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A HealthTrack 
PCR test in 

not indicated

Is the patient
experiencing 
respiratory
symptoms?

A HealthTrack 
PCR test in 

not indicated

Does the patient have a 
sore throat with tonsillar 

exudate or pharyngeal 
edema?

Does patient have a 
positive Group A Strep 

point-of-care test?

Does patient have 
symptoms of a respiratory 
tract infection, including 
rhinorrhea, congestion, 
cough, fever, malaise, 

wheezing, etc.?

A HealthTrack 
PCR test in 

not indicated

Does patient have a 
positive respiratory 
point-of-care test? 

(Flu,COVID-19,RSV)

Is there clinical concern 
for organisms other than 

Influenza, COVID, or RSV?

A HealthTrack 
PCR test in 

not indicated

Specimen type: Oropharyngeal

Consider using the Pharyngitis 
Menu. If patient has recurrent 
infections or extended symptom 
duration, consider including 
relevant “Add-on” pathogens.

Pharyngitis Menu
EMR: PHAR

WHITE

Specimen type: Nasopharyngeal, 
Oropharyngeal, Cough Sputum

Consider Respiratory Tract 
Infection menu. If patient has 
prolonged symptoms >10 days, 
consider including relevant 
“Add-on” pathogens.

Respiratory Tract
Infection

EMR: RTIWHITE

Specimen type: Nasopharyngeal

Consider if patient has acute 
upper respiratory tract infection, 
high-grade fever, cough, runny 
nose, pain in throat, wheezing, 
nasal congestions, shortness of 
breath, malaise.

Flu, COVID, RSV
EMR: FCRSV

WHITE

CDC Antibiotic Treatment Recommendations
Pediatric Outpatient1

Acute sinusitis: Watchful waiting for up to 3 days may be offered for children with acute bacterial sinusitis with persistent symptoms. Antibiotic 
therapy can be considered for children with acute bacterial sinusitis with severe or worsening disease.

These are recommendations only. Providers should always use their best clinical judgement.

1Ellen R. Wald, Kimberly E. Applegate, Clay Bordley, David H. Darrow, Mary P. Glode, S. Michael Marcy, Carrie E. Nelson, Richard M. Rosenfeld, Nader Shaikh, Michael J. Smith, Paul V. Williams, Stuart T. 
Weinberg; Clinical Practice Guideline for the Diagnosis and Management of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics July 2013; 132 (1): e262–e280. 10.1542/peds.2013-1071


