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A. APPROVED MEDICINES  

Approved Medicines are listed in the NSW Health Authority (dated 29 August 2025), including: 

a. Mupirocin* 2% ointment or cream (topical)  

b. Dicloxacillin (oral) 

c. Flucloxacillin (oral) 

d. Cefalexin (oral) 

e. Trimethoprim and sulfamethoxazole (oral) 

*nasal ointment is excluded 

 

B. GENERAL REQUIREMENTS  

Pharmacists must hold general registration under the Health Practitioner Regulation National 

Law and have successfully completed the training requirements detailed in the NSW Health 

Authority (dated 29 August 2025). 

 

C. ADVERSE EVENTS  

If the treating pharmacist becomes aware of an uncommon, unexpected or serious adverse 

event following treatment with an Approved Medicine, this should be reported to the 

Therapeutic Goods Administration. This should be conducted via the usual processes, by 

reporting online at https://aems.tga.gov.au/.  

Additionally, you must notify the patient’s usual general practitioner (if they have one). 

 

https://www.health.nsw.gov.au/pharmaceutical/pharmacists/Documents/authority-restricted-substances-supply.pdf
https://www.health.nsw.gov.au/pharmaceutical/pharmacists/Documents/authority-restricted-substances-supply.pdf
https://www.health.nsw.gov.au/pharmaceutical/pharmacists/Documents/authority-restricted-substances-supply.pdf
https://aems.tga.gov.au/
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D. PATIENT ASSESSMENT FLOWCHART 

The following flowchart should be used in consultations to assess the eligibility, identity and 

govern supply of suitable treatments, and guide associated referral requirements. 

 

Obtain informed consent for: 

• Participation 

• Financial  

• Pharmacist communication with other 

health practitioners 

Not eligible for management 

under the Authority and Practice 

Standards. Refer to GP. 

Does the patient have any red flags or 

exclusions? (Check Section G - Patient 

eligibility and referral criteria) 

No 

Is the patient ≥2 years old? 

Yes 

Patient presents to a participating approved 

pharmacist for management of impetigo 

Establish management plan 

Conduct patient history and clinical review 

including review of contraindications, 

precautions, drug interactions, pregnancy 

and lactation status 

Determine if patient may be 

treated and/or must be referred 

for GP or ED management. 

 

Communicate agreed management plan 

with patient and patient’s medical 

practitioner. Document all aspects of 

management plan. 

Yes 

No 

Yes 

Not eligible for management 

under the Authority and Practice 

Standards. Refer to GP. 

No 

consent 

If still eligible for 

treatment (with 

referral) 



   
 

Page 4 of 16 
 

E. SUPPLEMENTARY INFORMATION AND NOTES 

This supplementary information provides guidance for pharmacists managing patients with 

impetigo under the Community Pharmacy Dermatology Service. It is to be used together with 

the training modules and other resources provided by education providers. 

Key points 

• The Practice Standards provide a framework for appropriately trained approved 

pharmacists to manage eligible patients as part of the NSW Health Authority (dated  29 

August 2025). 

• To receive management for impetigo under this service, the patient must fulfill the 

eligibility requirements set out under Section G of the Practice Standards. Patients who 

have requested the service but are not eligible for management should be referred to 

their regular medical practitioner or health service. 

• Pharmacists can supply up to 5 days of therapy before referring a patient to a medical 

practitioner, or a higher quantity as specified in the Authority. 

• Pharmacists must only supply formulations listed in the Authority. 

• Patients must be physically present in the pharmacy to be eligible for management. 

• Patients are required to have a consultation with an approved pharmacist before a 

medication can be supplied under the Authority. 

• Pharmacists must make a full clinical record of the consultation and the details of all 

consultations and outcomes must be recorded using secure digital software. Records 

must be stored securely for minimum seven (7) years or, in the case of health 

information collected while the patient was under the age of 18 years, until the patient 

has attained the age of 25 years. 

• Pharmacists must exercise professional discretion and judgement when applying the 

information within these Practice Standards. The Practice Standards do not override the 

responsibility of the pharmacist to make decisions appropriate to the circumstance of 

the individual, in consultation with their patient. 

F. PATIENT CONSENT 

Informed clinical and financial consent must be obtained from the patient or, if relevant, a 

parent, guardian, or other substituted decision maker prior to providing care under these 

Practice Standards. 

The pharmacist must seek consent to share a record of the consultation and any subsequent 

consultations (including adverse events) with the patient’s usual treating medical practitioner or 

medical practice, where the patient has one. If the patient (or substituted decision maker) 

consents to the disclosure, the record must be shared within a week following the consultation. 

G. PATIENT ELIGIBILITY AND REFERRAL CRITERIA 

• Patients must be aged 2 years or older to be eligible for the service. 

https://www.health.nsw.gov.au/pharmaceutical/pharmacists/Documents/authority-restricted-substances-supply.pdf
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• Patients who meet any of the urgent referral criteria below must be referred to their 

regular medical practitioner, maternity provider, health service, or Emergency 

Department (ED) as indicated in the table.  

• Pharmacists must not provide management to individuals specified in the table below, 

where there is a ‘No’ in the ‘Treat’ column for the patient group, and must take 

appropriate action in accordance with established referral pathways. 

• Patients who require non-urgent referral to a GP or a healthcare provider are to be 

referred in accordance with the usual referral processes.   

• Pharmacists must apply clinical judgement and refer any patient considered appropriate 

for medical care. 

• Pharmacists must consult the Therapeutic Guidelines and other relevant references to 

confirm management is appropriate, including for: 

o Contraindications and precautions 

o Drug interactions 

o Pregnancy and lactation 

 Referral criteria  Treat Referral 

‘R
ed

 fl
ag

’ w
ar

n
in

g 
si

gn
s 

 

Severe or widespread or painful rash No Urgent: ED 

Raised purple rash that doesn’t blanch No Urgent: ED 

Generalised erythema that covers 90% or more of the skin 
surface 

No Urgent: ED 

Signs of sepsis, systemic illness or other complications including 
Acute Poststreptococcal Glomerulonephritis (APSGN) and Acute 
Rheumatic Fever (ARF) such as: fever, confusion, lethargy, 
tachycardia, hypotension, hypertension, clammy skin, rash, 
nausea, vomiting, diarrhea, facial or peripheral oedema, 
headache, joint pain and/or swollen joints 

No Urgent: ED 

Blistering of the skin and mucous membranes (including mouth 
and eyes) 

No Urgent: ED 

Bullous lesions and/or ecthyma No Urgent: ED 

Cellulitis, gangrene and/or bacteraemia No Urgent: ED 

Lymphadenopathy or lymphadenitis No Urgent: ED 
or GP 

Chronic sores or ulcers No Urgent: ED 
or GP 

Symptoms not resolved or worsened after treatment (within 5 
days) 

No Urgent: ED 
or GP 

Severe disease No Urgent: ED 
or GP 

Immunocompromised patients 

• due to underlying medical condition (e.g. transplant 
recipients, patients with malignancies, patients receiving 

No Urgent: ED 
or GP 
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 Referral criteria  Treat Referral 

chemotherapy, HIV infection, uncontrolled diabetes, 
advanced age)  

• due to medication taken by the patient (such as 
immunomodulatory therapy, prednisone therapy) 

Paediatric patient requiring oral antibiotics (*pharmacists can 
only manage mild presentations of impetigo. All moderate to 
severe presentations require referral to a medical practitioner. 
Oral antibiotics in paediatric cases are indicated for severe 
presentations only.) 

No GP 

Patients aged 65 years and older (**patients in this age range 
must be simultaneously referred to a medical practitioner and 
cannot receive multiple consultation without confirming they 
have also received medical practitioner follow-up) 

Yes GP 

D
et

ai
ls

 o
f 

p
re

se
n

ti
n

g 
co

m
p

la
in

t 

The patient is below 2 years of age No GP 

The diagnosis is unclear No GP 

Vesicles in more than one location No GP 

Symptoms have not resolved after the first course of antibiotic 
treatment, or symptoms worsen 

No GP 

Recurrent impetigo (defined as 2 or more presentations in the 
same year in an adult, and more than 1 presentation in the 
same year in a child)  

No GP 

Patient requires swabbing and further investigations or 
decolonisation 

No GP 

The patient has an underlying medical condition or a suspected 
co-occurring condition that may lead to complications (e.g. viral 
infection, eczema herpeticum/herpes simplex, contact 
dermatitis, atopic dermatitis, scabies) 

No GP 

Food and/or drinking aversion in children No GP 

The patient is currently, or has recently resided in a community 
where impetigo is endemic, such as refugees or migrants from 
low-middle income countries, rural and remote communities 
(refer to table “Individuals at high risk of developing ARF”) 

No GP 

 

H. BACKGROUND  

• Impetigo is a common bacterial skin infection caused by Staphylococcus aureus and 

Streptococcus pyogenes. It is also called 'school sores'. It mostly affects pre-school and 

primary school-aged children; however people of all ages can get impetigo. 
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• Impetigo is very contagious and is usually transmitted through skin-to-skin contact but 

can also be transmitted by touching surfaces or objects that have been contaminated, 

including clothing, towels and bedding. 

• Impetigo causes sores on the skin that often start as a red area which develops into small 

blisters that join together and eventually break down leaving thick oozing crusts with a 

characteristic golden yellow honey-colour. 

• Impetigo may have similar presentations to and often co-occurs with other common skin 

conditions including contact dermatitis, thermal burns, folliculitis, dermatophytosis, 

candidiasis, eczema, scabies, herpes zoster, atopic dermatitis, varicella, herpes simplex 

virus (HSV) and molluscum contagiosum. Bullous impetigo has important differentials in 

paediatrics including linear IgA, contact dermatitis, bullous insect bite reaction and 

mastocytomas. Pharmacists need to be alert to the complex nature of presentations of 

impetigo and any suspicions of co-occurring or underlying conditions or atypical 

presentations must be referred to a medical practitioner. Be aware of cognitive bias, 

focus on excluding red flags and early referral to a medical practitioner. 

• Red flag symptoms (listed in the table above) are suggestive of other serious conditions 

and require immediate referral to a medical practitioner for assessment.  

• Impetigo can lead to more serious illnesses such as sepsis, ARF, rheumatic heart disease 

and APSGN. Caution must be exercised by pharmacists managing patients with 

suspected complex presentations of sepsis, ARF, rheumatic heart disease and APSGN. 

Pharmacists are required to immediately refer these patients to an emergency 

department for urgent medical assessment. 

• Impetigo is mistaken for herpes simplex virus (HSV) and vice versa. Recurrent HSV could 

occur in any sexually active person rather than recent sexual risk. 

• The infection usually occurs in hot humid conditions, and crowded living conditions. Risk 

factors include poor personal hygiene, an unhygienic work environment, poverty, 

underlying scabies, a low or poorly functioning immune system. 

• Some populations, such as people of Aboriginal and Torres Strait Islander descent, are at 

high risk of complications with impetigo. See table “Individuals at high risk of developing 

ARF” for more details.  

• In nonendemic settings (nonremote communities), impetigo is most commonly caused 

by Staphylococcus aureus (S. aureus), and less commonly by Streptococcus pyogenes 

(group A streptococcus; S. pyogenes). Infection may also be caused by both S. aureus and 

S. pyogenes. 

• In endemic settings, such as remote communities in central and northern Australia, 

impetigo is typically caused by S. pyogenes, even if S. aureus is identified by culture 

(including community-associated methicillin-resistant S. aureus [CA-MRSA]). 

• MRSA is a common cause of recurrent infection, and non-responders to therapy are 

often infected with MRSA. These situations require referral to a medical practitioner for 

further investigations and management.  

• Recurrent impetigo is defined as 2 or more presentations in the same year in an adult, 

and more than 1 presentation in the same year in a child. Recurrent impetigo 

presentations require referral to a medical practitioner for investigations (swabs) and 

management, especially if recurrence occurs in a short time (within months). Recurrent 
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infections are a red flag for underlying immunodeficiency and requires urgent 

investigation. 

• Antibacterial washes, staphylococcal carriage identification and decolonisation are 

important in recurrent presentations.  

• Impetigo can be classified into primary or secondary categories: 

o Primary impetigo: a direct bacterial infection of otherwise healthy skin 

o Secondary impetigo: is the most common, a bacterial infection of a break in the 

skin from a trauma or pruritic conditions. The occurrence of secondary impetigo 

is referred to as impetiginisation. 

• Clinical presentations of impetigo include: 

Clinical presentations of impetigo 

Type Description 

Non-bullous • Characterised by thin-walled papules that progress to vesicles 
surrounded by erythema. They may be itchy, usually not painful. 
They become pustules and enlarge and rapidly break down to form 
characteristic golden/honey-coloured crusts.  

• May start with a single vesicle that coalesces with others; often self-
inoculation leads to multiple lesions, particularly on the face and 
extremities (although any body part can be affected). 

• Patients are generally otherwise well, although they may have 
regional lymphadenopathy. 

• Lesions may resolve spontaneously within 2-4 weeks without 
treatment and heal without scarring. 

Bullous • Presents as irritating, larger (diameter often >1cm) fluid-filled 
vesicles and blisters that rupture quickly to broad-based bullae, and 
progress to a thin, flat yellow/brown crust. 

• Tends to occur in moist intertriginous areas including nappy area, 
axillae and neck, as well as the face, trunk and extremities. 

• Lesions typically have scaling on the border of the bullae (collarette). 

• Patients with bullous impetigo are more likely to experience systemic 
symptoms including fever, malaise, and lymphadenopathy. 

• Lesions may resolve spontaneously within 2-4 weeks without 
treatment and heal without scarring. 

Ecthyma • Is an ulcerative form of impetigo in which the lesions extend through 
the epidermis and deep into the dermis.  

• Characterised by crusted sores with underlying ulcers (“punched 
out” ulcers) 

• If the crust is removed, an indurated ulcer will appear red, swollen 
and oozing. 

• Most commonly affects the buttocks, thighs, legs, ankles and feet. 
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Clinical presentations of impetigo 

• People more likely to develop ecthyma include children, 
immunocompromised people, people with untreated impetigo and 
people living in crowded condition with poor hygiene. 

• Lymphadenopathy may occur. 

• Lesions resolve slowly and sometimes spontaneously without 
treatment although they may gradually enlarge and also scar. 

• Patients with ecthyma need to be referred to a medical practitioner. 

Investigations (swabs) 

• Patients with mild impetigo do not require an initial skin swab before empirical antibiotic 

therapy is started but should have a swab taken for culture and susceptibility testing if 

there is no response to empirical therapy. In this instance, a pharmacist must refer to a 

medical practitioner. 

• Patients presenting with more severe disease require a skin swab for culture and 

susceptibility testing before empirical antibiotic therapy is started. Pharmacists must 

refer all presentations of severe disease for urgent medical practitioner review without 

commencing any therapy. 

Complications of impetigo 

• Complications of impetigo, particularly bullous and ecthyma clinical presentations 

include: 

o Lymphangitis, lymphadenitis 

o Widespread infection, cellulitis, gangrene, bacteraemia 

o Permanent scarring 

• Complications arising from Group A Streptococcal infections (more likely within endemic 

settings) include: 

o APSGN and chronic kidney disease 

o ARF 

o Sepsis 

o Osteomyelitis 

• Acute Poststreptococcal Glomerulonephritis (APSGN)  

o APSGN is an immune-mediated sequalae of nephrotic strains of S. pyogenes 

o May occur approximately 2 to 3 weeks after a skin or throat infection of group A 

streptococcus bacteria 

o May affect any age but most commonly affects children between 12 months and 

17 years 

o Common symptoms and clinical features include obvious facial and orbital 

swelling, particularly on waking, hypertension, fever, proteinuria and 

macroscopic haematuria with dark brown urine, and lethargy, weakness and/or 

anorexia. 

• Acute Rheumatic Fever (ARF) 
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o ARF is an immune-mediated sequalae of S. pyogenes involving multiple system 

organs, including the heart, joints, and central nervous system 

o May occur between 1 and 5 weeks post-streptococcal infection, and is most 

common after recurrent streptococcal infections, particularly pharyngitis and 

impetigo 

o Most frequently affects children aged between 5 and 14 years 

o Common symptoms and clinical features include sore and/or swollen joints, 

fever, increase resting heart rate, facial or peripheral oedema, Sydenham chorea 

o People at high risk of developing ARF are specified in the table below. 

Individuals at high risk of developing ARF 

Individuals aged 40 years and under 

• Aboriginal and Torres Strait Islander people residing in a rural or remote area, or living 
in a household affected by household overcrowding (>2 people per bedroom) or of 
lower socioeconomic status 

• Māori and/or Pacific Islander person living in a household affected by household 
overcrowding or socioeconomic disadvantage 

• People with a recent personal or family/household history of ARF or rheumatic heart 
disease (RHD) 

Additional risk factors for individuals aged ≤40 years (particularly 5 to 20 years) 

• People living in a house affected by household overcrowding (>2 people per bedroom) 
or of socioeconomic disadvantage 

• People with current or recent residence (including frequent or recent travel to) in an 
area with a high rate of ARF (Australia or internationally) e.g. refugees and migrants 
from lower-middle income countries, rural and remote communities 

 

I. PATIENT ASSESSMENT 

A patient history and examination that is tailored to the patient’s presentation is required to 

inform the management approach, including appropriate referral. The prompts provided below 

are not exhaustive, pharmacists should maintain an open mind and be aware of cognitive bias. 

PATIENT HISTORY 

Sufficient information must be obtained from the patient to assess the safety and 

appropriateness of management. The My Health Record should be reviewed where appropriate 

and available. 

The patient history should include: 

• Age 

• Weight (if presenting patient is a child) 

• Pregnancy and lactation status (if applicable) 
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• Ethnicity (Aboriginal and Torres Strait Islander, Māori or Pacific Islander) 

• Most recent place of residence/community and/or recent travel to a place where 

impetigo or ARF may be endemic (a high rate of ARF within the population) 

• Onset, duration, nature, location, and extent of lesions 

• Recent skin and throat infections and treatment received 

• Other signs and symptoms e.g. pain, lymphadenopathy, signs of sepsis or other 

complications including APSGN and ARF such as fever, confusion, tachycardia, 

hypotension, hypertension, clammy skin, vomiting and diarrhea, facial or peripheral 

oedema, severe headache, joint pain and/or swollen joints 

• Potential source of infection e.g. skin trauma, contact with people with similar symptoms 

• Underlying medical conditions including skin conditions or immunosuppression that may 

lead to complications (e.g. atopic dermatitis, scabies, herpes simplex) 

• Current and recently commenced medications (including prescribed medicines, vitamins, 

herbs, other supplements, and over-the-counter medicines) 

• Drug allergies/adverse drug events (including risk of allergic reactions to antibiotics such 

as sulphur allergy for trimethoprim) 

• Other risk factors: poor hygiene, daycare settings, crowding, malnutrition. 

EXAMINATION 

• Assessment of vital signs 

• Physical examination of patient to assess rash 

J. MANAGEMENT AND TREATMENT PLAN 

• Patients with impetigo require antibiotic treatment. 

• Patients with mild impetigo do not require an initial skin swab before empirical antibiotic 

therapy is started, but should have a swab taken for culture and susceptibility testing if 

there is no response to empirical therapy. 

• Patients with more severe disease require a skin swab for culture and susceptibility 

testing before empirical antibiotic therapy is started. 

• Topical antibiotics are considered sufficient treatment for most patients where small 

areas of skin are affected. However, topical antibiotics are not appropriate if the infection 

is widespread, or multiple family/community members are affected, due to the risk of 

rapid antibiotic resistance.  

• Oral antibiotics are needed if large areas of skin are involved or if there are multiple 

patches.  

• Pharmacists can only treat mild presentations of impetigo in paediatric patients. Any 

paediatric patient requiring oral antibiotics requires a referral to a GP (with no initiation 

of antibiotic treatment by the pharmacist). If oral antibiotics are indicated in a paediatric 

patient, the patient should be offered cefalexin liquid formulation in the first instance 

due to better tolerance than dicloxacillin or flucloxacillin. 

• Patients aged 65 years and older can continue to be managed by a pharmacist but must 

be simultaneously referred for follow-up by a medical practitioner. Patients in this age 
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range cannot receive multiple consultations for this condition without confirming they 

have also received medical practitioner follow-up. 

• Use of benzathine benzylpenicillin is excluded from the scope of practice, and requires 

referral to a medical practitioner. 

• The correct use of antibiotics is essential. Incorrect use or extended use of antibiotics 

increases the risk of antimicrobial resistance.  

• Pharmacists may not supply combinations of antibiotics, corticosteroid creams, 

antivirals, antifungals all at once to a patient.  

• Discussing the treatment regimen with patients and parent/caregiver reduces the risk 

that antibiotics will be used incorrectly. Where the patient or caregiver’s 

ability/motivation to correctly use topical treatment is in doubt (e.g. where there are 

multiple sores) a referral to a medical practitioner should be organised. 

• Pharmacist management of impetigo involves: 

o General and preventive measures 

o Treatment of co-occurring skin conditions with standard pharmacist care or 

referral to a medical practitioner 

o Pharmacotherapy as per the Therapeutic Guidelines: Impetigo 

• Comprehensive advice and counselling (including supporting written information when 

required) as per the Therapeutic Guidelines, the Australian Medicines Handbook and 

other relevant resources, should be provided to the patient regarding: 

o Individual product and medicine use (dosing and duration) 

o Non-pharmacological, general, and preventative measures 

o How to manage adverse effects of treatment 

o When/how to seek further care and/or treatment from a medical practitioner 

o Recognising complications of impetigo, particularly ARF and APSGN 

Follow-up care and review 

• Clinical review with the pharmacist is generally not required. 

• If the condition does not improve or resolve, or worsens (within 5 days), the patient 

should be advised to see a medical practitioner for further management.  

K. CLINICAL DOCUMENATION AND COMMUNICATION  

• The pharmacist must make an electronic clinical record, and a record in a pharmacy 

dispensing system regarding the supply of any medications under these services, in 

accordance with the Authority.  

• Where a patient has a My Health Record, the pharmacist must ensure the details of the 

supply are uploaded to My Health Record, unless requested otherwise by the patient. 

L. RESOURCES 

Patient information/resources: 

• It is the pharmacist’s responsibility to ensure the suitability and accuracy of any 

resources provided to patients. 

• NSW Health factsheets: Impetigo  

https://www.health.nsw.gov.au/Infectious/factsheets/Pages/impetigo.aspx
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• The Royal Children’s Hospital Melbourne: Kids Health Info Fact sheets: Impetigo 

• Healthdirect factsheet: Impetigo 

• UpToDate: Patient education: Impetigo (The Basics) 

• UpToDate: Patient education: Impetigo (Beyond the Basics) 

• American Academy of Dermatology: 10 tips to prevent spreading impetigo, and avoid 

getting it again 

Pharmacist resources: 

• Therapeutic Guidelines: Antibiotic: Impetigo 

• Australian Medicines Handbook 

o Antibacterials (skin) 

o Antibacterials 

• DermNet NZ: 

o Impetigo 

o Ecthyma 

• MSD Manual (professional version): Impetigo and Ecthyma 

• Australian Family Physician: Managing skin infections in Aboriginal and Torres Strait 

Islander children 

• The Healthy Skin & ARF Prevention Team: Recognising & Treating Skin Infections: A visual 

clinical handbook 

• National Healthy Skin Guideline For the Diagnosis, Treatment and Prevention of Skin 

Infections for Aboriginal & Torres Strait Islander Children and Communities in Australia  

• Rheumatic Heart Disease Australia: ARF RHD Guideline and risk calculator (clinical 

support app) 
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