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WHEN SHOULD | WORRY? Théng tin danh cho:

Your guide to Coughs, Colds, Information for:
Earache & Sore Throats




Translated by MIEM.org.uk

Tap sach nay danh cho ai?

Con cdi dm dau co thé I& mat trai nghiém rat dang so déi
v&i cdc bac cha me. Néu quy vi hiéu hon vé can bénh,
didu a6 c6 thé gilp quy vi cdm thay kiém sodt dwoc tét
hon. Tap sdch nay Ia danh cho cdc bac cha me (va tré
I&n tubi) va phai dbi mat véi cac bénh nhiém trung thwong
gap & tré em khde manh binh thwong. Tap sach khéng
danh cho nhitng tré cé cac van dé stre khoe truong ky
nhw hen suyén, cAc van dé vé tim, hoac than. Quy vi
khédng nén dwa vao I&i khuyén trong t& hwéng dan ndy
cho nhixng tré em dwéi 6 thang tudi. Nhirng tré nhé hon 6
thang tudi cé thé phan ng khdc nhau véi bénh nhiém
trung.

Quy vilo lang nhét vé diéu gi?
Néu quy vi s& gap GP hoéc y t& caa minh, diéu quan frong
I& cho ho biét quy vi lo lang nhat vé diéu gi.

Quy vi ky vong gi tir buéi tham van?

Khi quy vi héi y kién mot bdac sthodc y 1a, nght vé diéu quy
vi dang ky vong I mot y twéng hay. Néu quy vi cé béat ky
y twdng ndo vé diéu quy vi muén thyc hién, quy vi nén Noi
cho bdc sihoac y td biét. Diéu ndy sé& cho phép ho cb
gang va gidi quyét nhirtng didu quy vi dang ky vong.

$ét (Nhiét d6 Co thé Tang)

- Sét Ia mot phan ng binh thwérng tham chi co thé gidp
chéng lai nhiém trong.

- St khéng gdy hai cho con quy vi. Gidm nhiét dé xudng
khéng c6 nghia la ngira dwgc cdc con co giat (xem trang
tiep theo).

+ Tré bj s6t cao (40°C hoac hon) cé thé bj nhiém trung ]
nghiém frong hon ( da so sé khong bi) . Xem trang 7 dé
xem cdc dau hiéu khdc clia cdc nhiém trong nang hon.

Quy vij c6 thé lam gi?
Dé giUp con quy vi thay thodi mdi hon, quy vi co thé cb gang
gidm nhiét dé cta tré bang céch cho tré uéng Paracetamol
va/hoac Ibuprofen (xem thém trang 6). Céi quan do bén
ngodi (khédng boc tré néu tré bi sét). Lau ngwdi cho tré bang
nwéc doéi khi co thé khién van dé té hon vildm cho tré khé
chiu hoac khién tré bi &n lanh (c6 thé lam tang thém nhiét doé
caa trg). Tuy nhién, mién I& viéc ndy khong lam tré khod chiu,
tdm/lau ngwdi bang nuwec &m co thé gitp ich déi chut.

NHS

City and Hackney
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“.Nora dém
con bé tinh
d&y va bj sét,
nén mdra va
ho dir déi.
Thuc sw kha
laso..”

Who is this booklet for?

Having anill child can be a very scary

experience for parents. If you understand

more about the illness it can help you to
feel more in control. This booklet is for
parents (and older children) and deals
with common infections in children who
are normally healthy. It is not meant for
children who have ongoing health
problems such as asthma, heart, or
kidney problems. You should not rely on
the advice in this leaflet for children who
are less than 6 months old. Babies
younger than this can respond differently
to infections.

What is it that you are most worried

about?

If you are seeing your GP or nurse, it is

important to tell them what it is you are

most worried about.

What are you expecting from the

consultation?

When you consult with a doctor or nurse,

it is a good idea to think about what you

are expecting. If you have any ideas
about what you would like done, you
should tell the doctor or nurse. This will
allow them to try and deal with the things
that you are expecting.

Fever (Raised Body Temperature)

« Fever is a normal response that may
even help to fight infections.

« Fever does not harm your child. Bringing
temperature down does not seem to
prevent fits (see next page).

« Children with a high temperature (40°C
or more) are more likely fo have a more
serious infection (though most will not).
Look at page 7 to see other signs of
more serious infections.

What can you do about it?

To make your child more comfortable,

you may want to try and lower their

temperature by giving them Paracetamol

and / or Ibuprofen (see also page 6).

Take off outer clothing (do not wrap your

child up if they have a fever). Sponging a

child with water can sometimes make

matters worse by upsetting a child or
making them shiver (which can raise their
temperature more). However, as long as
it does not upset your child,
bathing/sponging with luke warm water
may help a little.




[ ] Cdc Con co giat do Nhiét do (Sét Co giat)

- Tré nhé déi khi bi co giat do nhiét do6 cao. Cé thé rat dang
s néu con quy Vi bi co giat, nhung thweng khdng nghiém
trong. Ha sét badng paracetamol hodc ibuprofen khéng
ngdn ngra dwgc cAc con co giat.

» Néu con quy vi bi co giat - hdy c6 géng git binh finh. Hau
hét cdc con co giat ndy sé khdng gdy t6n hai cho tré va sé
kéo dai dwdi 5 phut.

* Trir khi freéc ddy con quy vi da firng bi s6t co giaf va quy
Vi d& quen voi viéc phailam gi, néu khdng 6t nhat hay
dién sb 999 ngay dé goi xe cép ctru.

- Khi tré dang bj co giat, t6t nhat I& trdnh xa nhivng dé cé
Thé lam chinh fré bi dau, va dé cuon tré sang mot bén (tw
thé hdi phuc).

[] Ho khan/Ho cé Pom

+ Khi tré nhé bj cam, tré thwong phat trién ‘thé khod khé'’
hodc ‘ho cé dom’. biéu ndy c6 thé khién cac bac cha
me lo I&ng vi tin rAng ho cé dom |& mot d4u hiéu cla
'nhiém trong nguc'.

* Tré nho thuong bi thd kho khe. DO 1 vi tré co dwong the
nhé hon va xwong Iong ngwc mdéng hon ngwoi 1on.

+ Tré bi nhiém trong ngwc thyc sw thwong sé *hay 6‘m’ hon.
Xem trang 7 dé biét cdc dau hiéu ciia mot van dé nghiém
frong hon.

Ho sé kéo dai bao lau?

Biéu dd ndy s& cho quy vi thay ho thudng kéo ddi bao 1au &
tré. Nhirng vé mat dai dién cho mwoi tré da tirng gap GP
cta ho khi bi ho. Mat xanh 1& nhirng tré da héi phuc tai méi
thoi diém.

T6i c6 thé lam gi?

Ho giUp co thé chéng lai nhiém trong véa 6 thé mét mot thei
gian méi hét. Xi-ré ho cé thé khéng gilp ich. Xem trang 6 dé
biét nhixng ther khac cé thé giup ich.

Thuéc khdng sinh cé giUp ich khéng?

Hau hét nhivtng ngudi dung thube khdang sinh khédng khd hon
nhanh hon so véi nhivng ngwdi khdng dung thudc khang
sinh. Quan st nhitng Ngudi ldn va tré bi viem phé quan (ho
c6 dom), frung binh, nhistng ngudi dung thudc khang sinh sé
bi ho chi it hon mot ngdy so véi nhirng nguwdi khéng dung.?

Temperature Fits (Febrile Seizures)

» Young children can sometimes have a
fit as a result of having a temperature. It
can be very scary if your child has a
seizure, but it is usually not serious.
Treating fever with paracetamol or
ibuprofen does not prevent fits.

« If your child has a fit — fry to stay calm.
Most of these fits will not cause your
child any harm and will last less than 5
minutes.

= Unless your child has had previous
febrile seizures and you are familiar with
what to do, it is best to dial 999
immediately for an ambulance.

« It is a good idea to make sure a child
who is having a fit is away from things
they may hurt themselves on, and to roll
them on their side (recovery position).

Cough/Chesty Cough

* When young children cafch a cold they
often develop a ‘noisy chest’' or a
‘chesty cough’. This can be worrying for
parents who believe that a chesty
cough is a sign of a ‘chest infection’.

» Young children often get noisy chests.
This is because they have smaller
airways and thinner rib cages than
adults.

« A child with a frue chest infection will
generally be more ‘unwell’. See page 7
for signs of a more serious problem.

How long will it last?

This chart shows you how long cough

often lasts in children. The faces represent

ten children who have seen their GP with

a cough. Green faces are those who

have recovered at each fime period.

What can | do about it?

Coughing helps the body fight against

infection and can take a while fo go.

Cough syrups probably do not help. See

page 6 for other things that may help.

Do antibiotics help?

Most people who take antibiotics do not

get better any faster than people who do

not take them. Looking at adults and
children with bronchitis (chesty cough),
on average, people taking antibiotics will
have a cough for only half a day less
than those who don't.2

Ho / Cough'’

3 TUAN

3 weeks

2 TUAN

2 weeks

1 TUAN

1 week
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[ ] Cam lanh Théng thwong

< Cam lanh rat phé bién. Théng thwdng, nhirng dra tré khée
manh déi khi cé thé bj hon 8 1an cdm lanh trong moét nam!

Ho sé kéo dai bao lau?

Biéu db ndy sé cung cAp cho quy viy tudng vé viéc cdm lanh
thuwong kéo ddi bao 1&u. Nhirtng vé mat dai dién cho muwoi tré da
ttrng gap GP cla ho khi bi cdm lanh. Mat xanh I nhirtng tré dd hoi

phuc tai méi thoi diém.

Thudc khang sinh c6 giop ich khéng?
Khéng cé bang chirng cho thay thubéc khdang sinh co thé cé tac

dung véi cam lanh.

[] D&m Xanh/Bénh sé mii

« M6t s6 cha me va bdc sty [Gu da tin rang mau cia nwéc
mUi cho biét dau hiéu vé loai (hoac mirc ddé nghiém trong)

clia mot bénh nhiém trung.

* Nghién ctru gan ddy cho théy rang diéu nay khéng dung.
Nwéc mai mc‘lg xanh cé thé do nhieu loai nhiém trung gdy
ra va khéng can phai dwoc diéu tri bang thuéc khdng sinh.4

[] viém hong

+ Viém hong khdng can bat ky diéu trj dé khéi bénh. Bénh sé

tw khoi

« Néu con quy vi dwdng nhu khéng duoc khée 1dm hoac bi
viém hong va sét, nhwng khdng bi ho, hon 3 ngdy, tré nén

gap bdc sihoac y ta.

+ Quy vi khdng can phai xem hong cuaa tré. Néu quy vi co

xem, v& quy vilo ngai vé amidan swng to, vé ban chat day
khéng phai Ia dieu can lo ngai. Tuy nhién, néu con quy vi
dang bi khé thé, hoac dwong nhw khdng dugc khoe lam

(xem trang 7), quy vi nén hai y kién bdac singay 1ap tic.

Ho sé kéo dai bao lau?

Biéu db ndy s& cho quy vi thay viém
hong thwong kéo ddi bao 1au & tré.

Nhirng vé mat dai dién cho mwoi fré
da trng gap GP cua ho khi bi viem

hong. Mat xanh |& nhirng tré da hoi

phuc tai méi thei diém.

Thuéc khdng sinh cé gitp ich khéng?

Sau mét tuan, hon ba phan tw trong
s& nhirng tré bi viem hong sé khd hon
du tré cé dung thubc khdng sinh hay
khong. Hau hét (13 trong sb 14) tré
dung thudc khdng sinh s& khd hon
cOng nhanh nhw néu tré khéng dung
thubc.6
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m lanh / cold?
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Common Cold

» Colds are very common. Normal,
healthy children can sometimes have 8
or more colds in a year!

How long will it last?

This chart will give you an idea of how

long colds often last. The faces represent

ten children who have seen their GP with

a cold. Green faces are those who have

recovered at each fime period.

Do antibiotics help?

There is no evidence that antibiotics help

with colds.

Green Phlegm/Snot

» Some parents and doctors have long
believed that the colour of nasal
discharge (snof) gave an indication of
the type (or seriousness) of an infection.

* Recent research suggests that this is not
the case. Green nasal discharge can be
caused by many types of infection and
does not need to be freated with
antibiotics.

Sore Throat

« A sore throat does not need any
freatment to make it go away. If will get
better by itself

« If your child seems very unwell or has a
sore throat and temperature, but no
cough, for more than 3 days, he or she
should see a doctor or nurse.

* You do not need to look in your child’s
throat. If you have, and you are worried
about large tonsils, this is not, by itself,
something fo be concerned about.
However, if your child is having difficulty
breathing, or seems very unwell (see
page 7), you should consulf your doctor
urgently.

How long will it last?

This chart shows you how long sore

throats often lasts in children. The faces

represent ten children who have seen
their GP with a sore throat. Green faces
are those who have recovered at each
fime period.

Do antibiotics help?

After one week, more than three-quarters

of those with a sore throat will be better

whether they take antibiotics or not. Most

(13 out of 14) who take antibiotics will get

better just as quickly as if they had not

taken them.é




|:| Pav tai

+ Théng thueng khéng can phai diéu tri nhiém trong tai bang thuéc

khang sinh.  Quy vi c6 thé giam dau bang Paracetamol vai/hoac

lbuprofen |a da.

« Né&u con quy vi dang gap cdc van dé vé thinh gidc, hoac tai dang

chay nuwéc, tré nén gap mot GP.

Dau tai sé kéo dai bao lau?
Biéu dd ndy s& cho quy vi thay dau tai thweng kéo ddi bao 1au & tré.

Nhirng vé mat dai dién cho muwdi tré da teng gap GP cia ho khi bi dau tai.

Mat xanh & nhirng tré da hdi phuc tai méi thoi diém.

Thuéc khdng sinh cé gilp ich khéng?

Sau mat tuan, hon ba phan tw trong sé tré sé kha hon du tré co
dung thubc khdng sinh hay khdng. Hau hét (14 trong s6 15) tré
dung thubc khdng sinh sé khd hon cOng nhanh nhw néu tré khéng
dung thubc 8 Tré dwéi hai tudi bi nhiém trung tai & ca hai bén, va
nhirng tré bi nhiém trung tai dang chay nwéc, cé thé nhan duoc loi
ich ttr thubc khang sinh nhiéu hon nhitng tré khdc va can gap bac
sThoac y ta.?

[] viém thanh khi phé quan c4p (Croup)

Viém thanh khi phé quan cap c6 thé xay ra & tré em tr 6 thdng
dén 12 tudi, nhwng thwdng gép nhat & tré em dwéi 3 tudi. Bénh
thwdng do mét loai virus trong thanh quan va dwong hé hap trén
gdy ra va khién ngudi bénh ho 'ang dng' (gibng nhu tiéng kéu cla
hai cau). Bénh thuong té hon vao ban dém.

T6i c6 thé lam gi?

Hay thodi mai va gitr cho con quy vi binh finh - lo I&ng dwdng nhw
khién viém thanh khi phé quan cép té hon. Cho tré Uéng trng
ngum dé trdnh mét nuwéc. Cho tré ngodi day c6 thé giup tré d& ho.
Hau hét bénh viém thanh khi phe quan cép sé cai thién véi nhirvng
bién phdp don gidn nhw thé nay. Néu viéc ndy khdong tran an
dwoc tré hodc tré dang bi khé the, quy vi nén goi gitp dé (xem
fr.8)

Tré can gép bdc singay lap tirc néu:

* Hoi thé cua tré nhanh

+ Cdc mé xung quanh cé hoic dwéi xwong swon bi kéo vao khi
tré thé

- Tré tr& nén kich déng, kiét strc, xanh xdm hodc xanh xao, hoac

- Tré khéng thé nuét dwoc, hodc dang chay nwéc dai

Thuéc khdng sinh ¢é gilp ich khdng?
Thudc khang sinh khéng giup ich véi bénh viém thanh khi phé
quan cép.

[] Khéng An/Uéng dwec
+ Tré thwdng an va ubng it hon khi ching khdng khée. Khuyén

khich tré udng nhiéu nudc. Hau hét tré sé bat dau uong treec khi
tr& nén bi mat nwédc. Tuy nhién, quy vi can theo doi cdc dau hiéu

Dav tai/Earache’

1 TUAN

1 week

4 NGAY
4 days

Ear ache

« There is normally no need to freat ear infections
with antibiofics. Pain control with Paracetamol and
/ or Ibuprofenis all that is normally needed.

« If your child is having hearing problem:s, or the ear is
draining, they should see a GP.

How long will it last?

This chart shows you how long earache often lasts in

children. The faces represent ten children who have

seen their GP with earache. Green faces are those

who have recovered at each time period.

Do antibiotics help?

After one week, more than three-quarters of children

will be better whether they take antibiotics or nof.

Most (14 out of 15) children who take antibiotics get

betterjust as quickly as if they had not taken them.8

Children under the age of two with ear infections in

both ears, and those with an ear infection that is

draining, are more likely to benefit from antibiofics

than other children and should be seen by a doctor

ornurse.?

Croup

Croup can occur in children from é months to 12

years, but is most common in children under 3 years

old. Itis caused by a virus in the voice box and upper

airway and causes a ‘barking’ cough (like a seal

bark). It is usually worse at night.

What can | do about it?

Comfort and hold your child to keep them calm —

anxiety seems to make croup worse. Give your child

sips to drink to prevent dehydration. Sitting your child

up may help them with the cough. Most croup will

improve with simple measures like this. If this does not

settle your child or they are having difficulty

breathing you should call for help (see p.8).

Your child should see a doctor urgently if:

« Their breathing is rapid

« The tissues around the neck or below the ribs are
pulled in when they breathe

- They are becoming agitated, exhausted, bluish-
grey or pale, or

« They can not swallow, or are drooling

Do antibiotics help?

Antibiotics do not help with croup.

Not Eating/Drinking

« Children often eat and drink less when they are
unwell. Encourage them to drink plenty. Most will
start to drink before becoming dehydrated.
However, you should watch for signs of
dehydration, such as drowsiness, dry eyes / mouth,
or peeing less. This is especially so for young
children (under 1) and those who are vomiting.

* Most children can go a few days without eating
much. See page 7 for advice on when you should
seek further help.

cla qud finh mat nwéc, chdng han nhw budn ngl, khd méat / miéng, hodc di tiéu it. Diéu ndy dac biét

dung déi véi tré nhé (dwéi 1 tudi) va nhirng ré bi nén.

+ Hau hét tré cé thé chju dwoc mot vai ngday md khéng &n nhiéu. Xem frang 7 dé duoc tw van vé viéc

khi ndo quy vi nén tim thém sw giUp do.

| 5
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T6i c6 thé lam gi?

Hé théng mién dich cda tré rat manh, va sé ty loai bé hau hét cdc
bénh nhiém trung thong thueng.

Quy Vi c6 thé giUp tré chéng lai nhiém trung bang cdch dam bao
tré dwoc nghi ngoi nhidu va cung cép cho tré thwe pham lanh
manh (nhw trdi cay).

Cho tré ubng nhiéu nwéc. Diéu ndy sé givp trdnh bi mat nwéc, Idm
lodng dom, va béi tron cb hong. Cb gang tranh cac dé ubng cé
nhiéu duong.

Pau va sét dwoc diéu tri t6t nhat véi Paracetamol va/hodc
Ibuprofen.

Paracetamol va Ibuprofen cé tac dung khdac nhau. Co thé ding
cdc loai thubc ndy cung nhau néu moét loai don 1& khdng cé tac
dung. Chi can dam bao quy vi khéng cho tré ubng qud liéu khuyén
cdo téi da.

Cdc s&n phadm ndy thweng khuyén cha me khdng str dung thubc
trong hon hai ngdy ma khéng gap bdc si. Néu con quy vi khdng
c6 bat ky dac diém ndo & trang 7, va quy vi khdng phai qud lo
ldng vé chung, quy vi co thé tiép tuc diéu tri véi cac sdn phdm nay
trong thoi gian ddi hon .

Dam béo khéng cé ai hut thubc quanh tré.

Xem cdc phan vé sét v& ho dé dwoc tw van cach déi phd véi cdc
trieu chrng ndy.

Tai sao khéng dung thuéc khéng sinh?

C6 mot vai ly do tai sao viéc dung khdng sinh khéng phai la mot y
twdng hay trer khi thwe sw can thiét.

St dung thubc khdng sinh c6 thé khién vi khuan khang thubc
khdng sinh. Noi cdch khac, thubc khdng sinh sé khéng con cé tac
dung chéng lai vi khuan niva. Mot s6 ngudi gan ddy da dung thubc
khang sinh ¢ nhiéu kha nang cé vi khuan khdang thuébc trong co
thé clia ho. Mot sb vi khuan da tré nén khang véi hau hét tat ca
cdc loai thubc khdng sinh!

Hau hét cdc loai thubc khang sinh déu c6 tdc dung phu nhu tiéu
chay, phat ban va dau bung.

Thudc khdang sinh diét khdang thé bao vé cia ching ta. Biéu ndy
c6 thé dan dén cdac bénh nhiém trung nhw bénh twa miéng.
Thudc khdang sinh cing c6 thé gay ra cdc phan ing di ing. Bay
thweng I& nhitng phdt ban chi géy khé chiu, nhung tfrong mét sé
trwong hop, cé thé 1 nhitng phan ¢kng nghiém trong.

What can | do?

= A child’s immune system is very
powerful, and will clear up
most common infections by
itself.

* You can help your child fight
the infection by making sure
they get plenty of rest and
offering them healthy food (like
fruit).

» Give your child plenty to drink.
This will help prevent
dehydration, loosen phlegm,
and lubricate the throat. Try to
avoid very sugary drinks.

« Pain and fever are best freated
with Paracetamol and / or
Ibuprofen.

» Paracetamol and Ibuprofen
work differently. They can be
used fogether if one alone has
not worked. Just make sure you
do not give more than the
maximum recommended dose
of either of them.

« These products often tell
parents not to use them for
more than a couple of days
without seeing a doctor. If your
child does not have any of the
features on page 7, and you
are not overly worried about
them, you can continue to
freat with these products for
longer than this.

* Make sure no-one smokes
around your child.

« See sections on fever and
cough for advice on dealing
with these symptoms.

Why not take antibiotics?

There are several reasons why it

is not a good idea fo take

antibiotics unless they are really
needed.

« Using antibiotics can make
bacteria resistant to antibiotics.
In other words, the antibiotics
will no longer work against the
bacteria. Someone who has
recently had antibiotics is more
likely to have resistant bacteria
in their body. Some bacteria
have become resistant to
almost all antibiotics!

* Most antibiotics have side
effects, e.g. diarrhoea, rashes
and stomach upset.

« Antibiotics kill our natural
bacteria that help fo protect
us. This can result in infections
such as thrush.

 Antibiotics can also cause
allergic reactions. These are
often just annoying rashes, but
can, in some cases, be severe
reactions.




[ ] Khi ndo t6i nén fim kiém thém sw giop d&?

Khong cé hwéeng dan ndo cé thé tron ven. Néu quy vi van lo lang
vé con minh sau khi doc t& hwéng dan nay thi quy vi nén tim tw
van. Day c6 thé 1a tw van qua dién thoai hoac 1& tw van véi bdc st
hodc y t& tai phdng mach cta quy vi. Tw van qua dién thoai cing
c6 sén tr NHS 111 va cde dich vu ngodi gié hanh chinh (xem s
lién hé & mat sau caa to& hwéng dan ndy). Néu quy vi can tw van
khan cép thi quay s6 111 (Anh Quéc), hoac néu quy vi cam thay
rang dday la mét trwong hop khan cap, quy vi nén quay sé 999 dé
goi xe cap ciru.

Sau day la nhirng dau hiéu ctia bénh nghiém frong cé thé cé:

+Tré budn ngli va cdu kinh. (Mac du tré bj sét thwong bubn ngt, dé
cdu kinh va thieu sy quan tém hon thuong 1€, tré thuwong de chiu
hon sau khi gﬁéu tri bang porocg’romol vd/hoég: Ibuprofen. Neu
’rr{e khong thay knd hon, hoac néu tré thwc sw rat buén nga, tré
can gap bdc si ngay lap tirc).

*Tré c6 cdce van dé vé hé hép - bao gdm thé nhanh va bj hut hoi
hoac 'khé' thé. (Boi khi trdng nhw ’rhé~c<‘ﬁc mo gilra cac xwong
swon va dwdi xwong swon hut vao moi lan tré the). Baf ky tré ndo
bi khd thé nhiéu can gap bdc singay lap tirc.

Tay hodc chén lanh hoac déi mau véi co thé am.

*Bau tay va/hoac chan dir déi (kndng coé ly do rd rang).

*Mdau da béat thwong (nhot nhat, xanh xao hodc ndu sdm xung
quanh mai).

*Nhiét dé cao (40°C hogc cao hon) (khéng nhéat thiét I mét dau
hiéu gﬁo nhiém trung nghiém ’rrong, nhwng néu nhiét dé khéng ha
khi diéu tri hodc tré co cdc dac diém khac trong danh sdch nay
thi quy vi nén tim sy giUp d&).

-Tré so sinh khéng an hoac bat ky tré ndo cé dau hiéu bi méat nwéc.

Cdc triéu chirng lién quan dén viém mang néo:
— DPau dau dir doi bat thwong
— Cirng cb (kho dat cam 1én nguc)
— Khéng wa dnh sang choi
— Mot phdt ban khéng mé dan khi cé dp lwc (xem trang 8)

Cdc triéu chirng khdc ma can dwoc GP ddanh gié:

*Ho kéo ddi hon 3 tuan (hoac sém hon néu tré nén khé the dé
dang hon hodc co tién st gia dinh bi bénh hen suyén).

-S6t frong 24 gi hodc hon ma khdéng cé déu hiéu nhiém trung
khdc (ho, chay nwéc mui, dau tai, vv).

-Tré sut can va khéng héi lai frong vong hai tuan & tré duéi 5 tudi,
hoac trong vong boén tuan & tré Ién hon.

When should | seek further help?
No guide can be complete. If
you are still worried about your
child after reading this leaflet
then you should get advice. This
could be telephone advice or a
consultation with a doctor or
nurse at your surgery. Telephone
advice is also available from
NHS 111 and out-of-hours
services (see contact numbers
on the back of this leaflet). If you
need urgent advice then dial
111 (England), or if you feel that
it is an emergency you should
dial 999 for an ambulance.

The following are signs of

possible serious illness:

= Your child is drowsy or irritable.
(Although children with a
temperature are often more
sleepy, irritable and lacking
interest than usual, they usually
improve after freatment with
paracetamol and / or
Ibuprofen. If they do not
improve, or if they are very
drowsy indeed, they should see
a doctor urgently).

« Your child has problems
breathing - including rapid
breathing and being short of
breath or 'working hard’ to
breath. (It sometimes looks as
though the fissues between the
ribs and below the ribs get
sucked in each fime they
breath). Any child who has a
lot of difficulty breathing needs
to see a doctor urgently.

« Cold or discoloured hands or
feet with a warm body

- Severe arm and/or leg pains
(for no obvious reason)

« Unusual skin colour (pale, blue
or dusky around lips)

« High temperature (40°C or
higher) (not necessarily a sign
of serious infection, but if the
temperature does not come
down with treatment or your
child has other features on this
list then you should seek help).

* An infant who is not feeding or
any child that is showing signs
of dehydration

Symptoms related to meningitis:

- Unusually severe headache

- A stiff neck (difficulty putting

chin to chest)

- Dislike of bright lights

- A rash that does not fade with

pressure (see page 8)

Other symptoms that should be

assessed by a GP:

« A cough lasting more than 3
weeks (or sooner if becoming
breathless more easily or there
is a family history of asthma).

« A fever for 24 hours or more
with no other sign of infection
(cough, runny nose, earache
etc.)

« Your child loses weight and
does not re-gain it within two
weeks in an under 5 year old,
or within four weeks in an older
child.
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‘Phét ban do Viém mang ndo / Nhiém trung huyét’

(Meningitis/Septicaemia Rash)

Cdc hinh anh do Meningitis Trust cung cép.
Images provided by the Meningitis Trust.

z

[ ] Cdc sé lien hé

GP phone number

Sé dién thoai cia GP

Sé dién thoai ngodi gier
hanh chinh caa GP

GP out of hours number

Néu quy vi can fro gip hodc tw vén y t& khan cép, hdy goi NHS 111 (Anh
Quoc).

Trong trwro'ng hop khan cap, hay quay so 999
Tém tat

+Hau hét céc bénh nhiém frung théng thuong khéng d& nhanh
hon khi dung thudc khdng sinh.

*Hau hét tré bi cam lanh, ho, viém hong hoac dau tai di kham GP
cta minh, vén s& bi 6m 4 ngay sau doé. bieu nay khdng c6 nghia
|& tré can diéu tri hoac can duwgc khdm lai.

*Mat phan ba fré da tirng khédm GP khi bj ho sé van bj ho 2 tuan
sau dé. Biéu nay khéng cé nghia ld tré can diéu ftri.

-Chi nhirng tré c6 cac dau hiéu ctia bénh nghiém trong hon
thworng can gap bdc sihoac y ta. Cac dau hiéu ndy bao gém:
— Bubn ngu qud mirc
— Kho thé va théd nhanh
— Tay hodc chdan lanh hodc déi mau véi co thé &m
— Pau bat thuwdng & tay va/hodc chan
— Mau da bét thwong (nhot nhat hodc xanh xao)

References

THU’ NGHIEM TREN KiNH

Mot phdt ban khdng meé dan khi cé ap lwc
van sé& c6 thé nhin thay khi mét bén cia kinh
trong subt bi ép chat vao da.

Thir nghiém trén kinh dwoc bdc si Petter
Brandtzaeg phdt minh.

GLASS TEST

A rash that does not fade under
pressure will still be visible when
the side of a clear glass is
pressed firmly against the skin
Glass test devised by Dr Petter
Brandtzaeg

If you urgently need medical
help or advice, callNHS 111
(England)

In an emergency dial 999
Summary

* Most common infections do
not get better quicker with
antibiotics.

Most children with a cold,
cough, sore throat or earache,
who see their GP, will still be ill 4
days later. This does not mean
that they need treatment or
need to be seen again.

One third of children who have
seen their GP with a cough will
still be coughing 2 weeks later.
This does not mean that they
need freatment.

Only children with signs of
more serious illness generally
need to be seen by a doctor
or nurse. These signs include: -
Excessive drowsiness - Difficulty
breathing or rapid breathing -
Cold or discoloured hands &/or
feet with warm body -
Abnormal pains in arms &/or
legs - Abnormal colour (pale or
blue)
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