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Primary Care Paediatrics

Hannah Riley

Introduction

NW Paeds training 2015 MRCPCH 2018
Bolton GP training 2018 RCGP 2022
Maternity leave 2017 and 2019

CCT November 2021

3 session salaried GP in Stockport and 1 session NHSE Fellowship in GM
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Areas to cover

1. Child development
2. Early years parenting
3. Clinical cases

What would you like to discuss?

Normal development

Two standard deviations from the norm

Reaching milestones

Pattern recognition
Matching expectations of parents/family

Keeping up with nursery/school - mainstream
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Group work

. 6-month-old Fine motor/vision
. 18-month-old Gross motor

1
2
3. 3-year-old Speech/language
4. 5-year-old Social
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Development

Gross motor Q Speech and Language Q Growth

Walking unaided average Hearing and language sequence Failure to thrive

i ]

i i
Crawlers: 9.5 to 17.5 months i (understanding) i Obesity

] ]
Bottom shufflers: up to 25 months 0 (Speekch ()md language sequency 0

spoken

Commando crawlers: up to 30 . .
] ]
] ]
] ]
] ]

months HEARING FUNCTION

VISION FUNCTION

following URGENT Toileting — bladder and bowel

Nystagmus, contact squint or Bed wetting

intermittent squint still at 6 months Children with additional needs

1
i
]
i
]
1 Absent red eye reflex/not fixing and
]
]
]
]
]
]

O Fine motor and vision Social
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Worries from parents

* Feeding methods: breastfeeding and bottle feeding

GP Infant Feeding Network https://gpifn.org.uk

* Purple crying (or colic) in a healthy newborn

* Mental leaps

https:/www.thewonderweeks.com/mental-leap/
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https://gpifn.org.uk/
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Breastfeeding

A public health issue: An emotive topic

UK: rates are low and 8 out 10 women stop before they
wanted too

2010 survey
* initiated 81%
*  6-weeks 24%
* 6 months (WHO recommended exclusive breastfeeding) 1%
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Benefits

Baby

= |s at reduced risk of ear, gastro-intestinal, chest and urine infections
= |s at reduced risk of developing severe asthma and eczema

= Benefits from feeding at the breast with improved speech and dental development

= Learns how to moderate and interpret food, so is less likely to become obese or develop diabetes and
more readily accepts weaning foods

Mum

¢ Reduced risk of breast/ovarian cancer

* Reduced risk of osteoporosis

* Reduced risk of obesity and cardiovascular disease

* Reduced cost

PRESENTATION TITLE



11

6/9/2023

12

6/9/2023

Difficulties

Support s Breqstfeedlng

https://www.breastfeedingnetwork.org.uk/
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Poor, ineffective attachment to breast

Prolonged or frequent feeding
Tongue tie

Pain when breastfeeding and sore/cracked nipples
Low milk supply or perception of
Early weight loss, faltering growth
Mastitis and Breast Abscess
Expressing breastmilk
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Lorl
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Misinterpret normal newborn behaviour: cluster feeding,
growth spurts, frequent feeding

Breast may come softer, baby’s swallowing pattern may
change, fat content increases, response to a breastpump is
not a measure of supply

Medication guidance

National breastfeeding helpline
KellyMom
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Purple crying

The Letters in PURPLE Stand for

RESISTS PAIN-LIKE EVENING
Soothing Face
Your baby Crying can Your baby Acrying baby  Crying can last  Your baby may
may cry more  come and go may not stop may lock like asmuchas 5 cry more in the
each week, the and you don't crying no they are in hours a day, or  late afterncon
most in month know why matter what pain, aven more and evening
2, then less in you try when they are
months 3-5 not

The word Period means that the
crying has a beginning and an end.
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No ‘best way’ to soothe

Feeding: monitor latch, skin to skin, fast flow teat, feed
upright

Environment: gentle noise, routine, babywearing, massage,
rocking, walking, warm bath

Keeping calm: get to know your baby, family/friend support,
take breaks

6/9/2023 PRESENTATION TITLE
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Mental leap

\-sv Why is my baby crying?

(¥ Er e R Y R Can predict the beginning of these fussy
phases with almost weekly accuracy based

The onder on the due date.
eeks Happen 10 times in a baby’s first 20
months of life.

The 10 leaps of The Wonder Weeks!

RETAL s Tign & Wt b By o s

Fe
= Phases in a mental leap
g r 23 1. The fussy phase
=" 3 2. The skills phase
v’
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Clinical cases

What do you do when you don’t

know what to do?

Mapping Uncertainty in Medicine
Avril Danczak/Alison Lea/Geraldine Murphy
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Map of Uncertainty in Medicine

1

Analysing

Diagnosis uncertain; one
doctor, one patient
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' CMPA

2 3

Negotiating Networking

Best management uncertain
or impossible; one doctor-
patient

and diagnostic services
involved
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Diagnosis uncertain; patient

4

Team-working

Optimum management
uncertain; patient and
group unwilling, unable or
blocking preferred
management

Best fit cluster of symptoms

(
—

eCrymg Brmarethan Jhours
aday. 3 doyss woek Rrd
el n

wlrying mant o fun occurs in
|ate pm / evening

eQrowing normally

el overtvomiting

eNo consbpatunor diarth oes
eNo skin symploms

oNe suspecied underiyng
CONGMen such as in feclion

Most likely diagnosis is
Infantile colic

GMMMG prescribing guideline
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eRebux-GORD
oFpod retusal or aversion oLower Gl symploms
oaly

elooseor tequent sinals
persistent dierrnes

ePernanaslredness

eDiarrhoen (O green )
eConstipation -wand
s&bdominal discomin efRecant

eBlosdimucus i slook
0On an otharwss wall
infant)

ePruntus arythams
eSigniicant ate picacaeTa

\,;.m.w nestorv ofataoy j \ 1 /

Fasdrcententis
eNO alopy / mily
Nistory s iatopy

= & ™
Most likely diagnosis
Mot llkog“d')l:gnmls - Is secondary lactose
intolerance
- - >
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W

eUpperGlyymptams
only (vemiting)

oF eeding-ans oaled
2iakeas

eWorse waen lying
downiatnight

oM appier upnght
oMo 1o veer G
symploms
eRecurreantolitin medin
orpreumenia

N

Most likely diagnosis

is gastro.ocesophogeat
reflux disems (GORD)
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CMPA

Non-IgE delayed onset (majority) vs IgE acute onset (minority)

Breastfeed:

* Exclude cow’s milk protein from maternal diet for 2-4 weeks

* OTC calcium/vit D supplement
* Confirm with 1 week challenge

Formula:

** Partially hydrolysed (over the counter): Aptamil Comfort or SMA Easy digest ** not indicated
1. Prescribe extensively hydrolysed (EHF) Antamil pepti 1/Similac/Nutramigen

2. Prescribe amino acid based (AAF) Neocate/Nutramigen AA

Refer Paediatric dietician/Paediatric Allergy Service
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Febrile child

URTI - associated acute cough

Antibiotics do not alter the clinical course
of URTI

* UK cohort study
- antibiotics given to 8000 children
- only 65 needed later admission

- children with URTI-associated cough
rarely get admitted

Two most useful features to rule out
pneumonia in primary care were:

* Absence of difficult breathing

* Absence of GP’s subjective assessment

that the child is unwell
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Diagnostic safety netting

If certain things do or do not happen
Unless certain things do or don’t happen

When a certain point is reached that will trigger
follow up

10



Constipation

Management

Behaviour modification
Dietary modifications
Laxatives

* Maintenance

* Disimpaction
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+ Adequate daily fluid intake: 5-8 years of age 1-1.5L
« Toileting pattern: empty bladder regularly in day and before bed
« Environment: waterproof mattress, access to toilet

* Lifting and waking: doesn’t promote long-term dryness

» Children 5 - 7 years decision based on the child's maturity, their
understanding of the alarm, and their motivation.

21
[ ]
Bedwetting
*  Positive reward system
*  Enuresis alarm: first line
* Desmopressin: short term
6/9/2023
22
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Resources

Childrens continence service

Eric website

Poo goes to Pooland

https://www.youtube.com/watch?v=ZD0ZjAAJybg
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Any clinical cases to discuss?

* Lymphandenopathy

¢ Balanitis

* Vulvovaginitis

Lymphadenopathy Pathway

Clinical assessment/mamagement tool for children with Lymphadencpatiy
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Balanitis

https://4skin-health.alderhey.nhs.uk/healthcare-
professionals/
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At birth all boys’ foreskins are non-retractile; separates
as boys pass urine and have erections.

By the age of 6, approximately 8/100 boys can’t retract
their foreskin at all. By the age of 14 only 1/100 boys
can’t.

Urine gets caught between the penis and the foreskin
causing ‘ballooning’ a natural phenomenon which does
not require treatment in the absence of other
symptoms.

Balanoposthitis: foreskin/penis becomes red, swollen
and painful: good hygiene, ibuprofen +/- oral
antibiotics.

Balanitis xerotica obliterans (rare) from 4 years
onwards: white itchy patch at phimosis — steroids or
surgery
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Vulvovaginitis

* Symptoms of itching, discharge, redness
and burning when passing urine

* Thrush is rare before puberty

* Treat whole family for threadworms
particularly if night symptoms

* Urinate with knees apart and wipe front
to back

* White vinegar baths; do not use bubble
bath or shampoo in the bath

* Cotton underpants; without underwear at
night

13


https://4skin-health.alderhey.nhs.uk/healthcare-professionals/
https://4skin-health.alderhey.nhs.uk/healthcare-professionals/

	Slide 1: Primary Care Paediatrics
	Slide 2: Introduction
	Slide 3: Areas to cover
	Slide 4: Normal development
	Slide 5: Group work
	Slide 6: Development
	Slide 7
	Slide 8: Worries from parents
	Slide 9: Breastfeeding
	Slide 10: Benefits
	Slide 11: Difficulties
	Slide 12: Support
	Slide 13: Purple crying
	Slide 14: No ‘best way’ to soothe
	Slide 15: Mental leap
	Slide 16: What do you do when you don’t know what to do?
	Slide 17: Map of Uncertainty in Medicine
	Slide 18: CMPA
	Slide 19: CMPA
	Slide 20: Febrile child
	Slide 21: Constipation
	Slide 22: Bedwetting
	Slide 23: Any clinical cases to discuss? 
	Slide 24: Lymphadenopathy
	Slide 25

