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Disclaimer 
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer 
reviewers have made every effort to ensure the information and drug doses meet with the current standards of 
medical practice. However, in view of the possibility of human error or changes in practice or local protocols, 
readers are advised to check the most current information contained provided on procedures or drugs with the 
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the 
method and duration of administration and contraindications.  

It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient 
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to 
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury 
and/or damage to persons or property arising out of or related to any use of the material contained in this 
Clinical Management Summary. 
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Clinical Management Summary 

Severe Tonsillitis - Suspected Quinsy 

ED Management 
• IV Benzylpenicillin 1.2g 6 hourly (30mg/kg) 
• IV Metronidazole 500mg (10mg/kg) as a single dose 
• IV/PO Dexamethasone 10mg (0.6mg/kg to max 10mg) 
• Rehydration with IV fluids 
• Analgesia : NSAIDs +/- IV opioids 
• Consider soft tissue neck X-ray in the stable patient  

Symptomatic improvement usually after 4 hours  
 

Assess Airway 
 
 

 
 

Consider Discharge if tolerating oral fluids 
Discharge management 
• Oral Penicillin V 500mg (10mg/kg) bd for 10 days 
• Analgesia NSAIDS +/- Throat lozenges 
• Salt-water gargling may be soothing 
• In severe cases : anaesthetic gargles +/- mouthwashes 
 

Coordinate Transfer  
Upper Airway Obstruction 

Diagnostic Suspicion          

(eg ? Supraglottitis) 

Fails to improve with            

ED Management 
 

Reassess at 2 – 4 hours 
 

Red Flags 
• Inspiratory stridor, Drooling 
• Patient Position :        

Sitting up, chin forward, 

neck hyperextended 
• High fever / Appears toxic 
 

Suspected Airway Obstruction 
• Transfer patient to resuscitation area  
• Prepare airway equipment (including surgical airway) 
• Notify GP Anaesthetist  
• Alert Retrieval Service 

Immediate Management  
• Apply supplemental oxygen to correct hypoxia (but 

avoid causing increased anxiety) 
• Attach monitoring (including non-invasive capnography) 
• Administer Nebulised Adrenaline (5mg 1:1000)  
• Administer IV Dexamethasone 10mg (0.6mg/kg)  
• If sepsis suspected : Commence antibiotics and assess 

need for resuscitation fluids / inotropes 

Patient Transfer 
Coordinate transfer with Retrieval Service 
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Differential Diagnosis 
• Peritonsillar abscess 
• Supraglottitis / Epiglottitis 
• Anaphylaxis 
• Foreign body 
• Ludwigs angina, Diptheria 
 

No Airway Obstruction 
No Red Flags 

 
 

 

If Deterioration 
Manage as for              

Airway Obstruction  
 


