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TO THE TRAINER

o Before vou start us:irg this manual qo through the Trainer s Manual
(General Introductory Sect:en).

WHO SHOULD BE TRAINED USING THIS CURRICULUM

o All precticing physiclans working 1n nrimary health care facilities,
hospitals ocutpatient departmente and oral renydration centers snoulc
be traiped. as soon as possible using Tthis curriculum.

c All resioents should be exposed to this tash based curriculum. House
officers could a= well attend this cCourse.

N.B.: This courze tocuses on ORT onlv. Another course will be Carrled
out to train phvsicianis to carry out the tasks required 1n case
01 Nasogastric and 1ntravenuous rehydration.
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TASK-BASED INSERVICE TRAINING CDURSE
FOR FHYSICIANS

THE PROGRAMME

DAY 1:

1
_—

~

&}

Fegisteration
Joening sessilan

Fre—test

Diarrhosal diseases: The magnltuoe of rhe problem — Actions
he taken tao crevent and control tnem.
(LARGE GROUP DISCUSSION)

Srierti11C krasr Toirouar o< Acute Infantaile Diarrhoea.
(FILM - LARGE GROUF DISCUSSION)

Ihe Uperationgi Frame ward o+ a Renhyvdration Center.
(LARGE GROUP DISCUSSION)

Eouipment and utensll neoded to Carry out variuos tasks
accordinag to +unctironsal stati1ons.
(SMALL GROUF DISCUSSION)

History taben: content anc tecnniaue.
(LARGE GRCUP DISCUSSION)

Communication and human behaviour.
(SELF LEARNING)

to



Frysicyane Frogramme (continued) page 2

DAY 2:

1. Taking history.
(EXERCISE - ROLE PALY)

T EA R RE

2, hppliec aractical learning 10 tne Rehydraticn Center.
(FRACTICAL)

~. Eggertial Decisions 1O ne made at the reception.
(INDIVIDUAL - THEN LARGE GROUS DISCUSSION)

4. Case Manage=m-nt of 4rourte birarrhosa 10 Chaildren.
(SELF LERARNING)

DAY 3:

1. Decisions tnat car be made +rom the history.
(LARGE GROUP DISCUSSION)

2. Manmagement o4 Liarrhoea.

(LARGE GROUF DISCUSSION)

. Applied practical learning in the Rehydration Center.
(PRACTICAL)

TEAR EREAHLK

4. The role of drugs 1n diarrhoea management.
(SMALL GROUP DISCUSSICN)

[l

Monitcrina the progress of Diarrnhoeal Cases During Initial
Rehydration with Orai: Therapy.
(SELF LEARNING)



DAY 4:

1. Dispensing Activities.
(LARGE GROUF DISCUSSION)

o, Applies practical learning 1n the Rehydrat:on Center.
(PRACTICAL)

T E A BERE AL

T. Applied practical learning in the Rehydration Center.
(PRACTICAL)

4. Traininc anod quiding mothers to care for their children with
giarrhoez.
(SELF LEARNING)

DAY S:

1. Health education messages - What % how.
(ROLE PLAY)

=. The process ©° mixinag ORS.
(DEMONSTRATION)

T E A BEREAEK

. Fractical appliec learning in the Rehvdration Center.
(PRACTICAL)

4. Educating mothers using the group approach.
{ROLE PLAY)

Discharging Diarrhoeal Cases after 1nitial Rehydration
(SELF LEARNING)

a



Faysicians Frogramme (corntinued) pag=

DAY

b

1,

[&y]

Exit 1nterview.
(ROLE PLAY)

hecorgs vsec

(GROUF DISCUESION - EXERCISE)

Storage ot U-%.
(LARGE GROUFP DISCULSSION)

Discharaino catisents.
(SHALL GROUF DISCUSSION)

Fost test.

Closing session.

"o @i arrnoea manaqement .















EVALUATION PLAN

LY
Outcome of discussion
retest 1 ITntroduct o
Dutcome of discusslon
Frogress tent 1 = Tabing Hictory
Obser vational tosnt
Outoome of acusnston
Frogress towt 0T Z Carrving out tasr =
b c1onar test at the recepTion
1t ol an ar oa
R
(hafoonis OF b Lo lis st on Carrvinmg oot r e
Frogrecs toct 4 . at recont. .
Dbser.oti snal teat dlspensing
Mancgoment 0 an treatman! & e
Frogress test o S Carryinr ot task o
Obeervational teost at the treatment @
Maraguemant plan 2ducational arcas
Qutcome of discussion & Carrying ot Lasic
Observational test for discharging
Post test patients




————————————————————————————— OBJECTIVES —————=——=—mmmmmmm o — o=

o logentify tnme mannituge of tre provlem of cdiarrhoea, and meanz T0

cdeal wito tne oroblem

o ldentify and li1st oehavioure thet Are reiated to diarrhosse 10031 787
preventins anag contral

o Detine diarrhoesa and denvdration and 1dentify the scientific <acts
for meragement Of drarrho&e anc gehvdration

o List si1grs anc svmproms o dehvdration

o Descripe tne operational frame work of a rehydration center. Ite
arrangement and activitles

O L1t Th

iy
rt
0
n
n

rhat should be cerried out by the physician

o List equipment nesded to accomplish activities accroding to frame

wor b
o State essentilale 1n tabirg history:
- content
- techniqgues

¢ Identify tne principles of communicating and 1nterviewilng

EQUIPMENT AND SUPPLIES

1. DOverhead projector

~. Transparencies (Nos. 1 - 11)

Z. Blaciboarc

4, Film—- w1080 cassette

S, Video apparatus

6. Seld i1mstruction unit No.1 titled: Comaiunication & Human Behav:ic
1in Dyarrnoea. '

7. Hanogout (1&2)

Tvaluaticon:
- Fretest.
- Qutcome of dicsussions.





















Session I:

Infant & Diarrhoea
Sl Crate the objectives of the session
T T T T - NuJIcCT IVES

]

O

1

Icdent: Fv o She raorzEny &Coances 170

dehyoratlion.

Define what 19 meant by diarrhoea and

B
o+

~

-

1et the si1agns and symptins of

scuss the meshanism ot each si1gn.

nr
+

Mmedans,

plain why antlmicroblals are not

g1 arrhoes.

Scientific Breal throughs In The Treatment Of Acute

- 11:301]

GESGION - = mowmemo -

managenent of dilarrhaoesa eno

dehvdration.

dehvdration.

re the best Sreatment of gehydration.

indicated 1n most of the cases

Introduce the f1lm, List the important points that the fi1lm neax

covered:

o Magni: tude ot the problem

o The phyvsialogy and pathogenesis of diarrhoea

N Recent advances 1n the management of diarrhoeal diseases

Show the f1ia.

Atter the f1lm ast

i. What do we mean by Diarrhoea?

Diarrnooge 1% & S1QM0 04 many
1tsel f. t

15 Cconslder od A gilrarrhoea.

Whon s

considered as dirarrhoea.

the following:

acle arg looser
moti1on that

diseases rather than a disease 10

more +roguent tharn usual, 0
15 watery should woe


http:mafF<-h.rt
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antimicrobiala drugs are useless and many dre harmtul., 1t
ild onmly bz giwon when rcicated,

o To effectively mansoe atute diarrhoss, vou should have an
cperating rehvaoralian center.
TLoE Thant tr Arresn a0 Dlons 1 sde 00N

Session 4: The Operation Frame Work 0f A kRehydrati1on Center
[(11:30 - 12:001]
4.1 State clearlv the obascltives
No. 9.

o4 Tthie <

e mm oo OBJECTIVES OF THE SESSION —~———=——ooomoo e o |

o Deti1ne a renvdration centasr

o Describe how to arrancs ano operate & rehvdratlion center
o Fealise tne 1mportance of Raving & well operated rehvdration cente’

o0 Descrihe the furctional «reas 10 the rehvdration center and liet the
tasls to be carriec out 1n =ach area

2

4.7 Use the question and answer techinlqgue 1n tNl1s pDresentation.
ST e PRESENTATION ——————————==—==—=——— e =
Introduction:

Freview the 1Rformation o oe co.erod 1n this session:

- Definit1on ¢f & renyeiration centear

- Arrangement and opercotion 1 the conter
-~ Importance of havling = well aperated rehvdration centetr
— Functilional &reas andg tashks carried cul 1n gach area

REMEMBER

- Dictraibute vour Suaestions eoguslly among Tralnees,

- Dorn ¢ auestios trho Qrous 10 & resular order.

- Try to avold the 1enptstion o anzwer the auestion voursel £,

- Rephrase 1t: relate 1t mors Cirecrtle Lo an 1dea the trainee alreadv

underctanc anc.or e.pand 1t with »ome euplanstions. Alternativelyv v
could redirect tne question to anotner trainee.












Sectiomn B=: DAILY ACTIVITIES
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=
d

a

o
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Group 2:

Drscuce tre ecouromens and utensy)
for carrying OFT troatment.,

Group 3:

Discuss the equipment and utrensi!

demaonstrating ss well asz tralning

Exclain 1o tratneecs that trew ar e
their topic.,
Let the =mal) Graoupse =tart therr

While tne discussion iz being car
- Who cseens tc b 4he ar ouge 1 oo
- Is tne leadership rotating®

-~ ls evervone rarticipating”™

- Do participants feol free to oa

= Are there many Interruptrons’™

- When am Jdea o nroesented te th
Fuplored Tt e A ammed T

- Who go peoplie ook ar whiisiy they

~ lIs thaers any ATTLOMPT o Gugmnar 1
l10eas™

- Lo peouple try to clari14y and 1n

Let each agroup presents the

Let trainees discuse the ocutcome

EQUIFMENT NEEDED FOR RECEPTIDON (1
- Two chairs
~ Examining tatle
- Weighing scale
- Tongue despressar
- Flash liount
= Sterile cetton and dr
- Two sets of thermomot
- Stethescope

= Digposahle
- Running
- Alcoho!
= Browth chart

=~ Guidelines, postera,
- Reqgister bocok

~ Cards for referrals
- Waste basket

Lyvringes
water—-pasin a

autcome

[

Pt

s noeced ror drsespensing OGS ane

s needed {or
mothers.,

educating and

cllcwed 15 minutes to discuss

Jiacusson.
ried out observe the following:

-
r

v what is really in their minds™

e oaroup, 1s 1t 1mmediately
speak?

Te and pull togethar various

Terpret suggestions ang ydeacsT

ot the discussion.

and ai1ve teedbach..

NTAKE) AND DISCHARGE

Lm

ersi{buccal and anal)

nd water- soap-towel

cducational materials



EQUIFMENT NEEDED FOR DISFENSING ORS

- Towel
= Une colemoan
= Two pitohers

- Cloan cups

1S
Waateo [Lan) e

LAl o

(ﬂ‘ - (.
= Enouvan enell ractrete of ORS
s
L.
i

Smar bg

EQUIFPMENT NEEDED FOR ORAL REHYDRATION

= Frowgh chiairz
= Enough waste Laol ets

- oEnouat Towsl

~ Ltetnescope

— dTharmome s or

= Gurdelrnes, instructionas

EQUIPMENT NEEDED FOR EDUCATION AND DEMONSTRAT ION

') o~

[S
i T NI I

Ald
- 0 - 1 cheairs
= Fictures, postorea, cducetlsonal materialeg
Torcontalnnr s a3 whiat 19 tounad art home

D= D eapty st drind bhortlee
Sonets of apooing of g fioront o) cog

= Burdedince and ynstructions

J.10 Ast trainecs Fow can oa Pphvascran chect that the nurse has prepar oo

-« ™

properly the eguipment

.11 Empliasis that the correct ANswer 15 to observe what has been
prepared. The doctor should uze o cheocl 171,

.12 Show an erdample of a chocl Pists wse Transparoncy No. 11,
——————————— PREFARE EQUIFMENT FOR ORAL REHYDRATION CHECK LIST —=-—eee-

CRITERIA DONE NOT_ DONE

@ Encuar chairs (all sitting) L J £ ]
0 Encugi wante baskets { ] L ]
0 Enough towelsg C ] C ]
o Stetheozcope L ] C ]
0 Thormometar H ] C ]
0 Guidelinzs, :nstructions C ] C ]

5.17 Thank the trairmees and close the session.












T e e e e e e e e e e e DBJECTIVES T e M e s e et et e e — e — o1

O Critic:se history tabking.

0 biven . or .
(Rbl!::‘ t{.‘l 'f.:; [

gehivdrated and non debvdrated children w:l) be
o1 debivdr ati1on.

O Biven & Checd list, b Coreg

the center and male FESOMMSNGE o

the caupaent ang arrangersat of
ior a better coeration.

0 Discuse decisions te be made &t the reception area (imtake).

o Iderntidv (e Tmpartance of Nistory tabing 1n wrriting down the
Management ol ar,

0 Given caae histories will develop treatment plan for mild and
moderste cases wWwho are able to drink.

EQUIFMENT AND SUPPLIES
1. Overhesd projecror
2o Transparencies Nos., 12 —-14
.o Flactkbhaard
4. Fatient
Y. Handoute

&, brogress te

h|

N
1

|
~N

5
7. %eld inctruction Unit 2 titles: Case Management of fcute Diarrhoea
d

Inm Childhooc
Evaluation: !
- Froagress test i

~ Observational test: Takinag the History
- Outcome of discussion












a

Ask trainmees what different things were learned through raole
playing

= Ask trainess what went wWrong Jwie ]l 17
= Was ths dochor capeble of asking all guestionsg?
~ Was he able to cammunicate?

- [f the docrtor was sympathatic to the mother, was he ready tao
listen to her, and 1§ not why 7

- What afttitude should tae goctaor have towards motherg?
- What attitude should the mother have tcwards the doctaor?

Sumnarise and write down the main points on the blackboard.

Carry out Multiple Role Exerciseg

(@]

]

Arrange Lha tratning moom as 10 Figure 4 1in page 8 in the
Tainers’' Manual - General Introductory Section.

Hrewab the large graup 1nits f1 e small aroups af threes

Mall Shem to e

rde among thomselves wnao will play the

C

Drotagonl st (fna CTord and wno will play the counterpart (the

100
mother) , and «who will be Ehe obsorvers .

When the rolss nave bheen assianad, ai1stributs the uriefing

documents (Z20T 10 MHandoot d-a,bh,

Al low 3 ninunes for the playars and the aoservers to read the
documants and o 300 1ty thelr rolacg,

Allaw the plavers o do the role and make sure that the plaversg
do not steo out 0f charactor.

start debriafing and canducht post-wnachtment dliscussian in each
grounp. Use

MAnNy faciiitanors ag YaL Can.

Ask plave~s to switch therer roles and start again with the
second rola olay using docunents (SET 2)Y, Handout 9-a,b,c.

SRS s O N oot Setriafing and post-anactment

rot

SEODIG/E0S N0 Ll Ton Siniir ralos, Flabe sura that all btrarnmeag
YE A TnanIe wn olay tha o sola af Ehe phyesicran., Start again
wlth tne nird ~ole plavy us:ng docunents (SET 2)y Handourt b-a,b,
Let Zhne crouns So the onachnoent denriering and post-enctment

discussion.
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0 For Group B: Carry out the following activities: L

- Let each trainees indiviauallyv spot diagnosa the signs of
dehydratiaon. Ask Ehem to carry out the sbin elasticity test,
- Give tmmediate foadback .
= Ask tratneeses individually =g rnecds the equipemnt and suoplieas
Cfothe ventar wusing 4 cihoach Dot Drstribute Handoowk 7.
= Divide group B 1nta tuo o .
— Ask them o discass tha rallowrig:
 Are all oquipment and supplies avallabhle”
[f not why?
* I hne contar well srranged or not?

I'f noo now can wae tmnerove e

Allow 20 minutos for discussion.

Q Switch agroups sa that at the end of 90 mintites each trainee
wauld have carriod the activiting of group A and group K.

.4 = Ask the trainoses to ratien back o the training raom.
~ Ask the trainees b0 state bbor findings about the
gquipmant //suppl Laes and arrangameant of the center, .
= Write down on the blackboard the Important points stated.
= Ask EralneEoea what o wais Rhage swganstions for Lnproving the

Ar T ATIITREONY S )

- Disouss Livon s SRR W T R
= Lonclude:r ing arrangomsnt of the centear 15 1mportant to ensare

efflclient aooration of the CEnter, gaod patient care, and

S F
E2iNeN T

clintcal manan

ion _4: Essential Decisiaons To Be Made At The Reception (Intake)
(1Z2:70 - 13:45]

d.1 State tha abjective nf the clearly, and writo 1t on the blackboar .
T m s e— == ——— (OBJECTIVE OF THE SESSION - — = e o oo

a ldentify the importance af histary Laking, and essential decisions to
be made at tne receptian arca.

1.2 Write Jown tha tollowing on the blackboard o on a transparancy:

Yau ar= the doctor af this rehydration center, a maother carrying
1ld a2nters tha center, You turn your full attention tao the

her chi 2
patient. what decisions must you maka befare the patient leaves
the recoeptiaon area?

4.3 Ask each fraitnen Lo welte down Ehe ANGwWer . Then arcange the set

OF G rE105 L ar dare .,

d.1 Nllow 1O minuteg,


http:bIaA:kbo,.Ir

1.

-~

o
(o

&

4.9

Ask the trarnees 1n o larqe setting to respond.

Write the decizicons to be made at theo receptlion area accordineg to
their views.

Show Lrensioo ency Mo, 14 which liste the encsential decizsione to he
imade o Thie v ot [ A S (antal e,

TTT EGSENTIAL DECISIONS TO BE MADE AT THE RECEFTION AREA —— o ew
Does child requ:ire emergency resuscitation measures?
Does child rens onsite rehyuration?

Are there any condlitilons which require transfer out of the
rehydration center”™

What type of i1nitial “+hydration is required?
Are any labaratory test: requlred”
Are anv medications requared”™

fAre there ansy accompanying conditions that need to be followed
during rehvdration”

Review ithese decisions in terms of how they fit in with tasls done
at the reception area.

Emphasise the following:

1. Any child whe 1% not alert when entering the rehvdration center
should he tmmadlataely evaluated to determine whether emergency
FRslLCILatIon 16 necessary. Fostpone taking a detailed higstory.

<. Some children who are broucht to the rehyvdration center do not
have watery diarrhoeas, or do nobt have diarrhoca at all,
therefore, do not noeosd tehvydration at the center.

3. Some children have rarrhoce but &lwo have other conditions
which are more liie throsten:nag. Th2se children should be
transferred 1mmodiately for inpatient hosoi1talication or
another unit which 18 better sguiped to handle their prablem,

4. Whoen the Fimery complaint is watery diarrhoea. the major
y o] )
decision 1s what method should be usod for initial rehydration:
oral, nasogastri- or i1ntravenous?

S. If there is acucus to a labora atory , a decision should be made
regarding the need to take sepecimens to send for laooratory

y

testina. Frvreamt £mr s oo memmmems o omes mmd o _al



4. At rehydration renters wi thout labaoratory facilities theo
decision whaotnoer to glve nedications 1 made on the basis of
history.

In centers with labaratory facilities, tha decigion to troat
cases af bhaciliary dvseibary . anoen: o dyanntary ar o gardlasis

16 sl mards O bheo Dasr s of STy Eak on, but shouwld be

CONTLINeG 11 o Lanarart ar s, e FLarras i TS nowovar, the

MICEAS 001D AU aatinn Wil 2o swvarlaple during rehydeation.

SO the docosian to gl nelrandgrsala shonld bo dol aved, until

the rasults reom ERe D oanor atares ST aby T arnad

~

oo Beveral cordditions that oeeo Ll o v o o siuggagt o durineg the
CRESDUIAON Drodsdur s NEad Lo 50 hong t o e Corefully during the
treatment period, boacauss 1+ they narsyiat, anoul d load te a
changs tn the manageasnt pl an, Those should be noted and
emphas: sed for the staff rasponsibie taor monittoring treatment.
They include things as repeated vomiting and drawsineas

Caonclusion:

Doctars working at the raception area shioul d keep a mental check:
list of these saven decisions in mind for each case that enters
thae rehvdration coentar, PMonme aof theso docisions shoul d be omitted

L

unless they obiviousl do not o apoly,
LAt wiven PIVIOM g nathver s el e o) e oaminatlon

Sornn ouh

Fable, or 510 00 She paconb o ar oa Aned o mn e s, EDELORESINI S RV

LIl childran o naea ring o ot s o Tand g aot o awvar oot oo, Lol
shauld and canm mal o o -t Jroaal v age of the AT TRIIIMIN L)

pnmearataoly Gny ol b Lo SALDOTL YOt e needs Lmbodl at o
attention, than

AP e

Coarder tho line 50 that apparent ] SRCIOLS CAGEG

QF L liaee onog, o shaould trarn your nuerse ta be

abile Lo do

Session_S: Closing Secsion:

o
e L

Ast ony tratnee to summarize the activities carried out.

>

+ [

splarn 20 Yrainees that thoy have to gqa through the Self
instruction Unit 2 tHibtlad " Dase Managrment of Acut.: Diarrhoea 1n
“hildrant, The 'nowledge gairned from thics it will ba applied
tomorrow.

Thank trainees |



—————————————————————— mmm e OBJECTIVES  —— e e oo
9 ldentify important decisions that can be made fram the histaory.

o State uses of oral rehydrarion.

0 [dentify cases that should be rehydrated by 0RS.

o State the rate of administering 0ORS.

0 List 1ndications aof intravenaus and nasagastric therapy at the
reception.

o Describe essentials of nutritional management of cases of diarrhoea.
o List indications of drugs and realise that drugs should naot be Glven.

0 Assess and develop a treatment plan for at least two cases of
diarrhoea.

0 Hrven several case histories of cases havinag itnitial rehydration will
Carraect actians and decisiones as regards:
vomiting /s sleapy child - thirsty child / chi1ld not drinbing enounh

RINA=E YRS W Th

Ins

ahe

i

/oTasas YAt snould Be retaercad to diarrnooal wares,

EQUIPEMT AND SUWFRLIES

. Uverhoead projector.

o Tranasparencies: NMos, 15 - D1,
. Blactboarag.

4, Fatronts,

S. Frogreanss tasn T, 7.
A Tbserwationa chewrs ) — (.

1
oo Managemnann shoaet,

cruction Unit o citled: Monittoring the Frogress of Diarrhocool
Juring inihtial Rehydration with Oral Theaerapy.
ot ~*

Yo Dvarrhosay Control Mewalatver Zoocial Issue .

Evaluation:

S LU A P
- ﬁ;—‘,-. P

L R 2




Session {1 Introductory Session (8100 - 81301

1.1

1.2

- -
—
- -

Open day T activitioog: [8:00 - B:05]

0 Welcame the trainees
0 State the objeoctives of the day. Show transparaency Na. 15.

Evaluaizo yowr tratneos [2:03 - 8: 0]

O Explarin: PMow that youw have conwleted an lmportant unit in the
caurse, we should Poow bthe ettent 0f what YOou have learned.
Distribute Frograss Tast O

Allow (3 ninutas for =p
Collsct tho tagtk

Give imnediate foedbact . The Aanswer of the test is in Section E.
ANSWers £ wrltten tosts.

Y

n

1
at

i

25 Ty orespond to the tagt

Coouo

Sessiaon 2: Decisions That Can Be Made Fraom The Histary

{8:30 - 9:001

State abjective of the s2ssiaon clearly. Wrike 1t down an the
blackbaard.

g

Erplarn that a completa Nishary 15 useful
=ound and approoriato decisions.

nd 2ssantial far making

e

f

Ask Lrainmes what arae tne decl 310ns that can be made Ey the
physician from the data chbrained (eom the histaory?
Explain that vou will select same 3f the 1hkemns 1n tha histary ag

axampl o,

Fut aon the fransparency showing the 1 tems ard decisions to be macm
but show anly the 1toms ralated to the history.

Discuss i1tems.

~

Allow mansnom participatioan of yvour traineog,
WLV LnmaEdl ahe fFasdhach b showing the decisions ko be made.
Conciuda:

Tabing history is aone of the most Dasic 1mpartant shi1ll that
physicians shauld Acaul e ad, A Complocte acciurara 1arormation nan
the miastory will nelp the physicLran Yo laol for 5:a

; F Py

oAt
dehydration, search far other conditions, decide an the mamagemeont
4 g

Sareds Ll the Shiild jor o Ehe tihrttial renvdratian

-
4
i
+
T

e A LA R ) L B Yo P R U I W S TR B I S S-SR TE PO Tabing the mathor,



Decisions That Can Be Made From The History

ITEMS IN THE HISTCRY

More troguent zbtoocl s <ad
Chanmas v oon il stane e, ard

Chrar oo -,

Loaser stouols only.

Watery stoaols.

Duration : Few days only.

Duration 14 days or more.

Yemiting.
v,

Traatment given.

Feeding.

DECISIONS

Child has dirarrheea.

Frobe maores. The child may be
starting dirarrhces or Has false
diarrhosa,

Dirarrhcea 13 presant, Look for
signs of dehydration.

Laaok foar cigns of daehydration
focus on autritinnal education
child 15 auw high ruisk of
malnutritiran.

Suspect chranic diarrhaea.

Suspact dysantervy-ourder
Labaratory 3

T

25

fr
i

i
(=Y

Suspect Gardiasis-malabsarption-
-

order laboratory tests,

Bive ORS, but absarve carefglly

during 1niTial rehvdration,

Confirm hy moasuring tompearaturo,
Search for other condibtiong.

If 31ven drugs that ars not
4
Indicated, laal foar adwvorso

effects (nvconi (avacticng due

to amprcillin or tovracyeling-
Lieus) .
If RS g1 wven and COrearT iy,

congratulat=s the mother—-decisionsg
sl bho ol ated Bo o notritional
plan and hieal ol wracaticn
activitias,



Session_3: Management of Diarrhaoeal Cases (9:00 - 9:301

ool

State chbjectives or the session Clearly. Show transparency No. 17.

—————————————————————— OBJECTIVES OF THE SESSION ~~—— oo

0 State usecs of URS

o Identify cases that should be rehydrated by 0ORS

0O State the rolo of 0ORS administration
List indications of 1ntravenaous and nasogastric therapy at the
reception area.

0 Discuns essentials of nutritional management of diarrhgeal cases.

0o List indicatiaons aof drugs and realicze that drugs should be given only
when indicated.

2.6

Hza the question and answer technigue.

T TS TRTS B S RN T S S e Hhvoicrans 1n the raception AreA 173 to write
The managoement ol an,

Ask: What ar= the main components of the managenent plan far
diarrhceal disesases?

Selacting the novhod of ranydr atian.,
Wrei ke Ui nodir it ional plan.
Frogserthing drugs whenever 1ndicated.

Ask: What are the main uses of oral rehydration therapy?

Answar:

Frevent datiear b on,

Inihrats ranvdratoan of NoSt Casas.

Compiacs: torfial rab aration aflor IV ar nasogastric tharapy.,

TALAT AL N at oo,

Ask: What are the cases that should be treated by oral
rehydration?
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Ask: Shaould the managemaent plan include drugs’

Answei :

= Drugs heavse a Limlbed oo In the management of diarrhoea.
TOANELNETTah L Als are ganeral Ly arfactiva for Chalera, Shigella-
dyoantoery, Entamacia nrstolyolcas and Diardia lamblia.

oAntimicrobkials are 1ndicatod sz “2ll when diarrhoesa is

accompant 24 by anovher spect fic infections such ag pneumonia,
tonsititkis, ottty madia ... 21C

- No ather druags ars nooded.,
Close the sessian

Summari oo rnporrtant porints discussed
Link this sassion to the ne:t

on_4: Carrying Out The Tasks Carriad Out By The Physician.At The
Reception drea (Intake) [P:30 - 10145]

State ohischives cf the 5es51cn clazarly, Show Lrensparency MNa. 20,

—————————————————————— OBJECTIVES OF THE SESSTON =~ oo

o hhe sgquripmeEnt of bhao FEIOeOnIanN araa.

A Rrstary from bwo a1 amad TAGRG,

3255 b casaes to o tdoenty fy “1gns of dehydratian, and signs

erstingg Actompanying conditions,

erpret findings and came to a diagnasis.

i down the declio:ong manaqoement lan and the standin order for
1 - <

AL el

Explain to trainaas wihat they will da, State clearly tha
foltlow nage

Yo (Ehe Tralness! ara ashag to Farry out the following tasks:
- Uheck the squlpment of kR rEcsptLoan area

- Tabwe m1st

-

Ay fram bwo assigned cases
= AS5a5E thiem, wrt g down the decisians, managemnent plan and the
stanfing ordayr

o Makae sura thnat it s aisag grven o fratness ware scresnad befora
hand.

+ Whenaever possible 14 yOU f1lnd C&ases that ara severely denvdratad
or 1n nead of nasongastrg e TNaArany make t
hava a chance tao oramine 1 r.

suUra that your traineag
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State that time Allacatod far this activity is 45 minutes.

3.6 Foint out that 2ach group will report on the outcome nf the
discussion.,

5.7 Allow 4945 minutes for the discussion.
5.3 Nsk wach group to state the summary of their discussion.
9.9 Distribute Newsletteor Special Issue on Drugs.

J.10 Clase the sessian.

Session &1 Closing Session [12:00 - 131201

Hot Evaluates the traimeoog:

= Drstribune ~carsgs Toest T (Case Management) .

- Allow anc nour.,

~ Collact amswars,

= Give 1mmodiato faocdbact.. The anzwers of the test ares in
. tten tests,

Soectian E: Sncwers 50 wei

5.2 Close the 4oy
- Asl oane trarnes $o swamar: e,
= Tharml traineas. Tell tmem that thev have really werksd hard.
Tamoreroe they will cover the Lashks carried aut in the dispensing

and 1vmaalt nen .

= Disbr it 9§ notruction WUnit 7 titled: Monitoring the
Frograess Oof Grarrbooal Cagos during Inittial Rehydration with
Or ol Thorapy,



—————————————————————————————— OBRJECTIVES ~~=——— e

o Identify the instructians that should be given tao mother when given
first cup.

o Identify the role of <“he nurse in drenpensing and tracking the number
2f cups given and 1n Instructing the mother.

0 Superv.se the nurse during her dispensing activities.
o Ubserve, suparvise and guide mothers while giving 0ORS.
0 BEducate mothers on:

- How tn hold their babres

- Correct way of giving URS

0 Monittor the progress of two cases during their initial rehydration.

dentity nrinciples of 2ducating and training mothers (content and
cechnraue) .

a
[

EQUIPMENT AND SUPPLIES

l. Qverhead projectar

J.o Tansparancias pNoo. U0 - 74

Lo R o ctboard

4, Fatients xnd nothers

.00 dall o aroa pillow

H. A cup wd @ toasooon

7 Manadadgomant sheet

d. bsersanicnal sheets 8 - E

Yoo iroareias nest o

Ld. selr instruaction Unit 4 titled: Training and GBuiding Mather to Care
for therr children with Diarrhoea

Evaluatian:

- Ourtzoms of drsecusstions
- Ohservational togts
- Frogress Test 4 (Manitoring)



Sessian_ 1: Introductary £8:00 - 8051

.1 Open day 4 activities.

L.2 Welcame traineas.

1.2 State objectives 2f dav 3. Show transparency Na. 22..

L.4 Remind trainoes that today they will spend most of (heir time 1n
the rehydration centeor rather than in training room.

Seecion 2: Dispensing Activities r8:05 -~ 8:401

Z.1 State the objectivesg of the segsian clearly. Show transparency

ST TTTT s s oo - ORJECTIVES OF THE SESSION —cm e

o ldentify the d1 ffarent tashks that should bhe Jarried out for
diepensing and digstributing ORS.

D ollst o1toms fo be moni toroad during 1tni1tkyal raivvdration.

D DL Toibhe corract actione to be carried out and decisions that should
2o taben 1 casa of:
S Dhild o raefusing ORS
Weralk oo ld
- Sleepy chitd
[reitableo chuld

o fldentifv ~asos that should be referreod to diarrhoeal wards far
AAGOGathky 1o Or Intravenows tharapy

2, Use the questian and answer tachniqua.
oD Ctate tho hitle of L sosis i on.,

<% Ask: What is the first thing one shauid do if he ~“ill start
working tn an area, say the dispensing area?

Checl o f the aroa 1y wel ] prenarsst anc srranged gr not.,

2.5 Ask: Who is the persan respansible for the dispensing activitiesg?

Angswer :

Tha nu-se, however, 1t 14 the duty of the physician to SuUpervige
“nd train the nurse. He 1 the laader af the team.,
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Ask: What are the different tasks that should be carried out at
the dispensing area?
[ Allow maxtmum participation ]
Answer:

= Disenensing ke Fenrping trach of the amount and recording
number ot cups acrually consumed.

- Denonstrating to the mother how to hold the child and haw to
give (RS,

- Inalruct the mothor about vomiting, what to dao if the child
bexcomes slinzny .

~ Foint to tre moither to come back for a refill and ta call on the
RUrsoe or the docooar 1 f she cannot cope.

Ask: When should ane manitor the child?

ANnswer :

The chitd snould be observed continuausly. However, it ig
vinpoartant o omonthar Sthe child derinng: the first cup, after ane
hour nas elapsed and then Nourly,

Ask: What are the items ta be manitored during first cup”?

ANswar :

= Fourtion of the child - Rate of adminitstoration of afrg
- Acuepbanca af QRS ~ Vanmiting and fevar

Agk e How should the child be held?

Answer:

The child shaould oo neld onoan upright postition during the
admintstoeration of ORS rao Facilitotn swallowing and prevent

Ralliimg anag vomy oo,

Asli:  UWhat is the rate of adm1n1ster1ng ars by cup and spaaon?

Answer,

One teaspoon per minute on the averaqge.

Fslk: “hat are the reasans bhehind nan—acceptance of QRS?
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17 Ask: When should one consider referral of cases for nasogastric
~ehydration therapy?

Answear:

In the follawing conditiong:

= I4 camitung contnoed tnaptte of administering frayuent drops of
ORS and child 135 0t LMproving

= Child cannnot swallow or too tirced to drink

- Mother 15 too tired, sleepy ar not willing to caooperate

- Increasing delhyvdeatyon Inspitte of oral rehvydration

18 Ask: When should one consider referral of cases for intravenous
rehydration therapy?

= If chitd Secame in shaclk, camatose or unconcious.

- Savera andominal drsta2nsion-ilaus.

- Increasing dehvdration and child ig starting to go in’ s severe
dehyaratoon.,

19 Close the sessian and link it to the ne:it activity.

Session_3: Carrying Qut The Tasks 0f The Physician At The Reception

-
" .

Dispensing And Treatment Area [9:30 - 12:301]

I State thoe obhjectives of tho sossion clearly. Shaw tranasparency
No. U4,

Trmmem e e em e ——— == (BJECTIVES OF THE SESSION =~ oo

Glven two cases of diarchoea and theitr maotherg:

o Take hiatory.

D Assess Lwo casas,

o Write daown management plan, ana leave standing orders.

@ Demonstrate to the mothers how to hald the child and how to feed ORS.

o Monitor the prograss of the cage during first cup and then haourly.

0 Deal with any prablem and Carry out the necessary actians.

a Chect =zguigment, suoplies and arrangemant of the dispensing and
troabmont aroas.

0 Buperel L the nursa.,
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2.4 Ask: What are the educational messages that should be given
tmmediately after primary assessment”?

Answer:

= The nature of tne chnild s cemplarnrn

- Watery dilarrhosa causes dehydration and 1t ~an b2 serious
- URS will treat dehyderation but will rot stoup diarrhoea

- Bive 0ORS as long as ditarrnoea cantinues

2.3 Ask: What messages should be given befare the mother starts
girving ORS?

- How to hold the child

= how toogrea RS

- Lall ror sungort 1f you have a problem
= Come bach and refill the cup

2.5 Ask: What are 1tems that a doctor should educate maothers about
during the early initial rehydration period?

Answear:
Yihat to d v Ehe chiia
- Vaniting

- Small

- Retusing ORS
- Sleepy

O
—

i

.7 Euplain to trainees that now they will educate mothers facing
prablems.

2.8 Use the role play technique.

2.9 Arrange the tratning roem as in Figure I in Secticn | gf Lho
Trainers Manual »Honeral Introductory Secrtion. Role plavers snowl-
be placsd 1nfrant of the group.

2.10 Distribubte the "Goneral
usad i oall e rola o

Flandowt 3. [t will be

1
Lay wiarcise 2 5355 1arn,

(™)

“This is the treatment area in the rehydration center. Mothers

are all sitting and administ=2ring ORS. Two doctars and ane nurse
are prasent 1N the treatment area”















9.7 Carry aut the socand group discussion on “Nutrition" {Dllowing the
same stsns.,

3.8 Carry out tne third group discussion on “Maintenance of
Rehydration"” foilowing the same steps

=Y

3.9 Carry a0t tha $ogr b Araun discussiaon an “Prevention of Diarrhoea"
,‘.

allawing the sane stons,

(Each time you have to use differnt trainees]

9.10 Summarize the main pornts.

Session &4: Closing Session (1:00 — 11501
5.1 Evaluate your trainooeo:
9 Diseribuna Trogross Test 5

IR IV YIVERNS | oM

Zallacr sangesrg

.
= 4
D Grver pannediate fooedback. The answers of the test are.in:

SEction £ Answars o written tastsg,

o
.

[
e}
—

N5/ e day:s
Thant traineag

Ask thnem tg read the

0 G

Self Instruction Unit § titled:
Drscharging Drarrhceal Cases after Initial Rehydration and
Fallowing them up.


http:tr-ine.es




session 1: Introductory [8:00 - B0O3)

1.1 Open day & actaivitios

1.2 lWelcome trainees

.2 State the objectives of Lhe dsay. Show transparency No. 26,

Session 2: Exit Interview [(8:05 - 9:301

2o State the otjectives of the seszion clearly. Show tranparency
No. 20,

TTTTrrmrmmmm o= —m—e == OBJECTIVES OF SESSION oo e oo

o Identify items to be carried in the zuit interview.

o Role play an =21it interview.

@ Criticise a role play on exit interview,

PR

R I =
-

Explain to trainee:s that thevy will carry out a role play exorcisc

Open the secsion by oplainin to the trainees that thev have

h 14 g h
Alrcady Tearnod Uhat o an Gt SNTerview 18 o discussion between the
doctor and the molticr junt before discharging the patient.
Depoending on thi s dinoussron, the physician should provide
additronal Snrormaton and educetion accordingly.

Stete thoet at the point of dlscharge screen mothers knowledge and
atirtudes on the followming subjoctos

OBR7 wnd thiay c Gl 1 Lrreating doehyvdration
= Mhieing O6R:Y

Marntoenance of hvdiratiaon
- S0 o f
- Nutrrtion therapw .
- Frevention of diarrhoee

dehyaratson

Write these poimts clearly on the blachbaard
f

Expleain to the trainees that they already learned the principles
of camnunicating with amothors,

Tell trainees thal theyv will now carry out a single role play to
denonstrate am enit 1nterview. Distribute Handout 17-a.
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Write down tho 1ollouwinn:

This is the rehydration center. Zeinab came early 1n the morning
With her child who wasg moderately dehydrated. Now her son Al
looks much betrer. The nurse told her that he §. ready tor

discharoge. Jernab has to go oand nave hsroocon b #ramineo by the
doctor.
RS Qe 7 thie Lraaness 1o Pley e role of the phiysios e, 31 i

hrm/ner the briefing oocoment TOr N1s/ner role (Hangout 7-b).
Ash the person selected to reac document outerde the roon.
r

5 Ay the role of Zoiban, Poead tne role

Dalect anather tralneos Lo

—

.

)
L4

to all trainees. Give ber tam the bra #11ng docament (Handoutr 17-¢)

MsSh the person to read ot and be ready tc sten 1nto the role.

Tell trainees that they will be obcerved and they will criticise
the role 1.ay using the observational sheet.

Distribute the abservactional sheet (Handout 163 .
Do the enactment.

Conduct the

- rlrst o ash

and post-gpnactment discuss:on:

who plays the role of the doctor to
-~
[

express no
drtficultiee b owag

nos. et the persor erprese tne

"
facina 1n edurating the womarn ., Darticulariy

VhoThe 1o9ue of T oetnnn ang ol arrhioee ac Wil o8 mBasi s

i

1

VALCINAT Y Sy,

- et the peroon who played the role of the mother erpresse her /ns
tecl 1ngs., Has the doctor able to convince her about the
ITmportance 0+ measl es vactination? Did he explain that teethin
1s not relatod to diarrhoea and that diarrhoea could be
transmitted +rom one Person Lo another?

— Ask the observers about thesr reactions and feelings.

- Ask trainees what di44icront things they have learned through
this enercisea.

Summarize the 1mportant pornte,

Carry out ¢ multinle role play oorcrse:

- Divide vour traineecs 1nte Groups of threes,

~ Arrange the tre1rning room @3 1n Figure 4 1n page 8 in the
Trainers’' Manual - Beneral Introductory Section.

~ Assign rol..o.

- Drstraivute fne traefing documents (Handout 18) and observational
sheet (Handour le.

~ Do the enactment.

- Londuct the debriefing and post—-enactment discussian.

= Summaricse the 'mportant points,

Close the session. Thanl trainees.
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Session 3: Records [9:30 - 10:45]
o1 State objectives af the sesslon clearly. Z“how tranparency No. ?Iﬂ

CTTTTTT o s — e OBJECTIVES OF THE SESSION — - c oo

O ldentifv the dats that choul d Lo renorded 1n a regisler boob.

© Reallae the lmportance and usee of the aata recorded.

o ldentify how to fill the register forms.

o Criticise a sample of recorded froms

[ P
- -
PR
o
Z.14

Open the session by stating a treatment register should always be
bept 1n the center. It 15 the duty of the physician to ensure

that & complete and accurate 1nformalion are being entered i1n this
bool .

Ack: What are the data that should be recorded?

Answer:

The data to be recordsd should irclude the following:
= The chilg s name, age , sen and residency
= The 111neeg (mrgre and svmptoms Y duration)

T

= Lase diagnoo: s (Uenree of agehvdracion, feeaing,
pattern ... etc.)

= Management of case (treatment prescibed, length of
Stay 1n unit ... etc.) ,

= Outcome of the case (improved, referred to

hosprtal ... etc.)

Ask: What is the importance of this register?

Answer ;

It is useful for:

= Case manayement: You can chech information and caonsul t
the treatment regrster during monitoring and when
discharging the psotient.

- It i3 permanant record for all patient visitsg,
diagrnosis made and treoatment prescribed and provided
1n the center.

- It is used as a tool for supesrvis:ion. It should be
used to evaluate case management at each center and
staff perfarmance.

The data collected is useful for disease surveillance
1.e. fallow changes in severity of dehydratiaon.

- It could be used as well to evaluate programme
nNnanaanomamont +Mm vramlm) alm Fklmm ek e o
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J.14

Distrabute Handout 19 that inciude blank pages of the
registeration forms.

Explain that the first page of every register bool i1s a useful
reference. It telils you how to fill the record and the codes ¢
be uvwsed.

Emphontac that the columns are narrow and do not have vroom +or
lot of 1nformation. D0, you should use the codes, so that the
data will pbe clear and easy 1o read,.

N

Tell traineess that there &r'e Twd coples of «ach nage of the
regirseteration form: one 1 them 1c ¢ CArhaon copy. The copy ¢

18 saent to the HNCDDE neadguerters at the end of gach
Lors usen as & momitoring tool.,

-

fTorm fiat
month. 1

Ask trainees to study the registeration faorms and the copy of th
first page of reqgisteration naol .

Explain to traineses thar they will now criticise recordec date.
Distribute Evercios (Hanoowt 20 .

Ask trainees to worl in psirs and write down their comments on
each case recorded.

Have o general discussion.

Give 1mmed:ateo teedback. Make sure that their answers i1nclude tn
tellowing:

The recorded data on history, oiagnosis and management of
dehydration are logic and correct. The recorded
temperature qoes with the clinical findings. The rcase wa
praperly referred for 1ntravenous. Follow up of the case
was attempted but Lne outcome of the following up was not
successfel,

Case 2:

According tc the recorded data this case should be
suffering from moderate dehydration and not mild. The
child vas trested for one hour which is not enough.
Initial rehydration could not be accomplished for moderet:s
dehydrated children by one cup. The child as well dicd not
gain 1n wei1ght. The child could not possible be ratea as
1mproved.
This child 15 not a new camer. This is a follow uno vieit,
The case number, and the page number of the Register Hook
in which the initial visit was recorded should have been
__stated under the rAliimn mnAatae
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4.4 Ask one participent to read his comments on each pachket.
9.5 Have immediate tfeedbacl from the rest.
4.6 BGive immediate feedbact..
4.7 Euplain to trainecee that ORE need proper storage. 0ORS could he
spollt by humidioy ) tempersture and «180 by eharp inctruments.
4.8 Tell trainees that there are general auldelines for storing ORS
that are recommended not only by the praoject but also by WHO.
4.9 Show the fo]lowjng:(Tranuparency No. =0,
————————————————————————— GUIDELINES FOR STORING ORS =~ oo oo
0 Temperature should not cxcood 0 “C ORS may melt or trun brown i+
stored & long time above 70O o0,
0O Humid:ity snould not ercoed Q00 ORS 12 Jikely to cake if storec a
long time: 160 hilghoer Romidrtr e,
0 Storage arecs onouled B cleor of =11 types of 1nsects and - rodents.
0 Cartons of ORS ahould of T oon chelves or boaras that are raised
. . |
trom the flaor by oloct o,
o Cartons of ORS onoalo o ercanazs to allow "First 1n, First out",.
0 Cartonz srioulag e Aalield 0 that gharp ob et ves will not make
holes 1n the pachets
0 ORS ehould e ept &lwaws Inside the cartons
4.10 Summarize the main pol1nts and then close the sessicn. Emphasise

that next session will be 1n the rehydration center.

Session S: Discharging Fatients [11:00 -- 12:201
5.1 State clearly the objectives of the session. Show lransparency
Nao. Z3.

——————————————————————— OBJECTIVES OF THE SESSION ———————mmm

0 Given one case and a mother, examine the case and carry out an exit
interview.

o Given a checklist, check the equipment and supplies prepared for
discharging patients.

o Check storage of ORS using the guidelines for storing ORS.

o Criticise the register book.

5.2 Divide trainees into 2 groups.



64.

5.3 Explain clearly the taskbs to be carried out by each group.

Group A:

— Chect equapmant and supplies prepared for the discharqge

argas
Criticisse the regl s

+
[
- Theclh storage of ORS

or Loobk

- Wraite dows & report on hare fi1nding

Group B:

- Examine one case and carry out

5.4 Tell trainees that each group 1s allowed 25 minutes.
carry these tasis i
to enchange their tacha.

5.9 Distribute cherl ligbe.

S.6 Assign coagcc for trarnee who will carry

Interview (isc obsarvational sheetg

I -

an exit interview
-~ Write down referrals 14 the case need this activity.

oult
J to

performance and gilve rmmed)ate fecsdbacl).

3.7 Collecs reports written.,

examination and
observe their

5.8 Carryv out o ohort discuzsion on the performance and findings of

Ltralnecs.

o
3

for the last SeS510n.

Session &: Closing Session
6.1 Evaliuate trainces:
0 Give the final test

o Give immediate feedback:

6.2 Close the course:

[12:2

0O -~

2: 001

0 Thank trainees for hard woark they have done

0 Explain that: you eupect that the
their daily activities. Moreover
train memnbers 1n their team.

shills

you

hope

Close thne session and ash trainees to go to the training room

earned will be used

that they will

also

They shoulc:
ndividual ly. Once they have done it they have

1n



