
Improving the Management of Patients with 
Sore Throat in Walk-In Clinic at 

Cornell University

Anne C. Jones, DO, MPH

Assistant Director of Medical Services & Staff Physician

Gannett Health Services

Cornell University

Ginny Graydon, RN

Staff Nurse

Gannett Health Services

Cornell University



Disclosures

Neither presenter has any disclosures to report.



Objectives
• Discuss Group A streptococcal infection in the United 

States.

• Describe Cornell’s team approach to testing and 
treatment for Group A streptococcal infection.

• Discuss the quality improvement project done to 
reduce unnecessary ordering of strep cultures in the 
Minor Acute Care Team at Cornell.

• Discuss questions from colleagues from other 
institutions.



Group A streptococcal infection

• Acute pharyngitis accounts for 12 million ambulatory 

visits in the U.S. annually.

• While group A streptococcal infection is important to 

identify and treat, it accounts for a minority (10-15%) 

of cases. 

• Overuse of antibiotics can be avoided using a 

systemic approach and teamwork.
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Pharyngitis at Cornell

• Pharyngitis is the 4th most common presenting 
concern to Gannett Health Services

• The Minor Acute Care Team (MACT) triages 
patients with uncomplicated sore throat 
concerns

• Acute sore throat

• No cough
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Minor Acute Care Team Process

• Patients are triaged by Registered Nurses (RNs) using 
triage guidelines & the Centor Criteria.

• RNs are supported by a Nurse Practitioner (NP) who 
consults on cases that require a higher level of care.



The Centor Criteria

• A simple tool used to effectively predict the 
probability of a bacterial infection in a patient 
who presents with a chief complaint of 
pharyngitis

• Specific, evidence-based criteria that dictate 
testing and treating for strep pharyngitis based 
on symptoms, history and exam. 



The Centor Criteria
One point each for

• Temperature > 100.4

• Absence of cough

• Swollen, tender anterior nodes

• Tonsillar swelling or exudate

Score Risk of Streptococcal Infection Suggested Management

0 or less 1% - 2.5%

No further testing or antibiotic
1 5% - 10%

2 11% - 17%

Culture all; Antibiotics only for positive 

culture results3 28% - 35%

4 or more 51% - 53% Treat empirically with antibiotics and/or 

culture
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The MACT is an inter-professional team composed of 
nurses and clinician that provide accessible and efficient 
services for the Cornell community.  

• The MACT RN is able to independently triage, assess and 
provide self care instructions for a specific list of concerns.  

• The MACT clinician is available for consult on cases which 
fall outside the guidelines and to provide care for patients 
who have medical concerns that require uncomplicated 
diagnosis, workup and treatment.

The Minor Acute Care Team



Typical Visit
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• Johnny is a 19 year old Freshman who presents 
with a 3 day history of  severe sore throat and 
fever for 2 days.  

• He has been unable to eat or drink due to the 
pain.  

• He reports that his temperature yesterday was 
102.5.  

• His girlfriend was diagnosed with strep last week. 
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Patient Centor Score

Total Centor Score          4



15



16

• Once the RN has completed her assessment she 
determines whether consultation is needed with the  MACT 
clinician. 

• If the problem requires no clinical consult, the RN will 
provide education and advice on the first steps to take in 
self care.

• If, during the assessment the RN runs into unexpected 
findings or a medical issue or concern which requires 
additional assessment and time with a Clinician, the RN will 
schedule a Clinic visit with a Provider.

• If the RN determines, based on guidelines,  that the  
patient requires consult with the MACT Provider, the RN 
will go to the MACT Provider with a verbal report of the 
RN’s finding utilizing the SBAR report.

RN Action Post Initial Assessment
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SBAR REPORT TO MACT PROVIDER

S
I have a patient with a 3 day history of sore throat.  He reports a 

temperature yesterday of 102.5 and is having great difficulty swallowing.  
He states his girlfriend was diagnosed with Strep throat last week. 

B
His temp now is 101.3, he has tonsillar edema, erythema and 

exudate.  His Centor score is 4 .

A I have a high suspicion of Strep Throat.

R Would you please assess for a throat culture and possible treatment?



MACT Clinician Documentation
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Disposition of Patient
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• The MACT Provider orders lab work and 
prescriptions if needed. 

• The RN provides self care teaching and 
reinforces MACT Provider instructions.  

• The RN ensures that the patient understands 
follow up instructions (when to return, when to 
expect to hear back on lab results etc).
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Quality Improvement

A question arose from the staff:

What is the effectiveness of the Minor Acute Care 

Team?  Are they providing good, evidence-based care?

Study Aim:

To evaluate the use of the Centor Criteria for the 

testing and treatment of patients with a sore throat 

in the Minor Acute Care Team.
23



Quality Improvement

• Chart review of all patients seen for sore throat in 6-

week period over 2 semesters

• August - October 2013

• March - May 2014

• Randomly assigned chart review among all authors
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Table 1. Reasons for Return

Diagnosis Frequency

Pharyngitis 33%

Mononucleosis 24%

Conjunctivitis 10%

Cough 10%

Tonsillitis 10%

URI 10%

Non-Group A Strep 5%



Improvements

• Template changes in the electronic health record 
were implemented between 2013 and 2014 to 
support the use of the Centor Criteria for triage.

• Feedback to clinical staff were provided during 
clinician-nursing joint meetings on performance 
after each chart review.

• The MACT continues to undergo structural changes 
to support efficient and effective care at Cornell.
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Conclusions
• Centor Criteria is a valuable and accurate tool in predicting the 

risk of group A streptococcal pharyngitis through MACT visits.

• RN’s collaborating with clinicians are able to efficiently and 
effectively provide care to patients with sore throat.

• This QI study and the use of the Centor Criteria has decreased 
the ordering of unnecessary strep cultures enabling more cost 
effective care to be provided to patients through MACT visits.

• RN’s in collaboration with clinicians are appropriately using the 
Centor criteria in the diagnosis of group A streptococcal 
pharyngitis, as evidenced by the infection rate which falls 
within the expected rate of positive strep in each Centor
Criteria category.
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Questions?
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