
Approach to Children with Failure to Thrive 
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Plot growth curve to confirm & 

Nutritional assessment  

(CLSC or Private) 

↑ LOSSES/ 

MALABSORPTION 

             

↑ NEEDS 

Differential to consider: 

Chronic heart, respiratory or 

renal disease 

Chronic or recurrent 

infections 

Hyperthyroidism 

 

CBC, ESR, CRP 

urea, creat, lytes,  

ALT, ALP, GGT, dir Bili, 

albumin, total serum IgA, 

IgA anti tissue 

transglutaminase (TTG), 

iron studies, blood gas 

fecal elastase 

, 

 

 

History and physical exam 

CBC, urea, creat, lytes, 

albumin, U/A, thyroid 

function 

Insufficient Intake? 

Regurgitation, Heartburn, 

Early Satiety? 

 Trial of acid- 

suppression +/- 

domperidone+/-  

 ciproheptadine 

 Enrich diet 

 

Enrich diet 

Chronic Vomiting 

Upper GI to r/o 

obstruction/malrotation 

Refer to 

surgery 

Ensure no CNS anomaly 

Ensure no metabolic 

anomaly (CBC, urea, 

creat, lytes, LFT, blood 

gas, NH3) 

Ensure no UTI 

Chronic Diarrhea  

Treat UTI or 

Refer to appropriate 

specialty 

Sweat test 

Refer to 

respirology 

-Stools C&Sx2, 

O&P x3, C Diff 

- Urine culture 

Treat 

1. Trial hypo-allergenic 

formula (if infant) or 

2. Trial anti-acid + 

domperidone 

Refer to appropriate 

specialty in addition 

to dietician to enrich 

diet appropriately 

If no response 
Refer to GI with copies of ALL results and 

copy of PLOTTED growth curve If no response 

(Division of Pediatric Gastroenterology, MCH, MUHC, Jan 2021) 

 
-consider referral to eating 

disorders team (adol) 

-consider referral to feeding 

disorders team  

 


