
DA A RC DiAR HOE LID A 

dases After nit i l Rehydratioll 

And F o I ow il~g Up 

"' 
 tMA NA(; b:M E.NT
 

SELF" >NYI'H UCI'_!()i\ I g R I S --NO) 5 

PUBLISIHEI) BY MNINJ SThY DF IIEALti -NCDD PROJECT20 A G PMAL EL I1N ABU, I'AIASSI.'N STREETrGARDEN CIT'T 
CAI O, ]'GYPTp 



D! SCHARGING DIARRHOEA L 

Cases After Initial Rehydration 

And Follow ing Up 

CON'.'Ri IM ''OR S 
Dr. Nalid M. Kaitc 1 Dt. Aluied N.Abde] 

Dr. Mohamed El Mougi Dr. Gamal El Deer! 

Monei 

Abde] Aziz 



INTENDE) USJ:pS : 

CL:'- 'I U] ]ii IO , ;7 CI T tJ j ]C ,,-,, IC.] Iann 

POTENTIAL USERS :
 

N'ewl y appoinfted .ahys aclan~s
 
tUnder(I a(d ti(i]t IIel( 
 caI stLIdenI-Isbcr r ad uate stuOCnts of the High -nstitute 
of Nursing. 

Development of 
these materials was 
supported by a
from the contractUS Agency for international Development.is granted for Permissionuse 
of material contained provided due acknow­ledgement i. made.
 



TABLE OF CONTENTS 

PAGE 
TO 'THE iEARNEi 
TO 'T'HE TkA'AINE .] 

OBJECT'IVE! 

iv
 

INFORMAI' ON SECTI ON I 

The discharge work station, IPractice Questions 5Answers To Practice Quest ions 6 

iNIFORMATION SECT ION 2 

Examnine The Clii]d 'Jo lden i v Si ins Of Dehydration 7
Practice Question5s. e 16
Answers To Practice 
 22 

I NFORMATI ON Si:C'I ON 3 

Exit Interview 

25
Practice Q,ustions 32 

Answers To 
Practice QuasidoIf
en 34 

.IN.ORMATI ON Si.CTIION 4 
Prescribing,Dispensing OPS 
Supnldes and 
Other Medications Io Continue treatment
 
at home 


35
Practice Questions 

38


Answers To Practice Questions 39
 

I NFORMATI ON SECTION 5
 

Follow Up Of Cases and Outreach Activities 
 40
Practice Questions 
 44 
Answers 
to Practice Questions 
 45
 

SUMMA1Y 
46
 

BIBLIOGRAPHY 



yi'gfor carrL"- te different •tasks 
:' 

i requir,ed at;,,,the discharge.)/,work station.evaluateyour It is self contained;learning c you: can liearn_y will geachicy;cle,t 'be provided by.l , This means:..i -feedback''. , you willLearning i:, ind:'viduali4ed.,..
~~be r,ateableat whichyu proceedto sel'ect., the' time .%,.,heer) you".begin-th~eun it,.through the-unit, Upon a nd~ithecompletion 

': "of'' the . ..... tn~o[ilb epce to accompfllsh tile objectivesvered in th to ic. i?,:;.. . . .. So it is important th 't: 'I1 y o u :.f o l l o w" :"closely- the'"directibns_ as stated. " . . ,: , . . ' : ! 

:" I- Read through the unit in lsequence frm , e -deinning to r 

" ,,<2- <Read carefu!lly the objectives. ,They will tell,:il" ' .youunit. Such objectives you. what~i;- .:are expected to,learnalso fromindicatethe inforlatibwhat you -wil i n ithe . 
i. 

be.
 

i~i t of pap........
i 'Do this,--ithout looking 

...... , asked on the post-test at the end of 'the -init').i, :' .IJ. .. .: -

, , 
"3- Read'st 

,evaua-
the'nomt o , 

'r 
it i 
learning: 

n ine f 
.. and 

information..ectionI a n 
t--entigywiaui be provided 

ea h c 
b' 

c e 

4- Write your answers to-. .... the- practice questions- f information Section 1,o a sepaate h 
at the. end '­

back at the information;.: ': 
5-Atryuwite.your answers 
,ook at the :answers :given ,...-...
S - "on the next page in orde'i to
feebakaLe rn ng ii chc ou okThis m ans y u wil 

':6- If any of your answers are inorcg ack an'rath information i 
 Information Section ,
1. Then. fi'ake
 ..
'
 anohe... ateptt an swer the
: ...
 same questions.Make sure'
. ... th=at all your answers are i
the nextsection...I correct before min :"' on! to " :'"
c
7-- Proceed through the entire ,unit in-he same maner. 



TO'TE'i TIRA I NJ'kI 

Suggested below are various Jrearner activities for preparation

and follow up.
 

STh(;(cy::;YJ'Jii 'd}W]AkATI' (UN 

Before learners use t~lhiw.i , -hyy sh ,,u]d have performed
all the tasks carried ou 
 *W !NO j'9 7. l .,or,' r.iWydrationtreatment and 
educatiol 
.., - , , 
 . h''drationl center.
 

StJGGIE; 1.:[) F I,,()w U1P 

It is essential that 
l.da':n aplyi tih knowledge gainedpracticall'. 
L-ar ,r- a1ready a iur, thoen e e:sary skillsconmmurication,thinkincg, and manual skills" to carry vu­the different tasks to e p,-rformd atLearn-ers shlould the discharge. stat,ion.Pocrfurm Au
L za.skF inuir-,yd ai th-,: diischiarqro
 
station underi 
 su% lvi i'J . I . 0 PSW 
 a d;- I S]-aca eswhenever ay'roJriar 
 to 
assess thn r';, e uionme, . Kt-A, rably,they should 
 pay as we]] an outr eoaun visit ani r port about.
tLheir exeriance,and acLAvit.(e done th.. 

]1:M I':MIJl1{ 

Distribute this unit at tihe end of Day 5
Instruct the 
learners to 
read the material carefully and folow
 
up the dirct-ions.
 
Next (ay ,mke sure that learners responded correctly to the
questicto:. 
Discuss the 
 1)o]h
ln
Use the :;orwises in 
day six as a post tesL for this unit to
make sure tiat 
 ey really learned the subject. 
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INTR<ODUCTION ' 

This unit deals withshculd carry wn the differen",taskys thact, youdischarging the patient. This is thle lastworking area'otop there ihA\the rehydration center.'asdtfeiey All patients, muistleave the center., 

As a physician you have to make sure that thehas been successfully rehydrated child
before he leaves yourYou have also to find center.out what the mother has .earnedan.you have to make sure that she hasskills to acquired the necessarycarry out the rest of the management p.an aL 

requires 
The effective management of diarrhoeawithpartnership between the staff ofthe dehydration

* center rehydrationand the mother of the child. Once thethe center she child leavesis the one who will be responsiblerehydration for maintainingat home as longS.diarrhoea. She is the one who 
as -the child is passing watery
will feed him according to your
advice. Moreover, she is 
 the one whoreappearance of any signs has to watch for theof dehyd'ration. She is the one whoa decides to 

A 
seek your advice if problems arise. The motheris usually the one who is responsible for keeping her familyhealthy.. She can take action to prevent diarrhoea.. 

*; 
 In the first section ,you willarea and the read about the dischargetasks to be carried out at this area, and whatarethe quipment needed. The secondprocedures and contents section describes theof the exit interview- messages and the educationalto be given to reinforce learning. The fourthdeals with dispensing ORS and medical supplies. The 
section -. 

covers last section
follow up.:and outreach activities.
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Learners should have acquired 'the sk,,carry out 	 ls-needed toathe tasks requir ,, at the. recept')on,tr&'tmlent
education and demonstration areas.	 

and
 

* ' Objeqtives" "I 

0 Identify the equipment needed for the discharge
area
 

o List, the tasks a 	'physician has 
to carry out whendischarging 
a patient
 
coState the clinical criteria for disch'arging the
patient
0 Given recorded data,check if ~data recorded abou~t
the degree of rehydration,nuinb~r of c'ups 
consumed
 

'~,,were co,--ect orno 
o 	Give ii ,,I' i'i ! ' i ''!! ! ii qi

', , , ', - after initial I'''', 
'f~i weightwof three cases ~rF : , ' 	 ,i ! : ! ~i !i' ! '()!iii , ' f, %' /' i -- - . =rehydration has been 'completed,will correcl	 ,

identif y thos~e below and above the two, , , ,: '! !* 7: i , ! 	 lineso Gi~ven"3 ' !i , i! t i!i~~~it~ ! !i i !! ! ', ! i ?II !i 
, 1 

!!'l ­
! i 	 2 ! 1'igro6wth curv'es will 	correctly interpret
-' 1 ' ?' " > %,i ! i ,,• ' • # .: = ', i , ,:, 	

!,: , , - ' 2each
,>' 

curve 
.? i:,: 

"and2 	 , ': ,,%, ! , : , i :, , 21 !>j 1,! , . ! 	

state decis'ions that should ',c,be :? 2' 1''2t2 \.'>':' ,: ;, 

made for each case :i ~ 2!!:! :! i 
iir % , 'iii, 

i *g,!,i2!' ,	 !i ,i:: i, & !' , !i!i ! 	 l' ! i 
-11-Io Given a written description of 
 2 

- ', -' 	

an exit interviewwill state what was done well and what 

' 

was done.......
. .. ...... 
Ibad 2 2 , h a e1a c 

112 
r e ... -,t211 2t 	 .... ... .. .... 2 .o Identify the average number.,ce-'of 

. 

ORS packet and 
~ 2 -h, g a >2 ,-1 '1Iio a r a st~he plastic cus'that should be given to mothers


F:2'2!2 1 2 2 ,I 22 	 2 1 2!at the dischar' e area\	 '-; 
} 

{ o State six corlditions where: : : 13,:': { 	 drugs are'-,2-	
2; : : Fa prescribed,,

2 I2122._ 2,'V.1 2l, :, Ial "1 w 2 2 
222( at the discharge station and1221 2 2 2 ,-11 ' ," what are the a, . 

7 :
:( 	 instructions ..... ..... . . .. 12 2 ,... . ... 

to 	be~.lgiven_t to.sk mothers. 
. 
, 
.... . .. '... .....,. .	 aU h s c .. ..
o Identify.. ... .. .'... .P Y- x a nF~'the., ,uestions h a2o cto,' be asked 	 . . ... .. ...during a follow,'up "Visiteac 

oIdentify topics to be 
discussed during 
 notec
 
o Wit dowl)guidelines for adequate storage of 

-ORS supplies 

" I Q 



INFORMA'ION SECTiON 1 

TH'II DISCH1ARGE" AI.A 

(~ ~ u! ocl!: &o~ v' ji 

area 	 e -,: iydth ieI ii 	 i. c)n s11rjc ( L'\C;3 1-) .I'a patI II ts 1itIF,t_ s t i 	
c- d taiOI

I -'1 o _v- amiaris 	 thI'& r :.' 'r 'ti t iiLi' 	 i i
OP r t 	 'JIg 1 iL] i Itll1)]r. It1<. th..1< , '.{ -

1-shoud 
( 

ti c I (PI, o a CWO.'C)I Ii h 1- 1 IO 	 ::I l1 flfl:dc . ul t,')~ c I 	 C Of i~l O -(na 'g:L .,l 	 . thu '.c [,,I -A iL ~ 	 ~ :' l ? 'i y(,,.' . '''t 11 '( IW aia-e 
ti e IC, s ,2 	 C ook .
 

T1io doctor 
 is d-isch itging thte pat.ie nt 

'11 

4t 
;: 

47. 
(, 

T, 

' ...
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-17n centers th.i4.e~o vey 
 7,u 

cetr ar not,, On the, i~~*.patlients,can 
be kept separate fromwho the lines] of patientsare 
leaving the center.,'­

T.4e Ls(:1-argeQ.area Shul well (2quiped. 01.10'f011owiTbig is a -list of equipment needed in'.Vhe d cliarge.area. 
It is identical~to that fot' the~recept16i 
 aa
 

LUST OF EQUItPMENT NEEDE~D FOR DiSCHARGING THE" PAT-LENT 

o Two chairs
 
oExamination table
 
cWeighing 'scale 


0 Two th'trmometers 
' 

(rectal~ and buccal-),put in 
a conical
flask with 
a cotton soaked with 
a disinfectant 
 ~ 
o Atcoholcp
oDrum with sterile cotton
 
0 Tongue depressor 
o Growth chart
 
0 Guidelines,posters educational materialsy

o Cards 4or papers for referrals
 
0 Register book
 
Waste basket at right hand
 

...
 The nurse is responsible for' preparing all 
equipment
needed. 
She is 'also responsible for arra'nging the area
insuch a wytojclte 
 your wr.The tbesol
 
be
esilyaccessible to nlothers.Onelchair should b~e 
placed
behind the table,for you to sit,ain-d another just-beside
the table' for the mother. All equipmentz4houl,"d 'be plce
in anaorderly 
manner to,,allow syst~matic .use. ­ ~a 

As.4a phsca r epnil
o or, al-I 

carried out ,in this area., Some of these act e 
I act 

a 
ivities . 4be. delegated to other members of,:the 'heal1th 'team:T'eamsholdshare~in members,exeins 
 and responsibiii es. Ho%ever,as 'a pyician you-:are responsible foi
pha 
 orl ,supervising, anlda 

a 

traini-n-y 

-P '~ r~.4..4~4 j a 

- . -a,.'-

.4~III.Al~ 



o ec k' t e x'.' 0 t)j first t~a k y u ~~cry .1- outist*~ q~pmezitof.~ the area. Use the~. check Jist poieipae4odoso. ' f "You 'find, one itmor more~the area ois not 'well parrajnged,ask the nurse to properly eq UvIand or rearrange t he area., Explain why these equdpment are
"~needed,. 
 You can give hir'a list of the-tneeded equipment.The i's t will. help the nurse to rememeber the items needed,if
she evei forgets. 
' 

The r-'econd task that w i .1.be carried by you i$ q
to examine-the, child thoroughlyito0Once you -re satisfied thiat identify'signs of dohydrat)oK.On.ready for discharge,thel the child is successfully rcl 'drated,'inyou have to screeni mother's knowledge .and reinforce ,her learning. This is~ your.,third task. Fou~rthly,you,
have to prescribe and dispense ORSI and other medji~ations
if needed for''the mother to continue the 
treatment at home.
 

During the exit exam11ination
Sfewq cases that you will encounter
require referral af Iter the initial rehydration ~has been completed. Referral sho~lild be made for' any casesthat the rehydration center is not equipped to handle,., 
1' 

i is your responsibility to a~sk all moth~?rs-return next ;day toto supervise an ,d ch'eckA the progress of the~child. 
 This follow up,if possible should continue until: diarrlhoed
vstops. When AAa mother is instructed 
to,1return for follow up
a~Whetails to come back withj her~childj i inorant'~to know the reason. This will entail' paying1 the family
: a 'jIibmoe visit. Ask the ~nurse or the socia'i worker to carry out 

TASKS THAT ARZE CARRILED OUT WILEN DISCHARGING TIlE ,,AT.LflNT' 

oCheck the ~preparation and arrangement of 1the "area.o Examine the child to identify~srignslof 'dehydration
o Carry exit,ineve 
tozce n othe3'soknowledge,
enfoce knowledge and skills learnhed,and 'reeducate 
t~he mother if ne'cessaryisp~ense and3 prescribe supplies D~r 
continudte"in~ ;.~;
at home . 

o Make reerrals 
< 

-cned
Cyout folwup activitie!u ntradsuevs 
'~1-'%i->i'$ ~outreach visitsndsprs',,a 

I 



_ _ _ _ 

-I­

. .. ... . . . II. CK L i S Tr _ _ _ _ __ _ _ _ _ 

TPIlE PUEPARATION ANI THE AIHPAWN;,EMENT OF TI1 1 U Cl IAIH(GE AIEA 

re n) t. Not prsert 

Preparation : 

o Two cIl wir [ I l ]o Lxi,3!1 ' < 1 )29 I I l ] 

0 "wo tw ' IOiO; S ( I 'Incta uc -i.)]iI , if 
llid 

Iask wvith cotton pad ]
o r . , , cot , Iz ]I 
o A] (h .i1oo) l r C,~ , 1 i I c)~ I I] 

<I I I 

C) cia- rs for referrals I 1 I I 
0 "w- " t " i etz I ] [ I 

Arrarigenment: 

o a 1 ea(i V ac ssjbS I I Io One ciair Ie-- ind thIe table I I ! Io Another chair beside it I I I Io t'asto basket at riciht hand I I 1 1o Equipment placed in an oiderly
Iranuco-

I 



I NFOIRIIATI ON I"CTIOON 1 

PRAC1I CE QUET;'' I ON,, 

1-ks 	 12 -a. doctor shioul d carry out- atSt'	 thtC 

C) 

0
 
0
 

0
 
0
 
0
 

2-	 Check i f the fo01lowing list of equipmernereded a
dischiarge station is complete or not. If incom19]c te
down the is sing ite'ms.
 

0 A table
 
" TIwo ch1ti' rs ,oace chair behind the 
 table arnd anoth de

the vabV,s~a' 4,:j~j0

"ou't-harmuIimel~ters, stethoscope, drumn,cottoni 
o Postrs~'
 
" Cards for refeorral.
 

" Wast i At at the right hand 

The list is :Comppte I Not 04 

If not complete:
 
The missing items are
 

0 
0 
0 

0 
0 
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B I ''A ll I 

IN ORMAT 'ONSECT1ION ~-

ANSWERS TO PRACJLCE QUESTI1ONS 

~:aa~inchec t h44'~ nde rageetoth', -0 j~n t44 

Exmn, the,~ qhl toL~. entiy44ign o d-hdt 

Dipn~ an~rsrb to ideniep f or' contne 6-1 Lnojn L- *
>hyxt 


~~ <>~t',home~

4~4~K o M~Iake referraJls 

> 

if 'needed 

o 'ary ut fol'low up activities at~the cet' adsuevse<i 

ib 

~.~'~,.&'~"'&t'each visits 
 44 ,4 

44- 4~44 44The lis 
4

J3 1 1~s Not Complete 
444444~44444'4 

Temsigifrems are ~ "~ I <>. 44 

4444 4444444.444 ~, 
' 

o 

a 

Weighi'ng 

:~oGuideines 
4 scale,,2"4444 

44 
" 

' 

'4o 
4 

Eduational mnat'eriLals.'. ' , .. ~ .- ' 

.44444 

~44 ~. 
4 4 4 4 44~I44 

'4"4'444 

.~ 

4o~ 

44 
'. -o 

0 

Growth 

Tongue 
A lcohol 

1 
chart'4 

depressor~444.4 

" 4 '4 

'.44944.4444.44444444.4.444 44'.444 

44,A7'"V4444L'4 4 4 444 > . " 444 4~..4444..~444444.~444A 
- -.-. -kw 



.'.Nr0RMATro~ ECTLO 

r.iNE 1111 CHiLD TO IDEN'TiFY SIGNS 01' LDEHYDRA'P1ON 

Dear doctor 

.hen the mother:is ready to leave the* exit examination mist be centi-',ar r ,condu rted. The physicalat an exami nationexit should include the 
same items as 
an intake examination
(reception). It is important that you realise that al] 
clinical
findings must be interpreted within the context of..the whole
 
patient.
 

The first step in any physical examination is torgtthe confidence and cooperationof the child and the mother.
There is no known way to 
teach this important step. You must
love children,and children should know and 
sense that you
do. That is the only way to make children relax with you
and make the examination easy.
 

ftDur'i'ng the physical examinat ion ,you should startat the head and go down towards the feet in an orderly manner.This may not always be possible particularly with infants
toddlers. For this group you have to modify your approach,and be able to collect all the information available in any
quence. As 
a good clinicianyou should be able 
to aim for
the major problem very quickly.
 

o Observe the child's appearanc.Notice if he is
now alert or not. 
is his breathn que
Mi o apd
~~~Ishe'still thirsty ?thnqueorapd
 

o if your patient is an infant,inspect and palpate
as well the anterior fontanelle. 
is it still
depressed? 
or did it return back to normal?
 

o inspect the eyes,are they slightly sunken or

normal ?
 

o Feel the pulse. If present jis it weak orstrong?

;bserve-palpate 
 and percuss the abdomen.Make
 

sure 
that the abdomen is 
not distended.
 



i 

<.~~~~.< .,:ohs ihExaininefor: lsskin elasticity.:.h
n is i tS2now normnal: •<:,"i:,i 

that n!!utrition affect s the elasticitly of: the ::.
ski. arasmic-children have very poor skin .. i /> )/.
)i~~~f(:.I. 'i.tliyoudbf:
: ~~~~ echilcj isoei
Ih. suffering fro Ywashliorkol-, fj1,,_ 
:fL' test shudb nei places whej.-e there is

iTc .. -:"' •
.:. C1h ildno oc6 11 ,feathe 
dehlydrated'( is~a i V if 11e is; sevelrelyt)e s~kjn "ejlstici~t,,Aiiii, seem norma]l.i

• ... a!'11)th scs es yo)U shouuld I:.-cly 11or~e oi l :rsians of dieiydratiiOn. 

*o inspect extremities and palpate them. ,'hey should 
•o Eeshl lestaNora.Yusourmemb
 
:-":"' "
.'-' 
 be warm and of normal colour. 
 '....<
 

'6 ,'Exxno General condition 
 inonrma
"A.....les 

::'i;:'o .o 
 F ntanelley
sc"N 
 Rounded
tN
r a :, !
thtoo uSkin elasti ct 
 ity 
 o tenting
 

s o Breathing
.,<<:o Extremities iaorma
 Wa rm .. .:. '
 

"o 
 Abdomen
S Theexit examination will never be Not...stende ­_
coiplete r
wihout 
 wghi kortJ :
the child. The child should be wein les before discharge and 

noomparedw
,
•- Thir weight+.weight at reception,i is. possible to
-:
respectivI, can provide: useful information. When-.:: :: " :,!i<
Vstimate
"weyight loss in order toconfirm the diagnosis"as to t F dehydration. Youour 
an ceclikyyour 
 urbi..
 

to .do so. The a' , _-e of dehydrationtodanoe abilit'y' may be itlrr of lookingthe'other healt team! memers,-  
 ...
 
5%atlss generally aeh
e mindicatesmild
that
:weight. loss ir,""relation ,to'.total body weight :Less :than:.
dration was
 . .
 .,
 
wasPr"sentand 10%
prsn ,-59% or more generally indicates tha 
 severe
.generally indicates that moderate dehydration/ i ."i:::! '
 

oGenderldation 
 owansres
 



C-
L, 
 .N , I 

The doctor is exaining For9 skin elasticity 

The docter is making sure that tile]l]fio.Lhc.r can _×am ieno for 

skin elasticity
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". ° . , ' . . . ... .. ...........
.........
 

i' - . ' _ _ _ - _ .. 

TitE EXIT EXAMINATION ]S NEVEIR CMPIII:E WI.TIJOU'll 
WEI(;II]NG TIlE CIII.D 

Here are three cy amples:.1 

o A child wwi c 5 ki1oqi-am: at (L.- ciharqe,but his
weight ait jnla k, was 4.8 k i c -am s.j P(etros pectively,
this clild had a w11,1(1lht loss of 0.20 kilograms. 

The weih.it Ius s percentage = 0.20 X A]00 - 5 = 4%

'Phis Indicat_-s t~lhaL 
 the chi. Ild was mii.l1y dehydra ted­



: 	 o chii-d-iweighing 5 kilograms at discharge,bu' his weight
at reception was 4.6 kilograms. retrosp-ctivelythis child 
had a weight loss of 0.4 kilograms. 

rheweight loss percentage .40 X 100 7 5 =8 %' ,
This indicates that the child was moderately dehydrated., 

o 	A child wiqhing 1 kilograms at discharge,hut his weight at
reception was 8.8 kilogralns. Ietrosecively,this child
had a weight loss of 1.2 kilonrams. 

The weight loss percentage =1.2 X 100 10 = 12 %This indicates that the child 	
­

was severely dehydrated.
 

You can check the weight gain in proportioi: to the volume
of ORS taken. You know that oral rehydration is given at
 a 	rate of one teaspoon per minute. if the child is taking
ORS at this rate,he would have taken 200- 300 
cc in an hour

1- 1 1/2 cups) and 800- 1200 cc in 4 hours ( 4-6 cups)
 

if the 
child gained weight and was initially rehydrated according
;' to the amount of ORS needed for his degree of dehydration
this indicates that the solution war well 'absorbed. 

if the comparison shows that the weight gain is low in proportion

to the volume of ORS taken 
( 1 cc = in . ) this may be due
 
to several causes for example: I"
 

o 	 a continuous fluid loss due to diarrhoea 
o 	vomiting
 
o the mother was not giving ORS properly , 

(in correct rate,or spills ) 

You should take this as a sign that difficulties may arise
during the maintenance phase. These cases 
will require follow
 
up and more training to the mother.Special attention should

be paid 
to this group of mothers during the exit 'interview.

You have to make 
sure that the mother is capable of giving

ORS at home and maintain hydration. You should convince this
 
group of mothers to come for a follow up. if they do not
 
appear they should be visited at home by the nursesocial ­
worker' or any other trained person in the center.
 

''4,,fl'' 

'* 
4 x 

i} ;iOi'i 

li~l). ;?. IIA',, 441 
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*You6 -shoudasbewreo the performance of your health 
* team. The nurse may not be calculating correctly the number
rof cups consumed by che child. The nurse should never dependher memory or on the mother's. Make sure that the number


of tick marks for ORS cups dispensed are counted and the
amount of ORS consumed by"the child is entered into the
Registerbook. if a treatment sheet 
is being used,it willalso provide you with the information needed. You can also
check how far the data recorded in this sheet is correct. 

it is your duty as a doctor Lo supervise your team ,check
their performance and train them.
 

- The weight after initial rehydration can reflect
the nutritional status of tile child, if the weight for ageis below the average ,the child should be considered at riskof malnutrition. You should carefully plan his diet and educatehis mother on nutrition. If already the child is suffering

from kwashiorkor or marasmus, you should refer him or her
 
for nutritional therapy.
 

iiiL
 

Kwashirkor 
 arasmus
 



yIou are working in onrehydration centeryou should ask 
a hospital based 

for the child's owngrowth chart. 
Each chart contains two curved lines.The curves indicate the growth* oand tIe n,1-mal infantschildren at diffeent ages.l.ny infant or childwhose curve for weight lies betwee I;]1,, two lineis
201Scidered nor'm1,1 

HOW TO USE GROW1'1/ CIARTS ? 

o 1Oecord LIe child' s weight. F in] Lile cli]id's aye onthe horizontal scale, then follow a vert .calthat line frompoint to the horizontal level of thewhere child's weight, the, two lines intersect,make a cross mark witha pencil. Join the new cross mark to th previous setby a straight line. 

o If the mark is above the high orline below the lowline,this child needs specialized 
care.
 
o Compare the most recent set of marks with earliest
sets. 
If the 
child has changed rapidely n percentile
levels,you may also need 
to refer the child.
 
o Flatening of 
the curve,indicates that the child is
not growing. This means that you should plan carefully
his nutrition and educate the mother to carry out thisplan at home. Make sure that the mother continue to
maintain hydration as well.This case shouldfollowed up in the clinic always beand at home. 
o If the child's curve is Dointing downwards insLeadof upwards,this indicates that the child needs immediate
 
nutritional therapy. Refer the case Lo a specialist.* Needless to say the mother should maintain hydration.A home visit is indicated to see the progress of tiechild. 
 t s th p ofth
 
Remember
 

You should calculate the amount of ORS needed
for maintenance of hydration according to the weight 
of the child after hydration taking iito consideration,the number of motions and the quantity of fluidper motion. If lossthe child has mild diarrhoea he shouldtake 10 cc pr kqm per motion. I f liarrhoeayou should is not- mi dre o oillemnd from

Roughly speaking 

10-20 cc/kyms per motion.
the child may need 1/4-1/2 cup '6f ORS 
.. per motion.
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.INFORMATION SECI ON 2 

IRA(.7T CI] QUE'ST ONS 

l x- ~i q - ) 1i c; KIl (2-- ' 3I t-. 1- J>]l IHt. I i t .( j U I J .1 w; ; 

0 
0 

0 

0 

0 

0 

a 

0 

0 
0 

Read carefully the( fiollowingq situations then respond
to the q1ues t101ns: 

o- The ;Thyqiwia in cllarq. of a rehy'dration centercheced !nw ja 
n rocardod in tine Regi ster Book. He specifi cal.lyl ooked a: OP ] W in I3Kl a121301 

Name Age in D ofiegree We ightI i n KqiIU; P~er iod of Numiber ofmfonis~u dehydration initial D.Lscl dehydration cups; 

Ali 
 6 Moder-ate 
 7.000 7.600 
 3 hours 
 4
 
Amna 
 11 Severe 
 6.700 7.650 
 6 hours4
 

Mohamied 10 
 Severe 
 8.200 8.800 
 4 hours6
 

Karima 5 
 Mi ld 6.10 ( 6.300 2 hours 2 
sawsanl 4 Modera te 4 .30 0 4 .500 2 hours -



2- StajLu j f th) dIre 01 duJx'd: i : *i,':r-J, Co 1r C', L or Il I 

Uc C) I (d ] cl edCi ] 

AmiM. )o1, a t 


Ain ~ S
ila,_e v er ,.-

Mohamed Severe 

Karia Mld.d
 

Sawsan tModerate
 

3- State if the number of cups of ORS consumed by eachcase as recorded is related correctly to the weight, gain 
or not. 

Name Number of Weight gain 
Number of Correct/incorrecL
 
cu~ps ca lcu l a ted cu.S 

recorded 
 ca l cu.1 ated 

All 4 

Ai i n a 4 

Mohamed 6 

Karima 2 

Sawsan I 



-]7­

0. UsiI Y the 
t e cI i I i 
or below t.Ilt. 

rowtIi ch 
a , :'i 
'kl po ei 

r-L 

'i 

fEJQC. Ia r:k 

wit hin tt 
i f t.he We ii IIt olf 

!'7 Jiii(" .r},i ii ~ i qiril nt t iL lL<- r C:4t IIi L Ji r 

'11oInt . ii d)OVe 95LIi 95 - 5th below 5t 

A,] I, 7.6 nt)O 

A, ina 11 7. 650 

Mohaimed 1.0 8.800 

Karima 5 6.300 

Sawsan 4 4.500 



O) interpret theo following growth curve_.,then state actions; 
,
aim dtc i ;.Jol!; to be made 

Growth Curve I 

5-	 interpret The
 
Curve
 

L..__ iZib 


-! -r!i ,
 

6-	 State your decisions -and actions. ! .
 -

Y
-! 	ii 
 Y 	A I-
6..-,FT -T ,-T I.. --
 -


_ +_ _ I _-T 



Growth Curve 2 

7- interpret the curve U 

I T :­
~'§ ih ! v- ..._- _ji
 

---- -- -- -- I-- "­
8- State your decisions h I>. 

and actions 
- I 

I 
H- -X 



-- 

- 2 0 -

MI1OW1 11 c.U 

9- Intierpret the curve 

I - , "7 . .
 

0 -State your decisions and actio I -. 

....
 

k , / I/, -

I-
 I L J '-I­ ..
.
 ' 
 '
 

I 

]i- Calculate the amount of OS , 

".c/'-;..:._L-"l I ! "1...{ 
required - Ito hydrat­
ion f7r: ta-intain 

-- .
 

a- A child wicily
mild d.arriolea 5 .cj/s avingI -I -.. 

b- A ch d weghinq 5 kgmis having--Severe diarr-ra -
I E 

riLoYA 



INFORMATION SECTION 2 

ANSWERS TO PtIAC'IEIC, 

]-

Eoys 

Eye,-; 

Skin elastic ity 

:]x t remit jt J ,:3o 

Brothic 


Abdom 

2-

Name l)egree of dehyd rat-
-ion recorded 

Ali Mdc)er I e
Amina Severe 
Moiamed Severe 
K,r ima Mild 

Sawsan 
 Moderate 


3-

Number of Weight gainName cups calculated 
recorded in Kgms 

All 
 4 
 0.600
Amina 
 4 
 0.950
Moh3med 
 6 
 0.600
Karima 
 2 
 0.200
Sawsan 
 1 
 0.200 


QUESTIONS 

Merl
P ot;ijui, 

Normal 
No tenting 
w arm 

Normal1 
NUL,t d St ened 

% Weight: gain Correct 
calcula Led Yes/No 

7.94 Yes 
12.4f% Yes 

6.8Y, No 
3.2% Yes 
4.4% 
 No
 

Number of Comparable 
cups in 
relation Yes / No 

4 
 Yes
 
8 
 No
 
6 
 Yes
 
2 
 Yes
 
3 
 No
 



- -- -- --

4-

Name We ight at Age in Between the Aboved ischar ge or below 
p ths two lilnes the two [ines 

Swsan 4 . 0 4 
be 1 ow 

T-'he infant is gaining weighitt .ie is catchingoriginal Percentile up to hisafter the first attack
 

Congrat ula1,.: 
 the mothe'-. te-s the importance of nutrition,aid re duacate her on nutrition. Make sure to checkthe qrowtb curve in t he next vi sit. 

7- he in ant was gaining wej hit ., -.isfactcury duri nc!the first five months of hs life. Alen thnegain became]'< minimal weight
or nearly stationtV duringsixth se hisand ,,venth months of his life.o there isflarenning of the uuwth curve. -

Examine then child to exclude any infection.needs nutr-it The mothieriona1 counseling. .inter'rogaleabout dittic !he' mo terhistory. )iscuss exacttakes.Ela y vwhat t.h1e childin to th, mnother thne liInOrf.ncaloric uf h.igoh, ra.i no lood.; th- ofo-,-c-; )ut in ingbron su tnei j ny and 
( 

increasi:nog numid rtak , s ur, Liat t n oth1 
ti u ()f fods ( 


what foods 
r-is ab le to ( ](c id co rrectly
to give t he cl1 d.T]Ihis child has to befolloweu up. 



''he wojghL nain w . 2;:" jsft c , i, -ild till h(,ron chu snve mnrtp faenera -iv f ]a't,,:,,n :Q ~nlh VM curv2qzyin : 7--0 Ma.,:r-n.s. W* XJca..',/ ,.. thi~s UPA Uiol
 
thet wa 
 r (!,,-:S: W ') 2:; q,. j-h; . Tis natter O .f UI owl J' 

1 0-

RIfe1 
 tis ci ]d immOd ,i v t Lh,h simrian ist for ,,aluat;uoof his condition,foi nu:t it icr i . iip,, g .iu 1,"ia i JiL1.The mother should be Pprcqai u15 ae and trai Atocare for her child. Once t-Lte cild i '- "lated,follow him up , 3.1 
'ou should

ti rough his irfaincy and preqchoci period. 

a- This child requires 5 Y 10 = 50 cc of OCS/liiOtion 
d- 1/4 cup , 

b- 'T'his child requires 5 X 20 1001 cc of ORS/motion
i--c 1/2 cup. 



INFORMATION SECTION 3 

EXIT 1NTERV]1 1-:W 

The exit interview is.a discussion* betweenthe physician and the mother just before diischarge. Iis carried out to deterine how .wel.l~iea e she IF;to0 care for her child, at home. Dependinq, onl the f 1cining7of this discussioni the Physician. should Provide additionalinfrormcation and education according to. the need. 

At the point of discharge the mother is ready to receivehealth education messages 
on maintenance of hydration,
child feeding, when to return back,and prevention of
diarrhoea. 

You have to be sure that the mother: 
0 Knows how to prepare the solution 
o Understands the procedures for maintaining

hydration 
o Knows when she should feed the child and


the specific foods that should be give.T
o Recognizes the signs that indicate that
-' ,":: : .! 
- . ch lFfe in , we ng toh
she must e r ilkdur n oimmediately returnn ndiar eat
back with the
child to the: :center 

o Recoqnizes eIssential practices to be carried outJ . by her to prevent 
further attacks of diarrhoea
 

You have to 
screen mothers knowledge about the
previous items. 
use the question-answer technique. Make 
sure that
you are 
not using leading questions. Also try to 
assess
theOSoattitudes of mothers towards: in

ining whydratio anoud treatndehydioand 


, . t s e o od s
.... e ci i c
*1i1"* o t h a ~ sh u l d b e i v e ..eonzsth Sinta
Prevention of diarrhoea inict tht
 

-. <.S... 
 h utimdaeyreunbc
.4 .j. Attiudesdeterminehl how a person tends hwt St h~etr to behave.
They are important ,although difficult to define,to
B .. 
 o eosieseseta 
 pats.
teach and to assess. tob arido
i . ' ' .:..i . . :y. h, ' r' t oThep r emother'se n t u r townr experiencea t a c s .io~ tendr rh o a t
e 

.attitude. 
 The success of oral rehydration
in initially rehydrating the child 
can influence the
attitude of the mother not only towards the useof
shnapenin hr
O in s cheilanduretingd dehydating 
 "arr
 



'-.­ ..... 


tuanagemen of diUrlioea spells, but it 
also can shape
her attitude towal'rds the"rehydration center and the healith
 
team.
 

'A As attitudes are partly bas'ed on logic and partly
on emotions,vou sjiould provide the necessary information,
Relate the information to the experience of mothers with
ORS and other items. You should set an example.This willhelp-in changing mother's attitude. f,,you are discussingthe importance of personal hygiene,then washing yourafter examining every case is an 

ihnds
example of your attitudetowards personal hygiene. if 
the rehydration center is clean
and free from flies and insectsthis provide an excellent
exampleIof the sanitary conditions you are "trying to emplinsise


for prevention of diarrhoea. 
.
 

Reimember that 'mothers have been taught most ofthe things they,need to know during the group discussion
held in the center during initial rehydration. Howeveryou
have to make 
sure that each mother understands clearly what
is going to do at home.
 

1- Ask the mother to repeat the instructions for mixing.
Correct any mistakes and continue to discuss until 
the

mother can repeat .directions correctly. Try to determine
whether the mother has a cup of the correct size at home
and how she will determine whether it is 
correct or 
not.
 

2- Question the mother about the procedures to be 
carried
out 
to maintain hydration.Pay particular attention 
to
the accuracy of responses about when to give ORS,how much
to give , and when to discontinue oral therapy.Assess her attitudes towardsORS,anq relate the progress
 
made by the child to oral reh'dration.
 

3- Ask the mother to repeat the danger signs which indicate
that she should return with the child immediately.Make
sure she understands how to recognize these signs.
Mothers when arrive to 
the center,realize that there are
some 
changes in the appearance of the child. The child
 
- does not look right,or act right and there is a peculiar
 



1< 	 <
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look about the eyes. Mothers should realize that thirstindicates dehydration as well as sunken, cyes. Mothersshould be able to examine as well for inelastic skin.Yf 	the child is an infant,the mother should also state 
depressed fontanelle 
as 	a sign of dehydration.
 

4-	 Ask the mother what she normally feeds the child. Adviseher about the foods that she should give during the boutof diarrhoea. Explain the importance1 of feeding durin
and after diarrhoea has stopped.This is important as properfeeding will thehelp child to overcome the attack iridto grow stronger and make up for the strength he ]ost-during his illness. Proper feeding reduces the risk Cf
contracting diar'hoea.
 

5- Assess the mother's attitude towards the advice you have
given. You can relate the severity of diarrhoea to the
nutritional 
status by pointing to 
some of the cases the
' 
 mother has observed.
 

6- Stress the importance of breast feeding,personal hygiene"

and food hygiene as preventiv., 1measures.
 

7; 	if the child has reached the age of 8-9 months,stress

the importance of measles vaccination. Explain to the
mother that this vaccination protects the child against
measles and this helps in the prevention of diarrhoea.
 

'in screening 
the mother's knowledge and reinforcing
learning,you should be 
able to ask the question,informnpersuade,

explain ,tell,listen,make clear,demonstrate and summarize

the facts discussed and actions to be tarried out by the
 
mother.
 

The following 
are parts of two exit interviews that were
 
: carried out by two doctors. Read them carefully.
 

...	 ,
I< 
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* ~ 1N'EflIV I N~W I1 

Doctor :You child is now well hycrlted. i- jt ,oLI ;i
Mother :YeIs thanks to ;od. ydae.D'~ o hnk so
Doctor Now you h(ave to maintain hydr,a'on. You should keepgi v]' )9 OPS. Do you know how 

tc Fprepa re thie Mahioul?
 
Mother : Yes.

Doctor : Are, you breast feedinq Your 
 0 
MotherMother Yes: child? 

Doctor Continue to 
breast feed your
 
child. Breast feeding is 
 .
important,. It preventsf 
diarrhoea and protein energy t j Lmalnutrition. if you gi.ve ORSand keep feeding your child the signs of dehydrationwill not reappear again. If they,do appear again
come back.
 

INTERVIEW 2
 
Doctor : 
 Good morning.zAnina 
looks well now. 
What do you think?
Mother : Well she is 
now stronger and she looks well.
Doctor 
: What do you think made her well 
? 
 "4
Mother : The Mahloul.
 
Doctor 
 You have seen how the Mahloul
 

was effective 
in replacing the
 
fluids. So,use it at home aslong as diarrhoea continues.
 
Will you tell me how to mix
 
El Mahloul ?
Mother 
 Well I pour tap water uptil
 
this line'(she points to 
the line)

of the plastic cup.Then 
 i pour all the powder in
the packet into it. Then I stir the solution until
 

Doctor 
 all the powder is dissolved.
: Good. But remember to shake thepacket of ORS 
so that

all the powder goes 
to 
the bottom of the packet before
you open it and make sure that all of 
the powder is
 

* 1 : 4 I 7 :. . . . . . . . . . . .. . . .. . . . 



Mr"ither: 

Doctor 


Mother: 


l~)oto~: 

,: , 

MotLer: 
Doctor: 


Mother: 

Doctor: 

Mother: 

Doctor: 


Mother: 


Doctor: 


Mother: 


Doctor: 

Mother: 

Doctor: 


Mother: 

Doctor 


proured into the cu ' go~ tha. thec S OOJ can wQje..fIectVe 'V--L) . ....
 
Do you know when 
 to give the Mah oul?
 
Yes, every time the 
child passes a watery motion.
 
HOW Much should you give? 
Wel ... less than a cu? 

Yeslive 1/4cp
it •slowly. You cin give on to two t"aspoonfulyo ut. -'eepy"u onuntl the,know w ty? ... diarrhoea stops. Do.. O D• 

To prevent gafaf. 
Good. 
 Can you tell me 
the signs of gafaf?

The child becomes thirsty, his eves become sunkenand his skin becoies like a. squeezed lemon., Whe n
yOU pinch it, it does not return back immediately.Did you notice his fontanelle (pointing to it),when your child came to the center? 
Yes it was flat, 
even depressed.

GooJ. If these signs return back, come 
to me immediately.
Doctor, the 
nurse 
told me to conti ue 
with breast feeding.

Will it not harm the child?
 
Not at all. You will actually protect her. 
 Your child
needs to be properly fed in order to be stronger. 
-Amina,
is 8 1/2 months old isn't she? 
Yes.
 

Do you usually give her any other food as
Yes. I her well?give soup, bread, potatoes, mahalabia.

Continue giving these foods.Zabadi is 
 also good. he mostimportant thing to remember is that you should wash your
handsare carefully beforefeeding the preparing the foods and when youchild. All potsplatescups and spoons
should be clean. Cover the food.

important ? Do you know why this is
4C .
Yes, to protect the food from dirtdust and flies
Good.. If you have any problemcome back. remember also to
come 
for measles vaccination. Once Amina reaches 9 months
she has to have her measles vaccination. The vaccine will
not only protect her against measlesbut also from other
diseases 
 such as diarrhoea and 
 eoi
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.)LJ 

A 
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CA. A 

4A~~A -A 
Ar -Al ~A 

IA 2' 

.. ; Cll, 

AC 
14K:;' In the' exit intervjew~t the very least the mother' <-*1~~

should be 'instructed to retux-p back for follow up. J~1any
physicians prefer that t~h&-.chi1d he-checkeddaily as long
a's watery diarrhoe~'~ .6ontinues~ This is ~especiai l.y important
~if the moLh(~r did noL scorn tic 

-' 

underst~j1 ~]all the tiviiiys she 
had to do to 
care* ~6r her childat hoir~ -Mothers who live 
n~ear by the center can return~ daily un&l--i~iarrhoe~ stops.
This will he ess the chjlc

4 you to. ass P sta tus and reinfo~c~ 4instructed to return with the child if $y signs of dehydration Aall the educ~tiona~ mossa ges given. All iriothers ~hC)U~d bc'appearor if the diarrhoea continues m&b~ than twc~day~.
 

INSTRUCT MOT1IERS-~ CLBAJUY O~J-II WhEN TO
RETURN BACK FOR FOLLOW UP 
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iNFORM0ATION LUrCT1ON 3 

PIHACC LOU1SI']ON.J'; 

J - Lis-t. -n,.~ mh~I*O'T ::w ;1(;,!I,,: OO o in structjons; 

Identify the good and bad things about the following
exit interview-

Doctor Your chil1d i s ready now for discharge. 'IT', signs of
h(iCO aO disapi),:ared . ~inon is now lookinrg muchbette<r.
 

Moctor Nods
Loct~r Y'ou know now now well OK protects against devdrat ion
 

.')ther Nod ..
 
Doctor 
 WA h;as replaced the fli (3 loss 

'Uo KnoVw how t() mi >1i () 1 du0; not yod?Mother The m-,.nurse showed
Doctor Fine you A i l con i nue g i ,' OPS at home. Do you know 

woen you sholon11d do .Mot er Aft-or eacl im i the, (hild passes a motion,Lte nurse 
said so ! 
Doctor i (),'. at tht rcro-Doctor Your ciJd is only 4 ]V mon.hs of age,is'nt he "' 

Mother Yns• 
Doctor You are b r:n; f n oin him, do' nt you?Mother Yes, b1t i Limn., thre days ago a small amount

of hi o h . I t h i n-t i :; m,-ay hav caused the Tshal.Doctor Con.ii'_ gie \inq lin 1(ui hi .n':i Give h~im, clear 
soup.. Maku sur An,
-i'iv. tihiing is clean yourhands, ho p.at- , , cup a nd the spoon. 



2- Thincis that w i-e done good, 

3- Things that were done bad 



1NI"O(MATJ ON O _CT!3 

AN ;hI'! To PvR. ^C'I'. El. C)uI.::;, ,)N~ 

I -­

- LW' 11100- of 01-S 

- ;I LnwI U; n. I W. on­

- Nutri tion therapy 

- t.'ri e 1 h tI't loowfo0r I o(. ua
 

2- lihi.ngs tjat were 
done good: 

I- It was systematic

2- It related the~ n-eds
to of the mother
3- T e doctor covered Lth following topics:
 

OR<S
 

t2 nl( ,~0A .)f iyd'-at:ion 
Foo dj ingI 
Some' aspts of 
pr voenLiOnl 

3-- Things that. w e. tI, id: 
1- He did 
not es,a .
is a relaLionshjp. The interview was
impersonal32- ie . c.tu ed . n ng w hat:I thL m(o h()1- knowsrc)]( of UP," or 1- about t-heatt.t1 11( toward ;
chuc i I1f a A 

O iS. lHe did notmot eIr: (can mixdid not cck O N or lOt.A .so heif 
she knows 
t it amruutfor h0V of MW nodedt, on andL - rat" of aumi n istOPe JonL .3- a' . ].dca(l 1 in.
4- lie i Jn red ner c 
t on s'ran about- hi 0 0 and its relation 

to di arrhoea
5- lIe tsold 
her raL-l~er t-tN ':']a1n,:.d l ip nutritional 
therapy
and tihie preventjv,e actions to b don-.. 



m'*~i. 

o.ifth n loner 

t ' no. wht los~deydr,,16iVohe WillretrnfI Ui ndd full',12eplce i pa i n aY e o e w rsla n .ja o 

reeie enuhpakt 
 to maintain
tPJVdratio' 
You shMould 
 . 

ou
cup. if you run fordihat
ave utaof
Lho. flui dse do notd fml' e l ~ h te i o o e t ds hyc tr: 6ring on ter nef the orititehegas e h 
som ceswill
u nee re packetsmas theynaoret aaing ofeun
 
watery dorhosea stopls. SiLis snca. 
 tat he ohr 

Wheve*enyou diseseOR manakehsreatn You dsouldhgie hler t 
 st two p~caket ofrORS(5.5 
ginsode ). di nt theouIf fnd hat you hane runaot.it> 
latccup. fin'yur oxc r anreajntrc

becimeonow nckedpouritthe menst ththe
astorae
smye cae sbe that.wilneut-
6 orRakt 
S.te
losestosurToef 
 a suples arejn reue 

oherurspe old makexsue that. iyfOdSpisetheldst0s 
frstake
o urtie abov thispoemeraue ~etdi int
~ ~~ urnbro orlma ord~
yourfn d barOs 
 tonjr
 

4,, bearn bx5wisorikey toicakth., t theto-e 

xl~~iI yeonaeut. o nhae tast.oagsppe 

y~e
 
arec meestese
 

&toredsa three mond
fllwths.~gieins
 

o Storae rea should biteceed 30all, Ifpe ofi 

o satoed holonAtre. abovgedthithatesheatr bets ,Vo -ia' 'mak tuho n l t pakes
1 

o1Cartnsdt shouldOR nhot d~eeed 130d%..Lfo:RS~a is it 1toe 

likenlmarks~j to caescnb'esl~*~to 
 ,:.dol /ie adses,itR may neessay to t ock f'erI
 

isectis ant oet 

FIRST-LF I IZ ST N0 U 

http:runaot.it


STPORAGE AREA iN A HEHYDRATIoN CENTE 

r 

. .. ~ .-.. 

p-­

~AA 

-if you firl] Ill ,- p!A(k., 
or caked,chn::ck first the,(bicarbon tp f- -muJa) A 

tl t 
expiryI lm t-d 

!, ; (,l q 
dJate... Th-l,to ,jhr,, 

i- - me It. ,d Lurrned 
.I'-l f ].ife of. (.JPS\ ars.. -if A as 

brown 

out if OR uT - aeoqaey
packets tha a ve::< iumode~ bro)wn,m 
the su p,-,- i.,-o, ,-hot- thnl< Imjo,-uct 
all -these w,,,u. z,,.. 

trdo 
ed c or 

numburj 

ot.bj lcaked asid<e t'ao ify 
,and return back 



_,pu"s.-j j:r s r b-a d o 

oThe chil d suffering fy~ojr' in l a ydiarrhoea-Other health problems that s])ould 
also havebe tra e If the tr-eatment:!: 'i: Z s tpodie be c a r r i e d o u t a t h o m, o u s . , ou d _re sd i e d o 

d ise the needed njed-icationj. you ha~ve to di'.$cuss with"the mote as well. the idoseS, she should give- he~r child the 
of the drug and for howN longq

med.ieine pre scribed. You shouldalso ask her to come back for a ne]fi chekup. 

Hlere are some p~roblems that you prescribeth mthr for na carry out your instructions., 

Bacilliary dysentery

Amaebic dysentery
 

- Gardia ]lamblia 
Pneumonia 
Tnsillitis
Otitis media 


i
S'...You 
should also prescribe and dispense the appropriate medications
 anyth ntaforother rconditionsextwhich has been discovered during
theiniialor xitexamination. You 
can
eye infection treat skin iAnfection,".
...etc. Howeverl,0 you may not be able to dealwith all the problems discovered 

.... during the medical acsessment
of the child. Then you will have to make referrals. The'
referrals. 
 nt
ocan be immediately done on dichrge''or e;mpleinas o amarasmic i 
0-! .. diarrhoea child. Referrals may be .postpo'Iis completely ' "dni

• treated for example in caeoanomalies.' oneia
- .n c s of o ge 
ta
 
if hehil isbeing tos h e referredi" otheamother whmmust sbe sholdd the hospital oi a sp.ecialis t,exa ctly wherego to go,whenl silo must 

/ 
: ! 

/ 



,.:' :,,, ... .[],HC ',Y, if statemenlts below are false or t u 

• .,~~J', . .. , 

a se T1r ue


1Every, mother on discharge sh~ould ...-... . b e g v e ' -I t l e a s t tw o)p-}za- -e t s• ~ORS and tile plastic Cuj--, 
]] ] 

2- Few cssseen~~center in the rehydrationmay require referral to t)e
i hospital or specialist :­
after initialrehydration has been completed. 


][]
 
3- Doctors 
in a rehydration center should
iQ:. - only deal6-0with diarrhoea .[ ], " 
4-Poducts.,of ,ORS that turned brown or
~~caked indicate poor storage. 

[][
 

::'".5-
 Write down guidelines for adequate storage of ORS supplies: 
 ,"
 

6-,
?•-List, six conditio",'s where drugs could be prescribed at: the 

2­

5 .. 



INF'ORMATION ShC.TION 4 

ANSWE 'IO PI{ACI C" QUIE:S'iJ (.NS 

Syou have StaL(J tdeLe CWnq, L,.n you are correct 

1-I true 

2- '] true 

3- i/] false 

4- IV] true 

5­
o 'Temperature should not exceed 3( 0 C. o luridity should not exceed 80%',
o Storage a reas slould he clear of all types of insectso Cartons shauld and roder:sho arrangnp so tha t sharp objects wil1l7 not makeho] es in 1 h , p1)ackeo Cartons of ORK sh.ui. "V .. ientificatand other 

cc ion marks1 7 (,s ic,. cani lyi son 
w i 1 I 1 . , , 

so that the ol],est UPS
 
i5i. 


"
 

6­
o Bacillary dysentry 
o Amaebic dysYltr\­
o Giardia lain HjLa 
o Pneumoni a 
o 'lonsi1lj ti5cs 
o Otitis media 



INFORMATION SECTION 5... 

FOLLOW UP 01 CASES AND OUTREACH Acpivi 'i ES 

arid oc t o r 

You have learned already why these' followUle :tavities are required. Follow up activities canbe j either in the center or at home. As a physicianyou are responsible for. the follow up activities atthe center. You should make sure that the mother isfollowing all the directions and instructions givenCorrectly. 
o use the question and answer technique
o Do not ask leading questions 
o Listen carefullyo Observe the mother's reactionso If any of her a'nswers are not satisfactory,

reinstrUCt her again-Be patiento Thank her for coining for follow up 
In the follow up visits the following questions should
be asked: 

o Is watery diarrhoea still present ?o About how many motions did the child pass since
yesterday?o What cup did the mother use for mixing ORS?If other than the plastic ORS cup, whatdid the ,mother use ?flow did she know itwas the correct measurement? 

o How much water did she use? fHow did she measure the water? 
o flow many cups of ORS did the child take?o11ow was his appetite ? 
o What has he eaten ?o Has the mother any problem that she would 

like to discuss? 

. 

ALWAYS STRESS THE IMPORTANCE OF BREAST FEEDING 

:£ ::; . • ' .: - ' .. ,. . 
• '•, : ] :: : 5 • : : 'i ' 4 



During these follow up visits,iteducate the mother about is ii\portat toepisodes, ways to prevent,The average future darrhoeachild under threethree to years offive ,ispells of age experiencesacute diarroeaall of which everyare a result year. Almostof Unsanital-y co'i-tIons or unhygienic- practices.
 

Studies have shownnot r2ealio that manythat diarrloea Egvpti 4 mothers
believe is catsej by microbes(.tl'y do

that it often
also believe that 

is 
it 

a natural consequence of teething.Soneis caused by the evil eye. Mothers accordingly
undertake their own preventive reasures.For this
should explain to jnothers reason youthat diarrhoeaor germs. These:,<gerins is caused by mi c:robescan not be 
seen but 
they are
everywhere. To prevent diarrhoea,,these present

from entering the child's mouth. The germs that 


germs must be prevented
 
cause 
diarrhoea
are present in unclean water,on hands,on not properly washed
vegetables and fruits and are
if carried by flies. Ask mothers
this is the case,what are 
the logic practices that should
be done to protect the child from diarrhoea ?
 

-mphasise the following practices
 
o Use the cleanest drinking water available preferably tap
water.This limits exposure to water borne diarrhoea.
o Wash hands with soap and water after defecating and before
preparing food. This hygienic practice will,))
prevent the contamination of the
food and wdter. The mother's hands
should also be 
clean to handle her

baby.
 

o Explain that food could be 
coiltamin--atLed
by flies. Flies carry germs on 
their bodies
and legs. Mothers should 
cover food either
by using a cover
 
or even a thin
 
cloth. They should
 
try and kill flies
 
using a swatter.
 

Iit 

} 5:,"
':. :
:<'.>}:.;;'4_ 
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-
 . MAKE SURE TO HE MJND MOTHERS ABOUT TlE 
TIMING OP MEASLES IMMUNIZNV ION 

" 

Although follow up activities c b. drhydr .tationcenteyet. it will only be done fcr those whoLIPnd t 10When mother s are instrtLed to return for followaIl t r eturn with -l
up"t ° the il tr weth their children, it may be.imporrto itte1U e tae r h determine the reasol.Moreovermuch cabl e ron home visits as you know. 

The outreach visit is part of the primary healthcare services in rural and urban arcas. in rural area for"example,a nurse should provide home visitinig services for500 families in her community. Nurses workbing in MCI] centersare also asked to visit families in their area.Tlis systemis not applicable to hcspitals.Howeverrif you ar9 workingin a hospital-based rehydration center,you can ask the socialworker to carry out this visit. 

. :
j 

S 

, 

Here are some reasons for the outreach visits•o Keeping a good relationship with the mother. 
o Finding out if the mother is maintaining hydration properlyor not. Assessing the child's general condition. Reviewingactions done by the mother. Checking if the mother is mixingORS properly or not,what is the source of water, and whatcontainer she is using. Giving feedback and encouragingthe mother to keep on if still the child is passing watery:diarrhoea. 

1 

. 

o Checking if the mother is providing adequate nutrition ornot. Discussing what food should be given. Demonstratinghow to prepare foods. in-a he visit the visitor will beable to use the exact materials and facilities that themother must use. This will make the demonstration morerealistic and make learningeasier. 
.oEncouraging prevention of diarrhoea. Discussing more abouthygienic practices,refusefood 

and fly control. 
f , . 

o Educating the on how to help,in management of thecase and preventing diarrhoea. Discussing the importanceof breast feeding and weaning practices and immunization.informir~g families about the immunization schedule. : 

,i 44. 
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o .
ncouragng the mother to 
return h 
 to 
see tile doctor
 
o Updating 
the 
records about" the outcome o:f 
 diarrhOeaI 
Spe Is.

Outreach 
 services 
are useful in
) vd n Center .... on flo rta Ijt y 
 t 1 parrtruldrho I1 pdts Ig C e
e xamined - )recordsI C) L:I J) 1and Studed. The nurse or socialfind out ,rker shouldwhat happened .the physiin
- - to the child afterS Care and he has 1eft"what 'Ictions were ..mother, a taken by -he
 

A • 

!
 

Mak th sur 
 h child has 
reovre
 

.?: 
 p
 



].NOI(RMATI ON ";:C'i'(I N 5 

IRACI'I CE QUES!TI ONS 

C'e}z i fk t tI 8 .et t,'r.i-,l5; II w r-e f; I or t-ric 

FI'aI Ie True 
J.- Pol o, u1 ': v • ,':-;c,


in t.Io rI hx1'dr,- I In 
,
 

a n toeI as w ]
as at lhomo. 
 I ] 

2- i, " 1lc),.' v a.) ,u, i ' -;t't . lji ,jshould a wa' ,: n, n inia s i d 
] 

3- Nurses and social worker . should
 
pay out reach follow up
diarrlu?:a] visits forcase-s. 

I~~ cars 

4- State tiree hygienic practices that should be done bythe mother to 
 prevent diarrhoea.
 

0 
0
 
0
 

5- Give five reasons 
for paying outreach follow up visits

for diarrhoeal cases,
 

0
 
0
 
0
 

0
 
0
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1NFORM~ATII O-N SCIIO 

AN., 	WI-:PS. TO' PRA("T ICi,, 0.1I4.;II
)S
 

2-	 rue 

3-	 i 'true 

4-	 Use clean water
 
Wash hands before preparing food and after 
 defecating
 

Cover food
 

Kill flies
 

5- Keeping a good relationship with the mother
 

Checking if 
the mother is adequavely maintaining ihydration 
Checkijng if the mothei is 
 ,oiuvidi ng adequat.' nut rition
 

Encouraging 
 p)revention of i i rh ,oa
 

Educating 
 the fami.y on low 
to'hlp in management of
the case an(i in j)olmlj ; i rinmoca 
Discussing Lie imlpor Lamice of breast feeding and weaningproct icas as wel l as immuni zation. 



a4 a
 

SUMMAR~Y 

a 

Dear doctor-


Yo k 	 a o
 C' arthoul brLer cardot tedischarg oua eofdara can 
a
 

are now aware that the exit examination will 
B 	 be Complete withoutaweighin~ th 

the weight recorded to check
degree of dehydr1ationbnumfber 

the 
of 

a achild and the nutritional. status 

novera 
hl.Yo a s 

written recorded 
cups consumed by thea 
of tile child.a 

aThe exit interview is carried out to determine
how well thle mother is !Drepared to 
care for tile Child 
. a 

at home. The doctor has'to screen mother's knowledge
 

and education accordingly. 
~ 

I ,would like to draw your attention that
every mother should be' supplied with at
packets of ORS and a pl stic' cup. Make 
l~east twc (5 .5gms) 

a~a
 

sure that the 
a 

ORS supplies are adequately stored. Prescribe drugs
only when needed. 
Cases that need specialist attention.
 
should be referrfed to him. Make 
sure 
that the mother
isfulyinlstructed. All mothers should be
~to 	 encourg,\jed 

ar~
 come back for a follow up. An outreach follow 

visit should be~ paid particularly for those cases 

a
 

'that do not show up.
 



B ] IU|, u)(;I A!~Iy 

NCDDP : Guidelines for 
the manIi0 
 LC(,T
,t of Acute Diarrhoea i uChj.dren- Uixubl i 1,c. 

"HO, Technical1
 s rjes (o976): "f'yeth oc':oa,ofn 
Survei..aiica .Uc. 593.
 

"',HO (197b) ,rl.]d ,unith 
.-uganizat ic,: 
A grwth'c,' 
 t j,-r
! nIa L Uw. i Mator,-
 and Cnii.d i ,alt.i Car. 


