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Pathway applicability:

Pediatric patents aged 6-36 months of age

Clinical suspicion of possible acute otitis media

3/10/11 replaces no older version

Diagnosis: Any 3 of the following

· Acute onset within 48 hours

· Middle ear effusion

· TM erythema 

· TM bulging

· Otalgia

Assesment  of clinical failure

· No improvement in symptoms or 

worsening of signs within first 7 days.

or

· Failure of complete or near complete 

resolution of signs and symptoms 

without regard to effusion

Watchful waiting

· No abx

· Reassessment at least by phone 

with PCP, within 48 hours

Abx treatment: Select either of the 

following:

· amoxicillin/clavulanate 

(Augmentin ES, 90/6.4 mg/kg/day 

divided into BID dosing)

· Azithromycin 10mg/kg day 1, 

5mg/kg day 2-5
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Rescue Abx:

Rocephin 50mg/kg 

IM daily x3 OR 

amoxicillin 90mg/kg/

day + cefixime 8mg/

kg/day for 10 days
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