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1. How commonly are acid blockers or motility agents used for the treatment of 
gastroesophageal reflux in infants (in your working environment)? 
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2. How commonly are cough and cold medicines prescribed, recommended or used 
for respiratory illnesses in young children? 
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3. How common is routine treatment of acute otitis media (OMA) with antibiotics in 
children (>6m of age)? 
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4. How common is it to routinely use steroids or bronchodilators in infants with 
bronchiolitis? 
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5. How common are routine chest-X-rays (ordered/undertaken) for the diagnosis of 
bronchiolitis in children?   
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6. How common is it to routinely use antibiotics in newborns (more than 36-48hours 
of age) when bacterial infection is unlikely? 
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7. How commonly are blood exams prescribed/ordered in children with acute 
pharyngitis? 
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8. How commonly are urine samples taken/collected from children > 2 months of age 
with symptoms and signs of respiratory infection, (except when the child is septic, 
predisposed to urinary tract infection or has additional specific urinary tract 
symptoms)? 
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9. How commonly are IV fluids given to children with mild to moderate dehydration, 
before a trial of oral fluids? 
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10. How commonly are screening panels (IgE tests) 
prescribed/recommended/performed for food allergies without previous 
consideration of the pertinent/relevant medical history? 
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11. How common is it to order routine chest-X-rays for the diagnosis of asthma in 
children? 
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12. How commonly is asthma diagnosed without performing spirometry? 
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13. How commonly are routine electroencephalogram or studies of neuroimaging (CT, 

MRI) performed in children with simple febrile convulsion? 
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14. How common is it to routinely check vitamin D level in healthy children? 
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15. How commonly are IV antibiotics prescribed for a predetermined time duration for 
patients hospitalized with infections such as pyelonephritis, osteomyelitis, and 
complicated pneumonia without considering early transition to oral antibiotics? 
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16.  How commonly is hospitalization continued in well-appearing febrile infants once 
the results of bacterial cultures (ie, blood, cerebrospinal, and/or urine) have been 
confirmed to be negative for 24–36 hours), and adequate outpatient follow-up can 
be ensured/provided? 
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17. How commonly is phototherapy initiated in term or late preterm well-appearing 
infants with neonatal hyperbilirubinemia if their bilirubin levels are below the level 
at which the AAP guidelines would recommend treatment? 
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18. How commonly are broad-spectrum antibiotics, such as ceftriaxone, used for 
children hospitalized with uncomplicated community acquired pneumonia (CAP) 
instead of using narrow-spectrum antibiotics, such as penicillin, ampicillin, or 
amoxicillin? 
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19. How common is it to start IV antibiotic therapy on well-appearing newborn infants 
with isolated risk factors for sepsis (such as maternal chorioamnionitis, prolonged 
rupture of membranes, or untreated group B streptococcal colonization) instead of 
using clinical tools (such as an evidence-based sepsis-risk calculator) to guide 
management? 
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