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[bookmark: _top][bookmark: _GoBack]Paediatric referral guidelines for Southwark and Lambeth
· Clinical queries or referrals should be directed to your Child Health Team (CHT) (also known as ‘in-reach’) and patch paediatrician via the triage list on EMIS in the first instance.
· Specialist services e.g. Gastro, Respiratory, Neurology, Rheumatology may not accept referrals directly from primary care, as almost all children should be seen by General Paediatricians, thus please direct to your CHT in the first instance. 
· Exceptions: 
· Paediatric Surgery specialties – ENT, Surgery e.g. to Paediatric Surgery for an inguinal hernia, or to Cardiology for a murmur picked up on 6 week check, and developmental concerns to Community teams. If in doubt, speak to your CHT first. 
· Children moving in to the area known to specialist teams already who need transfer of care
· If unsure where to refer – please discuss via CHT.
· Our Patch community children’s nurses (CCN) will see children with Eczema, Asthma and Constipation – see referral criteria in the relevant section below.
· If you are acutely worried about a child, and for urgent clinical cases or referrals – call the CARS number via Consultant Connect.
· Remember you can also get children reviewed by the Hospital@home nursing service.
· Where referral is required, or suggested by the CHT, please see contents page below.
· Please also see our one-page guidelines for Primary Care, which can be found in DXS under ‘CYP Guidelines’, and are embedded here:

	Management of cardiac murmurs detected in primary care
	


	Management of chest pain and/or palpitations in children within primary care settings
	


	Management of chronic abdominal pain in children
	


	Management of constipation in children and young people
	


	Management of food allergy in children (& cow’s milk protein allergy)
	


	Management of gastroesophageal reflux in children up to 12 months
	


	Management of lymphadenopathy in children
	


	Primary care management of bronchiolitis
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	Evelina London Children’s Hospital
	King’s College Hospital

	In the first instance, please discuss with your CHT. If advised, can refer via e-RS:
Specialty: Children's & Adolescent Services
Clinic type: Allergy
Service name: F2F Children’s Allergy Service - Evelina Children’s Hospital – St Thomas’ Site – RJ1*

There are a number of different services available, including a transition adolescent service, a drug allergy service, a yellow fever vaccination assessment and a video allergy clinic for babies under 10months old.

Website including additional e-RS information: Allergy service | Evelina London
	In the first instance, please discuss with your CHT. If instructed to refer consider e-RS advice and guidance function with an option to convert to appointment.
Specialty: Children’s & Adolescent Services
Clinic type: Allergy
Service name: Child & Adolescent - Paediatric Allergy & Immunology Outpatients - @ DH for King's College - RJZ 

Website: Paediatric allergy | King's College Hospital 

	Food allergies may be suitable for dietetics alone, via e-RS: 
1. DISH (dietetics investigational skin prick test) - for children with allergies, no asthma or eczema:
· Can be referred directly to the DISH clinic, via e-RS Dietetics:
Specialty: Children's & Adolescent Services
Clinic type: Allergy
Service name: Children’s Allergy Dietitian Service (DISH) – Evelina Children’s Hospital – St Thomas’ Site – RJ1
· The waiting time is 8-10 weeks. 
· Inclusion criteria:  Single or multiple food allergy, up to 4 years and no known uncontrolled atopic disease (asthma, allergic rhinitis, eczema) 
· Exclusion criteria: 1. Recent hospital admission due to exacerbation of atopic disease, 2. Uncontrolled atopic disease (asthma, allergic rhinitis, eczema), 3. Children with complex interacting conditions 4. Referrals for conditions other than food allergy

2. Isolated suspected non-IgE mediated Cows’ Milk Protein Allergy (CMPA) in infants (under 14 months) without faltering growth. 
· Referral via e-RS Dietetics:
Speciality: Dietetics
Clinic Type: Food Allergy and Intolerance, Clinic 
Service name: Telephone Non IgE-mediated Cow's Milk Allergy Rapid Access Clinic - Dietetics - Guy's & St Thomas
· Need referral form - on DXS.
· Inclusion criteria: Child under 14 months of age with delayed symptoms (2-72hours) to dairy (with or without soya) without growth faltering and no improvement after two weeks of first line treatment for colic, GORD, eczema or constipation.

There is also a SEL guideline for CMPA: Paediatric (Cow’s Milk Allergy) Nutrition
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	[bookmark: _Hlk152341611]Can refer to the Patch Children’s Community Nursing (CCN) service via gst-tr.cypasthma@nhs.net, if child:
· Is aged 2-15 years old
· Has diagnosis of Asthma or Suspected Asthma (if suspected asthma then ICS trial must have been started and reviewed by referring clinician to assess if further support needed)
· On a Very Low or Low dose of ICS/combination inhaler +/- LTRA (up to BTS step 3 - BTS Quick guide). For patients on Flixotide 125/ Seretide 125 1 puff BD please refer to CHT triage for consultant advice.  
· Is not under a tertiary asthma service OR hospital asthma CNS
AND
· Has ACT or C-ACT <20 (OR ACT 20-25 if 2x GP attendances in the past 6 months or 1x A&E attendances in the past 12 months) AND/OR  ≥ 6 bronchodilators prescribed within the last year (please check reason for multiple prescriptions/ if inhalers being used
· Additional support need must be identified (e.g. poor control, poor understanding of condition – must be specified in referral)

Where criteria have not been met please refer to CHT for advice and guidance.
Please signpost to the Asthma health support pack here: https://www.evelinalondon.nhs.uk/patchccn

Lung function referrals for diagnostic uncertainty in asthma – via your CHT as primary care cannot refer directly and slots are limited. Although NICE guidelines advise spirometry, it is not feasible for all children with suspected asthma. Whilst spirometry is the gold standard in adults, it is also often unreliable in children. Our approach currently is to only do it in the following situations:
1. Diagnostic uncertainty 
2. Poor control this last one might indicate a need for referral to secondary care asthma nurses.
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	Information here: Audiology service 
Referrals should be sent either by email gst-tr.CYPACReferrals@nhs.net using the audiology referral form. Referral criteria for Lambeth and Southwark are here.
If there are speech and language concerns, please also make a referral to the speech and language team at the same time as a referral to audiology.



	[bookmark: _Toc170729231]Autism Spectrum Disorder (ASD) / Autism & Related Disorders (ARD)

	Refer directly to community paediatrics (include as much information as possible) - email gst-tr.evelinacommunityreferrals@nhs.net. Referral forms available here and on DXS.



	[bookmark: _Toc170729232]Bladder and Bowel

	· Southwark: Bladder and Bowel clinic at Sunshine House via Community referrals - email below.Ctrl+click to go back to Contents

· Lambeth: Bladder clinic at Mary Sheridan via Community referrals - email below.
· Community referrals email: gst-tr.evelinacommunityreferrals@nhs.net
· Referral forms available here and on DXS.
· Please ask parents to fill in a bladder diary before their appointment.
· ERIC also has lots of resources for parents www.ERIC.org.uk 

	CardiologyCtrl+click to go back to Contents


	Please discuss with your CHT in the first instance.
If advised to refer directly, routine (e.g. murmur picked up on 6 week check) – e-RS and Heart referrals.
Specialty: Children's & Adolescent Services
Clinic type: Cardiology
Service name: Children's Cardiology Referral Assessment Service -Evelina Children's Hospital-St Thomas' - RJ1*
If urgent – discussed with CARS Heart referrals or the on call SpR at Evelina.
ECG – via your CHT as primary care cannot refer directly for paediatric ECG. 
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	Can refer to the Patch Children’s Community Nursing (CCN) service via gst-tr.paediatricprimarycarenurses@nhs.net, if child:
· Is aged 6 months-15 years old
· Has a constipation diagnosis
· Has had an examination to rule out any red flags
· Has been signposted to basic education, started on macrogol and treatment reviewed. See management of constipation one page guidance within CYP Guidelines in DXS.
Where criteria have not been met please refer to CHT for advice and guidance. 

Please signpost parents to the Constipation health support pack here: https://www.evelinalondon.nhs.uk/patchccn



	[bookmark: _Toc170729235][bookmark: _Hlk166169793]Dermatology

	[bookmark: _Hlk164778710]Evelina London Children’s Hospital
	King’s College HospitalCtrl+click to go back to Contents


	For paediatric dermatology advice, please use the ‘Photosaf’ option within the Consultant Connect App to send photos directly to paediatric dermatology, who respond quickly with advice, within the app.
If referral suggested, make a referral on DXS to the Community Dermatology team.
Or can refer for advice and guidance via e-RS to local community dermatology service – can upload images.
Specialty: Children's & Adolescent Services
Clinic type: Dermatology
Service name: Children's Dermatology-See Exclusion-St Thomas' site-Guy's & St Thomas'-RJ1

Websites: 
Community dermatology, Lambeth and Southwark
Children’s dermatology
	Please discuss with your CHT in the first instance. If referral suggested, then referral for advice and guidance via e-RS to local community dermatology service – can upload images.
Specialty: Children’s & Adolescent Services
Clinic type: Dermatology
Service name: Child & Adolescent - Paediatric Dermatology Outpatients - @ DH for King's College Hospital – RJZ
Website: Dermatology | King's College Hospital 





	[bookmark: _Toc170729236]Developmental/ Behavioural concerns

	If the child is under 5 years old with any developmental or behavioural concerns, they can be referred to their health visitor for assessment and advice. In school age children, the school nurse is also a good source of support. Ctrl+click to go back to Contents

Many patients can be seen by therapy teams without being referred to community paediatrics, if it’s an isolated area of delay. 
· If there is speech and language delay, please refer to speech and language therapy and audiology.
· If there is gross motor delay, please consider referral to physiotherapy. 
· If there is fine motor or self-care skills delay, please consider referral to occupational therapy and signpost to helpful resources. 
· If there are any developmental delay red flags or regression, if you’re suspecting global developmental delay or autism, please refer to community paediatrics directly (include as much information as possible) - email gst-tr.evelinacommunityreferrals@nhs.net. Referral forms available here and on DXS.
· If you suspect ADHD or have ADHD concerns:
Lambeth
· Aged 6-11 refer to community paediatrics. Referral forms available here and on DXS. Email gst-tr.evelinacommunityreferrals@nhs.net 
· Aged over 11 - refer to CAMHS (see Mental Health).
Southwark
· Aged over 6 years - refer to CAMHS (see Mental Health).

Please review this resource for forms of mental health support https://bit.ly/cypmh_directory and these developmental resources for Lambeth school age and preschool children for other forms of support.
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	Please discuss any issues with failure to thrive, obesity with your CHT. 
If going directly to dietetics - via e-RS:
Specialty: Dietetics
Clinic Type: Select one of the clinic types – Food Allergy and Intolerance/ Gastroenterology/ Not Otherwise Specified/ Undernutrition/ Weight Management 
Service name: Children's Dietetic Service - Dietetics - St Thomas' Site - RJ1
Further information here: Nutrition and dietetics referrals

	The HENRY programme for families of children aged 0-5 (incl nutrition) runs in Lambeth and Southwark – information here: https://bit.ly/EvelinaHENRY




	[bookmark: _Toc170729238]Eating disorders

	Referral to Maudsley Centre for Eating Disorders or ARFID service here.Ctrl+click to go back to Contents
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	Can refer to the Patch Children’s Community Nursing (CCN) service via gst-tr.paediatricprimarycarenurses@nhs.net, if child:
· Is aged 0-15 years old
· Has an eczema diagnosis
· Has started on emollients and topical steroids appropriate for the severity of eczema
· Has been signposted to basic education and treatment reviewed. 
Where criteria have not been met please refer to CHT for advice and guidance.
Please signpost to the Eczema health support pack here: https://www.evelinalondon.nhs.uk/patchccn 




	[bookmark: _Toc170729240]Endocrinology

	Evelina London Children’s Hospital
	King’s College HospitalCtrl+click to go back to Contents


	Please discuss with your CHT in the first instance. 
If advised refer via e-RS for referral requests, not direct bookings:
Specialty: Children's & Adolescent Services
Clinic type: Endocrinology
Service name: Children's Endocrinology RAS - Evelina Children's Hospital - St Thomas' - RJ1

Website: Endocrinology referrals 
	Please discuss with your CHT in the first instance. 
If advised refer via e-RS:
Specialty: Children’s & Adolescent Services
Clinic type: Endocrinology
Service name: Child & Adolescent - Paediatric Endocrinology Outpatients- @ DH for King's College Hospital – RJZ

Website: Paediatric endocrinology 
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	Refer via e-RS:
Specialty: Children's & Adolescent Services
Clinic type: ENT
Service names: 
Children's Specialist ENT General, St Thomas' site-Guy's & St Thomas-RJ1
Children's Wax Removal Clinic - ENT - St Thomas' site-Guy's & St Thomas'-RJ1

Website: Ear, nose and throat (ENT) referrals
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	Please discuss with your CHT in the first instance.
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	Evelina London Children’s Hospital
	King’s College Hospital

	Please discuss with your CHT in the first instance.

Website: Gastroenterology and nutrition service
	Please discuss with your CHT in the first instance.
If recommended by CHT this referral can be made via e-RS:
Specialty: Children’s & Adolescent Services
Clinic type: Gastroenterology
Service name: Child & Adolescent - Paediatric Gastroenterology Outpatients - @ DH for Kings College – RJZ

Website: Paediatric gastroenterology and nutrition 




	[bookmark: _Toc170729244]General Paediatrics

	Evelina London Children’s Hospital
	King’s College HospitalCtrl+click to go back to Contents


	Please discuss with your CHT in the first instance. If advised, for example if requiring urgent review, refer via e-RS:
Specialty: Children's & Adolescent Services
Clinic type: Other Medical Respiratory
Service name: General Paediatrics Referral Assessment Service(RAS) - Evelina London Children's Hospital - RJ1
	Please discuss with your CHT in the first instance. If advised, refer via e-RS:
Specialty: Children’s & Adolescent Services
Clinic type: Other Medical
Service name: Child & Adolescent - Paediatric General Medicine Outpatients - @ DH for King's College – RJZ

If your CHT or a consultant via the consultant connect phone advises you to refer to ‘Rapid Access Clinic’ or ‘RAC’ please email the referral directly to: kch-tr.ambulatorypaediatrics@nhs.net  
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	Evelina London Children’s Hospital
	King’s College Hospital

	Please discuss with your CHT in the first instance.
If recommended by CHT this referral can be made via e-RS
	Please discuss with your CHT in the first instance.
If recommended by CHT this referral can be made via e-RS to King’s:
[bookmark: _Hlk172641113]Specialty: Children’s & Adolescent Services
Clinic type: Gynaecology
Service name: Child & Adolescent - Paediatric & Adolescent Gynaecology Outpatients - @ DH for King's College-RJZ
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	Please discuss with your CHT in the first instance. 
If advised refer via e-RS:
Specialty: Children's & Adolescent Services
Clinic type: Paediatric Haematology 
Service name: TELEPHONE Children’s Haematology – Evelina London Children’s Hospital – RJ1

Website: Haemophilia and haematology referrals
	Please discuss with your CHT in the first instance. 
If advised refer via e-RS:
Specialty: Children’s & Adolescent Services
Clinic type: Other Medical 
or
Paediatric Haematology
Service name: Child & Adolescent - Paediatric Haematology Outpatients - @ DH for King's College Hospital – RJZ

Website: Paediatric haematology
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	Please discuss with your CHT in the first instance. If recommended by CHT this referral can be made via e-RS to King’s:
Specialty: Children’s & Adolescent Services
Clinic type: Other Medical
Service name: Child & Adolescent - Paediatric General Liver Clinic - @ DH for King's College Hospital - RJZ

Fatty liver: please discuss with your CHT about initial investigations and penicillamine challenge. 

Website: Paediatric liver | King's College Hospital 




	[bookmark: _Toc170729248]Infectious diseases and immunology  

	Please discuss with your CHT in the first instance. Ctrl+click to go back to Contents

If advised refer via e-RS:
Specialty: Children's & Adolescent Services
Clinic type: Immunology 
or
Other medical
Service name: Children's infectious diseases and immunology (PIID) – not allergy

Website: Infectious diseases and immunology referrals | Evelina London




	[bookmark: _Toc170729249]Long COVID

	Please discuss with your CHT. Ctrl+click to go back to Contents









	[bookmark: _Mental_Health][bookmark: _Toc170729250]Mental Health

	Please consult the CYP MH directory (https://bit.ly/cypmh_directory) for details of Lambeth and Southwark support for children and young people.Ctrl+click to go back to Contents

To refer to Children and Adolescent Mental Health Services (CAMHS): 
· Lambeth: Service Detail - South London and Maudsley (slam.nhs.uk)
· Southwark: Service Detail - South London and Maudsley (slam.nhs.uk)
For Lambeth residents, the Well Centre provides bio-psycho-social support for young people aged 11-25.
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	Evelina London Children’s Hospital
	King’s College Hospital

	Please discuss with your CHT in the first instance – if recommended, referral via e-RS for first fit or established epilepsy which has moved from another area:
Specialty: Children's & Adolescent Services
Clinic type: Other Medical Respiratory
Service name: General Paediatrics Referral Assessment Service(RAS) - Evelina London Children's Hospital - RJ1
	Please discuss with your CHT in the first instance – if recommended, refer via e-RS:
Specialty: Children’s & Adolescent Services
Clinic type: Neurology
Service names: Child & Adolescent - Paediatric Neurology Outpatients - @ DH for King's College - RJZ
or
Child & Adolescent - Paediatric Epilepsy Outpatients - @ DH for King's College - RJZ




	[bookmark: _Occupational_Therapy][bookmark: _Toc170729252]Occupational Therapy

	Please discuss with your CHT in the first instance – if recommended, refer via the referral form and email found here: Community occupational therapy referrals | Evelina LondonCtrl+click to go back to Contents





	[bookmark: _Toc170729253]Ophthalmology

	[bookmark: _Hlk160708937]Evelina London Children’s Hospital
	King’s College HospitalCtrl+click to go back to Contents


	Referral via e-RS: 
[bookmark: _Hlk155954402]Specialty: Ophthalmology
Clinic type: Various – please choose from list
Service name: Ophthalmology Single Point of Access (South East London Patients) - Guy's & St Thomas'-RJ1*
	Referral via e-RS: 
Specialty: Children’s & Adolescent Services
Clinic type: Ophthal – Not otherwise specified
Service name: Child & Adolescent - Paediatric Ophthalmology - @ DH for King's College Hospital - RJZ
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	Evelina London Children’s Hospital
	King’s College Hospital

	Please discuss with your CHT in the first instance – if recommended, refer via e-RS: 
Specialty: Children’s & Adolescent Services
Clinic type: Orthopaedics
Service name: Paediatric Orthopaedics RAS – Guy’s and St Thomas’-RJ1 
or
Children’s spinal RAS Service – Orthopaedics –Evelina Children’s Hospital – St Thomas’ Site -RJ1*

Website: Orthopaedic and spinal referrals
	Please discuss with your CHT in the first instance – if recommended, refer via e-RS: 
Specialty: Children’s & Adolescent Services
Clinic type: Orthopaedics
Service name: Child & Adolescent - Paediatric Trauma & Orthopaedics - @ DH for King's College Hospital – RJZ

Website: Orthopaedics and trauma




	[bookmark: _Physiotherapy][bookmark: _Toc170729255]Physiotherapy

	For more information about physiotherapy services see here: Community physiotherapy referralsCtrl+click to go back to Contents


Note: Developmental Physiotherapy and MSK Physiotherapy are different services.

Developmental Physiotherapy
Referrals should be sent to the community Paediatrics team via email gst-tr.evelinacommunityreferrals@nhs.net

Use combined referral form for all other Community Paediatrics referrals – available here and on DXS.

	Evelina London Children’s Hospital
	King’s College Hospital

	MSK Physiotherapy 
Please refer to our physiotherapy outpatient services at Evelina London if the child lives in SE1, SE11, SE16, or SW postcode, via e-RS:
Specialty: Physiotherapy
Clinic Type: Musculoskeletal
Service name: Paediatric Physiotherapy (Exclusions Apply) - Evelina Children's Hospital - Guy's & St Thomas' - RJ1

See website for more details and exclusions.
	MSK Physiotherapy 
Please refer to King’s College Hospital if the child lives in SE5, SE15, SE17, SE19, SE20.
Send referral via nhs.net to: kch.therapyreferrals@nhs.net



	[bookmark: _Toc170729256]Plastic surgery

	Please discuss with your CHT in the first instance – if recommended, refer via e-RS:Ctrl+click to go back to Contents

Specialty: Children’s & adolescent services
Clinic type: Plastic surgery
Service name: Children's GENERAL Plastics Surgery -Evelina Children's Hospital-St Thomas' site-RJ1*

Website: Plastic surgery referrals | Evelina London
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	Please discuss with your CHT in the first instance – if recommended, refer via e-RS:
Specialty: Children’s & Adolescent Services
Clinic Type: Nephrology
Service name: Children’s Nephrology/Renal service - Evelina Children's Hospital-Guy's & St Thomas' - RJ1

Website: Kidney service referrals | Evelina London
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	Please discuss with your CHT in the first instance.
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	Please discuss with your CHT in the first instance – if recommended, refer via e-RS: 
Specialty: Children’s & Adolescent Services
Clinic type: Rheumatology
Service name: Children’s Rheumatology Service @ Evelina London Children’s Hospital – RJ1

Website: Rheumatology referrals | Evelina London




	[bookmark: _Toc170729260]Sleep difficulties

	Evelina sleep clinic only accepts referrals from secondary care, so please refer to CHT in first instance.Ctrl+click to go back to Contents


	Refer to community paediatrics if >5 for sleep clinic for children with neurodevelopmental problems.

For <5 direct to health visitor and signpost to children’s centre.
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	· Can be referred via email: gst-tr.evelinacommunityreferrals@nhs.net
· Please read and fill in referral form available online: Community speech and language therapy referrals
· Please make a referral to audiology at the same time – referrals should be sent either by email gst-tr.CYPACReferrals@nhs.net using the audiology referral form.
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	Referral via e-RS (see below): 
· Physiological phimosis – no need to refer before puberty.
· Unilateral undescended testis - refer after review at 4-5mo old (not at birth).
· Umbilical hernia and hydrocele refer after 4yo.

	Evelina London Children’s Hospital
	King’s College Hospital

	Specialty: Children's & Adolescent Services
Clinic type: Surgery - Not otherwise specified
Service name: F2F Children's Surgery @ Evelina Children's Hospital - St Thomas' site-Guy's & St Thomas'-RJ1

Specialty: Children's & Adolescent Services
Clinic type: Urology
Service names - likely to change soon, but are currently:
Children's Foreskin Clinic ONLY - Urology - Evelina Hospital-St Thomas' site-Guy's & St Thomas'-RJ1*

Children's Urology - NO ULTRASOUND NEEDED PRIOR TO APPT - Evelina Hospital-St Thomas' Site-RJ1*

Children's Urology - ULTRASOUND REQUIRED PRIOR TO APPOINTMENT -Evelina Hospital-St Thomas' Site-RJ1*

Websites: 
General surgery referrals | Evelina London
Urology referrals | Evelina London
	Specialty: Children’s & Adolescent Services
Clinic type: Surgery – Not otherwise Specified
Service name: Child & Adolescent - Paediatric General Surgery / Urology - @ DH for King's College Hospital – RJZ

Website: Paediatric surgery | King's College Hospital 
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	· As per national guidance from NICE, uncomplicated tic disorders do not require secondary care referral.  Ctrl+click to go back to Contents

· NHS.UK has some useful information to help families manage simple tics - https://www.nhs.uk/conditions/tics/treatment/ 
· The Evelina Tics and neuro-developmental movements (TANDeM) team has this useful leaflet on sterotypies. 
· If tics are really interfering with day to day functioning, please refer to CHT.
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	Signpost to breastfeeding services for assessment for whether tongue tie division is required. 
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Management_of_chest_pain_andor_palpitations_in__children_within_primary_care_settings_v2.0.pdf
m &2 Evelina

King’s College Hospital @ London

NHS Foundation Trust
Cardiology / General Paediatrics

Management of Chest Pain and /or Palpitations in children in primary care

Chest pain is a very common complaint in childhood, and even in the presence of congenital heart
disease is seldom cardiac in nature. Palpitations are also very common and are most commonly
an awareness of normal sinus rhythm or occasional ectopic beat.

Common presentations

Hyperventilation — often associated with dizziness, tingling in  Gastrointestinal — often associated with eating, associated

hands and fingers N&V, constipation or diarrhoea
Musculoskeletal — often sudden and worse on each inspiration  Respiratory — often associated with cough, bronchospasm,
‘catch pain’ wheeze or dyspnoea

Check Vitamin D — children with vitamin D deficiency may present with chest pain that improves with supplementation

Are there Red Flags?
Current palpitations with tachycardia or hypotension - call 999 immediately
Associated loss of consciousness
Signs of heart failure: breathlessness, oedema
Syncope during exertion

High-risk pt: Kawasaki, PIMS-TS, sickle cell, connective tissue disorders, previous coronary surgery
(inc. Transposition of Great Arteries), severe Left Ventricular Outflow Track Obstruction

YES NO

Y

Please discuss URGENTLY
with the on call paediatric
cardiology registrar at Evelina
London via switchboard 020

7188 7188
Family history of sudden death or inherited
Please discuss IN WORKING HOURS with the cardiac condition in a first degree relative
on call paediatric cardiology registrar at Evelina (mother/father/sibling) e.g. arrhythmogenic
London via switchboard 020 7188 7188 and «| YES |— right ventricular complex, hypertrophic
complete online referral form cardiomyopathy, Brugada syndrome, long QT

etc)
http://www.evelinalondon.nhs.uk/our-
services/hospital/heart-services/referrals.aspx |

NO

v

Most patient’s pain can be identified from a thorough history and examination
(as per blue boxes above) and always consider psychosocial factors.

If there are ongoing concerns consider Referral to General Paediatrics or PCN (primary care network) triage

For advice from Paediatric consultant:
Evelina: Consultant Connect or ‘CARS’ Phone: (9am-7pm Mon-Fri). Advice and guidance on electronic referral service (ERS)
KCH: Consultant Connect: (8.30am — 9pm Mon-Fri, 8 30am - 5pm weekends). Advice and guidance on ERS

For Referrals to general paediatrics:
Evelina London and KCH: Contact local PCN triage meeting or via ERS

ELCGC Ref: 21105l Review by: 13" October 2024
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Management_of_Chronic_Abdominal_Pain_in_Children_v2.0.pdf
NHS

King’s College Hospital

NHS Foundation Trust

@ .
@& @ Evelina
London

General Paediatrics/ Paediatric Gastroenterology/ Primary Care
Management of Chronic Abdominal Pain in Children

Ask about
The nature of pain
Duration
Diet

Constipation
Stressors at home or school
Associated symptoms such as rashes, fever

Are red flags present?
| N

NO

YFS

Red flags
Faltering growth or weight loss
+ Haemetemesis
» Blood or mucus mixed in with stool
»  Chronic severe diarrhoea or vomiting
* Unexplained fever for more than 14 days
* Family History of Inflammatory bowel disease
* Abnormal clinical examination: pubertal
delay, anal fissure, organomegaly, extra
intestinal manifestation or jaundice
*  Previous abdominal surgery
Urinary symptoms/back/flank pain

~

v

Helpful diagnostic features:
Epigastric pain — think gastritis/peptic ulcer disease

Teenage girl — think of gynacological causes o
Abdominal migraine — severe bouts of pain, may have
nausea/vomiting etc. o

If none of above -

Consider coeliac screen

Measure Total IgA and anti TTG antibodies
NB: must be on diet with gluten for >6 weeks

Consider the following:

Blood tests: FBC, U+E, LFT, CRP, ESR, Coeliac
Screen

Stool for MC+S, Ova cysts & parasites, H.Pylori
Urinalysis if urinary symptoms

US Abdo if there is RUQ/ RLQ pain, jaundice,
urinary symptoms, back / flank pain, faltering growth
or abnormal examination

] N
NEGATIVE POSITIVE
L 2 N\,

Refer to general paediatrics if diagnostic

Functional Abdominal Pain
This is a clinical diagnosis
e Explore stressors
e Reassure family

Consider treatment with (discuss if unsure):

e Simple Analgesia eg paracetamol/ibuprofen

e Lactobacillus ’

e Peppermint tea
Or trial for a short period (discuss if unsure):

e Hyoscine butylbromine (“buscopan” — not licenced <6years -

restricted evidence base)
e Mebeverine (not licenced <10years - restricted evidence base)

uncertainty or abnormal investigations:

King’s College Hospital: via ERS
Evelina London: via ERS

Refer to Paediatric gastroenterology.

King’s College Hospital: via ERS
Evelina London: via ERS

For advice from Paediatric
consultant:

Evelina London:

Top Tips

¢ Functional abdominal pain is a common problem - 13% of normal children

have pain. Pain is usually periumbilical
e Two age peaks; 4-6years and 7-12 years
e Don't forget to inspect the anus, but do not do PR

e Think about whether it is due to undiagnosed constipation - remember

diarrhoea may be secondary to overflow
o Consider the important role of stressors

o Remember that long-term abdominal pain may be associated with sexual

abuse

Phone: Consultant Connect
09:00-19:00 Mon-Fri

King’s College Hospital:
Phone: Consultant Connect
08:30am-9pm Mon-Fri,
08:30am-5pm Sat-Sun
Email: kch-
tr.ambulatorypaediatrics@nhs.
net

Wherever possible, licensed medicines and doses are recommended for children. However most medicines, whilst evidence-based, safe and effective
for children, aren’t necessarily licensed. We therefore recommend medicines as per NICE, BNF and other evidence-based/peer-reviewed sources.

ELCGC Ref: 20036f

Review by: March 2023
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Management_of_constipation_in_children_and_young_people_v2.0 2023.pdf
General Paediatrics/ Paediatric Gastroenterology

Management of Constipation in Children @ ¢ Evelina

London

Take a full history and examination including:
e Frequency and consistency of stool

Red Flags

- ar.ld ﬂ.l'"d |nt§ke o Constipation from birth/neonatal period
* Behaviour including toileting Failure/delay in passing meconium > 48hrs
e Social history Ribbon stools
. . . Weakness in legs/locomotor delay
Remgmper. abd?mlnal e el 159 Cle e Abdominal distension + /-vomiting
constipation and diarrhoea may be overflow Abnormal appearance of anus (do not do a PR)
| Abnormal examination of spine
Are there any red flags? Abnormal neuromuscular signs or reflexes
Faltering growth
1 Disclosure or evidence that raises concerns over
NO YES possibility of child maltreatment
v

e  For all children — reassure.

e Give general advice on fluids and diet (See link to NICE guidance below)

e Give written advice on constipation e.g from ERIC website.
e All Lambeth and Southwark families should fill in an online health check
questionnaire via: www.evelinalondon.nhs.uk/PatchCCN and will be

sent a health pack for management of constipation.

¥

¥

Idiopathic Constipation

Start maintenance therapy

1. Start with Macrogol (eg
Movicol paediatric, for >12
years use standard movicol)

<1 year. -1 sachet daily
1-5 years: 1 sachet daily
6-12 years: 2 sachets daily

2. Re-assess frequently
(within 2 weeks)

3. Adjust dose to produce
regular soft stool. Max 4
sachets/day as maintenance

4. |If there is no effect after 2
weeks add a stimulant
laxative — see below for
strength

If Macrogol is not tolerated,
substitute with a stimulant laxative
+/- lactulose

Review all children after 4 weeks

Faecal impaction
(suspect if LIF mass+/- soiling)

Start disimpaction therapy

1. Start with Macrogol (eg Movicol
paediatric, for >12 years use standard
movicol)

<1 year: -1 sachet daily

1-5 years: 2 sachets to start
increase by 2 sachets every
48hrs to max 8

5-11 years: 4 sachets to start,
increase by 2 sachets each
day to max 12

2. Review within 1 week
If there is no effect consider add
stimulant laxative (eg Senna or
Sodium picosulphate)

Warn child and parents that disimpaction
may initially increase the symptoms of
soiling and abdominal pain.

Aim for light type 7 stool for 2 days then
gradually reduce to maintenance therapy
after disimpaction.

If Macrogol not tolerated, substitute with a
stimulant laxative +/- Lactulose

V

!

REVIEW overall response 4-6 weeks

For advice from Paediatric
consultant:

Evelina:
‘CARS’ on Consultant Connect
Advice and guidance via ERS

KCH:

Phone: via Consultant Connect
(8.30am — midnight Mon-Fri,
8.30am - 8pm weekend)

Email: kch-
tr.ambulatorypaediatrics@nhs.n
et

Evelina & KCH:

For non-urgent queries:

Please add patients name to the
relevant PCN triage slot on EMIS.

v

IMPROVEMENT

v

v

NO IMPROVEMENT

y

over a period of months

After regular bowel habit is established continue medication at
maintenance dose for several weeks or months
Do not stop medication abruptly: gradually reduce the dose

Discuss with paediatrician (as above) or
refer to general paediatrics for further
assessment

Please add patients name to the relevant
PCN triage slot on EMIS or refer via ERS

References: NICE Guideline (CG99): http://guidance.nice.org.uk/CG99

Effective from: May 2023 Review: May 2027

Wherever possible, licensed medicines and doses are recommended for children. However, most medicines, whilst evidence-based, safe and effective for children,
aren’t necessarily licensed. Where unlicensed doses and medications are being prescribed, informed consent should be obtained from the patient and documented.






Top Tips

Engage and support parents. Constipation can be very stressful, especially if child is soiling.
Are there non-medical factors involved?

Check about toileting issues and toilet behaviour.

Use reward systems such as star charts to encourage good toileting behaviour

Are they withholding because school toilets not clean etc?

Are there other emotional issues/difficulties at home?

Do they understand the condition?
Educate about constipation - give written information
Advice about diet and fluids — ensure families are aware that Macrogol is not included in their daily
fluid intake, and should be counted extra.
Let the family know that it is a chronic condition, there is no quick fix, and treatment may be
needed for months.

Do they know how to make up and take the medication?
They can mix with other drinks to make it more palatable e.g. squash

Don’t under-medicate — start at higher doses and then reduce
Do not be afraid to give high doses of medication — NICE Guidance gives higher doses than
BNFC. The bowel won’t become “dependent” on medicines, or “lazy”. If they need it, they need it.
Put laxatives medications on repeat prescription.
After disimpaction remember to reduce the dose gradually, maintenance dose may be half the

disimpaction dose

Laxatives Recommended doses
Osmotic laxatives e Child 1 month to 1 year: 2.5 ml twice daily adjusted according to response
Lactulose e Child 1-5 years: 2.5-10 ml twice daily, adjusted according to response (non-BNFC
recommended dose)
e Child/young person 5-18 years, 5-20 ml twice daily, adjusted according to response
(non-BNFC recommended dose)
Softener e Child 6 moths-2 years: 12.5 mg three times daily (use paediatric oral solution)

Docusate sodium
(if movicol not tolerated)

e Child 2-12 years: 12.5-25 mg three times daily (use paediatric oral solution)
e Child/young person 12-18 years: up to 500 mg daily in divided doses

Stimulant laxatives

Senna (least strong)

Sodium picosulphate
Non-BNFC recommended
doses

Bisacodyl (most strong)
discuss with Paeds
Non-BNFC recommended
doses

Below list represents increasing strength
Note — usually takes 6-8 hrs to have effect — consider timing of use

Senna syrup (7.5 mg/5 ml)
e Child 1 month to 4 years: 2.5-10 ml once daily
e Child/young person 4-18 years: 2.5-20 ml once daily

Senna (non-proprietary) (1 tablet = 7.5 mg) comes in tablets or liquids
o Child 2-4 years: 2-2 tablets once daily

e Child 4-6 years: ¥2-4 tables once daily

e Child/young person 6-18 years: 1-4 tablets once daily

Elixir (5mg/5ml)
e Child 1 month to 4 years: 2.5-10 mg once a day
e Child/young person 4-18 years: 2.5-20 mg once a day

Perles (1 tablet = 2.5 mg)

Child/young person 4-18 years: 2.5-20 mg once a day
By mouth

e Child/young person 4-18 years: 5-20 mg once daily
By rectum (suppository)

e Child/young person 2-18 years: 5-10 mg once daily
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Management_of_food_allergy_in_children_(&_cow’s_milk_protein_allergy)_v2.0.pdf
NHS| @ Evelina

King’s College Hospital
g NHS Fgoundatiot?TrusL LOﬂdOﬂ

General Paediatrics/ Allergy / Primary Care
Management of childhood food allergy (& cow’s milk protein allergy)

(o 6-8% of preschool children have food allergy. \

e A personal or family history of atopy is the most significant predictor of allergy. Ask about history of the reaction,
including timing and likely precipitants. Include eczema, asthma, history of Gastroesophageal reflux & family
history of allergy or atopy

o Note that the absence of signs or symptoms does not exclude a food allergy

\. There are 2 types of allergic reactions — Immediate (IgE mediated) & delayed (non-IgE mediated) /

Suspected food allergy

ﬂnmediate reactions (IgE mediatem ﬂlayed reactions (Non-IgE mediatem

e Occur within 2 hours of contact or e Occur > 2hrs after ingestion but within 2-3
ingestion days

e Often difficult to reproduce and symptoms
less specific. May present with eczema,
colic, reflux, loose stools, constipation

e Symptoms are consistent and reproducible
and include rashes, itching, wheeze, Gl
symptoms, angioedema and anaphylaxis

No tests help diagnosis
Skin prick tests (or blood tests for specific IgE * pcag

antibodies to allergens/likely co-allergens) can Treatment is 2-6 week trial of exclusion of the
help diagnosis suspected food followed by reintroduction
If cow’s milk protein allergy suspected — also see
k / Qstroesophageal Reflux Guideline /
/Referral is required when a child: \

Has had an anaphylactic reaction

e Had one or more severe delayed reactions

e Has immediate or delayed allergic reactions to multiple allergens or food groups, especially if there is
faltering growth

e Has had acute allergic reaction with coexisting asthma

e Moderate — severe eczema where cross reactive or multiple food allergies suspected

e Has not responded to a single — allergen elimination diet

Or:
k e There is strong clinical suspicion of |g E-mediated food allergy but allergy test results are negative /

[ Evelina: Email: paediatricallergy@gstt.nhs.uk Tel: 020 7188 4000

Top Tips

e All children who are excluding multiple foods should be referred to a paediatric dietician

e Most cases of urticaria lasting over several days are associated with a viral infection and do not represent a
food allergy

e Do not use serum-specific IgE testing to diagnose delayed food allergy

e Children who have had anaphylaxis or who have food allergy and asthma should be prescribed adrenaline
autoinjection devices

¢ Families should be provided with training on how to use the device.
Adrenaline autoinjection devices go out of date approximately every 12 months — check dates

e Children who need adrenaline autoinjection devices should have two for school/nursery and two for home

\ e Allergy UK : www.allergyuk.org/ has excellent advice sheets for families and clinicians J

ELCGC Ref: 20036a Review by: March 2023
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Management_of_Gastroesophageal_reflux_in_children_up_to_12_months_v2.0.pdf
NHS

King’s College Hospital

NHS Foundation Trust

General Paediatrics / Primary Care

Management of Gastroesophageal Reflux (GOR) in

infants (up to 12 months)

Is there recurrent vomiting or regurgitation?

1
NO

v

GOR is unlikely if the baby is
difficult to settle with NO
vomiting.

Think about other diagnoses e.g.

1
YES

¥y

80 Eveli
@& @ Evelina
London

4 h

Red Flags
o Vomiting
o bilious

o bloodstained
o  very forceful

Are there any red flags?

Are there any of:

e Feeding difficulty
Cow’s milk protein allergy, or e Feed aversion <« NO
n.ormal crying response (see top e Unsettled/crying
tips) e Poor weight gain
dno e Chronic cough
Conservative management X
YES

1. Reassure - explain natural ‘

history that 40% of infants

have GOR and almost all get Step 1

better by 12 months

2. Ensure not overfeeding if
formula fed

3. Non pharmaceutical factors
e Small, frequent feeds
e Keep upright after feeding

Medication is not needed

\ 4

Health Visitor support

Review if further symptoms
develop

4 )

e Formula feeding guidelines

o Most babies do not need
medicines

e If baby falters in growth,
they need referral

e Assess psychosocial
situation - all babies need
Health Visitor support

Top Tips

¢ In a crying baby, with no
vomiting, GOR is unlikely:
see “Managing infants who

cry excessively in the first
\months of life”, BMJ 2011 /

ELCGC Ref: 20036i

Conservative management
» Ensure not overfeeding
* Small, frequent feeds
» Keep upright after feeding

Step 2
If breast feeding:
» 1-2 week trial of alginate
(e.g. Gaviscon infant 1 sachet with each
feed, max 6 sachets/day)

If bottle feeding:
+ Feed thickener (e.g. Carobel) or
alginate — see BNFc for doses

Step 3
If this fails:
* 4 week trial of ranitidine or PPI
(e.g. omeprazole — give as MUPS) see
BNFc for doses.

OR if suspected to be secondary to Cow’s milk
allergy: please see ‘Management of food
allergy in children (& cow’s milk protein
allergy)’ guidance for primary care.

These babies need referral to paediatric
allergist and dietician, see Management of
food allergy guidance referred to above.

o onset>6m
Respiratory symptoms
Diarrhoea

Blood in stool
Lethargy

Fever

Abnormal abdominal
examination
Neuro/developmental
problems e.g. bulging
fontanelle

o Dysuria

& High risk of atopy

YES

Consider another
diagnosis, or severe GOR

¥

v

v

Review, have things

improved?

|
YES
L 2

Reassess every 2 months and try
withdrawing medication slowly

Consider Referral

Discuss with paediatrician if
uncertain or refer to general
paediatrics for further assessment

For advice from Paediatric
consultant:

Evelina London:

Phone: CARS service via
Consultant Connect (09:00-19:00
Mon-Fri)

King’s College Hospital:

Phone: Hotline via Consultant
Connect (08:30-21:00 Mon-Fri,
08:30-17:00 Sat-Sun)

Email: kch-
tr.ambulatorypaediatrics@nhs.net

For routine referrals to general
paediatrics:

Evelina London and King’s
College Hospital: via ERS

For further information please refer to the full NICE Guidance (https://www.nice.org.uk/guidance/ng1)

Wherever possible, licensed medicines and doses are recommended for children. However most medicines, whilst evidence-based, safe and effective for
children, aren’t necessarily licensed. We therefore recommend medicines as per NICE, BNF and other evidence-based/peer-reviewed sources.

Review by: March 2023
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Management_of_lymphadenopathy_in_children_v2.0.pdf
General Paediatrics

‘ .
Management of Lymphadenopathy in Children @ Evelina

London

Are there any red flags? Examination

HIStOI’y Lymph nodes > 2cm

Pallor

Hepatosplenomegaly

Axillary/supraclavicular nodes

Unexplained persistent parotid/submandibular gland
Matted/rubbery nodes

Nodes increasing rapidly in size

Weight loss
Fevers/night sweats
Systemic symptoms
Breathlessness
Household TB contact

USS and bloods within 1 week
' Urgent discussion/ referral to
A 4 YES Paediatrics

v

Evelina:

Consultant Connect (9am-7pm Mon-Fri) or ERS Advice and Guidance
There is an urgent ID clinic on Thursday pms that the child could be
booked into. Bleep registrar on 2009 for Paeds ID referral

v

Is it localised or generalised?

KCH: Consultant Connect 8.30am - 9pm (Mon-Fri),
8.30am-5pm (weekends) or ERS Advice and Guidance.

Lambeth/Southwark: contact your local PCN child health team via EMIS

v }

Generalised Localised

How long has it
<4 weeks / \ >4 weeks 9 <4 weeks \ >4 weeks

been going on?

i N rd N

Likely infection/ Likely serious systemic Likely reactive Likely reactive
medication reaction disease
o o _ Treat local infections Consider other
Consgzr investigations: gefeljc;‘or urgentt.rev.lew e.g. teeth, scalp, callses
o b _ onsider requesting - throat, eczema, EBV e.g. TB, EBV
FocealRE GG USS If concerns consider
ESR, CRP, LFT and * Give oral antibiotics investigations:
others e.g. EBV, « Bloods (FBC & film, if ymphadenitis . USS
CMV, sgve serum)
ESR, CRP, LFT and
; ; e Bloods (FBC &
others e.g. EBV, CMV Review 4-6 weeks :
Review 3-4 weeks. ~ ' ’ film, ESR, CRP,

save serum)) AND

HIV/Tspot/mantoux LFT and others if

specific indication)

J, Review in 4-6 weeks
Discuss/Refer if persists
or investigations < A 4
TOP TIPS (generalised) TOP TIPS (localised)
% Generalised lymphadenopathy is more worrying % Most cases are reactive
+ Most should have baseline bloods including LDH s If systemic features present do FBC,
< All should be reviewed ESR, CRP and film as minimum.

ELCGC Reference: 21095h 2 Review By: 8t September 2024
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Primary care management of bronchiolitis vF.pdf
General Paediatrics / Primary Care é Evelina
Management of Bronchiolitis in infants & babies (up to 24 months) London

What is bronchiolitis?

Common viral LRTI affecting children aged < 2 years, usual peak 3-6 months of age.

Classically caused by RSV but in practice similar phenotype seen with other respiratory viruses.

Usually peaks in winter (Nov-March) but this may change due to the pandemic eg In 2021 peak season
was expected over summer/autumn with more older babies expected to be affected.

Clinical course
e Self-limiting coryzal iliness in most infants, 2-3% need admission - more common in younger
babies or ex preterm infants/co-existing cardiac/respiratory conditions.
¢ Common symptoms are increased work of breathing and reduced feeding.
e Apnoeas are more common in infants < 6 weeks.
o Formost, “worst” phase is day 3-5, but cough can commonly persist for up to 6 weeks.

Treatment
Treatment in hospital is supportive; e.g. oxygen, feeding support, escalation of respiratory support if
required. There is NO evidence for use of salbutamol or ipratropium (Atrovent).

We would consider admitting;
¢ Anyone with a history of apnoea, severe or significant work of breathing
o Baby age < 3 months, with fever > 38 °C (think about other diagnoses if high fever)
¢ High risk infants (e.g. complex cardiac disease)
o Feeding < 50% of usual amount or clinically dehydrated
o Oxygens SATS < 92% in air
¢ Moderate/Severe work of breathing

Red Flags Top Tips
We would recommend that all should be seen face to

» Significant Wor_k of breathing (for face within primary care — cannot assess virtually.
example grunting, nasal flaring, marked See table on following page
chest recession) Check:

e Apnoea or cyanosis =>» Respiratory rate and work of breathing

e Fluid intake <50% of normal or no wet > Oxygen SATS i_f possible _
nappy for 12 hours = Ask about feeding/wet nappies

e Exhaustion (for example, not responding
normally to social cues, wakes only with
prolonged stimulation)

If concerned — amber/red (see below)

Call Paediatric Consultant for advice;

- Evelina: via Consultant Connect 09:00-
Safety netting 19:00 (weekdays)

Explain how to recognise 'red flag' symptoms - KCH/PRUH: via Consultant Connect 08:30-
21:00 (weekdays) 08:30-17:00 (weekends)

Ensure family know how to escalate
concerns. Arrange for follow-up within

Primary Care if necessary Hospital@Home (H@H) referral: nurses can review

at home
Remind not to smoke in the home as it - Lambeth/Southwark H@H 08:00-22:00 7 days
increases the risk of more severe symptoms a week.
Consider Hospital at Home nursing team GP Line phone number for H@H 020 3049 8262
for reassurance/monitoring. - Bromley H@H: not accepting GP referrals at
Do not forget other differential diagnoses present
www.nhs.uk/conditions/bronchiolitis If acutely concerned/ likely to need admission ->

send to ED Consider 999 ambulance

ELCGC Reference: 21095¢g Review By: 8t September 2024





Traffic light chart for assessing severity in primary care':

Behaviour /activity

Alert

Unsettled

& )
@ ¢ Evelina
London

Difficulty waking

Responding normally to
social cues

Not responding normally
to social cues

No response to social
cues

Awake

Decreased activity

Does not wake or if
roused does not stay
awake

Content/smiles

No smile

Appears ill to healthcare
professional

Happy/strong normal cry

Out of character/
parental concern

Weak — high pitched
continuous cry

Respiratory rate

Normal rate for age

Tachypnoea

<12 months Rr 50-60
b/min

>1 year RR 40-60 b/min

Severe tachypnoea
All ages = 60 b/min

Work of breathing

Normal

Nasal flaring
Mild use of accessory
muscles

Grunting
Moderate - severe use
of accessory muscles

Oxygen saturations

294% in room air

92-94 % in room air

Persistently <92% in
room air

Pulses/heart rate

Normal heat rate for age

Tachycardia

<1 years 140-160 bpm
1-2 years 130-150 bpm
>2-5 years 120-150 bpm
>5 years 100-140

Severe tachycardia
=160 bpm

Skin

Crt <2 seconds

Crt <3 seconds

Crt > 3 seconds

Normal colour skin

Pale/mottled

ashen, cyanosed

Moist mucous
membranes

Dry mucous membrane

Cold extremities

Peripheral pulses weak

Non blanching rash

Circulation/hydration/
feeding

Normal — no vomiting
Normal urine input

Reduced feeding.
Tolerating 50-75 % feed
+/- vomiting
But not clinically
dehydrated.

Last PU 212 hrs

Not tolerating 50% fluid
intake.

Clinically dehyrated

Pu <18 hrs

Temperature Afebrile 238°c in < 3 months
239 °c in > 3 months
ACTION Reassure Consider H@H Send to ED
Safety net Discuss with Consider 999
Consultant ambulance

" Guidance in table primarily based on NICE bronchiolitis guidance
https://www.nice.org.uk/quidance/ng9/chapter/1-recommendations

The General Paediatric Guidelines were created in collaboration with:
Evelina London Children’s Hospital

Variety Children’s Hospital@King’s [This guidance currently going through clinical

governance at KCH — Jan 2021]

ELCGC Reference: 21095¢g

Review By: 8t September 2024
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DA clinic resources 281123.pdf
Developmental Resources for Children Under 5 Years

Please see below for information and support services for your child’s development, help and wellbeing. This information was checked and updated in
November 2023 by Dr Andrews and Dr Zhu. We recommend you check the website, email or phone each organisation to check their opening times and
availability before accessing these services.

Practical advice and support \

For help with your child’s development, health and wellbeing:

[023 Book an appointment with your health visitor for a developmental check-up and advice.

m Duty phone number: 020 3049 5300, email: gst-tr.spahealthvisitingservicelambeth@nhs.net
giving Lambeth’s Children’s Centres deliver Better Start services, offering a wide range of activities,
your child . . . .

including stay and play, early learning, speech support, 1-to-1 support and free childcare.
https://beta.lambeth.gov.uk/children-young-people-families/childrens-centres
[ ] [ 1
* Information about child development, milestones, when and how to get help:

{ealthierTogether https://what0-18.nhs.uk/parentscarers/your-childs-development

AN

Additional support at nursery or school

For help preparing your child with additional educational needs for nursery or school:

Lambeth Local Offer provide support for children and families with special educational needs and
SEN disabilities:
LOCAL OFFER https://www.lambeth.gov.uk/SEND-LOCAL-OFFERWednesday2021

A Special educational Needs Advice (LIASS)
IAS Servica" https://www.lambeth.gov.uk/send-local-offer/information-advice-and-support/get-
confidential-and-impartial-advice-about-send

ChOTHeﬂhh Evelina London School nursing team: For advice or support regarding your child, you can confidentially

Kﬂ text a school nurse, text: 07520 631130, call: 020 3049 4777 /

/~ Behaviour management

If you’d like help with parenting and managing your child’s behaviour:

E=="0  Lambeth’s Parenting Support Service: https://beta.lambeth.gov.uk/children-young-people-

Lambeth families/parents-advice-support/parenting-support-service

Action for Children provides information on child development, behaviour, sleep and nutrition, and
offers a live chat: https://dots.actionforchildren.org.uk/category/parent-wellbeing/

it

\_

/ Emotional or financial support \

If you would like emotional or financial support to help you care for your child:

Building Family Action provides support to families experiencing money difficulties, disadvantage or social
stronger  isolation, including support with Disability Living Allowance applications:

formles https://www.family-action.org.uk
Family Line Tel: 0808 802 6666 Text: 07537 404 282
H You can self-refer to Lambeth Community Early Help: www.lambethsaferchildren.org.uk/access-
¥ early-help
P Tel: 0207 926 9079
Please also see our 1-2-3 family wellbeing resources leaflet for resources that support income, provide
K essentials and encourage participation in the local community. /

Last updated 08/07/2022 by Dr Hannah Zhu
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https://dots.actionforchildren.org.uk/category/parent-wellbeing/

https://www.family-action.org.uk

https://beta.lambeth.gov.uk/children-young-people-families/childrens-centres

https://what0-18.nhs.uk/parentscarers/your-childs-development

http://www.lambethsaferchildren.org.uk/access-early-help



Resources for Specific Health Needs

( Speech and hearing \

If your child has speech delay or if you’re worried about your child’s hearing:

)@ Ask your GP to refer to your child to Audiology to check their hearing
)

. Access our Speech and Language therapy services:
%’E:ﬁ!i??&g'?g?z https://www.evelinalondon.nhs.uk/our-services/community/community-speech-and-
language-therapy/overview.aspx

N\ )

( Sleep

If your child has difficulties with sleep:
22
Py NHS advice on healthy sleep:
@ www.nhs.uk/live-well/sleep-and-tiredness/healthy-sleep-tips-for-children/

. J

J

Toileting

If you have any concerns about your child’s wee or poo (e.g. bedwetting/constipation/potty training):

0006 ERIC website: https://www.eric.org.uk/

\ The Children's Bowel & Blaciéer Cherty

ﬂrowth and nutrition \

If you are concerned about nutrition or your child’s growth:

y Ask your health visitor or GP to measure your child’s height and weight.

Henry is full of tips and ideas to help you with healthy eating and activities to build
healthier and happier lifestyle and home environments for your family:

h©mry https://www.henry.org.uk/

Healpny Start, Brigufer fofore

Read If your child is overweight and over the age of 4, you can self-refer to Ready, Steady, Go, which is a fun
; ea y_ healthy eating and exercise programme for the whole family:

Go! © https://beta.lambeth.gov.uk/children-young-people-families/ready-steady-go/guide-ready-steady-
\' go/what-ready-steady-go /

/ Autism ™~

If you think your child might have autism:

‘& Please discuss this with your child’s nursery, school and health visitor.

& Please ask your GP to consider referring your child to audiology and speech and language therapy

ﬁggggg' Please see the National Autistic Society website for more information and advice:

\() Society https://www.autism.org.uk/ J

Last updated 28/11/2023 by Dr Freddie Andrews and Dr Hannah Zhu
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Ed Paeds school age clinic resources Nov 23 final.pdf
Developmental Resources for School Age Children in Lambeth

Please see below for information and support services for your child’s development, help and wellbeing. This information
was checked and updated in November 2023 by Dr Andrews and Dr Zhu. We recommend you check the website, email or
phone each organisation to check their updated availability when accessing these services.

/ Practical advice and support \

For help with your child’s development, health and wellbeing:

- Contact your school nurse for a health check-up or health advice (in term time and school holidays)
H Phone number: 020 3049 4777 Parentline text: 07520 631 130
07520 631130 Email: gst-tr.schoolnurseadmin@nhs.net

ﬂCh TH "h ChatHealth is a confidential health messaging advice service for young people attending school or
A arrea living in Lambeth and Southwark who are aged 11-19 years. Text: 07507 332150

.0
* e Information about child health, development, milestones, when and how to get help:
HealthierTogether https://what0-18.nhs.uk/parentscarers/your-childs-development

ﬂdditional support available at school \

For help supporting your child with additional educational needs in school:

R EAR Local Offer provide support for children and families with special educational needs and
disabilities: https://www.lambeth.gov.uk/lambeths-send-local-offer
LAMBETHS Special educational Needs Advice (LIASS)

IAS Service J® https://www.lambeth.gov.uk/send-local-offer/information-advice-and-support/get-
confidential-and-impartial-advice-about-send

LAMBETH Lambeth attention difficulties resource pack for children who find it difficult to concentrate, listen and sit
VEF‘"“S still in class. https://www.lambethschoolservices.co.uk/Article/42222 /
. )
Behaviour management

If you’d like help with parenting and managing your child’s behaviour:

Lambeth’s Parenting Support Service: https://beta.lambeth.gov.uk/children-young-people-
Lambeth families/parents-advice-support/parenting-support-service

\. J
ﬂimotional or financial support \
If you would like emotional or financial support to help you care for your child:
Buildin Family Action provides support to families experiencing money difficulties, disadvantage or social
strfong;la,rg isolation, including support with Disability Living Allowance applications:
armies https://www.family-action.org.uk
Family Line Tel: 0808 802 6666 Text: 07537 404 282
H You can self-refer to Lambeth Community Early Help: www.lambethsaferchildren.org.uk/access-
¥ early-help
P Tel: 0207 926 9079
Please also see our 1-2-3 family wellbeing resources leaflet for resources that support income, provide
K essentials and encourage participation in the local community. /

Last updated Nov 2023 by Dr Freddie Andrews and Dr Hannah Zhu
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Specific Health Needs

,))@ Ask your GP to refer to your child to Audiology if they have speech delay or you are
concerned about their hearing

Speech

and
Info on Speech and Language therapy services (usually provided through schools):

2 Evelina
hearmg < L‘éﬁclign https://www.evelinalondon.nhs.uk/our-services/community/community-speech-and-
language-therapy/overview.aspx

22z
Sleep @ NHS advice on healthy sleep:
www.nhs.uk/live-well/sleep-and-tiredness/healthy-sleep-tips-for-children/
Toileting MM' ERIC website: https://www.eric.org.uk/

©006

If your child is overweight and over the age of 4, you can self-refer to Ready, Steady, Go,
Growth and Ready which is a fun healthy eating and exercise programme for the whole family:
nutrition Go! https://beta.lambeth.gov.uk/children-young-people-families/ready-steady-go/guide-
ready-steady-go/what-ready-steady-go

Fine motor _» Occupational Therapy school age resource pack for using hands and self-care skills:
)

. E‘éﬁggﬂ https://www.evelinalondon.nhs.uk/resources/patient-information/occupational-
skills therapy-school-age-resource-pack.pdf

Mental health s wprians”  [OEE  keoth Wel,

https://mind.org.uk https://happymaps  https://www.childl https://www.kooth. https://www.thewell

Emotional support Tel: 0300 123 3393 .co.uk ine.org.uk com centre.org
resources: (open 10am - 6pm, Provides mental Free and Online support for  Confidential, free
For urgent concerns: Monday-Friday) health resources,  confidential 24 young people aged  health hub for 11—
* Attend A&E /call 999 Lambeth and self-help and hour helpline 10-25 20 year olds
e CAMHS crisis line: Southwark : signposts towards providing support Tel: 0208 473 1581
0203 228 5980 (Mon—  https://www.lambetha services on multiple issues. Email:
Fri 9-5pm) ndsouthwarkmind.org. and helplines Tel: 0800 1111 lamccg.thewellcentre
* SLAM Crisis line: 0800  uk available Online chat also @nhs.net
7312864 (24/7) available.
Autism
.ﬂ If you have concerns please discuss these with your child’s school and GP, who can refer to
L community paediatrics for autism assessment. Please also consider speech and language therapy.

Autistic

‘ I Notional - plegse see the National Autistic Society website for more information and advice:
Society  https://www.autism.org.uk/

ADHD
If you think your child might have ADHD:
..ﬂ Please discuss this with your child’s school and GP, who can refer to community paediatrics if your
T child is in primary school or CAMHS if your child is in secondary school for ADHD assessment.
» ARCS Lambeth aims to engage, equip and enlighten parents, carers and children affected by ADHD
EE‘EE and other neurological conditions: https://www.arcslambeth.co.uk/adhd-support-for-parents/

Anl'“]® ADHD UK is by people with ADHD for people with ADHD. It helps provide more information on child
diagnosis, EHCPs and the SEND support system: https://adhduk.co.uk/

Preparing for adulthood

HEM x Includes mental health and sexual health support (with online chat and helpline), advice on living
independently, money and safety: www.themix.org.uk

Last updated Nov 2023 by Dr Freddie Andrews and Dr Hannah Zhu
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Management_of_Cardiac_Murmurs_Detected_in_Primary_Care_v2.0.pdf
King’s College Hospital oy Evelina
NHS Foundation Trust LOﬂdOﬂ

General Paediatrics/Cardiology
Management of Cardiac Murmurs detected in primary care

Cardiac murmurs are very common in children and babies and are usually innocent. If a murmur is heard
and there are no red flag signs (box below), the heart should be auscultated again on another occasion
when the child is well. (Cardiac murmurs are a common finding with intercurrent iliness, especially with
fever, these murmurs will usually resolve when the child is better)

Are there any Red Flags present?

e Absent or weak femoral pulses, brachio-femoral delay

¢ Clinical central cyanosis (gums, tongue), clubbing, or central cyanotic episodes

e Signs of heart failure: failure to thrive, breathlessness or sweating with feeds, respiratory
distress, hepatomegaly (oedema, raised JVP or basal lung crepitations in older children)

e Low oxygen saturations, Lower limb saturations <96%, or >3% difference in pre/post ductal
saturations (if saturations and measured)

¢ Unexpected delivery of a baby with an antenatal diagnosis of critical heart disease
(please refer to maternal fetal plan, may need emergency transfer to hospital)

YES NO
v
Please discuss URGENTLY with the Any of the following features?
on call paediatric cardiology registrar at ¢ Neonate (<3 months) with
Evelina via switchboard 020 7188 7188 murmur but otherwise well and
NO red flags
e Fetal echo with congenital heart

Re-auscultate when well/afebrile (2-4 NO b disease

weeks) e Any diastolic, pan-systolic,

continuous or loud murmur
e Any thrill or heave
e Dysmorphic features

Infant >3 months with murmur y Relev?nt f"’.‘m'ly hIS.tOI'y*.
persisting when afebrile and NO red e Pre-disposing medical history**
flags?
YES

Routine Referral to the paediatric Please discuss IN WORKING HOURS with the
cardiology clinic via routine referral on call paediatric cardiology registrar at Evelina
form on website via switchboard 020 7188 7188 and complete
https://www.evelinalondon.nhs.uk/our- online referral form
services/hospital/heart- https://www.evelinalondon.nhs.uk/our-
services/referrals.aspx services/hospital/heart-services/referrals.aspx

*A family history of angina, myocardial infarction, hypertension or atrial fibrillation is not itself an indication to refer.
Echocardiography is not routinely required in a family history of congenital heart disease, apart from first degree
relative with a bicuspid valve. Many patients will have had a fetal echocardiogram, and will not need further imaging —
please refer to the maternal fetal plan, and if referring please include the maternal name and NHS number. If there is
a first degree relative with an inherited cardiac condition (cardiomyopathy, channelopathy) there may also be an
appropriate plan in place, but if not then please discuss in working hours with the cardiology team.

**Patients with pre-disposing medical conditions (e.g. Trisomy 21, Turner’s syndrome) should already be in a
screening programme. If you believe they need seeing sooner or have been missed, please do not hesitate to contact
their paediatric team or the paediatric cardiology team within working hours (in the absence of red flags)
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