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Etiology 



> 90 % of cases are caused by respiratory viruses



Clinical Presentation  



Cough is the predominant respiratory tract symptom. Accompanying features include: a) Dyspnea b) Wheezing c) Sputum production (clear or yellow/green) d) Chest pain e) Malaise/myalgia/flu-like symptoms



Diagnosis Focus of the evaluation is to exclude the presence of pneumonia. Community-acquired pneumonia is unlikely in the absence of (see Figure 1):    



Heart rate > 100 bpm Respiration Rate > 24 bpm Temperature > 100.4 degrees F Signs of focal consolidation on chest examination



Treatment 



 



Routine antibiotic treatment of uncomplicated acute bronchitis is NOT indicated. (A) a) Meta-analyses (n=9 RCTs) show no significant benefit of antibiotic treatment in adults. (A) b) Antibiotics do not have a clinically significant impact on the duration of illness, loss of work or limitation of activity. (A) c) Antibiotic resistance rates continue to rise. (A) d) Antibiotics are not effective in preventing secondary infections such as pneumonia in patients < 65 years old. (A) Smokers do not derive greater benefit for antibiotics than do nonsmokers. (B) A systematic review found no good evidence for or against the effectiveness of over-the-counter cough medications. (B) Codeine preparations may have a modest benefit on cough severity and duration during the latter phase of the illness. (E)



Patient Education   



Cough may take 2-4 weeks to resolve. Advise the patient to follow up if they develop a fever or worsening of symptoms, fail to improve or have a protracted cough. Smoking cessation Released September 2012
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Figure 1 – (reprinted from NCQA Webinar)



References: 1. Clin-eguide Guideline: Bronchitis, Acute, 2012. 2. An Algorithm to Improve Appropriate Antibiotic Use for Patients with Acute Bronchitis, NCQA Webinar, April 26, 2011. Released September 2012
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AVOIDANCE OF ANTIBIOTIC TREATMENT IN ADULTS WITH ACUTE BRONCHITIS DESCRIPTION



The percentage of adults age 18-64 with a diagnosis of uncomplicated acute bronchitis who were not dispensed an antibiotic prescription.



APPLICABLE PATIENTS



Patients age 18-64 with acute bronchititis and no disqualifying comorbid conditions or competing diagnoses. The patient must have a negative medication history, defined as: A period of 30 days prior to the episode date when there were no pharmacy claims for either new or refill prescriptions for a listed antibiotic drug, and no antibiotic prescriptions filled more than 30 days prior to the episode date that are active on the episode date. The patient must also have a 12 month Negative Comorbid Condition History prior to the episode date, and a Negative Competing Diagnosis History during the 30 days prior to through 7 days after the episode date (inclusive). Comorbid Conditions: HIV disease; asymptomatic HIV Cystic fibrosis Disorders of the immune system



ELIGIBILITY



Malignancy neoplasms Chronic bronchitis Emphysema Bronchiectasis Extrinsic allergic alveolitis Chronic airway obstruction, chronic obstructive asthma Pneumoconiosis and other lung disease due to external agents Other diseases of the respiratory system Tuberculosis



* The supporting guideline is designed to assist clinicians by providing an analytical framework for evaluation and treatment of patients, and is not intended to replace a clinician’s judgment or to establish a protocol for all patients with this particular condition. The supporting guideline is not intended to establish the only approach to this problem.
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AVOIDANCE OF ANTIBIOTIC TREATMENT IN ADULTS WITH ACUTE BRONCHITIS Competing Diagnoses:



ELIGIBILITY CONTINUED



COMPLIANCE INCLUDED PHYSICIANS REFERENCE GUIDELINE*



Intestinal infections Pertussis Bacterial infection unspecified Lyme disease and other arthropod-borne diseases Otitis media Acute sinusitis Acute pharyngitis Acute tonsillitis Chronic sinusitis Infections of the pharynx, larynx, tonsils, adenoids Prostatitis Cellulitis, mastoiditis, other bone infections Acute lymphadenitis Impetigo Skin staph infections Pneumonia Gonococcal infections and venereal diseases Syphilis Chlamydia Inflammatory diseases (female reproductive organs) Infections of the kidney Cystitis or UTI Acne



No antibiotic prescription on or within 3 days after the episode date. Eligible patients will be attributed to Internal Medicine, Family Medicine, General Practice, Urgent Care and Emergency Department Physicians. In the event that multiple physicians within a specialty have claims with an eligible patient, assignment will be made to the physician with the most and/or most recent visits. http://www.themgo.com/Health4ClinicalIntegration/ClinicalGuidelinesandResources.aspx



* The supporting guideline is designed to assist clinicians by providing an analytical framework for evaluation and treatment of patients, and is not intended to replace a clinician’s judgment or to establish a protocol for all patients with this particular condition. The supporting guideline is not intended to establish the only approach to this problem.
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Acute Bronchitis-communicating with patients Bronchitis, also known as a “chest cold,” is an infection of the airways or “pipes” that bring air into your lungs. This causes a cough that can be very frustrating, and may keep you (and your spouse) awake at night. Sometimes the cough contains mucus, or it may be a dry, hacking cough. Most cases of bronchitis (90%) are caused by viruses. Antibiotics do not kill viruses. They will not cure your illness or help you to feel better. Using antibiotics when they are not needed causes some bacteria to become resistant to the antibiotic. These resistant bacteria are stronger and harder to kill. They may become “super bugs” resistant to a number of antibiotics. The cure for a “super bug” may need even stronger treatment or a hospital stay. Also, antibiotics may have serious side effects such as an upset stomach, diarrhea or an allergic reaction. So why should you go to the doctor when you are sick? While it is true that the most common reason for a cough is bronchitis, there are many other causes. It is important to see your doctor to make sure that you do not have pneumonia or the flu. Your doctor will also check to see if you are having any trouble breathing and that your oxygen level is good. If your doctor feels that you have bronchitis, he or she may talk to you about what you can do to feel better and how long your symptoms may last. Some doctors may suggest a cough medicine. If you are wheezing, an inhaler may help. Most patients will be totally well within two weeks, but the cough sometimes continues for several weeks. You should always call your doctor if new symptoms develop or you feel worse.



The following organizations also provide reliable patient-centered information: National Library of Medicine (www.nlm.nih.gov/medlineplus/bronchitis.html) Centers for Disease Control and Prevention (CDC) (www.cdc.gov/getsmart/antibiotic-use/URI/bronchitis.html) Bronchitis - Best Practice – BMJ November 2011 (bestpractice.bmj.com/best-practice/pdf/patient.../531917.pdf)













Suggest Documents










Bronchitis Acute bronchitis Chronic bronchitis





Read more





 




Acute (serious) Bronchitis





Read more





 




Evidence-based diagnosis and management of acute bronchitis





Read more





 




1.7 Acute Bacterial Exacerbation of Chronic Bronchitis OF MYASTHENIA GRAVIS





Read more





 




Randomized clinical trial of antibiotics in acute uncomplicated diverticulitis





Read more





 




Chronic bronchitis is associated with intermittent. Airway Inflammation and Etiology of Acute Exacerbations of Chronic Bronchitis*





Read more





 




AVOIDANCE OF ANTIBIOTIC TREATMENT IN ADULTS WITH ACUTE BRONCHITIS





Read more





 




Acute exacerbation of chronic bronchitis (AECB) is a





Read more





 




Bronchitis. Right. Lung. Left. Lung. Diaphram. Acute bronchitis lasts 2-4 weeks and can be treated





Read more





 




Non-operative Management of Uncomplicated Early Appendicitis in Children





Read more





 




ACUTE BRONCHITIS Daniel G. Tobin, MD Week 18





Read more





 




MANAGEMENT OF ACUTE PULMONARY EMBOLISM





Read more





 




Management of Acute Myocardial Infarction





Read more





 




MANAGEMENT OF ACUTE LIVER FAILURE





Read more





 




Management of Acute Shoulder Injuries





Read more





 




Operative Management of Acute Pancreatitis





Read more





 




THE MANAGEMENT OF ACUTE POISONING





Read more





 




JAC Clinical and economic considerations in the treatment of acute exacerbations of chronic bronchitis





Read more





 




COCHRANE REPRINTS AND COMMENTARY. A Systematic Review of Chinese Medicinal Herbs for Acute Bronchitis





Read more





 




Initial management of acute spinal cord injury





Read more





 




ACUTE MANAGEMENT OF INTERSTITIAL LUNG DISEASE





Read more





 




Current management of patients with acute myeloid





Read more





 




Diagnosis and Management of Acute Myeloid Leukemia





Read more





 




Management of Acute Overdose. Martin Black, MD





Read more





 












×
Report "Management of Uncomplicated Acute Bronchitis"





Your name




Email




Reason
-Select Reason-
Pornographic
Defamatory
Illegal/Unlawful
Spam
Other Terms Of Service Violation
File a copyright complaint





Description















Close
Save changes












Copyright © 2024 KIPDF.COM. All rights reserved.

About Us |
Privacy Policy |
Terms of Service |
Help |
Copyright |
Contact Us










×
Sign In






Email




Password







 Remember me

Forgot password?




Sign In




 Login with Google
 Login with Facebook














