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Table 1. Comparison between antibiotic prescribing practices in face-to-face and remote consultations

Baseline Total
Age, years, median (range) 21 (1-85)
Male:female ratio 0.85:1
Antibiotic given
Yes 83.1%
No 16.9%
FeverPain or CENTOR scoring system used
Yes 13.8%
No 86.2%
Parameters recorded in the notes (Y/N)
Yes 66.2 %
No 33.8%
Does the FeverPAIN score recommend antibiotic
prescription?
Yes 44.6 %
No 23.07 %
Cannot work out 323%

Face-to-face group Remote group p value
18 (1-51) 23 (5-85) 0.145
0.43:1 1.67:1 0.0973
0.88
87.5% 8333%
12.5% 16.7%
0.2208
0% 17.39%
100% 82.61%
0.008115*
93.75% 48.82%
6.25% 5217 %
0.99
73.33% 39.13%
26.67% 43.47 %
0% 39.1%

*Significant difference between the groups.

Background

Acute tonsillitis is a common cause of sore throat that is
frequently seen in primary care. Currently, NICE guidance
recommends either using the CENTOR or FeverPAIN scoring
criteria to risk-stratify patients with tonsillitis and assess the
need for an antibiotic prescription.' During the COVID-19
pandemic, GP consultations largely moved from face-to-
face to remote consultations. This potentially makes it more
challenging for clinicians to use scoring systems.

This study aims to evaluate the appropriateness of antibiotic
treatment of tonsillitis during the COVID-19 pandemic in the
primary care setting.”” The three main objectives of this study
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were to determine the number of cases of acute tonsillitis that
were treated with antibiotics, to assess whether any scoring
criteria were used to guide the antibiotic prescription or
whether any parameters were documented in the notes, and
to assess any differences between remote consultations and
face-to-face consultations.

Method

This is a multicentre observational study performed in five
general practice surgeries in north-west Wales. Computer records
of patients with a confirmed diagnosis of acute tonsillitis were
retrospectively reviewed from March 2020 until the present. A
six-item questionnaire was produced and used to standardise

the data collection across sites. For any encounters that were

not awarded a score at the time of consultation, but where all
parameters were recorded, a score was awarded to allow for analysis
of antibiotic prescription. Chi-squared and Mann—-Whitney
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tests were used to compare differences between groups. A p value
0f 0.05 was set to be statistically significant in this study.

Results

A total of 155 patients were identified and enrolled in this study
across five different GP practices. This preliminary report
contained 65 patients that had completed data collection and
input for analysis. During this period, only 13.8% used either
FeverPAIN or CENTOR scoring system, while 86.2% did not use
an objective scoring system. 48.8% of remote consultations and
93.8% of face-to-face consultations recorded all the parameters
required to calculate a FeverPAIN score. This difference was
shown to be statistically significant (p=0.0081). There was no
statistically significant difference in the prescription of antibiotics
between the remote and face-to-face consultations (p=0.88).

83.1% of patients were prescribed antibiotics despite only
44.6% of scores calculated recommending the use of antibiotics.
However, nearly a third of consultations (32.3%) did not have
the parameters recorded to allow a retrospective score to be
calculated. There was no statistically significant difference
between remote and face-to-face consultations as to whether
the scores recommended the use of antibiotics or not (p=0.99).
The results are summarised in Table 1.

Discussion

Our preliminary report has demonstrated that general
practitioners using remote consultation did not differ significantly
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in an antibiotic prescription, compared to face-to-face
consultation. This finding encouragingly suggests that remote
consultation is as effective as face-to-face consultation concerning
antibiotic prescribing in tonsillitis. Interestingly, we noticed more
missing data in the notes associated with remote consultation.
This could be attributed to the difficulty of performing objective
assessments via remote consultation. We await a further 85
patients’ results to arrive for further analysis. m
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