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Disclosures

No conflicts to disclose:
• No financial or business interest, arrangement or affiliation that could 

be perceived as a real or apparent conflict of interest in the subject 
(content) of their presentation.

• No unapproved or investigational use of any drugs, commercial 
products or devices.
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Test Poll



(BACK TO THE) FUTURE OF PEDIATRICS 4

VALUE = QUALITY*
COST

*SAFE
FAMILY CENTERED
EVIDENCE BASED

ETHICAL

• HEDIS Measures
• Value Based Payments
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• Minor Blunt Head Injury

• Community Acquired Pneumonia

• Group A Streptococcal Pharyngitis

• Lyme Disease

• Bronchiolitis

• Febrile Neonate

• Urinary Tract Infection

• Sexually Transmitted Infection
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CLOSED HEAD INJURY
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https://www.mdcalc.com/

https://www.mdcalc.com/
http://www.mdcalc.com/
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ACUTE PHARYNGITIS
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 Children < 3 yrs. seen for pharyngitis should not routinely 
receive testing for Group A Strep (GAS) pharyngitis unless 
other risk factors present (strong exposure to household 
contact or daycare outbreak)

 Look for evidence of “viral” etiology - cough, hoarseness, 
vesicles, stomatitis, conjunctivitis

 Asymptomatic carriage (5-21%)

[Group A streptococcal infections. In Kimberlin D.W., Brady M.T., Jackson M.A., and Long S.S. (eds): Red Book®: 2018 report of the 
Committee on Infectious Diseases, 31st ed. Itasca (IL): American Academy of Pediatrics, 2018. pp. 749-762]

Shapiro DJ, Neumann MI et al. Identifying patients at lowest risk for streptococcal pharyngitis. A National validation study.

J Pediatr May 2020. Pg 132-138
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COMMUNITY ACQUIRED 
PNEUMONIA
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Short-Course Antimicrobial Therapy for Pediatric Community-Acquired 
Pneumonia: The SAFER Randomized Clinical Trial.  Pernica JM, Harman S, Kam 
AJ,  et al. JAMA Pediatr. 2021 May 1;175(5):475-482.

Efficacy, safety and impact on antimicrobial resistance of duration and dose 
of amoxicillin treatment for young children with Community-Acquired 
Pneumonia: a protocol for a randomized controlled Trial (CAP-IT). Pneumonia 
in Children. Lyttle MD, Bielicki JA, Barratt S, Dunn D, et al.       J Pediatr. July 
2021. Pg 205-211. 

Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-
Acquired Pneumonia in Children: The SCOUT-CAP Randomized Clinical Trial. 
Williams DJ, Creech CB, Walter EB, Martin JM, et al. JAMA Pediatr. 2022 Mar 
1;176(3):253-261. 

Short vs. Prolonged Duration Antibiotics for Outpatient Treatment of 
Pneumonia. Shapiro DJ, Hall M, Lipsett, S et al. JAMA. 2021 Nov 2;326(17):1713-
1724. 
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URINARY TRACT INFECTION
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UTI Rx

Tej K. Mattoo, Nader Shaikh, Caleb P. Nelson; Contemporary 
Management of Urinary Tract Infection in Children. Pediatrics. 
February 2021; 147 (2): e2020012138. 

Canadian Paediatric Society: Urinary Tract Infection in Infants and 
Children: Diagnosis and Management [Position Statement]. Canadian 
Paediatric Society website. Reaffirmed January 1, 2020. 
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BRONCHIOLITIS
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SEXUALLY TRANSMITTED INFECTION 
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 Updated CDC, AAP, USPTF 
Guidelines

 IM Ceftriaxone 500 mg + 7 day 
Doxycycline 

 Annual STI screening if sexually 
active female under 25 yrs. 
high risk men

Performance of a single-use, rapid, point-of-
care PCR device for the detection of Neisseria 
gonorrhoeae, Chlamydia trachomatis, and 
Trichomonas vaginalis: a cross-sectional 
study. Lancet Infect Dis. May 2021 Funded by 
NIAID
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LYME UPDATE
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Who should receive antibiotic prophylaxis to prevent Lyme disease 
following presentation with a tick bite?

Adults and children within 72 hours of removal of an identified “high-
risk” tick bites only (strong rec, high-quality evidence). If a tick bite 
cannot be classified with a high level of certainty, wait-and-watch.
What is the preferred antibiotic regimen for the chemoprophylaxis of 

Lyme disease following a high-risk tick bite?

For high-risk Ixodes spp. bites in all age groups, administer single dose 
of PO doxycycline 4.4 mg/kg (max 200 mg), within 72 hours of tick 
removal, over observation (strong rec, moderate-quality evidence).

Neuroborreliosis in children < 8 yrs. administer doxycycline as 
preferred Rx
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FEBRILE NEONATE
Clinical Practice Guideline: Evaluation and Management of 

Well-Appearing Febrile Infants 8 to 60 Days Old

SUBCOMMITTEE ON FEBRILE INFANTS
Pediatrics (2021) 148 (2): e2021052228.

Robert H. Pantell, MD, FAAP;
Kenneth B. Roberts, MD, FAAP;
William G. Adams, MD, FAAP;
Benard P. Dreyer, MD, FAAP;

Nathan Kuppermann, MD, MPH, FAAP, FACEP;
Sean T. O’Leary, MD, MPH, FAAP;

Kymika Okechukwu, MPA;
Charles R. Woods, Jr, MD, MS, FAAP
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We have good data that show when you take patients and you really 
inform them about their choices, patients make more frugal choices. 

They pick more efficient choices than the health care system does.
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