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PREREQUISITES

All learners should have Tearned to examine pacdiatric
cases,identify signs and symptoms of dehydration and its
complications. A1l should have road the Seolf Instructional
Unit :CASE MANAGEMENT OF ACUTE DIAREHROBA 1N CHILLDHOOD

OBJECTIVES

Upon complet ion of this unit,the learner will be able to:

l- Identify the lavour of the tregument area
2- Given a list of cYutDments, Jdentify those needed for
eral rehydration arc.a.
3~ List the items to e monitored during
-first cup
- at the end of one hour
- hourly
4- Given several choer Iitstories encountered in oral
rehydration area will b able to take correct actions
and decisions aco reaardo
- ovomiting
- osleepy o onild
- thircty chila
- child noat drinking enough or refusing ORS
- referring child for other rehydration
therapy
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INFORMATION SECTION 1

PRACTICE QUESTIONS

V/] which of the two figures is show

Wiy b arranging an oral rehydration
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2= If the treatmon: area
unit, the treatment
3- If you arc using cciling
the fan and ......
4- 1In the treatment aroa
1S supervising and checking
the child. The doctor
5- On the walls of the

pictures and

treatment
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pPlace
. or

Aaraoa

1s equipped with an ar conditioning

hydration center,
he
always have a
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6- Complete the list of cquipment necded for oral rehydration
treatment area:

Stothosoone
Thormonie s or
Claa g LTy -
e p v g jee s

Treatmens chiart
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INFORMATION SECTION

MONTTORING THE PROGRESS O I'HE CHILD
DURING THE PFIRST CUP OF ORS

Dear Doocvor

Tre moss DTmportans diflerence betweon o rehivdration
Center and an ordunury pacdiatsic outpatient is that g major
porvion of the troatpen: e conductod in the rehydration
center,where the chitld o Fept undoer obsorvation unti1l he

1S initialily rehivdratea. The onild and the motacr are ot
under your care and Supsrvision for o operiod of 26 hours

in the treatmoent area depending on e dedgrec of denydration.

it

Before the enild cronpee tar the Croatment area, be
has been assesscd and ¢ manadecnent o plan was decided upon
So, if you fre the only docter 1n the rehydration conter,vou
will be the one who ansessos the child and write down e
plan of manangement . g there are more tihan one phivsician, then
the first thing you have 1o do is 1o obtein the manaaemont

plan ebroeferably in wrici Revise jo and then carry it
out.

-
e

You have to monitor the Progqress of the child | during
the first Up,atter first hour andg then nourlyv . df thore are
more than one physician cvailabic, the child should be monitorec
by the same physician so that o oo ACCUrate comparison

of the child's status can ST et to track the childte progrece,

Dear Doctor
.

The mother will pass by the dispensing arca before
she comes and sit in the treatment area. In thoe dispensing
area the nurse will initiate oral rehydration by dispensing
the Zirst cup of ORS. She will demonstrate to the mother how to
hold the child, and how to feed him. She will give instructions
about what she will do if the child vomits,or falls a sleep
and to call the nurse if she can not cope. The nurse should
also tell the mother to return back to refill her cup. In
the dispensing area the nurse shouwld demonstrate how Lo mix
ORS, and shoyuld track the quantity consumed by the child
using a tichk mark or adhesive tape.



T

A T
¥ 4RSI

N
‘

JE TN
J:-- ‘Kr“ K" '\\&\‘\
J'.v . u . RARY .
\ L~
g\ ce

NSRS

- . e’
) . -y e
el - W - A
™ ® b ,.':!u © ot AP - T o
L:}"-.A"s wrtandgaes LB« 38 G P

THE NUMBER OF CUPS ACTUALLY CONSUMED BY EACH PA'TIENT
SHOULD BE ACCURATELY RECORDED











http:nrehydracteaby.nsgst,,ue.Wl



http:aminiteringORS.OL






http:diarhe.As

~l6-

INFORMATION SECTION 2

PRACTICLE QUESTIONS

Check | v/} whethor the following statements are false or
true :

False True

1- Beforec the mother comrs ¢ the

oral treatment area she should

have received some instructions

on how to give 0RS [ ] [ ]
2- In the oraj treatment area,

monitoring of denyvd: ated children

should b done twice. | ] [ |

3= Ideally more thap one vhysician
shoulid monivor the rrogress of the
C

hild [ ] [ ]

4- The mother should hold the childg
upright during ORS administeration [ ] | ]

5= The rate of adminis: crinag ORS s
one teaspooniul every 5 seconds b ] [ J

6- At any momont bhe doctor can decide
to refer the coce to the discharge
ar2a cven if the case was not
initially rahva: oo [ ] | ]

Read carefully the following case histories and respond to
the questions on cach case.

"0 All is  twe vears old. He is suf fering from moderata dehydration
dve te diarrhosa. He was irriiab leo His mother took him
to the rohvdration conteor. 4 ful) history was taken and
correctly recorded,The physician in charge cxamined the child
AN wWrote e managomont plan for the case. 14 includoed '






tne child chokes. She
the child upright then
flat on his back,

steps for fiv
put him down
and starts giving
The child vomir e acain., The mother
G X OSSO I

—

Iy
-

-~

actions vou should do?

You are the physician on auty in the
in the rehydration center. You notice
child sleepi ng in his mother's
cup of ORS infront of her.

dI’ms

o minutes,ho]ding
2gain on her lTaw
him ORS by spoon.

looks around. You

ORS treatment area
ed a six months 0ld
and a half cmpty
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11- What should bLo your actions and decisions ?
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INFORMATION SECTION 2

ANSWERS TO PRACTICE QUEST1ONS

1- [ v] 1Truc
2- [ v} False monitoring should bo done during first cup,after
first hour then hourly unti) initial rehydration

15 accomplished.

3- [ V'] ralse only one physician should monitor a child
so that he can compare progress.

4- [ V'] True,
5- | V] Talse-it should bLe one teaspoonful evry minute.
6- [ V] TFalse- every child should not leave the oral rehydration

freatment arca except if initially rehvdrated or
referccd for rohydration by another method.

;
1
'3
L

7- The docrtor should nave read the history, the c]inica]fjndingg
and the management plan. He would not have frightened the mother .

8- The possible reasons for not accepting ORS are:

.

]rrjtzuiility of the child.
- The child's ade. Some children who are two years or
cider may rofuse ORS inspite of being dehydrated-

- Other possible reasons : the child may have been
toe tired to drink or he may bhe falling asleop.

9= This child i< dirritable. Th. phivetician should have used
a plastic diropper 1o delive: the OBS. He shoald have
shown the motier 1o oo aue. i vhe child Is clenching
his teeth he should sliv fo betweon the child's clenched
teeth and checek. 11 the child continuee teo bhe drrivable
and refusing ORS, then the doctor should decide to refer
him for nasogastric therapy and not intravenous Lunerapy.
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The following actions should b2 made:

- C

1= Show the mother how te hold her ¢hild correctly.
Chila should be in an Uprighe position while taking

ORS.

S by daar o heoomoevhor char o in s Wi,
.. hi M -
will o Lok O vomi -t

fas

her ochild

- 81t with the mother for few minutes 10 make sure

that she underscands the instructions given and

follow themn up.

4- Obsorve 1! the chilid will vomit or not .

I'f he vomits

again, insiruct the mother to walt for few minutes

then give ORS slowly.,

5- Continuc to obsaerve the child. 1f st1t]
( five times or more in an hour) ,refer
nNasogastric renydration unit.

he 1s vomiting
him to the

6- Go back to the disp:nsing station and check if the

nurse 1s giving ‘he correct instructions to the

mother or not.

Examine the ciiia LO &

G 1 g
If child ‘s now rehvdrated
araa . Hig mohor should be CanTated 1o i

I sed bl dehyednareg EEY Al ware hiimoup. 1
refer him to the diarrhoeal ward. He should
by anothor method according to his clinical

continue giving hin ors SEoyon can not wake
N
[

1E he is denvdrated or nod.
corefor nin oto o discharging
ntain hydration

You succeod
biim up

be rehydrated
picture.
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THE DOCTOR 1S AUSCULTATING TIE ABDOMEN
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INFORMATION SECTION 3

PRACTICE QUESTIONS

1- List the itens that should be monitored after or> hour

¢f oral rehvdration has Ciansaed:
o
0
o

Read carefully the following situations then respond to the
questions .

O You arc the doctor in charge of the rehydration centor.
You obsorved a child who is St11l thirsty after one hour

of cral rehvdration. There was one tick mark on the mother's

shoulder wenoting thas sne took only ons cup. The mother
was holding o cur that wae near]u cmpr s The mother told
you that sh. hashgjvon the child‘oueiwu; and this 14 the
second. On further questioning the mother admistd f1lling
the cup Berselr without walting for the nurse.

2- What are the actions and decisons to be taken in this
case?

]
O A child was admitted having a fever of 38.5 cC. I\ftero
one hour of rehydration still the temperature was 38.5 C

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



26~

© A Cchild was admit‘ .o ] Lreatment area with
dehydratjcuxaunlgdnknni Atter o one hour of
rehydration you fing ¢

i still distended.

4- What are {ho actions and decisions to be takoen.
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INFORMATION SECTION 3
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)
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ARSWERS 1O PRACTICE QUIEESTIONS

Amcunt of ORS consumoed
Clinical signs
Vomiting

This child is taking ORS at a higher rate Lhan the average.
C J g

Make sure that the child is not vomiting. 1f he did,

advice the mother to slow down the rate of administration
vomlt allow the mother to gjive plain
Wartoery Lot v, OP Doy

of ORS. If he did not

Ask the mouthor 16 (ol the pores soe ref1i]l o the cup
Correct the tick mark on the mother's shouldor
Discuss wi<lh ti nurae (i) limportance of observing and
recording the nombeer of CUnRS correctly.

Examine cwhe chiida carfullyv. 1. may be suffering from
an infection. Checyn i prosence of blood and mucus in
stools to rule our Lacillary dysontery. Observe the
broauning and cmamdse the choot to exclude respiratory
infoct oy,

Continue with rehvdration but give the first dose of
specific antibiotic according to the infection detected.

Examine carctully and find out if the distension has
improved or no:s. i it has improved continue giving ORS.
it did not you have to exclude ileus and respiratory

distress. Refer to diarrhoea ward immediately if cither
is suspected.
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INFORMATION SECTION 4

I'TEMS TO BE MONITORED EVERY HOUR
UNTIL INITIAL REHNHYDRATION 1S5 COMPLETED

Dear doctor

The following items should be monitored hourly:

© General condition of the child | alert-irritable-coma-shock)
O Breathing ( quiet~rapjd~rnpid and daop)
O Eyes (still sunken or became normal)
0 Fontanelle ( stil] depressed or became normal
G Skin elasticity ( impaired or boecame normal)
© Abdomen ( distended or normal)
O Extremities ( colour- cold or warm )
O Vomitus ( amount. and frequency)
O ORS amount consumed

You have Lo examine the child every hour until rehydration
is complete. This will take 4-6 hours. Remember that in all}
YOUr monitoring activitios you are comparing symptoms and signs
previously roecorded with what you areo finding. You have always
to decide 1! there is any improvement in these symptoms or

not. If vou {find at any moment thatv thers has been no improvement
in the clinicy] signs, and the child je not really gaining

I

welght — this means that more fluid is lost in the stools
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INFORMATION SECTION 4

PRACTICE QUESTIONS

v g N
TR IR

the items ro bhe monitored hourly.

O0COo0O0O0ODO0OO0OO0OO

Read carefully the

the guestions on each

Case

O Aochild wans g ol Lo the rreatient
cral rehvdrarion conter o owos
Afver 2 DOUrE, Vou observed thor v
His oyos becon. noermal ,the jontancd

depressod

however . 1:

Voreturned

R A S DG RS B
4
L

e
3

2- The action

[ ]
[ ]

to e done e vo
‘a- Discharge the case
b~ Continue giving ORS
3~ State why ?
© A child
Lreatment
two hours
that the
the chila

area. The child i
of Leing rehydrated.
child
hae vomivoo 6 1t imes in
- The actions
a-
-

[ ] c-

ta b
Contirig.-
Refer
Refer

aone 1s to:
giving ORE
for nasogastric therapy
for intravenous therapy

why?

1s being rehvdrated in the oral

following case histories and respond to

area of the
hydrated.

moderately o
K
1o

3 .-
raroel,

chile

15

1o
i

no
Thes

has

improved.

lonaoer

S nim
last hour.

chrild

rehydration
S not improving after

i. The doctor
1 vomiting., The mother tel]
the

noticed

that
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A child is bedng rehydrated in the oral treatment
area. The child's abdomen is boing distended. After
three hours you  noticed that whe distension is
Increasing. You examined the ¢hild, no bows1l sounds
werse heard
b= The aciions 1o b done is to

b1 a- Continue Giving ORE

[ ] L= koior oo nanogastrao thhraJy

[ ] ¢~ Keier for intravenous therapy

State why

Pick the wronqg statement

8- Indications for nasogastric

a- vemiting continued 5

S

child L0000 wWeak or
molher is Lired-sleepy

]
]
] ~
]

—_— . —— —

Y- Indications
! ] lleus, severe abdominal
| ] b~ Shock,unconsciougs Cases

] c- Vomiting concvinued 4 t

a-

—

the

t
L- shock,unconscious cases
tow tired t

rapy arce:
1m2s or more per hour
»comatose

to drink
¢ unwilling to cooperate

for intravenoue therapy are:

diztoension
yComatose

imes or more per hour



-36-~

INFORMATION SECTI1ON 4

ANSWERS IO PRACTICE QUEST10NS

Gerneral condici on
Breavning

Eyoes

Fontanalle

Skin clasticity
Abdomen

Exvremities

Vomitusg

Amount of ORS consumed

Co0ocooo0oo0o0ocCc

-

A b-Continue giving ORS
3-Why ?

This child is stilil dehydrated as he is still thirsty.
Continue giving ORS unti] al} manifestations disappear.

4_
(v/] b- Refer for nasogastric therapy.

5= Why?

The condition of the child is nort improving and he is
vomiting six times ip an hour

6- [/.J C- Rerfer for intravenous therapy

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

8_

(V] b-
9_

(V] e-
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