
Adult patient over 15 years of age with upper 
respiratory tract symptoms (cough, rhinitis, 
pharyngitis, lacrimation)

No danger signs present, evaluate for 
sore throat with three of the following: 
● Fever
● Anterior cervical lymphadenopathy
● Absence of cough
● Tonsillar exudate

If three or more positive, treat for 
streptococcal pharyngitis

Screen out danger 
signs/symptoms/history: 
-poor vitals
-dyspnea
-more than 1 week of  fever
-more than 3 weeks of cough
-history of asthma, COPD, TB
-abnormal lung sounds on exam

Danger Signs Present: 
-evaluation by physician
-see, as appropriate, COPD, 
pneumonia, tuberculosis, or 
asthma  protocol

No Penicillin Allergy

Amoxicillin 500 mg PO 
twice daily for 10 days
OR [if compliance issue]
Penicillin G 1.2 mill U 
Intramuscular

Erythromycin 400 mg PO 
four times daily for 10 
days
OR [if compliance issue]
Azithromycin 500 mg PO 
on Day 1, followed by 
250 mg on Days 2-5

Penicillin AllergyTreat sore throat, 
headache, fever  

Treat itchiness, runny 
nose, congestion

Paracetamol 
500-1000 mg PO 
every 4-6 hours
OR
Diclofenac 100 mg 
PO  BID as 
needed
(Dispensed by 
outside pharmacy)

Diphenhydramine 
25-50 mg PO 
every 6-8 hours
AND/OR
Pseudoephedrine
30-60 mg PO
every 4-6 hours
(Dispensed by 
outside pharmacy)

Sources: “Management of Group A Beta-Hemolytic Streptococcus Pharyngitis.  PMID: 11327431
References found at “Guidelines for Antibiotic Use in Acute Respiratory Infections”, Journal Watch.
http://general-medicine.jwatch.org/cgi/content/full/2001/327/1

If less than three positive, treat for 
non-streptococcal URTI

Protocol for Patients Presenting with Upper Respiratory Tract 
Symptoms

Screen out danger 
signs/symptoms/history: 
-poor vitals
-dyspnea
-more than 1 week of  fever
-more than 3 weeks of cough
-history of asthma, COPD, TB
-abnormal lung sounds on exam

Counseling Points
-Most URTIs are caused by 
virus and do not need 
antibiotics
-The symptomatic medicines 
are only helpful to feel better 
and are not necessary for 
being healthy
-Cold medicines should not 
be given to children
-Improve ventilation and 
remove children from kitchen 
while cooking to improve lung 
health
-Stay well hydrated by 
drinking plenty of water with 
ORS or rice and sugar
-IV fluids from private 
practitioners typically are 
unnecessary



Notes (typically do not need to be printed out at the clinic; just for reference and documentation)
We have not included bacterial sinusitis in this protocol.  The reason for this is that typically less than 
1% of all sinusitis cases are complicated by bacterial superinfection.  Even in those bacterial cases, 
there is limited evidence as to the utility of antibiotics.  There is some evidence that symptomatic 
improvement can be seen among those patients with persistent, severe symptoms for at least 7 days, 
persistent puruelent nasal discharge, unilateral sinus tenderness, maxillary tooth or facial pain.  Even 
such patients typically do well with symptomatic treatment as well and complications are quite rare. 
For simplicity, we have thus chosen not to include bacterial sinusitis in the protocol.

This protocol can easily be adapted to be better detect strep pharyngitis once rapid testing is 
available.
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