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Section of Otolaryngology
Documentation of Pharyngitis/Tonsillitis

Please note that most insurance carriers require 7 or more episodes of strep in one year or 5 or more episodes in each of the preceding 2 years or 3 or more episodes in each of the preceding 3 years to meet criteria for surgery, plus having 1 or more of the following in addition to the Pharyngitis:  temperature >38.3°C; cervical lymphadenopathy (tender lymp nodes or >2cm in size); tonsillar exudate; or positive culture for group A b-hemolytic streptococcus.  The information requested must be collected from the clinician notes, not parent history.  Please complete the following chart and send the corresponding medical records.  
Patient Name:



Date of Birth:



Date of appointment:
	Date(s) of episode(s):
	Was strep test performed?  Results
	Were there complaints of sore throat? (yes/no)
	Were any other symptoms present?  T>38.3°, cervical adenopathy, tonsillar exudate?
	Were antibiotics prescribed?  If so, give name and duration of treatment.
	How severe was the illness?

Were there complications?

Were school days missed? If yes, how many?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Fax to Children’s Mercy Medical Records One Fax at 816-701-4035.

Provider Signature:  ____________________________________
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