A \leasure #332: Adult Sinusitis: Appropriate Choice of Antibiotic: Amoxicillin Prescribed for Patients with
Acute Bacterial Sinusitis

2014 PORS OPTIONS FOR INDIVIDUAL MEASURES.:
REGISTRY ONLY

DESCRIPTION:
Percentage of patients aged 18 years and older with a diagnosis of acute bacterial sinusitis that were prescribed
amoxicillin, with or without clavulanate, as a first line antibiotic at the time of diagnosis

INSTRUCTIONS:

This measure is to be reported a minimum of once per reporting period for patients with acute bacterial sinusitis
during the reporting period. This measure may be reported by clinicians who perform the quality actions described in
the measure based on the services provided and the measure-specific denominator coding.

Measure Reporting via Registry

ICD-9-CM/ICD-10-CM diagnosis codes, CPT codes and patient demographics are used to identify patients who are
included in the measure’s denominator. The listed numerator options are used to report the numerator of the
measure.

The quality-data codes listed do not need to be submitted for registry-based submissions; however, these codes may
be submitted for those registries that utilize claims data.

DENOMINATOR:
All patients aged 18 years and older with a diagnosis of acute bacterial sinusitis

Definitions:

Acute Sinusitis/Rhinosinusitis: Up to 4 weeks of purulent nasal drainage (anterior, posterior, or both)
accompanied by nasal obstruction, facial pain-pressure-fullness, or both:

Purulent nasal discharge is cloudy or colored, in contrast to the clear secretions that typically accompany
viral upper respiratory infection, and may be reported by the patient or observed on physical examination
Nasal obstruction may be reported by the patient as nasal obstruction, congestion, blockage, or stuffiness,
or may be diagnosed by physical examination

Facial pain-pressure-fullness may involve the anterior face, periorbital region, or manifest with headache
that is localized or diffuse

Denominator Criteria (Eligible Cases):

Patients aged = 18 years on date of encounter

AND

Diagnosis for acute sinusitis (ICD-9-CM) [for use 1/1/2014-9/30/2014]: 461.0, 461.1, 461.2, 461.3, 461.8,
461.9

Diagnosis for acute sinusitis (ICD-10-CM) [for use 10/01/2014-12/31/2014]: J01.00, J01.10, J01.20,
J01.30, J01.40, J01.80, J01.90

AND

Patient encounter during reporting period (CPT): 99201, 99202, 99203, 99204, 99205, 99212, 99213,
99214, 99215, 99281, 99282, 99283, 99284, 99285, 99304, 99305, 99306, 99307, 99308, 99309, 99310,
99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345,
99347, 99348, 99349, 99350

NUMERATOR:
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Patients who were prescribed amoxicillin, with or without clavulanate, as a first line antibiotic at the time of diagnosis

Numerator Quality-Data Coding Options for Reporting Satisfactorily:
Amoxicillin, with or without clavulanate, prescribed as a first line antibiotic at the time of diagnosis (G9315)

Amoxicillin, with or without clavulanate, not prescribed as first line antibiotic at the time of diagnosis for
documented reason (e.g., cystic fibrosis, immotile cilia disorders, ciliary dyskinesia, immune deficiency, prior
history of sinus surgery within the past 12 months, and anatomic abnormalities, such as deviated nasal
septum, resistant organisms, allergy to medication, recurrent sinusitis, chronic sinusitis, or other reasons)
(G9313)

Amoxicillin, with or without clavulanate, not prescribed as first line antibiotic at the time of diagnosis, reason
not given (G9314)

RATIONALE:
The use of broad-spectrum antibiotics as first line treatment have contributed to the rising incidence of drug-resistant
strains of bacteria and to increased costs.

Once antibiotics therapy is initiated due to severity and/or duration of symptoms, the goal is to choose a first-line
antibiotic treatment that is efficacious, cost-effective and that results in minimal side effects. The justification for
amoxicillin as first-line therapy for most patients with ABRS relates to its favorable adverse effect profile, efficacy, low
cost, and narrow microbiologic spectrum.

CLINICAL RECOMMENDATION STATEMENTS:
The following evidence statements are quoted verbatim from the referenced clinical guidelines:
AAO-HNS Sinusitis Guideline (2007)

If a decision is made to treat ABRS with an antibiotic agent, the clinician should prescribe amoxicillin as first-line
therapy for most adults.

Recommendation based on randomized controlled trials with heterogeneity and noninferiority design with a
preponderance of benefit over harm.

IDSA Clinical Practice Guideline for Acute Bacterial Rhinosinusitis in Children and Adults (2012)

Amoxicillin-clavulanate rather than amoxicillin alone is recommended as empiric antimicrobial therapy for ABRS in
adults (weak, low).
Evidence for at least 1 critical outcome from observational studies, from RCTs with serious flaws or indirect evidence.
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