
Suspected Acute Otitis Media (AOM)Streptococcal Pharyngitis
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Allergy Guidance
-  Amoxicillin or penicillin is the recommended first-line agent for Group A Streptococcal pharyngitis. 
-  Although 10% of the population reports a penicillin allergy, < 1% of the population is truly allergic. Correctly identifying if your patient is actually penicillin-allergic can reduce unnecessary use of 
broad-spectrum antibiotics.

-  Due to its similar R1 side chain, cephalexin is not a suitable alternative for patients with a history of immediate hypersensitivity or anaphylaxis to amoxicillin or penicillin. 
-  For patients with a history of delayed hypersensitivity reaction (e.g., SJS, TEN, DRESS) to penicillins or cephalosporin, use clindamycin or azithromycin. 

Streptococcal Pharyngit is

History of immediate      
hypersensitivity or anaphylaxis to  

amoxicillin, penicillin, or cephalexin                    
OR                                                          

delayed hypersensitivity                        
(e.g., SJS, TEN, DRESS) to any 

penicillin or cephalosporin?

Use alternative 
therapy*

Amoxicillin x 10 days                        
50 mg/kg/dose PO daily                

(max 1000 mg/dose)                  

Option 1

Clindamycin x 10 days                             
7 mg/kg/dose PO TID                      
(max 300 mg/dose)

Option 2 Azithromycin x 5 days                    
12 mg/kg/dose PO daily                    

(max 500 mg/dose)

Yes

Option 1

Penicillin V Potassium? x 10 days     
? 27 kg: 250 mg PO BID                  
> 27 kg: 500 mg PO BID                 

Option 2

No

Benzathine Penicillin G? x 1 dose      
? 27 kg: 600,000 units IM                 

> 27 kg: 1,200,000 units IM                 

Option 3

? Conflicting dosing recommendations exist between CDC, IDSA, and AHA guidelines. Dosing referenced here is from 2009 AHA Guidelines. 
* Group A Streptococcus resistance to clindamycin and macrolides (e.g., azithromycin) is commonly reported and on the rise. Use of alternatives is strongly discouraged unless absolutely necessary. 
  Consider culture with susceptibility testing if using these agents.
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