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Latest News

20 September
¥ health.vic

Health alerts and advisories [4

19 September
Listeriosis — advice for people at risk
There are currently a number of multi-state clusters of listeriosis

under investigation nationally. People at increased risk of
listeriosis should avoid consuming high-risk foods. Read more...

13 September
60-day dispensing — PBS medicines and current item codes

From 1 September 2023, GPs are able to write scripts for 60 days
with 5 repeats for certain PBS medications. For further
information, see 60-day prescriptions of PBS medicines [,
searchable table PBS for 60-day dispensing [, and information
kit 2.

1 September

Pathway Updates

Updated - 25 September
Managing Type 2 Diabetes

Updated - 21 September
Motor Neurone Disease

Updated - 21 September
COVID-19 Vaccination

Updated — 20 September
Behavioural Disturbance in Older Adults

Updated — 20 September
Asymmetrical Sensorineural Hearing Loss

VIEW MORE UPDATES.
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Accessing HealthPathways:
Go to melbourne.healthpathways.org.au
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Welcome New to HealthPathways?

Sign in to HealthPathways If you are a health professional and would like to
have access to this HealthPathways website,
please request access from the local

Username HealthPathways team
Register now.

Passwor d Forgot password.
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Remember me

Get localised health _ Register via QR code

information, at the point of
care
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Relevant pages

Relevant pathways

Respiratory - Child

Assessing Respiratory Presentations in General

Related pathways
Community Asthma Education and Support

Non-acute Paediatric Immunology and Allergy referral

Practice

Asthma in Children and Adolescents
Acute Asthma in Children

Wheeze in Children Aged 1 to 5 Years

Rhinosinusitis

Acute Respiratory lliness in Children

Bronchiolitis in Infants

Disclaimer: For presentation purposes only

Anaphylaxis

Acute Paediatric Medicine Referral or Admission (Same-day)

Non-acute Paediatric Medicine Referral (> 24 hours)

To be published soon

Asthma in Primary School-aged Children
(6-11 years)

Asthma in adolescents (12 years and over)

Thunderstorm Asthma


https://melbourne.communityhealthpathways.org/11932.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/875658.htm
https://melbourne.communityhealthpathways.org/12638.htm
https://melbourne.communityhealthpathways.org/25507.htm
https://melbourne.communityhealthpathways.org/55257.htm
https://melbourne.communityhealthpathways.org/54674.htm
https://melbourne.communityhealthpathways.org/145833.htm
https://melbourne.communityhealthpathways.org/153409.htm
https://melbourne.communityhealthpathways.org/419084.htm
https://melbourne.communityhealthpathways.org/447896.htm
https://melbourne.communityhealthpathways.org/19327.htm
https://melbourne.communityhealthpathways.org/98203_1.htm
https://melbourne.communityhealthpathways.org/86352.htm

Asthma in Children and Adolescents

M / childHealth / Respiratory-Child / Asthma in Children and Adolescents

Melbourne Asthma in Children and Adolescents
Home
This pathway is for children with asthma aged between 5 and 16 years. See also:
coviD-19 v
= Acute Asthma in Children
About HealthPathways w

* Wheeze in Children Aged 1 to 5 Years
Summary of Referral Pages

Aboriginal and Torres Strait Islander P

Health
COVID-19 note

Avoiding Hospital Admission ~
) For optimum infection control:
Allied Health and Community Nursing

v
Child Health « Do not use nebulisers to administer inhaled medicines, unless unavoidable
N (aerosols %enerated spread infectious particles for several metres and remain
Assault or Abuse - Child and Youth airborne after patient leaves).
Developmental Concerns — Child ~ » Lung function testing, including spirometry and peak expiratory flow

measurements must not be performed on patients who are febrile or have
Dermatology - Child R escalating acute respiratory conditions. It is also recommended to use inline
filters for all lung function testing.

Endocrinclogy - Child v . o
+ Non-urgent spirometry should be deferred for a minimum of 14 days after the
ENT and Hearing - Child ~ diagnosis of COVID-19.
Gastroenterology - Child ~ See National Asthma Control — Spiremetry infection Control Recommendations
for Primary Care (3.
General Paediatrics P
Genitourinary - Child P Last updated: May 2023
Immunology - Child v
Infant Health Py
Mental Health and Behaviour - Child . Clinical editor’s note
and Youth
. GP Respiratory Clinics (GPRCs)
Neurology - Child [
Ophthalmology - Child If telehealth consultation is inadequate and face to face consultation is required,
P 9y ~ consider referral to GP respiratory clinic [ rather than emergency department.
Orthopaedics - Child P
Surgery - Child ~
Respiratory - Child ~
Assessing Respiratory Presentations Background

in General Practice
About asthma in children and adolescents v
Acute Asthma in Children
Acute Respiratory lllness in Children
Asthma in Children and Adolescents Assessment

Bronchiolitis in Infants

. Consider asthma in children with a history of recurrent cough, wheeze, and shortness of breath and features that make asthma

Croup more likely . Be aware of other causes of wheeze in children .

[N

Chronic Cough in Children . Take an asthma history v to assess:

« intermittent or persistent v pattern
Influenza

ertussia (Whooping Cough) Disclaimer: For presentation purposes only " severtty o flareups

« recent control of symptoms .
Pheurmania in Children



Acute Asthma in Children and Adolescents
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Health
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Medical 5 Health alerts and advisories 4
Updated - 21 September || RACGP RED BOOK
Mental Health v 19 September Motor Neurone Disease
Older Adult's Health v Listeriosis - advice for people at risk i] USEFUL WEBSITES & RESOURCES
. 4 Updated - 21 September
Medicines Information and Resources There are currently a number of multi-state clusters of listeriosis COVID-19 Vaccination
. under investigation nationally. People at increased risk of MBS ONLINE
Public Health v listeriosis should avoid consuming high-risk foods. Read more..
2
Specific Populations 7 B Updated - 20 September
Behavioural Disturbance in Older Adults H NPS MEDICINEWISE
Surgical .4 13 September
Women's Health v 60-day dispensing — PBS medicines and current item codes Updated - 20 September
) , Asymmetrical Sensorineural Hearing Loss ‘) PBS
Our Health System v From 1 September 2023, GPs are able to write scripts for 60 days
with 5 repeats for certain PBS medications. For further
information, see 60-day prescriptions of PBS medicines [, VIEW MORE UPDATES... @ NHSD
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| ‘ﬁ‘ / Surgical / ENT, Head, and Meck Surgery / Rhinosinusitis

- HealthPathways

Rhinosinusitis

Melbourne
See also:

Dysphagia “

Ear Anomalies

s Suspected COVID-19

Ear Discharge in Adults
Red flags Q
Ear (Foreign Body)

Ear Wax P Unilateral offensive discharge in a child

Facial Pain P Unilateral nasal obstruction with offensive or bloody discharge
Hoarse Voice (Dysphonia)

Masal Fracture

Neck Lumps in Children

Neck Lumps in Adults Backgrou nd

Otitis Media -
About rhinosinusitis v
Epistaxis in Children

Rhinosinusitis

salivary Gland Disorders Assessment

Tinnitus 1. Ask about:

Tonsillitis and Sore Throat in Adults « symptoms of rhinosinusitis ~.
Vertigo (Dizziness) « duration of symptoms .

ENT, Head, and Neck Surgery ~ 2. Assess for concerning features ».
Referrals

3. Check for allergic symptoms e.g., sneezing, watery nasal discharge, nasal itching, itchy watery eyes.
General Surgery . . . . . . .
4. Consider if co-morbidities » are present that increase the risk of complicated or severe disease.

Neurosurgery 5. Examine the patient and check:

Ophthalmology « general appearance and vital signs, including temperature.

Oral and Maxillofacial Surgery + nasal cavity (ideally with nasal speculum), looking for nasal discharge, polyps, and inflammatory signs. Consider the presence

orthopaedics 7 Musculoskeletal of a foreign body in a child with unilateral offensive discharge.
isclaimer: t
Disclaimer, For presenta\lon DUTPOSESOUW » oral cavity for post-nasal discharge and dental patholegy. See Dental Pain.
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Surgery - Child




Health Pathways

Melbourne
Building local pathways for better care

melbourne.healthpathways.org.au
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