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Pediatric Empyema Treatment Algorithm 
GENERAL MANAGEMENT INFORMATION 

Daily CXR: per discretion of primary team. Routine CXR is not recommended after pigtail 
placement if patient remains stable. 

Pleural fluid: Send for gram stain, culture (aerobic/anaerobic) and WBC at initial intervention. 

Endotracheal aspirate: Send culture (aerobic/anaerobic) if intubated. 

Inflammatory markers: WBC, CRP, procalcitonin.  

Clinician resources for pigtail questions or troubleshooting pediatric empyema patients: Ped 
Surg, PICU APPs/Physicians. 

ANTIBIOTIC MANAGEMENT FOR EMPYEMA 

Empiric IV antibiotics for empyema:  

 Ceftriaxone + Clindamycin

 Ceftriaxone + Vancomycin if hemodynamically unstable or Clindamycin allergy

 PCN anaphylaxis: Levofloxacin + Clindamycin

Clindamycin: discontinue if cultures are negative for S.aureus after 48hrs 

IV antibiotic dosing: 

 Ceftriaxone: 75mg/kg/dose daily (max 2g/d)

 Clindamycin: 10mg/kg/dose q6-8hrs (max 600mg/dose & 2.7g/d)

 Levofloxacin: 5yrs 10mg/kg/dose daily (max 750mg/d)

 Vancomycin: 15mg/kg/dose q6-8hrs, >14yrs q8hrs (max 2g/dose) Trough 30min prior to
4th dose, goal 10-15

Oral antibiotics: 
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Tailored to pleural fluid cultures. 

 Staphylococcus aureus: Clindamycin (if susceptible)  

 Group A streptococcus: Amoxicillin (high dose)  

 Streptococcus pneumoniae: Amoxicillin (high dose)  

 No growth: Amoxicillin (high dose)  

 Any other organism except above: contact Peds ID  

Duration of antibiotics: 

Total duration depends on adequacy of drainage and hospital course with a minimum of 7 days 
from last fever  

PO antibiotic dosing: 

 Clindamycin: 10mg/kg/dose PO TID (max 1800mg/day)  

 Amoxicillin (high dose): 30mg/kg/dose PO TID (max 500mg/dose) 

 

Other Resources: 
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Medical Legal Disclaimer:  
Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines 
Website. All health and health-related information contained within the Site is intended chiefly 
for use as a resource by the Department’s clinical staff and trainees in the course and scope of 
their approved functions/activities (although it may be accessible by others via the internet). 
This Site is not intended to be used as a substitute for the exercise of independent professional 
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be 
adapted for each specific patient based on the practitioner’s professional judgment, consideration of 
any unique circumstances, the needs of each patient and their family, and/or the availability of various 
resources at the health care institution where the patient is located. Efforts are made to ensure that the 
material within this Site is accurate and timely but is provided without warranty for quality or accuracy. 
The Regents of the University of California; University of California, Davis; University of California, Davis, 
Health nor any other contributing author is responsible for any errors or omissions in any information 
provided or the results obtained from the use of such information. Some pages within this Site, for the 
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis 
Health does not control or take responsibility for the content of these websites, and the views and 
opinions of the documents in this Site do not imply endorsement or credibility of the service, 
information or product offered through the linked sites by UC Davis Health. UC Davis Health 
provides limited personal permission to use the Site. This Site is limited in that you may not:   

• Use, download or print material from this site for commercial use such as selling, 
creating course packets, or posting information on another website.   

• Change or delete propriety notices from material downloaded or printed from it. · Post 
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous, 
inflammatory, pornographic, or profane material, any propriety information belonging 
to others or any material that could be deemed as or encourage criminal activity, give 
rise to civil liability, or otherwise violate the law.   

• Use the Site in a manner contrary to any applicable law.   
You should assume that everything you see or read on this Site is copyrighted by University of 
California or others unless otherwise noted. You may download information from this Site as long as 
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify, 
make multiple copies, or distribute or transmit the contents of this Site for public or commercial 
purposes without the express consent of UC Davis Health.  
 


