ED Management of Acute Pharyngitis 

in Infants and Children

                                                                                    No

Sore throat/acute pharyngitis in ED?            Clinical judgment

                                                       

                                                        Yes

                                                                             Yes

                           Obvious signs/sx GABHS1?               Treat2 

                                                       

                                                        No                                             

                                                                               Yes

                                   Rapid test3 POSITIVE?               Treat2   

                                                

                                                        No
Submit throat cx4 (treatment pending results)

Obtain Heterophile Antibody Test if suspect infectious mononucleosis  

Notes:

1. Signs/sx GABHS (group A beta-hemolytic streptococcus or Streptococcus pyogenes) may include: fever, exudative pharyngitis, palatal petechiae, strawberry tongue, circumoral pallor, scarletiniform rash, Pastia’s lines (non-blanching areas of hyperpigmentation in antecubital fossae)

2. Acceptable treatment regimens for GABHS pharyngitis:

(Note:  AVOID macrolides due to GABHS resistance)

PCN VK 50 mg/kg/day PO div BID X 10 days (DRUG OF CHOICE)

Amoxicillin 50 mg/kg/dose PO QD X 10 days

C-R bicillin (900/300) 1,200,000 units IM X 1 dose (Note:  this is far less painful than Bicillin LA and 1,200,000 units can be given to any child weighing < 64 kg)

Cefpodoxime 5 mg/kg/dose PO BID X 5 days

Cefuroxime axetil 20 mg/kg/day PO div BID X 4 days

Cefdinir 7 mg/kg/dose (up to 300 mg) PO BID X 5 days

Clindamycin  10 mg/kg/dose (up to 450 mg) PO TID X 10 days (anaphylaxis to PCN) 

3. Rapid tests have generally > 90% sensitivity (i.e. if high colony counts) and        > 95% specificity for the diagnosis of GABHS against blood agar plate.

4. Throat cx (blood agar plate) is recommended as a back-up of negative rapid test results due to low sensitivity of rapid tests in the setting of low GABHS colony counts.  A single throat cx has a documented sensitivity between 90% and 97%. 
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