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Any persistent weight faltering 


Full blood count for anaemia, leukaemia 


Iron studies  for iron deficiency


Urea and electrolytes for renal failure, electrolyte abnormalities


Thyroid function tests for thyroid disorders


Coeliac blood tests for coeliac disease


Bone profile (Ca/P/Vitamin D)


Midstream urine for urinary tract infection





Infants under 3 months; history of respiratory infection


Chest radiography for cardiac anomalies


Sweat test for cystic fibrosis








Improves





Discharge to primary care








Organic disease ruled out





Refer to paediatrician to rule out organic disease





Reinforce community management: Health visitor HV (0-19 practitioner) and dietician (see Guidelines for Primary Care)











Weight gain established





NO


Consider trial of oral liquid nutritional supplement / nasogastric feeding 





YES











NO


Consider clinical psychology





Does not improve Multidisciplinary meeting involving key professionals





Doesn't improve - Hospital admission last resort
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ALWAYS CONSIDER SAFEGUARDING ISSUES        (5% cases) 














Safeguarding threshold is met (use multiagency threshold descriptors) � HYPERLINK "http://rotherhamscb.proceduresonline.com/pdfs/multiagency_threshold_descriptors.pdf" �http://rotherhamscb.proceduresonline.com/pdfs/multiagency_threshold_descriptors.pdf�








Follow Safeguarding referral pathway for faltering growth � HYPERLINK "http://rotherhamscb.proceduresonline.com/chapters/p_sg_risk_fg.html" �http://rotherhamscb.proceduresonline.com/chapters/p_sg_risk_fg.html�








Refer to MASH or social worker if open case 








