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INFORMATION SECTION 1}

PRACTICE QUESTIONS

Complete the following sentences -

1-The only effscctive method for trzatment of dehydration is

2= Fluild thsrapy involves administering a solution composed of
ions of , , , and

3- Methods of adriinistering fluid therapy are
, anda .

4= ORT can be administerod ars
and

Check if the following statements are false or

>~ Intravenous therapy reyguires hospitaliz-
ation.
6~ ORT can prevent dehvydrazion

7- Intravenous therapy is a safe method

8-In ORT the mother does not share in the
care of her chilgdg

true

False



INFORMATION SECTION 1

ANSWERS TO PRACTICE QUESTIONS

is  fluid therapy.

The iy 500 crsve newnod {or treatrment of dehvdration

[

Fluid ctherapy invelves administering a solu-ion
comp:osaed ¢f jons of sodium,potassium,chloride,and
bicarbonatc.

Motnows ol saministering fluid therapy are the oral

intravenous and nasogastric.

ORT zan b administered at hospitals,health centers
and homes.

Iv1 true
[ /] true
[ v] false

[ V1 false



INFORMAT1ON

SECTION 2

ORAL

REHYDRATION

i

singla

T :

cart

the MOST dmportant discover y
of pencecillin. oo Tlherapy s onion
that 1s cacity Propared and adminisce
are relatively inoxpensive and casy

only to be  mixed with clean water i

T O S R N S TR chivaray
follow whno standara win formula. We
packets which must by dissolved in 2
The packet contains:

Sodium Chloride

Sodium - i¢

carmnonate
Potassium chloride

Glucos=

TooelIvotpe tar

et nod 1s oo . o
since the introduction
cLality ureatment
crid. The galeg

G ovrain. They
n the proper proportions.

1on saits used
are using the 5.5 gram
00 ¢c.c of water.

~J
ot
8]

n n

g
C.3 gram
0.2 grams
4.0 grams

5.5 grams



The formula has a conzentration of

m noles /1it
m mol iit

Sodium ( nat )
Fotassium( Kt )

W N WO
oo Cco
3

Bicarbonate{ HCO2) mol ‘11t
Chioria { C1 ) 0 m moloes/1it
Glucoge 111 m moles iiy

Certain modifications of this srandard formula
are considorec.fincs 1OKG L WHO i recommonding a new [ormula

and reduces strocl vo . T oalec v
In a sccond variatrion y 1S Lowd NSt
alucose rosul 2

oral fluicd.Oral renydrazion

arter 1.V

v, il oglven as soon as diarrncea
starts ; 1y aaequate fluid and elactreolyce
intake mignt siow or roverse aehvdration. Cral fluids could
rehydrate mest of the cases of dehydration ( 85%- 90%),

o+

!

whether hyrotonic,isotonic or hypertonic and whether hypo

or hyper ralaemic. It is given by cup and spoon to those

who can drink.if vhe child can not drink, and is not in

shock or in coma, the same fluid can be grven by nasogastric
tube.ORPT is alsc used to complete rehydration after intravenous
therapv has eliminated the signs of shock.
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INFORMATION SECTION 2

PRACTICE QUESTIONS

1- Stavc the usce cf oral fluic
O
O
c
o}

Complete the following:

2- Oral renydration is indicated as long as the child is

3= Oral renvdration should pe givVen ..., L.

Check [V/J if the following statements are false or true

Oral renvaravtion is givern only
False True
4~ When dehydracion develops [ ] [ ]

5>~ For isotonic dehydration [ ] [ 1]
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INFORMATION SECTION 2
ANSWERS TO PRACTICE QUESTIONS
I!'!EZS'L Cases

; rehydracion after 1.V,
Maintain hvdration

b

2_..
Oral renvdration is indicated as long as the
alert and strong enough to drink

3_.
Oral rehydration should be given AD Libitum.

child
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METHUD CF REHYDRATTON

~

[ the chald
alert ard oble to drink?

/

Yes

No

Give GRS

ls he
severely dehydrasted?

Yoo

le the chrld
having ileus, or severe
abdemiral distengiop?

Yeus

Give T.v.

Give
nasagastric




INFORMATION SECTI1ON 3

]1-

PRACTICE QUESTIONS

State three indications seen at the receprion area for
nasogastric robyvdration

O
C
@)

Stave five indications 5een at th . reception ares for
iniravenous rehydration

Coo0O0o

Decide on the method of rehydration for the tfollowing
cases:

1d  dehvdration.
Fresent. The child

A child wish szinnen “Yes, aepressed fontanelle and with
loss of skin elasiicicw came late at night. His mother
lecoked 111 and tired.

Method »f reohydration is:

A ochild canme in shock. You examined him he was severgly
dehvdirated.

Method cf renyvdrarion is:

You examined a cnild suffering from diarrnoea. You assesced
] D q

Nis degroee of achvdration as

=

moderats. His mother
is concernod s the cnild vomited six vimes during the
last hour.

Metnod of renvdiratiorn is -





















INFORMATION SECTION 4

ANSWERS TO PRACTICE GUESTIONS

1- An incoegral or

of oral rehvydration is feeding.

ct

pos

notne apsance ol fluid losses
allv an ostimated 1-2% of

2- A child wno is farting
due to diarrhoea,loses
his body weight.

@]
199

Lose of appetitse

Reducoa intestinal absorption

Metabolic breakaown of fat and muscle tissue
Withhcldinag food

00 O0C

sIter bring initially rehydrated, when visible signs of
1 e child to be nursed

tion have disappeared, allow th
dal. The mother can alsc give ric

as us € watrer,scu; and
gruel

lay feeding until the child has tek
e t guving formula half streng
Iy Jncrease the strength to fu
<

After the child is initially rehydrated,advise his mother
to give him zabadi,mashed banana,mashed potatoes ,rice.

Encourage her to give him fluids that the child is accustomed

to. Avoid 7-Up as 1t usually increases the diarrhoea
due tc the osmotic effect of its high sugar content.
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INFORMATION SECTION 5

DRUGS AND OTHER MANAGEMENT DECISIONS

Acute diarrhoea is caused by a variety of pathogens
Virus,bacteris, and protozcea.
Viruses causing diarrhoea in childrern include:
G kotva wvirus
© Norwalk virus
0 Ad=no virus
0 Otherg

Bacteria causing diarrhoos includs

O Shigella

o E.cclz

0 Vibrio cholera
O Yerginia

O Klebsidlls

o Saliacn+1lla

o Campylobacter
o Clecsrridia

O Othaors

Protozoa include:

© Entamoeba histolytica
n Giardia lamblia

Goining through these liste of pathogens, you
can realize thet modern artimicrobials ars not cifective
in dealing with tne majority of them. As you know, the majority
of childhood diarrhocas are Causea by viral or unknown agents.
Moreover, Sensitivity svudies dons here in Lgypt have shown
that of the r @ining diarrhosal -ases,mest are caused by
ni 2 1 roespond to antimicrobials.
Cholera,Shigella
‘Tica and Giardia
Ior such cases, don't



















INFORMATION SECTION 5

PRACTICE QUESTIONS

Check the correct answor:

1- Antibiovics should be prescribed in case of diarrhoea
caused by

a- | ] Ekota virus
b- | ] Klebsiella
c~- | ] Clostridia
a- | ]  Adenovirus
e- | ] None of the above

Match Column A and B

- Column A Column B
Discase Drug therapy
a- Amowsitic dysontery 1- Tetracycline

5
b- Bacillary dvsentery 1i- Sulfamethoxazole,

c- Cholara iii- Neomvcin

d- Pnoumonia . iv- Chlcrampnenicol
v- Amplcillan
vi- Metronidazole

Indicate your management plan for the following cases with
regard to drug therapy along with fluid therapy. Only in
these cases where drugs are indicated,state name of drug
and the dose recommended.

: ,resenting with
watery stools,tenesmus, {ever, and prostration. On examination
you finag that tne child is moderately dehydrated and

has blood in the stoels.

3= M ocnild aged ¢ nonths weighing & kgms

—

4- A child weighing 6 kgms,severely dehydrated passing 10 motsin-g
of watery stools per day for the last two days.



30

5- A child weighing 12 Kgms,having recurrent diarrhoea,with

bulky,pale and {rothy foul stocls. The child is only
mildly dehydraved, '

6- A child welighin

g 10 kgms is moderately dehydrated. The
child has

Ootitis media as well.,

7- A chila welighing 15 Kgms suffering from diarrhoea for

one month. The child is mildly dehydrated butr there was
blood and mucus in stools.

8- Chila moderately dehydrated

rWelghing 8 Kgms.His mother
stated that the child is Vo

miting

Check [ } if the statement is false or true
False True
9- In case of malnutrition vou have ro
refer the casc immediately to ncspital | - [ ]

10- In ileus, the decision must be to refer

the case as an emergency to the
hospital



11-

12-

13-

14-

-3]1-

For a case of pneumonia,plan
to start rehydravion first
then refer to a hospital

In case of Ouitis media,you
should refer the case immediately
to the hospital

After rehverating a mentally retarded
i d

iscuss with the
s conditcion

case,vou should
mother the chvild!
You should cxamince overy case Of
abdominal disvension vo excluae
ileus bofore rehvdrating the child

Match column A & B

A
Abdominal distention i.
waery stool, blood & mucus ii.
Recurrent chronic diarrhoea 111i.

with or without blood iv

False True

(] [ ]

[ ] [ ]

[ 1 [ ]

[ ] [ ]
B

microscopic examination
bacterial culture
serum electrolyte

serological tests
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INFORMATION SECTION 5

ANSWERS T0O PRACTICE QUESTIONS

I- e | J
2__
a and vi
b and iji
c and 1
d and v
3_

Sulfamethoxazole /trimethoprim 4X8mg/day orally in two
divided doses.Or: Aampicillin 50 - 100 x 8mg /day orally

in 4 divided doses for 5 days. The exacr dose will depend

on the severivy cf the clinical picture. S5tnol analysis

and bacterial culture will be needed to confirm the diagnogis
of bacillary dvsontery,

4._
No drugs-0nly intravenous

Suspect Giardia.Confirm diagnosis by a MiCroscopic examinatior
of stcols for parasi

25-50 X1z ngs /da

the deose depends

o
< n 0
(&)

Y every £ hours for 10 centinuous days

on tne severity of the case

6_
Ampicilliin for critis mzdia 10 ¥ 50-100 geSday in 4
divided doses for s davs. The dose aepands on the severitvy
of the case. You May have two refer the case to a speclalist
as well.

7- This is Suggestive of Amoebic dysenterv.Confirm the diagnosis
by ordering & microscopic examination for parasites. If

tes-Cnce confirmed give metronidazole!flagyl)

confirmed give metronidazole ‘flagyl) 25-50 ¥ 15 mgs/day/8hours
for centinucus 10 days. The dose depends on the severity of the

case.

8~ None. This child does not require any drugs other than ORT.

If vomiting persists and is not controlled shift to nasogastric.
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10-
11-
12-

1
-

14-

0 o ow

— e

False- Rehydrate the child first

True
True
False
ZNT
True

True
iv
ii

1

Carry out rehydration first,then refer to

smectalist



S5UMMARY

Dear doctor,

You have been oxposed to a felf Instructional Unit
on  Case Management Of Acute Diarrboca In Children. You have
learned that the stancard vreatment of diarrhose 1s given
to correct dehvaration. I tne cese 18 w1 ld o or moderate,you
should decide on ORT. Nasojastric thorapy 16 o Loamporary
mcthoa. Fhﬂ maln indications of nascgastric roehydration at
whe rocrption o 1dosurfoering from drug
in:031ca110n, a cnild artending lave ab night, or 1f severely
dehydratea ,but intravonous therapy 1s not available.

You also learnzd that only in sovere cases whero the child
has 1leus,is 1n shock or in coma , then intravenous vherapy
15 indicated.

reaoare oroa ohi

il - i

b

it was also pointaed out that propar managoment
requires that feeding e an integral part of coral rohydration
therapy. Continu=d frcding 18 recommendsd and bhroeast fcﬁdlnc
1s encouraged. Now also able to idenvii Cas: '
need of drus wnorany. are onilvy lcavtad 1n casoe of
bacillary avsaontory, 1, amoehic dysancry anioin case
of giardia Jamblic. 13is of thase conditicns should
be confirmoa by laberatory investigations. Rlso anvimicrobials
are 1ndicatved whon dlarrncea i1s accompanied by another specific
infection such as pneumonia,tonsillitis ,oriiis media oto..
Remember that antibilo-ics atoa community el
the effectiveoncess of antiblovics whon tney ars newdsa since
organisms bulld up resistance to artibiotices.

o roeducs

Among the decisions to pe taken i1s refcerring cases
to hospitals ,or to specialists.Some of your refervals should
be done immzdiatvely.In cther cases you have {irst to initiate
rehydraticn before you refer the case

would tike to draw your attentlion to the l1mportance
of explaining to the movaaer vour management plan and the
decisions you make.ln dolng so, VoOu ars not only training her
but you will involve her in the care of the child. Rememeber
she is the one who will actually agive the care at home.
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