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Acute
(<1week)

Henoch scholein purparae
(HSP)

1 Dull periumbilical pain.
+ Purpura.
1+ Arthritis.

Non-specific
abdominal pain

AN underlying cause.
AND
Obs stable.

1 ~0) 1

Unable to confidently identify

Urine dip
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- Haematuria (40%).

\4

Watch and wait

1 Advice parents to monitor for any

new symptoms (e.g. of appendicitis
br UTI/pyelonephritis).

- FB
-ES

consider the need for

v

C.
R, CRP.

-|LFTs.

-|/Amylase (if epigastric pain, pancreatitis).
-|Coeleiac serology.

-|MSU if lower abdo pain.

-|Stool MCS

-|H.pylori if dyspepsia and > 12 y.

-\USS abdo (renal obstruction).

\4
Refer to PAU

- Green bilous vomiting.
- May be intermittent.
- (Yellow bile is fine)

- Pregnancy test +ve.

- Vaginal bleeding.

A 4

Volvulus

Refer to PAU

A 4

- RLQ pain

- Vomiting

- Anorexia

- Bowels not opened

- Loose stool

- Fever

- Decreased bowel sounds
- Guarding

Ectopic pregnancy

Refer to gynae

Appendicitis

Refer to PAU

- Dysuria

- Frequency

- Strong odour
- Vomiting

- Fever

Y

UTI/
Pyelonephritis

i

{BNO
4 Straining
1 Crying/painful defecation

Investigations

i

Urine dip

consider acute flare up
of chronic constipation

y

Chronic
(=1week)

l

Investigations

——do not routinely request

- Jumper
- Abdo et
- Height - Shoes

- Weight
- Mouth

- Jacket

- Fissure

- Perianal
- Joint swellings

>
\—)-IBD

>€

- MSU
> Coeliac screen
- Stool MCS

hronic bacteriuria is common and of no value if assymptomatic for UTI

- USS

[
< 3 months

v

Refer to PAU

I
3 months to 3 yrs age

v

Discuss with PAU

> 3 yrs age

v

. [0}
Manage in 1 “care

v

Constipation ¢

v

>

Unless female adolescent and suprapubic pain

Chronic abdominal
pain in childhood

corstipation.

to 4/4 if all three were present.

- Occult constipation is defined as abdominal pain disappearing with

laxgtive treatment and not reappearing within 6/12.

- I a study of 200 children, occult constipation was found in 92 patients (46 %).
- Cystitis in past history, early satiety and flatulence are predictors for occult

- The risk of occult constipation ranged from 18/58 if no predictor was present

- This may be an acute presentation, but in fact it is a chronic problem.
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- Epigastric pain

Y
1BNO . .
> o ol en e
1 Crying/painful defecation T 9 P '

- Increase fluid intake.

- Physical activity.

- Healthy balanced diet with fruit and veg and fibre.
- Movicol paediatric satchets.

fails to resolve by 6-8/52

v

Refer to Childrens Constipation Clinic <€

- Itlis normal for young babies to go red in the face, and strain and have a
Small bowel motion = dyskasia.

- his simply needs reassuring.
arely need laxative.

- Iffneonate is properly constipated then refer urgently to paediatrics
to fule out Hirschsprung's disease.
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Functional dyspepsia

- PPI

if fails

- Miserable.

- Failure to pass meconium.
> Feeding difficulties.
- Distended abdomen.
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- Periumbilical pain Supra pubic pain

Often with changes in bowel habit

Y

Functional abdominal pain

Adult pattern irritable
bowel syndrome
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- Nil treatment needed

- Reassurance

- Reduce stress or worries
- Acupuncture

- Hypnotherapy

- Kooth.com

- Peppermint oil capsules
- No evidence for removing lactose

if fails if fails
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PRefer to paediatrics out pt clinic as routine

!

- Intense paroxysms of pain
- Nausea & vomiting
- FHx of headaches

- Periumbilical pain occurs infrequently during the week

Abdominal migraine

< Diet
-+ Hydration

- Sleep hygiene

<4 Discuss with school about
possible stressors

{ Tends to go away with puberty.

if fails

v

- Pizotifen

if fails

<€

>

- Caffeine
- Cheese
- Chocolate




