Patient information

You are John, an18 year old sixth-former. You go to see the doctor with your dad. You are normally fit and well, you do not smoke. You have a 2 day history of sore throat, fever and sweats. No cough or coryza. Your sister Zoe age 15 had a throat infection last week. 
You have been managing to drink a little water and are taking soluble paracetamol.
You are finding it hard to swallow and seem to be pooling your saliva a little.
Doctor information

John is an 18 year old sixth-former who comes to see you with his dad. He is normally fit and well, doesn’t smoke. 
Once you have taken a history, you examine John
He is flushed, T38.5, p84 SR, BP 110/60 He has tender cervical nodes and both tonsils are enlarged, pussy and inflamed. There is a suggestion of fullness in his left peritonsillar region.  

Please ensure that you generate a management plan

CENTOR Criteria for Grp A Beta-haemolytic Strep:
· Tonsillar exudates

· Tender anterior cervical lymph nodes

· Absence of a cough

· History of a fever

3 out of 4 suggest bacterial infection with GABHS but sensitivity only 50% - i.e. some will be missed- but best guide we have as throat swabs not recommended.

Good article www.sign.ac.uk/pdf/Sore_throat_1.4.pdf -  pages 4-12  draft guidance

gp notebook on tonsillitis
Clinical features include:

· sore throat

· otalgia

· headache and malaise

On examination:

· patient is pyrexial

· tonsils are enlarged and may be exuding pus from the tonsillar crypts - follicular tonsillitis

· pharyngeal mucosa is inflamed

· fetor

· cervical lymph nodes are enlarged and tender

The differential includes:-

· infectious mononucleosis - this may cause a severe membranous tonsillitis. Diagnosis confirmed by Bunnell test.

· scarlet fever - rare - streptococcal tonsillitis with added features caused by a specific toxin. The condition is characterised by a punctate erythematous rash, whiteness around the mouth, and a 'strawberry and cream' tongue.

· diphtheria

· agranulocytosis

Treatment involves:

· rest

· soluble paracetamol held in the mouth and then swallowed eases the discomfort (1)

· the patient must be encouraged to drink to prevent dehydration

· for adult patients who need an antibiotic, phenoxymethylpenicillin 500mg two to four times daily for 10 days is an appropriate first choice. Erythromycin 500mg twice daily or 250mg four times daily for 10 days is an alternative for those who are allergic to penicillin (2)

· lower doses will be required for children

· it is important not to prescribe amoxycillin in cases of tonsillitis in case the acute tonsillitis is a presentation of infectious mononucleosis in which case a rash may occur

Notes:

· antibiotics are unnecessary for most patients with sore throat as it is a self-limiting condition, which resolves by one week in 85% of people, whether it is due to streptococcal infection or not

· serious complications are rare. The Centor criteria may be useful to predict patients who are at higher risk of Group A beta-haemolytic streptococcus (GABHS) and complications, who may benefit from antibiotics

gp notebook on quinsy
Clinical features:

· the patient is already suffering from acute tonsillitis

· the patient continues to become more ill

· referred earache is a common feature

· the patient develops severe dysphagia

· trismus is often a feature

On examination:

· the buccal mucosa is dirty and fetor is present

· the uvula may be very oedematous and displaced downwards and medially by the infected tonsil

· the uvula may be so oedematous so as to resemble a white grape

treatment
· systemic penicillin; erythromycin if penicillin allergic

· drainage of abscess - by aspiration or incision; apply 1% lignocaine spray beforehand

· consider for tonsillectomy in 6 weeks time; local policies may use different criteria

Note, for children, drainage under general anaesthetic is recommended.
