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If unable to 
Followup / Risk of
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?RF symptoms 

Amoxicillin 50mg/kg (max 1g/dose) od 10d

Antibiotic

Phenoxymethylpenicillin (Pen V) 15mg/kg (max 500mg/dose) bid 10d
EES 20mg/kg/dose  (max 1.6g/d) bid 10d (pen anaphylaxis only)

Duration of antibiotic (10d) is more important than dose

Benzathine penicillin <20kg → 600,000U IM / >20kg → 1,200,000U IM

Consider
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Low Clinical Concern
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Likely Viral
Most GAS is self limiting
Abx only shorten illness by ~ 16 hrs
Suppurative complications rare


