Spotting the Sick Child or
Adult, Red Flags and Safety
Netting



9=

‘\TRN%%
* Increase your confidence when
working independently at spotting

unwell children and adults

Aims and « Awareness of the NICE guidelines

- - * Understand the importance of assessing
ObJeCt|VeS and documenting risk scores

* Be aware of sepsis screening tools

* What to document in safety netting '

* The importance of listening to the patient/
parent/ your gut! /
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Unwell child

e Callfor help!

* ABCDE assessment
AIRWAY
BREATHING
CIRCULATION
DISABLITY
EXPOSURE

« TEMPERATURE - <4w axilla >4w
tympanic

* 999to A+E




Meningitis

 RED FLAGS
* Caprefil >2/ Mottled skin/ Cold hands and feet
* Tachycardia
* RR>50
* Hypotension
* [rritable
* Altered mental state/ Drowsy
* Headache
e Stiff neck
* Seizures

Due to vaccination programme now should only see 1 case in our GP life




Benzylpenicillin doses

Make sure you know
WHERE your emergency

bagis kept and WHAT is
Inside it!




Luckily those

scenarios are rare

What system might you use to help
assess unwell children <5 and help
determine how to manage them?




Traffic Light System

Amber — intermediate risk

Colour (of -
skin, lips or

tongue)

Pallor reported by
parent/carer

Activity

Mot responding normally to
social cues

Mo smile

Wiakes only with prolonged
stimulation

Decreased activity

Respiratory

MNasal flaring
Tachypnoea:

RR = 50 breathsSf

minute, age 6=—12 months
RR = 40 breathsSf

minute, age > 12 months

Oxygen saturation = 95% in air

Crackles in the chest

Tachycardia:
= 160 beats/minute, age < 1
vear

=> 150 beats/minute, age 1-2

years

= 140 beats/minute, age 2-5

YEars

CRT = 3 seconds

Cry mucous membranes
FPoor feeding in infants
Reduced urine output

Circulation -

and hydration
-
-
-
-

Other -
-
-
-
-

Age 3—6 months, temperature

= 39°C

Fever for = 5 days

Rigors

Swelling of a limb or joint
Mon-weight bearing limb/not
using an extrermity

Red — high risk

FPale/mottledfashen/blue

Mo response to social cues
a healthcare

wake or if roused
= not stay awake
k., high-pitched or
continuous cry

Grunting

Tachypnoea:

RR = 60 breaths/minute
Moderate or severe est
indrawing

teduced skin turgor

Age <= 3 mont
temperature
Mon-blanching rash
Bulging fontanelle

Meck stiffness

Status epilepticus

Focal neurol cal signs
Focal seizure:
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Risk stratification for Traffic light system




Meningococcal disease

* Fever and non blanching rash

* An ill-looking child.

* Lesions largerthan 2 mm in diameter
(purpura).

* A capillaryrefill time of 3 seconds or longer.

* Neck stiffness.

Pneumonia

* Fever with:-

* Tachypnoea

* Crackles inthe chest.
* Nasal flaring.

* Chestindrawing.

* Cyanosis.

* Oxygen saturation of 95% or less when
breathing air.

Bacterial Meningitis

¢ Fever with:-

* Neck stiffness.

* Bulging fontanelle.

* Decreased level of consciousness.
* Convulsive status epilepticus.

UTIl in children

Fever, vomiting, lethargy, irritability, poor
feeding, or failure to thrive

Abdo pain, cloudy urine

RA

Herpes Simplex Encephalitis

* Fever with:-

* Focal neurological signs.

* Focal seizures.

* Decreased level of consciousness.

Kawasaki Disease

e Fever>5 days
* Bilateral conjunctival injection
* Erythema and cracking of lips, strawberry

tongue, or erythema of oral and pharyngeal

mucosa, polymorphous rash

* Oedema and erythema in the hands and
feet.

* Cervical lymphadenopathy.




PEWS

* https://www.mdcalc.com/calc/
3901/pediatric-early-warning-
score-pews
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* Are they able to play, do their usual things,
are they going to school nursery etc

* Are they eating and drinking normally

Things to ask * Are the passing urine normally
* Any limb pain

* Are they up to date with their vaccinations
* Any skin changes

/
7
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USEFUL WEBSITES

* https://www.healthiertogether.nhs.uk/child-under-12-years

* https://whenshouldiworry.yolasite.com/resources/\WWhen%20should%201%20worry-
Booklet_England-with%20111%20service_2016.pdf
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Parent view

* They know their child, always take
parental concerns seriously.

* Innearly all cases it is best to see
the child F2F

* If another family member brings in

the child always best to also speak
to mother/father
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Unwell Adult

* 82yearold man, largely bed bound
and has a bed sore being managed
by district nurses. Off his food,
more agitated. Daughter reports he
seems more confused.

What would you include in your
assessment?




Assessment

Temp 35.5
HR 108

BP 90/40
RR 32

CRT >2secs

Unable to provide urine
sample

* What would you advise now?




' north
'. central
london
TRAINING

HUB

* Sepsisis a syndrome defined as life-
threatening organ dysfunction due to a
dysregulated host response to infection

* Septic shock (subset of sepsis) which
describes circulatory, cellular, and metabolic
abnormalities that are associated with a
greater risk of mortality than sepsis alone.
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Risk factors for Sepsis i

immunocompromised, or

Extremes of age; people who are frail, : .
immunosuppressed;

women who are pregnant,
are post-partum, or have
had a recent termination
of pregnancy or
miscarriage.

people who have had people with a breach in
recent trauma or surgery; skin integrity;




General malaise, agitation, or behavioural change. &Rﬁl\'ﬂﬁ%
Risk factors for sepsis
Looks unwell.

Concern from a relative or carer that there is a
change in appearance or behaviour.

Raised RR
Low Sats
Raised HR
Low BP
Temp <36

Reduced urine output '
Mottled/ashen appearance

Limb pain
Rash /
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* What should you include?

Safety Netting



* Diagnostic uncertainty:- helps pts feels '«‘mﬁ"efé’%
empowered to re-consult if needed.

* What to expect: -e.g time course, usual length
illness and progression

Safety * What to look out for and document amber and

. red flags
netting

* How to seek help —e.g 999 ambulance/ UCC/
Hub

I
/

 Written advice/ leaflets

Adapted from: ,

‘Diagnostic Safety-Netting’, Almond, Mant & Thompson. BJGP, Nov 2009 -



Case 1

. 2 month old girl, 1 days after
first vaccinations given at the
practice, mother recorded
temperature of 38.5 this morning.

* What do you want to know now?

* Whatwould you do?




Men B vaccine

e Given at8 and 16 weeks then at 1
yr

* High temperature likely so calpol
given at time of vaccine (within 1
hour) and further 2 doses 4 -6

hours apart

II2II L

e Qutside of recent vaccination
history all infants <3/12 with fever
need A+E assessment




Case 2

* 1yrold boy, mother reports 3 days
of worsening shortness of breath,
cough, breathing fast, wheezing
and not eating.

* What other information might you
want?

* How could you assess the child
further?




Bronchiolitis

* 1:3infants
* 3% need hospital admission

* Red flags for admission are
* Apnoea
 Tachyponea, (RR>60)

* Use of accessory muscles, chest
recession, nasal flaring, grunting

* Wheeze and crackles throughout
the chest

* Dehydration




Croup

* 6/121t0 6 yrs (Peak aged 2 yrs)
* Boys>girls
e Autumn/Winter months

* Seal like barking cough, hoarse voice

 ADMIT: RR>60/ stridor/resp distress/drooling/sepsis/ <3/12/dehydration

* oral dexamethasone 0.15mg/kg single dose oral solution, can also use oral pred 1-2mg/kg



Case 3

* 5yroldboy, with a temperature fora
week, some conjunctivitis like symptoms
and lethargic, not been able to go to
school.

* What other questions would you ask?

* What specific conditions might you be
concerned about and what extra
questions might you ask?




Kawasaki
disease

* Acute inflammatory vasculitis
* Usually 5yrs and under
* Considerin persistent fever for 5/7

* Coronary arteritis, myocarditis, valvular dx,
pericardial effusion and aneurysm
formation

* Cracking lips, strawberry tongue, oedema
of hands and feet, peeling skin (late sign),
rash and cervical lymphadenopathy

* Admission -ivimmunoglobulins and
aspirin




Measles




2016 UK pronounced Measles free by WHO

» Extremely infectious, 1 index case can resultin 15-20 2d
cases

* From 1 January 2024 to 31 December 2024 there were
2,911 laboratory confirmed measles cases.

* London vaccination rate (2 doses) 73.3%

* Incubation period 7-21/7, cough, coryzal

* Rash starting on the face and then spreading down the
body, Koplik spots in buccal mucosa

o




Scarlet Fever




* Notifiable disease

* Due to Strep pyogenes

» 2-8yrsold

* Contagious for up to 3/52

* Sequalae rare now, like heart dx and
glomerulonephritis

Scarlet Fever

* Rash — blanching, starts on torso and spreads
to limbs, sandpaper/sunburn

* Strawberry tongue, cervical
lymphadenopathy
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* Reportto HPA \

* They will arrange contract tracing

cpe * They may send additional diagnostic
Notifiable o -

disease

* [fthe pt needs admission prewarn
hosp for isolation room




* 3yearold girl, attends Nursery, mum attends as she s
concerned she has developed a lot of bruising at nursery.

* What might you be concerned about?

* What other questions might you ask?




e e
Do you know the signs of
childhood cancer?

Loss of weight, sickness or nausea Swelling or a lump that

is persistent

Appearance: your child looks pale

or has a swollen tummy i oo

Discomfort: pain (anywhere)
that is persistent, or a new limp

Disturbances in vision, a new squint,
headaches or an unusual white
appearance of pupils (eyes) in photos

Recurrent high temperatures

You are concerned 3
or night sweats

(Very important) / .
Bleeding, excess bruising, B e Irritability, cons?ant exhaustion
or blood in the urine or new unsteadiness

Think: LADYBIRDS

early diagnosis can save lives.

‘ Grace Kelly Grace Kelly Childhood Cancer Trust

Childhood s :
Tt For awareness, early diagnosis, research and support
e rus: 1 www.gkcct.org * Registered Charity Number 1167783 ¢ © 2019 Grace Kelly Childhood Cancer Trust. All Rights Reserved.

et
e .4'.0,.




REGIONAL RED FLAGS FOR CHILDHOOD CANCER

BRAIN:
EYES: ’ ' - Headaches, early morning vomiting,
Leukocoria (white glow to pupil), «—""" change in behaviour, abnormal

visual disturbance, new onset squint movements, new unsteadiness

S ——
PALPABLE MASS: PALLOR:

Of any location - soft tissue, *— jncreased bleeding, bruising,
bony or lymphadenopathy exhaustion

ABDOMEN: " GENITOURINARY:

Distension, organomegaly, Haematuria or difficulty
refractory constipation, nausea voiding

SYSTEMIC: BONE:

Recurrent viral illnesses, Back pain, new limp, persistent

J :
weight loss, night sweats, slowed é pain of any loc.at.ion, slow
growth, precocious or delayed puberty recovery after injury

DON'T FORGET:
CONCERN ANOREXIA NO. OF ATTENDANCES (3) COMPLEXION EXHAUSTION RECURRENT PYREXIA

Early diagnosis saves lives, please listen to the concerns of the caregiver

Grace Kelly Grace Kelly Childhood Cancer Trust
E’;‘,‘,‘g';?%?,s, For awareness, early diagnosis, research and support

by www.gkcctorg * Registered Charity Number 1167783 « © 2024 Grace Kelly Childhood Cancer Trust. All Rights Reserved

.
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Adults




https://www.mdcalc.com/calc/1873/national-early-
warning-score-news

NEWS scoring svstem

Chart 1: The NMEWS scoring systerm

Physiological
parameter

Respiration rate
(per minute)

Sp0. Scale 1 (%)

g5—92 93-94 an

=33 an ai QXY gEen

Sp0., Scale 2 (%)

Alr or oxorgen &ir

Systolic blood
pressure (mmiHg)

Pulse (per minute) 1—: 1—1 111-130

Consciousness Alert

Temperature {TC) N 16.1-38.0 | 38.1-39.0




Case 5

» 22 yrold female with acute
abdominal pain right sided, since
yesterday, nausea but no
diarrhoea, looks pale and sweaty

* Temp 36.8, HR 118, BP 105/70, RR
18

* What are the differential diagnoses
and what will you do?




 PID

* Appendicitis

* Ovarian cyst

* Ectopic pregnancy
Commonest + Salpingitis

causes * Inflamed Meckel’s diverticulum
* Mesenteric adenitis

* IBD

* Duodenal ulcer




Case 6

* 54 yrold male, onset of sharp
chest pain with some associated
shortness of breath.

 Smoker and HTN on amlodipine

Afebrile, looks in pain, HR 106, BP
154/88, sats 94%

What are your differentials and what
will you do?




* Myocardial infarction
* Myocarditis
* Pericarditis
* Pulmonary embolism

POSSible  Heart failure
* Arrhythmia
CausSes e Pneumothorax

* Phneumonia
* Aortic Dissection

* GORD
* Anxiety




Summary

Remember to use the NICE traffic lights system in paediatric assessment
Utilise and document risk scores

Be aware of SEPSIS and ACT FAST

Don’t forget to ALWAYS discuss and document safety netting

Listen to the patient/ parent/ your gut!

Ask for help or a senior review if you are worried



Resources

* https://www.nice.org.uk/guidance/ng51

e https://www.healthiert ther.nhs.uk/child-under-12- r

* https://whenshouldiworryyolasite.com/resources/When%20should%201%20worry-Booklet_England-
with%20111%20service_2016.pdf

e https://www.rcpch.ac.uk/sites/default/file 020-04/covid19_advice_for paren vhen_child_unwell or_injured_poster.pd
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