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Child or adult presents with Tonsillitis

An episode of tonsillitis is defined according to the Paradise criteria, which includes a sore throat plus the presence of one or more of the following:

· temperature >38.3°C or

· swollen tender anterior cervical lymph nodes >2cm or

· tosilliar exudates or

· positive culture for group A Beta-Haemolytic Streptococcus

Tonsillitis:

·  in children:

·  attacks are common

·  frequency may reduce with age

·  can impact significantly on education as loss of time at school is usually 3-5 days per attack

·  in adults:

·  less common than in children

·  attacks can be as frequent and more severe than in children

·  can cause significant loss of work due to illness

·  a severe complication which occurs mainly in adults is peritonsillar abscess or quinsy:

·  often requires admission for treatment and pain control

Typical features of tonsillitis include:

·  fever

·  headache

·  malaise

·  nausea and occasionally vomiting - especially in children

·  severe throat pain

·  white spots on the tonsils

·  enlarged lymph glands:

·  commonly in the neck

·  may also occur in the abdomen

·  nasal features suggest a viral aetiology such as the common cold
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RED FLAGS

If a patient presents with breathing difficulty, or has suspected epiglottitis, or other serious upper airway disease:

·  do not attempt to examine the throat

·  immediately send to acute hospital via ambulance

·  suspect acute epiglottitis when the patient:

·  has respiratory distress or stridor

·  is drooling

·  is systemically very unwell

·  has dysphagia

·  has a muffled voice

Immediate admission to hospital is recommended if the patient has:

·  a sore throat with any of the following:

·  stridor or respiratory distress

·  progressive difficulty swallowing or drooling

·  increasing pain

·  severe systemic symptoms

·  any features suggestive of epiglottitis

·  suspected severe suppurative complications which carry a risk of airway compromise or rupture of the abscess, and may require parenteral antibiotics:

·  peritonsillar cellulitis or abscess (quinsy)

·  parapharyngeal abscess - not common

·  retropharyngeal abscess

·  Lemierre's syndrome

·  suspected Kawasaki disease

·  dehydration or reluctance to take any fluids

·  signs of being markedly systemically unwell and is at risk of immunosuppression

·  suspected diphtheria - characteristic tonsillar or pharyngeal membrane

·  signs of being profoundly unwell and the cause is unknown or a rare cause is suspected, such as:

·  Stevens-Johnson syndrome

·  Yersinial pharyngitis

·  embedded foreign body as object might be sharp
Seek specialist advice or consider referral to a specialist if:
• patient is immunosuppressed
• patient has severe oral mucositis
Refer urgently (two week wait) anyone who has suspected cancer of the throat.
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Symptom management

Adults:

• Ibuprofen is recommended for relief of fever, headache, and throat pain in adults with sore throat:

• Ibuprofen has shown to be superior to paracetamol and aspirin in reducing throat pain as early as 1 hour post dose

• paracetamol may be used as an alternative to ibuprofen in cases of intolerance

• Ibuprofen should not be routinely given to adults with, or at risk of dehydration - due to concerns regarding renal toxicity – rare

Children:

• an adequate dose of paracetamol should be used as first-line treatment for pain relief

• Ibuprofen may be used as an alternative to paracetamol

• Ibuprofen should not be routinely given to children with, or at risk, of dehydration
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Consider antibiotics

Antibiotics should only be used in severe cases where the practitioner is concerned about the clinical condition of the patient:

• unnecessary prescribing for minor self-limiting illness should be avoided

Antibiotics should not be used for:

• symptomatic relief in sore throat or to prevent suppurative complications:

• antibiotics have been found to have a beneficial effect on both suppurative and symptom reduction however, the effect on symptoms is small

• the duration of symptoms is usually 1 week, with or without antibiotics, and the absolute benefit of antibiotics at this time and beyond is very small

• prophylaxis for recurrent sore throat

• treatment of sore throat specifically to prevent the development of rheumatic fever and acute glomerulonephritis

• to prevent cross infection with group A beta-haemolytic streptococcus (GABHS) in the general community:

• may be considered in closed institutions, e.g. barracks or boarding schools

Immediate antibiotic prescription is indicated for patients in whom any of the following apply:

• systemically very unwell

• symptoms and signs suggestive of serious illness and/or complications, e.g. peritonsillar abscess or cellulitis

• these patients should be admitted immediately and receive antibiotics in secondary care

• there is a high risk of serious complications due to pre-existing co-morbidity, including:

• significant heart, e.g. valvular heart disease, lung, renal, liver, or neuromuscular disease

• immunosuppression

• cystic fibrosis (CF)

• young children who were born prematurely

• the patient has an acute cough and is age > 65 years and two or more of the following apply, or age > 80 years and one or more of the following apply:

• hospitalised in the previous year

• has diabetes mellitus

• history of congestive heart failure

• current use of oral glucocorticoids

Consider a delayed prescribing strategy for patients with sore throat where it is felt safe not to prescribe immediately

• provides a safety net for those who genuinely need antibiotics

• reassure the patient that antibiotics are not needed immediately as they will make little difference to symptoms and may have adverse effects

• the patient should be advised to use a prescription if symptoms do not settle after 3 days or worsen within 3 days

• advise about the need for review if symptoms worsen despite using the delayed prescription

Patients with a sore throat and a Centor score of 3 or 4 should be considered for either:

• immediate antibiotics; or

• a 2- or 3- day delayed prescription

Centor criteria

• The Centor criteria was developed to predict bacterial infection (GABHS) in people with acute sore throat. The four Centor criteria are:

• Presence of tonsillar exudate.

• Presence of tender anterior cervical lymphadenopathy or lymphadenitis.

• History of fever.

• Absence of cough.

• The presence of three or four of these clinical signs (Centor score 3 or 4) suggests that the person may have GABHS (40–60% chance) and may benefit 
from antibiotics treatment.

The absence of three or four of these signs suggests that the person is unlikely to have an infection (80% chance), and antibiotics treatment is unlikely to be 
necessary.

A low threshold for prescribing an antibiotic should be maintained in patients who:

• are at an increased risk of severe infection, e.g. diabetes or immunocompromised

• are at risk of immunosuppression, e.g. on disease modifying anti-rheumatic drugs (DMARDs) or carbimazole

• have a history of rheumatic fever

If antibiotics are to be prescribed, phenoxymethyl penicillin (penicillin V) for 10 days is recommended first-line:

• a macrolide can be considered as an alternative in line with local guidance:

• a 5-day course of clarithromycin is recommended by Public Health England

• a 10-day course of clarithromycin is recommended in the BNF

• ampicillin-based antibiotics, including co-amoxiclav, should not be used for sore throat because these antibiotics may cause a rash when used in the 
presence of glandular fever

Close contacts of patients with invasive group A streptococcal disease should be treated with antibiotics if they have symptoms of localised infection which 
may include:

• sore throat

• fever

• skin infection
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Immunosuppressed patients

If patient is immunosuppressed, seek urgent specialist advice and consider referral:

• if the patient is taking a DMARD and immediate admission is not appropriate:

• take a FBC - arrange to contact patient later with the result

• withhold the DMARD whilst awaiting the result and until discussed with the hospital rheumatology service - or follow local protocols

• seek urgent specialist advice/referral if the patient's white cell count is low or deteriorates

• provide symptomatic relief

• consider prescribing an antibiotic while taking into account the potential interactions with DMARDs

• if the patient is taking carbimazole - can cause idiosyncratic neutropenia:

• take an urgent FBC and withhold carbimazole until the result is available

• seek specialist advice

• consider prescribing an antibiotic

• seek immediate specialist advice or referral and check the FBC urgently if any of the following apply:

• taking chemotherapy

• known or suspected leukaemia, asplenia, aplastic anaemia, or HIV/AIDS

• taking immunosuppressive drug following a transplant

Refer or seek urgent specialist advice for any patient who has severe oral mucositis
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Provide information and advice

Provide the following information and advice to patients and/or carers:

• the usual natural history of the illness, including average total length of illness - 1 week

• that recurrent sore throat is a treatable condition

• the different treatment options available

• how to relieve symptoms and manage pain at home as per symptom management box (above)

• advise patient to see a healthcare professional if they do not improve or seek urgent medical attention if they develop:

• any difficulty breathing

• stridor

• drooling

• severe pain

• dysphagia

• unable to take fluids

Patients not being prescribed antibiotics:

• reassure the patient and/or carer that antibiotics are not needed immediately because they are likely to make little difference to the patient's symptoms 
and may have side effects, e.g. diarrhoea, vomiting, and rash

• offer a clinical review if the condition worsens or becomes prolonged

Patients being prescribed a delayed antibiotic prescription:

• reassure the patient and/or carer that antibiotics are not needed immediately because they are likely to make little difference to the patient's symptoms 
and may have side effects, e.g. diarrhoea, vomiting, and rash

• advise the patient to use the delayed prescription if:

• symptoms are not starting to settle as expected; or

• there is significant worsening of symptoms

• advise the patient to re-consult if there is significant worsening of symptoms despite antibiotic use

Patients prescribed immediate antibiotics:

• improvement in symptoms should be seen within 48-72 hours

• advise the patient to contact their GP if symptoms have not improved after 72 hours

Emphasise the importance of completing the full course of antibiotics who are given a prescription
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Patient represents with recurrent tonsillitis

Recurrent tonsillitis is to be defined by:

·  Seven or more well documented, clinically significant, adequately treated sore throats in the preceding year OR

·  Five or more such episodes in each of the preceding two years OR

·  Three or more such episodes in each of the preceding three years

Patient represents with recurrent tonsillitis

Recurrent tonsillitis is to be defined by:

·  Seven or more well documented, clinically significant, adequately treated sore throats in the preceding year OR

·  Five or more such episodes in each of the preceding two years OR

·  Three or more such episodes in each of the preceding three years

http://www.enhertsccg.nhs.uk/shared-decision-making?field_pathway_keywords_tid=throat&field_specialty_tid=All&=Apply
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Consider referral to ENT

Funding for tonsillectomy will be routinely approved when the following criteria have been met:

· The patient and clinician have engaged in the Shared Decision Making process to ensure the patient has had all the treatments options made 
available to them and they have actively participated in the decision to proceed with surgery. The patient and clinician are expected to use the 
NHS RightCare “Recurrent sore throat decision aid” available here: http://www.enhertsccg.nhs.uk/.

AND one of the following

· Recurrent tonsillitis which is documented to be disabling and prevent normal functioning
Recurrent tonsillitis is to be defined by:

·  Seven or more well documented, clinically significant, adequately treated sore throats in the preceding year OR

·  Five or more such episodes in each of the preceding two years OR

·  Three or more such episodes in each of the preceding three years

·  Peritonsillar abscess (quinsy)

·  Guttate psoriasis which is exacerbated by recurrent tonsillitis

Other indications for referral include:
Enlarged tonsils causing obstruction of the airway, which may be the cause of obstructive sleep apnoea;
Please refer to Adenoidectomy Policy 40.

Additional points:

·  Watchful waiting is more appropriate than tonsillectomy for children with mild sore throats.

·  Tonsillectomy is recommended for recurrent severe sore throats in adults

· When in doubt as to whether tonsillectomy would be beneficial, a six month period of watchful waiting is recommended prior to consideration 
of tonsillectomy to establish firmly the pattern of symptoms and allow the patient to consider fully the implications of an operation.
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Have shared decision making conversation with patient

The patient and clinician should engage in the Shared Decision Making process to ensure the patient has had all the treatment options explained to 
them.  If they meet criteria for surgery (see next box) they should also have actively participated in the decision to proceed with surgery.  The patient 
and clinician are expected to use the NHS RightCare “Recurrent sore throat decision aid” available here: http://www.enhertsccg.nhs.uk/

Have shared decision making conversation with patient
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them.  If they meet criteria for surgery (see next box) they should also have actively participated in the decision to proceed with surgery.  The patient 
and clinician are expected to use the NHS RightCare “Recurrent sore throat decision aid” available here: http://www.enhertsccg.nhs.uk/
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Consider urgent referral

Urgent (two week wait) referral to a specialist is indicated for patients with any of the following features of suspected cancer:

·  an unexplained, persistent (3-4 weeks) sore or painful throat

·  red, or red and white, patches, ulceration, or swelling of the oral/pharyngeal mucosa for > 3 weeks
·  pain on swallowing or dysphagia for > 3 weeks
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Information for GPs

Aetiology:

• tonsillitis can be caused by either bacterial or viral infection - most common bacterial cause is group A beta-haemolytic streptococcus (GABHS) also known 
as Streptococcus pyogenes (S. pyogenes)

• other common infectious causes include:

• rhinovirus

• coronavirus

• parainfluenza virus

• influenza types A and B

• adenovirus

• herpes simplex virus type 1

• Epstein-Barr virus

• rare infectious causes include:

• Haemophilus influenza (H. influenza)

• coxsackie A virus - herpangina

• HIV-1

• Neisseria gonorrhoeae (N. gonorrhoeae)

• Corynebacterium diphtheria (C. diphtheria)

• Corynebacterium ulcerans (C. ulcerans)

• Arcanobacterium haemolyticum (A. haemolyticum)

• Yersinia enterocolitica (Y. enterocolitica)

• Francisella tularensis (F. tularensis)

• Chlamydia pneumonia (C. pneumonia)

• Mycoplasma pneumonia (M. pneumonia)

• candida

• Neisseria meningitidis (N. meningitidis)

• non-infectious causes include:

• gastro-oesophageal reflux

• physical irritation, eg from a nasogastric tube, chronic irritation from cigarette smoke

• hayfever - rarely

• Stevens-Johnson syndrome

• Kawasaki disease

• oral mucositis secondary to radiotherapy or chemotherapy, which may become secondarily infected

• haematological disorders, such as leukaemia, aplastic anaemia

• some medications that can cause blood disorder, which predispose the individual to infections, eg cytotoxic drugs,

carbimazole, and sulfasalazine

• tonsillar cancer
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• tonsillar cancer

• acute throat infections most commonly occur in children aged 5-10 years and in young adults aged 15-25 years

Risk factors:

• viral upper respiratory tract infections (URTI) are common in toddlers, babies with older siblings, and children

• children age 5-10 years

• young adults age 15-25 years

Prognosis:

• if caused by viral or bacterial infection, symptoms resolve within:

• 3 days in 40% of patients

• 1 week in 85% of patients

• symptoms of infectious mononucleosis (glandular fever) usually resolve within 1-2 weeks although mild causes may resolve within days; lethargy may 
continue for months or years in rare cases

• other factors to note regarding prognosis include:

• underlying psychosocial influences in patients presenting with sore throat
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