(Template Example of a)
Standing Order for Streptococcus Pharyngitis

	Rationale
	To reduce the risk of rheumatic heart disease in (enter school name) population and close relations. 



	Organisation
	(Enter school name and address)



	Scope
	For the treatment of Group A Strep (GAS) throat swab positive students at (enter school)


	Medicine
	Amoxycillin 



	Indication 
	1) Throat swab positive for Group A Strep (GAS) and NOT allergic to penicillin.
2) Consider empirical treatment option: Where there will be an anticipated and inappropriately long delay to treat due to staff unavailability to access swab results (such as over a long weekend/holiday) and patient is assessed as high risk for group A streptococcus and Rheumatic fever (as per Heart Foundation Guide to sore throat management).


	Dosage
	Weight >30kg = 1000mg (2x500mg capsules or 20ml 250mg/5ml Amoxycillin liquid) PO once daily for 10 days.

Weight <30kg= 750mg (3x 250mg capsules or 15ml 250mg/5ml Amoxycillin liquid) PO once daily for 10 days.


	Cautions
	Contraindications: 
Allergy to penicillin or derivative (eg amoxicillin, augmentin, cephalosporin)
Precautions: 
- Interactions with combined oral contraceptives

- interactions with anticoagulants

- impaired renal function
Side effects:
- Most common: nausea, diarrhoea, skin rash

- Rare severe: severe allergic reactions, Stevens-Johnson Syndrome, erythema multiforme, pseudomembranous colitis, hepatitis/jaundice



	Alternative if penicillin allergy
	Erythromycin
Weight >20kg= 400mg twice daily for 10 days

Weight <20kg = 20mg/kg twice daily for 10 days. Will need to be calculated from 200mg/5ml or 400mg/5ml oral suspension 
(if you are not familiar with dose calculations per weight this may have to be  referred to GP for <20kg) 
Contraindications:
- Allergy to erythromycin

- Liver impairment
Precautions:
- Interactions with warfarin and antiepileptics

- Interactions with other medication
Side effects:
Common: nausea, vomiting, diarrhoea, abdominal pain, anorexia



	Recurrent GAS
	If recurrent GAS i.e. 3rd positive swab in 3 months, recommended to have IM Bicillin so access to this should be considered. 


	Documentation
	All medication administered under this standing order must be documented in the patient notes. Must include:

- Patient name and DOB

- Date of administration

- Any allergies or not

- Medical history, current medication

- Details of person administering

- Medication given, route, dose, duration and expiry

	Information
	- All students/caregivers of students with GAS should be given information about the medication, side effects and importance of completing the full course.

- Consider following up students to check medication adherence. 

- Advise swabs for all symptomatic household members.

- Consider swabs for all high risk groups regardless of symptoms i.e. >3 cases of GAS pharyngitis in household in the last 3 months, or Personal, family or household history of rheumatic fever.

	Authorised persons
	(enter nurses full name, nursing council number and school location)

	Competency/ training requirements 
	Prior to administering amoxycillin or erythromycin under this standing order the registered nurse is required to have read all relevant information and resources and to have undergone annual review of their competency in administering this standing order. 



	Countersigning and audit. 
	The issuer (enter doctor's/nurse practitioner's name) should countersign the standing order within 4 weeks 
       or 

an audit of 50% of standing orders be done for this standing order every month
The standing order will be reviewed annually and is valid until cancelled, expired or replaced by the issuer.

	Additional information
	- Amoxicillin data sheet http://www.medsafe.govt.nz/Profs/Datasheet/a/Apo-Amoxicap.pdf
- Erythromcycin data sheet 
http://www.medsafe.govt.nz/profs/Datasheet/e/E-Mycintabsus.pdf 

- NZ Heart foundation; A guide for sore throat management- algorithm
http://assets.heartfoundation.org.nz/shop/heart-healthcare/non-stock-resources/sore-throat-algorithm.pdf 



*****IN ORDER TO MAKE THIS STANDING ORDER EFFECTIVE,

THIS NEXT SECTION MUST BE COMPLETED: *****
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Standing order for strep pharyngitis issued by (enter name and date) 

