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General condition





Assessement based on the observation

Behaviour/reaction
to physician

Ability to play
Attention to the 

surrunding
Any signs?

Ability to talk/cry? Breathing Skin colour



Pediatric Assessment Triangle – emergency
medicine

AAP, 2000



General danger signs

Ability to drink / beeing breast fed
Vomiting +/-

Convulsions +/-

Lethargy / consciousness



General condition

General apperance:

• degree of comfort

• state of well-being

• activity level

• physical appearance

• body habitus and nutritional status

Body position

Assessment of developement ☺



Paediatric Glasgow Coma Scale

• Eye response:

4. Eyes opening spontaneously

3. Eye opening to speech

2. Eye opening to pain

1. No eye opening or response

• Verbal response:

5. Smiles, oriented to sounds, follows objects, interacts.

4. Cries but consolable, inappropriate interactions.

3. Inconsistently inconsolable, moaning.

2. Inconsolable, agitated.

1. No verbal response.

• Motor response:

6. Infant moves spontaneously or purposefully

5. Infant withdraws from touch

4. Infant withdraws from pain

3. Abnormal flexion to pain for an infant

2. Extension to pain

1. No motor response



Assessment of nutritonal
status



Factors afecting growth & development 

• Genes

• Racial/ethnic differences

• Hormons

• Nutrition

Pediatric Nutrition in Practice, Koletzko B, Karger Publishers, 2008



Stages of 
developement

• Intrauterine

• Infancy

• Childchood

• Adolescence

A Biologically-Oriented Mathematical Model (ICP) for Human Growth, 
Karlberg J, 1989

Feeding



Abnormal nutritional status

obesity

malnutrition



Hospital malnutrition

Joosten KFM and Hulst JM, Curr Opin Pediatr 2008;20:590-6

6-32%



Malnutrition in chronic diseases

• Kardilogy 60%

• Neurology 10-30%

• Neoplastic process 10-28%

• Gastrointestinal diseasess 15-30%

• Psychiatry 

Prevalence of malnutrition in paediatric hospital patients; Pawellek i wsp. 

Clin Nutr 2008; 27:72–76



GLOBAL HEALTH RISKS,  WHO, Report, 2009



Imblanced diet

The effects of nutritional supplementation on physical growth of children at risk of
malnutrition, Mora JO, Am. J. Clin. Nutr. 34: 1885-1892, 1981



Nutritional assessment

http://www.ajcn.org/cgi/content/full/80/6/1678S/F2


Nutritional assessment

• Growth assessment
(anthropometric measurements)

• Dietary, medical, and medication 
history

• Physical examination

• Laboratory tests



Growth evaluation

• obtaining, plotting, and interpreting 

• weight, 

• length, 

• head circumference

Standardized equipement

Growth charts



Growth charts
• WHO (Growth standards < 5 yo, 

growth reference: 5-19 yo)

• OLA/OLAF (3-18 yo) – Polish

population

• Specific groups of patients

(cerebral palsy, premature

infants, Downe syndrome)



Height 



Lenght 



Body mass 



Malnutrition –
failure to thrive in 
childhood is a state of 
undernutrition due to:

inadequate caloric 
intake, 
inadequate caloric 
absorption, 
excessive caloric 
expenditure



Anthropometric 
Criteria for 
Diagnosing 
Failure to Thrive

Body mass < 5th pc

BMI < 5 th pc

?

?

? 



Red Flag Signs and Symptoms Suggesting 
Medical Causes of Failure to Thrive

Symptoms Signs

• Cardiac findings suggesting congenital 

heart disease or heart failure (e.g., 

murmur, edema, jugular venous 

distention)

• Developmental delay

• Dysmorphic features

• Organomegaly or lymphadenopathy

• Failure to gain weight despite 

adequate caloric intake

• Recurrent or severe respiratory, 

mucocutaneous, or urinary infection

• Recurrent vomiting, diarrhea, or

dehydration

Cole S, Am Fam Physician, 2011



Hospitalization should be considered:

• signs of serious malnutrition

• comorbidity of chronic disease

• if the child does not improve with 
outpatient management

• signs of traumatic injury 

• severe psychosocial impairment of the 
caregiver is evident

• suspicion of abuse or neglect exists 

• caregivers’ fear



Overweight – Polish data 

Normal body mass: BMI > 5 i <85 pc on age and sex (CDC)



Dietary assessment

• Quality – meal times, way of 

consuption, composition of meals, 

atmosphere, feeding problems

• Dietary records (nutritional

intake in numbers)



Feeding – taking a 
history

Infancy

• breast/formula feeding, technique, time
periods, solids’ introduction

• formula feeding: portions, frequency, 
way of preparing, supplements



Feeding – taking a history

Young children

• Amount of meals, 
beverages

• Atmosphere

• Place of meals

• Dietary record



Health status

GROWTH
PATTERN

ACUTE/CHRONIC
DISEASES

SIGNS AND 
SYMPTOMS

LIFE STYLE



Family history

• Growth pattern of parents

• Socioeconomic status of the family



Overweight

• Definition ?

• Assessment tools

BMI = body mass[kg] / lenght/height [m] 2

BMI does not measure body fat directly



Weight Status Category Percentile Range

Underweight ˂5th percentile

Normal or Healthy
Weight

5th to ˂ 85th percentile

Overweight 85th ˂ 95th percentile

Obese ≥ 95th percentile



Children under 5 yo

overweight is weight-for-height ˃ 2 standard deviations above WHO Child Growth 
Standards median; 
obesity is weight-for-height ˃ 3 standard deviations above the WHO Child Growth 
Standards median.

Children aged between 5–19 yo

overweight is BMI-for-age ˃ 1 SD above the WHO Growth Reference median; 
obesity is ˃ 2 SD above the WHO Growth Reference median.


