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Guidance for initial antibiotic therapy in children in acute hospitals

ecialist units may have separate policies.

Secondary Care Antimicrobial Guidelines: Empirical Antibiotic Therapy for Children

STOP AND THINK BEFORE YOU GIVE ANTIBIOTIC THERAPY! The initial treatment may need to be modified according to clinical response and results of microbiology and other investigations. The appropriate specimens of microbiology should be taken
whenever possible before administering antibiotics: however, this will depend upon the severity of the illness and the nature of the specimen. In patients who are stable and not septic, and in whom infection s only one of a number of possibilities. consideration should be given to

deferring antibiotics until the results of cultures are known, as long as there is no change in the clinical condition in the interim.

Endocarditis

Tonsilltis
Penicillin V oral
Benzylpenicillin IV [if unable
to swallow]

In Penicillin allergy:
Azithromycin* oral
Erythromycin IV [if unable
to swallow]

Duration: 10 days

Acute Otitis Media

Avoid or delay antibiotics in
children without systemic
features.

Amoricillin oral
If severe, Co-amoxiclay IV

In Penicillin allergy:
Azithromycin* oral

In severe cases, if non-severe
‘penicilln allergy

<3 months

Cefotaxime [V

>3 months
Ceftriaxone* IV

Duration: 5 days

Young children (<2 years) with
mild symptoms do not need
antibiotics.

acquired pneumonia (CAP)

n (IV or oral) or if
true penicillin allergy or _atyp-
ical suspected Aithro-
mycin* oral

Duration: 3 - 5 days

Severe CAP

Neonates Benzylpenicillin TV +
Gentamicin” IV

> 1 month
Amoxicillin IV
+/- Azithromyein* oral

Switch to oral Amoxici
Azithromycin*

In non-severe Peni
> 1 month
Cefuroxime IV
+/- Azithromycin* oral

n allergy:

Switch to oral Cefixime +/-
Azithromycin*

D

ion: 7- 10 days

Cellulitis
Flucloxacillin IV +
Benzylpenicillin IV

Switch to oral Flucloxacillin
+/- Amoxicillin

In Penicillin allergy:
If mild to modera
Erythromycin IV

If severe:
Vancomycin IV
Switch to oral Azithromycin®

Duration: 7- 14 days

Orbital Cellulitis

Seek Ophthalmology & ENT
advice

<3 months

Cefotaxime [V +

Flucloxacillin IV +
Metronidazole IV

>3 months
Ceftriaxone** [V +
Flucloxacillin IV +
Metronidazole IV

Duration: 14 days

Lower UTI

Ifa child is receivin
prophylactic medication and
develops an infection. treatment
should be with a different
antibiotic.

<3 months
Co-amoxiclay IV

In non-severe Penicillin allergy:
Cefotaxime IV

>3 months
Trimethoprim po

Duration: 3 days

Gastroenteritis

No antibiotic usnally required.

Prophylaxis of Recurrent
Symptomatic UTIs

Trimethoprim oral

Review once investigations
completed.

Aspiration Pneumonia

Co-amoxiclay IV
Switch to oral Co-amoxiclay

In non-severe Penicillin allergy:
Cefuroxime IV
+ Metronidazole IV

B
ro

itch to oral Cefixime + Met-
azole

Duration: 7 days

AnimaVHuman Bites

Co-amoxiclay oral

In Penicilln allergy:

Azithromycin* oral
¢

Metronidazole oral

PyelonephritisUrosepsis
Co-amoiclay IV
In non-severe Penicillin allergy:

<3 months
Cefotaxime IV

In non-severe Penicillin allergy:
>3 months
Celtriaxone** IV

Duration: 10 days

Appendicitis/Peritonitis/
Penetrating Abdominal Trau-
ma/Abdominal Sepsis

Co-amoxiclay IV
Switch to oral Co-amoxiclay

In non-severe Penicillin allergy:
<3 months

Cefotaxime IV +
Metronidazole IV

>3 months
Ceftriaxone** IV +
Metronidazole IV

Switch to oral Cefixime +
Metronidazole

In severe Penicillin allergy:
Clindamyein IV +
Gentamicin*** IV once daily

Duration: 5 - 7 days

FURTHER ADVICE can be obtained from Consultant
‘Paediatrician, Consultant Microbiologist or Paediatric Pharmacist.

‘The full antibiotic guidelines can be found on the intranet at http://
‘howis.wales.nhsuk/sites3/page.cfin?orgid=926 &pid—44433

Acute Osteomyelitis/Septic
Arthritis/A cute Discitis Deep
Muscle Sepsis

<2 years (Empirical treatment)
Flucloxacillin IV +
Cefotaxime IV

Switch to oral Flucloxacillin +
Cefalexin

>2 years (Empirical reatment)
& ail ages if Stahylococcus
aureus confirmed:
Flucloxacillin [V +

Sodium Fusidate oral

Switch to oral Flucloxacillin +
Sodium Fusidate

In Penicillin allergy:
Vancomyein™" TV

<2 years
Add in Gentamicin' TV once
daily

Duration: 4 - 6 weeks, guided
by inflammatory markers and
clinical response.

IV therapy to be administered

URGENTLY on arrival at
‘hospital and after blood
culfures.

Always refer to senior staff.

Seek Consultant Microbiologist
advice.

* Azithromycin - Duration: Treat for 3 days with
Azithromycin

** Ceftriaxone - refer to BNFC for contraindications

" Gentamicin - refer to Gentamicin prescibing guide

“" Vancomyecin - refer to Vancomycin prescribi

guide

REMEMBER TO COMPLY WITH THE
ANTIMICROBIAL CARE BUNDLE

v CLEAR INDICATION FOR ANTIMICROBIAL ON
MEDICATION CHART

v DOCUMENTATION OF STOP OR REVIEW DATE
ON MEDICATION CHART

v CONSISTENCY WITH HEALTH BOARD
GUIDELINES

v DOCUMENTATION OF ALLERGY STATUS ON
MEDICATION CHART

Meningitis or Meningococcal
Septicaemia

<3 months
Cefotaxime TV +
Amoricillin TV

>3 months
Cefotaxime IV

Consider adding Vancomycin™
IV if recently overseas, or
prolonged multiple antibiotic
exposure within last 3 months.

After 48 hours if childis >3
‘months and unlikely to require
HDU/ITU care then consider
switching to Ceftriaxone** IV.

Duration: 14 days if causative
organism unconfirmed

Refer to NICE guideline or
BNFC for antibiotic course
lengths for appropriate
organisms.

Neonates
Early-onset:
Benzylpenicillin IV +
Gentamicin" IV

Late onset:
Flucloxacillin IV +
Gentamicin" IV

1-3 months
Cefotaxime IV +
Amoxicillin TV

>3 months
Cefotaxime IV

After 48 hours if child is >3
‘months and unlikely to require
HDUTU care then consider

switching to Ceftiaxone** IV.

Possible infective endocarditis

Consult a cardiologist
immediately,

Gentamicin" IV multiple daily
dosing

Indolent
Benzylpent
Gentamicin” IV multiple daily
dosing

If true Penicilln allergy/Intra-
candiac prosthesis/suspected
MRSA:

Vancomyein” IV +
Rifampicin oral +
Gentamicin " IV multiple daily
dosing

Duration: 4- 6 weeks

REVIEW ANTIBIOTIC THERAPY DAILY
STOP? SIMPLIFY? SWITCH?

RATIONALISE ANTIBIOTIC THERAPY when microbiology
results become available or clinical condition changes.

Review IV therapy daily and remember IV - ORAL SWITCH
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