
FEVER 

 
Fever is a core temperature (measured under the tongue or in the ear) of  > 37 degrees C. 

A core temperature of 38 degrees C or above is considered significant ( if measured under the 

armpit or on the forehead then a temperature of 37.5 degrees C is significant) 

 

What causes fever? 
 

Viral infections - common 

– short lived 

– no cure 

 

Bacterial infections - less common 

– usually higher, more prolonged temperature 

– can be treated with antibiotics 

     

 

What do I do? 
 

Paracetamol and Ibuprofen DO NOT prevent febrile convulsions and should not be used 

specifically for this purpose. 

 

Tepid sponging is NOT recommended for the treatment of fever. 

 

Children with fever should NOT be underdressed or over-wrapped – dress them as appropriate for 

the weather. 

 

Consider using either paracetamol or ibuprofen in children with fever who appear distressed, 

however, if the child is not distressed then there is no need to reduce the temperature – fever is the 

bodies natural way of fighting infection. 

 

When using paracetamol or ibuprofen in children with fever : 

– continue  only as long as the child appears distressed 

– consider changing to the other agent if the child's distress is not alleviated 

– do not give both agents simultaneously 

– only consider alternating the agents if the distress persists or recurs before the next dose is 

due – it is worth writing down what you have given and when to avoid risk of giving too much over 

24 hrs. 

 

Offer regular fluids (where a child is breastfed the most appropriate fluid is breastmilk.) 

 

Look for signs of dehydration : 

– sunken fontanelle 

– dry mouth 

– sunken eyes 

– absence of tears 

– poor overall appearance 

 

If there are signs of dehydration then encourage the child to drink more fluids and consider seeking 

further advice. 

 

Look for a non-blanching rash ( doesn't fade with the glass test) 

 

Check the child during the night 

 

Keep your child away from school or nursery while the fever persists. 

 

What do I watch out for? 

 



Fever lasting more than 5 days 

 

Fever that gets worse after initially getting better 

 

Persistant fever > 39 degrees C in children 3-6 months, > 38 degrees C in children 0 – 3 months. In 

children over 6 months the height of the temperature does not identify those with serious illness – 

look at how the child is in themselves and any other symptoms they have. 

 

Signs of serious illness – see table 

 

Signs of dehydration 

 

Non-blanching rash 

 

If you have already seen or spoken to a healthcare professional then seek further advice if : 

 

– the child has a fit 

– the child develops a non-blanching rash 

– you feel the child is less well than previously 

– you are more worried than previously 

– the fever lasts longer than 5 days 

– you are distressed or concerned that you are unable to look after your child. 

 

 

 

There is a useful traffic light system produced by NICE to help identify risk of serious illness. The 

following table shows what healthcare professionals are looking for when assessing a child with 

fever – see next page 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 GREEN – low risk AMBER – 

intermediate risk 

RED – high risk 

Colour (of skin, lips or 

tongue 

Normal colour Pale as reported by 

parent/carer 

Pale/mottled/ashen/         

blue 

Activity • Responds 

normally to social cues 

• Content/smiles 

• Stays awake or 

awakens quickly 

• Strong normal 

cry/not crying 

 

• Not responding 

normally to social cues 

• No smile 

• Wakes only 

with prolonged 

stimulation 

• Decreased 

activity 

• No response to 

social cues 

• Appears ill to a 

healthcare professional 

• Does not wake 

or if roused does not 

stay awake 

• Weak, high 

pitched or continuous 

cry 

Respiratory  • Nasal flaring 

• Respiratory rate   

> 50 breaths/minute 

age 6-12 months 

> 40 breaths/minute 

age > 12 months 

• Oxygen 

saturations < 95% 

• Crackles in the 

chest 

• Grunting 

• Respiratory 

rate > 60 

breaths/minute 

• Moderate or 

severe chest indrawing 

Circulation and 

hydration 

• Normal skin 

and eyes 

• Moist mucous 

membranes 

• Heart rate 

  - > 160 beats/minute 

        age < 12 months 

  - > 150 beats/minute 

        age 12 – 24 

        months 

  - > 140 beats/minute 

        age 2-5 years 

• Capillary refill 

time > 3 secs 

• Dry mucous 

membranes 

• Poor feeding in 

infants 

• Reduced urine 

output 

 

• Reduced skin 

turgor 

 

Other 

 

• None of the 

amber signs 

 

• Age 3-6 months 

temperature > 39 

degrees C 

• Fever for > 5 

days 

• Rigors 

• Swelling of a 

limb or joint 

• Non-weight 

bearing limb/not using 

an extremity 

•  

 

• Age < 3 months 

temperature > 38 

degrees C 

• Non-blanching 

rash 

• Bulging 

fontanelle 

• Neck stiffness 

• Status 

epilepticus 

• Focal 

neurological signs 

• Focal seizure 

 

 



    

DIARRHOEA  AND VOMITING 
 

Common in small children 

In the UK usually due to viral infections. 

 

Most children with gastroenteritis can be safely managed at home with advice and support from a 

healthcare professional if necessary. 

 

May be associated with mild fever. 

 

Diarrhoea usually lasts about 5 – 7 days and in most children it stops within 2 weeks 

 

Vomiting usually lasts 1 or 2 days and in most children stops within 3 days. 

 

You should seek advice from a healthcare professional if the child's symptoms do not resolve within 

these timeframes. 

 

The following symptoms may indicate dehydration 

 

– appearing to get more unwell 

– changing responsiveness ( eg irritability, lethargy) 

– decreased urine output 

– pale or mottled skin 

– cold extremities 

 

Contact a healthcare professional if symptoms of dehydration develop. 

 

 

What should I do if my child has diarrhoea and/or vomiting? 

 

Continue usual feeds including breast or other milk feeds 

Encourage the child to drink plenty of fluids – usually beat to offer frequent small sips rather than 

drinking a whole glass in one go as then more likely to vomit it back. 

Discourage the drinking of fruit juices and carbonated drinks. 

Offer food but if the child doesn't want to eat then don't worry – we can survive for quite a while 

without food, fluid is more important. 

For diarrhoea then a BRATY diet is helpful – Banana, Rice, Apple, Toast and Yogurt – as these 

foods are constipating. 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

       

 

 

 

 

 



 

 

RASHES 

 
Rashes are common. 

Most are NOT an urgent problem. 

 

 1. Viral rashes 

 

Occur with a lot of viruses in children 

Often small pink blotches or pimples 

Often come and go during the day 

Blanch with the 'glass test' 

 

Consider a rash in context. How ILL is your child? 

 

Treat the illness rather than the rash. 

 

Seek medical attention if : 

 

– there is an extensive rash 

– there are sore, streaming eyes 

– there is fever and a bad cough in babies < 1 year of age – this may be measles 

– your child seems more unwell than you would expect from their illness 

– the rash is non-blanching and the child is unwell 

 

 

2. Eczema 

 

Very common in under 1's and usually resolves without becoming chronic 

Non-blanching pink or red rash 

Usually skin feels rough 

Baby NOT ill but may be a bit irritable because of itching 

Can be anywhere in babies but more often in creases, particularly elbows and knees in toddlers. 

 

Treatment – moisturise with creams eg Aveeno, Diprobase, E45, oily bath additives, avoid aqueous 

cream in small babies as it is slightly acidic and can make eczema worse. 

 

 3, Purpuric rash – see meningococcal disease 

 

4. Chicken Pox 

 

Common illness 

Causes an itchy, spotty rash 

Usually mild and clears up in about a week or so 

 

Symptoms  – start 1 -3 weeks after becoming infected 

– the main symptom is a rash that develops in 3 stages 

- spots – red, raised spots develop on the face or chest before spreading to other parts of the body 

– blisters – over the next few hours or the following day, very itchy fluid-filled blisters 

develop on top of the spots 

– scabs and crusts – after a further few days, the blisters dry out and scab over to form a crust; 

the crusts then gradually fall off by themselves over the next week or two. 

 

Chickenpox is contagious until all the blisters have scabbed over, which usually happens about 5 or 

6 days after the rash appeared. 

 

Sometimes other symptoms may start a day or two before the rash appears, these can include 

feeling tired and generally unwell, a high temperature, feeling sick, headache, aching painful 



muscles and loss of appetite. Not everyone has these symptoms. 

 

How to treat chickenpox at home 

 

Use paracetamol to relieve fever and discomfort – DO NOT USE IBUPROFEN – this is because it 

may lead to an increased risk of serious skin infection – a condition called necrotising fascitis – the 

specific reasons for this are unknown but it is thought that by reducing inflammation that the body 

has in response to the chickenpox spots, it may reduce the bodies ability to fight infections on the 

skin – the risk is actually quite small. 

 

Use things like ViraSoothe Gel or Poxclin Mousse to ease itching 

You can also give Piriton to ease itching too. 

 

Drink plenty of fluids to keep hydrated. 

 

Stay away from school or nursery until the last blister has scabbed over. 

 

5. Hand, foot and mouth 

 

Common infection that causes mouth ulcers and spots on the hands and feet. 

Most common in children but can affect adults. 

Usually clears up by itself in 7 to 10 days. 

Symptoms usually develop between 3 and five days after being exposed to the infection and may 

include : a high temperature, a general sense of feeling unwell, loss of appetite, coughing, 

abdominal pain and a sore throat and mouth. After one or two days red spots appear on the tongue 

and inside the mouth and they develop into mouth ulcers which can be painful and make eating and 

drinking difficult. 

Soon after the mouth ulcers appear you may notice a rash made up of small raised red spots on the 

skin – these typically develop on the fingers, the backs of the palms of the hand, the soles of the feet 

and occasionally on the buttocks and groin. The spots may then turn into small blisters with a grey 

centre, they can sometimes be itchy and uncomfortable. 

 

There is no cure for it so you just have to let it run it's course. Give paracetamol or ibuprofen to ease 

a sore throat and fever, eat soft foods, drink plenty of fluids. 

 

It is possible to get it more than once as it is caused by a number of different viruses. 

 

6. Scarlet Fever 

 

Is an infection that causes a blotchy, pink-red rash 

Once you've had it you are unlikely to get it again 

Can be treated with antibiotics. 

 

Symptoms – develop within a week of being infected 

– early signs include a sore throat, a headache, a high temperature, swollen glands in the neck 

and being sick. 

– This may be followed by a rash on the body, a red face and and white or red tongue. The 

rash usually starts on the chest or tummy before spreading to other areas and is made up of pink-red 

blotches that may join up. The rash feels like sandpaper 

 

Treatment with antibiotics is recommended to reduce the length of time the infection is contagious, 

speed up recovery and prevent other problems which are rare. 

 

The infection is contagious from before the symptoms appear until 24 hrs after starting antibiotics 

or up to 2 – 3 weeks later if you don't take antibiotics. 

 

 

 

 



    FEBRILE CONVULSIONS 

 

Febrile convulsions (seizures) are fits that can happen when a child has a fever. 

They most often happen between the ages of 6 months and 5 years. 

 

The fits are usually harmless and almost all children make a complete recovery afterwards. 

 

A febrile seizure usually lasts for less than 5 minutes. Your child will : 

 become stiff and their arms and legs may begin to twitch 

 lose consciousness and may wet or soil themselves 

 they may also vomit and foam at the mouth and their eyes may roll back 

 

After the seizure your child may be sleepy for up to an hour afterwards. A straightforward febrile 

seizure like this will only happen once during your child's illness. 

 

What to do during a febrile seizure 

 

Place them in the recovery position 

Stay with your child and try to make a note of how long the seizure lasts 

Don't put anything in your child's mouth during a seizure 

Take your child to the nearest hospital or call 999 if: 

 your child is having a fit for the first time 

 the seizure lasts longer than 5 minutes and shows no signs of stopping 

 you suspect the seizure is being caused by another serious illness eg meningitis 

 your child is having breathing difficulties 

 

Causes of febrile seizures 

 

The cause of febrile seizures is unknown 

They are linked to the start of a fever of 38 degrees C or above and usually occur at the start of the 

fever due to a rapid rise in temperature 

There may also be a genetic link to febrile seizures 

 

Recurring febrile seizures 

 

About a third of children who have had a febrile seizure will have another one during a subsequent 

infection. This often happens within a year of the first one. 

 

Recurrence is more likely if : 

•  the first seizure happened before your child was 18 months old 

•  there's a history of seizures or epilepy in your family 

•  before having their first seizure your child had a fever that lasted less than an 

 hour or their temperature was under 40 degrees C 

•             your child attends a day care nursery – this increases their chances of developing 

childhood infections 

 

 

Giving paracetamol or ibuprofen does NOT prevent febrile convulsions. 

 

 

 
     

 

 

 

 

 

 

 



 

COUGHS AND COLDS 

 

Cough is the commonest reason for preschool children to see a GP. 
 

The average preschool and primary school child will have 8 a year. 
 

Acute cough = < 3 weeks duration 

Chronic cough = lasting from 3 – 12 weeks 

 

Fever, runny nose and sore throat lasts for 3 – 5 days. Cough can last for 4 – 6 weeks, 

the average length of time for a cough is about 3 weeks. 
 

Acute cough is most commonly in the context of an acute viral URTI (ie cold/sore 

throat illness) – healthy children experience several URTIs each year and 1 in 4 of 

preschool children will remain symptomatic 2 weeks following an URTI. 
 

Chronic cough in the short to medium term is due to transient RTIs that will settle by 

3-4 weeks. Prolonged 'acute' cough of up to 8 weeks is not uncommon. 
 

Caused by viruses so antibiotics will not cure them. 
 

Children often have several, one after another so that it seems as if it is one long 

illness. 
 

Babies cannot blow their noses so mucus will either run out of the nose or run down 

the back of the throat causing a cough. 
 

Babies and young children will vomit if they cough hard enough. 
 

Their is no evidence that over the counter cough and cold remedies work. 

Paracetamol and ibuprofen can help symptoms and steam for short periods and saline 

nose drops can help blocked noses and tickly coughs. 
 

When to seek medical help 

 

Breathing problems – fast, noisy or difficult breathing 

Unable to swallow – excessive drooling 

Fever longer than 5 days or fever > 38 degrees C in children 3 months and younger 

and > 39 degrees C in children 3 – 6 months. In children older than 6 months the 

height of the temperature alone does not identify those with serious illness. 

Symptoms other than mild cough persisting over 10 days 

Unusually drowsy or floppy 

Sudden deterioration after seeming to get better. 
 

 

    

 

 

 

 

 

 

 



 

 

MENINGOCOCCAL DISEASE 

 

THIS IS VERY RARE 

 

The problem is that early symptoms and signs are the same as those of common infections. 

 

Meningitis can have a number of symtptoms, including : 

 

• a high temperature 

• feeling and being sick 

• irritability and lack of energy 

• a headache 

• aching muscles and joints 

• breathing quickly 

• cold hands and feet 

• pale, mottled skin 

• a stiff neck 

• confusion 

• a dislike of bright lights 

• drowsiness 

• fits (seizures) 

 

Babies may also : 

• refuse feeds 

• be agitated and not want to be picked up 

• have a bulging soft spot on their head (fontanelle) 

• be floppy or unresponsive 

• have an unusual high-pitched cry 

• have a stiff body 

 

These symptoms can develop in any order and some may not appear. 

 

Rash – the classic rash associated with meningitis usually looks like small, red pinpricks at first. 

It then spreads over the body quickly and turns into red or purple blotches. 

If you press the side of a clear glass firmly against the skin and the rash doesn't fade it's a sign of 

blood poisoning (septicaemia) caused by meningitis and you should get medical help straight away 

– call 999. 

 

The rash doesn't appear in many cases. If your child is unwell, don't wait until a rash develops – 

seek help immediately. 

 

A non – blanching rash in a well child is unlikely to be meningitis. Often by the time the rash is 

noticed the child is very unwell. 

 

 


