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The table below summarizes the most recent recommendations for appropriate antibiotic prescribing for adults seeking outpatient care. Antibiotic prescribing guidelines set standards for care and focus efforts to improve quality. The table also offers information related to revolutionary medications for
symptomatic therapy. Over-the-counter medications can provide relief symptoms, but have not been shown to shorten the duration of the disease. They also have a low incidence of minor side effects. Suppliers and patients should weigh the potential for benefits and minor side effects when considering
symptomatic therapy. Adult Treatment Recommendations State Epidemiology Diagnostics Office Acute Rhinosinusitis1.2 About 1 in 8 adults (12%) in 2012 reported receiving a diagnosis of rhinosynusitis in the previous 12 months, resulting in more than 30 million diagnoses of ninety-98% of cases of
rhinosynusitis are viral, and antibiotics are not guaranteed to help, even if the causal substance is bacterial. Diagnose acute bacterial rhinosinusitis based on symptoms that are: Severe (3-4 days) such as fever (39 degrees Fahrenheit) and ply discharge from the nose or facial pain; Persistent (10 days)
without improvement, such as nasal discharge or daytime cough; or worsening (3-4 days), such as worsening or new onset of fever, daytime cough, or nasal discharge after initial improvement of viral upper respiratory tract infections (URI) lasting 5-6 days. Sinus X-rays are not usually recommended. If a
bacterial infection is established: Careful waiting is recommended for simple cases for which a reliable follow-up can be obtained. Amoxicillin or amoxicillin/clavulanate is a recommended first-line therapy. Macrolides such as azithromycin are not recommended due to high levels of antibiotic resistance to

streptococcal pneumonia (40%). for which adult patients attend their primary care, and acute bronchitis is the most common diagnosis in these patients. which is rare among healthy people otherwise in the absence of abnormal vital signs (heart rate 100 beats/min, breathing rate 24 breaths/min, or oral
temperature 38 degrees Celsius) and abnormal lung test results (coordination consolidation, egophony, fremitus). Infection. In most cases, chest radiography is not shown. Regular treatment of simple acute bronchitis with antibiotics is not recommended, regardless of the duration of the cough. Options for
symptomatic therapy include: cough suppression (codeine, dextromethorphan); First-generation antihistamines (diphenhydramine); (diphenhydramine); (phenylephrine). Evidence supporting specific symptomatic treatments is limited. A common cold or non-specific upper respiratory tract infection (URI)6.7
cold is the third most common diagnosis during office visits, and most adults experience two to four colds a year. At least 200 viruses can cause colds. Notable symptoms of the common cold include fever, cough, rhinorrey, nasal congestion, postnasal drip, sore throat, headache, and myalgia.
Decongestants (pseudoephedrine and phenylephrine) in combination with first-generation antihistamine can provide short-term relief for nasal symptoms and cough. Non-steroidal anti-inflammatory drugs can be given to relieve symptoms. Evidence is lacking to support antihistamines (like monotherapy),
opioids, intranasal corticosteroids, and nasal saline irrigation as an effective treatment to relieve cold symptoms. Suppliers and patients should weigh the benefits and harms of symptomatic therapy. Pharyngitis8.9 Group A beta-hemolytic streptococcal infection (GAS) is the only common indicator for
antibiotic therapy for patients in throat cases. Only 5-10% of adult cases of sore throat are caused by GAH. Clinical features alone do not distinguish between GAH and viral pharyngitis; A rapid antigen detection test (RADT) is needed to diagnose GAS pharyngitis Those who meet two or more Centor
criteria (e.g. fever, tonsillary exudates, tender cervical lymphadenopathy, no cough) should receive RADT. Throat culture is not usually recommended for adults. Antibiotic treatment is NOT recommended for patients with negative RADT results. Amoxicillin and Penicillin V remain first-line therapies
because of their robust antibiotic activity against ASD. cephalexin, cephaloxyl, clindamycin or macrolides are recommended for patients with penicillin allergies. The resistance of THES to azithromycin and clindamycin is becoming more common. The recommended course of treatment for all oral betalactams is 10 days. Acute uncomplicated cystitis10.11 cystitis is one of the most common infections in women and is usually caused by E. coli. Classic symptoms include dysuria, frequent cancellation of small volumes, and urinary urgency. Hematuria and suprapubic discomfort are less common. Nitrites
and esterase white blood cells are the most accurate indicators of acute uncomplicated cystitis for acute uncomplicated cystitis in healthy non-pregnant adults, premenopausal women: nitrofurantoin, trimethoprim/sulfamethoxazole (TMP-SMX, where local resistance is 20%), and phosphomycin. situations
in which other agents are not suitable. At the top of the page links Rosenfeld RM, Piccirillo JF, Chandrasekhar SS, et al. Clinical Practice Guide (updated): adult sinusitisExpernal. Otolaryngol Head Neck Surg. 2015;152(2 Suppl):S1-39. Chow AW, Benninger MS, Itzhak Itzhak et al. IDSA Clinical Practice
Guidelines for Acute Bacterial Rhinosynusitis in Children and Adults. Wedge Infect Dis. 2012;54(8):e72-e112. Albert RH. Diagnosis and treatment of acute bronchitisExpernal. Am Pham Doctor. 2010;82(11):1345-50. Irwin RS, Baumann MH, Bolser DC, et al. Cough Diagnostics and Management: ACCP
Evidence-based Clinical Practice GuidelinesExternal. Breast. 2006;129(1 Suppl). Gonzalez R, Bartlett JG, Besser RE, et al. Principles of proper use of antibiotics for the treatment of simple acute bronchitis: BackgroundExternal. Anne Intern Med. 2001;134(6):521-9. Fashner J, Erickson K, Werner S.
Treatment of colds in children and adults. Am Pham Doctor. 2012;86(2):153-9. Pratter MR. Cough and cold: ACCP based on evidence of clinical practice guidelinesExternal. Breast. 2006;129(1 suppl): 72S-74S. Shulman ST, Bisno AL, Clegg HW, et al. Clinical Practice Guide to Diagnosis and
Management group streptococcal pharyngitis: 2012 update on infectious diseases of the AmericaExternal Society. Wedge Infect Dis. 2012;55(10):e86-102. Cooper RJ, Hoffman JR, Bartlett JG, et al. Principles of proper use of antibiotics in acute pharyngitis in adults: BackgroundExternal. Anne Intern Med.
2001;134(6):509-17. Gupta K, HootonTM, Naber KG, et al. International Clinical Practice Guidelines for the Treatment of Acute Uncomplicated Cystitis and Pyelonepfriitis in Women: 2010 Update On Infectious Diseases of the Society of America and the European Society of Microbiology and Infectious
Diseases. Wedge Infect Dis. 2011;52(5):e103-20. Colgan R, Williams M. Diagnosis and Treatment of Acute Uncomplicated CystitisExperal. Am Pham Doctor. 2011;84(7):771-6. The top of Page's antibiotic resistance is one of the most serious public health problems in the United States and threatens to
bring us back at a time when simple infections have often been deadly. The CDC is working to improve the prescribing and use of antibiotics in human health, and to educate patients about the importance of proper use. When we optimize the way we use and prescribe these drugs, we protect patients
from harm and combat antibiotic resistance. Be aware of antibiotics is a national effort to help fight antibiotic resistance and improve the prescribing and use of antibiotics. Antibiotics save lives, but every time antibiotics are used, they can cause side effects and lead to antibiotic resistance. In U.S. doctors'
departments and emergency departments, at least 47 million prescriptions for antibiotics are not needed each year, making improving antibiotic prescribing and use a national priority. The CDC is working to promote the proper use of antibiotics, prescribes to use the right antibiotic, at the right dose, at the
right time, and at the right time, and reduce unnecessary use of antibiotics. Improving the way antibiotics are used or antibiotics critical to effective treatment of infections, protecting patients from harm caused by unnecessary use of antibiotics, and combating antibiotic resistance. The United States has
made some progress in improving the prescribing and use of antibiotics in human health, but many opportunities remain. New Antibiotic Use in the U.S., 2018 Update: Progress and Opportunities This 2018 Update highlights new antibiotic management data, programs and resources from the July 2017
report. The CDC continues to work to improve antibiotic prescribing and data-driven use for action, implementation, innovation, and education. Antibiotic use in the United States, 2017: Progress and opportunities for outpatient settings: Nationally, antibiotic prescribing in outpatient settings like clinics,
doctors' offices and emergency departments decreased by five percent from 2011 to 2014, but differences between age groups and geographic locations point to areas where prescribing can be improved. The CDC estimates that 30 percent of all antibiotics prescribed in outpatient clinics are not needed.
Even when antibiotics are needed, prescribers often favor drugs that may be less effective and carry greater risk on more targeted first-line drugs recommended by national guidelines. Antibiotic use in outpatient nursing homes: More data are needed to understand the use of antibiotics in nursing homes,
where about four million Americans receive care each year. A small CDC study of nine nursing homes found that 11 percent of nursing home residents take antibiotics on any given day, and nearly 40 percent of antibiotic orders do not have important prescribing information. The CDC is launching a larger
study with a larger number of nursing homes across the country and is partnering with nursing home networks, pharmacies and other companies to determine where action is needed most. Antibiotic use in nursing homes: Hospitals with antibiotics use data point to opportunities to improve prescribing
practices. For example, the use of the most powerful antibiotics increased significantly from 2006 to 2012 by almost 40 percent for carbapenems and by more than 30 percent for vancomycin. The data also indicate that about 30 percent of antibiotics used in hospitals are unnecessary or prescribed
incorrectly. Antibiotic use in hospital hospitals cdc antibiotic guidelines 2017 pdf
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