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signs - inflamed tonsils

antibiotics - If other, please describe, writing clearly)

signs - tonsillar exudate

signs - tender cervial gland

symptoms - temperature (in celcius)

.

antibiotics - If delayed, how long advised to delay (in days)?

Patient ID:

Symptoms:

Sore throat
Symptom - Sore throat

Difficulty swallowing

Generally unwell
Symptom - Generally unwell

Headache

Disturbed sleep
symptoms - disturbed sleep

Muscle ache

Fever during illness
symptoms - fever during illness

Abdominal pain

Fever in last 24 hours
symptoms - fever in last 24 hours

Diarrhoea

Cough during illness
symptoms - cough during illness

Vomiting

Runny nose in illness
symptoms - running nose during illness

Earache

symptoms - difficult swallowing

symptoms - headache

symptoms - muscle ache

symptoms - abdominal pain

symptoms - diarrhoea

symptoms - vomiting

symptoms - earache

No Slight Moderate Severe

Signs:
Inflamed pharynx

signs - inflamed pharynx

Inflamed tonsils

No Small
(<1cm )

Moderate
(1 - 3cm)

Large
(>3cm)

Cervical glands
signs - cervical glands

Yes No

Tender cervical glands

Tonsillar exudate
signs - palatal oedema

Palatal oedema
signs - fetor

Fetor
signs - difficult speaking (if due to laryngitis answer no)

Difficulty speaking (If due to laryngitis
answer 'no')

Antibiotics?

Temperature

Gender
Male Female

Smoker?

Duration of illness:

Duration of Illness

Past Quinsy?

Age:

Age

(Years)

'I'm going to ask you to rate how bad a number of symptoms are - as no problem, a slight problem,
a moderately bad problem or a severe problem' ( Please shade circle like this ).

Rapid Test*? If Yes, result : +ve -ve

Throat swab ?

antibiotics?No
Yes:
Immediate?

Yes:
Delayed?

If delayed, how long advised to delay?

If YES, Type? :

Dose(mg) ? 125 250 500 1000

How often? od tid qid Duration (Days)?

antibiotics - duration (days)?

Other advice / Rx ?

(Mark all that apply)

(celcius)

(Days)

(If other, please describe, writing clearly)

Sex:

antibiotics - dose (mg)?

antibiotics - How often?

rapid test?

throat swap?

Yes No

Yes No
smoker?

Past quinsy?

antibiotics - If yes, type?

PenV Amoxycillin Erythromycin Cefalexin

Other

(Days) Yes No

Rapid test? If yes, result +ve or -ve

625375

other advice / RX? (tick all apply) - please write clearly

bd

(Please write clearly)

WHITE COPY TO SOUTHAMPTON, GREEN COPY FOR GP

Example answer

No Slight Moderate Severe

Today's date:

Today's date

(day, month, year)

other advice / RX? (tick all apply)

Paracetamol Ibuprofen Aspirin Gargle Difflam

Zinc Steam Other

Site Id number

60
Source: Paper Id Number

2
id number

No Slight Moderate Severe

*A rapid test is a kit used to diagnose streptococcal infections

0475062172

SAMPLE




