Guideline Adherence Iin Pediatric Ambulatory Visits for Acute Otitis Media
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* HPI: signs and symptoms like otalgia, irritability and fever Age, median (IQR), y 1.75 (1.00-2.92) 1.92 (1.1-3.17) 1.58 (0.96-2.79)  1.33 (0.83-2.17) Age* 0.83 (0.69-0.98)  0.84 (0.70-1.00)  0.67 (0.49-0.90)  0.65 (0.48-0.90)
. . : - : Females, No. (%) 197 (50.0) 83 (50) 91 (49.7) 23 (51.1) Female 0.98 (0.65-1.51)  0.91 (0.59-1.42) 1.05 (0.54-2.02)  0.84 (0.42-1.68)
ROS: GlI, ophthalmic, respiratory, throat and urinary symptoms Antibiotic allergy present, No. (%) 39 (9.9) 17 (10.2) 15 (8.2) 7 (15.6) No antibiotic allergy present 0.78 (0.38-1.62)  1.13 (0.53-1.60)  1.61(0.63-4.17)  0.61 (0.21-1.73)
* Physical exam: position and color of the tympanic membranes (TM), middle ear Visit Characteristics Visit Characteristics
effusion description, presence of otorrhea, tympanostomy tubes, concurrent Chief complaint, No. (%) Or.de.r.set not used — 2.50 (0.99-6.29)  2.58 (1.00-6.64) 4.37 (0.56-34.01) 4.14 (0.51-33.64)
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J - al nzat P | Py .y. .p y Ve Fover 02 (23.4) 40 (24.1) 50 (27.3) 2 (0.4) Age* 1.02 (0.99-1.04)  1.02 (1.00-1.04)  1.03 (0.99-1.06)  1.04 (1.01-1.07)
 Current systemic antibiotic use, recent receipt of amoxicillin or amoxicillin- Cough 75 (19.0) 32 (19.3) 36 (19.7) 7 (15.6) Female 1.06 (0.65-1.7) ~ 1.28(0.73-2.26) ~ 2.00(0.79-5.07)  3.02(1.08-8.43)
o _ _ , _ 5 NP or PA clinician type 0.92 (0.60-1.41)  0.96 (0.58-1.60) 0.82 (0.41-1.62)  0.82 (0.38-1.78)
clavulanate (within the last 30 days), recurrent AOM, and discussion of watchful Diagnosis code H66.xxx, No. (%) 357 (90.6) 150 (90.4) 168 (91.8) 39 (86.7)
Used order set, No. (%) 23 (5.8) 15 (9.0) 7 (3.8) 1(2.2)

Waltmg was also extracted Clinician Characteristics

Age, mean (SD), y 45.6 (12.0) 44 (11.5) 46.5 (12.4) 47.9 (12.0) CONCLUSIONS
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