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SUGE-E PREPMATI~ON 4 

4 ~ .4 1Learners should be able
~ 'y-'.'--of diarrhoea,dehydration to identify clinica~li manifestos
anicmp ic ti ns4.
 

Thyshould. have been exposed t"tecseAuj 'ta~etoDiarrhoea in Childh3,d Self 
instr-UctionalJ 
Unit.
 

SUGGESTED FOLLOW UP 

Once learners are exposed
a rehydration center ojf 
to this unit,they should work inthe treatmeiqt area.-te
therogessof at hudfolw' 


''least two children, till complete initial
~ '4'rehydraticn 
 i\~<;
is done. Their performance should be checked'u
~ ~'i: ~ using the task based performance observational-sheet.
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PREREUI.o;*STES
 

All learners should
casesidentify have larn, t, (toexamine Inediatrjcsiqns and symptoms of dohydrat ion 

H 

and itscomplications. Ali should have :ead the Sc f InstructionalUnit :CASF 1.bANA(;EL' ,N'I' (' A(UL: L'IACUpTu.'IA)' .ILT (' IL )IiI) 

OJLEC!i VE' 

Upon compiet .ion of thi s Urit,Che aener wil be able to: 
I- Identify tLe ]ayour of t ,- t r.,mnt area2- Given a .iiSL of " " :,u t,, i(1:: if t.1hose-- needed for

oral rehydrat.ion a r,.

3- List the IK-ems to b 
 m;ni t or-d du ri 

-i r t cuT, 
- -it ti-' end of 01W hour
 

4- Given sra-.1 a ca.
7i Ji s oris encountered in oralrehydratio n a rea '. ill I W' <: to take correct actionsand decisions an ruayd:': 

Is I L 

h-i Id i,()t d:tinking enough or refusing ORS- ef-ri nc chi.d for other rehydration 
thIerapy 
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Be aware" that the cent~er~'S~affsedms are host~ingfthe time in the treatment~ thc Imohes WhQ+area. I~,tisthe are fh~ sol Isbe, mo'st attractive andweldcoad:.~Your, rehydration ',enter,particuljarly the treatment area ,shoul Idreflect" the personality and background of the people who
areoperatngthe center. The area shouldvbe clea7n.and posters Use pictures
as a decoration. These materials ,shouid
convey 
 heaith messages '.to 'nurses 
also 

and mothers. 
'-A.>~At least one treatment chart written in Arabicshjould be hung on thb wall, of the rehydration center,so the-~ 

should be 
 readily available,where mothers can
to the health messages be expjostd
with ORS. 

while they are foodinq their chilIdrenIt is also prefernI)]e' haL youand instructions to 
provide guideiincsstaff. This will be ,useful for the dlaily 

T1 ef o-,o-ingtaleindcaesthe equipMent andsupples 
nededfor oral rehydration treatment 
area. 

EQUIPMENT AND SUPISFRTREATMENT ARO~f' 

Chis(benches ')arranged in a circle~Wsebasket(s) <." 

Stethoscope 
Tfleribometer .'' 

' K 

, :j: i a~ k :t na i a 
n ce s ryuO hede
Treatmene chart uc t oni tPosters-pic ture '-
ri l 

Maesr~erdoctor, that these '­arej44-"'- n an4roelyaragd supplies and equipment'n 

" 

W..47 



I NFORMATI' ON SECT] ION1 

PRACTI CE QUESTIONS 

1- Chech ] which of the two figures is showiing thecorrect way oI. arranginjgu an or-al ,:.7dratioun tr-atment 
area andi wiy?-

f.'I(;U tI: A j] J'G II{" 13 I J 

0 

Compevt 0 ntie n poi stya withents: 
unit, Lhe Li t moiC,l aii a must be ......... ...........
 

3- If you are usinc co ling fanis, lace the patie.L between 
the fan .and .......... 
 Mr . ..........
 

4- in ti-e t re a tinent are a in a rye ljyd ratj on cent.er, the doctor 
is superovis: a.n
the clii ii. 

checkinq t .. .............. madie by
do lius;t(](, t-or alway.s have a ........... 
 and a 
............. 
 ready at: hand. 

5- On th( wails of the ti-aoeInt aro thlerel shou]ld be posters 
p..ictures............................


is a quide for the , the: latterstaff Of the treatment area. 



6-Complet., tile ls feujm!~ kCdj o rlx~vlaLtreat-inl.,,t areoaa:hdlaicj 

0
 

0
 

0
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1NFOIRMATI ON SECT ION 

MON I'I I N(IG 11110 M WE[ S. OF TIlE CI 1,I) 
IURING THlE 
FIRST CUP OF ORS 

De-ar bo''c',
 

Cerite ali;,. L,,) !:,r r"
centern- j,-j'd 
 a'. .. ,
d~ "o atu.j,,,t i3 , tc ""I-"U"2, h)atOVa , 11(92aion
portK on of th. Lu I 

,aor 
ntN!.n, N &c)1Iu(3 t .in A .y'f In ip ( on01 

centerwhere thn
rd'isni ial y ' c1 q h alo unde-rre-hv~yd aton,. Thy, unil1-l1 , vat o n unt Iand tho mot ,-r Ior-, h h,tt 

Befor rn ch'(:ildC1 ] w p.," f ' 1" ' I ' C (t 1-1 r s,!" 
hlas M enol a.Ws W.eS(,L a7"!i t jo, 11h111,1I,'1,], langl~ WAS f; yJ 
' "I,,,Hl (IM, 
So, if you Pro t. o only (1''. ' 1 Itiwill h.e thec L'' cId at 2 n]-'I .i,yoplan of on,_who< a Kn,s;:,.
OIl the<. cil d ant 11' ' , t. iI' it~ -7,M 

'
OM,

i 
'' .':1Wt
fl1 ,3 t2han on'' 

the f rjst t hingr1 Iu-V . . Cu ',d o t'0 (1,1 ' t o 1 l111'.U 'l. '.plan profu-'r,ab_]y in ,.,: 1''j 'i' and thi cA. 
 iV it.
 
out.O(3
.
 13k 11t I' 1 31 0 9111 Ili 2You hac:,, to moand or t-< !,y,,ola..sy, of 
t ,. ch-ild] ,durinq~

the first c'f,a-t r first2ori and' Hwt n-.1T1 l\'..l tl,-more . ElY
than one h - c ','1(31, , .I, 

.
(phyi 

ou 
,ia.hils n] 3h,,2 mo( or
by the SmI2I-II hys ai vo(c; ., (': ' oolilof 'a(at 'U2cu-th2e cild.]n's statu- con' h np t : k L cild(' 's; roure s. . 

Dear Doctor
 

The mot her wi]]l pass by tthe di]spWeusingshe Collies and sit in a rea beforethe' treatumonL area. 
Jn t1le dispen1singarea th(e nurse will initiate ora] rehlydrtion by di sJnsingthe first cup of WS. She will] demonstrate11
hold the ch1ild, 

to tihe mot-her how toa iN how to feelc him. She 
will givabout what. she ll]] 
inst ructionsdo if t cil 3dd vomitns,orand to ca23 fal I I sIeelthe nur se if she can nrot cope. 1The ]r.: S'o lodalso telI thl motr 
 '(o r'eturn 
ha ck to reeI 1I her cup. inthe dispensing 
 ,, Aa nu:-:<, soul(' 
 Id demions'tr-ate how _<)to
mixORS, and sh 
,a]d urack th.e3
, qu1atity, consumbed 
by the child
using a 
ti'. -markor- adIesveJ t ai)(. 
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IA child being fedo
(WUS) by a syrizn(.~ 

During mfofl1torlnrx 
it w(-s observeda 

too tired.. 

une or tne problems that will face yolu in the
of dehydrated children is vomiting. treatment 
You Should carefully observe
the child. A child about to vomit will signal by puckering moutIhmovements. You should realise that most vomiting are 10-25 CC.
So if the child is taking ORS continuously and say he took, halfa cuip i-e 100 cc and vomited once,, you shouldORS not worry. Stop givJiqIfor, 5-10 minutes. Then give him ORS slowly. If the childcontinues to vomit,continue to observe 

or more in 
him. If he vomits five timnes'an~ 
hour,then you~should 
consider referring the child> ':;for nasogastric therapy. Usually a rasogastric tube can deliver~thci'oral solution and nearly'always stp 
 esstent vomiting'." 

*Some children will be presenting with fever., Fever oftc'jv- v
accompanies diarhe.As 
you should-knod 
that fever i n turinceass dhydatin.Examine carefully the child to
the cause of fever. Advise the mother to 
find out 


remove the child's 
< 

clothing and apply cold compresses. Remember that air conditioning 
and- fans help to cool the chiild's body.
 

the first cup of 
ORS. These are
 

o Position of the 7child
*o 
 Rate of administeration of ORS 
~o Acceptance of ORS 

-' o Vomiting 
"o Fever 


-

"'q 

http:diarhe.As


I NFOPMA'T ION SECT ON 2 

IPACTJ CI, QUESI ()NS 

'/
Check [ v Whether tle fol luwiny statements arc f alIse or 
true
 

FaIse True 
1- Before roemilt hr uomqq jo iteh

oral treatlment area she, 'shou ld 
have recei vecd some 
o1n how to Qgve ups 

instructJ ons 
t ] ] 

2- In heo I/]i tz.aiirnrt 
monit-:r n o ,i,_'di'a
should b, dow l . 

area, 
d children 

] I ] 

3- idealv ,mrt)h oina, physician 
shoui.d 
chi ld 

manirorly the p rog-Oress of the 
[ I I ] 

4- T'e moti],-r sIhoul1( hold the ci] i 
upright (uring (955 adiwj nsteration [ I I 1 

5- Tie 
one 

ratw of 
teaseoc]r 

abti nis .;-i no OHS is 
]ievery 5 seconds I ] [ ] 

6- At any moment 1Ih,, doctor can decide 
to refer 
area even 
initiall]y 

t.e c 
h 
-, to 
ca-

(1 

th, di scharge 
wa s not 

[ ] [ 

Read careful ly the following case histories and respond 
to

the questions 
on each case.
 

-o Ali is 
 t..c ,a old. Hu, is sufferinq from moderate dehydrationde teo aEnri , 1 1 was jrritahle. His mother took himto the reliydator cenite.r. A full hist-ory was taken andcorrect-lv ucord-. h'la,-. iphna no wrot t ir i 
in1charge examined the child, ,m L l an for i - cas". i nl uded 
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the child chckes. She sto:ps for five minutes, holdingthe child upright thc: )ut him down again on heorflat on his back, and starts giving him 
la . 

The chi UPS by Spoor.\ mini L ag: in. The mother locks ayou nd. You 
go tIC no uiky
 

1.0- hnna ,,e thn. aceQ o' you .shouddo? 

o You are the pnlysician on duty ini the uRS treatmentin the reh ydrat.ion ce'nter. area
You noti]codclid a six monthssleeping oldin his mothier's arms and halfa emptycup of ORS infront of her. 



i- What shculd bo your actiions and decisions ­
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INF'ORMAT.I ON SEC'TION 2 

ANSWERS TO PRACTICE QUESTONS 

1- [ V ] 	 Tiout 

2- [ /] 	 Palse monitoring should he done during first cup,after
first hour thein hourly until initi a] rehydrationi s ,.ci COif.! i shted. 

3- [ v/ ] 	 False only one sician shoulwd monitor a child
 
so 
 that lie can compare progress. 

4- V ] 	 Tru , 

5- [ ] 	 False-it sioul.]d he one teaspoonful, evry miiiu te. 

6-	 False- every cild1 iould not leave the oral rehydrat:ion
treat.menat a r ua 	 it.iexcept iall.y rehvdrated or
refereed for rehvdrat ion by another method. 

7- The doctor should nav read the history,tire cl.ini cal fjndin s
and tihe manag,.m, ilan. IH wouid notL have fri (,ttoned the mot r. 

8- The possible rasons for 	not accepting (RS are: 

- l1ritabi i . of the cii Id. 
- The Wh ld's ,ue. Seonc, (chiltidren who a re two years or

oder may .:fuse OPP ins.itie of being dehyd rated. 
- Other mssib J rea ons : the chi ld ma y have 	 been 

tnu 	tired to ink or hp miy h- fall q aqlnrp 

9-	 This chiliId in irritai)o. 1t env ician siouId have used 
a plash.-c 0t d, AP : the UPS. He shod ld have
sIiow\ n :t1' l , t c 

'reuld 1C 

t>, "A(I ir oh 1ihe i cc :rc hirrr' 
his 	 teeoth a'2 sli ... it ti- cil d'g cl enichedteeth aid cho k, if th. ic co t _ t, , ,)r r: i ctileand 	 re.usi ng O S,ttren the doctor sie ou decide to refer
 
him for nasoya.stric therapy 
 anrid 	 not i.rntravenous t~i 40rapy. 
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10- The following acLions should be 
made:
 

1- Sh.w th.e motier how tu hold her
Chi lo A Id correctly.should be in t
an 
uprnh pv-tion whilie 
tak.n1,; 

2-. t h t j n a i.,nKuh way :,r. chi.]d 

3- S it with the mther 
rfew minu
lte1 s co aIyke suretihlat she 
understands 
t w instructions given and
fO]jouw tkheml 
 up[.
 

4- Observe 
 th(1 il wil1l vomit o not. ie
If vomiLsacain, i sL.uct, thne moLher to wait for few minutes

then 0ive O)PS slowly.
 

5- Continue 
to o ';erv,, thn chiild. if still ho is vomiting( five 
times or more 
in an hour) ,iefr himnasogastric renydration unit:. 
to the 

6- Go back to the dis21nr,. andstation 
 check if the
 nurse .is 
 v-ng tie 
corect instructions to them~other o.r not . 

11- Examine the 
chiild to e 
if he d,
is 'd-ate! or noL.
If child 
;s now-.' -1 d-atd, rf 
, nip to 
tIh di clargijarea nHis mu., ,.(i 
 !- ,Q ,O ' ( .,.pi1'd it r a i, n 

co nt infu ( I nYfi ," ii :,' Il.:Ih'' 1, im upIrefer him to 
t . lpthe diarr o-
 'ari. 
 He should he rehydciraLedby another metiod accordiny t(1 h)is clinical picL ure. 
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A CILD DEMANDING FOR MOREla OHS 



~4;i2~h~i 

'4. 4ther:e 

44If 


--thcrhC--hJTC lit i Uthnc' had !feve QiiaII Shis temperature.If.4sti12::he ­,is running a fe ver, ar I)d4sitemperatlureis not delnn'xmn t Cchlci ref ulffy.You ~U~L te 
is no 

p~sece f n infectjion. Make ,'su;:e~ t at&> blood or indysentery. mrucous the -istools 't rule out bacillary
' 

, 


-Observe
the child's breathing ? Is 
it4 quiet
-,rpdor.,rapid itand deep ? If breathing is, normnal.not,find thisout why. Thie childimay be is f ine.suffering from pneumonia,4
where breathing is rapid 'and shallow. The treatme~ntgiven shouldbe according to the specific infection detected.,
Remember that whatever antibiotic you will givethe child must

be rehydrated.
 

NowChck thecondition. Is signs Of drohYdi-zon.Observe,the child ale'rt thd cild's?,is hie irritable ? Look a~t 
his'
eyes. 
Are they still sunken ? Can~you detect ayipoemn
in this si n?i
 

Do an abdominal skin pinch.skin elasticity'has improved ? Inspe.c 
Do you think that theextremities. and palpate the child IsBe sure that they are 
not. cold or blue. If the
patient is 
an infant insp~ect' and palapate the fontanelle. 

.. 

if fo'ntanelle is becoming less depressed 
Note4 

or not. Also 
'­

ifmthe
child cries and tears 
are noticed this is 
a good sign. 
 , 

You should always inspect,palpate,percuss and auscultateo~
the abdomen. If there4 was 
abdominal distension,ask yourself
has thi re 
been any improvemfent or 
not ? If yes continue giving
'ORS at a rate of one teaspoonful every, 2 minutes. hlowever, 
4f
the child's condition did not improve, then 
1 

the child carefully. Exclude ~YOU Should AeXamninprespiratory distress, severe', distnsioand ileus. 
If ypu suspect either,refer the, case to a diarrhoa
ward.hoa
 

ji):t(: 
 j~
 

f .
 

i ?. .. . 4''A .'444"4,4444if ,
4 '!-'4; [ :f , i , .............,'':" f'f[:4 
 44-J~f 

4 '[4 
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TH . olrj IS AUCLT N THE ABOE 
,\ ~ '1 

TiH.E DOCTOR IS AUSCUI, IAI'ING T1H!1 ABDOMEN 

Now study. the following decision tree 



I 
I I 1, 

No-

Yes 

Crd- i itt i 

Wi lb (tI? 

Refler toi 
.V. ihorapy 



INFORMATION SECTION 3 

PRACTICE QUI:ST] ONS 

1-- List the items that sho'd 42, mnoni toied after or:o hour 
of oral rehyciraktl hois eja;e yd: 

0
 

0
 

0
 

Read careful]y the following situations then respond to the 
questi ons 

o You ar. thivt doctor in charqe of the rehydratii c cni.You oborved a c i.]¢d who is sti l tiLj rsty afer un h<ourof oral reh-draliun 'hrn was one tick mark 01n the mother'ssIIOuId(r .' v iCg tn' sll. took only on- cup. TI, mwas iolC di. a cn: th at was nlary 
er 

I ". 'Tip, nONTi' toldyou tilat has . . 1:h- cild o,. ca;ra , and this K thesecond. in frtlher quastionin thy mp'i her admit t i iling
the ca 
 11sclf w ihout waitr 1 fur t 'v nurse. 

2- What aru the action. and d ci.suno 
 to 1w taken in this
 
case? 

o A child was admitted having a fever of 38.5 C. After 

on- hour of rehydration still the temperature was 38.50k 

3- What are the actions and decisions to be tnken?
 



o A child was adm ite. into " , i Ir:: ,, mnt pa withdehydrat ,iona d :rehydyatioll you 
i nai. ., d n:::i; io ,. Afte on- o. offind L at the a bdomi is stiD d.i stended. 

4- What are the actions and decisionis to be taken. 



INFORMAION SECTION 3 

ARKWE:RS TO PRACTI:CE QUE':STIONS 

I­

" ouIiO"nt. of Ot-­
o Clinijcal sicrs 
o Vomiting 

2­

" ''his is ingchild ta UPS 
at a ii gr rate than the averaj .Mak sure t hat tlle (:1h Id is not V1\Oi ti nl. .if h , did,a dvj so t I L ot iC.r o('I c ,Ii Io r,!w C) d It ]-,I! (- o I d;ti ii ;t rit. iojo) (1,(If . he did Iot t al 1ow t I.Iot (m 1 1 II(II , r t q, VC [) 1la ) 
w a t '' i e, .o J SK L !}} [[)v , ]:Ir - :v. . i n-:0 'u 1 ' ' '[]'' , f. ii K " cup[' ] 

" Correct -u tck ar uN th uz'. or's qhou . l':o Discuss - .. . . o arce of ose rvi n and
recordi nu inup-rr-s ' o cu 'ps Ci eUL . 

3­
" Ex:ami ne h chil a:;li','. Hviiay be sufforing from an i nfeo' ion. Ceci - pKrrN'.i" Of LIdood and mucus in

StOOlp to r -,. u'i W, il1n; i' '. cry. (Ob5; '- th(­
hi>'.: I( w -. :11 t n.. uh-!; cx ]111ud 1tory 

o Continue vivh r'h'hd atvion but .i, the first do ,, ofspecific atlLitot.ic according to the1 i nfecti on (lOtected. 

4­
o E:amin.e I 1 find- i \ ii n O()L if tLi(h d.isteznsion has.imr)ov)ed(I or i hsi nrovedi i it mpr con tinue. gJivin9 (HS.If it did not you have to exclude il us and respiratory

distress. Pete tor diarrhoea warTd jimmediate]y if- either 
is suspocted. 

http:atlLitot.ic


INFORMA'TI ON SECT'J ON 4 

IPEMS O 13E MON].)TO I-.) EVERY 11)1IM
UNTIL IN]J'I.AL M. ItYDIRA'TJI(ON ,i'I-; COM ;I0) 

Dear doctor
 

The fol1owi 
 g items should b,! moni tored hourly: 

o General condition of the child ( alert-irritable-coma-shock) 

o Breathing ( 
1 (lid- - aiet--a d-;(21, ) 

o Eyes (sti I sunken or became normal) 

o Fontanc.-le ( still depressed or became normal 

o Skin elasti cit y ( impaired or becaie normal) 

o Abdomen ( distended or normal) 

o Extremi Tiles ( colour- cold or warm 

o VolitLu1; ( ,ilount anitdc llqlJ cy 

o O1S amount consumed
 

You 
 h a e to exam ine t he chi]]is comnpetr TI-i i] take 
xry hour until rehydrat iom 

your 'L 
4-6 hours. Remember that inmonito(- al]11(1 a1 i,t I vou are corituring symlptomspreviously and si(1s1 d-uor(]3i 'It1 nat you arc finding. Youto decide _i tci hlave alwaysf , is any imtr or'ei nnot. If vou l i 

in these symliptoms ort any iom- p1t t I a
in the cl 

- ther e hias been nlo improvementn.j cal signs, andi the c.111cd is realIynot gainingwelnt - tis means that fLuid ismore lost: in the stools. 

http:IN]J'I.AL
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or vowltius 'tha'n can' be repla~ced OralI]y ih'i c-h.i ( s ou I (
be switched to nasogastric rehydra'dion 'Vherapv 

If you find) that the child has imwproved, be conrF ident 
- congratulate the mother, and conti-nue giving- ORs. Remember that 

the return of tears lis an encouraging sign that rehydration isi 
progressing. Onc~e you, find that the child is' fully rehydrated
and the signs of dehdrio 'dsberdti~rens I 't the ~ 

,;(-,-' , , ':, 4 , ' , , 4 : '' , , ;' . ; ,, : ,, : , t , , , ,:. ,-4 ,',',,. ,' ,', ', ,child is ready for discharge. Make sure that his iuot~ji{r Was'!! ! , 
; i !i iii i : , !' !i i 'i !ii !!: !!, :i i :i;! ,,::, ':'i % :Ii : ! 1 1<,''' ! !, i , '" ~ii (
well. trained in di arrhoea prevention 'and management before s-~h' 

leaves the! !!!.! %center.!!iiii!Do not!,!.:!iiiforget!7 i!to !~iiweigh?~i~bii.i!!~!.tii,!ie!!)'i!!~ '!!Iii! ii~~i!ii~:.!i the'.i~child again4 and 
r'ecor~d the weight in the register. book before' discbrtrcp q'or. 

'. : ') i iC i i~~i i ; i~: ' ,i .' . if !i~ i ii i i ! <!!:3! (! !!h,,U'::!! !T! i i:i: '' !4 .t .b ;i !i i~~'''-"-4" 'pationt. Remember that .if~ the child has under weight this mcarlsi.,.. "t "!i ;!! :l '!!: , ! :' <:i :i ! ! i , q ' ' >i !',!i i! i: , :i i !' ;? 4 0

that this child should receive nutritional therapy. 

THE DO TO IS m(4ITORING T PATIENT 

'4 4 

Ap 

(l'4 4!!i; 4 ":4,' ,f. 4<' 144,4,((1 ' 4 4 4 4 -' -f[ 

n-4 

.O 4'4'4'4.4)4 ts'"Ij i [ ) [!,::4 '4:(4< IS N I2 O RIN G T[l ;A'gJ ~ ,!: ";? (!f;:::~ 
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.....:a' , £' :.. . . .. . ... . . ........ 
 .. ...... g ~ ri c r aeh .................
 

Now YOu kno0W 
that du ringte 
cte 

your.. work inn o aleou
)U may have to decie to referdiarrheal ward your patient to thefor eithr nasogastric or
therapy. intravenous
 

cent,,17 Ca : ora rehyd ra t:. ion 
Let uIS just consider referral for nasogastric rehjvjrat-111.'You should refer your patient
........
 for nasogastri.
! iiif n.anyS of, the following 
is encounLered:
 

0Vomiting continued 
 5 times 
or more ia 
 o
 
0 Child istoo ortoo tiredweak to drink or sleepy­
0 Increasing dehydration inspite of oral renydration
 
o Mother is tired~sleepy or unwilling 
to cooperate
 
Now when should you consider intravenous therapy?
You should refer your patient,for intravenous therapy if
the child has any of 
the foll6owing conditions:
 

o Shock
 

o0 Comnatose,unconscious 
cases
 

o Severe abdominal distension
 

o Ileus 

, 
.' o Increasing dehydration anhd chil'd is starting 

to go into severe dehydration
 
Dear, doctor
 

'I You' realise that~ if
a hospital ,the'rewill be 
your center is affliated to
no problem-in the transportation
of your~ patient. It 
c-7n be done quickly'and
However, if your center is no time, is lost.
not a hospital based
Swill be faced with cen-ter you 

- 't' 

the problemp of transportation.,Re~member 

%,r 
 "
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that all ca.ses in need of intravenous rehydration should,be regarded as emergency cases. Ree or aeimdaeYan1)d 
With1, the most quick way of transportation as -III aflbu lancJ?,-..a car or 
whatever means of transportation at your disposal

7.or that' of thle family. This is'important as ycu may loosethe patient. 


' 

instruct 
If the chilJ is in neccl of nasogastric re'hydrationl,the mother Lo continue yiving Q1PS with) he,*until 'she reaches the diarrhoea 'ward.' 

-7 .- Before closing this section, you shou),d realise
by now 
that the 'team.work is essential.. Your work has ,to

be coord, %nated with other physicians,mothers. nurses, and with,Your ability to communicate, verb].1y and oj
writing 

in 
with all those concerned is an essenilfetrof good clinical management. it can help in 
reaching 
 .
 

correct decisions and 
saves lives.
 

t ::
i:5'!.<; : :7
: 
 7. '{. .:t,'. . ::. ....
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INFORMATI.ON SECTION 4 

PRACTICE QUEST]ONS 

- i,.i t the items to be monitorod hourly. 

0
 

0
 
0
 

0
 

0
 

0
 

0
 

0
 

0
 

0
 
R~ead carefLully the follIowingJ cas-e histories and respond to
the questions on each case'
 

u'/A chil 
 wa na! ' 
 toi the reatmet area of theora(11 1~ &Ato n-trN mudqr citel y dehiydr a ted.After 
 nur'o
C) nhnr~ t'ha ih hild has imrproved. 
dO ' y' '-I1 i I , t Y I i I 0 11 

ihowe0 ef, in S A - m . 

2- The acti on to bndn At, 

[Ia- Dischairge~ th cvasr: 

3- State why -. 

o A oh ildc is hbeing re h drnW6e in the oral rciiydrat iontrea tmienn a rea. Thie ch.ilId i s not im~proving a ftertwo hours of 1."nICe''1 /( j ((. The doctor noti cedthat tho child dsi ' 'ui I h mother tollIs hi m thatthe childc ha vWI 6 Kmos in thme last hour. 

4- The actionis t:A 1) hWvj

Ia- Contnw I'Ang OW 

to:
 

b Refer for
1- iia '(ouatic therapyt
!]c- Rofer for int i VeIIOLI5 'eip 

5- State why,? 

http:INFORMATI.ON


I 

o A child in bein reI h'Ja nd ti h bra! t.reaLmont area. The child's abdom,._en is b i {distended. Afterthree hours you notic,, tha, nhe diswtnsior is.increasing. You xami ,, tfu chil d, no towel ?sounds 

6- Th, ac ions ;A, in ,rionq is (o 

a'- -o " A n1!l O Q i V] n n r . FG..h- kufn.z Wr,, nanwac~s'tric tho:rap~y
[ ] c- M,,ier: f'or int.ravenour~ ther:apy
 

7- State why 

Pick the wrong statement 

8- indicat:iois for nasogastr i c Lherap,' are: 

a- vcmitiv cont .inued 5 times or more per 
t 

hour[ ] b- shock, uhCOn:sci o(s cases, coi)iat OS0
 
[ ] c- childj is moo weak or to) 
 tired to drink

[ d- motif, is i:cd- ]e'p. - uwlw i ng to cooperate 

9- Indicatiops for intravenous t ,.m- .-. are:L ,, 

1 a- I cus,sev .nr, abdcm ina] distens ion

b- Shock,unconscious 
 ca so.,;, ('31115 Lose
3 c- Vomitin.g contrinued 5 times or more 
 per hour 
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INFORMATION SECTION 
 4
 

ANSWI:I{S ''O PI{ACTJ CE QUEST I ONS 

1­

a :n va] Cn dition 
o 1r) a- i,; 

o F onrael,-] 1le 
o Skip easticity
 
" Ab dom
 
o ExrreiU~ties 

o Voji ts
 
C Amount 
 of ORS consumed 

2­

[V ] 
 V-Continue giving ORS 

3-Why ?
This child is still dehydrated asContinue giving 

he is still thirsty.ORS until all ianifestations disappear. 

4­
[/ j b- Refer for nasogastric therapy.
 

5- Why-
Thie coidition of the child is not improving and he isvomiting six times in an hour 

6- [V ] c- Refer for intravenous therapy 

7-Why 
This is an emergency- The child is sufferin 

8­
9/] b­

9-­



-37-tv 

Dear~doctor 

You have, been e xposed to thisC unit onThe Progress Of The MonitoringDiarrhoeal Cases During Initial- Rehydration~You have learned all aotthe setting in which you will
be working.abu
 

progress of the chld duringthe ofstCU initial rehydration.You unesad ow thtycishud During doeitrth2".,raeofamnitrainof ORS ,acceptancefevr.After one of ORS, ontn~nhour has elapsed,you should monitor theamontofORS consumed,clinical sgsand vomiting. These
iesshould also be monitored hourly.
 

You understand the 
reasons
how to act accordingly. for refusing ORS andYou lea'rned how to deal with a childwho is vomiting, a chiluichild. with fever,a sleepy child,or a tired 

You realise now that you shouldrehydration if switch to nasogastkicvomiting continuedhoui''., "5 times or moreif the child in anis~ too weak,orbeing sleepy. You too tired toi*drink,oralso sho'uld swi.tch to nasogastric if there
is increasing dehydration inspite of oral rehydration. If
you findwhat the mother is

to cooperate 

too tired sleepy or unwilling ~
you, should also refer the case fortherapy. nasogastricC' 

- ~~"'.Sometimes
therapy. This is you have to, refer theindicated in case case for intravenous,,of' shock, coma ,severeabdominai, distension 'and ii'eus. 
In case 
of increasing dehydrtionl,
andyou suspectlthat 'the child is stariting to , go into severe.' 
hydationde'. you' have also 'to refer the case for intravenous 

therpy.,
 

V'C:~CNC 
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