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e AT | == e B » - s
' : Frcseias o CLpeco

s aw e s it <
Y ——— e —— B i et e —
RS -

[N ——— e st e R

[ rer—— RN ———
[N [ ottt e o pn et o
P il B = Bt P 5.4

Fied Action Parple Action
R
[ra—

< e £ oy s, e e

e 7L T .45 A T LTINS T TS T A SeriCATET 1O

e ] s ey
et ety s i v gy
it
P——— b of s o s s = o . ot s o e Mty retacet A i 200 o s
Py ity < it e i 10 T st e
Ak P 50 e e
L —— P T————r——
S PR e — e i g
= Oenter P ——— i e il el ke e
e e b e prursied
e sy, st @ o s o i e kb e et i by
— Bkt bt s - o s, g by st
e

iy e e e et e =ty e s it ey
e et sperratemess

11 i e i 45 A by A AT, P ST M T L R T T T oeiope T

Chest Infection Constipation Cough and/or Breathlessness
over 1 year



https://www.nenc-healthiertogether.nhs.uk/download_file/1313/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1313/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1148/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1148/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1293/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1293/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1500/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1295/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1298/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1297/0

Healthier Together

Cough/oreathlessness in child < | year of age
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Healthier Together Pathways
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Diarrhoea and/or Vomiting
(Gastroenteritis)

Earache Pathway
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Fever Pathway
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Earache

Fits, Faints and Funny Turns



https://www.nenc-healthiertogether.nhs.uk/download_file/1298/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1300/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1300/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1302/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1302/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1303/0
https://www.nenc-healthiertogether.nhs.uk/download_file/1303/0
https://www.nenc-healthiertogether.nhs.uk/application/files/1316/4813/6877/Fever_Pathway_-_NENC_V1.1.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/1316/4813/6877/Fever_Pathway_-_NENC_V1.1.pdf
https://www.nenc-healthiertogether.nhs.uk/download_file/1253/0
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Limping Child Pathway
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Limping Child

Diagnesis and Management of Acuse UTI ia Children

Sepsis Pathway
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Sore Throat UTI



https://www.nenc-healthiertogether.nhs.uk/application/files/7516/4744/7574/Head_Injury_Clinical_Pathway_-_NENC.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/6616/4681/7453/Limp_Paediatric_Pathway_-_NENC_V1.1.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/2516/4968/6244/Lymphadenopathy_Paediatric_Pathway_-_NENC_V1.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/4116/4813/7458/Sore_Throat_Paediatric_Pathway_-_NENC_V1.1.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/2816/4641/8260/Sepsis_Paediatric_Pathway_-_NENC.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/1516/4641/8071/UTI_Paediatric_Pathway_-_NENC.pdf

Colic in Infants i ~

Healthier Together

Colic in Infants

Colic is a name used by many fo describe long frequent episodes of crying in an infant. People used to think colic was caused by
problems with the baby’s digestion/bowel, but there is no evidence this is true. It is a common problem that affects up fo one in five
babies.

At 6-8 weeks the average baby cries for 2-3 hours per day, usually more in the aftemoon and evening. Every baby is different, but
after about 8 weeks, babies start to cry less and less each week. Colic will go away on its own, in most by 6 months old.

Remember colic is crying in an otherwise well infant. If your baby has any of the below please speak to a doctor:
Fever
Difficuty breathing
Not able to feed/gain weight
Persistent vomiting/change in bowel habit
Strange sounding cry

Signs and symptoms of colic include:
‘Your baby often starts crying suddenly
The cry is high-pitched and nothing you do seems fo help
The crying begins at the same fime each day, often in the aftemoon or evening
‘Your baby might draw their legs up when they cry
‘Your baby might clench their hands
Babies with colic are often gassy (because they take in air when crying), fussy and don't sleep well

What can you do to help?

Babies can cry if they are hungry, tired, wet/dirty or they are unwell, so first check these basic needs.
Try some simple calming techniques:
= Talk calmly or sing to your baby
= Let them hear a repeating sound like a vacuum cleaneriwhite noise
= Hold them close — skin to skin
= Go for a walk outside with your baby
= Give them a warm bath
Let your baby lie on his or her belly on your lap, and softly rub your baby’s back.

Don't get angry with your baby or yourself. Instead, put your baby in a safe place and walk away so that you can calm yourseif down
by doing something that takes your mind off the crying.

It's normal for parents to get stressed, especially by their baby crying. Remember ICON:
= |- Infant crying is normal

= C - Comforting methods can help

= O-Ii's OK to walk away

= N - Never, ever shake a baby

http ncope.org/parentsadvice

als across North East and North Cuml

This guidance has been reviewed and adapted by healthcare prof
development groups

Cow’s Milk Allergy (CMA) Pathway I m

Clinical Assessment/ Management tool for Children  [JI>IIE-R5M0Hg Primary and Community Care Settings

Cows Milk Allergy (CMA) Pathway

milk Red Flags: (urgent referral to paediatrics)
allergy -see [Dizgnosing caa) Collapse/ Anaphytaxis
Faltering Growth
Severe Atopic Dermatitis
& FPIES Reaction — Profuse vomiting, collapse
~
~Allergy focused clinical history
Feeding History/ Check Growth Parameters
consider ahemative diagnasis—GOR
»,
suspected Non - I Cha (delayed reaction)
? 4 Suspected IgE CMA
Mt et b gt iy et e e reaceian]
Mild to Moderate Symptoms Severe Symptoms [ advise milk exclusion if breast feeding,
advise milk exclusion - encourage continued Breast feeding- ion wi i ion with vitamin D (10mcg)
mgmm;nﬂ milk exclusion ::]:]:;-:'x&)ouwm supplements +cakium{ 1000mg)
+ calcium supplements . .

(1000 mgs), milk frae weaning Milk frae waaning provide patient information from Allergy UK-
Prescribe EHF [Extensively Hydrolysed Formula) Formula Fedy Mixed feeding - Prescribe Amino. Allergy action plans/ Antihistamines
formula fed/ mixed feeding not soya milk < & ‘acid (na) formula Do Not with cow’s milk
months)
Provide patient information Allerzy U gpifn

.

i

[ mlmmue-muugy]

‘Step 2 -Trial of Milk exclusion of EHF up o 2- aweeks [ Min 2 week]

Review after 2-1 wesks ]

 —

— ]

i

[ No return of Symptoms ] [ Return of symptoms. ‘

¥

NoTamA = CONFIRM diagnasis of non-IgE CMA.
Keep milk in diet, consider altemative diagnasis  continue milk exclusion diet and signpost to resources/ websites
» Refer to local dietetic services for further support and advice

Continue strict milk free diet for 6 months after diagnosis or until 5-12 months of age [NICE 2011), Advise on reintroduction of milk proteins using milk
ladder

veioned by y ng
h Cumbria with consent from th levelopment groups

iewedl and adapted by heaithcare professionals acros:

Unsettled Infant Pathway

Clinical Assessment/ Management tool for Children Primary and Community Care Settings

Clinical Assessment RED FLAGS

Non-accidental injury (fracture, shaken « identify and treat any medical cause .
baby) s screen for postnatal depression unwell / altersd.

* Rased intracranial pressure s consider any potential safeguarding issues Bulging fontanelle / rapidly rising head
Incarcerated inguinal hernia . -
Hair toumiquet o signpast parents to additional resources and sup- Frequent forceful [projectile) vomits
‘corneal abrasion port as needed (incl. Hv / Eariy Help) ‘Bilestainad vomit

¥

{ Best it cluster of symptoms with no red flags ]

wind

» Increases in early ife

 Peaks at 63 weels

» Improves by 3-4

+ Worse late afternoon/evening
(burt can oceur atanytime)

* Lasts several hours

+ No medical red flags

» Worse when laid flat, prefers to
beupright
« Satisfactory weight gain

+ Noatopy/FH af atopy

» Frequent vomiting / milk aver-
sion

+ Sympotms not responsive to ani
-refiu treatment

+ Diarrhoea with minor bioad or
mucus

+ May be siow weight gain

+ Widespread eczema

|} v ¥

Hormal Crying Cow's Milk Protein Allergy (CMPA] [ 3 N l [ ]
h 4 h 4 ¥ k4 ¥
Gl o] Gl o] o] [mem]
» screen for postnatal depression  Trial of  Trial of 1 Keep upright
» Educate and reassure parents Extensively Extensively during and
where appropriate Hydrolysed Hydrolysed after
» Signpost parents to additional Formula Formuia b=
resources and support 25 nesded (enjeg (EnFjeg. 2 Reduce feed
e , || ey || o || ey ||
. ZMJ(MQMM Tralof bepee. by =C et sve i
baby ‘milk free diet seribed) ‘trained scribed) trained 150mi/ke/
« Andmilk professional o And milk professional day
free dietif free dietif
stanedsok e 3.0ffer smaller
more
frequently
for the HT

 Provide relavant literatura/weblinks

Colic in Infants

Cow’s Milk Allergy (CMA)

Unsettled Baby



https://www.nenc-healthiertogether.nhs.uk/application/files/6516/4682/7997/Unsettled_Baby_NENC_V1.1.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/7416/4682/2707/Cows_Milks_Allergy_-_NENC.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/8316/4612/4689/Colic_in_Infants_Additional_Notes_-_NENC_.pdf
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Paediatric Diabetes Referral Guidelines in Primary Care
Developed by North East and North Cumbria Diabetes Network

Clinical Signs and Symptoms

Polydipsia

Polyuria

Nocturia, new onset Enuresis
‘Weight loss

Tiredness

Glycosuria, Ketonuria

Signs of DKA ie. pain, iting,
conscious state

Symptoms may be more subtle ( Candida infection or constipation) and mimic infection in under 5s

v

Action: Test capillary blood glucose level

, respiratory distress, altered

If Fasting sample 27 mmol/l or Random sample = 11.1 mmol/I = Diabetes
However regardless of blood glucose level or if unable to do glucose test please refer on dlinical suspicion alone.

. J

Please refer immediately by telephone to the local paediatrician on-call.

IDo not send the child/young person to pathology or children’s outpatients for a blood test; the paediatric team will take samples
as required.

Do not refer as an outpatient

It any diagnostic doubt, discuss urgently with paediatrics

v

Send to local hospital as per local paediatric admission agreement

The child will be assessed and managed by the Paediatric Team on-call and referred to the specialist Paediatric Diabetes Team

is of Type 1 diabetes s a i w i the princi
mortality in children and young people with diabetes
Diabetes treatment and education will be initiated
of lication and equi qui will be sent to GP within 24 hours of discharge

This document has been adapted for use by Dr Jude Reid, Associate Specialist, Queen Elizabeth Haspital,
Gateshead, from in The Ipswi i Trust,
Calderdale & Huddersfield NHS Foundation Trust and the Children & Young People’s Yorks. & Humber Diabetes

This guidance has been reviewed and adapted by heaithcare professionals across North East and North Cumbria with consent fram the Hampshire development groups’

Managing Gastro-Oesophageal Reflux

NHS|

Primary and Community Care Settings

» Sie-sinea vomit
Infant presents with Gastro-Oesophageal Reflux 'mmm[" d
* S o vamit stz fres o

+ Small possetsivemiting rown)

s ey y Pr—
* n A 8 Adominal distertion,'chranic.
« Symptoms improve with time Gammoss
« Treat only if distressiother conceming features * umues oisrees/steres
responveness
* suiging ontanciiapicy
incressing nesc creumserence

E———
o fule cut e e

Are Red flag symptoms present?

3

Is infant showing marked distress?

Reassure:
» Viery commen (40%) infants
* Usually begins before 8 weeks

* Usually improves with fime,
around weaning age

*Does not need further
investigation or treatment

Infant Gaviscon® \

*1 dual sachet = 2 doses
If<4.5kg, 1 dose.
1 >4 5kp, 2 doses
* Prescribe with directions in
terms of ‘dose” to avoid
emors
* Maximum B-12 doses/day
(depending on weight)

+ Omit if fever or diarhoea
)

ANTACIDS e.g.
PPi can be inifiated in prmary
care if Gaviscon is not working
but it is best reservad for avert
regurgitation and feeding
difficuliesidistressed behaviour
or faltering growth

Formula Fed

by 1 i
trained professional making up formula
2) Pasitioning 30° upright for 20
-30 min post feeds
Breastfeeding resources - Ba- || 3 Reduce feed volumes if
Friendly Initiative excessive for infant's weight
iuniceforaukl 150misy dery)
4) Offer trial of smaller, more
frequent feeds (8-7
Breastieeding hel and sup- feeds/24hrs is the nom})
‘nort - NS (uwwwnheuk)

teal
[
If NOT successful after 2 weeks

2 weeks trial of Infant Gaviscon®
If using STOP pre-thickening/thickening farmulae or thickener
Brmaaas 1

H—
Bl e 1-2 dowen' ni 18 mis 4 of e

Try stopping it at regular intervals ‘consider cMPA and/or refer to
for recovery assessment as GOR
usually resolves. spontaneously

ITHOT succssstul aftsr 2

Managing Faltering Growth in infants
and Young Children Pathway

‘Clinical AsseesmentManagemsnt Ti

® A fall across 1 or more centile if birthwelght <3 centile
@ A fall across 2 or more centiles If birthwelght between 8% & 91" centile

+ birthwelght not regained @ A fall across 3 or more centiles if birthwelght >31* centile
after 3 we @cCurmrent weight is <2 centile

® Measure length, determine mid-parental height centlle if possible
®Plot growth on WHO UK growth chart

|, developmental, and social assessment
— Is there a concern? e.g. medical/physical condition or iliness (or dehydration)

[l

{Detalled feeding/eating history:

Breast attachment/ bottle preparation

Frequency, duration, guantity and tolerance

Solid foods intake, type, timing. quantity and frequency
Emvironment

Parent-infant interactions

Physical disorder (cleft palate, tongue-tie, inverted nipples)
Consider direct observation by sultably trained professional
Andfor parents/carer to keep feeding or food diary
L

Consider Investigating
e.g for UTl or coeliac
disease (if solids started)
or as Indicated by clinical
assessment

qr A

f Provide feeding support 1

=Establish plan, goals and review with parents/carers Referral to
Give simphe advk 4 I 1y behavioural T

aspects
= Ensure parents/carers are given advice on high calorle
foods

specialist services

=Support continuation of breastfeeding
=Conslder high calorie infantformula:

To ensure catch up growth and minimise exc Suitable for infants up to 18months or 5-Sig
gain, menitor weight/length but no more than: «Clear communication of gaals, action

and follow up plans

= Twice a week If <lmonth »Fortnightly if 6-12 months

=Weekly if1-6months = Manthly if >1year

Click here for additional guidance

Producsd by Prescribing Support Disicians

Paediatric Diabetes Referral
Guidelines in Primary Care

Managing Gastro-Oesophageal

Reflux

Managing Faltering Growth in
Infants and Young Children



https://www.nenc-healthiertogether.nhs.uk/application/files/4916/4569/3156/Paediatric_Diabetes_Identification_Referral_Guidelines_-_NENC.pdf
https://www.nenc-healthiertogether.nhs.uk/application/files/1416/4813/0427/Gastro-Oesophageal_Reflux_-_NENC_V1.2_.pdf
https://www.nenc-healthiertogether.nhs.uk/download_file/1324/0
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