
Recommendations & 
Alternatives based on 

Indication*

Group A Streptococcus 
(GAS) pharyngitis,

listed in no particular order

Uncomplicated 
Community 

Acquired 
Pneumonia

Acute Otitis 
Media (AOM)

Child would normally receive oral amoxicillin 400 mg/5 mL (80 mg/mL) 
suspension in the community

Antimicrobial Stewardship Pearls

- For AOM, utilize watchful waiting in 
those >2 yrs  without severe disease. 
Much uncomplicated & non-severe 
AOM is driven by a virus & will self-
resolve. 
- Do not test for GAS in children <3 
yrs unless there's a household 
member with GAS pharyngitis.
- Do not test children for GAS who 
have respiratory viral symptoms.

Guidance During Amoxicillin Suspension Shortage at SLCH for Outpatients, 
Patients upon Discharge, and Ambulatory Emergency Unit Patients

If amoxicillin suspension available: 
1. High-dose amoxicillin 45 mg/kg/dose 
BID PO (max 2,000 mg/dose) x5 days
OR
Standard-dose amoxicillin 15 mg/kg/
dose TID PO (max 500 mg/dose) x 5 
days

If amoxicillin unavailable/supply 
unknown:
2. High-dose amoxicillin/clav 45 mg/kg/
dose of amoxicillin component BID 
PO (ES 600 mg/5 mL suspension; max 
2,000 mg of amox/dose) x5 days
OR
Standard-dose amoxicillin/clav 15 mg/
kg/dose of amoxicillin component TID 
PO (250 mg/5 mL suspension; max 500 
mg amox/dose) x5 days**

3. Clindamycin 13 mg/kg/dose TID PO 
(max 600 mg/dose) x5 days

- Penicillin G benzathine IM as 
a single dose
(<27 kg: 600,000 units;  
> 27 kg: 1,200,000 units)

- Cephalexin 20 mg/kg/dose BID 
PO (max 500 mg/dose) 
x10 days

- Penicillin V PO x10 days
(<27 kg: 250 mg BID; > 27 kg: 500 
mg BID)

1. Ceftriaxone 50 mg/kg IM/IV as a single 
dose (max 1,000 mg/dose) preferred to 

preserve supply of agents listed below
--> If recurrent AOM, follow up with PMD for 2 
additional IM daily doses for a 3-day total 
course if  deemed appropriate

If amoxicillin suspension available:
2. High-dose amoxicillin 45 mg/kg/dose BID PO 
(max 2,000 mg/dose) x5 days
OR
Standard-dose amoxicillin 15 mg/kg/dose TID 
PO (max 500 mg/dose) x5 days

If amoxicillin unavailable/supply 
unknown:
3. High-dose amoxicillin/clav 45 mg/kg/dose of 
amoxicillin component BID PO (ES 600 mg/5 
mL suspension; max 2,000 mg of amox/dose)
OR
Standard-dose amoxicillin/clav 15 mg/kg/dose 
of amoxicillin component TID PO (250 mg/5 
mL suspension; max 500 mg amox/dose)**
x10 days if <2 years old; x5 days if >2 years 
old

4. Cefdinir 7 mg/kg/dose BID PO (max 300 mg/
dose) x10 days if <2 years old; x5 days if >2 
years old

These recommendations do not establish a standard of care to be followed in every  case. Each case is different and the indiv iduals providing health care are expected to use their judgement in 
determining what is in the best interests of the pat ient based on the circumstances at the time.  Updated 12/08/2022

*For other indications, refer to SLCH 
ASP Empiric Treatment Guideline
**Another standard-dose amox/clav 
option, although not preferred, is 
amox/clav 20 mg/kg/dose of 
amoxicillin component BID PO (using 
the 400mg/5mL amox/clav 
suspension)

1. Critically evaluate if the patient needs treatment
2. Time permitting, call pharmacy to confirm supply. 
We cannot guarantee any of the alternative 
medications below will be available in the community.
3. If  supply cannot be confirmed, give paper scripts to 
patients rather than e-prescribing
4. Give instructions to patients to call  pharmacies to 
find which has the medication in stock and bring the 
prescription to that pharmacy
 

SLCH Outpatient 
Pharmacy Inventory

Pertinent in 
stock items:
- amoxicillin 
400mg/5mL 
suspension
- amox/clav ES 
600mg/5mL 
suspension
- penicill in V 
suspension

Known out of 
stock items:
N/A
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