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No.of Children and Adults with CF, 1988-2018
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COVID-19 CURBSIDE CONSULTS

Elliot Dasenbrook, MD

Departments of Pulmonary Medicine
and Critical Care Medicine, Cleveland Clinic

Keep cystic fibrosis patients out of the hospital
Updated May 18, 2020
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Individuals Treated with IV Antibiotics for a Pulmonary Exacerbation 2004-2018
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One Center’s Guide to Outpatient Management of

 Libertas Academica
Pediatric Cystic Fibrosis Acute Pulmonary Exacerbation AUCLELR BLLELE L

L\

Corinne A. Muirhead'*, Jillian N. Sanford?, Benjamin G. McCullar3, Dawn Nolt? and
Kelvin D. MacDonald?*

Pulmonary signs and symptoms® Increased cough =1 week

Increased chest congestion
Crackles or wheezes on exarm
New or increased hemoptysis
Dyspnea

Decrease in FEV1 by10-15%
Chest pain

Systemic signs and symptoms

Malaise

Fever
Lethargy/fatigue
Anorexia

Weight loss

Sinus pain/tenderness

Table 2. Pulmonary Exacerbation Scoring (PES) telephone triage
tool used at OHSU Doernbecher Pediatric CF Center.

1. Fevers =100 .4F in the prior 2 weeks? No =0, Yes =1

2. Malaise or fatigue in the prior 2 weeks? No =0, Yes=1

3. Increased or new school/work abseentism in the prior 2 weeks?
No=0, Yes =2

4. Anorexia or poor appetite in the prior 2 weeks? No=0, Yes =1

Systemic Signs and Symptoms Total

1. Increased cough (frequency/duration/intensity) for 1 or more

Sinus discharge

weeks? None =0, Mild = 1, Significant = 2
Note: *A treatable exacerbation would need to include any or all of the 2 MHJ'[" Ehange |n Sputum {new Dnset“ncfchange |n E0n5|sten|:}r)
pulmonary findings. ' . }
or change in chest congestion for 1 or more weeks? None =0,
y 3 U

g gWMdgy1 ificant =2
3 Inr:reased B at rest? Hn%e 0, M?d 1%|g(;jmf cant =
4. J,-Iemt:ptyms'?‘ Mlld 3, Newflncreased 9]

- PES>3s Ux¥3 6 6arx3 Use

- 4(1 a Wiai Wig’ 33339glb G 3uU:{eesUuqu 59 e FAV1 . aaUs U |gas aﬁd symp%ms Total

0-§5%0 “~ 31 Ue U UslGhUuosa Ueehpulﬁ'“"“d’a -----
Combined Total PES
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http:// 1jp.mums.ac.ir
Original Article (Pages: 16121-16126)

Exacerbation on Pulmonary Function Tests: A Clinical Trial

Seyed Hossein Mirlohi!, Alireza Da.ne_shibakhtiarz, Mehrnaz Olfat®, Rohola Shirzadi?,
Niloufar Ghanbari®, Seyed Javad Sayedi’, Tina Loghmani®, *Mohammad Reza Modaresi!

32Yy3dj;,t36a@g3UaalUd aUs 19 ¥3u) Ud, U eyl
KoUaoedld =~ FBVLRUILSRaWUY U~vs
Table-1: The accepted outpatient treatment protocol for CF exacerbation 1 CMC Table-2: Mean £ SD of pulmonary variables before and after the treatment
Airway clearance thera Nebulized Hypertonic saline, nebulized Ventolin, chest Pulon Percentage of values Values
4 by physiotherapy (at least 4 times a day) variabl:;y Before After il Before | After valie
Antibiotic therapy based on OV anthictic h S existin Mean+SD | Mean$D |” Mean+SD | Mean+SD | ¥
sputum culfure resulfs and LT Ao ‘“f ‘*rgp“ga‘fj e’“it;“gm‘““' SRaw  (T0RE2134 | 1270821845 | 000N (642138 | 592132 | 0.00 )
antibiogram OIGASIS FOUC O ST CLEUIE FEVE | 64.16£29.84 | 69.58:3203 | 0.00 || 16:094 | 2.66:4.92 [ 0.2
Treatment of dehvdrations Dehydration treatment and electrolyte corrections by RV | 2248748742 | 219.49+7428 | 0.00 | 2.03+0.85 | 1.8£0.79 | 0.00
d taking oral liquids TLC | 99921292 | 108631632 | 0.00 347104 | 383<L15 | 000

Int J Pediatr, Vol.10, N.6. Serial No.102, Jun. 2022
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Staphylococcus aureus

USUAL INITIAL TREATMENT

LOCATION

Home

USUAL FOLLOW-UP PLAN

2 weeks post-treatment

| Failed Home > Hospital

ANTIMICROBIAL

Cephalexin
Amoxicillin/clavulanate
Clindamycin
Flucloxacillin®

3-4 weeks post-treatment CLIMNICAL MEDICIME INSIGHTS: PEDIATRICS 2016:10

DOSE

100 mg/kg/day divided TID (max 1 gram/dose)™
50-100 mg/kg/day divided BID (max 875 mg BID)™
40 mg/kg/day divided TID (max 600 mg/dose)*s
100 mg/kg/day divided QID {max 2 g/dose)*’

Haemophilus influenzae

Amoxicillin/clavulanate

Cefpodoxime
Cefdinir
TMP/SMX

90 mg/kg/day divided BID (max 875 mg BID) or

45 mg/kg/day divided TID (max 500 mg TID)*s

10 mg/kg/day divided BID (max 200 mg/dose)

14 mg/kg/day divided BID (max 300 mg/dose)

15 mg/kg/day divided TID (max 1 DS" tab/dose) or
15—-20 mg/kg/day divided BID {max 2 DS tab/dose)

MRSA

Clindamycin
TMPISMX

Linezolid

Doxycycline
Minocycline

40 mg/kg/day divided TID (max 600 mg/dose)*s

15 mg/kg/day divided TID (max 1 DS" tab/dose) or
15—20 mg/kg/day divided BID {max 2 D5S" tab/dose)
<12 years old: 10 mg/kgT TID (600 mg TID)*5.35
=12 years old: 600 mg BID

4 ma/kg/day divided BID (max 100 mg/dose)™

4 mg/kg/day divided BID (max 100 mg/dose)™

Pseudomonas aeruginosa

Ciprofloxacin
Levofloxacin

40 mg/kg/day divided BID33.80 (max 750 mg/dose*™)

=5 years old: 20 mg/kg/day divided BID

5—16 years old and <60 kg: 10 mg/kg daily (max 500 mg)
=60 kg: 750 mg daily*>

Stenotrophomonas
maltophilia

TMP/SMX
Levofloxacin

Minocycline
Doxycycline

15 mg/kg/day divided TID*¥ (max 1 DS* tab/dose)&2.65

=5 years old: 20 mg/kg/day divided BID

5—16 years old and <60 kg: 10 mag/kg daily (max 500 mg)
= 60 kg: 750 mg daily

4 mag/kg/day divided BID (max 100 mg/dose)™

4 ma/kg/day divided BID (max 100 mg/dose)3?

Achromobacter spp

TMP/ISMX

Minocycline

15 mg/kg/day divided TID (max 1 DS" tab/dose) or
15—-20 mg/kg/day divided BID {max 2 DS" tab/dose¥)
4 mag/kg/day divided BID (max 100 mg/dose)33

Burkholderia spp

TMP/SMX

Minocycline
Doxycycline

15 mg/kg/day divided TID (max 1 DS" tab/dose) or
15-20 mg/kg/day divided BID (max 2 DS tab/dose¥)
4 mg/kg/day divided BID (max 100 mg/dose)

4 mg/kg/day divided BID (max 100 mg/dose)




DIOS (Distal Intestinal Obstruction Syndrgme
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2021 July ; 20(4): 598-604.
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Journal of cystlc Differential diagnosis when DIOS is suspected

Fibrosis

www.elsevier.com/locate/jct

Constipation (most common)
Appendicitis

Appendicular abscess
Mucocele of the appendix
[ntussusception

Crohn's disease

Adhesions

Volvulus

Fibrosing colonopathy
Malignancy

Journal of Cystic Fibrosis Volume 10 Suppl 2 (2011) $24-528

Guidelines for the diagnosis and management of distal intestinal
obstruction syndrome in cystic fibrosis patients

& & & & & & & & & @

Events likely to predispose the bowel to obstruction
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(a) Secretary
# Defective chlonde and water secretion into gut lumen via CFTR
s Enhanced fluid uptake via ENaC
s Loss of bile-salt triggered secretion in terminal ileum
(b)) Impaired motility
# Enteric neuromuscular dysfunction
# Muscular hypertrophy
= Fat malabsorption
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Risk factors for DIOS

+ Severe genotype ~ o - 00 O L Tt

+ Pancreatic insufficiency U 9 U U g o 39999* uuwuhww

+ Dehydration

* Poorly controlled fat malabsorption - B o o o -

* History of meconium ileus by eligaUaUssay¥Y e€998)yd UhuUsd aUdU} Usas
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Editorial

Constipation and cystic fibrosis. Slow movement
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, s Pulmenary exacerbation | T T
J 9 8 f‘] l ' g l It happens out of the blue | T

Exercise 39%

Lying down at night || L0

Menstrual period || EGREEE
Allergies I Aspergillus/

Overheating/getting dehydrated IR g;g:;gg.fa{}gs
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Concise Clinical Review

Cystic Fibrosis Pulmonary Guidelines
Pulmonary Complications: Hemoptysis and Pneumothorax
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