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Children’s Mercy

Peritonsillar Abscess
Clinical Pathway Synopsis

Peritonsillar Abscess (PTA) Algorithm

Alternate diagnoses:

+ Tonsillitis

* Mononucleosis

* Intratonsillar abscess

+ Retro/parapharyngeal
abscess

« Off pathway

diagnesis

Bedside drainage
considerations:

= Age of pt

= Caregiver acceptance

IV Antibiotic
Recommendations

First line:

- Ampicillin/sulbactam 50 mg
of ampicillin
component/kg/dose (max
2000 mg of ampicillin

component/dose)
If penicillin allergy/risk for
MRSA:

+ Clindamycin 10 mg/kg/dose

+ Consider alternate

Pt presents with concern for
peritonsillar abscess (PTA)

‘ Complete history and physical examination

QR code for
maobile view

+ Consult ENT

+ Consider transfer to AH ED if at CMK ED
* Make NPO

* Perform Rapid Strep testing if not done
» Consider mononucleosis testing

* CT not indicated

Based
on initial
discussion, is ENT concerned for
PTA and planning bedside
evaluation?

Yes

s pt a candidate fo
bedside drainage

N Inpatient
adm n

Yes

(max 600 mg/dose)

Supplies for ENT:

+ Cetacaine spray

- 18 gauge spinal needle

* 5 ce syringe (2)

+ Suction set up in room

* Culture swab in room

» Lidocaine 1%/ epinephrine
1:100,000 injectable solution

= Engage Child Life
* Place IV

= Start |V antibiotics at discrection of ED

« Prepare supplies for ENT

+ Administer pain management as indicated

« IV steroids if indicated- do not administer until after
ENT evaluation
= Dexamethasone 0.5 mg/kg (max 12 mg)

* 18 gauge needle to draw up
lidocaine

« 11 blade

» Curved hemostat

* Blank consent form

Discharge Criteria

+ Drainage successful
+ Tolerating PO

+ Pain controlled

ENT to perform bedside drainage
* Send drainage for cultures
(aerobic and anaerobic)

Initiate PO challenge

Does pt
meet discharge
criteria?

e s—*

Admit

= Admit to Gen Peds service for

medical management

+ Oral antibiotic recommendations

Evidence Based Practice

« Off pathway

* Consider alternate
diagnosis
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Features of PTA (any of the
following):
* Trismus
+ Difficulty opening mouth, actively
and passively
» Difficulty swallowing
* Spitting out saliva
* Fever
* Muffled or "hot potato” voice
= Unilateral throat pain
* Soft palate erythema with
fullness/bulging (link to images)

« Uvula deviation

Oral Antibiotic Recommendations

First Line:
+ Amoxicillin/clavulanate
= 20 mg/kg/dose every 12 hours (max
single dose 875 mg)
If penicillin allergy/risk for MRSA:
* Clindamycin (for pts who have
responded to IV clindamycin)
= 13 mg/kg/dose every 8 hours (max
single dose 600 mg)

Mote: When culture and susceptibility
data is available, antibiotics can be
tailored to ensure coverage of identified
pathogens.

If empiric therapy was employed for
presumed MRSA infection:

First Line:
+ Clindamycin (as above)
If clindamycin contraindicated:
* Linezolid*
= <12 years old: 10 mg/kg/dose every
8 hours (max 600 mg/dose)
= =12 years old: 10 mg/kg/dose every
12 hours (max 600 mg/dose)
*Consider Infectious Diseases consult

due to ordering limitations

Discharge
« PCP follow-up after 1 - 2 weeks

» ENT clinic visit for = 2 PTA within 1 month

+ Oral antibiotic recommendations

* These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is
different, and those individuals involved in providing health care are expected to use their judgment in determining what is in the
best interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that
may exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding

that departures from them may be required at times.



Children's Mercy | .. |

ﬁ liarens merc Evidence Based Practice Date Finalized:
KANSAS CITY 10.25.24

Table of Contents
Peritonsillar AbsScess (PTA) AlGOritNm .. . et e s e et s e s e st a st e e e e e raaaeas 1
Objective of CliNICal Palhiway ... e ettt e et et et e e et e et e e e e e e e anes 3
2 1= Tl o [ o 11 o o 1 PP 3
LIS L0 LSS E=T =T 3
QLI L L1 0 10 1= o o o PP 3
o =Yoo = aN=Tolo] o 4] 0 1= 1 s =16 [ 11 PP 3
Additional Questions Posed by the Clinical Pathway Committea .....cciiiiiiii i e e 3
Recommendation SpecifiC for Children'S MEICY ... ..t e e e e e e e e e e e e e e e e e e e e e rnanns 3
7 TT= 1o U < 3
RV = 1 (S L0 W a g o] o= o 1= PP 3
Organizational Barriers and FacCilitators ..o 4
DAV Y VA o [ UYL Y7 g Tl [0 1] o o T P 4
0N il o 1= 1 PP 4
(O T Tor= T = o 1T NV =T 0 - [ = o [ o P 4
Peritonsillar Abscess Clinical Pathway Committee Members and Representation ........cccviiiiiiiiiiiiiiiiiicc 4
Clinical Pathway Development FUNAING ... et e s e st e e e s e e s e e s e e saereseneenes 4
PN 0] o1 o XY 2= Y I o o Tl == PP 4
SN = =T LU =] =T PP 5
RV =] Lo T 1] w0 Y/ PR 5
D= (o] gl T Al R = =1 PP 5
IMPplementation & FOIOW=-UP ...ttt et e et st e s e e st e et e st e st e s e s e s e e aneaeeeananes 5
DT E=T ol =1 g 1= o PP 5
OS] =TT Lol PP 6

* These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is
different, and those individuals involved in providing health care are expected to use their judgment in determining what is in the
best interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that
may exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding
that departures from them may be required at times.



e '}
% Chlldrens Mercy Evidence Based Practice Date Finalized:
KANSAS CITY 10.25.2431

Objective of Clinical Pathway

The objective of this clinical pathway is to provide care standards for patients with concern for peritonsillar
abscess. The aim is to create guidance for these patients from the point of presentation to the Emergency Department
with concern for peritonsillar abscess through appropriate assessment and management of the patient to determine
appropriate continuance of care.

Background

The American Academy of Family Physicians provides guidance for managing the patient with peritonsillar abscess
(Galioto, 2017). However, there is a need for standardization of the process for caring for these patients in the
Children’s Mercy Emergency Department. This pathway was developed to address the existing gaps in assessment of
the patient for symptoms, timely consultation of Otolaryngology (ENT), preparation for bedside drainage,
administration of antibiotics, and determination of the patient’s disposition for discharge or admission.

Target Users
e Physicians (Emergency Department, ENT)
e Advance Practice Providers
e Nurses

Target Population
Inclusion Criteria
e Patients presenting with concern for peritonsillar abscess

Practice Recommendations

A clinical practice guideline has not been established to address the care process for patients experiencing
peritonsillar abscess. Practice recommendations are based on the expert opinion of providers involved in the
interprofessional care of patients presenting to the Emergency Department with concern for peritonsillar abscess.

Additional Questions Posed by the Clinical Pathway Committee
No clinical questions were posed for this review.

Recommendation Specific for Children’s Mercy

Practice recommendations, which were based on expert opinion, include:

e Early recognition of features of peritonsillar abscess

e Appropriate consultation of the Otolaryngology team

e Preparation for potential bedside drainage, including engaging Child Life and administration of antibiotics, pain
management, and/or steroids as indicated

e Determination of disposition for admission vs. discharge following bedside drainage, including instructions for
follow-up

Measures
e Utilization of the Peritonsillar Abscess Clinical Pathway

Value Implications

The following improvements may increase value by reducing healthcare costs and non-monetary costs (e.g.,
missed school/work, loss of wages, stress) for patients and families and reducing costs and resource utilization for
healthcare facilities.

e Decreased risk of overdiagnosis or underdiagnosis
Decreased risk of overtreatment for patients not meeting criteria for diagnosis of peritonsillar abscess
Decreased frequency of admission
Decreased length of stay
Decreased unwarranted variation of care

* These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is
different, and those individuals involved in providing health care are expected to use their judgment in determining what is in the
best interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that
may exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding
that departures from them may be required at times.
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Organizational Barriers and Facilitators

Potential Barriers
e Variability of acceptable level of risk among providers
e Challenges with follow-up faced by some families

Potential Facilitators
e Collaborative engagement across care continuum settings during clinical pathway development
e High rate of use of the clinical pathway

Diversity/Equity/Inclusion
Our aim is to provide equitable care. These issues were discussed with the committee, reviewed in the literature,
and discussed prior to making any practice recommendations.

Power Plans
e There are no power plans associated with this clinical pathway.

Associated Policies
e There are no policies associated with this clinical pathway.

Education Materials
e There are no educational materials associated with this clinical pathway

Clinical Pathway Preparation

This pathway was prepared by the Evidence Based Practice (EBP) Department in collaboration with the
Peritonsillar Abscess Clinical Pathway Committee composed of content experts at Children’s Mercy Kansas City. If a
conflict of interest is identified, the conflict will be disclosed next to the committee member’s name.

Peritonsillar Abscess Clinical Pathway Committee Members and Representation
e Jennifer Bitner, APRN, FNP-C| Emergency Department | Committee Co-chair
e Laura Neff, MD, MPH | Otolaryngology | Committee Co-chair
e Christopher Kennedy, MD | Emergency Department | Committee Member
e Mauro Rodriguez, DO | Pediatric Emergency Medicine Fellow | Committee Member
EBP Committee Members
e Todd Glenski, MD, MSHA, FASA | Anesthesiology, Evidence Based Practice
e Megan Gripka, MT (ASCP) SM | Evidence Based Practice

Clinical Pathway Development Funding
The development of this clinical pathway was underwritten by the following departments/divisions:
Otolaryngology; Emergency Medicine; Evidence Based Practice

Conflict of Interest
The contributors to the Peritonsillar Abscess Clinical Pathway have no conflicts of interest to disclose related to the
subject matter or materials discussed.

Approval Process
e This pathway was reviewed and approved by the Peritonsillar Abscess Clinical Pathway Committee, Content
Expert Departments/Divisions, and the EBP Department; after which they were approved by the Medical
Executive Committee.
e Pathways are reviewed and updated as necessary every 3 years within the EBP Department at CMKC. Content
expert teams are involved with every review and update.

* These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is
different, and those individuals involved in providing health care are expected to use their judgment in determining what is in the
best interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that
may exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding
that departures from them may be required at times.
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Review Requested

Department/Unit Date Obtained
Otolaryngology October 2024
Emergency Medicine October 2024
Evidence Based Practice October 2024
Version History
Date Comments
December 2024 Version one - development of algorithm and power plan

Date for Next Review
e 2027

Implementation & Follow-Up
e Once approved, the pathway was presented to appropriate care teams and implemented. Care measurements
will be assessed and shared with appropriate care teams to determine if changes need to occur.

e Education was provided to all stakeholders:
o Nursing units where the Peritonsillar Abscess Clinical Pathway is used
o Providers from Otolaryngology and Emergency Department
o Resident physicians

e Additional institution-wide announcements were made via email, hospital website, and relevant huddles.

Disclaimer
When evidence is lacking or inconclusive, options in care are provided in the supporting documents and the power

plan(s) that accompany the clinical pathway.

These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each
case is different, and those individuals involved in providing health care are expected to use their judgment in
determining what is in the best interests of the patient based on the circumstances existing at the time.

It is impossible to anticipate all possible situations that may exist and to prepare clinical pathways for each.
Accordingly, these clinical pathways should guide care with the understanding that departures from them may be
required at times.

* These clinical pathways do not establish a standard of care to be followed in every case. It is recognized that each case is
different, and those individuals involved in providing health care are expected to use their judgment in determining what is in the
best interests of the patient based on the circumstances existing at the time. It is impossible to anticipate all possible situations that
may exist and to prepare a clinical pathway for each. Accordingly, these clinical pathways should guide care with the understanding
that departures from them may be required at times.
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