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Paediatric prescribing principles
1. What is the diagnosis ? ( Beware of treating symptoms without a diagnosis).
2. Follow guideline if present, is it within your scope of your practice?
3. Is medication indicated/ enough evidence ? Licensed / Unlicensed ?
4. Trial or treatment, are the end points clear?
5. Check interactions/allergies/familial concerns - any contraindications?
6. Will the side effects be tolerated/ Special needs?  Any recent media  ?
7. What are the alternatives if not tolerated/ supply issues?
8. BNFC – correct dose for indication/wt – double check calc
9. Make prescription – solution/ tablet – can the child swallow?
10. For dilution/solutions explain concentrations to family-visual / written down instructions.
11. Demonstrate use if creams/ inhalers.
12. Health Promotion / Lifestyle modification needed?
13. Address compliance / Medications in school / Transition age
14. If SE yellow card reporting.



Case 1 : 

• 2 month old infant
• 3 weeks non projectile frequent milky vomits bottle fed
• Back arching excessive crying , excema
• Which treatment option from below?
• A. Gaviscon
• B. Ranitidine
• C. Omeprazole
• D. Aminoacid formula/ Hydrolysed milk

• Diagnosis: 
Cows Milk Protein Allergy
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4. Trial or treatment, are the end points clear?
5. Check interactions/allergies/familial concerns - any contraindications?
6. Will the side effects be tolerated/ Special needs?  Any recent media  ?
7. What are the alternatives if not tolerated/ supply issues?
8. BNFC – correct dose for indication/wt – double check calc
9. Make prescription – solution/ tablet – can the child swallow?
10. For dilution/solutions explain concentrations to family-visual / written down instructions.
11. Demonstrate use if creams/ inhalers.
12. Health Promotion / Lifestyle modification needed?
13. Address compliance / Medications in school / Transition age
14. If SE yellow card reporting.





https://frimley-
healthiertogether.nhs.uk/applic
ation/files/5216/2383/0550/CM
PI__April_21.pdf

https://frimley-healthiertogether.nhs.uk/application/files/5216/2383/0550/CMPI__April_21.pdf
https://frimley-healthiertogether.nhs.uk/application/files/5216/2383/0550/CMPI__April_21.pdf
https://frimley-healthiertogether.nhs.uk/application/files/5216/2383/0550/CMPI__April_21.pdf
https://frimley-healthiertogether.nhs.uk/application/files/5216/2383/0550/CMPI__April_21.pdf




Case 2

• 14y old chronic headaches fam hx of migraine,  for prevention
  A. pizotifen 
  B. propranolol

• Scope of practice?
• Is there a guideline?
• https://www.what0-18.nhs.uk/professionals/gp-primary-care-

staff/paediatric-pathways

https://www.what0-18.nhs.uk/professionals/gp-primary-care-staff/paediatric-pathways
https://www.what0-18.nhs.uk/professionals/gp-primary-care-staff/paediatric-pathways
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Case 3

• 4 month old bottle fed baby – ‘’excessive crying ‘’ - colic
• no vomiting gaining weight and milestones
• Skin and examination normal

• Treatment options
1. Infacol/colic aid
2. Paracetamol
3. Probiotics
4. Gripe water



Colic - Evidence
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Un/Off Licensed – Next Speaker 
To get a licence, a company must conduct clinical trials to show that the medicine works and that it is safe to use. 
Trials are almost always done with adults first. 
To obtain a licence for use in children, clinical trials involving children are required. 
After a medicine has been used for some time in adults, more is known about how it works and its possible SE
Giving a medicine in a different way from that described in its licence, is called ‘unlicensed’ or ‘off-licence’ use 
The following are examples of unlicensed use:

» use of a licensed medicine for an age group that is not included in its licence
» use of a licensed medicine for an illness that is not included in its licence.
» use of a medicine that is only available from abroad & imported (it may have a licence in other countries)
» use of a medicine that needs to be made specially because it cannot be obtained easily; for example, a patient 
may not be able to swallow a tablet or capsule (which is licensed) & needs a liquid (unlicensed) version

Many medicines that are widely given to children are used in a way that is unlicensed. 



Case 4

4 year old boy painful hard pellet stools with streaks of blood.

Treatment options:
• 1. Increase fibre in diet eg fruit and veg and drink more water
• 2. Lactulose
• 3. Senna
• 4. Macrogol



• End point goal/ titration  - eg Constipation

• Trial of treatment - eg :Asthma inhalers - afternoon session



Management of idiopathic constipation - 
Impacted

Step 1
• Paediatric Macrogol
• Escalating dose regime mixed with a cold drink

Step 2
• If no disimpaction after 2 weeks 
• Add stimulant laxative 

Step 3
• If unable to tolerate Macrogol
• Substitute stimulant laxative +/- osmotic laxative 





Toilet posture



Constipation treatment goals: 
Keep Macrogol going to achieve:

1. Daily stool passage
2. No pain
3. No blood
4. No overflow

Repeat prescriptions as needed 
with family self managing
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Case 5
• 3 year old, fever, cough and rash
• Diagnosis ?

• Mother penicillin allergy

Treatment options:
A. Clarithromycin 5 days
B. Penicillin 5 days
C. Penicillin 10 days



How common in penicillin allergy?
• Approx 10% of patients report an allergy to penicillin. 
• However, the majority (> 90%) may not truly be allergic. 
• Most people lose their penicillin allergy over time, even patients 

with a history of severe reaction such as anaphylaxis.

Is penicillin allergy genetic?
• No predictable pattern to inheritance of penicillin allergy. 
• Do not need to avoid penicillin if a family member is allergic to 

penicillin.
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Case 6

• 6 yr old with constipation
• Movicol paediatric  1 sachets BD
• Mum returns next day - excessive loose stools 
• Feels too much of a dose
Options:
• 1. Stop 
• 2. Change to lactulose
• 3. Continue same dose Movicol
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Case 7

• 4 year old
• Cough, wheezy, fam hx atopy
• Started with low dose ICS
• 3 months review
• Symptoms persist

Management:
1. Check technique
2. Add LABA +1
3. Add Montelukast  (LTRA) +1





https://www.medicinesforchildren.org.uk/news/behavioural-and-sleep-effects-with-montelukast/

Incidence.  1:100

https://www.medicinesforchildren.org.uk/news/behavioural-and-sleep-effects-with-montelukast/


https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions

https://www.gov.uk/drug-safety-update/montelukast-singulair-reminder-of-the-risk-of-neuropsychiatric-reactions


Case 8

• Diagnosis?

Treatment options:

• A. Topical Fucidin ointment
• B. Topical Mupirocin

• C. Oral Flucloxacillin
• D. Oral Augmentin



https://www.medicinesforchildren.org.uk/news/antibiotics-for-strep-a-infection/

https://www.medicinesforchildren.org.uk/news/antibiotics-for-strep-a-infection/
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Case 9 – 9 month persistent dry cough

Diagnosis?

Management:

1. Penicillin V
2. Co—Amoxiclav
3. Azithromycin

Advice?



Different indications.. app vs webpage?
• https://bnfc.nice.

org.uk/drugs/azith
romycin/

https://bnfc.nice.org.uk/drugs/azithromycin/
https://bnfc.nice.org.uk/drugs/azithromycin/
https://bnfc.nice.org.uk/drugs/azithromycin/


https://www.gov.uk/government/pub
lications/pertussis-guidelines-for-
public-health-management

https://www.gov.uk/government/publications/pertussis-guidelines-for-public-health-management
https://www.gov.uk/government/publications/pertussis-guidelines-for-public-health-management
https://www.gov.uk/government/publications/pertussis-guidelines-for-public-health-management
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Case 10

• 12 year old with chest infection
• You want to give high dose amoxycillin



Case 10

• 1 gram TDS
• Can't swallow tablets !!

20 ml TDS = 60ml/day

10ml TDS = 30ml/day

100ml bottle
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https://www.medicinesforchildren.org.uk/advice-
guides/giving-medicines/

https://www.what0-18.nhs.uk/parentscarers/worried-your-child-
unwell/teaching-your-child-swallow-tablets

https://www.medicinesforchildren.org.uk/advice-guides/giving-medicines/
https://www.medicinesforchildren.org.uk/advice-guides/giving-medicines/
https://www.what0-18.nhs.uk/parentscarers/worried-your-child-unwell/teaching-your-child-swallow-tablets
https://www.what0-18.nhs.uk/parentscarers/worried-your-child-unwell/teaching-your-child-swallow-tablets


Case 11

• 1 year old with congenital heart disease under long term 
cardiology follow up 

• Repeat medications of Furosemide managed by you

• Mum pleases an order for repeat solution, She has been giving  
• 1.5 ml of Furosemide Solution twice daily for the last 2 mo
• Recent letter confirms dose.
• Please make the prescription



Case 11

1.5 ml =  6 mg
1.5 ml = 12 mg
1.5 ml = 15 mg



Paediatric Prescribing
1. What is the diagnosis ? ( Beware of treating symptoms without a diagnosis).
2. Follow guideline if present, is it within your scope of your practice?
3. Is medication indicated/ enough evidence ? Licensed / Unlicensed ?
4. Trial or treatment, are the end points clear?
5. Check interactions/allergies/familial concerns - any contraindications?
6. Will the side effects be tolerated/ Special needs?  Any recent media  ?
7. What are the alternatives if not tolerated/ supply issues?
8. BNFC – correct dose for indication/wt – double check calc
9. Make prescription – solution/ tablet – can the child swallow?
10. For dilution/solutions explain concentrations to family-visual / written down 

instructions.
11. Demonstrate use if creams/ inhalers.
12. Health Promotion / Lifestyle modification needed?
13. Address compliance / Medications in school / Transition age
14. If SE yellow card reporting.



Case 12

• 2 year old, wt 15 kg

Diagnosis?

Bloods – low vit D and calcium

Make a prescription for calcium

https://bnfc.nice.org.uk/drugs/calcium-carbonate/

https://bnfc.nice.org.uk/drugs/calcium-carbonate/


Rounding up/down
• Specify concentration if prescribing in mls
• Rounding up – 4.85 ml = 5 ml

Maximum dose in  24 hours? Eg. Paracetamol

Calculations
• Don’t calculate drug doses without a calculator 
• Double check calculations



Case 13

• Diagnosis?

• Management?



Principles of excema treatment







Increasing potency

Mild

Moderate

SevereStrength of 
Topical Steroids





• https://www.itchysneezywheezy.co.uk/EczemaVideos.html

https://www.itchysneezywheezy.co.uk/EczemaVideos.html
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14. If SE yellow card reporting.



Case 14

• Excema with recurrent staph 
infections

• Management options?



Case 15

• 14 year , Wt 85 kg  BMI 38- 
• needs prescription of IV gentamicin for UTI



Box 2: Example of AdjBW calculation using IBW 

A 7 year old girl who weighs 32kg and is 1.2m tall

BW using Moore’s method = 23kg

• AdjBW = IBW + 0.35 x (TBW – IBW)

• AdjBW = 23kg + 0.35 x (32kg - 23kg) = 26.2kg

Box 1: Example of IBW calculation using Moore’s method

A 7 year old girl who is 1.2m tall and weighs 32kg

Step 1: Identify the height centile UK WHO growth charts

 The height is around the 50th centile.

Step 2: Identify the weight at the 50th centile UK WHO growth charts

 50th centile weight for a 7 year old girl is 23kg.

RCPCH GROWTH CHARTS

https://www.rcpch.ac.uk/resources/uk-who-growth-charts-2-18-years

https://www.sps.nhs.uk/articles/how-should-medicines-be-dosed-in-children-who-are-obese/

https://www.rcpch.ac.uk/resources/uk-who-growth-charts-2-18-years
https://www.sps.nhs.uk/articles/how-should-medicines-be-dosed-in-children-who-are-obese/
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Case 16

• 16 year old with chronic asthma

• Asthma review –  5 blue inhalers in 6mo, on LABA & low dose ICS

Management options:
• A. increase to higher dose ICS
• B. SMART regimen
• C. Refer to specialist
• D. Discuss compliance



Single maintenance and reliever therapy (SMART)



Paediatric Prescribing
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5. Check interactions/allergies/familial concerns - any contraindications?
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8. BNFC – correct dose for indication/wt – double check calc
9. Make prescription – solution/ tablet – can the child swallow?
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11. Demonstrate use if creams/ inhalers.
12. Health Promotion / Lifestyle modification needed?
13. Address compliance / Medications in school / Transition age
14. If SE yellow card reporting.





https://www.readysteadygo.net/ready-steady-go.html

https://www.readysteadygo.net/ready-steady-go.html


Paediatric Prescribing
1. What is the diagnosis ? ( Beware of treating symptoms without a diagnosis).
2. Follow guideline if present, is it within your scope of your practice?
3. Is medication indicated/ enough evidence ? Licensed / Unlicensed ?
4. Trial or treatment, are the end points clear?
5. Check interactions/allergies/familial concerns - any contraindications?
6. Will the side effects be tolerated/ Special needs?  Any recent media  ?
7. What are the alternatives if not tolerated/ supply issues?
8. BNFC – correct dose for indication/wt – double check calc
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12. Health Promotion / Lifestyle modification needed?
13. Address compliance / Medications in school / Transition age
14. If SE yellow card reporting.







Paediatric Prescribing 
- Recap

1. What is the diagnosis ? ( Beware of treating symptoms without a 

diagnosis).2. Follow guideline if present, is it within your scope of your practice?

3. Is medication indicated/ enough evidence ? Licensed / Unlicensed ?

4. Trial or treatment, are the end points clear?

5. Check interactions/allergies/familial concerns - any contraindications?

6. Will the side effects be tolerated/ Special needs?  Any recent media  ?

7. What are the alternatives if not tolerated/ supply issues?

8. BNFC – correct dose for indication/wt – double check calc

9. Make prescription – solution/ tablet – can the child swallow?

10. For dilution/solutions explain concentrations to family-visual / written 

down instructions.
11. Demonstrate use if creams/ inhalers.

12. Health Promotion / Lifestyle modification needed?

13. Address compliance / Medications in school / Transition age

14. If SE yellow card reporting.

15 case studies

Common Paediatric presentations in Primary care 



https://www.medicinesforchildren.org.uk/news/our-
new-medicines-management-app/

Look out for….

https://www.medicinesforchildren.org.uk/news/our-new-medicines-management-app/
https://www.medicinesforchildren.org.uk/news/our-new-medicines-management-app/


https://www.medicinesforchildren.org.uk/news/medicines-qr-code-posters-update/

Use…

https://www.medicinesforchildren.org.uk/news/medicines-qr-code-posters-update/


Consider..



Landing / Takeoff = Prescribing



• https://www.rcpch.
ac.uk/resources/pa
ediatric-prescribing-
principles-online-
learning

• https://portal.e-
lfh.org.uk/Compone
nt/Details/715518

Certificate courses

https://www.rcpch.ac.uk/resources/paediatric-prescribing-principles-online-learning
https://www.rcpch.ac.uk/resources/paediatric-prescribing-principles-online-learning
https://www.rcpch.ac.uk/resources/paediatric-prescribing-principles-online-learning
https://www.rcpch.ac.uk/resources/paediatric-prescribing-principles-online-learning
https://www.rcpch.ac.uk/resources/paediatric-prescribing-principles-online-learning
https://portal.e-lfh.org.uk/Component/Details/715518
https://portal.e-lfh.org.uk/Component/Details/715518
https://portal.e-lfh.org.uk/Component/Details/715518


• Thank you
• Any questions?

• Please don’t forget your feedback

The most difficult medication to prescribe ? 


