
 
Measure #331: Adult Sinusitis: Antibiotic Prescribed for Acute Sinusitis (Appropriate Use) 

2014 PQRS OPTIONS FOR INDIVIDUAL MEASURES:  
REGISTRY ONLY 

DESCRIPTION: 
Percentage of patients, aged 18 years and older, with a diagnosis of acute sinusitis who were prescribed an antibiotic 
within 7 days of diagnosis or within 10 days after onset of symptoms  

INSTRUCTIONS:  
This measure is to be reported once for each occurrence for patients with acute 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. There are no allowable performance exclusions for this 
measure. 

DENOMINATOR: 
All patients aged 18 years and older with a diagnosis of acute 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 prescribed any antibiotic within 7 days of diagnosis or within 10 days after onset of symptoms 
Numerator Instructions:  The desired performance goal is not an antibiotic prescribing rate of zero. This measure is 
an overall rate of all patients receiving an antibiotic.  

Numerator Options: 
Antibiotic regimen prescribed within 7 days of diagnosis or within 10 days after onset of symptoms (G9286) 

OR 
Antibiotic regimen not prescribed within 7 days of diagnosis or within 10 days after onset of symptoms 
(G9287) 

RATIONALE: 
Antibiotic treatment for Sinusitis is indicated for some patients, but overtreatment of acute sinusitis with antibiotics is 
common and often not indicated. Further, treatment with antibiotics may increase patient harm and can lead to 
antibiotic resistance.  

A Cochrane systematic review was undertaken to quantify the effectiveness of antibiotic therapy for patients 
diagnosed with acute sinusitis and treated in ambulatory settings. The authors concluded that antibiotics have a small 
benefit for improving clinical outcomes in patients with uncomplicated acute sinusitis and symptoms lasting more than 
seven days in a primary care setting. However, 80% of patients treated with a placebo also improved within two 
weeks. 

CLINICAL RECOMMENDATION STATEMENTS: 
The following evidence statements are quoted verbatim from the referenced clinical guidelines: 
AAO-HNS Sinusitis Guideline (2007) 
Observation without use of antibiotics is an option for selected adults with uncomplicated ABRS who have mild illness 
(mild pain and temperature < 38.3°C or 101°F) and assurance of follow-up. 
Option based on double-blind randomized controlled trials with heterogeneity in diagnostic criteria and illness 
severity, and a relative balance of benefit and risk. 
Antibiotics are not recommended for treating viral rhinosinusitis (VRS) because they are ineffective and do not relieve 
symptoms directly.
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