Diagnosing Cow’s Milk Protein Allergy - NHS
Additional notes

Diagnosing CMPA (frorLl NICE Guideline 116 | iMAP and BSACI)
Cow’s Milk Protein Allergy (CMPA or CMA) is the most clinic TV od allergy and therefore causes

significant challenges in both recognising the many different clinical presentation and also the varying approaches to
management, both at primary care and specialist level.

Aller gy-foc used clinical histor VY (adapted from Skypala et al. 2015) — See form in

Personal/family history of atopic disease (asthma/atopic dermatitis/allergic rhinitis) & food allergy
Presenting symptoms and other symptoms that may be associated with CMPA (see below)
e Age at first onset and speed of onset
e Duration, severity and frequency
e Setting of reaction (home, outside...)
e Reproducibility of symptoms on repeated exposure
Feeding history
e Breast fed/formula fed (if breastfed, consider mother’s diet)
e Age of introduction to solids
o [f relevant, details of any foods avoided and why
Details of previous treatment, including medication for presenting symptoms and response to this

L Any response to the elimination and reintroduction of foods y

Acute symptoms (minutes)
=>» Refer to secondary care
O —

Delayed symptoms (2-72hrs)
=> Refer to secondary care only if symptoms severe

e‘Colic’ / excessive crying
eAbdominal pain / Colic / Gut e ‘Reflux’ - GORD
excessive crying (Range of | ®Blood in stool and/or mucus in otherwise well child
. symptoms ' eVomiting in irritable child with back arching & screaming
eVomiting (repeated or profuse) & severity) i
eFeed refusal or aversion
eDiarrhoea (Rarely a severe eDiarrhoea: often protracted + propensity to faltering growth
presentation) e Constipation: straining with defecation but producing soft
stools, irregular or uncomfortable stools +/- faltering growth
eUnwell child: delayed onset protracted D&V
Wide range of severity, from well child with bloody
stool to shocked child after profuse D&V (FPIES)
eUrticaria Skin eSignificant to severe atopic dermatitis+/- faltering growth
eAcute pruritus (Range of
eAngioedema symptoms
eErythema & severity)
eAcute ‘flaring of atopic dermatitis
eRed/itchy eyes Respiratory | «‘Catarrhal’ airway symptoms
eBlocked/runny nose, sneezing (Usually with * (Jsually in combination with 1 or more other symptoms)
eCough, wheeze, breathlessness other symptoms)
d LI RN R R RN R RN N RN RN RN RN NRNRNRRRNRNRREENRNENNNRNENEN] [ ]
eDrowsiness, dizziness, pallor, » . K
collapse Systemic : Rfad Flag§ (urgent referral to secondary care): :
. : /7 Faltering growth :
eAnaphylaxis . . i .
\ J : /%7 Severe atopic dermatitis .

: [77EPIES, Anaphylaxis, collapse
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https://www.nice.org.uk/guidance/cg116
https://www.allergyuk.org/health-professionals/mapguideline
https://www.bsaci.org/Guidelines/milk-allergy
https://what0-18.nhs.uk/download_file/657/2397
https://www.fpiesuk.org/for-doctors/
https://www.fpiesuk.org/for-doctors/

Diagnosing Cow’s Milk Protein Allergy -

Additional notes

Allergy Focused Clinical History FOrm (adapted from nice ce116 2011

( > )
i Personal and Family histor
Infant Details a Lhistg Infant ~ Mother Father Sibling
NAME! ..ot Asthma - - O -
Atopic Dermatitis (eczema) O O O O
NHS NUMDEN: .oeviiiii e Hayfever / allergic rhinitis O O (| d
DoB: ..o Age: ...ooooeennns Months / Weeks FoodiAllergy(ies)=notintolerance: O] O = L J

. . . . 3 \
Weight (+centile): ..........ooiiiiiiiiii e Symptom Checklist and HIStOl‘M
Length (+centile) .......ccooiiiiiiii -

d Circum le): /2 and * Refer directly to Minut(e)s';‘sﬁgurs Description _
Head Circumference (+centile): ........................... secondary care et (e.g. duration, frequency, severity)
Form completed by: .................... Date: Digestive System Symptoms
..................................................................... \:‘Vomiting D D

\_ [ Reflux/GORD [0 [  reererecscsesacaasececansetansarararanstansasanansanans
( ) .
Feeding History ~ Diarrhoea 5O
D Constipation D D .........................................................
D EXClUSiVely breaSthd (Untl' """""""""""""""" ) \:‘ B| d i | D D .........................................................
[ Mixed feeding (from ..........coveviiiiiiiiiiee e, ) L0E @ MUEls 1 Sieds
D Exclusively Bottle Fed (from ........................... ) D Feed refusa| or aversion D D .........................................................
MediCAtION: .....veee e Skin Symptoms
. . O Atopic dermatitis (Eczema) O []  eeeeessestetiiaiie sttt
Types of infant formula tried: o )
D FiI’St mllk formula: ........................................... D Urtlcana/ hlVeS D D .........................................................
[ Lactose free formula: ..............ocoovvviiiiiinnnnn [ Eye, lip or facial swelling O I B e RRSLCLELLLELELLELELLLE
O Reflux formula: .......ooooviiiiiiiie e, Respiratory Symptoms
LI Soyaformula: .....oooeieniiiiiieie e iratory sy
O Comfort formula: ..o O Wheez|ng O [ L L L L L e P P PP PP P PP PP PP PPPPPPPPPI
CJ Other fOrMUIA: v v oo O Cough or Breathing prob|ems O [ R R L L L L L P P PP PP P PP PP PP PP PPPPPPPI
O Blocked or runny nose 0 O  [eococcocosocnncacanaceconecenmnonooaonanaooossanansosss
Name of current formula
Other Symptoms
""""""""""""""""""""""""""""""""""""" [J Restlessness or poor sleeping O O
Started [ONo [ Yes (details): ...ccvvvevvviiieennnnn. . .
Sol|ds’) ................................................................... D Excessive crying D D .........................................................
"""""""""""""""""""""""""""""""""""""" O Backarching O O
....................................................................... O Faltering growth Y2} O O
\ T .
[0 Anaphylaxis O [  esressscssssscenatiesscsttensnnccssannntrassastsasannnns
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