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Alarm Symptoms/Red Flags

YES v’ Severe vomiting  v* Severe fatigue v' Weightloss v Growth failure NO
v' Bloody diarrhea v’ Fever v' Arthritis

v" Family history of inflammatory bowel disease or celiac

chronic diarrhea, blood in stools, growth
Vomiting, failure, fatigue, fever, arthritis, family No other symptom,
history of inflammatory bowel disease or normal growth &
celiac physical exam
CBC, ESR, CRP, albumin, iron studies, l,
Barium swallow and upper Gl to rule out IgA, TTG
malrotation, obstruction, esophageal narrowing Stool C&S X2, O&P x 3, C Diff, fecal Reassure and
calprotectin reassess o
Normal Obstruction Esophageal Positive Negative cultures
Malrotation narrowing culture Abnormal result Bloati Epiaastri
or anomaly Persistent symptoms Alternating oating Relief by Headache pigastric
diarrhea and G_as defecation Photophobia Eal? .
constipation” Diarrhea Straining Sonophobia Blar y_satley
consider IBS Worse Hard stools Family history oating
with dairy of migraines Fullness
Recent GE
Refer to Refer to Gl Treat ,
surgery
Consider Trial of — i
probiotics, low Iar::?o:e- Treat constipation Consider abdominal Qon|5|der post
FODMAPS diet | | free diet (PEG3350 1g/kg/day || migraine tact .
or stress up to 17g/day) Trial of Vitamin B2 it Skt
management domperidone
A 4 If symptoms persist S S
Treat GERD
PP +/- domperidone L

Refer to Gl with clinical information, copies of
ALL test results and PLOTTED growth curve
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