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LESSONS FROM THE FRONT LINE
A 6-year-old boy was taken to a routine appointment at the high street optician because of a few weeks of occasional mild headaches. The optician noted
blurred disc margins and the child was referred direct to Moorfields Eye Hospital where papilloedema was confirmed. An MRI and lumbar puncture
(opening pressure of 39cmH2O (normal is up to 28cmH2O)) at Homerton then confirmed Idiopathic Intracranial Hypertension (IHH).
Dr Ola Joseph, paediatric trainee, put this slide together to
remind us of the features of IIH and of the importance of an
eye test in children with headaches. There are 57 new cases of
IIH in children per year in the UK, only 50% of them are obese.
Support group: https://www.iih.org.uk/
This episode led me to ask – again – whether I am the only
practising doctor who struggles with eye examination in
children. For others in the same boat, the local optician and
https://patient.info/doctor/examination-of-the-eye are our friends.

Menorrhagia in adolescents with thanks to Dr Claire Mulvenna, paediatric trainee,
for tackling an issue that not many paediatricians know much about.

What is Psychological First
Aid (PFA)?
Dr Isabel Wilson explains …
“Humane, supportive &
practical assistance to fellow
human beings who recently
suffered a serious stressor”
PFA is designed to reduce the initial stress of traumatic events and to
enable resilience and long-term coping. Aimed initially at survivors of
natural disasters and terrorism, the 8 core actions are applicable
wherever people have been traumatised. Click here for tips on how to
acutely stabilise a very distressed person. Anyone can do it, anywhere.
Further PFA Resources:

Definition of heavy menstrual bleeding: ≥ 80ml blood loss in each period, having
periods that last longer than 7 days, or both (see infographic).
➢ Heavy menstrual bleeding is the most common cause of iron deficiency anaemia in
adolescent girls.
➢ Anovulatory cycles in the first few years after menarche might be responsible for
dysfunctional uterine bleeding but this should be a diagnosis of exclusion as about
20% of women with menorrhagia have an underlying bleeding disorder.
➢ von Willebrand disease (vWD) affects 1-2% of the general population but 3-36%
of women with menorrhagia.
➢ 32 to 100% of women with vWD have menorrhagia.
Investigations: FBC, von Willebrand testing and tests for other bleeding disorders
including platelet function defects (around 50% of patients with any type of
bleeding disorder have menorrhagia)
First line management: NSAIDs, or tranexamic acid during menses
Second line treatment: oral contraceptive pill.
For patients with ongoing heavy menstrual bleeding that is difficult to manage in the
community, a referral to gynaecology is warranted.
For iron deficiency anaemia associated with menorrhagia, the first line treatment is
iron tablets and increasing the intake of dietary sources of iron.
Heavy periods self-assessment tool on NHS website for patients –
https://www.nhs.uk/conditions/heavy-periods/
Academic resource for this article:
http://pgnrc.sbmu.ac.ir/uploads/The_Adolescent_with_Menorrhagia.pdf

Future learn course: https://www.futurelearn.com/courses/psychological-first-aid-covid-19
National Child Traumatic Stress Network: www.nctsn.org/treatments-andpractices/psychological-first-aid-and-skills-for-psychological-recovery/about-pfa
WHO guidance: https://www.who.int/publications/i/item/9789241548205

PIMS-TS has meant we have had to look up paediatric reference ranges for troponin,
fibrinogen etc. we never usually request. I thought the document below which
features normal paediatric ranges for all sorts of tests might be useful for GPs.

NORMAL RCPCH REFERENCE RANGES
https://www.rcpch.ac.uk/sites/default/files/rcpch/HTWQ/Reference%20ranges%20
Jan%2018.pdf

