pcpa.org.uk

Pharmacy First Clinical Pathways:
Acute Sore Throat

Helen Kilminster

Pharmacist ACP, Portway Family Practice

PCPA Deputy PCN Clinical Director, Citrus Health PCN
Support PCPA National Vice President

Network -
pcpa.co/SN #PCPAEvents




pcpa.org.uk

What we are going to cover

» Definition of a ‘sore throat’ and terminology
« Causes of sore throats

* Prevalence

« Complications

* Prognosis

* NHS Pharmacy First Pathway: Diagnosis

 NHS Pharmacy First Pathway: Management

PCPA

Support

Network - HPCPAEvents
pcpa.co/SN




pcpa.org.uk

&

Definition of a sore throat

Normal Abnormal

« Acute upper respiratory tract infection affects the

mucosa of the throat. O Hesdiskngs
Pharynx Whitish spots
Soft palate Swollen tonsil
Normal tonsil ——

 Acute sore throat include:
* Acute pharyngitis: inflammation of the part of the throat
behind the soft palate (oropharynx).
*  Tonsillitis: inflammation of the tonsils. May occur in isolation
or as part of a generalised pharyngitis.
[Kenealv, 2014’ BMJ Best Practice, 20233, BMJ Best Practice, 2023b] I'igure: Characteristics ol a normal throat compared with an infected sore throat

SOURCE: HTTPS://THEYDIFFER.COM/DIFFERENCE-BETWEEN-STREP-THROAT-AND-TONSILLITIS
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*Common infectious causes of acute sore throat
include [Kenealy, 2014; BMJ Best Practice, 2023a]:

beta-haemolytic streptococcus
(GABHS), also known as Streptococcus
pyogenes, is the most common bacterial
cause of sore throat and may cause
pharyngitis, tonsillitis, or scarlet fever.

* Group Cand G beta-haemolytic streptococci
may cause pharyngitis and tonsillitis and have
been associated with food-borne outbreaks
of pharyngitis.

leading to pharyngoconjunctival fever.

(and more rarely type
2), leading to acute herpetic pharyngitis.
leading to infectious

mononucleosis ( ).
PCPA *  Fusobacterium necrophorum, can (very rarely) lead
Support to Lemierre syndrome (septic phlebitis of the
Network - internal jugular vein).
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Causes of sore throat symptom

Acute sore throat is most commonly due to viral organisms [BIMJ Best Practice, 2023a].

*Non-infectious causes are uncommon, and include [Kenealy, 2014]:

Physical irritation (e.g. from a nasogastric tube or from
smoke).
Hayfever.
Gastro-oesophageal reflux disease.
Kawasaki disease — usually presents with fever and the
diagnosis is established on the presence of clinical criteria.
Throat symptoms may occur.
Oral mucositis secondary to radiotherapy or chemotherapy,
which may become secondarily infected.
Haematological disorders [Viani and Donnelly, 1998]:
* Leukaemia: ulceration and haemorrhage of the mucous
membrane of the pharynx may occur.
* Aplastic anaemia: sloughing and ulceration of the mouth
and pharynx may occur.
Drugs which can cause blood disorders (e.g. neutropenia,
agranulocytosis, thrombocytopenia) leading to infection and
acute sore throat. These include cytotoxic drugs, carbimazole,
clozapine, and sulfasalazine [BNF, 2023].
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Introduction

Sore throats are a common presentation in UK primary care, accounting for around 3.5 million
appointments per year.” The majority of infections are viral, and risk of progression to serious
complications is low (approximately 1% of patients).? Despite this, antibiotics are frequently prescribed,;
roughly 60%-70% of consultations in 2010-2011." Sore throats are more frequently associated with

inappropriate prescriptions than any other condition.”
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Diagnostic accuracy of Fever-PAIN

and Centor criteria for bacterial throat
infection in adults with sore throat: a
secondary analysis of a randomised
controlled trial

Anna Seeley, BA, MBChB'*, Thomas Fanshawe, PhD", Merryn Voysey, PhD?
Alastair Hay, PhD? Michael Moore, MSc*, Gail Hayward, PhD'

'Muffield Department of Primary Care Health Sciences, University of Oxford, Oxford,
UK; *Oxford Vaccine Group, Department of Paediatrics, University of Oxford, Oxford,
UK; *Centre of Academic Primary Care, Bristol Medical School, University of Bristol,
Bristol, UK; *Primary Care and Population Sciences Unit, University of Southampton,
Aldermoor Health Centre, Aldermoor Close, Southampton, UK

Abstract

Background: Sore throat is a common and self-limiting condition. There remains ambiguity in
stratifying patients to immediate, delayed, or no antibiotic prescriptions. The Mational Institute for
Health and Care Excellence (NICE] recommends two clinical prediction rules (CPRs), FeverPAIN and
Centor, to guide decision making.

Aim: To describe the diagnastic accuracy of CPRs in identifying streptococcal throat infections.

Design & setting: Adults presenting to UK primary care with sore throat, who did not require
immediate antibiotics.

Methed: As part of the Treatment Options without Antibiotics for Sore Throat (TOAST) trial, 565
*For correspondence: anna. participants, aged 218 years, were recruited on day of presentation to general practice. Physicians
seeley@wore ox.ac.uk could opt to give delayed prescriptions. CPR scores were not part of the trial protocol but were

caleulated post hoc from baseline assessments. Diagnestic accuracy was calculated by comparing
Competing interest: The authars

declare that no competing
interests exist. Results: It was found that 81/502 (16.1%) patients had group A, C, or G streptococcus cultured

on throat swab. Overall diagnostic accuracy of both CPRs was poor: area under receiver operating
characteristics (ROC) curve 0.62 for Centor; and 0.5% for FeverPAIN. Post-test probability of a positive
or negative test was 27.3% (95% confidence interval [CI] = 6.0% to 61.0%) and B4.1% (95% CI =
BO.6% to B7.2%) for FeverPAIN =4; versus 25.7% (95% Cl = 16.2% to 37.2%) and 85.5% (95% Cl =
EThis artiele is Open Aceess: cc B1.8% to B8.7%) for Centor 23. Higher CPR scores were associated with increased delayed antibiotic
BY license (https:/ereativecnm. prescriptions (x* = 8.42, P = 0.004 for FeverPAIN 24; ' = 32.0, P<0.001 for Centor =3).

mons.org/licenses/by/d.0/) C ion: In those who do not require immediate antibiotics in primary care, neither CPR provides a

scores with throat swab cultures.
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Prevalence

*The highestincidence is in children during the winter
months [BMJ Best Practice, 2023a].

*Recurrent sore throat has an incidence in general practice inthe
UK of 100 per 1,000 population per year [Georgalas et al, 2014].

*Bacterial pharyngitis is more common in winter (or early spring),
while enteroviral infection is more common in the summer and

autumn [BMJ Best Practice, 2023a].

*Colonisation with group A Streptococcus (leading to
pharyngitis) reaches its peak in school-aged children (up to 20%)
during the winter months. However, group A Streptococcus
infection typically accounts for less than one third of all cases of

acute pharyngitis [BMJ Best Practice, 2023a].
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& Complications

Complications of streptococcal pharyngitis/tonsillitis are rare.

* Scarlet fever is simply the presence of a characteristic 'scarlatina' rash due to infection with an

erythrogenic toxin-producing strain of streptococci (usually group A but also can be type B or C).

* Suppurative complications include:

* Otitis media (most common).

* Acute sinusitis — rare, occurring in approximately 0.4% of untreated cases within 2 weeks
of an acute tonsilitis.

* Peri-tonsillar abscess (quinsy) — occurs in approximately 2% of cases within 2 months of
an acute tonsilitis, and can pose a risk of airway compromise, aspiration of pus, and death
due to vascular involvement.

* Non-suppurative complications include acute rheumatic fever, acute glomerulonephritis and
reactive arthritis, although these are rare in developed countries.
*Pharyngitis/tonsillitis as a result of Fusobacterium necrophorum infection can (very rarely) lead to
Lemierre disease (sepsis and jugular vein thrombosis).
[Georgalas et al, 2014; Kenealy, 2014; BMJ Best Practice, 2023a; BMJ Best Practice, 2023b]
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Complications

COMPLICATION RATES

Concern about complications is often a reason for antibiotic prescription, particularly when working
in pressured environments (for example, covering urgent CE.FE}.S Clinicians should be reassured,
however, that the incidence of significant complications is very low, regardless of astiology or

antibiotic use. 1.8

In the DESCARTE prospective cohort study® of 13 000 patients in UK primary care, 1.4% of patients
developed complications (a similar rate to previous studies).! The majority of complications were
minor (for example, otitis media and rhinosinusitis), and the incidence of quinsy (peritonsillar
abscess) was 0.4%. Mo cases of post-streptococcal glomerulonephritis or rheumatic fever were
recorded. Immediate antibiotics did reduce the incidence of suppurative complications; however, a
similar reduction was seen when using delayed antibiotics, and the number needed to treat to
prevent one case using immediate antibiotics was almost 200. Similar findings were observed with

an individual patient meta-analysis of antibiotic use with respiratory infection.”

In the UK, rheumatic fever is extremely rare. This complication is more common among certain

endemic regions of the world, and antibiotics may be justified in these settings.
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Clinical Practice

Use of antibiotics for acute sore throat and
tonsillitis in primary care
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Prognosis

*Sore throat due to a viral or bacterial cause is a self-limiting condition which generally resolves
within two weeks [Georgalas et al, 2014; Kenealy, 2014; BMJ Best Practice, 2023a]:

e Asore throat will spontaneously resolve by 3 days in about 40% of people.

* By 7 days, approximately 85% of people are symptom-free.

*The symptoms of infectious mononucleosis usually resolve within 1-2 weeks although mild cases
may resolve within days. However lethargy continues for some time afterwards and in rare cases may
continue for months or years [Rezk, 2015; De Paor, 2016].
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TARGET TREATING YOUR INFECTION - RESPIRATORY TRACT INFECTION (RTI) m
———

Your infection 21‘:1:’:12; D s When to get help
| Middle-ear - H: esl If you or your child has any of these symptoms, are getting worse or are sicker
| infection 8 days - Dr gh luids to avoid than you would expect (even if your/their temperature falls), trust your instincts
| < fealing thirsty. and seek medical advice urgently from NHS 111 or your GP. If a child under the
| Saore throal 7-8 days P cal E i
— + Ask your local pharmacist age of 5 has any of symptoms 1-3 go 1o A&E immediately or call 999.
| | Sinusitl to recommend medicines
|| Snusiis 14-21 days to help your symploms or 1. If your skinis very cold or has a strange colour, of you develap an unusual rash

[ Common ookl tdore pain (or both). gs af confusion or droy of have slurred speech.

L ity breathing. Signs th st breathing problems can be:

—— 21 y

| | :JIL“;“I ‘":“: (a cough by X

AEIES  leoviDae may differ) - skin b g sucked or pulled in with every breath
A. are sick.
LIy Jwing or are drooling.
1. If you cough up blood
Other infection: hands with

2 passing littke 1© no urine.
prevent spr it
9. If you are feeling a lot worse.

infection to your family,
friands and others you meet

Less serious signs that can usually wait until the next available appointment:
1 L starting to improve a litle by the tme given in “Most are better by

i with middle-ear infection: if fluid is coming out of thesr ears o they hava naw https ://Cks.n ice .0 rg_ uk/top |CS/SO re ‘th roat—acute/
L S —— https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=444
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Initial Presentation

« Does the patient walk in? Normal gait?

+ Is the patient able to speak in complete, full, clear sentences?

* Drooling? Unable to move mouth? Unable to swallow?

 Signs of difficulty breathing? High-pitch sounds, stridor? Leaning forward?
« Skin appearance? Good perfusion? Mottled skin? Clammy?

* Any signs of confusion?
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‘ PCPA

Onset

- lLocation

- Duration

«  Characteristics

Severity
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HISTORY OF PRESENTING COMPLIANT (HxPC)

- Aggravating factors
+ Reliving factors

+ Timing/Temporal - what does the patient think it is?

START history taking

Hit Count: 7091

Fever PAIN Clinical Score
Background Information

Health Protection Agency

How to create a desktop shortcut for this site

History

Sore throat O Mone U Mild ) Moderate ) Severe () Mo answer
Cough or Cold symptoms (Mone () Mild ) Moderate () Severe .
Muscle aches O rone O wild O Moderate O Severe () No answer
History of Fever in last 24 hours Cves ()Mo i
Onset of illness Oo-z days Caz days O 7+ days .

Examination
Cervical glands O rone U 1-2em U= 2em ) No answer
Inflamed tonsils (O Mone () Mild ) Moderate () Severe .
Pus on tonsils Oves CUlo -
Fewver present
Type in here the temperature and any
other free taxt needed for the summary

A
Display Score
https://ctul.phc.ox.ac.uk/feverpain/index.php

#PCPAEvents



https://ctu1.phc.ox.ac.uk/feverpain/index.php

pcpa.org.uk

Comprehensive history taking

Past Medical History (PMHXx) - known long term conditions, immunisations

« Drug History (DHXx) - OTC tried, adverse reaction to Rx meds, borrowed, online
« Allergy History - medicines, food, environment; nature of reaction, hospitalisation
* Social History (SHx) - smoking, alcohol intake, occupation

* Review of system - Think head to toe
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Acute Sore Throat m

(For adults and children aged 5 years and over) England

Exclude: pregnant individuals under 16 years

Patient presenting with signs and symptoms of acute sore throat

Suspected Epiglottitis Stridor Consider calculating

. : : - Severe complications .
Consider the risk of I:I 4Ds: dysphagia, dysphonia, droolin~, suspected (such 7 [T?DISV or rqus,z gcnre ahead of
distress high signposting patient to

deterioration or clinical debvar- .on, pi. W . A&E or calling 999 in a

. . [J Do not examine the throat ot yone .
serious illness . . o . signs of phe ~ 1geal . . :
with suspected epiglottitis as this may sou. .J with life threatening
abscess) .
breathing) emergency

precipitate closure of the airway

(] Does the patient have signs or symptoms indicating possible scarlet fever, Onward referral

quinsy or glandular fever? (refer to NICE CKS for list of symptoms) e General practice
[0 Does the patient have signs and symptoms of suspected cancer? e QOther provider as
L1 Is the patient immunosuppressed? appropriate

(] Fever (over 38°C)

Use FeverPAIN Score to assess: [ Purulence
1 point for each [1 First Attendance within 3 days after onset of symptoms

[1 Severely Inflamed tonsils
[J1 No cough or coryza (cold symptoms)

PCPA

Support
Network - https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
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Physical health assessment

Hit Count: 7091

Fever PAIN Clinical Score

Anterior view of
Lymph nodes of head and neck

Lateral view of
Lymph nodes of the neck

Background Information

Health Protection Agency

/-_,J//_—\ \

Preauricular

Postauricular

How to create a desktop shortcut for this site Occipital
%Deep
History Posterior \% i cervical
~ ~ = = — cervical ) . - ;
Sore throat () None (UMild (U Moderate () Severe () No answer Tonsillar Posterior carvical
@
~ ~ L
Cough or Cold symptoms @) (mild C ( * 3 Superfical
g ympt None (JMild () Moderate () Severe () <7 pe Submental « Superficial cervical
_ = = = = 7 LS cervical .
Muscle aches O None Omild O Moderate O Severe (O No answer ~r >~ Submandibular
. — s )
. ¢ inl h = 0O 2 Supraclav1cul Infraclavicular Deep cervical f—®a_\ —— Supraclavicular
HlStorV o Fevouninor £ ous L) = Ne Clinical Skills Resource Centre, University of Liverpool, UK 0121118 Clinical Skills Resource Centre, University of Liverpool, UK
Onset of illness O ave ()4 3 x
Normal Abnormal

Cervical glands O Non

O1-2em O > 2em O No answer

(O Moderate () Severe

Inflamed tonsils O None (U mild

Pus on tonsils

Oves OnNo

Fever present
Type in here the temperature and any
other free text needed for the summary

Display Score

PCPA
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Soft palate

Normal tonsil

https://www.slideshare.net/slideshow/lymph-node-examination/57321211#4

Network -
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Throat redness

Whitish spots

Swollen tonsil

Iigure: Characteristics ol a normal throat compared with an infected sore throat

SOURCE: HTTPS://THEYDIFFER.COM/DIFFERENCE-BETWEEN-STREP-THROAT-AND-TONSILLITIS
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Tips:

Good lightin the consultation room

-. -. -. « High quality penlight/torch

Grade 0 Grade | Grade || * Ask patient to stick out

Tonsils not visible beyond Tonsils occupy <25% of the Tonsils occupy <50% but >25%
anterior tonsillar pillar/ oropharynx of the oropharynx
surgically removed

« Checkthe tongue also

* Check buccal region

Grade | Grade IV

Tonsils occupy <75% but Tonsils meet in the
P CPA >25% of the oropharynx midline

Support
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pcpa.co/SN

https://teachmepaediatrics.com/ent/throat/tonsillitis/
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NHS Pharmacy First Pathway:

Management
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FACTS & FIGURES
Score interpretation:

+ Ascore of 0-1is associated with 13-18% isolation of streptococcus (close to
background carriage rates).
o No antibiotics recommended.
* Ascore of 2 is associated with 30-35% isolation of streptococcus.
o Delayed antibiotic may be appropriate.
+ Ascore of 3 is associated with 39-48% isolation of streptococcus.
o Delayed antibiotic may be appropriate.
» Ascore of & or more is associated with 62-65% isolation of streptococcus.
o Consider antibiotics if symptoms are severe or a short delayed prescribing
strategy may be appropriate (48 hours).

https://www.mdcalc.com/calc/3316/feverpain-score-strep-pharyngitis#evide nce

FeverPAIN
ScoreQorl

Self-care and
pain relief

[ Antibiotic is not
needed

[ Offer over the
counter treatment for
symptomatic relief

O Drink adequate fluids

Ask patient to return to
Community Pharmacy after 1
week if no improvement for

pharmacist reassessment

PCPA
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FeverPAIN Scores

FeverPAIN
score 2 or3

Self-care and
pain relief

O Antibictics make little
difference to how long
symptoms |ast

O Withholding antibiotics is
unlikely to lead to
complications

y. .5

Ask patien to return to
Community “armacy if no
improvement  “in 3-5 days

for pharmacist ., ==

After pharmacist
reassessment, patient can be
offered antibiotics if
appropriate based on

clinician global impression

FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time S .

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET Respir.

Hit Count: 7091

Fever PAIN Clinical Score
Background Information

Health Protection Agency

How to create a for this site

O No answer

#

FeverPAIN
score 4 or 5

(SR i = (U No answer

A J
Shared decision making approach using TARGET RTI
resources and clinician global impression

v

Mild symptoms: consider pain relief and
self care as first line treatment.

Severe symptoms: consider offering an
I B immediate antibiotic

Offer phenoxymethylpenicillin (if no allergy)
for 5 days (subject to inclusion/exclusion criteria in
PGD) plus self care

penicillin allergy

[via Mational C rd or P

YES ches
Dffer clarithromyein for 5 Offer erythromycin for 5
lays (subject to inclusion/ ¥ ore > days (subject to inclusion/
exclusion criteria in PGD) presmE exclusion criteria in PGD)
plus self care plus self care
15—

If symptoms do not improve after completion of treatment course

Onward referral
General practice
s  Other provider as appropriate

Tract Infection |
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To treat or not to treat...
Sore throat - Advice Sheet NHS

FACT' U f l Advice for parents and carers
. nfortunately

antibiotics
can cause harm Antibiotic resistance

Using antibiotics also
drives the development of

Antibiotics don't usually uld you worry

Sore throat is extremely common in children, teenagers and young adults and is often associated with a high
temperature. Tonsils are the small glands that sit either side of the throat and are sometimes affected (tonsillitis)

antibiotic resistant bacteria

{which means that they are

3 O u t Of ]_ O harder to treat with
antibictics). Healthcare staff

T e and patients need to work
No antibiotics Antibiotics together to make sure that

we use antibiotics more

speed up recovery.

If your child has any of the following:

Is going blue around the lips

Becomes pale, mottled and feels abnormally cold to touch
Has a fit / seizure

Becomes extremely agitated (crying inconsolably despite distraction),
confused or very lethargic (difficult to wake)

You need urgent help.
Go to the nearest
Hospital Emergency

e 9 e v:;:g;zm:;r:g;f?rﬁ:z Develops a rash that does not disappear with pressure (A&E) Department or
needs them most. (the "Class Test) phone 859
children who take antibiotics Is under 3 months of age with a temperature of 38°C / 100.4°F or
i i i above (unless fever in the 48 hours following vaccinations and no other
8 of 10 children with tonsillitis 9 of 10 children with tonsillitis will experience side effects ~ red or ;m ber features) .
(sore throat) who DO NOT take (sore throat) who DO take bﬂ o
antibiotics feel better within a week antibiotics feel better within a week = -

Ao
L 1 f your child has any of the following
H Is unable to swallow their own saliva
T . . . . M Is having difficulty opening their mouth
Sore throat/tonsillitis generally improves without the need ﬂ '5 B IS having breathing problems, such as rapic breathing, shortness of
for antibiotics in otherwise healthy, vaccinated children Nausea Headache Vomiting Diarrhoea breath or laboured breathing (drawing in of muscles below the lower

ribs when they breath in)

Seems dehydrated (sunken eyes, drowsy or no urine passed for 12
hours)

Antibiotics should only be used if their benefits

You need to contact a
doctor or nurse today.
Please ring your GP
surgery or contact
NHS 111 - dial 111 or

are likely to outweigh their harms

If none of the above features are present

W Is becoming drowsy (excessively sleepy) or irritable (unable to settle for children aged 5
them with toys, TV, foed or picking up) - especially if they remain years and above visit
drowsy or irritable despite their fever coming down 111.nhs.uk

W Has extreme shivering or complains of muscle pain

m Continues to have a fever of 38.0°C or above for more than 5 days

W Is getting worse or if you are worried

Self Care
Continue providing your
child's care at home.
If you are still

concerned about your
child, contact NHS 111
—dial 111 or for children
aged 5 years and
above visit
111.nhs.uk

PCPA

Su Pp Orlt( https://www.what0-18.nhs.uk/professionals/pharmacists/safety-netting-documents-parents/sore-throat-advice-sheet
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Treatment options

Document Summary

Published 19 D ber 2023.
5a: Supply of phenoxymethylpenicillin _ ublished 1= becember

.pdf (penicillin V) tablets/oral solution/oral
suspension for the treatment of acute
sore throat due to suspected
streptococcal infection under the NHS
England commissioned Pharmacy First
Service

PDF 374 KB 17 pages

Document Summary

. . Published 19 December 2023.
5h: Supply of clarithromycin tablets/oral Hoisne Seembet

.pdf suspension/oral solution for the
treatment of acute sore throat due to
suspected streptococcal infection under
the NHS England commissioned
Pharmacy First Service

PDF 400 KB 18 pages

Document Summary

: Published 19 D ber 2023.
5c: Supply of erythromycin tablets/oral ublished 12 December

.pdf suspension/oral solution for the
treatment of acute sore throat due to
suspected streptococcal infection in
pregnant individuals (aged 16 years and
over) under the NHS England

Supp ort commissioned Pharmacy First Service

Network - PDF 392 KB 17 pages
pcpa.co/SN
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Escalate & refer on...

NHS

IF POSSIBLE, Improving Quality

INCLUDE VITAL SIGNS:

« Temperature Situation

. . What is happening now ?
« Peripheral Oxygen Saturation

Backgrou nd

Blood pressure What has happened in the past that is relevant ?

* Heart rate Assessment

. What is the problem / issue in your view ?
- Respiratory rate

Recommendation

What do you think needs to happen now ?What does the receiver want you to
do ?

« Capillary refill ime (children)

Pulse

© NHS Improving Quality 2014

PCPA
Support https://www slideshare.net/slideshow/communication-using-the-sbar-tool /37948126#5

Network - #PCPAEvents
pcpa.co/SN
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Safety netting & self care

TARGET TREATING YOUR INFECTION ~ RESPIRATORY TRACT INFECTION (RTI) m . NHS Symptom CheCker

— e
v foc Most are How to look after yoursell Wi hel
L WIRQCLION better by and your family en to get heip
sl " If you or your child has any of these symptoms, are getting worse or are sicker ° What 0_1 8 we bsite
— infoction than you would expect (even if your/their temperature falls), trust your instincts
| Sor and seek medical advice urgently from NHS 111 or your GP. If a child under the
Sore throd!
— age of § has any of symptoms 1-3 go to A&E immediately or call 999.
‘ MNUSI xS
d I your skin is very cold or has a strange colour, of you develop an unusual rash [ on Itlons
I Cor ' colk i you have new lealngs of confusion or drowsiness or have siurred speech
— an b
’A* . 2
C( y D¢ 1

paracetamol Il yo

child are unco J

because of a faver

.
* Educat
Other infection uca Ion
days
Less serious signs that can usually wait until the next available appointment
10. 8yt 60e ok stating 10 mprowe 5 BBle by he tkne ghven In Moot re Eates by * Reassurance
Children with middie-ear infecton: If iud s comng out of thes ears o thiy have new
doal
If you think you may have COVID-19 then please visit d
http:/iwww . gov.uk/coronavirus or http/www.nhs uk for the latest 12, Mild sido effects such as diarrhea: seek modical attention # you are concerned
guidance and information ° TI M E

Back-up antibiotic prescription to be collocted after | | days only if you are not starting to feel a little botter or you feel worse, from

5. MOSt COUghs. sinusItes. 0ar INfoclons, Sore throats »TT nfectons ofon gat bottor wahowt antibiotics. as your body can usually fight theso mnfections on its own
Taking y ant s ks ) {l ur Y I " hat o K when you n y nead them
« Antibotics ¢a WISe Sk f hwush ) rh 10 sunigt ¥ ) | W 5K Y irink alcot
PCPA « Find out more about b ) can make betier use of antibiotic 1 help kaep this veal reatment effective by ning waww.nhs. uk/keepantibioticsworking
Never share antibiotics and always return any unused antibiotics to a pharmacy for safe disposal.
y y P y P Keep (bwtics Werking

Support
Network - #PCPAEvents

pcpa.co/SN
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Thank you for listening &

your pariicipation
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