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Learning Objectives

 Identify the importance of clinically 

guided management of Acute Otitis 

Media (AOM) with the use of an 

algorithm

 Identify how the quality 

improvement (QI) project of the 

modified clinical practice algorithm 

improved care in the clinical setting

 Discuss the importance of 

sustainability when implementing the 

algorithm.
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Introduction

 AOM is the second most common pediatric diagnosis seen in outpatient settings.

 Approx. 60% of children will experience one or more episodes of acute otitis media (AOM) by 

age 3 and 80% in their lifetime1

 Lead to conductive hearing loss, speech and language delays, and adverse effects from 

medications1

 Importance of Antibiotic Stewardship as NP in rural Iowa

 Historically many of the patients received antibiotics whether they needed them or not, 

which led to antibiotic-seeking culture. 

 Caregivers unaware of guidelines for the management of AOM

 Clinical guideline algorithm currently not utilized by providers as they were unaware of it



Significance

 Note that Management of AOM is a significant problem: 

 The American Academy of Pediatrics (AAP)

 American Academy of Family Physicians (AAFP)

 American Academy of Otolaryngology (AAO) 

 AAP Recommendations:

 Children under the age of 2 years:

 Treated with antibiotics

 Children 2 years of age and older

 Refrain from antibiotic use for 48-72 hours pending assessment and symptoms.  

 Initial treatment for AOM is high-dose amoxicillin for 5-10 days4

 Clinical guidelines help combat AOM complications while achieving superior patient 
outcomes and decreasing healthcare costs3



Clinical Problem

 Clinic providers not following clinical 

practice guidelines as they were 

unaware 

 Inappropriate management of Acute 

otitis media (AOM) taking place in 

Urgent Care and Emergency 

Department



Available Knowledge

 Providers must have expert knowledge of the diagnosis of AOM to better manage the 

patient.

 Providing antibiotics when deemed necessary can greatly benefit the patient, however, the 

benefit needs to outweigh the risk based on assessment and diagnosis. 

 The importance of accurate diagnosis of AOM along with appropriate and effective 

treatment options by following current clinical guidelines to aid in the reduction of antibiotic 

prescriptions on patients two years of age and older with mild symptoms6.

 Studies noted6,7 that education in multiple forms and easy-to-follow algorithms aided in the 

adherence to clinical guidelines. 

 Education needs to be presented more than a single event with updates, when necessary, to 
ensure continuation and adherence to interventions. 



Kurt Lewin’s 3 Stages of Change Model
 Lewin’s Three-Step Model of Planned Change (2014) can be applied to this QI project. 

This model is composed of three main steps, unfreeze, change, freeze5

 The purpose of this three-step model is to provide an exceptional 

approach to quality improvement by assisting in the overall change of 

individuals.  Change must be accepted and embraced by others for it to 

be effective. 5

Unfreeze Change Refreeze

• Implement the 

change

• Take on new 

responsivities

• Introduction of 

change

• Ready to make a 

change

• Standardization 

throughout the 

organization

• Made a 

permanent part of 

the process



Plan-Do-Study-

Act (PDSA) 

Methodology









Purpose

 Improve the management of pediatric patients ages 2 

to 18 years diagnosed with AOM by the modification of 

clinical practice guidelines and increasing the 

knowledge and awareness of providers. 



Purpose - Objectives

 Objectives:

 Modified the current evidenced-based algorithm for 

the management of AOM for children ages 2 and 18 

years.  

 Provided clinicians with a revised up-to-date clinical 

algorithm and education on the diagnosis, 

treatment, and management of AOM for pediatric 

patients.



Purpose - Outcomes

 Outcomes

 Increase adherence to clinical practice guideline 

algorithm for management of AOM

 All aspects of the algorithm documented appropriately in 

the patient’s chart 80% of the time

 Unnecessary antibiotic management to decrease by 50%



Methods

 QI Design

 Setting:

 Greater Regional Health, a rural UC and ED in Creston, Iowa

 Pediatric patients between the ages of 2 and 18 years of age

 Population:

 All providers in UC and ED were included

 9 Providers- 1 MD, 1 DO, and 7 ARNP’s

 Stakeholders:

 DNP Supervisors

 Urgent Care and Emergency Department Director

 Antibiotic Stewardship Committee

 Project Leader

 Providers



Methods

 Interventions: 

 Educated Providers

 Emailed PowerPoint – Current algorithm with modifications, new “watch 

and wait” algorithm, current recommendations

 Handouts – Same as above along with CDC recommendations on flyers

 Follow-up in-person weekly post-education – to providers

 Educated caregivers/Patients

 Flyers and Handouts



Methods

Measures:

EPIC EMR

Pre and Post Intervention chart audit (August -

October)

To determine % of providers utilizing the current 

clinical practice algorithm





Criteria For 

Watch and 

Wait3

Criteria for Watch and Wait Method in Children with Acute Otitis Media 

For use in children 24 months and above, if <24 months continue to algorithm for 

Antibiotic Therapy for Acute Otitis Media in Children below 

 

 

 

    

          

         

 

 

                                                                        

 

 

 

 

 

 

Child 24 months of age or older? 

Continue to algorithm for 

Antibiotic Therapy for Acute 

Otitis Media in Children below 

Severe Symptoms  

(TM perforation, severe bulging, 

pain, temperature 102.2f or 

higher?) 

Continue to algorithm 

for Antibiotic 

Therapy for Acute 

Otitis Media in 

Children below 

 

Non-severe symptoms? 

(Mild otalgia for less than 48 

hours, temperature less than 

102.2f) 

Continue to algorithm for Antibiotic 

Therapy for Acute Otitis Media in 

Children below 

 

Offer observation “watch and wait” 

with close follow-up in 2-3 days.  

If symptoms fail to improve or 

worsen within 48 to 72 hours of 

symptom onset, initiate antibiotic 

therapy based on the Acute Otitis 

Media algorithm below 

NO 

NO 

NO YES 

YES 

YES 



Results

 Total: 

60 Charts for pre-intervention audit

91 Charts for post-intervention audit

Outcomes:

Overall 35% increase in clinical practice guideline 

algorithm adherence

18% decrease in antibiotic prescriptions



Results – Followed Algorithm 
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Results – Percentage that followed Algorithm

73
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Percentage of Antibiotics Prescribed
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Results – Antibiotic Prescribed
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Discussion

 AAFP, AAP, and AAO stress the importance of following clinical practice 

guidelines

 Increase adherence to clinical practice algorithm through modification 

of existing and creation of “watch and wait” 

 Accurate diagnosis based on history and exam resulted in better 

management

 Increased adherence from 38% pre- intervention to 73% post-

intervention 35% increase.

 Providers satisfied with data



Evaluation and Sustainability Plan

 Continue Monthly and bi-Monthly education to providers along with 

nurses

 Remain up to date on current recommendations 

 Propose “watch and wait” algorithm for primary care, pediatric, and 

ear, nose, and throat clinics at Greater Regional Health

 Continue to present education to the public through advertisements 

and social media pages



Strengths and Limitations

 Strengths

 Large number of charts 

 Easy-to-follow algorithm

 Limitations

 Single, rural Urgent Care and 

Emergency Department only

 Timing of the year

 Unknown if educational 

posters utilized by 

caregivers/patients in the 

room



DNP Implications

 Leadership

 Negotiation and Conflict engagement NCR620 – Strategies to help with 
implementation

 Dynamics of Conflict Resolution and Engagement NCR624 – Strategies to assist with 
questions and concerns related to project

 Policy

 Ethics in healthcare MHE607 – ensuring ethical interventions without harm to 
providers or patients

 Clinical 

 Epidemiology NUR 684– Up to date recommendations, recognizing trends

 Scholarship

 Moving forward with dissemination via manuscript



Questions?
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