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PPOC Acute Otitis Media Treatment Duration Key Drivers Diagram

Global Aim: Reduce use
of unnecessarily long
courses of antibiotics for
pediatric AOM

Primary Drivers

Lack of knowledge about
short course treatment for
AOM

Change Ideas

SMART Aim:

Increase the proportion of
cases of AOM in children
aged >2 years treated
with <7 days of antibiotics
to 250% (from baseline
~30%)

Skepticism regarding
recommendations

e

Lack of knowledge of one’s
own adherence to
recommendations

Forgetting
recommendations at
moment of prescribing

X

Automation
complacency/bias
regarding suboptimal
default order settings

F

V-ANANAN

Educational materials
about recommendations
(email and infographic)

Data on personal and
practice-level performance
relative to
recommendations

Updated speed buttons for
antibiotic prescription
orders in the EHR that

favor shorter course
durations

>

Preference list of
preconfigured antibiotic
prescription orders with

short durations which are
easily searchable and
worded to provide in-line
decision support
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According to the AAP guideline on ACUTE OTITIS MEDIA, the duration
of antibiotic treatment depends upon age and severity of symptoms

10 DAYS: under 2 years or any age with severe symptoms*
7 DAYS: 2-5 years old without severe symptoms
5-7 DAYS: 6 years and older without severe symptoms

*severe symptoms: T>=39C, moderate to severe pain, or pain >48 hrs

f Make it easier to do the right thing! \

Just type “AOM?” in the Epic Order field and the following PPOC-created
order preferences will appear to help you prescribe the appropriate duration
for your patient with a single click. Favorite them for future use!

Amox 400mg/5mL AOM, <2 yrs or severe sxs [10 days]
Amox 400mg/5mL AOM, 2-5 yrs and non-severe [7 days]
Amox 400mg/5mL AOM, >=6 yrs and non-severe [5 days]

\ (Analogous entries exist for Amoxicillin-clavulanate and Cefdinir) J

PPOC January 2024

B2 %=k itR| -5k 5 - 37 (PDSA) Bl M BT LA HFZEH, A CARIT AOM 5657 45 H /N

BB RAZ G AOM F0E FAR 4L 7

AMP: EZEJLAFE S AOM: S P HF X PPOC: ILEEMRILAEIFTLAL,; sx: JEK; T 4KIE.
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AAP: ZE[H JLEI¥2> (American Academy of Pediatrics)
AOM:  SHEFE (acute otitis media)

CDS: IR ¥ 5 S FF (clinical decision support)

HER: HL-J-{i# FEIC 3% (electronic health record)

ITS:  HWTEH ] /3371 (interrupted time series)

PCC: W ARG IAREE A (primary care clinician)
PDSA: &I - it - W 5T - 1780 (plan-do-study-act)
Ql: FiEMGH (quality improvement)
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BEZRN: TR etyxchzx@suda.edu.cn
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