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Footnotes: 

1. Inappropriate therapy: 

• Fluoroquinolones 

• Tetracyclines 

• TMP/SMX 

2. Not preferred because unnecessarily broad spectrum: 

• Second- and third-generation cephalosporins 

• Macrolides: Not recommended unless severe allergy to penicillin and cephalsporins exist. 
Resistance is well known and treatment failures related to macrolide resistance have 
occurred. 

Reference: 

Shulman ST, Bisno AL, Clegg HW, et al. Clinical Practice Guide for diagnosis and management 
of group A streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of 
America. Clinical Infectious Diseases. 2012. 
 

YES 

 
Any symptoms suggestive of 
URI present? 

• Cough 
• Hoarseness,  
• Coryza, conjunctivitis 
• Viral exanthem  

(maculopapular rash) 
• Mouth ulcers 
• Diarrhea 

Viral etiology strongly 
suggested: 

Do not test. 
YES 

 

NO 

 

One or more of following: 

• Pharyngeal erythema 
• Exudate 
• Tender cervical nodes 
• Scarlatiniform rash 
• Palatal petechiae 
• Swollen red uvula 

Do not test: 

Streptococcal pharyngitis 
unlikely. NO 

 

YES 

 

Rapid Antigen Detection 
Test (RADT) 

Preferred treatment:1,2 

Once-daily amoxicillin 50 
mg/kg/day po once daily (max 
1,000 mg/dose) for 10 days 

Alternate: Oral or IM penicillin 

If nonsevere penicillin allergy 
(no immediate 
hypersensitivity):  

Cephalexin 40 mg/kg/day po 
divided BID (max 500 mg/dose) 
for 10 days 

Severe allergy (immediate 
hypersensitivity):  

Clindamycin 20–30 mg/kg/day 
po divided TID (max 600 
mg/dose) for 10 days 

Do not treat with antibiotics: 

Perform backup throat 
culture to confirm. 

Do not treat with 
antibiotics: 

Provide 
symptomatic care. 

Treat patient. 

Positive Negative 

Positive Negative 

1
. Id

e
n

tify
 p

a
tie

n
t w

ith
 

su
sp

e
cte

d
 stre

p
 th

ro
a

t. 
2

. U
se

 d
ia

g
n

o
stic 

te
stin

g
. 

3
. T

a
rg

e
t d

ru
g

 
o

f ch
o

ice
. 

Judicious Use of 
Antibiotics for Acute 
Streptococcal 
Pharyngitis 
 
 
 
 
 
 
 

Terms: 

URI = Upper respiratory infection 

po = By mouth 

 

Note: 

Testing of children <3 years old is not generally 
indicated unless signs and symptoms consistent 
with strep throat and household contact with 
documented GAS infection. 

 
Sudden onset sore throat: 
 
Often accompanied by fever, 
especially during winter/ 
spring months 

 


