Otitis Media in Pediatric Population

Patient > 6 months old with ear pain
History: tugging at ear, excessive crying, behavior/sleep changes, fever, URI

PE: Bulging of tympanic membrane, often opacified (no
landmarks), erythema, perforation with purulent otorrhea and
no signs of acute otitis externa (AOE)

ACUTE OTITIS MEDIA

MILD TO MODERATE SEVERE

Fever > 102
Moderate to severe pain

Pain > 48 hours or otorrhea
6 — 24 months old > 24 months old

Treat for pain;
Observe for worsening

PE: Tympanic membrane retracted or neutral, may have mild
bulging, with bubbles or air-fluid level behind TM; may be red
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OTITIS MEDIA WITH EFFUSION

Treat for pain;

Observe for worsening

Rx for antibiotics Rx for antibiotics

symptoms over 48-72
hrs.

symptoms over 48-72 hrs.

consider Cefdinir

Antibiotics: First line is Amoxicillin 80-90 mg/kg/day divided BID, maximum dose 2-3
grams/day; for recurrent AOM consider Augmentin or Cefdinir; for true Amoxicillin allergy

Referral to ENT for infections not clearing up with antibiotics, recurrent ear infections
(usually >6/year, and or associated hearing loss or speech delay
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