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SUPPLEMENTAL FIGURE 2
IBI testing (A and B) and hospitalization (C) rates by hospital site with CIs. Does not include 1 site which contributed 0 infants. A, Blood culture. B,
Cerebrospinal fluid culture. C, Hospitalization.
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SUPPLEMENTAL TABLE 6 Included ICD Codes

Description Code

ICD-9 codes
Acute nonsuppurative otitis media not specified 381.00
Acute serous, mucoid, and sanguinous otitis

media
381.01–381.06

Chronic serous and mucoid otitis media 381.10, 381.19, 381.20, 381.29
Chronic nonsuppurative otitis media 381.3
Nonsuppurative otitis media not specified 381.4
Acute suppurative otitis media 382.00–382.02
Chronic suppurative otitis media 383.1–383.3
Suppurative otitis media unspecified 382.4
Otitis media unspecified 382.9
Perforated tympanic membrane 384.2
Otorrhea 388.60, 388.69
Otalgia 388.7

ICD-10 codes
Acute nonsuppurative otitis media H65.191-H65.197, H65.199
Acute serous otitis media H65.00-H65.07
Acute and subacute serous, mucoid, and

sanguinous otitis media
H65.111-H65.117, H65.119

Chronic serous and mucoid otitis media H65.20-H65.23, H65.30-H65.33
Chronic allergic otitis media H65.411-H65.413, H65.419
Chronic nonsuppurative otitis media H65.491-H65.493, H65.499
Nonsuppurative otitis media not specified H65.90–93
Acute suppurative otitis media H66.001-H66.007, H66.009, H66.011-H66.017, H66.019,

H67.1-H67.3, H67.9
Chronic suppurative otitis media H66.10-H66.13, H66.20-H66.23, H66.331-H66.333,

H66.339
Suppurative otitis media unspecified H66.40-H66.43
Otitis media unspecified H66.90-H66.93
Otitis media, unspecified H67
Perforated tympanic membrane, unspecified

ear
H72

Otalgia and effusion of ear H92.0-H92.23
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SUPPLEMENTAL TABLE 7 Classification of Bacteria Identified in Blood or CSF Cultures

Pathogen
Acinetobacter
Chryseobacterium meningosepticum
Citrobacter
Enterobacter
Enterobacteriaciae
Enterococcus faecalis
Enterococcus faecium
Escherichia coli
Haemophilus influenzae
Haemophilus parainfluenzae
Klebsiella
Listeria monocytogenes
Moraxella
Morganella morganii
Neisseria meningitides
Proteus mirabilis
Pseudomonas
Salmonella
Staphylococcus aureus
Staphylococcus lugdunensis
Stenotrophomonas maltophilia
Streptococcus agalactiae (Group B Streptococcus)
Streptococcus pneumoniae
Streptococcus pyogenes (Group A Streptococcus)
Yersinia enterocolitica

Contaminant
Abiotrophia
Actinomyces
Aerococcus
a streptococci
Bacillus (nonanthracis, noncereus)
Bifidobacterium
Brevibacterium
Coagulase-negative staphylococci (Staphylococcus epidermidis,
Staphylococcus haemolyticus, Staphylococcus hominis, Staphylococcus
simulans, Staphylococcus warneri, Staphylococcus capitis)

Corynebacterium
Lactobacillus
Micrococcus
Propionibacterium acnes
Rothia/Stomatococcus
Streptococcus bovis
Streptococcus gordonii
Streptococcus parasanguinis
Streptococcus salivarius group
Streptococcus sanguinis
Viridans group Streptococci (Streptococcus mitis, Streptococcus oralis)

Not an exhaustive list, but all isolated organisms are classified on this list. If only genus is
listed, all species within that genus are considered to be in the same category.

4



SUPPLEMENTAL TABLE 8 Characteristics of Infants With UTIs

Age,
d

Sex Ill
Appearance

Urinalysisa Culture Results Clinical Course

31 Male No 1LE,
1Pyuria,
2Nitrite

Urine: 10 000–100 000 CFU/
mL of E coli, blood:
negative, CSF: negative,
MEE: not obtained

Treated with intravenous
antibiotics in the ED and
discharged from the
hospital on oral
antibiotics. No ED return
or hospitalization within
30 d

78 Male No 1LE,
1Pyuria,
2Nitrite

Urine: 50 000–100 000 CFU/
mL of group B
Streptococcus, blood:
negative; CSF: not
obtained; MEE: not
obtained

Treated with intravenous
antibiotics in the ED and
discharged from the
hospital on oral
antibiotics. No ED return
or hospitalization within
30 d

CFU, colony-forming unit; LE, leukocyte esterase; MEE, middle ear effusion or ear discharge.
a LE and nitrite tests were considered positive if there was at least trace detection. Pyuria was defined as having .5
WBCs detected per high-power field. Information regarding urine Gram-stain was not collected.

SUPPLEMENTAL TABLE 9 Intravenous or Intramuscular Antibiotics Administered in the ED (n = 173)

Antibiotica n (%)

Ceftriaxone 112 (64.7)
Ampicillin 56 (32.4)
Cefotaxime 33 (19.1)
Gentamicin 17 (9.8)
Clindamycin 3 (1.7)
Vancomycin 3 (1.7)
Piperacillin and tazobactam 2 (1.2)
Ampicillin and sulbactam 1 (0.6)
Ceftazidime 1 (0.6)

a Some infants received .1 antibiotic; therefore, the total number of antibiotics do not equal the number of infants who
received antibiotics.

SUPPLEMENTAL TABLE 10 Reasons for Hospitalization After 72-Hour ED Revisit (n = 15)

Reason for Hospitalization n (%)

Bronchiolitis 11 (73)
Intravenous antibiotics pending newly obtained urine and blood cultures 1 (7)
Intravenous antibiotics pending newly obtained urine culture; lumbar puncture
(not performed at index visit) was attempted but unsuccessful

1 (7)

Growth detected in cerebrospinal fluid culture, which was later deemed to be
a contaminant

1 (7)

Observation due to parental discomfort 1 (7)
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SUPPLEMENTAL TABLE 11 Univariable Association Between Potential Predictor Variables and
Outcomes

Variable Outcome Variable Assesseda

Blood Culture
Obtained

Cerebrospinal
Fluid

Culture Obtained

Infant
Hospitalized

Demographic
Age ,.001b ,0.001b ,0.001b

Sex .90 0.96 0.55
Ethnicity .59 0.84 0.17
Gestational age ,.001b 0.20 ,0.001b

Chronic illness .27 0.47 0.006b

History of present illness
Tactile warmth .04b 0.73 0.17
Measured fever .2 d before ED
visit

.33 0.91 0.24

Ear discharge ,.001b ,.001b .006b

New difficulty feeding .58 .009b .003b

Vomiting .34 .02b .77
Diarrhea .25 .90 .09b

Decreased urine output .98 .58 ,.001b

Upper respiratory infection
symptoms

,.001b ,.001b .69

General examination
Ill appearance .15 .33 ,.001b

Respiratory distress .88 .98 ,.001b

Dehydration .27 .56 ,.001b

Diagnostic testingc

Complete blood count N/A N/A ,.001b

Urinalysis N/A N/A ,.001b

N/A, variables which were not assessed for inclusion in the model. Only the variables with P , .1 on univariable analysis
were included in the generalized linear mixed-effects model.
a P values represent the association between predictor variable (first column) and outcomes, specifically whether a blood
culture was obtained, whether a cerebrospinal fluid was obtained, and whether the infant was hospitalized.
b Variables with P , .1.
c Data about respiratory pathogen testing were obtained but not used as a predictor because testing was performed in
,10% of infants, and results for some infants were not available during the ED stay (eg, send out respiratory pathogen
panels).

SUPPLEMENTAL TABLE 12 Generalized Linear Mixed-Effects Model to Predict Cerebrospinal Fluid
Culture Testing

Predictor Adjusted Odds Ratio (95% CI) P

Agea ,.001b

29–56 d 0.25 (0.14–0.43) ,.001b

57–90 d 0.02 (0.01–0.04) ,.001b

History of ear discharge 2.14 (1.22–3.76) .01b

Upper respiratory infection symptomsc 0.77 (0.45–1.32) .35
New difficulty feeding 0.80 (0.44–1.48) .49
Vomiting 0.82 (0.38–1.77) .60

a Reference group: 0 to 28 d old.
b Statistical significance (P , .05). In this model, only age and history of ear discharge were independently associated
with obtaining a cerebrospinal fluid culture. In the subanalysis including only the 1459 infants meeting simplified AAP
diagnostic criteria for AOM (data available on request), no meaningful changes were noted, except gestational age was
included in the model on the basis of univariable analysis but was not statistically significant in the generalized linear
mixed-effects model.
c Include cough, new nasal congestion or sneezing, rhinorrhea, wheezing, noisy breathing, and difficulty breathing.
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