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October is over so none of us here in the UK are now 
making any Vitamin D.  Our stores need to last us till April 
2016, longer if we have darker toned skin.  Did you top up 
over the summer with at least 20 minutes per day in bright 
sunlight?  Or did you live like a mole at your place of work?  
Did your children play football in the park every day or did 
they sit inside playing on their electronic gadgets?  Young 
children, pregnant and breastfeeding women, adults and 
children with disabilities and everyone over the age of 65 
should be on a vitamin D supplement and this is especially 
important over the winter period.  Dr Jini Haldar, paediatric 
registrar at Whipps Cross University Hospital, writes all 
about it at http://www.paediatricpearls.co.uk/2015/11/potted-
background-assessment-and-management-of-vitamin-d-deficiency/  
 

Barts Health Vitamin D deficiency protocol available here. 

UK DoH advice on vitamin D supplementation here. 
 

 

Mental health is defined as a state of well-being in which every 
individual realizes his or her own potential, can cope with the 
normal stresses of life, can work productively and fruitfully, and is 
able to make a contribution to her or his community. WHO August 2014 
 
 

Maudsley Learning on line is a social learning platform devised 
by the Maudsley Hospital team to enable everyone to learn more 
about mental health and well-being.   A useful and young-people-
accessible cartoon video of mental well-being explains that we all 
have days when we feel angry, upset, sad and frustrated but that 
we have a responsibility to look after our own mental health in 
order to achieve our full potential.  The charity, Mind, has some 
excellent information on “the talking therapies” – useful for 
preparing young people and their families for a CAMHS referral. 

Hypermobility with thanks to Dr Joe Ward, paediatric SpR at Whipps Cross: 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                              Asthma diagnosis is more likely if…. 
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 More than one of the following symptoms: 
wheeze, cough, difficulty breathing, chest 
tightness, particularly if these symptoms: 

- are frequent and recurrent 
- are worse at night and in the early 

morning 
- occur in response to, or are worse after, 

exercise or other triggers, such as 
exposure to pets, cold or damp air, or 
with emotions or laughter 

- occur apart from colds 

 Personal history of atopic disorder 

 Family history of atopic disorder and/or asthma 

 Widespread wheeze heard on auscultation 

 History of improvement in symptoms or lung 
function in response to adequate therapy 

 

While….. 
 

 Symptoms with colds only, with 
no interval symptoms 

 Isolated cough in the absence of 
wheeze or difficulty breathing 

 History of moist cough 

 Prominent dizziness, light-
headedness, peripheral tingling 

 Repeatedly normal physical 
examination of chest when 
symptomatic 

 Normal peak expiratory flow 
(PEF) or spirometry when 
symptomatic 

 No response to a trial of asthma 
therapy 

 Clinical features pointing to an 
alternative diagnosis 

 

= synovial joints moving beyond normal range of movement.  Defined by 
the Beighton Score.: 1,2 (see linked full article for references) 
 

 Fifth finger metacarpophalangeal joint extension >90° (one 
point for each side (image 5)) 

 Ability to touch thumb to forearm (one point for each side 
(image 4)) 

 Elbow extension >10° (one point for each side (image 2)) 
 Knee extension >10° (one point for each side (image 3)) 
 Ability to touch palms flat to floor with knees straight (one 

point (image 1)) 
 
Scores of 4 or above indicate Generalised Joint Hypermobility. May be 
asymptomatic, or associated with joint pain (exacerbated by exercise), 
dislocations and fatigue.  Chronic pain often leads to muscle weakness. 
Other associations include dizziness and syncope and gastrointestinal 
problems such as chronic abdominal pain and constipation.  Read on…. 
 

mailto:julia.thomson@bartshealth.nhs.uk
http://www.paediatricpearls.co.uk/
http://www.paediatricpearls.co.uk/2015/11/potted-background-assessment-and-management-of-vitamin-d-deficiency/
http://www.paediatricpearls.co.uk/2015/11/potted-background-assessment-and-management-of-vitamin-d-deficiency/
http://www.paediatricpearls.co.uk/wp-content/uploads/Vit-D-RLH.pdf
https://www.gov.uk/government/publications/vitamin-d-advice-on-supplements-for-at-risk-groups
http://www.who.int/features/factfiles/mental_health/en/
http://www.maudsleylearning.com/maudsley-learning-online/
https://maudsleylearningonline.fusion-universal.com/communities/4091/contents/112087
http://www.mind.org.uk/information-support/drugs-and-treatments/talking-treatments/#.Vj4xi_nhCUl
https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-quick-reference-guide-2014/
https://www.brit-thoracic.org.uk/document-library/clinical-information/asthma/btssign-asthma-guideline-quick-reference-guide-2014/
http://www.paediatricpearls.co.uk/2015/11/how-to-use-the-beighton-score/
http://www.paediatricpearls.co.uk/2015/11/how-to-use-the-beighton-score/

