be updated to include a list of relevant codes.

Data collection sheet
An Excel version of this data collection sheet is available on the AWTTC website.

	Patient ID
	< 2 years with infection in both ears?
· Yes [Y]
· No [N]
	Child (of any age) with otorrhoea? 
· Yes [Y]
· No [N]
	Systemically very unwell, signs of a more serious illness, or high risk of complications? 
· Yes [Y]
· No [N]
	Antibiotic given? 
· Yes [Y]
· No [N]
	Back-up delayed prescribing? 
· Yes [Y]
· No [N]
	Decision to prescribe/not to prescribe in line with guidelines OR deviation justified?
· Yes [Y]
· No [N]
	Patient given information leaflet or signposted to information?
· Yes [Y]
· No [N]
	Antibiotic prescribed
(record name, dose, frequency and duration)
	If antibiotic choice deviates from guidance, record reason (if documented)
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