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Guideline Title: Algorithm for the Management of Upper
Respiratory Tract Infections in Older Adults
Purpose: To assist with the evaluation and management
of upper respiratory tract infections in older adults.
Guideline is intended to help inform clinical practice and
is not intended nor should it be utilized to establish a
standard of care. In addition, it is understood that every
patient and every clinical circumstance is unique and
individualized. Therefore, the provider should apply their
own clinical judgment to the specific factors presented in
determining the most appropriate care to be delivered to
any particular patient.
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Algorithm for the Management of Upper
Respiratory Tract Infections in Older Adults
Does the Patient meet criteria for URI?
Must have two of the following:
 Runny nose or sneezing
 Stuffy nose (congestion)
 Sore throat, hoarseness, or difficulty swallowing
 Dry cough
 Swollen or tender glands in the neck (cervical lymphadenopathy)

YES

Does patient present with bacterial Pharyngitis
or Rhinosinusitis?

YES

Pharyngitis
Must have all signs/
symptoms:
 Tonsillar exudate
 Tender anterior
cervical adenopathy
 Fever
 Absence of cough
* If only 2‐3 signs/
symptoms present,
consider a Rapid
Strep A Test

NO

Antibiotics not indicated at this time.
Re‐evaluate patient every shift (e.g., v/s, fluid I/O, S/S as needed)
until symptoms resolve or change. Notify provider of any changes
in condition.

RhinoSinusitis
Must have all three signs/
symptoms.
More consistent with bacterial
if >7‐10 days of symptoms:
 Nasal obstruction
 Facial pain/pressure
 Purulent nasal discharge
YES

Penicillin VK 250 mg Q6h
PO x 10 days
Penicillin Allergic
Azithromycin 500 mg PO
day 1 then
250 mg PO days 2‐5

NO 

Amoxicillin/clavulanate 500/125 mg Q8h PO x 10 days, or
Amoxicillin/clavulanate 875/125 mg Q12h PO x 10 days
Penicillin Allergic
Doxycycline 100 mg Q12h x 10 days, or
Levofloxacin* 500 mg Q24h x 10 days
NO

The vast majority of URI are viral.
Monitor vital signs, fluid intake/urine
output, signs, and symptoms for 3‐7
days.
 Adjust antibiotic choice and/or dosing based on: renal
function, and/or adverse drug effects.
 Discontinue antibiotics if cultures, where available, are
negative.
 Agents with a narrower spectrum of antimicrobial spectrum
are preferred.
 Perform ongoing monitoring of signs/symptoms and response
to therapy.

Continue current measures
and monitoring.

Symptoms
Improved?

YES

Evaluate for possible
bacterial infection.
Consider x‐ray, if
appropriate.

Adapted from JAMDA Algorithms Promoting Antimicrobial Stewardship in LTC B.J. Zarowitz et al./JAMDA 17 (2016) 173‐178
Pharyngitis: https://www.cdc.gov/getsmart/community/materials‐references/print‐materials/hcp/adult‐acute‐pharyngitis.html
Sinusitis: "https://www.uptodate.com/contents/acute‐sinusitis‐and‐rhinosinusitis‐in‐adults‐clinical‐manifestations‐and‐diagnosis/abstract/6" Rosenfeld RM.
CLINICAL PRACTICE. Acute Sinusitis in Adults. N Engl J Med 2016; 375:962.
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