	Ophthalmic
	Disease State
	Common pathogens
	1st line
	2nd choice
	Other options
	Comments

	
	Conjunctivitis
	Adenovirus, 
H. influenzae, 
M. catarrhalis, 
Strep, Staph
	Viral-nothing!
	Gentamicin/Tobramycin/
Erythromycin

Oint: Thin ribbon 2-3x/day Soln: 1-2 gtts Q4H


	Ciprofloxacin

Levofloxacin

Ofloxacin

Gatifloxacin

Azithromycin

Sulfacetamide 
	Duration of 7-10 days

Lower conjunctival sac will only hold 1-2 gtts

A good time to switch from oint to gtts is ~1 yo



	Otic
	Otitis Media
	H. influenzae, 
M. catarrhalis, 
S. pneumoniae
	Amoxicillin 40-45 mg/kg/dose PO Q12H
	Amox/Clav 40-45 mg/kg/dose Q12H

*Use ES or XR formulations*
	2nd Gen: Cefuroxime, Cefprozil
3rd Gen: Cefpodoxime, Cefdinir
	High dose required to overcome S. pneumo resistance

	
	Otitis Externa
	Gram negative organisms, Pseudomonas sp.
	Acetic acid 

3-4 gtts Q4-8H

Ofloxacin

5 gtts once daily
	Cortisporin Otic 

3 gtts 3-4x/day

Ciprodex

4 gtts BID
	
	Prevention is key!

Acetic Acid 3-4 gtts after exposure

	Respiratory Tract
	CAP
	H. influenzae,
 M. catarrhalis, 
S. pneumoniae, 
M. pneumoniae
	Amoxicillin 

30 mg/kg/dose Q8H
	Amox/Clav 

40-45 mg/kg/dose Q12H

*Use ES or XR formulations*
	2nd Gen: Cefuroxime, Cefprozil
3rd Gen: Cefpodoxime, Cefdinir
	+/- Azithromycin to cover atypical organisms for patients < 5 yo

	
	Pharyngitis
	Group A Strep, viral
	Amoxicillin 50 mg/kg/dose once daily (max 1 g)
	Cephalexin 25 mg/kg/dose  Q12H

Cefadroxil 15 mg/kg/dose Q12H
	Penicillin VK 

Clindamycin
	Broad spectrum not necessary

	
	Sinusitis
	H. influenzae,
 M. catarrhalis,
 S. pneumoniae
	Amoxicillin 40-45 mg/kg/dose Q12H
	Amox/Clav 40-45 mg/kg/dose PO Q12H

*Use ES or XR formulations*
	2nd Gen: Cefuroxime, Cefprozil
3rd Gen: Cefpodoxime, Cefdinir
	Often times viral as well.

	
	Influenza
	Influenza virus
	Oseltamivir (Tamiflu)

See CDC recs
	Zanamivir (Relenza)

10 mg  (2 inh) Q12H x 5 days

> 7 years 
	
	Agents reduce the time of symptomatic illness by ~1 day.  Start w/in 48H of symptom onset.  

	Skin 
	Cellulitis
	Staph, Group A Strep
	Clindamycin

10 mg/kg/dose Q8H
	TMP/SMX 

3-6mg/kg/dose Q12H
	Cephalexin

Cefadroxil
	r/o CA-MRSA prior to using cephalosporins

	
	Impetigo
	Group A Strep.
	Mupirocin

Retapamulin (Altabax)
	Cephalexin 25 mg/kg/dose  Q12H

Cefadroxil 15 mg/kg/dose Q12H
	Clindamycin

TMP/SMX
	MRSA can also be an offending organism

	Gentiourinary
	Chlamydia
	C. trachomatis
	Azithromycin 1g x1
	Doxycycline 100 mg BID x7 days
	
	If you treat one, treat the other!

	
	Gonorrhea
	N. gonorrhea
	Ceftriaxone 125 mg IM x1
	Cefixime 400 mg  x1
	
	

	
	UTI
	E. coli, Enterococcus sp., Klebsiella sp.
	Amoxicillin 20 mg/kg/dose PO Q12H

TMP/SMX 

3-6mg/kg/dose Q12H
	Cephalexin, Cefuroxime, Cefixime, Cefpodoxime
	Nitrofuantion 

Susp: 1.5 mg/kg/dose Q6H


	UTI prophylaxis is heavily debated.  Pro=↓risk for renal scarring; Con=↑risk for antibiotic resistance

	Pediculosis  & Protazoal
	Pinworm
	Enterobius vermicularis
	Mebendazole 100 mg chew tab x1
	Albendazole 400 mg chew tab x1
	Pyrantel pamoate 
11 mg/kg (OTC) x1
suspension/chew tabs
	Dose must be repeated in 2 weeks for eradication.

	
	Head Lice
	Pediculus humanus capitis
	Permethrin 1% (OTC)
	Permethrin 5% (Rx)
	Malathion

Benzyl alcohol (Ulesfia)

TMP/SMX
	Lindane is not ideal to use due to the potential for neuro effects.

	
	Scabies
	Sarcoptes scabiei
	Permethrin 5%
	Crotamiton
	Ivermectin (>5 yo)
	Apply neck to toes

	Fungal
	Tinea capitis
	Trichophyton tonsurans
	Griseofulvin microsize 10-25 mg/kg/day 
(max 1000 mg)
	Griseofulvin Ultramicrosize 5-15 mg/kg/day 
(max 750 mg)
	Terbinafine
 67.5 mg (< 20 kg), 
125 (20-40 kg), 
250 mg (> 40 kg)
	Watch the adult max doses for big kids. 

	
	Tinea corporis/pedis
	Trichophyton sp., Microsporum sp.
	Topical agents:  Miconazole, Clotrimazole, Econazole, Ketoconazole, Sulconazole, Oxiconazole, Terbinafine
	Duration 2-4 weeks

	
	Onychomycoses
	Trichophyton sp.
	Terbinafine
 67.5 mg (< 20 kg), 
125 (20-40 kg), 
250 mg (> 40 kg)

FN: 6wk, TN: 3 mo.
	Fluconazole

3-6 mg/kg/dose once weekly

FN: 12 wk, TN: 18 wk
	Itraconazole

5 mg/kg/dose once daily x1wk, 3wk off

Repeat: x2 FN, x3 TN
	FN=finger nails, TN=toe nails

Monitor LFTs and CBC w/ terbinafine.

	Tick-borne Illness
	Rocky Mountain Spotted Fever
	Rickettsia rickettsii
	Doxycycline 

2 mg/kg/dose BID (max 100 mg)
	
	
	Doxycycline is still preferred despite risk of tooth discoloration in children < 8 yo.


	
	Lyme disease
	Borrelia burgdorferi
	Doxycycline 
2 mg/kg/dose BID (max 100 mg)

Amoxicillin 25 mg/kg/dose BID
	Cefuroxime 15 mg/kg/dose PO Q12H
	
	

	
	Ehrlichiosis
	Ehrlichia chaffeensis, Ehrlichia ewingii
	Doxycycline 

2 mg/kg/dose BID (max 100 mg)
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