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	Paediatric Dietetic Service
Infant Allergy Assessment Form
	          Addressograph, or

Name:
DOB:          

Hospital no/CHI:

	If there is an immediate reaction (IgE) to food or milk, please refer to General Paediatric Dietetics. If reaction involves breathing difficulties/wheeze/lethargy or other systemic symptoms/a reaction to trace amounts of food – refer, if appropriate, to A+E OR refer directly to Medical Paediatrics. 

	RED FLAGS  - if any of the following are present please seek medical advice:

( Unwell (ED)  ( Dehydration (ED)  ( Bilious (green) or bloody vomits (ED)  ( Bulging fontanelle (ED)              ( Lethargy (ED)  ( Developmental delay (GP)  ( Inguinal hernia (GP) 

	Feeding history (from birth)

	Initial feeding method, changes in feeding and reasons why e.g. stopped breastfeeding, started mixed feeding, changes in formula brand or type

	Current feed volumes (n/a for breast fed babies) and frequency per day


	Age of weaning:                            Types of solids introduced so far:

	Any poor feeding ( food refusal ( aversions (?

	Feeding positions/winding after feeds


	Bowels

	Consistency: ( hard   ( soft   ( watery   Colour: ______________ Frequency:

	Changes in bowel habits? YES  (  NO  (  If yes, at what age? ________  Does it coincide with anything? - Introduction of formula or solids?  YES  (  NO  (  

	Presence of blood? YES  (  NO  (  If yes, how often? ____________________________

	NOTE: In well babies, green +/or mucus stools are normal. Oily stools should be discussed with the GP. Any change in milk or introduction of solids will lead to a change in bowel habit.

	Discomfort

	Severity 

(  screaming  ( drawing up legs    ( abdominal distension   ( pain   (  straining    

	Time of day:                                               For how long?:

Is the baby able to sleep appropriately?  YES  (  NO  (  if no, please explain: 


	What settles baby?  (  position (supine/prone)  ( alternative environments ( Other:

	Vomiting

	When does the vomiting occur?


	If associated with feeds, how soon after feed and after how much feed?

How many times a day?              How much vomit?                    Is it projectile? YES (  NO (  Sometimes (


	NOTE: If no growth concerns and only symptom s vomiting and distress - follow the medical reflux guidance ’Feeding Difficulties in Infants under 6 months’ (on RefHelp) before milk exclusion.

	Skin

	Rashes   ( Redness (erythema)   ( urticaria   (  swelling (angiooedema)  (  Other:

Timing of onset of rashes following food/drink?  

	Dry skin/eczema   Severity of eczema - need for steroid creams/wet wraps?   YES  (  NO  (   
Does the skin bleed?  YES  (  NO  (  

	Topical treatments and frequency of use:


	Growth

	Are they gaining weight and growing well?  YES  (  NO  (  

	Weight and Length history (including centiles): 


	NOTE: if no growth concerns and only symptom eczema – follow dermatology advice before milk exclusion, see ‘Dermatology Eczema, atopic, (Paediatric)’ on RefHelp. 

	Illness/general health

	Any recent illness or hospital admissions?


	Treatments

	What medications or other therapies have they tried so far?  What has/has not worked?


	What medications are they currently on?  Type, dose and duration.


	Have they been referred to anyone?


	Family history 

	Any atopic disease in parents or siblings (eczema, asthma, hay fever, food allergies)?



	Specialist Dietetic (Infant Feeding Difficulty) Referral Criteria 
· Under 12 months old with faltering growth 
· Multiple suspected food allergies

· Blood in stools

· Feeding aversion

· Restricted maternal diet of foods in addition to dairy and soya

· If under family nurse practitioner.

Patients who do not meet these referral criteria should be managed as per - primary care management tab on RefHelp Cows Milk Protein Allergy page

	Outcome of CMPA re-challenge for suspected Non-IgE CMPA if indicated for primary care management only(symptoms on re-challenge):
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