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Acute Bacterial Sinusitis

To diagnose acute bacterial sinusitis,
patient must meet at least ONE of the clinical
presentation categories:

NOTE: Patients with
suspected complications
(e.g., orbital or intracranial
involvement) are excluded
from this algorithm.

:
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Persistent Symptoms
Nasal discharge (of any quality) or daytime
cough or both lasting more than 10 days
without improvement.

Worsening Symptoms
Worsening or new onset of nasal discharge,
daytime cough, or fever after initial
improvement.

l

Severe Symptoms
Concurrent fever (temperature

> 39°C/102.2°F) with purulent nasal
discharge and/or facial pain for at least 3
consecutive days.

Does patient meet at least ONE of

No

l

Treat acute viral sinusitis symptoms

* Recommend symptomatic therapy
* Instruct patient to return if symptoms
worsen or persist > 10 days

the above acute bacterial sinusitis clinical
presentation categories?
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[ Treat as acute bacterial sinusitis ]

Select according
to clinical presentation
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Patient has one of the following:

* Age < 2 years

e Immunocompromised

» Recent daycare attendance

» Receipt of antibiotics within the last 30 days

Amoxicillin - High Dose
45 mg/kg/dose PO BID
(max 2000 mg/dose)

History of immediate
hypersensitivity or anaphylaxis to )
amoxicillin, pen|C|II|n or cephalexin
No——Opt 1+
delayed hypersensruwty

(e.g., SJS, TEN, DRESS) to |

any penicillin or
cephalosporin? .

—Opt 2—»|

Yes

Amoxicillin - Standard Dose
22.5 mg/kg/dose PO BID
(max 875 mg/dose)

History of immediate
hypersensitivity or anaphylaxis
to cephalosporins
(other than cephalexm)

No =

Cefdinir
No

7 mg/kg/dose PO BID -
(max 300 mg/dose)

delayed hypersen5|t|V|ty
(e.g., SJS, TEN, DRESS) to
any penicillin or
cephalosporln?

Yes >

Levofloxacin

< 5y: 10 mg/kg/dose PO BID
Yes

[ Treat x 10 days

A\

History of immediate (
hypersensitivity or anaphylaxis to
amoxicillin, penicillin, or cephalexin
OR No—»
delayed hypersensitivity
(e.g., SJS, TEN, DRESS) to

any penicillin or

cephalosporin? )

Yes
\

History of immediate
hypersensitivity or anaphylaxis
to cephalosporins
(other than cephalexm)

delayed hypersensmwty
(e.g., SJS, TEN, DRESS) to
any penicillin or
cephalosporln’?

(max 250 mg/dose) -
= 5y: 10 mg/kg/dose PO daily
(max 500 mg/dose)

Amoxicillin-clavulanate*
45 mg/kg/dose PO BID
(max 2000 mg/dose)
using either
Susp: 14:1 (600 mg-42.9 mg/5mL)
Tab: 16:1 (1000 mg-62.5 mq)

Allergy Guidance

broad-spectrum antibiotics.

R1 side chain.

use levofloxacin.

» Amoxicillin (or amoxicillin/clavulanate when indicated) is the recommended first-line agent for sinusitis.
» Although 10% of the population reports a penicillin allergy, <1% of the population is truly allergic. Correctly identifying if your patient is actually penicillin-allergic can reduce unnecessary use of

* Per the 2022 AAAAI Guidelines, cefdinir is recommended for patients with a history of allergic reactions, including anaphylaxis, to amoxicillin, penicillin, or cephalexin, as it does not share the same

 For patients with a history of cephalosporin allergy or delayed hypersensitivity reaction (e.g., SJS, TEN, DRESS) to penicillins or cephalosporins or worsening disease after 48-72 hours on cefdinir,

* Amoxicillin-clavulanate (Augmentin) dosing guideline available at the following link..
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This algorithm is general guidance and is not intended to replace or supersede clinical judgment.
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