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Management of Patients Presenting to the Emergency Department at WAHT                                 with concerns due to Group A Streptococcus.
Group A streptococcus is a bacterium which can cause a diverse range of clinical presentations such as:
· Tonsillitis, Pharyngitis, Scarlet fever, Impetigo, Erysipelas, Cellulitis, Pneumonia

Presentation. 
Patient assessment – history and examination, including observations.
Asymptomatic, normal observations.
· Explanation and reassurance 
· Discharge and safety net (available on PF)

Signs and symptoms of Tonsillitis with PEWS 2 or less and improving, no complications.
· If high fever – treat with anti-pyretic +/- repeat observations
· Assess using FeverPAIN score (Appendix 1)
· Start antibiotics if FeverPAIN score 3 or more (Appendix 2)
· [bookmark: _GoBack]Discharge with advice to return if worsens, provide advice leaflet (available on PF)

Signs and symptoms of scarlet fever with PEWS 2 or less and improving, no complications.
· If high fever – treat with anti-pyretic +/- repeat observations
· Start antibiotics (Appendix 1)
· Discharge with advice to return if worsens, provide advice leaflet (available on PF)

Signs and symptoms of Tonsillitis and / or Scarlet fever and systemically unwell, complications of IGAS, sepsis.
· For IV access and bloods (FBC, U&E, CRP, VBG and Blood Cultures) with or without ametop.
· Throat +/- skin swab
· IV antibiotics, choice dependent on the clinical picture + / - discussion with trust microbiology team. 
· Escalate early to senior ED doctors (consultant or registrar)
· Refer to paediatrics


Appendix 1 – FeverPAIN Criteria.
Fever Pain criteria: score 1 point for each (maximum score of 5)
· Fever over 38°C
· Purulence (pharyngeal / tonsillar exudate)
· Attend rapidly (within 3 days of onset of symptoms)
· Severey Inflammed tonsils
· No cough or coryza.
A score of 0 or 1 is associate with 13-18% likelihood of isolating streptococcus.                         A score of 2 or 3 is associated with a 34-40% likelihood of isolating streptococcus.                   A score of 4 or 5 is associated with a 62-65% likelihood of isolating streptococcus.

Appendix 2 – Antibiotic Guidelines.
Tonsillitis with FeverPAIN criteria 3 or more and Scarlet Fever.
· Phenoxymethylpenicillin (PEN V) PO as per BNFc for 10 days.	
· Child 1-11 months – 62.5mg 4 times a day, alternatively 125mg twice a day
· Child 1-5 years – 125mg 4 times a day, alternatively 250mg twice a day
· Child 6-11 years – 250mg 4 times a day, alternatively 500mg twice a day
· Child 12-17 years – 500mg 4 times a day, alternatively 1000mg twice a day
If not available, Amoxicillin, macrolide or cephalexin in decreasing preference, as per BNFc.
If penicillin allergic, 
· Clarithromycin PO as per BNFc for 5 days.
·  Child 1month – 11 years (upto 8kg) – 7.5mg /kg twice a day
· Child 1 month – 11 years (8-11kg) – 62.5mg twice a day
· Child 1 month – 11 years (12-19kg) – 125mg twice a day
· Child 1 month – 11 years (20-29kg) – 187.5mg twice a day
· Child 1 month – 11 years (30-40kg) – 250mg twice a day
· Child 12-17 years – 250-500mg twice a day

Tonsillitis and / or Scarlet fever and systemically unwell
· Benzylpenicillin IV as per BNFc 
· Child 1 month and over - 25mg/kg every 6 hours, increased if necessary to 50mg/kg every 4-6 hours (max. per dose 2.4g every 4 hours) 



Appendix 3 – Scarlet Fever – Information for doctors.
Scarlet fever is an infectious disease caused by group A streptococcus.  It is highly contagious by aerosol transmission or by direct contact and people can be infectious for 2-3 weeks after the onset of symptoms, unless treated.
Scarlet fever remains a clinical diagnosis. First symptoms often include a sore throat, headache, fever, nausea and vomiting. After 12 to 48 hours the characteristic fine red rash develops (if you touch it, it feels like sandpaper). Typically, it first appears on the chest and stomach, rapidly spreading to other parts of the body. On more darkly-pigmented skin, the rash may be harder to spot, although the ‘sandpaper’ feel should be present. Further symptoms include: 
· fever over 38.3º C (101º F) or higher is common   
· white coating on the tongue which peels a few days later, leaving the tongue looking red and swollen (known as ‘strawberry tongue’)  
· swollen glands in the neck  
· feeling tired and unwell  
· flushed red face, but pale around the mouth. The flushed face may appear more ‘sunburnt’ on darker skin 
· peeling skin on the fingertips, toes and groin area, as the rash fades. 

The usual treatment for scarlet fever is a 10-day course of antibiotic, ideally phenoxymethylpenicillin. The fever will usually subside within 24 hours of starting antibiotics and the other clinical features of infection resolve over about 1 week.
Complications may include:
· supparative complications due to local spread eg. Otitis media, peritonsillar abscess and sinusitis
· Non-supparative complications e.g. acute rhwumatic fever, acute post-strep glomerulonephritis
· IGAS infection e.g. pneumonia, meningitis, toxic shock syndrome or necrotizing fasciitis.
Scarlet fever and IGAS is a notifiable disease and the local health protection team should be notified promptly Notifications of infectious diseases (NOIDs) - GOV.UK (www.gov.uk)   The health protection teams with identify contacts and advise on who requires prophylactic antibiotics.
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