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PEDIATRICS
You’ll see a shift toward SHORTER courses of antibiotics in children with community-acquired
pneumonia.

Pneumonia is viral in over 7 in 10 kids.

But when a bacterial infection is suspected, 10 days of an antibiotic is often given...based on durations
used in older studies.

Now mounting evidence suggests 5 days is enough...similar to adults. Some data even support 3 days, but
it’s not enough to change practice.

Suggest treating for 5 days when a child with pneumonia needs an antibiotic. It may take time for
guidelines to catch up to the data.

Generally recommend amoxicillin 90 mg/kg/day divided bid...to cover S. pneumoniae. This bug doesn’t
produce beta-lactamase...so amoxicillin/clavulanate isn’t more effective AND causes more diarrhea.

For kids with a NONsevere penicillin allergy, such as a non-itchy rash, suggest a cephalosporin with low
cross-reactivity risk...such as cefdinir, cefpodoxime, or cefuroxime.

Reserve clindamycin or levofloxacin for kids with a SEVERE penicillin allergy (hives, angioedema, etc).

Save macrolides (azithromycin, etc) as an add-on if atypicals are suspected...but these bugs aren’t likely
under age 5. In general, don’t suggest a macrolide alone...S. pneumoniae resistance is about 50%.

Educate to contact the prescriber if kids don’t improve in 2 to 3 days. But counsel that cough may linger
for several weeks.

Recommend acetaminophen or ibuprofen for fever or pain.

For cough, suggest nondrug measures...cool-mist humidifiers, up to 2 tsp of honey as needed in kids over
age 1, etc. But steer away from OTC antitussives...they lack good data and may be harmful.

Review our chart, Pediatric Community-Acquired Pneumonia: Empiric Treatment, for more on dosing and
alternative antibiotics.

See our comprehensive RxAdvanced: Antimicrobial Stewardship training program to hone your expertise in
appropriate antibiotic use.

(For more on this topic, see Clinical Resource #380306 at PharmacistsLetter.com.)

Williams DJ, Creech CB, Walter EB, et al. Short- vs Standard-Course Outpatient Antibiotic Therapy for
Community-Acquired Pneumonia in Children: The SCOUT-CAP Randomized Clinical Trial. JAMA Pediatr.
2022 Jan 18:e215547. doi: 10.1001/jamapediatrics.2021.5547.
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



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
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DISCUSSION QUESTIONS 
OVERVIEW OF CURRENT THERAPY 
 

1. What are the new guidelines for management of heart failure? 

ANALYSIS OF NEW GUIDELINE 
 
2. What are the criteria for development or evaluation of practice guidelines? 

3. Are the new ACC/AHA guidelines evidence based?  Is evidence linked to 
recommendations with a strength of recommendation grading system?  

4. Are the guidelines unbiased and representative of a wide range of clinicians? 

5. Are the guidelines based on outcomes important to patients? 
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6. Are the interventions proposed in the guidelines feasible in all practice settings?   

7. Has this guideline been prospectively validated? 

8. What are the major guideline recommendations for pharmacological treatment of 
HFrEF, and what are considerations about these recommendations? 

9. Are the guidelines expressed in terms we care about and can use? 

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY? 
 
10. Do the guidelines change your practice?  How? 
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APPLY THE NEW FINDINGS TO THE FOLLOWING CASE  
 

JD is a 78-year-old African American male with a past medical history of HFrEF, type 2 
diabetes, chronic kidney disease, hypertension, and obesity who presents for his 6-month 
follow-up visit.  Over the past year, JD has been hospitalized 3 times for heart failure 
exacerbations.  He is currently not reporting acute exacerbation symptoms.   
 
A review of JD’s medications shows he is currently on lisinopril 20 mg daily, metoprolol 
succinate 25 mg daily, and spironolactone 25mg daily for his HFrEF.  He also uses furosemide 
when needed for leg swelling. 
 
His BP is currently 136/84 mmHg, with a heart rate of 77.  His left ventricular ejection fraction 
(LVEF) is currently 30%. 
 
11. How could you optimize JD’s medications for better HFrEF management?  

JD is currently on the target dose of an ACEI and spironolactone.  However, his beta-
blocker is still at the starting dose.  You recommend titrating it up every 1 to 2 weeks as 
tolerated toward the dose shown to be associated with benefit for HFrEF (e.g., 200 mg 
daily).   

 
Three months later, JD has had yet another hospitalization for an acute exacerbation of 
heart failure.  He reports that he has been adherent with his prescribed medications.  His 
family expresses frustration at JD’s frequent hospitalizations and asks what can be done to 
prevent future hospitalizations. 
 
12. What medication adjustments do you now consider for JD?  What considerations do 

you bring up to help JD and his family weigh treatment options? 

You discuss the options with JD.  He expresses interest in switching to Entresto, but wishes to 
hold off on the SGLT2 inhibitor for now due to the risks of side effects and the need to take a 
fourth medication.  You recommend that he follow up within 6 weeks.  You also reinforce 
self-care and lifestyle modifications such as daily weights, limiting excess salt, and increasing 
physical activity as tolerated.  You also ensure JD is current with influenza and pneumonia 
vaccinations.   
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