BRONCHIECTASIS

Diagnosis

|

Treat underlying
cause if possible
e.g. COPD

|

Life style modifications
No smoking and avoid
other irritants

|

Postural drainage

|

Treat airways obstruction and
complications e.g.
haemoptysis and cor
pulmonale

!

Treat infection

|

Empiric therapy:

Stable with mild bronchiectasis:
E.g.
Amoxyecillin 500mg 8 hourly for 14 days
Or
Doxycycline 100mg twice daily for 14 days

May need prolonged therapy in some cases up to 3 weeks

|

Further antibiotic therapy should be
based on sputum microscopic culture
and sensitivity investigations

Glossary:
e COPD - Chronic obstructive pulmonary disease

Applicable ICD 10 Coding:
e J47 Bronchiectasis
¢ Q33.4 Congenital bronchiectasis
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Note:

1. Medical management reasonably necessary for the delivery of treatment
described in this algorithm is included within this benefit, subject to the
application of managed health care interventions by the relevant medical
scheme.

2. To the extent that a medical scheme applies managed health care
interventions in respect of this benefit, for example clinical protocols for
diagnostic procedures or medical management, such interventions must —

a. not be inconsistent with this algorithm;

b. be developed on the basis of evidence-based medicine, taking into
account considerations of cost-effectiveness and affordability; and

c. comply with all other applicable regulations made in terms of the
Medical Schemes Act, 131 of 1998

3. This algorithm may not necessarily always be clinically appropriate for the
treatment of children. If this is the case, alternative paediatric clinical
management is included within this benefit if it is supported by evidence-
based medicine, taking into account considerations of cost-effectiveness
and affordability.
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