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PEDIATRIC ABDOMINAL PAIN 

1. See patient immediately if: 

a) Severe pain. Rapidly increasing in strength. 

b) Pain in Right Lower Quadrant (RLQ), (Assess for Appendicitis) 

i) Rebound tenderness 

ii) Decrease in appetite 

iii) Fever 

iv) Walking bent over 

v) Legs bent in fetal position (guarding) 

vi) Nausea &/or vomiting 

vii) Splinting abdomen 
c) Pain off & on 

i) Under two (2) years old

ii) "Jelly-like" stools d. Blood in stools 

d) Drug ingestion - plant, medical, or chemical

e) Recent trauma or injury to abdomen 

f) Abdomen tender to touch, severe 

g) Pain with abdominal swelling, vomiting 

h) Chest pains, S.O.B., weak, elevated temperature, cough

i) j. Vomiting &/or diarrhea, no relief with home treatment 

2. See patient within 24 hours if: 

a) Mild abdominal pain with increase in temperature 

b) Urination - burning, frequency, urgency, pain (dysuria) c. Ate food \vith possible high bacteria count 

c) Upper Respiratory Infection - fever, chest pains, weak, cough, no shortness of breath 

d) Ear pulling, drainage, decreased appetite f. Sore throat >24 hours. 

e) Females - low abdominal pain with sex, stools, or period 

Continued
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3. Home Treatment if: 

a) Answers no to above 

b) Mild vomiting &/or diarrhea 

c) Constipation 

d) Coughing hard or constant e. Teenager with menses 

e) Recurrent Abdominal Pain g. Mild Abdominal pain 
4. Home Treatment: 

a) Tylenol as directed (NO ASPIRIN) > 6 months of age b. Warm compresses to abdomen or warm bath c. Rest 

b) Avoid solids & milk - clear liquid diet (for vomiting), increasing gradually to BRAT diet if for diarrhea. 

c) Pedialyte for diarrhea & vomiting f. Increase liquid intake 

d) Karo syrup in formula for constipation 
5. Call Back if: 

a) Pain lasts longer than two (2) hours 

b) Pain interferes with activity 

c) Pain unrelieved or increases after heat to area 

d) Abdomen become tense &/or rigid

e) Bloody stool or vomiting occurs 

f) Persistent vomiting occurs 

g) Fever starts. 
PEDIATRIC ASTHMA 

1. See immediately if: 

a) Wheezing 

b) Difficult or fast breathing 

c) Dusky color or bluish lips 

d) Wheezing  with cough 

e) Weak, listless with decrease in appetite, fever, cough 

f) Poor fluid intake, decrease in urination 

i) Longer than 8 hours if under one (1) year of age . 

ii) Longer than 12 hours if over one (1) year of age g. Wheezing after home treatment 

g) Not retaining medications, vomiting 

h) Decreasing or low peak flow readings
2. See within 24 hours if: 

a) Cold, URI, cough, fever with following: 

b) Asthma history

c) Hospitalized over three times last 6 months 

d) Had steroid treatment in past year 

e) Taking asthma medication at present 

f) Coughing up yellow sputum over 12 hours 
3. Home Treatment If: 

a) Answers no to above 

b) Asthma attack mild (Only with Practitioner approval) 
4. Home Treatment: 

a) Use inhalers if hasn't already 

Continued
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b) Increase fluid intake, decrease milk intake - clear liquids 

c) Have stay inside if hot out or windy or grass being cut - pollen count high

d) Close ,vindows 

e) Try to go to air conditioned room f. Avoid ASA & decongestants 

5. Call Back If: 

a) No improvement after 24 hours on medication 

b) Sputum becomes yellow or green 

c) Breathing becomes difficult or rapid 

d) Lips become dusky or bluish  
e) Other symptoms develop. 
BACK PAIN 

1. See Immediately If: 

a) Trauma with loss of bowel or bladder control 

b) Trauma involved with pain 

c) Severe Pain  

d) Fever present 

e) History of kidney problems, severe pain 

f) Unable to, or difficulty walking 

g) Pain radiates to buttocks or back of thigh . 

2. See within 24 hours if: 

a) Under 5 years of age 

b) Loss of bowel or bladder control, no trauma 

c) Prevents child from sleeping 

d) Urination problems, frequency, pain e. No relief with home treatment 
3. , Home Treatment if: 

a) Answers no to above. 

b) Unusual activity prior to pain 

c) Symptoms are mild 
4. Home Treatment: 

a) Bedrest 

b) Heat to area or ice which ever gives most relief 

c) Tylenol as directed 

d) Decrease in activity 

e) Sleep on side or with pillow under legs 
f) Avoid lifting, jumping" exercise 
5. Call back if: 

a) Pain becomes worse 

b) Pain radiates to buttocks or legs 

c) Pain no better after 72 hours 

d) Pain still present after two (2) weeks 
PEDIATRIC BITES 

1. See Immediately If: 

a) Wild animal bite 

b) Dog or cat bite and: 

i) Animal seems sick 

ii) Bite unproked 

iii) Stray animal 
iv) Animal ,without Rabies Shot 

c) Bite to hand 

d) Bite to face 

e) Human bite, deep or extensive 

f) Insect bite - bee, wasp, hornet, yellow jacket with following: 

i) S.O.B. or wheezing 

ii) Tightness in chest 

iii) Hives, swelling, or itching elsewhere 

iv) History of allergic reactions to insect bites 

v) Five or more stings 

g) Snake bite, poisonous 

i) Send to ER for serum to combat reaction 

h) Spider bite 

i) Black ,widow, brown recluse positive identification - send to ER if black widow 

ii) Muscle spasm, blister at site 

iii) Purple discoloration 

iv) Skin break, no current tetanus booster (within five years) 

i) Cat scratch or bite 

i) Papule or pustule at site 3-5 days later 

ii) Swollen lymph node 

iii) Fever, malaise, decrease appetite, headache
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j) Tick Bite 

i) Rash develops 

ii) Swollen regional lymph nodes 

iii) Infection at bite site. 

2. See Within 24 hours If: 

a) Signs of infection 

b) Tetanus booster> 5 years ago . 
c) Human bite, superficial skin break 
3. Home Treatment If: 

a) Answers no to above 

b) Mild symptoms 

c) Superficial scratch or abrasion 

d) Minor bite from nonpoisonous snake, spider, cat, tick, flea or insect 
4. Home Treatment: 

a) Superficial Wound: 

b) Wash area with soap & water 

c) Cover with dressing 

d) Use antibiotic ointment 

5. Bee Sting: 

a) Remove stinger if present 

b) Increase area to decrease swelling 

c) Benadryl as directed 

d) Meat tenderizer to area 

e) Ice pack 
6. Insect Bite (non-poisonous) 

a) Meat tenderizer to area 

b) Ice pack 

c) Benedryl as directed
Continued 

Pediatric Bites Home Treatment Continued 

d) Cat Scratch/Bite 

i) Clean well with soap and water 

ii) Dress 

e) Tick Removal 

i) Soak area times 30 min. with soapy water 

ii) Apply to attachment site - oil, butter, alcohol, nail polish 

iii) Hold hot object near tick -(blown out match) - do not use with flammable substance. 

iv) Remove tick with tweezers - avoid leaving mouth parts 

v) Clean area with soap & water

vi) Do Not crush tick 

7. Call Back If: 

a) Signs of allergic reaction occur 

b) Other symptoms develop 

c) S.O.B. or hives occur 

d) Muscle spasms occur 

e) Bite is not healing 

f) Signs of infection occur. 
BONE OR SOFT TISSUE TRAUMA 

1. See patient immediately if: 

a) Suspicious explanation of how injury occurred

b) Child under one (1) year of age 

c) Obvious deformity of area with or without swelling 

d) Unable to bear weight on limb or limb hurts when attempting to use it 

e) Unable to move joint nearest the injury 

f) Severe pain 

g) Skin break 
h) Eye: 

i) Double vision 
ii) Blurred vision 
2. See patient within 24 hours if: 

a) Finger or toe injury without laceration

b) Decrease in movement 

c) Sprain worse or no better after 24 hours 
3. Home Treatment if: 

a) Answers no to above 

b) Type of injury doesn't suggest fracture has occurred  

c) Pain & swelling worse several hours- days after injury occurred 
d) Able to continue normal activity after injury e. Only bruising noted 
4. Home Treatment: 

a) Ice to area for 20 min. periods pm 

b) Tylenol every 4 hours 

c) Elevate area if possible 

d) Do not bear weight on affected area 
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Bone or Soft Tissue Trauma Home Treatment Continued 

e) Ace wraps as needed for support (remove at night) 
f) Warm soaks after swelling goes down (usually within 48 hours) 

g) Advise swelling may occur for up to 6 weeks, pain for 2 or more weeks 
5. Call Back If: 

a) Severe pain continues with no change for 72 hours

b) Circulation decreases in extremity below injury

c) Other symptoms develop 
PEDIATRIC BURNS (SUN, CHEMICAL, THERMAL) 

1. See Patient Immediately If: 

a) Sunburn 

i) Eye pain or decrease in vision 

ii) Unable to open eyes or look at light 

iii) Large amount of swelling – skin cracks 

iv) Heat reaction: 

(1) Skin cool, excessive sweating, dizzy or faint 

(2) Skin dry, hot, faint, high fever (above 102 Degrees F) 

b) Chemical or Therml Bum 

i) Located at: 

(1) Eyes, face, ears, or neck 

(2) Near airway or in mouth 

(3) hands or feet 

(4) Genitals 

(5) Burn goes all the way around a limb 

ii) Suspicious explanation of burn 

iii) Burns over large area 

iv) Possible smoke inhalation 

v) Signs of infection, fever 

vi) 1st degree bum over large area 

2. See patient within 24 hours if: 

a) 10 or more blisters 

b) Open blisters or hasn't had Tetanus booster within last 5 years c. Signs of infection without fever 
Continued 
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3. Home treatment if: 

a) Answers no to above 

b) Minor 1st or 2nd degree burns 

c) Patient feels confident with home treatment 
4. Home treatment: 

a) Sunburn 

i) Solorcaine Spray 

ii) Aveeno bath with cool water 

iii) Ice to worse areas

iv) Benadryl

v) Cut nails to discourage scratching 

b) Chemical or thermal burn 

i) Rinse area thoroughly with cold water 

ii) Pat dry (NO RUBBING) 

iii) Keep blister intact 

iv) Clean dry dressing 

v) Tylenol q. 4 hours pm pain 

vi) Expose blister to air as much as possible 

vii) Advise NOT to use butter or Vaseline on wound 

5. Call back if: 

a) Blisters begin to break open

b) Signs of infection develop 

c) Swelling develops 

d) New symptoms occur 

PEDIATRIC CHICKEN POX 

1. See Patient Immediately If: 

a) Difficult to arouse child 

b) Appears confused or delirious 

c) C/O stiff neck or severe headache 

d) Off balance, falling, dizzy 

e) e. Vomiting (continually) 
2. See patient within 24 hours if: 

a) Pus draining from any scabs 

b) Scabs changing, dry brown  to soft golden color (could be impetigo) 

c) Increasing cough &/or increase in fever d. Involves eyes or throat 

d) e. Immunocompromised (AIDS, leukemia, Ca, etc.) 
3. Home treatment if: 

a) Answers no to above

b) Mild symptoms 
4. Home treatment: 

a) Tylenol every 4 hours pm - NO ASPIRIN (advise of risk of Reye's Syndrome) 

b) Liquids - as many as will take

c) Aveeno baths 

d) Benadryl 

e) Rest 

f) Trim fingernails to discourage scratching 

g) Advise child contagious until ALL sores have formed scabs, (may take over 1 week) 

Continued 
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6. Call Back if: 

a) Sores become infected 

b) Itching interferes ,with sleep 

c) High temperature (over 102 F) occurs 

d) Confusion, severe headache, vomiting or stiff neck develop 

 COLD - UPPER RESPIRATORY ILLNESS 

1. See Patient Immediately If: 

a) Difficulty breathing (not associated with congestion) 

b) Difficulty breathing & under age 12 months 

c) Cold symptoms under age one month 

d) Fever under age 2 months 

e) Sick, very weak, listless 

f) Fast or heavy breathing 
2. See patient within 24 hours if: 

a) Ear pain, pulling at ears, visible drainage from ears 

b) Nasal skin raw or cracked 

c) Nasal drainage 

i) Yellow/green color more than 72 hours 

ii) Clear drainage for more than 2 days & under 1 month of age 

iii) Clear discharge for more than 7 days & over 1 month of age 

iv) Streaks of blood in discharge 

d) Fever for more than 2 days & over 2 months of age 

e) Persistent cough, no relief at home 

f) Yellow sputum longer than 24 hours 

g) Poor bottle feeding, decrease in activity (could be a sore throat) 

h) Sore throat for more than 2 days with or without a rash

i) Vomiting more than 2 times, loose stools 
3. Home treatment if: 

a) Answers no to above 

b) Cough only 

c) Mild symptoms, no distress 
Continued 
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4. Home treatment: 

a) Tylenol q.4 hours prm 

b) Liquids 

c) Cool mist vaporizer 

d) Salt water nose drops (1/4 tsp. salt to 4 ozs water)

e) Bulb syringe to nose 

f) Rest 

g) Soft foods 
5. Call back if: . 

a) Fever persists more than 2 days 

b) Nasal discharge longer than 7 days 

c) Nasal discharge changes to yellow/green 

d) Vomiting &/or loose stools occur 

e) Continues with symptoms after 7 days 

f) Eyes become matted 

g) Earache develops 

h) Yellow sputum occurs 

i) Labored breathing 

j) Becomes weak, listless 

k) Sore throat occurs accompanied by fever

PEDIATRIC CONSTIPATION 

1. See Patient Immediately If :
a) Bloating; Vomiting; No Stool (Could be obstruction) 

2. See patient within 24 hours if: 

a) Pain in lower abdomen over 2 hours, constant 

b) Breaks in perianal skin 

c) c. Abdomen distended, blood streaked hard stool

d) BM in underwear (overflow diarrhea) 

e) Constipation is a recurrent problem 

f) No stools .

i) Over 4 days and under 1 month old 

ii) Over 7 days & over 1 month old 

g) No response with home treatment 

3. Home treatment if: 

a) Answers no to above 

b) On medication that can cause constipation (for example vitamin with iron) 

c) Diet or exercise level change

d) Poor fluid intake 

4. Home treatment: 

a) Fluids, add Karo Syrup to formula 

b) Fruits - prunes/prune juice, peaches, pears, apricots, raisins 

c) Increase bran in diet - bran cereal, oatmeal, brown rice, whole wheat bread, graham crackers 

d) Increase exercise level 

e) Warm bath or compresses to lower abdomen 

f) Avoid milk products, white rice, applesauce, bananas, cooked carrots 

g) As last resort use a glycerin suppository 

h) Advise parents, not every child moves their bowels every day 
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5. Call back if: 

a) Cramping (severe) occurs ,without relief, with home treatment 

b) No stools after 2 days of dietary treatment 

c) Blood appears in stool 

d) Other symptoms occur 
PEDIATRIC COUGH 

1. See Patient Immediately If 

a) has periods of no breathing (apnea),

b) croupy cough or wheezing present, 

c) difficult breathing, 

d) fast, labored breathing, 

e) coughing spasm, fainting, bluish tint to lips or nail beds,

f) coughing up blood or blood-tinged sputum, 

g) "choking" cough (could be a foreign object obstructing airway). . 

2. See patient within 24 hours if: 

a) under age one, no fever, 

b) has had elevated temp longer than 48 hours, 

c) cough persists longer than 2 weeks, 
d) cough brought on with exercise, . 

e) coughing up yellow or green sputum. 
3. Home treatment if: 

a) answers no to above, 

b) dry, hacky cough, 

c) coughing up clear sputum, 

d) cold symptoms with cough, 

e) mild symptoms. 

4. Home treatment: 

a) Tylenol q 4-6 hr. pm, 

b) liquids, 

c) cool-mist vaporizer, 
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d) pediatric Robitussin if over age 2,

e) keep away from cigarette smoke, 

f) keep room at comfortable temperature (not too hot, not too cold) 

g) for infant - use bulb syringe to clear secretions from nose and mouth. 
5. Call back if: 

a) fever persists longer than 72 hrs., 

b) cough with yellow mucus lasts longer than 24 ills. 

c) cough persists greater than 2 weeks, 

d) difficulty breathing, . 

e) cough becomes worse, 

f) cough causes child to miss 3 or more days of school. 
PEDIATRIC CROUP 

1. See Patient Immediately If- 

a) difficulty breathing, 

b) bluish coloration to lips and/or nail beds, 

c) excessive drooling/unable to swallow, 

d) unable to lie down – 

e) sudden onset of unusual breathing, 

f) fever 104 or above, 

g) no relief with home treatment. 
2. See patient within 24 hours if: 

a) poor fluid intake/decrease in urinary output, b. hoarseness, 

b) intermittent episodes under 1 year old, 

c) episodes occur more than 3 times in a day. 
3. Home treatment if: 

a) answers no to above, 

b) b. symptoms are mild. 

4. Home treatment: 

a) acutely - run shower in bathroom and trap steam inside, sit with child in bathroom in steam to ease breathing, 

b) vaporizer, 

c) increase fluid intake/no milk, 

d) Tylenol, 

e) avoid cigarette smoke, 
f) pediatric Robitussin if over age 2. 
Continued 
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5. Call back if: 

a) bluing of lips or nailbeds, 

b) excessive drooling occurs, 

c) gets worse when child lies down,

d) home treatment does not help, 

e) child very agitated, continual crying. 
PEDIATRIC COLIC (Crying, Teething)

1. See Patient Immediately If - 

a) continual crying in infant under a year old, 

b) baby acts as if in pain longer than a 2 hr. time period, 

c) constant crying for more than 2 hours, 
d) person calling is exhausted/frustrated - upset & you feel they may hurt child. 
2. See patient within 24 hours if: 

a) cries after or during feeding,

b) fever, 

c) not sleeping, 

d) vomiting or excessive "spitting up." 
3. Home treatment if: 

a) answers no to above, 

b) recently received immunizations and if afebrile, 

c) mother breast feeds and has consumed any of the following: caffeine, onions, garlic, chocolate, eggs or milk products. 
4. Home treatment: 

a) teething: 

i) baby Ambesol to gums, 

ii) teething ring from freezer, 

iii) Tylenol.

b) gas: 

i) Mylicon gtts. 

ii) "burp" child after every ounce of formula or if breast feeding, frequent stops to "burp" baby. 
iii) elimination of gas producing foods in child or breast-feeding mother, 
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a) warm bath, 

b) rocking child - a repetitive activity will sometimes calm child, 

c) avoid overfeeding. 
5. Call back if: 

a) Crying becomes severe or constant, interferes with sleep, 

b) parent becomes exhausted,

c) new symptoms occur, 

d) crying does not decrease within 48 hours. 

PEDIATRIC DIARRHEA 

1. See Patient Immediately If- 

a) watery stools constantly for 6 hours, 

b) episodes occur more than 1 time per hour for 6 hours, 

c) diarrhea with fever under age one, 

d) severe diarrhea with cramping and pain, 

e) accompanies abdominal pain especially on right side, 

f) signs of dehydration: 

i) decreased fluid intake, 

ii) decreased urinary output, 

iii) dry mouth, 

iv) no tears when crying, 

v) distress. 

g) breathing fast or heavy, 

2. See patient within 24 hours if: 

a) has had diarrhea longer than one week,

b) blood in stools - streaks or flecks, 

c) pus or mucus in stools, 

d) fever for 4 or more days, 
e) stool incontinence, 

f) vomiting accompanies. 

3. Home treatment if: 

a) answers no to above, 

b) mild to moderate diarrhea and taking liquids adequately, 

4. Home treatment: 

a) avoidance of all dairy products, 

Continued  
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b) increase liquids, 

c) Pedialyte, 

d) clear liquid diet for 1 day, 

e) 2nd day, proceed to BRAT diet (bananas, rice, applesauce, toast), 

f) cleanse diaper area thoroughly with each changing to prevent irritation, 

g) practice good hygiene (hand washing) to prevent spread. (Diarrhea is very contagious.) 
5. Call back if: 

a) severe diarrhea occurs, 

b) diarrhea does not improve after 48 hours on special diet,

c) vomiting occurs on clear liquid diet, 

d) blood or pus or mucus appears more than once,

e) severe abdominal pain and/or distention occurs, 

f) signs of dehydration occur, 

g) rapid breathing occurs, 
h) diarrhea lasts over a week, 

i) child becomes weak or more irritable,

j) fever develops.
PEDIATRIC DYSPNEA (Difficulty Breathing) 

1. See Patient Immediately If- 

a) severe shortness of breath  with anyone of the following: 

i) sudden onset, 

ii) gradual onset with increasing severity, 

iii) occurs after trauma, 

iv) inhaled toxic substance, 

v) having drug or bee sting reaction, 

vi) awakens at night unable to breath. 

b) shortness of breath with anyone of the following: 

i) cough, fever, chest pain, rapid breathing,

ii) coughing up blood, 

iii) croup. 

c) choking, 

d) wheezing, 

e) near drowning, 

f) noisy breathing not related to cold symptoms, 

g) history of diabetes, 

h) apnea episodes (not breathing)

i) anxiety after hyperventilation. 

2. See patient within 24 hours if: 

a) mild wheezing or shortness of breath - with doctor approval only. 

3. Home treatment if: 

a) answers no to above, 

b) related to cough. 
Continued 
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4. Home treatment: 

a) increase liquid intake,

b) vaporizer, 

c) place child in cool well ventilated room. 
5. Call back if: 

a) no relief with home treatment. 

PEDIATRIC EARACHE 

1. See Patient Immediately If- 

a) accompanies an injury

b) neck stiffness

c) severe pain – no relief with home treatment

2. See patient within 24 hours if: 

a) pain 

b) fever with signs of cold, 

c) pain with sore throat, 

d) moving ear lobe up or down causes pain, 

e) mild pain lasting more than a couple hours, 

f) discharge from ear, 

g) infant ear pain: 

i) pulling ears, shaking head, 

ii) trouble sleeping, 

iii) irritable, fussy, crying, 

iv) fever, upper respiratory infection. 

3. Home treatment if: 

a) answers no to above, 

b) mild pain without other symptoms. 
4. Home treatment: 

a) Tylenol q. 4-6 hours pm, 

b) warm compresses to ear, 

c) keep ears well covered when outside, 

d) gently wipe off drainage as it appears. 
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5. Call back if: 

a) stiff neck or fever develops, 

b) no pain relief has occurred after 2 hours of home treatment, 

c) new symptoms develop, 

d) symptoms still present after 2 days of medication. 
PEDIATRIC EYE PROBLEMS 

1. See Patient Immediately If- 

a) eyelids very swollen or shut, 

b) eye or eyelid entirely red and/or tender, 

c) constant tearing, pain in eye, 

d) blurred or distorted vision, 

e) known trauma to eye or foreign object in eye, 

f) red swelling below inner eye (near comer), 

g) high fever with any of above symptoms. 
2. See patient within 24 hours if: . 

a) newborn, 

b) eye red longer than 1 week, 

c) eyelids moderately puffy and red, 

d) history of previous eye infections, 

e) eyelids stuck together with pus (matted), 

f) constant watery eyes, 

g) yellow or green discharge present. 
3. Home treatment if: 

a) answers no to above, 

b) mild redness with cold symptoms, 

c) exposed to an irritant such as smoke, pool water, etc. d. symptoms accompany cold, e. allergy history. 
4. Home treatment: 

a) clean eyes well when initiating treatment, 

b) cool compresses to eye for 20 minutes at a time, 

Continued 
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c) discourage touching eyes with hands, 

d) OTC oral antihistamine (Benedryl) if accompanies URI. (Only if over age 2.)

e) Visine OTC if caused by irritant. 
5. Call back if: 

a) Yellow or green discharge develops, 

b) redness last more than I week, 

c) sores develop on or near eyes, 

d) visual changes, 

e) pain, 

f) infection more than 1 week. 
PEDIATRIC FEVER 

1. See Patient Immediately If- 

a) under age 2 month and has not recently had injections,

b) oral/rectal fever > 105, 

c) fever accompanies diarrhea and vomiting in infant,

d) crying constantly, 

e) stiff neck, severe headache, vomiting, listless, 

f) purple spots, 

g) rapid or difficult breathing, 

h) cough, weak, chest pain, poor apetite, 

i) to arouse, confused or delirious, 

j) fever with wheeze and/or cough,

k) possible seizure activity, 

l) immunosuppressed or on chemotherapy. 
2. See patient within 24 hours if: 

a) fever present longer than 72 hours, 

b) fever returns after 24 hours, 

c) fever with rash, 

d) history of diabetes, heart murmur or cancer, 

e) ear pain, sore throat, swollen glands, 

f) productive cough or yellow nasal discharge, 

g) vomiting, diarrhea, abdominal pain, 

h) buring or frequency with uriniation, 

i) no relief with home treatment. 
3. Home treatment if: 

a) answers no to above, 

b) fever onset less than 24 hours, 
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c) fever less than 72 hours and controlled with medication,

d) fever accompanies cold s}1nptoms,

e) fever after immunizations, 

f) fever with mild abdominal or respiratory  symptoms. 
4. Home treatment 

a) Tylenol q. 4-6 hr., pm.

b) cool (tepid) bath, 

c) liquids. 
5. Call back if: 
a) fever goes above 102-103 orally,

b) fever lasts longer than 72 hours, 

c) fever last longer than 24 hours and no infection site is located,

d) fever returns after 24 hours, 

e) new symptoms develop, 

f) no response to Tylenol or cool baths, 

g) child becomes lethargic. 
PEDIATRIC HEADACHE 
1. See Patient Immediately If- 

a) head injury has occurred, 

b) severe pain, screaming and cannot move head, 

c) confused, not acting normally, 

d) difficulty with speaking, 

e) unsteady walk, 

f) difficulty to arouse, 

g) blurred or double vision, 

h) vomited more than 3 times, 

i) pupils unequal,

j) stiff neck. 
2. See patient within 24 hours if: 

a) headache a recurrent problem, b. pain is one-sided, 

b) headache longer than 12 hours and no other symptoms. 
3. Home treatment if: 

a) answers no to above, 

b) headache with other symptoms such as URI, fever, 

c) dull, constant generalized headache, 

d) neck muscles tender, 

e) symptoms are mild. 
4. Home treatment: 

a) Tylenol q. 4-6 hr pm.

b) rest, 

c) decrease environmental stress such as noise, bright light, etc. 
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d) lie down in dark quiet room, 

e) cool compresses to head. 
5. Call back if: 

a) headache lasts longer than 12 hours despite Tylenol, 

b) becomes worse after 2 hours, 

c) new symptoms develop, 

d) change in mental stutus occurs, 

e) fever, vomiting or stiff neck develops. 
PEDIATRIC HIVES 

1. See Patient Immediately If- 

a) having difficulty swallowing or breathing, 

b) abdominal pain, 

c) onset occurs immediately after medication or bee sting,

d) increase in hives and itching after Benedryl use. 

2. See patient within 24 hours if: 

a) recurrent hives, 

b) hives with itching or fever, 

c) reaction to medication. 
3. Home treatment if: 

a) answers no to above, 

b) hives with itching with no shortness of breath. 
4. Home treatment: 

a) Benedryl if over age 2 - see practitioner for dosage,

b) cool shower or bath, 

c) Aveeno baths, 

d) stay in cool area, 

e) ice to very itchy areas. 

5. Call back if: 
a) hives become worse, 

b) hives and itching are not relieved after 24 hours, 

c) difficulty in breathing or swallowing occurs. 

d) hives persist longer than 7 days. 
 PEDIATRIC NECK PROBLEMS 

1. See Patient Immediately If- 

a) severe crying, screaming, 

b) numbness, tingling, weakness in arms, 

c) unable to touch chin to chest, fever,

d) difficulty swallowing or breathing,

e) extremely tender to touch, 

f) has swollen area 4 or more inches across, 

g) holding head to one side. 
2. See patient within 24 hours if: 
a) sore throat longer than 24 hours

b) child under 5 years old, 

c) pain prevents child from sleeping. 
3. Home treatment if: 

a) answers no to above, 

4. Home treatment: 

a) Tylenol q 4-6 hours, 

b) moist heat to area 20 minutes pm., 

c) avoid exercise involving the neck. 

5. Call back if: 

a) fever continues after 48 hours on antibiotic, 

b) pain shoots to arms, 

c) pain is no better after 72 hours, 

d) nodes become larger and tender, 

e) pain persists after 1 week, 

f) other new symptoms develop. 
PEDIATRIC NOSEBLEEDS/EPISTAXIS 

1. See Patient Immediately If- 

a) bleeding longer than 30 minutes, 

b) fainting or dizziness with standing,

c) trauma  with clear drainage, 

d) confused or not acting normal, 

e) difficult to wake, 
f) difficulty speaking, slurred speech, 

g) visual disturbances,
h) unsteady walk, weakness, 

i) 3 or more nosebleeds taking longer than 10 minutes to stop. 
2. See patient within 24 hours if: 

a) moderate amount of blood, no dizziness, 

b) complains of upper respiratory infection symptoms. 
3. Home treatment if: 

a) answers no to above, 

b) spontaneous nosebleed in cold weather (dry air) 

4. Home treatment: 

a) blow nose to clear clots,

b) sit up lean forward, 

c) DO NOT SWALLOW BLOOD, 

d) apply cold compresses to bridge of nose, 

e) sit upright for 15-30 minutes and do not blow or pick at nose, 

f) apply petroleum jelly twice daily to nasal septum for dryness and irritation, 

g) cool mist vaporizer at night, 

h) avoid aspirin, 
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i) may use ice to area, 

j) Tylenol q 4-6 hours, pm pain. 
5. Call back if: 

a) bleeding continues after 2 attempts to stop, 

b) daily nosebleeds continue after home treatment, 

c) new symptoms develop,

d) clear fluid drains from nose, 
e) signs of head injury occur, 

f) easy bruising occurs. 

 PEDIATRIC RASH 

1. See Patient Immediately If- 

a) purple or blood-like rash,

b) looks like burns, 

c) difficulty breathing or swallowing, 

d) localized red, swollen, tender, hot area with streaks, 

e) diaper rash with 

f) large blisters, 

g) redness in other areas. 
2. See patient within 24 hours if: 
a) resembles hives, itchy, 

b) recently started new medication, c. resembles measles, 

c) child less than 1 year old, 

d) rash longer than 24 hours with fever over 100, 

e) slapped cheek appearing rash, diaper rash with pain interferes with sleep, 

f) bright red rash accompanied by white spots in mouth, 
g) pimples, boils, pus, yellow crusting, 

h) rash spreads beyond diaper area, 

i) sores or scabs in diaper area. 
3. Home treatment if: 

a) answers no to above, 

b) heat rash, 

c) has had measles vaccination within past 2 weeks, 

d) rash secondary' to immunizations, 

e) rash less than 24 hours without fever,

f) mild symptoms.
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4. Home treatment: 

a) diaper rash 

i) keep area clean and dry,

ii) increase air flow to area,

iii) avoid plastic pants, 

iv) apply Desitin after diaper change. 

b) Heat rash . 

i) cool bath without soap, 

ii) can use baby powder applied sparingly with hands. 

c) Itching 

i) Aveeno baths, 

ii) Benedry1 - See Doctor for dosage, 
iii) cut nails. 
5. Call back if: 

a) not better after 3 days, 

b) color turns bright red, 

c) large blisters form, 

d) rash spreads beyond diaper area, 

e) pus, boils, pimples, or yellow crust forms, 

f) other symptoms occur, 

g) fever develops. 
 PEDIATRIC SINUS PROBLEMS

1. See Patient Immediately If- 

a) redness or swelling overlying sinus area

b) redness or swelling around eye on lid. 
2. See patient within 24 hours if: 

a) under age 5 with sinus congestion, 

b) fever present with sinus congestion, 

c) yellow or greenish discharge longer than 3 days, 

d) pain keeps child from falling asleep. 
3. Home treatment if: 

a) answers no to above, 

b) clear sinus drainage with no fever 

c) sinus congestion associated with cold symptoms. 
4. Home treatment: 

a) cool mist vaporizer, 

b) Tylenol q 4-6 hours, pm, 

c) if over age 2 - Pediacare, Dimetapp, or Sudafed, 
d) salt water nose drops. 
5. Call back if: 

a) yellow or green nasal discharge lasts longer than 24 hours, 

b) redness or swelling develops in sinus area, 

c) redness or swelling develops in eyelid or orbit area, 

d) fever develops, 

e) discomfort lasts longer than 7 days,

f) sinus pain interferes with sleep. 
PEDIATRIC SKIN TRAUMA 

1. See Patient Immediately If- 

a) human or animal bite, 

b) suspicious explanation (could be abuse), 

c) laceration, 

d) abrasion with imbedded debris,

e) abrasion to large area, 

f) puncture wound, 

g) possible bone injury,

h) cat scratch or bite, 
i) wound is very red and tender with pus, area hot, swollen with streaks. 
2. See patient within 24 hours if: 

a) wound slightly red and tender, 

b) Tetanus immunization longer than 5 years ago, 

c) tick bite with 

i) rash, 

ii) swollen glands, 

iii) infection develops at site. 

3. Home treatment if: 

a) answers no to above, 

b) superficial wound without complications or signs of infection, 

c) minor laceration with bleeding under control. 

4. Home treatment: 

a) Tylenol pm pain, 

b) cleanse area well with soap and water, 

c) leave wound open to air if possible, 

d) apply dressing if necessary along with antibiotic ointment. 
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5. Call back if: 

a) bleeding continues after dressing,

b) unexplained fever or pus occurs,

c) signs of infection occur. 
 PEDIATRIC SORE THROAT 

1. See Patient Immediately If- 

a) drooling, trouble swallowing or opening mouth, 

b) difficulty breathing. 
2. See patient within 24 hours if: 

a) high fever, 

b) sore throat longer than 48 hours,

c) swollen glands, 

d) also complains of abdominal pain, 

e) exposed to strep, 
f) white patches on tonsils, 

g) sore throat 1 week or after treatment. 

3. Home treatment if: 

a) answers no to above, 

b) mild discomfort less than 24 hours,

c) associated with start of a cold, 

d) discomfort in a.m., and leaves after rising. 

4. Home treatment: 

a) Tylenol pm, 

b) salt water gargles if child able to do so, ~ 

c) throat lozenges (Chloraseptic lozenges or spray) 

d) liquids. 
5. Call back if: 

a) child has difficulty breathing, swallowing or is drooling, 

b) child is not improved after 48 hours or if fever develops, 

c) sore throat continues longer than 1 week. 
 PEDIATRIC "SPITTING UP" 

1. See Patient Immediately If- 

a) choking or coughing afterwards, 

b) projectile vomiting (see vomiting). 
2. See patient within 24 hours if: 

a) child under weight and not gaining ,weight, 

b) frequent occurrence, 

c) increasing constipation, 

d) blood noted. 
3. Home treatment if: 

a) answers no to above, 

4. Home treatment: 

a) give smaller feeds, 

b) do not feed too fast, 

c) wait 2.5 hours between feedings, 

d) burp child several times when feeding,

e) avoid tight clothes and diapers, 

f) place child in infant seat after feeding so that head is elevated. 
5. Call back if: 

a) no improvement with home treatment, 

b) vomiting starts, 

c) child is not gaining weight, 

d) choking develops, 

e) blood is present in vomits, 

f) other new symptoms occur. 
PEDIATRIC UMBILICAL CORD PROBLEMS

1. See Patient Immediately If- 

a) signs of infection - red streaks, oozing,

b) bleeding, more than a few drops, 

c) tenderness with pressure and/or swelling, 

d) lots of drainage, pus or blood, 

e) temperature, 

f) pain and vomiting. 
2. See patient within 24 hours if: 

a) abnormal looking tissue in naval, 

b) bleeding naval 3 days or more after it is detached, 

c) umbilical hernia or inguinal hernia newly observed. 
3. Home treatment if: 

a) answers no to above, 

b) slight discharge less than 48 hours, 

c) minor bleeding after detachment. 
4. Home treatment: 

a) keep area well cleansed, 

b) wash with hydrogen peroxide, 

c) apply alcohol, 

d) leave open to air. 
5. Call back if: 

a) cord remains attached after 3 weeks, 

b) infection is spreading, 

c) umbilical area does not dry up after alcohol treatment, 

d) cord area continues bleeding 3 days after falling off. 

 PEDIATRIC URINARY PROBLEMS 

1. See Patient Immediately If- 

a) severe pain with urination, 

b) fever or chills, 

c) abdommal pain or back pain with fever, 

d) bloody or cola colored urine, 

e) unable to urinate. 
2. See patient within 24 hours if: 

a) blood in urine and symptoms are mild, 

b) frequency for more than 1 day, 

c) recurrent UTI, 

d) pain with urination, 

e) bedwetting in child without previous problem, 

f) unusual urine color longer than 24 hours, 

g) back or abdominal pain with loss of urine control. 
3. Home treatment if: 

a) answers no to above, 

b) girl with mild difficulty urinating, no frequency (could be soap irritation), 
4. Home treatment: 

a) avoid all bubble baths, 

b) wear cotton underwear, 

c) increase liquid intake, 

d) Tylenol pm, 

e) instruct on proper wiping techniques (front to back), 

f) warm bath for 20 minutes, stimulate child to urinate. 
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5. Call back if: 

a) no improvement after antibiotic treatment for 48 hours,

b) frequency, painful urination, fever or wetting develop, 

c) a child with retention is unable to void after 20 minute warm bath,

d) frequency lasts 4 days, 

e) new symptoms develop. 
 PEDIATRIC VOMITING 

1. See Patient Immediately If- 

a) abdominal pain for more than 2 hours, 

b) severe diarrhea - more than once an hour,

c) signs of dehydration, 

d) dry, pasty mouth,

e) poor fluid intake, 

f) sunken eyes or fontanels,

g) listless, confused, 

h) no tears when crying, 

i) rapid or hard breathing,

j) not urinating. 
2. See patient within 24 hours if: 

a) on new medication and vomiting, 

b) vomiting persists while on clear liquids, 

c) vomits more than 3 times in 6 hours after home treatment,

d) recurrent problem. 
3. Home treatment if: 

a) answers no to above, 

b) vomiting triggered by coughing spell. 

c) has vomited fewer than 3 times, 

d) sick from motion, travel, or rides. 
4. Home treatment: 

a) nothing by mouth for 3 hours, then start clear liquids, 

b) clear liquids for 24 - 48 hours, 

c) after 48 hours, add bland foods - if diarrhea is present begin BRAT diet (bananas, rice, applesauce and toast). 

d) Tylenol pm, fever,

e) Pedialyte.
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5. Call back if: 

a) vomiting persists, 

b) child becomes confused or difficult to arouse, 

c) signs of dehydration occur, 

d) blood seen in vomit, 

e) abdominal pain continues longer than 2 hours, 

f) other symptoms develop. 
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