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5 Initiating a diagnostic and therapeutic measure in a person with sighs
QUEbEC and symptoms of bacterial pharyngitis/tonsillitis

Developed in collaboration with an advisory committee consisting of Québec clinicians from various specialties and areas
of expertise.

Initiating a rapid Group A streptococcus (GAS) detection test by a nurse falls within the scope of the following reserved
activity: “Evaluating the physical and mental condition of a symptomatic person”. However, a collective prescription is
required by the nurse in order to request a throat culture and initiate pharmacological treatment.

CLINICAL SITUATION OR TARGET POPULATION

Person 3 years of age or older who has had a sore throat for less than 9 days.

INDICATIONS FOR APPLICATION OF THIS PROTOCOL

Person with any of the following signs and symptoms:
» Tender or swollen anterior cervical lymph nodes;
» Exudate or swollen tonsils;

» Fever > 38.0°C (oral, rectal or axillary temperature).

CONTRAINDICATIONS TO APPLICATION OF THIS PROTOCOL

» Person in whom collecting a throat swab is contraindicated (according to the Online Care Procedures [OCPs]));
» The presence of any of the following signs and symptoms (warning signs):

- Fever with impaired overall health;

- Stridor or other signs of respiratory distress (e.g., tachypnea, dyspnea, etc.);

- Neck pain or swelling, torticollis due to muscle spasm or stiff neck;

- Visible swelling of the pharynx, pharyngeal wall, soft palate or floor of the oropharynx;
- Hypersalivation (sialorrhea);

- Severe unilateral sore throat;

- Dysphagia with the inability to drink or eat;

- Dysphonia or the presence of a muffled voice referred to as a “hot potato voice” (person speaks as
though they had a hot potato in their mouth);

- Hematuria;

- Purpura;

- Petechiae on the skin;

- Trismus (involuntary contraction of the jaw).

INSTRUCTIONS

For persons who match the clinical situation and the indication for application of this protocol and who do not
have any of the above-mentioned contraindications, follow the instructions below.
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1. ASSESSMENT OF HEALTH STATUS

1.1 Signs and symptoms
» Check for the following signs (suggestive of scarlet fever) :

- Sandpaper-like erythematous, granular rash on the trunk, sometimes accompanied by a darker rash
in the flexion folds (Pastia’s sign);

- Red, bumpy tongue, with or without a whitish coating, giving it a raspberry- or strawberry-like
appearance.

» Inthe PRESENCE of any of these signs, obtain a throat swab;

» Inthe ABSENCE of these signs, calculate the modified Centor score using the following table:

Modified Centor Score

Criteria Points
Fever > 38.0°C 1
No cough

Tender or swollen anterior cervical lymph nodes

Exudate or swollen tonsils

Age 3 to 14 years

Ol =l

Age 15 to 44 years

Age 45 years or older -1

1.2 Medical and medication history
Check for the presence of the following risk factors for complications, which can affect management:
» A history of GAS complications (e.g., acute rheumatic fever [ARF]);
» Living in an aboriginal community.
Check for the following elements, which can change the treatment approach:

» A history of allergic drug reaction (consult Appendix 1);

» Previous treatments (in the past year) for GAS pharyngitis.

2, SPECIMEN COLLECTION AND TEST

If the modified Centor score is 3 or more or if any of the signs suggestive of scarlet fever listed in Section 1.1 are
present:

» Perform a rapid GAS detection test (antigen test! or nucleic acid amplification test?) or fill out the appropriate
requisition for a culture, depending on local availability.

& If the rapid GAS antigen test' result is negative, take a second swab and fill out the appropriate
requisition for a culture only for patients:

- Under 15 years of age;
- With a history of GAS complications (e.g., ARF);
- Living in an aboriginal community.

» For residents of an aboriginal community: If no GAS detection test is available AND the modified Centor score
is 3 or more, initiate antibiotic therapy without obtaining a specimen (Section 3.2).

" For example, the kits from Rapid Response® or Innovacon®.
2 For example, ID Now®.
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3. TREATMENT APPROACH

3.1 Treatment goal

» In the case of a bacterial infection, the goal of antibiotic therapy is mainly to reduce the risk of complications
and person-to-person transmission, as it only provides a modest reduction in symptom duration (about 1 day).

3.2 Choice of pharmacological treatment

Choose one of the treatments in the table below in either of the following situations:

» When a GAS infection has been confirmed by a rapid detection test or a culture;

» When no detection test is available and the modified Centor score is 3 or more in a resident of an aboriginal

community.

A In the case of an allergy, consult Appendix |. The allergy status of a patient who reports a history of
allergic reaction to penicillins should be assessed before considering using alternatives to beta-lactams.

IN CHILDREN

50 mg/kg PO QD

Antibiotic Dosage Maximum daily dose | Duration

1stchoice Penicillin V' 50mg/kg/d PO + BID?® 600 mg PO BID 10 days
50mg/kg/d PO + BID 500 mg PO BID

Alternative Amoxicillin?# or or 10 days

1000 mg PO QD

Antibiotic Dosage Duration
1stchoice Penicillin V' 600 mg PO BID 10 days
Alternative Amoxicillin* 500 mg PO BID OR 1000 mg PO QD 10 days

B N

4, INFORMATION TO BE PROVIDED

Penicillin V is the agent of first choice because of its efficacy and safety.

In children, amoxicillin may be used if the patient is unable to swallow tablets.
Child weighing 27 kg or less: 300 mg PO BID; child weighing more than 27 kg: 600 mg PO BID.
In the presence of renal impairment, an adjustment may be necessary.

Provide the following information to the patient, their parent or their legal guardian:

» Give information on how to relieve pain or fever (e.g., acetaminophen);

» If a throat culture is ordered, inform the patient of the turnaround time and how the result will be
communicated (and how the antibiotic prescription will be transmitted if the GAS test result is positive);

» If the GAS test result is positive:
- Tell the patient how the antibiotic prescription will be transmitted;

- Inform them that they should isolate themselves;

- Inform the parent or legal guardian, if applicable, that the child can return to school or daycare after
24 hours of treatment, depending on their overall state of health, and that a health professional should be
seen if there is no improvement or if their health worsens after 48 to 72 hours of treatment.
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5. LIMITS OR SITUATIONS WHERE A CONSULTATION IS MANDATORY

» 3 or more pharmacological treatments in the past year or a treatment in the past 4 weeks for GAS pharynagitis;
» Pregnant woman with a Centor score of 2 or less;
» Negative result in:

- A pregnant woman;

- A transplant recipient on immunosuppressants;

- A patient with any sign suggestive of scarlet fever;

» No improvement or worsening health after 48 to 72 hours of antibiotic therapy.

REFERENCES

This national medical protocol is based on the latest scientific data and best practice recommendations, which were
supplemented with contextual information and experiential knowledge provided by Québec clinicians. For details on the
process used to develop this protocol and to consult the references, see the report in support of this protocol.
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APPENDIX |

m PHARYNGITIS-TONSILLITIS IN CHILDREN AND ADULTS

SEVERITY OF PREVIOUS ALLERGIC REACTION TO PENICILLIN ANTIBIOTICS

DECISION-MAKING FOR CHOOSING A BETA-LACTAM

June 2025

ASSESS THE SEVERITY OF THE INITIAL REACTION

AND THE CONDITIONS OF ADMINISTRATION

For dosages see next page C,

‘ Vague history I ‘

Non-severe reaction

| | Severe reaction

Very severe reaction |

or

Immediate reaction’ Immediate reaction
Immediate reaction
Unconvincing Isolated cutaneous Anachylaist Anaphylactic shock
" i naphylaxis
history reported invelvement i (with or without intubation)
by patient (urticaria and/or angioedema) or or
or family .or;
Delayed reaction .
Delayed reaction?? ) i Delayed reaction
Severe skin reaction H Iyt )
Isolated cutaneous ) emolyticanemia
involvement (desquamation, pustules, Renal involvement
vesicles, purpura with fever Hepatic involvement
(Rash and/or urticaria or joint pain, but no DRESS,
and/or angioedema) SIS/TEN, or AGEP) DRESS, SJS/TEN, AGEP
‘ Serum sickness®

Reaction in

childhood?

(= 10years)
N4
THE FOLLOWING CAN BE PRESCRIBED SAFELY
SIMILAR cephalosporins

Cephalexin or Cefadroxil® if history
of allergy does not suggest an
immediate reaction...

If in doubt about the possibility of an
immediate reaction...
a 1-hour observation period after the
administration of the 15t dose of Cephalexin
oRr Cefadroxil under the supervision of
a health professional could be advised
according to the clinician judgment.

or

PRESCRIBE THE FOLLOWING WITH CAUTION
EPenicillins

Penicillin V or Amoxicillin

The 1**dose should always be administered
under medical supervision.
If history of :

« Immediate reactions, a drug provocation
test should be performed;

- Delayed reactions, the patient or his/her
family should be informed of the possible
risk of recurrence in the days following
initiation of the antibiotic.

Long time ago

Penicillin allergy

Reaction in :
CONFIRMED

adulthood
(severe or non-severe
reaction only)

PRESCRIBE THE FOLLOWING WITH CAUTION

E SIMILAR cephalosporins

Cephalexin or Cefadroxil® oNLY if a
history of non-severe reactions in adults
OR if serum sickness-like reactions
occurred in childhood?.

The 1+t dose should always be administered
under medical supervision.

If history of :

- Immediate reactions, a drug provocation
test should be performed;

- Delayed reactions, the patient or his/her
family should be informed of the possible
risk of recurrence in the days following
initiation of the antibiotic.

: and

AVOID PRESCRIBING
@Penicillins

Penicillin V or Amoxicillin

E SIMILAR cephalosporins

Cephalexin or Cefadroxil for all other
clinical situations (with the exception

of adults with a recent history of non-
severe reactions or children with a
history of serum sickness-like reactions®,
as described above).

1 IF A BETA-LACTAM’ CANNOT BE ADMINISTERED,
THE FOLLOWING CAN BE PRESCRIBED...

Clarithromycin oR Azithromycin
OR Clindamycin®
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AVOID PRESCRIBING
@ Beta-lactams’

Choose another class of antibiotics.

PRESCRIBE THE FOLLOWING

Clarithromycin oR Azithromycin
oR Clindamycin®

1. Immediate reaction (type | or IgE-mediated): usually occurs
within one hour after taking the first dose of an antibiotic.

. Delayed reaction (types I, lll and IV): may occur at any time
from one hour after administration of a drug.

. Delayed skin reactions and serum sickness-like reactions that
occur in children on antibiotic therapy are generally non-
allergic and may be of viral origin.

. Anaphylaxis without shock or intubation: requires an extra
level of vigilance.

. With no recommendations concerning other beta-lactams.

. Option only in adult

. Penicillins, cephalosporins and carbapenems.

~

w

~

~N o v

For further information, see
the interactive tool and the decision-making tool.

AGEP : acute generalized exanthematous pustulosis;

DRESS : drug reaction with eosinophilia and systemic symptoms;
SJS : Stevens—Johnson syndrome;

TEN : toxic epidermal necrolysis.


https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Medicaments/Outil_interactif_allergies-EN_VF.pdf
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Medicaments/Outil_aide-decision_allergies-EN_VF.pdf

NN PHARYNGITIS-TONSILLITIS IN CHILDREN AND ADULTS

CHILDREN

FIRST-LINE ANTIBIOTIC THERAPY FOR GROUP A STREPTOCOCCAL PHARYNGITIS-TONSILLITIS
IF HISTORY OF ALLERGIC REACTION TO A PENICILLIN ANTIBIOTIC

T . . Treatment
Antibiotic Daily dosage Maximum dosage duration
Cephalexin 50 mg/kg/day PO + BID 500 mg PO BID
Beta-lactams’
recommended, Penicillin V 50 mg/kg/day PO + BID 600 mg PO BID
according to the o 10 days
clinical judgement .
support algorithm 50 mg/kg/day PO + BID 500 mg PO BID
Amoxicillin OR OR
50 mg/kg PO daily 1000 mg PO daily
Alternative if Clarithromycin 15 mg/kg/day PO + BID 250 mg PO BID 10 days
a beta-lactam'
cannot be administered Azithromycin 12 mg/kg PO daily 500 mg PO daily 5 days
ADULT

FIRST-LINE ANTIBIOTIC THERAPY FOR GROUP A STREPTOCOCCAL PHARYNGITIS-TONSILLITIS
IF HISTORY OF ALLERGIC REACTION TO A PENICILLIN ANTIBIOTIC

Treatment
Antibiotic | Daily dosage duration
Cefadroxil? 1000 mg PO daily
Beta-lactams' .
recommended, Cephalexin? 500 mg PO BID
according to the 10 days
clinical judgement Penicillin V 600 mg PO BID
support algorithm o
Amoxicillin2 500 mg PO BID OR 1 000 mg PO daily
Clarithromycin? 250 mg PO BID 10 days
Alternative if 500 mg PO daily on day 1, then 250 mg PO dail
a beta-lactam’ Azithromycin 9 yfrom dg s’ Sto5 9 y 5 days
cannot be administered 4
Clindamycin 300 mg POTID 10 days

1. Penicillins, cephalosporins and carbapenems.
2. Inthe presence of renal impairment, an adjustment may be necessary.

© Use only if the cautious administration of a penicillin antibiotic is the option chosen.

APPENDIX Il
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Decision algorithm

Person 3 years of age or older who has had a sore throat for less than 9 days and
who has any of the following signs and symptoms:
- Tender or swollen anterior cervical lymph nodes;

- Exudate or swollen tonsils;
- Afever 2 38.0°C (axillary, rectal or oral).
AND who does not have any contraindication to applying this protocol

Are there any signs suggestive of scarlet fever?

< Modified Centor score 3

or more?

Yes

- ¢

Do not obtain a
swab or initiate

Perform a rapid GAS detection test (antigen test! or a nucleic acid amplification test?) or fill out the

antibiotic therapy appropriate requisition for a culture, depending on local availability.
R i > < Result positive for GAS? >

l

v

" Ifthe rapid antigen detection test result is negative!,
obtain a second swab and fill out the appropriate
requisition for a culture only for patients:

- Under 15 years of age;

- With a history of GAS complications (e.g., ARF);
- Living in an aboriginal community.

*
S NN NN NN NN NN NN NN EES NSNS EEEEEEEEEEEEEEEEn®

Initiate antibiotic therapy
(Section 3.2)
N history of drug allergy, consult
Appendix |.

ssmmmsslasannn,
*
*
Ysssnsnnnnnnnn?®

1 For example. the kits from Rapid Response® or Innovacon®.
2 For example, ID Nowe.
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