DAY 5:

Paediatrics scenarios:

First go through approach to Paediatric History

Constipation in a child (254)

Nightmare in a child (243)

Pyloric stenosis (96)

Breast milk jaundice (160)

Bronchiolitis (148)

AOM in a child (135)

Febrile Convulsions (45)

Head injury in a child (35)
Intussusception (7)

10. Recurrent tonsillitis in a child (284)

11. Chlamydia eye infection in a child (271)
12. Fever in an infant — telephone conversation (228)
13. Eczemain a 15 year old (318)

14. Urticaria in a 5 year old (329)

15. Enuresis in a 4 year old (341)
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Asthma in a child:

1. Asthma in a child (258)

2. Exacerbation of Asthma in a child (115)

3. Asthma in a child — telephone conversation (260)

Milestones:

1. Child Development — Scenario A (244)
2. Child development — Scenario B (288)
3. Child Development — Scenario C (337)

Autism:
st

1. Autism 1 presentation (272)
2. Autism follow up (277)

Vaccination:

1. Vaccination in a 5 week old baby (299)
2. MMR Vaccination (52)

3. Influenza Vaccination in a child (176)



DAY 5

NIGHTMARE IN A CHILD (243)

e History of presenting complaint:
- How long?
- How many times a day?
- Any particular time of the sleep e.g. is it when he is about to fall asleep? Or when he
is about to wake up? Or just in the middle of the sleep?

- Has the child been watching some violent movies?

e Differential Diagnosis:
- Night terrors.
- Underlying organic-brain disorder: delirium, mental impairment.
- PTSD
- Medication or withdrawal from medication
- Recurrent febrile illness
- Seizures
- Depressive illness
- REM sleep behaviour disorder

- Obstructive sleep apnea

e Questions on differential diagnosis:
- Have you witnessed your child having an episode of screaming or thrashing around?
- Does your child remember what happened in the morning?
- Did you try and comfort him/her? (If so) Did your child recognise you? Were his/her

eyes open?



Scenario 243

You are FY 2 in GP Surgery. A 30-year-old mother has taken an appointment to meet you.
Talk to the mother and address her concerns accordingly.
Patient information
Your son has been waking up in the middle of the night screaming. He wakes up 2 to 3
times in the night for the past 4 months. His father had told you that he had similar
episodes in the childhood. You are worried that it could be something serious.
Questions

e What is wrong with him?

e Is there anything I should do?

e Do you think he is having nightmares?

Approach

e GRIPS

e ODPARA

e Differential Diagnosis

e MAFTOSA

e ICE

e Effects of symptoms

e Summarise

e DIAGNOSIS

e Explanation:
-Usually nothing needs to be done, it will resolve on its own
-Offer leaflets

-Arrange a follow up



PYLORIC STENOSIS (96)

e ODPARA of vomiting

e Differential Diagnosis
-AOM
- Meningitis
- Intussusception
- UTI
- URTI
- Gastroenteritis

- GERD

e Rule out Dehydration
- Lethargy?
- No. of nappies changed

- Crying with tears

o F Red Flags
- Meningitis, pneumonia, URTI
- Drowsiness
- Headache
- Rash



Scenario 96
You are FY2 in the paediatric department. A 6 week old baby has been vomiting for the
past 2 days and the nurses have taken observations which are as follows Temperature: 36.8
e Blood pressure: 99/66
e RR 42
e HR115
e Weight 7.6kg
e Skin color: slight dry
Take a focused history and discuss the initial management with the mother.
Patient information
You have a 6-week old baby who has been vomiting for the past 2 days. The vomiting is
like a fountain, goes very far (projectile) and looks like fresh milk. The child is constantly

asking for milk.

Your child is otherwise fit and well and not on any other medications. Everything was
normal during the pregnancy and child has been gaining weight normally.
Questions
e What is wrong with my child?
e What are you going to do for her?
e Do we need to stay in hospital?
e If the doctor mentions that you have a pyloric stenosis, ask
them™ what is pyloric stenosis?

e What is pylorotomy?

Approach:

e GRIPS
e ODPARA of vomiting

e Differential Diagnosis

-Meningitis



-Upper respiratory tract infection
- Ear infection

- Gastroenteritis

- Dietary intolerance

- Over feeding

- Bronchiolitis

- Increased intracranial pressure
- Pyloric stenosis

- Intussusception

- Urinary tract infection

- GERD

- Duodenal ulcer

Rule out Dehydration
- Lethargy?
- No. of nappies changed

- Crying with tears
F Red Flags

Paediatric questions

-During pregnancy and after pregnancy

-MAFTOSA

Examination
- Abdominal examination

- Feed test

Explain the findings — Examination of the child’s tummy while the child is feeding, a

palpable mass may be felt



e Investigations
-Abdominal USS
-Blood test - FBC, U&E, ABG and make sure that he has not lost too much salts from
the body

e Diagnosis

likely to be pyloric stenosis

e Explanation of the Diagnosis
Pyloric stenosis is the narrowing of the outlet of the stomach. The food your child takes, it
goes to the stomach, but as the outlet of the stomach is obstructed, the food doesn’t go to the
bowels. But you would need examinations the tummy of the child especially while the child

is feeding and preform some investigations to confirm it.

e Management

- Admit

- Intravenous fluids

- Consult the seniors.

- Explain that once confirmed the condition usually traded with an operation.

This operation is called a small pyloromyotomy. It is done under general anesthesia.
An incision would be made at the narrowed part of the outlet of the stomach.

- I will take as second opinion from my seniors and if they suggest a different treat-

ment [ would inform you.



BRONCHIOLITIS (148)

History of presenting complaint:

e ODPARA

e Differential diagnosis:

- Viral-induced wheeze. Consider if there is wheeze but no crackles, a history of

episodic wheeze, and/or a family or personal history of atopy.

- Pneumonia. Consider if temperature is above 39°C and there are persistent focal
crackles.

- Asthma.

- Bronchitis.

o Questions on differentials
- Any shortness of breath?
- Any high temperature?
- Any wheeze?
- Any family history of atopy?

- Any allergies?

° F Red flags:
- Inconsolable cry
- Rash
- Photophobia
- Persistent high fever
- Apnea
- Central cyanosis

- Intercostal recession


https://patient.info/doctor/wheezing-in-children
https://patient.info/doctor/pneumonia-pro
https://patient.info/doctor/asthma-pro
https://patient.info/doctor/lower-respiratory-tract-infection-in-children

Scenario 148

FY2 in the Paediatric department.
Mrs. Sofia Black is 30 years old lady who brought her 8 months baby Michelle with
breathing difficulty.

Child is currently with the triage nurse.

Observation:
02 Sat: 94%
RR: 26

BP: 99/77
HR: 110

Take a history from the mother and address her concerns.

Patient Information:

You brought your child to the hospital with breathing problems.
She has had difficulty in breathing, fever, cough and running nose.
Michelle had similar attack when he was 3 months

From last night the shortness of breath and wheeze has got worse.
She could not sleep at night.

Last time he had similar problems, she was admitted and given oxygen and nebu-
lisers:

Child was admitted for a day and then discharge home.

Child was discharged home on nebulisers

Once the baby was fine, you stopped giving her the medication.
You were as well given a spacer device.

Offer a leaflet about bronchiolitis

Follow up in one week time

Warning sign:
- High temp
- Rash
- Drowsiness

- If you are ever worried bring the child




Approach:

e GRIPS: Be confident, speak loud, maintain eye contact, and smile.
e History of presenting complaint.
- SOB
- Fever
- Cough
- Difficulty in feeding
- Runny nose
e ODPARA
e MAFTOSA
e Paediatric History
e Birth history
e Immunisation
e Child Immunisation
e Problem in pregnancy
e Examination
e Chest examination
e Ear, nose and throat examination
e Management
- Oxygen
- Nasal gastric tube
- Admit
- May need to stay in hospital for two days (2-3 days)
e Investigations
- Bloods
- Nose Swabs — to confirm that whether the respiratory syncytial virus is responsible
for the infection.
- CXR

e Take a second opinion

e Advice:



- Keep your child away from other children.

- Paracetamol and ibuprofen to relieve the temperature.

- Drink plenty of fluids — to prevent dehydration.

- Keep your child upright — this may make his breathing easier and may be useful in
trying to feed.

- Keep child away from smoke inhalation.



FEBRILE CONVULSION (45)

e History of seizure:

- How long did the seizure last?

- Did you witness the seizure?
e Before the fit:

- Fever

- Unwell
e During the fit:

- Any tongue biting?

- Any urinary incontinence?

- Fecal incontinences?

- Did he hit the head to anything?
e After the seizure:

- Was he drowsy?

- Any vomiting?

e Differential Diagnosis:
- Hypoglycaemia
- Epilepsy
- Febrile convulsions

- Family history of febrile convulsions

e Questions on differential diagnosis:

- Does he have any medical conditions such high blood sugar?

° F Red flags:

- Drowsiness

- Non blanching rash



Scenario 45
You are a FY 2 doctor in the Paediatric department. Mrs. Melanie Carl has brought her 2-
year-old child, Jenny Carl. Jenny had a fit at home, which lasted 2 minutes. Her tempera-
ture is 38.5 C. On examination, there is redness over the left the eardrum. The rest of nose
and throat are normal. Please talk to the mum, take a focused history, discuss management
of the child and address her concerns.
Patient Information
e You are Mrs. Melanie Carl; you have brought your 2-year-old child because the
child had a fit at home 2 hours ago.
e This is the first time it has happened
e You have got 2 children at home. You were in the kitchen and the 2 children were
in the living room. Then the older child who is 6 years old called you to say that
John was having a fit. Jenny is years old.
e After the seizure the child went floppy and pale.
e On the last 24 hours Jenny has been touching the ear vividly and there has been
discharge from the ear.
e The child is up to date with all immunisation
e Child was pulling and touching the ear but not crying.
e No other past medical history, no allergies, no regular medications
e You are worried about meningitis because your neighbour child had meningitis OR
you read in the news that there are many children now getting meningitis.
Scenario B
The child had a seizure when you were walking in the garden
The child never had any immunisation, because you did not know that you are supposed to
take him for immunisation.
e The fit lasted less than 30 seconds.
e The child was running a temperature but you did not measure
e You gave paracetamol to the child
e The child has been pulling the ear in the last 24 hours.
e The child was able to eat and drink

e Child is allergic to amoxicillin




Scenario C:
e The child woke up this morning pulling the ear.
e The child was on the mum’s lap when she had a fit.
e Child is feeding and developing well.
e Child is with the nurse at the moment.

T:39.4

Approach:

e GRIPS
- Shake hand
- Smile
- How can I help?
e History of fits
e Differential Diagnosis
e Paediatric history
e Rule out dehydration
e Explain examinations:
- He has red ear drum
- High fever
e Explain Diagnosis
- Febrile convulsions. This is a condition in which children develop a fit when they
have high temperatures.
- Seizure usually develops with a temperature of 38 degree or more.
- The cause is known
- Due to ear infection. It usually develops between 6 months and 6 years.
- It may happen again

- Child is likely to be free of having febrile convulsion after the age of 6 years.



- Febrile convulsion is not epilepsy, but unfortunately it has been linked with an in-
creased risk of temperature.

Acute management:

- Ask if she is eating and drinking?

- Assess dehydration

- Child is able to eat or drink so need for admission.

- Give antibiotics for acute otitis media (Amoxicillin for 5 days if no allergy)

Advice:

- Paracetamol and ibuprofen to reduce temperature

- Light clothing

- Tepid sponging or excessive cooling is not recommended

What to do when child is having seizure:

- Remove dangerous things away from the child

- Put him in the recovery position

- Do not put anything in the mouth

- Call an ambulance if the seizure lasts more than 5 min.

- Always take child to the doctor for assessment

Safety warning:

- Non blanching rash

- Drowsiness

- Persistent crying

- Child is unwell

- Or if you are worried about your child

Offer leaflet about febrile convulsion and ear infection.



HEAD INJURY IN A CHILD (35)

Scenario 35
You are working in the Paediatric Department as a Foundation Year 2 doctor. Your next
patient is Jenny, a 9-month-old baby who fell down at home. She has a bruise on her head.
At the moment, the child is well and actively playing in the department. Please talk to her
mum, Lucy. Take a history and discuss management.
PATIENT INFORMATION:
You are Mrs Lucy Lopez, a 31 year old lady. You have brought your 9 month old child
Jenny to the hospital who has had a fall.

e You were changing the nappy of a 2 year old child when Jenny, 9 months fell

down from the sofa.

e It happened one hour ago

e Jane is up to date with all vaccinations

e No past medical history

e The child goes to the nursery

e Jane vomited once
Questions:

e Are u sure everything is okay doctor?

e Yes i Know there is a Bruise on the Head

e You are very distressed

e What should I do next?

e Doctor, you will not perform a CT scan now?

e Why not CT Scan? how will you know she will be fine?

e What should be done about it?




Approach:

e GRIPS:
- How can I help?
- History about the fall; when, where, how, who witnessed the fall.
e History of Incident
- Before
- During (LOC, vomit, seizure)
- After
e Rule out NAI
e P3MAFTOSA
e Paediatric questions

e ICE

° F Red flags
- Slept and couldn’t wake up; drowsy
- CSF from nose or ear
- Loss of consciousness
- Vomited
- Seizure
- Bruise, laceration, swelling > Scm (CT Scan)
e Examination
- Observation
- Examine the ears, nose and throat.
- Explain the diagnosis to the mother: Child has mild head injury
e Management
- CT Scan is not required because it’s a mild head injury and will expose the child to
unnecessary radiations.

- Observe for 4 hours in the department, if ok then can go home.



EXACERBATION OF ASTHMA IN A CHILD (115)

Scenario 115

You are FY2 in Paediatric department. A 4 years old child George who was admitted with
an exacerbation of acute asthma.George is a 4 years old child who is known to have asth-
ma. He has had recurrent exacerbation of asthma. Talk to mum and determine the cause of
exacerbations of asthma. Explain to the mother how to use the spacer device.
Patient information:
e You are Lesley white
e A 30 years old lady
e Your child George was diagnosed with asthma one year ago.
e For the 1 year he has had to come to the hospital with acute exacerbation every
month, so 6 times in the last 1 year.
e When you are giving inhalers to your child but he is not always cooperative. He
fights a lot and he does not like the spacer.
e You feel that you have done everything you have been asked to do but still he
keeps getting the attack of asthma.
e You have removed the carpet at home.
e You do not smoke.
e You do use perfume at home.
e You do fry food in the kitchen from time to time.
e You had to give your pet (cat) to your neighbours because you thought it could be
the cause.
e You have got another child 7 years’ old who is fit and well.
e You use yellow spacer and you have got 6 of them at home
e You scrub the spacer to clean it
e Too many puffs

QUESTIONS:

Why is he keep getting the exacerbations of asthma?




Approach:

e GRIPS
- Smile
- Shake hands
- Be loud and confident
- Maintain eye contact
- Know the name of the patient
- What would you like me to call you?
e Confirm relationship to the child. ‘May I know how are you related to George/
Emmy?’
e Paraphrase the scenario: “I understand that George was brought to the hospital be-
cause he was unwell.”
e Check their understanding: “What have you been told about George condition?”
e Explain that he has an exacerbation of asthma and you were wondering what
could be the cause of his exacerbation.
e History taking
- Can I ask you some questions?
- How long has he had asthma for?
- What medications is he taking?
- Since he has been diagnosed with asthma how many times has he been to the hospi-
tal due to exacerbations of asthma? Let’s say in the last one-year.
- Is there anything you think could be the cause of these exacerbations?
e Triggers of asthma:
- Any pets at home (like cats and dogs)
- Is there anyone who smokes at home?
- Do you have any carpet at home?
e In the last one-year how many times did you have to come to the hospital?
e Does the child get recurrent chest infections?
e Which medications is he taking?
e Is he taking the inhaler?

e Do you use a spacer?



Which type of spacer is he using?

Is he cooperative while taking the medication?

How do you give him the brown inhaler?

Is he taking the brown inhaler regularly?

Do you face any problems while giving the inhalers?

Does he tolerate the spacers well?

MAFTOSA: Past Medical History, Drug History, Allergies.

Paediatric questions

- Any problems during the delivery?

- Any problems during development?

- Did you have any complications/ problems with the pregnancy?

- Is he/she up to date with vaccinations?

Management:

- From what you have told me I feel like he is not taking all the medications in.

- Explain that she needs to use the correct spacer device according to the age of the
child and needs to use a mask (Only say this if the mother is not using the correct
spacer)

- Red spacer 0-1 year

- Yellow spacer 1-5 years

- Blue spacer with or without a mask — 5 years and above.

- Explain some of the reasons why someone could have some exacerbations of asth-
ma.

- If the feeding is not good, the child may not take the appropriate dose of medica-
tions.

- Or maybe the dose is not adequate, it needs to be revised or a new medication might
need to be prescribed.

- Demonstrate how to use an inhaler.

Explain how to use a spacer:



- Ask which spacer do you use?

- Apply a tight seal around the mouth.

- Give one puff and place it around mouth and nose for 5-6 seconds.
- Give a 30 seconds break.

- And then give another puff.

e Taking care of spacers:
- How often do you wash?
- Wash it 2-3 times a week or if it is visibly dirty.
- When washing it, use soap and water, but just under running water.
- You do not need to scrub.

- Please also do not remove the mask when washing the spacer.

e Helpful tips:
- Put it tight around the mouth and nose
- What does he like to watch on the TV?
- Try to distract the child by putting TV on channel which he/she likes
- Use the rewarding technique approach by telling your child that if you take the med-
ication we will give you something
- Turn on his favourite programme
- Also you can decorate the spacer so that it is attractive to him/her

- So try to make it as playful as possible.
e Explain the importance of a preventer inhaler.

- Address any triggers of asthma in the station

- Arrange follow-ups in 2 weeks time

° F Red flags:

- If symptoms not improving needs to bring the child to hospital

e Give leaflets about exacerbations



ASTHMA IN A CHILD - TELEPHONE CONVERSATION (260)

Approach

e History of the presenting complaint:
- Ask what is wrong with the child?
- Is the child breathing?
- Is the child sitting up?

- Is he drowsy?

e History of SOB:
- Onset
- Duration

- Exacerbating and relieving factors

e Long term treatment for asthma:
- What medications is the child on?
- Does he take inhalers?

- Does he take any steroid tablets?

e Treatment of acute episode:
- Have you given him salbutamol?
- Have you used spacer?

- How many puffs did you give him?

e Differential Diagnosis:
- URTI
- Pneumonia

- Asthma



Questions on differential diagnosis:

- Cough, runny nose, fever, sneezes

- Sputum, chest pain, SOB

- Wheeze, SOB, cough, chest pain (tightness)

F Red Flags:
- Child is drowsy
- Not eating much
- Short of breath
- He is not very active

- He is sleeping on the sofa



Scenario 260
You are FY 2 in a GP Surgery. The father of a 9 year old has telephoned the practice and
would like to talk to a doctor, as his son has not been well. Talk to the father over the
phone and address his concerns.
Patient information
e Your child has had cough, fever and cold for the last 3 days and is running a tem-
perature. You have given him paracetamol but the temperature is still high.
e In the last 24 hours, he has developed shortness of birth and you have given salbu-
tamol, inhaled steroid and montelucast but he is still short of breath.
e Your child was diagnosed with asthma 4 years ago and is on salbutamol regular
inhaled steroid (brown inhaler) and Montelucast.
e At the moment, he is drowsy, not eating much, short of birth, not very active and is
sleeping on the sofa.
e Child is up to date with all vaccinations and there were no problems during preg-
nancy or after delivery.
e He doesn’t have any known allergies.
Questions
e What should I do?
e Can you prescribe him some oral steroid may be he will improve?
I will come and collect the steroid as the last time (6 months ago) he had similar problem,

the doctor prescribed him steroids

Approach

GRIPS
SOCRATES

Differential Diagnosis

° F Red Flags



MAFTOSA

ICE

Effects of Symptoms

Summarise

Explanation of the Diagnosis -

- Infective exacerbation of asthma - Likely to have viral infection which has made his
asthma worse

Management

- Please remove all the objects from around the child

- Place the child in a sitting position but reclining backwards, it will help with breath-
ing

- Check airway patency

- Stay with the child

- Keep giving him salbutamol via spacer and we will call the ambulance for you

- If he loses consciousness please lay him on the left side.



CHLAMYDIA EYE INFECTION IN A CHILD (271)

Scenario 271

You are a FY2 in a GP Surgery. A 18 year old lady who delivered 10 days ago has made
an appointment to see you. When the child was 7 days old, he was found to have eye in-
fection and the eye swab taken showed chlamydia infection. Child was treated with chlo-
ramphenicol eye drops and is now fine. Take a history and address her concerns.

Patient Information :

e You have been with your partner for the last 2 years.

e You never had PID infections.

e Your partner never complained of any STI symptoms.

e You do not have any symptoms of PID.

e You have been in this stable relationship for the last 2 years.

e You do not have any other partners.

e Your child was diagnosed with chlamydia eye infection but he is now fine.
Questions:

e How did the child get the eye infection?

Did I get this infection from my partner?

Do you think he is cheating on me?

Approach

GRIPS

History

- How can I help you?

- Ask about how the child is doing.
- Any eye discharge in the child?

- Any redness, fever?

Sexual history

- Married or stable relationship?




- Practice safe sex?

- Any symptoms like discharge or lower abdominal pain?

- Any STIs in the past?

- Any symptoms in the partner?

- Has her partner ever been diagnosed with sexually transmitted infection?
- How long has she been with the partner?

- Is there any chance you could have any other partners?

MAFTOSA

SUMMARIZE

F Red Flags

Examination:

- Abdominal examination

- PV exam

- Observations

Explain the findings and diagnosis :

- Child is likely to have contract chlamydia infection from the mother during delivery.
- Explain that sexually transmitted infections in women can be silent which means
you can have these infections without having any symptoms.

- It is a sexually transmitted infection which means you got it from your partner but
what I cannot say is whether you got it from the current partner or not.

- “But doctor I have had 1 partner for the last 2 years.”

- I think any one in your situation would ask the same question but I think it is some-
thing that you can discuss with your partner.

- In terms of going forward, we can arrange some swabs for STIs from you and start
some treatment.

- Sometimes, even if you have got a PID, the swabs can still come back negative. So
as soon as we take the swabs, we can start you on treatment anyway.

- Do you think you can discuss with your partner? If you can talk to your partner and

have a discussion, he can also come and get treated.

Management

- Refer them to the GUM clinic.



- Explain that it is important to screen for other sexually transmitted infections such as
Hepatitis B and HIV.

- Explain that she needs to use a barrier method of contraception such as condoms un-
til both herself and the partner have completed treatment.

- Explain that future use of barrier method of contraception with greatly reduce the
risk of reinfection and other STIs.

- Explain that it is important to complete the treatment once it has been started to pre-
vent long term complications such as PID, infertility, ectopic pregnancy and chronic
pelvic pain.

- Advise to use contraception.

- Offer leaflet about sexually transmitted infection



CHILD DEVELOPMENT MILESTONES

History of concern
Milestone history

Smile

Walk

Following with eyes
Laughing with other people
Talking

Crawling

Walking with support

Does he cry ok?

Paediatric History
Pregnancy - any problems?
Birth - any problems?

Up to date with vaccinations?

Social History

Differential Diagnosis :

Constitutional delay (never started walking, family history)

Trauma

Cerebral palsy (difficult birth, breathing problems after birth)

Duchenne muscular dystrophy (walked since birth but then stopped, climbs on him-
self, increase in the size of calf muscles)

Congenital hip dysplasia (clicking sound from hip while changing nappies)
Infections e.g. septic arthritis (fever, swelling, redness, tenderness)

Perthes disease (avascular necrosis of the femoral head; pain, limping, age 3-14)
Irritable hip (history of infection a few days back)

Non accidental injury (bruises of different ages)

Polio (not up to date with his vaccinations)

Rickets (bowing of legs, knock knees, malnutrition)



Questions on differential diagnosis

After how many days did you go home after delivery?
Did the child need any special care after delivery (cerebral palsy)?
Has he ever suffered from any infections?

Is there anyone in your family who had delayed walking (familial)?



Child Development — Scenario A (244)

You are FY 2 in GP Surgery. A 30-year female has made an appointment to see you. Talk
to her and address her concerns accordingly.
Patient information
You have a 14-month old son who has not yet started to walk independently. He can walk
with support around the table but cannot walk independently whereas his friends of the
same age group are already walking. Your child can say few words, laugh, smile, interact
with other siblings and can follow with his eyes. He plays well with toys and you have no
other concerns in terms of other developments.
Questions

1. Why can’t he walk doctor?

2. Do we need to see the specialist?

3. Does he need any investigations?

Approach
e GRIPS
e SOCRATES

e Differential Diagnosis
e Red Flags
e MAFTOSA
e Effects of Symptoms
e Summarise
e Explanation
- Explain that it is normal for a child still not to walk at 14 months of age.
- Reassure he will walk
- Arrange a follow up in 2 months’ time
- If not walking by then, we will send you to a specialist.
- Offer information in terms of what a child can do and what he cannot do at cer-

tain age



MMR VACCINATION (52)

You are working as a Foundation Year 2 doctor in the general Practice.
An 11 months old girl is due for Immunisation next week.
Please talk to her mum Jane and address her concerns
Patient’s information
e You are Mrs. Jane Jones, a 30-year-old lady. You have an 11-month-old girl,
Rachel, who is due for her MMR vaccination next week.
e You are worried that MMR vaccination is not safe.
e Opening statement: *“ Doctor I read in the news paper /magazine/ article that MMR
vaccination can cause autism and it is linked
e One of your nephews has got autism and you are concerned that MMR vaccine can
cause autism in your child. Your child is well, able to eat and drink. She has got no
allergies. At the end of the day you do not agree to the vaccination, you say that
you want to think about it.
e You do not know much about MMR Vaccination.
e You are happy to receive a leaflet about MMR Vaccination.
Questions
e I[s there a link between MMR and autism?
e Can you tell me about the MMR vaccine?
e Is it given in one go or can I take it separately? mumps, rubella and measles?
e Tell me what does MMR stand for?
e Why do you give it?
e When do you normally give it?
e I read there is connection between MMR and autism.
e Isitlinked to a bowel condition? Which condition is it?
e Why is there a still rubella infection if you are giving vaccine?
e When MMR is usually given?
e [s there any alternative to MMR vaccination?
e Are there cases of these infections in the UK?
e Do you think it is really important to do this vaccination?
e Are there any complications of MMR vaccination?
e Are there any side effects of this vaccination?




APPROACH:

e GRIPS

- How can I help you?

e History taking:
- Do you have any other concerns regarding other vaccinations?
- Have you been able to take your child to other vaccinations?
- Do you feel you will be able to take your child for vaccinations?
- Summarise for the mother

- Explain to mother that MMR IS safe.

e MMR stands for mumps, measles and rubella:
- 1st dose is offered between 12 to 13 months.
- 2nd dose 4 to 5 years old.
- These are highly infectious condition that can cause serious complications such as
meningitis, encephalitis and deafness.
- No option for separate dose (3 in 1).
- Not linked to autism.

- Not associated with any bowel condition.

e Why is rubella still in the UK?
- Not everyone is vaccinated.

- Go to other countries and get infected.

e Alternative:

- There are no alternative forms of MMR vaccine.

o Side Effect of MMR:
- Pain, swelling and reddening at the site of an injection.

- Fever - mild fever may develop a few days after immunisation.



- Parotid swelling (swelling of gland in face).

Advice:

To do:

- Protect you and your child from many serious and potential deadly diseases

- Protect other people in your community — by helping to stop diseases spreading to
people who cannot have vaccines

- Get safety tested for years before being introduced — they’re also monitored for any
side affects

- Sometimes cause mild side effects that won’t last long — some children may feel a
bit unwell and have a sore arm for 2 to 3 days

- Reduce or even get rid of some diseases - if enough people are vaccinated.

Not to do:

- Do not cause autism — studies have found no evidence of a link between the MMR
vaccine an autism

- Do not overload or weaken the immune system — it’s safe to give children several

vaccines at a time and this reduces the amount of injections they need

Immunisation schedule:

Note:

- 2nd month: DPT + Pneumonia + H. influenza + Polio
- 3« month: 5 + Rotavirus+meningococcal
- 4t month: 5 + Rotavirus+ meningococcal

- 12 months: Rotavirus and MMR

Complications
Contra-indications:
- Acute illness e.g. URTI, otitis media

- Allergy to neomycin

Patients with egg allergy CAN be given MMR vaccination



