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SESSION NOTES 
CASE STUDIES  
Case Study 1 – John 

John is a 15 month old boy who has been unwell for 5 weeks. For the last 3 days he has had no food but has been given home fluids of diarrhoea. John is lethargic and limp on arrival at the hospital, and the doctor assumes his blood glucose is low without taking time for a blood sample and Dextrostix test. John’s temperature does not record on a standard thermometer. His gums, lips, and inner eyelids appear normal in colour (not pale). Additional information is given in John’s CCP on the next page. 

1a.
What are four treatments that John needs immediately? 

1b.
What amount of sterile 10% glucose should be given by IV? 

1c.
What amount of IV fluids should be given over the first hour? 

John is given IV fluids starting at 9.45am. His respiratory rate at that time is 60 breaths per minute, and his pulse rate is 130. John is monitored every 10 minutes over the next hour, and both his respiratory and pulse rates slow down during this time. At 10:45 am his respiratory rate is 40 and his pulse rate is 105. 

1d. 
What should be done for the next hour? 

After two hours of IV fluids, John is alert enough to drink, although he still appears unwell. His blood glucose has been tested and is now up to 5mmol/l. His haemoglobin is 82g/l. He is weighed again, and his new weight is 6.0kg.

1e. 
What should John be given in alternate hours over the next period of up to 10 hours? 
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name__John, @) F  DATE OF BIRTH OR AGE 15 monvhs  pateoraomission_08/06 /O3 e |Qam Hose.imnuveer ALO K

Comments on pre-referral andlor emergency treatment already given:

SIGNS OF SEVERE MALNUTRITION _Severe wasting?,  (Yes) No SIGNS OF SHOCK  None (Lethargichnconsious _ (Cold hand ) (Slow capifiery refill> 3 saconds}) _ Weakfast pulse
Dedema? O Sy wee P If Iethargie or unconscious, plvsmm plus sither slow capillary refill or weakfast pulse, give oxygen. Give IV glucese
Der.mamsls‘l G = -« i lraw:shinfrssues] - " | as described under Slood Glucose fieft). Then give 1V fluids:

Weighttkg: 5.3 Uy Heightllength emk: G 9 ey g

SDscore: £ ~% U or % of median: ; Amount IV flids per hour: 15mix kg {child's wt) = ml

iary ASSUMNIE O~

TEMPERATURE _______ °C rectal - axiliary <£.35.5°C Start: | Monitor every 10 minutes . *2" hr: | Maonitor every 10 minutes

1f rectal < 35.5°C (95.9°F), or axillary < 35°C (95°F). actively warm child. Time 3

Check témperature every 30 minutes. | Resp. rate .

BLOOD GLUCOSE fmmall:  assumech 4 3 i Pulse rate i .

I < 3mmoll and alert, give 50 mi bolus of 10% glucose or sucrese forel ar NG)| | 1 respiratory & pulse rates are slower after 1 hour, repeat same amount ¥ fiuids for 7% hour; then alternate ReSoMal and F-75 for
If <3 mmolfl and lethorgic, unconscious, ar convulsing, give sterie 10% - up to 10 hours as in right part of chart below. if na improvement on IV fluids, transfuse whale fresh blood. (See left, Haermoglobin,
glucose IV: 5mix kg {child’s wt) = ml  Then give 50 mi bolus NG. - g z

Time glucose given: Oal N6 W

DIARRHOEA Watery diarrhoea? Yes No If diarchocs,  Skin pinch gaes back slowly
Blood in stool? Yes No circle signs Restless/imitable Lethargic Thirsty
Vomiting? Yes No present: Sunken eyes Dry mouthjtongue  No tears

HAEMOGLOBIN (Hb) (gt} or Packed eall vol (PCV}: Blood type:
If Hb <40 g/l or POV < 12%, transfuse 10 mifkg wholo fresh blood {or 5-7 miljky
packed cells) siowly over 3 hours. Amount: Time started: Ended:

It diarrhosa and/or vamiting, give ReSoMal. Every | For op to 18 hours, give ReSoMal and F-75 ip siteraate hours.
EYESIGNS Nome  Leit Right MEASLES Yes No 30 migutes for first 2 hours, monitor and give:* Monitar svery lhoor. Amount of ReSoMal to offer:®
Bitot's spots  Pus/inflammation  Corneal clouding  Corneal ulceration Smix___ kglchild's wt) =____mi ReSoMal Sto10mix___ kglchid'swtl= __ "to___ miReSoMal
If ulceration, give vitamin A & atropine immediately. Record on Dady Care page. Time Fian:
Oral doses vitamin A: < 6 months 50 000 it
B 1Zmonths__| 10000010 Respirats
> 12 months 200 000 14 Pulse rate
- Passed urine? Y N
FEEDING Begin feeding with F-75 as soon as possible. (If child is rehydrated, Number stools
reweigh before determining amount to feed. New weight: kyl Number vomits
Amount for 2-hourly feedings: mi F-75° Time first fed: Hvdration S
* if hypoglycaemic, fead % of this amount svary half hour for first 2 hows; continue yration signs
until blood glucose reaches 3 mmolfl Amount taken {mi) |
Record all feeds on 24-hour Food intake Chart. " Stop BsSoMal i Increase in pulse & resp. rates  Jugular veins engorged Increasing oedems, e.g., puffy eyelids

ANTIBIDTICS /A4 receive) Drug | Route Doss { Frequency | Duration ; | Tima of 1" dose






Case Study 2 – Ram 
Ram is a 9 month old boy. He has not been feeding well in the last 3 weeks. He has had loose stools and vomiting in the last 3 days. There has been no blood in the stool. Ram is severely wasted and has some mild dermatosis. He has no oedema. His weight is 4.4kg and length is 64cm.

Ram’s rectal temperature is 38°C, and his blood glucose is 5 mmol/l. His haemoglobin is 120 g/l. His eyes appear clear, and he has not had measles. He has no signs of shock.

When the doctor does a skin pinch, Ram cries but he has no tears. The skin pinch goes back slowly. Ram has a dry mouth and drinks eagerly. 

2a.
Using the above information about Ram, complete as many parts of the CCP on the next page as you can. 

(Note: you will not complete the section of the CCP for antibiotics in this exercise. You will learn about this later. In the diarrhoea section, complete only the top part now and the amount of ReSoMal to give. Do not complete the feeding section yet).  

Since Ram has diarrhoea but no signs of shock, he needs ReSoMal. Ram is first given ReSoMal at 9:00am. His respiratory rate is 28 and his pulse rate is 105. He eagerly takes the full amount. At 9:30am his respiratory rate is still 28 and his pulse rate is 105. Ram has not passed urine. He has had one loose stool but no vomiting. There has been no change in hydration signs. Again Ram takes the full amount of ReSoMal. 

2b. 
In the Diarrhoea section of Ram’s CCP, complete the “Start” (9:00) column and the column for 9:30am (You will need to abbreviate or write briefly in the row for hydration signs. Since Ram has had no change in hydration signs, write “same”)
The columns below show Ram’s progress during the next hour. He continues to take the full amount of ReSoMal. You may transfer this information to Ram’s CCP if you want to. 

	Time
	10:00
	10:30

	Resp. rate
	28
	25

	Pulse rate 
	105
	100

	Passed urine? Y/ N
	N
	Y

	Number stools
	0
	0

	Number vomits
	1
	0

	Hydration signs 
	Same
	Moist mouth


2c.
At 11:00, Ram is ready to begin the next period of treatment, during which ReSoMal and F75 are given in alternate hours. How much ReSoMal should Ram be given in alternate hours? Enter this information on the CCP.

2d. 
What signs of overhydration should be watched for during this period? 

2e.
At 12:00 Ram’s respiratory rate remains at 25 and his pulse rate at 100. He has passed no urine or stools in the past hour, and he has not vomited. When a skin pinch is done, it returns normally. Ram now has tears as well as a moist mouth. Ram is weighed again. He now weighs 4.5kg. Ram continues to be willing to drink within the recommended range, although he does not drink eagerly. Enter this information on the CCP.
2f. 
What signs of improving hydration does Ram show? 

2g.
Should ReSoMal be continued routinely in alternate hours? Why or why not? 

2h.
What should be given to Ram in the next hour (starting at 12:00)? 

Ram should continue taking F75 every 2 hours, even during the night. He must also be kept warm. Ram should also be given antibiotics, which you will learn about later in the course. 

2i. 
If Ram’s diarrhoea continues, what should he be given after each loose stool? How much should be given?  
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Comments on pre-referral andfor emergency treatment already given:

SIGNS OF SEVERE MALMUTRITION  Sevese wasting?  Yes  Ne

Oedema? 0 + ++ +++

Dermatosis? 0 +  ++  +++ [raw skin, fissures)

Weight(kg): Height/length (em}:
SD score: or % of median:
TEMPERATURE °C  rectdl axilary

I rectal <35.5°C (95.9°F), ar axilary < 35°C (95°F), actively warm child.
Check temperature every 30 minutes.

BLOOD GLYCOSE {mmoljij:

SIGNS OF SHOCK None  Lethargiclunconsious Cold hand Slow capillary refill{ > 3 seconds} Weaklfast pulse

It lothargic or unconscious, plus cold hand, plus sither slow capillary refill or wul/hst pulse, give oxygen. Give IV glucose
a5 described under Blood Glucase (left). Then give IV fluids:

Amount [V fluids per hour: 15ml x kg {child's wt} = mi
Start: | Monitor every 10 minutes . *2™ he: | Monitor every 10 minutes
Time
Resp. rate ¥
Pulse rate =

I < 3mmoll and alert, give 50 ml bolus of 10% glucose or sucrose forsl or NG).

If <3 mmolll and lethargic, unconscious, or convalsing, give sterile 10%
GlucoselV: Smix___ kg (child’s wt) = ml Then give 50 m! bolus NG.
Time glucose given: Ol NG IV

HAEMOGLOBIN (Hb) (gh): or Packed cell vol (PCV]: Blood type:

If Hb <40 gl or POV < 12%, transfuss 10 mifkg whela fresh blood for 5.7 mifkg
packed celis) slawly ovar 3 hours. Ameont: Time started: Ended:

*If respiratory & pulse rates are slower after 1 hour, repeat same amount ¥ fluids for 2* hour; then aternate ReSoMa! and F.75 far
4p to 10 hours as in right part of chart below. if no improvement on 1V fivids, transfuse whole fresh blood. (See left, Haemoglobin)

DIARRHOEA Watery diarrhoea? Yes No Jf diarrfioes,  Skin pinch goes back slowly
Blood in stool? Yes No cirle signs Restlessfisritable Lethargic Thirsty
Vomiting? Yes No present: Sunken eyes Dry mouthitongue  No tears

EYESIGNS None  left Right . MEASLES Yes No

I diarrfiosa andjor vomiting, give ReSoMal Every | For up to 10 hours, give ReSoMal 2ad F.75 in alteraats howrs.
30 minutes for first 2 hours, monitor and give:® Manitor every hour. Amoant of ReSallal te offer:*

Bitot's spots  Pusflnflammation  Corneal clouding  Corneal ulcesation Smix kg {chitd's wt) = m{ RaSoMal 5t010mix kg {child's wt} = to ml ReSoMal
If vleeration, give vitamin A & atropine immediately. Record on Daily Care page. Tine Fur
Oral doses vitamin A: < 6 months 50 000 U R
8- 12momths | 10000010 biddind
>12 months - | 200 000 itk Pulse rate
Passed urine? Y N
FEEDING Begin feeding with F-75 s soon as possible. (if chitd is rehydrated, Number stools
reweigh before determining ameunt to feed. New weight: kg Number vomits
Amount for 2-hourly feedings: miF-75° Time first fed: Fydration s
* If hypoglycaemic, feed X of this amount evary holf bour for first 2 hours; continue ns
until boad glucoss reaches 3 mmolfL Amount taken {ml)
Recard all foeds on 24-hour Food Intake Chart " Stop ReSoMalif: _Increase inpulse & resp. rates  Jugulas veins engorged Increasing ondema, e.0., puffy eyelids
ANTIBIOYICS (A4 receive] Drug | Route Dese | Frequency | Duration 3 Time of 1" dosa






Case Study 3 – Kalpana 
Kalpana is a 3 year old girl. She is very pale when she is brought to the hospital, but she is alert and can drink. She has no signs of shock, no diarrhoea, no vomiting, and no eye problems. Additional findings are described in the CCP on the following page. 
3a.
Does Kalpana have very severe anaemia? 

3b.
If yes, what should be done? Kalpana has no signs of congestive heart failure. 
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mue__Kalpana M @ DATE OF BIRTH OR AGE

Comments on pre-refercal andfor emergency treatment already given:

oate oF Aomission 10/05/03 tme Targ Hose.onumeen A13 O

SIGNS OFSHOCK  (None ) Lethargichnconsious - Cold hand

SD score: or % of median:

SIGNS OF SEVERE MALKUTRITION _Severe wasting?__ (Yes ) No Slow capilary refill{>3 seconds} . Weakifast puise
Cedema?_ Q)+ +v +ie s : If lothargic or unconscious, plus cold hand, plus either slow capillary refill or weak/fast pulss, give oxygen. Give IV glucose
Dermatosis? (0) +  ++  +++ lraw skin, issures) as described under Blood Glucose (left). Then give IV fluids:

Weight(kg}: Heightfiength {cm): [4 ]

TEMPERATURE __ RG  °C  rectal  axillary

I rectal <35.5°C (95.8°F), or axillary < 35°C (95°F), actively warm chitd.
Check témperature every 30 minutes.

BLOOD GLUCDSE fmmolji: £ 3 wmmol /1

Amount 1V flids per hour: 15 mi x kg {child's wt) = m
Start: | Manitor every 10 minutes *2hr: | Manitor every 10 minutes
Time *
Resp. rate -
Pulse rata 5

If < 3mmolfl and alert, give 50 mi bolus of 10% glucose or sucrose {oral ar NG),

If < 3 mmolll and lethargic, unconscious, or convulsing, give sterils 10%

glucose/V; Smix __ kglchid'swtl= _ ml Then give 50 mf bolus NG.
Time glucose given: Oral N6 IV

*If respiratory & pulse rates are slower after 1 hour, repeat same amount IV fluids for 2* hour; then alternate ReSoMal and F.75 for
up ta 10 hours as in right part of chart helow. I no improvement an I fluids, transfuse whole fresh blood. (See left, Haemoglobin,)

HAEMOGLOBIN (Hb) (gli: 29 or Packed cell vol (PCV: Blood type:RY

If Hb <40 gfi or PLV < 125, transfuse 10 milkg wholp fresh blood for 5.7 mlfkg
packed cells) slowly over 3 hours. Amount: Time started: Ended:

DIARRHDER  Watery diarrhoea? Yes(No) If diarhoss,  Skin pinch gaes hack slowly
Blood in stooi? Yes No circle signs Restlessfinritable Lethargic Thirsty
Vomiting? Yes present: Sunken eyes Dry mouthitongue Mo tears

EYESIGNS (fone ) Left  Right MEASLES Yes No

Bitot's spots  Pus/inflammation

For ap to 10 hours, give ReSoMal 2ad F.75 in alteraate hours. ‘
Manitor avery hour. Amouant of ReSoMal to offer:*

1f diarrhosa and/or vomiting, give ReSoMal, Every
30 minutes for first 2 hours, monitor and give:*

Corneal clouding  Carneal ulceration Smix__ kglchild's wt) = ml RaSoMal 5t010mx___ kpichid'swtl= __ to___ mlReSoMal
If ulceration, give vitamin A & atroping immediately. Record on Daily Care page., Time Ban:
Dral doses vitamin A < 6 months 50 000 1
B 1Zmonths | 10000010 Resp: rata
> 12 months 200 000U Pulse rate
- Passed urine? Y N
FEEDING  Begin feeding with F-75 as soon as possible. (If child is rehydrated, Number stools
reweigh before determining amount to feed. New weight: kgl Number vomits
Amount for 2-hourly feedings: ml F-75° Time first fed: Wodraton i
* if hypaglycaenvc, feed % of this amount evary heif hour for first 2 howrs; continue o alion sigs
unti blood glecoss reaches 3 mmolfl. Amount taken {ml)
Record all feeds on 24-hour Food Intake Chart, " Stop ReSoMsl if: _increase in pulse & resp. rates __ Jugular vins engorged Increasing oedema, e.g., putfy eyelids

ANTIBIOYICS (A4 receive) Drug | Routa

Dese | Frequency | Daration

Tima of 1” dosa






Case Study 4 – Tina 
Tina is an 18 month old girl who was referred from a health centre. Her arms and shoulders appear very thin. She has moderate oedema (both feet and lower legs). She does not have diarrhoea or vomiting, and her eyes are clear. Additional information is provided in the CCP on the following page. 

4a.
What is Tina’s weight-for-height SD-score? 

4b.
Should Tina be admitted to the severe malnutrition ward? Why or why not? 

4c.
Is Tina hypothermic? 


If yes, what should be done to treat her hypothermia immediately? 

4d.
Is Tina hypoglycaemic? 


If yes, what should be done to treat her hypoglycaemia immediately? 
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Comments an pre-veferral andjor emergency treatment already piven:

Tina

NAME

@

SIGNS OF SEVERE MALNUTRITION _Severe wasting?
Oedema? 0+ (¥+) +x+

(M)

Yes

Dermatosis? (D) +  ++  +++ {raw skin, figsures)

Weight(kgh: €, 53% Heightlength eml: F Oy
S

D score: or % of median:

TEMPERATURE _ 35 °C  (fectel) axillary

! rectal < 35.5°C (35.9°F), or axillary < 35°C (95°F), actively warm child,
Check temperature every 30 minutes.

BLOOD GLUCOSE immolll 7 = gnmmol

SIGNS OF SHOCK None  Lethargicfunconsious Cold hand Slow capillary refill{ > 3 saconds} Weaklfast pulse

If lothargie or unconscious, plus eold hand, plus sither slow capillary refill or weak/fast pulss, give oxygen. Give IV glucose
as described under Blood Glucose fleft). Then give IV fluids:

Amount IV fluids per hour: 15 mi x kg (child's wt) - mi
Start: | Manitor every 10 minutes *hr: | Monitor avery 10 minutes
Time #
Resp. rate =
Pulsa rate o

U < 3mmolll and alert, give 50 ml bolus of 10% glucose or sucrose foral or NG},

I <3 mmolll and lethargic, unconscious, or convulsing, give sterile 10%

glucose I: Smix__ kglchild'swt) ~ __ ml Then give 50 ml bolus NG.
Time glucose given: Oal N6 IV

*If respiratory & pulse rates sre slower after 1 hour, repeat same amount 1V fluids for Z° hour; then alternate ReSoMal and F-75 for
4p to 10 hours as in right part of chart below. )f no improvement an IV fhsids, transfuse whofe fresh blood, (See lefi, Hagmoglobin.)

WAEMOGLOBIN (4b) (1) O or Packed coll vol PCVE___Blaod type Y] [ 10oh etery diarfceat Yes(l) —»- e e ™
If Ky <40 gl or PLY < 12%, transfuse 10 mifkg whola fresh blood for 5.7 mllkg Vomiting ? Yes @ ””MS::E P e A i s
packed cells) slowly over 3 hours. Amount: Tima started: Ended:
It diarrhooa and/or vomiting, give ReSoMal. Every | For sp to 10 hours, give ReSoMal and F.75 in altsrnate hours.
EYESIGNS (Nonz) Left Right MEASLES Yes No 30 miautes for first 2 hours, moaitor and give:* Monitor avery hour. Amount of ReSoMal to offer:*
Bitot's spots  Pushinflammation  Comeal clouding _ Corneal ulceration Smix____ kglchild'swt) =____mi RaSoMal Sto10mix___ kglchild's wt) = to ml ReSoMal
f ulceration, give vitamin A & alropine immediately. Recerd on Daily Care page. Time Btart:
Dral doses vitamin A: < 6 manths 50 000 1Y i
- 12 months 100000 1 Resp. rate
> 12 months 200 000 iU Pulsa rats
- "{ Passed urine? Y N
FEEDING Begin feeding with F-75 as soon as possible. (If child is reydrated, | | Number stools
rewelgh before determining amount to feed. New weight: kgl P
Amount for 2-hourly feedings: miF-75* Time first fed: xu;nher vof!uts
* If hypoglycaemic, feed % of this amount every hall hour for first 2 howrs; continue ydration'signs
until blood glucose reaches 3 mmoll. Amount taken {ml)
Record all foeds on 24-hour Food latake Chart. * Stop ReSoMal if:  Increase in pulse & resp. rates Jugular veins engorged Increasing oedema, e.g., puify eyelids

ANTIBIDYICS /A4 receive) Drug | Route

Dose | Frequency | Duration Time of 17 dose






Case Study 5 – Irena 

Turn to the blank CCP on the following page. Irena is a 25 month old girl. She arrives at the hospital at 10:00 am on March 3rd. She has had diarrhoea and vomiting for 10 days. She is severely wasted. She has no oedema and dermatosis. She weighs 6.1kg and is 74cm in length.

Irena has a rectal temperature of 36°C and a blood glucose level of 4 mmol/l. Her haemoglobin has not been tested. Her left eye appears normal, but her right eye has some pus draining from it. She has not had measles. 

Irena has cold hands and is lethargic. When the doctor presses her thumbnail, it takes longer than 3 seconds for the pink colour to return to the nail bed. Her pulse rate is fast (140 per minute).

Although Irena has had steady diarrhoea, her mothers says there has been no blood in the stool. When the doctor pinches the skin of Irena’s abdomen, it stays folded for 2 seconds. Irena does not cry or respond to the pinch, so the doctor cannot tell if she has tears. She seems to have sunken yes, but her mother says they are always that way. She has a dry mouth. 

5a.
Using the information about Irena, complete as many parts of the CCP as you can. 

Note: You will not complete the section for Antibiotics in this exercise. We will learn about this later. In the Diarrhoea section, complete only the top part at this point. Do not complete the Feeding section yet. 

5b.
Is Irena hypoglycaemic and/or hypothermic? 

5c. 
Does Irena need vitamin A? 


Does she need it immediately? 

5d.
What signs of shock does Irena have? 

What amount of sterile 10% glucose should she be given by IV? Enter the amount on the CCP in the Blood Glucose section.  

What amount of IV fluids should Irena be given in the first hour? Enter the amount on the CCP in the Shock section. 

Irena’s IV started at 10:30am. Her respiratory rate is 40 breaths per minute and her pulse rate is 140 per minute. The nurses monitor Irena every 10 minutes. The results of monitoring are as follows:
	
	Respiratory rate
	Pulse rate
	

	10:40
	38
	130
	

	10:50
	36
	120
	

	11:00
	35
	100
	Irena sits up, seems alert

	11:10
	33
	90
	

	11:20
	32
	85
	

	11:30
	30
	80
	


5e. 
Enter Irena’s starting time and rates on her CCP. Then enter the information from monitoring. What should be done next for Irena? 
Irena is given IV fluids for another hour. During the second hour he respiratory rate remains steady at 30 and her pulse rate at 80. After receiving IV fluids, Irena weighs 6.2kg.

5f.
Finish completing the IV section of Irena’s CCP.

5g.
What should be given to Irena at 12:30? 


How much should be given? Enter the range of amounts on the CCP in the second (right hand) part of the Diarrhoea section. 

At 12:30, Irena’s respiratory rate is still 30 and her pulse rate is still 80. She has not passed urine. She has had one diarrhoeal stool but no vomiting. She is alert, but her skin pinch still goes back slowly. Her eyes are still sunken. 

5h.
Complete the column for 12:30 in the right-hand part of the Diarrhoea section of the CCP. The nurse offers Irena the maximum amount of ReSoMal in her range, and Irena eagerly takes it all. Write this amount in the space for “amount taken” at the bottom of the 12:30 column.

At 1:30 Irena’s respiratory rate is still 30 and her pulse rate is still 80. She has had one diarrhoeal stool, no vomiting, and no urine. Her eyes still appear sunken. Her skin pinch goes back quickly.

5i.
Complete the 1:30 column of Diarrhoea section of the CCP.

Twelve hours after her arrival at the hospital, Irena is much better. Since she responded so well to IV fluids and ReSoMal, it is clear that she was dehydrated. She needs to continue 2 hourly feeds of F75, but she no longer needs ReSoMal routinely. She needs antibiotics, which you will learn about later in this course. 

5j.
Irena’s diarrhoea continues after she is rehydrated. What does she need after each loose stool? How much does she need?
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Comments on pre-referral andfor emergency treatment already given:

SIGNS OF SEVERE MALMUTRITION  Sevese wasting?  Yes  Ne

Oedema? 0 + ++ +++

Dermatosis? 0 +  ++  +++ [raw skin, fissures)

Weight(kg): Height/length (em}:
SD score: or % of median:
TEMPERATURE °C  rectdl axilary

I rectal <35.5°C (95.9°F), ar axilary < 35°C (95°F), actively warm child.
Check temperature every 30 minutes.

BLOOD GLYCOSE {mmoljij:

SIGNS OF SHOCK None  Lethargiclunconsious Cold hand Slow capillary refill{ > 3 seconds} Weaklfast pulse

It lothargic or unconscious, plus cold hand, plus sither slow capillary refill or wul/hst pulse, give oxygen. Give IV glucose
a5 described under Blood Glucase (left). Then give IV fluids:

Amount [V fluids per hour: 15ml x kg {child's wt} = mi
Start: | Monitor every 10 minutes . *2™ he: | Monitor every 10 minutes
Time
Resp. rate ¥
Pulse rate =

I < 3mmoll and alert, give 50 ml bolus of 10% glucose or sucrose forsl or NG).

If <3 mmolll and lethargic, unconscious, or convalsing, give sterile 10%
GlucoselV: Smix___ kg (child’s wt) = ml Then give 50 m! bolus NG.
Time glucose given: Ol NG IV

HAEMOGLOBIN (Hb) (gh): or Packed cell vol (PCV]: Blood type:

If Hb <40 gl or POV < 12%, transfuss 10 mifkg whela fresh blood for 5.7 mifkg
packed celis) slawly ovar 3 hours. Ameont: Time started: Ended:

*If respiratory & pulse rates are slower after 1 hour, repeat same amount ¥ fluids for 2* hour; then aternate ReSoMa! and F.75 far
4p to 10 hours as in right part of chart below. if no improvement on 1V fivids, transfuse whole fresh blood. (See left, Haemoglobin)

DIARRHOEA Watery diarrhoea? Yes No Jf diarrfioes,  Skin pinch goes back slowly
Blood in stool? Yes No cirle signs Restlessfisritable Lethargic Thirsty
Vomiting? Yes No present: Sunken eyes Dry mouthitongue  No tears

EYESIGNS None  left Right . MEASLES Yes No

I diarrfiosa andjor vomiting, give ReSoMal Every | For up to 10 hours, give ReSoMal 2ad F.75 in alteraats howrs.
30 minutes for first 2 hours, monitor and give:® Manitor every hour. Amoant of ReSallal te offer:*

Bitot's spots  Pusflnflammation  Corneal clouding  Corneal ulcesation Smix kg {chitd's wt) = m{ RaSoMal 5t010mix kg {child's wt} = to ml ReSoMal
If vleeration, give vitamin A & atropine immediately. Record on Daily Care page. Tine Fur
Oral doses vitamin A: < 6 months 50 000 U R
8- 12momths | 10000010 biddind
>12 months - | 200 000 itk Pulse rate
Passed urine? Y N
FEEDING Begin feeding with F-75 s soon as possible. (if chitd is rehydrated, Number stools
reweigh before determining ameunt to feed. New weight: kg Number vomits
Amount for 2-hourly feedings: miF-75° Time first fed: Fydration s
* If hypoglycaemic, feed X of this amount evary holf bour for first 2 hours; continue ns
until boad glucoss reaches 3 mmolfL Amount taken {ml)
Recard all foeds on 24-hour Food Intake Chart " Stop ReSoMalif: _Increase inpulse & resp. rates  Jugulas veins engorged Increasing ondema, e.0., puffy eyelids
ANTIBIOYICS (A4 receive] Drug | Route Dese | Frequency | Duration 3 Time of 1" dosa





Case Study 6 – Matteu

Look at the 24 hour food intake chart on the next page. 

6a.
At what times did Matteu’s feeding day begin and end? 

6b.
How many times was Matteu fed during the 24 hour period? 

6c.
What amount of F75 was Matteu offered at each feed? 

6d.
At 10:00 did Matteu take enough (80%) of the F75 orally? 

6e.
AT 12:00 did Matteu take enough of the F75 offered? 

6f.
What apparently happened at the 14:00 feed? 

6g.
How was the feeing method changed at 16:00? Why do you think the staff changed the feeding method? 

6h.
How was Matteu fed from 20:00 to 2:00?

6i.
At 4:00 and 6:00 did Matteu take enough F75 orally? 

6j.
What was the total volume of F75 taken by Matteu over the 24 hour period? Include the amount taken orally and by NG tube, and subtract the amount vomited. 

6k.
Should Matteu’s NG tube be removed? 
[image: image6.jpg]24 HOUR FOOD INTAKE CHART
Complete one chart for every 24 hour period

Name: M Qa ﬂ teo Hospital ID number: Al_-;g )ﬁ Admission weight (kg): 32 l(g_ Today’s weight (kg): 3 2 k
I\
pATE: 4./OGIOF TYPEOFFEED: FTH Gave:__ 12 feedsof 3D m
Tme [spmomtoroos o ameuniin o smamtaen | &Amlatenly | vt | Lt ross
800 35 o 35 -
10.00 35 15 20 —
12.00 35 \5 20 -~
14:00 35 ab 10O _ — 10
16-00 35 35 o) %b
13:00 . 35 35 O 85
20.00 35 30 5 30
2200 35 25 10 25
2400 35 20 15 Q0
2:00 35 - 10 25 1 0
4. 00 35 5 30 -
6. 00 35 5 50 -
~ Column fotals | c. 200 d. 15 5 e 10 Total yes: O

Total volume taken over 24 hours = amount taken orally () + amount taken by NG (d) - total amount vomited (e) = 3 ﬁ:ﬁ ml






Case Study 7 – Delroy
Delroy began transition on Day 4. On Days 4 and 5 he was given 95ml F100 per feed. On Day 6 he increased to 125ml by the last feed of the day. On Day 7 Delroy began free feeding on F100. Delroy is fed 4 hourly. Delroy’s 24 hour food intake chart for Day 7 is on the following page. 
7a.
What volume of F100 was Delroy offered at his last feed on Day 7?

7b.
On Day 8 Delory’s weight is 4.2kg. What is the range of volumes of F100 that is appropriate for Delory for each 4 hourly feed? 

7c.
What should be the starting amount of F100 given on Day 8? 

7d.
What instructions should be written on the 24 hour food intake chart concerning the amount of F100 to offer at subsequent feeds on Day 8? 

7e.
On Day 8 Delroy reached the maximum volume per feed and still wanted more. The nurse gave him no more than the maximum allowed. On Day 9 Delroy’s weight is up to 4.4kg. What should be the starting amount of F100 on Day 9? Should this amount be increased during the day?   
[image: image7.jpg]24 HOUR FOOD INTAKE CHART
Complete one chart for every 24 hour period

Name: D-Q,L\’\DKJ Hospital 1D number: A\O 2 Admission weight (kg): Q 3k3 Today’s weight (kg): )_-L K \ L(.%
DAY F ;
DATE: (Q/12/0F  TYPEOFFEED: F\0O GIVE: 6 feedsof | 25T m ?ﬁsnﬂ l-mcud
' . . Estimated :
Time (ar;nﬁmount offered g.ugr(nr:lt)mt left in gr :”r;u():rlt lt;';\ken ﬁl ér;c:]uerg dt::ﬁ?n II:;y ((; r:" ;Jsu:?\?to;ite d E.ifvgraet:; gliégr;oea
%00 125 10 1L8
12100 125 O 125
1600 135 1 0 125
20100 135 10 125
24.00 135 15 120
k.00 135 5 130
Column totals | c. '_"1_ L}O m ) d. ®) e o) Total yes: @)

Total volume taken over 24 hours = amount taken orally (¢} + amount taken by NG (d) - total amount vomited (e) = -I"'l'o ml






Case Study 8 – Bianca 
The following questions relate to the example Monitoring Record on the following page. On the Monitoring chart the respiratory rate and pulse rate is given every 4 hours. Temperature is plotted every 4 hours on the graph. The child monitored is 2 years old. 

8a.
What were the child’s temperature, respiratory rate, and pulse rate at 14:00 on Day 2? 

8b.
What is the trend for the child’s temperature over days 1 to 3? 

8c.
Has there been any significant change in the child’s pulse rate? If so, when? 

8d.
Has there been any significant change in the child’s respiratory rate? If so, when? 

8e.
At 22:00 the nurse finds that the child has a rectal temperature of 38°C, a pulse rate of 100 beats per minute and a respiratory rate of 45 breaths per minute (confirmed after 30 minutes). Enter this information on the Monitoring Record opposite. The temperature is already plotted for you. Join up the line from the last temperature to the new temperature. 
8f.
Is there a danger sign(s)? If so, what is the danger sign(s)? Should the nurse call a physician? 
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Case Study 9 – Daniella

Look at the weight chart on the following page. 

9a.
Look up the desired discharge weight for Daniella. Enter the desired discharge weight above the chart, and mark it with a bold line on the chart. 

9b.
Plot the weights for the next several days on the chart and connect them with a line: 


Day 11 weight: 5.1kg


Day 12 weight: 5.2kg


Day 13 weight: 5.3kg

9c.
What was the child’s lowest weight? On what day did this occur? 

9d.
Why did the child lose weight?

9e. 
Has the child made progress? 
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Case Study 10 – Ceri

Ceri was admitted five days ago with moderate oedema and an SD score of -3. Parts of her CCP from Day 1 and her 24 hour food intake chart for day 5 are provided on the next 2 pages. Ceri’s pulse rate has remained at about 90 over the 5 days and her breathing rate has remained at about 35. 
Ceri’s level of oedema has not changed over the 5 days. On days 1, 2 and 3 she was given F75 2 hourly and on days 4 and 5 she was given F75 3 hourly. The total volume taken on day 1 was 700ml, day 2 780ml, day 3 800ml, day 4 70ml and day 5 610ml. 

10a.
Are there problems? If so, describe the problems.
10b.
What will you do to investigate possible causes of these problems? 
[image: image10.jpg]) CRITICAL CARE PATHWAY (CCP) — SEVERE MALNUTRITION WARD
M @ DATE OF BIRTH 0 ABE_| © g thd paTe o AoMission_} JO2 /OF  Time B.30 nose. onumser_AS 0

Commants on pre-referral andjor emergency treatment already given:

Cent

NAME

SIGNS OF SEVERE MALNUTRITION _Severe wasting?, _ (Jes ) Mo SIGNS OF SHOCK _ (None ) Lethargichnconsious  Coldhand  Stow capillary refili(> 3 soconds)  Weakifast pulse
Gedermat — B+ i +) rrr i If lothargic or unconscious, plus cold hand, plus sithsr slow capillary refill or weak/fast pulss, give oxygen. Give IV glucose
Der_matusns'l 0 @ e L ,* + {raw sidn, fissures) as described under Blood Glucose (left). Then give IV fluids:

Weighikgh: (.-G Qg Heightllength foml: F3¢ 1N :

SD seore: —33J  o%ofmedan ___+0°%/¢ Amount IV fiuids per hour: 15mix kg lchild’s w) = mi
TEMPERATURE 36-D °C @ axikary Start: | Manitor every 10 minutes *2hi:_| Monitor avary 10 minutes

1 rectal < 35.5°C (95.9°F), or axillary < 35°C (95°F), actively warm child, Time *

Check temperature every 30 minutes. Resp. rate .

BLOOD GLUCOSE fmmoll:  Z{ ynyne) / 1 Pulse rate .

If < 3mmolll and alert, give 50 mi bolus of 10% glucose or sucrose (oral or NG),

If <3 mmolll and lethargic, unconscious, or convulsing, give sterile 10%

glucose V- Smix___ kg(child'swt) = ml Then give 50 ml bolus NG.
Time glucose given: Ol NG W

*If respirato}y & pulse rates are slower after 1 howr, repest same smoust IV fuids for 2 hour; then aftermate ReSoMal and F-75 for
up to 10 hours as in right part of chart below. If no improvement on IV flyids, transfuse whote fresh blood. {See left, Hagmaglobin,)

HAEMOGLOBIN (b g1): GO o Packed collvol PCVE__ Blood typer | | © A RAHUER :":::‘i'n“:;m“v;“ e b R ke i
If Hb <40 gl or POV < 12%, transfuse 10 ralfkg whola fresh blood for 5.7 mifkg Vomiting? Yes ‘g”“ e L
packed cells) slowly over 3 hours. Amount: Time started: Ended: 0 e e ey A s
- If diarrhosa andfor vomiting, give ReSoMal. Every | For ap to 10 haurs, give ReSoMsl and F.75 in alteraate bours.
EYE SIGNS None it ) . (Right MEASLES Yes (No 30 minutes for first 2 hours, monitor and give:® Monitor every hour. Amount of ReSoMal to offer:*
Bitat's spots  Pug(ffffammation ) Gorneal clouding)  Corneal ulceration Smix6'G kglchild's wt) =33 mi RaSoMal 51010mxb:G kolchid'sw = 33 to 66 miReSoMal
I/ uleeration, give vitamin A & atropine immediately. Record on Dally Care page. Tu : . : 9 . . . . 0 3 D . B
e e L Tie % od 9:30(1c.00] 10:30[1y.00] 12:00] 5100w 0of 15:00] 16 o0 7:00] 13:00] 100260}
G- 12months_| 10000010 esp. rate 3% | 36/36 |35 |35|35|35|35[35(35[35({35 |35 [35
>12menths | 20000010 Pulsa rate NO[100/100{ 901906/ 90|90]96[90]/90|90({ 90! 90 | qO
— Passed urme? Y N .
FEEDING Begin feeding with F-75 as soon as possible. fIf child is rehydrated, ‘Nomber stools ')\’ ,?} g’ g’ '}, ,6’ 'c;l 'IV g gl g % g
reweigh before determining amount te feed. New weight: Q 7 5 kgl Number vomits O lo o [e) [o) 0 0 0o [9) &) [6) O
Amount for 2-hourly feedings: J 5 ml F-75° Time fiest fed: D : () ) Hydration s oSt O
* If bypaglycaemic, feod % of this amount evary half hour for first 2 hours; continue yrestnsigns NoAHh)
until blood glueoss reaches 3 mmolfl Amount takeniml) | 22 {33 | 3 3133 u5 10 3
Record ail feeds ou 24-bour Food lntake Chart. *Stop ReSoMal if: _Increase in pulse & resp. sates  Jugulas vains engarged Increasing oedema, e.g., putfy eyelids
ANTIBIOTICS /(A4 receive/ Drug | Route Dose { Frequency | Duration 2 Tim of 1" dose
Amoxiccihin 19mo /Ug  £-howly fov 5 deugs 9.00
J J J J





[image: image11.jpg]24 HOUR FOOD INTAKE CHART
Complete one chart for every 24 hour period

Name: Ce re Hospital ID number: f& .’)0 2 Admission weight (kg): Q 6 ‘(S Today’s weight (kg): 6 6 l(g_
pate: 9/ 2 TYPEOFFEED: F79 GVE:___ 8  feedsof__1\O __mi
. . LA { offered b. A t left i ¢. Amount taken d. Amount taken by < Estimated' f. Watery diarrhoea
TE ?ml)moun orere cupr(nn'?ll)m e orally (a —b) NG, if needed (ml) ?r:ll?untvomlted (if present, yes)
3. 00 10 20 90.
1. 00 1o 25 %5
. 00 (Lo 20 90
13:00 110 30 80
20 06 1o 25 g5
2300 110 20 90
5: 00 110 20 90
Column totals | c. 6 \O d. o e. O Totalyes: (O
Total volume taken over 24 hours = amount taken orally (¢) + amount taken by NG (d) - total amount vemited (e) = 6 \ O mi






CHARTS AND REFERENCE TABLES
[image: image12.png]Weight-for-Height Reference Card

Boys’ weight (kg) Length® (cm) Girls’ weight (kg)
4SD° -3SD -2SD  -1SD . — 1SD -2SD -3SD -4SD
(60%)  (70%) _(80%) (90%) Median Median  9004)  (80%)  (70%)  (60%)
1.8 21 25 28 31 .49 33 29 26 22 18
1.8 22 25 29 33 50 34 30 26 23 19
1.8 22 28 3.1 35 - 51 35 3.1 27 23 19
1.9 23 28 32 37 52 37 33 28 24 20
1.9 24 29 34 39 53 39 34 30 25 21
2.0 26 31 . 36 4.1 54 41 36 3.1 27 22
2.2 27 33 38 4.3 55 43 38 33 28 23
23 290 35 40 46 56 45 40 35 30 24
25 34 37 43 48 57 48 42 37 3.1 2.6
2.7 33 39 45 5.1 58 50 44 39 33 27
2.9 35 41 48 54 59 53 47 41 35 29
3.1 3.7 44 50 5.7 60 55 49 43 37 3.1
3.3 40 46 53 59 61 58 52 46 39 3.3
35 42 49 58 6.2 62 6.1 54 48 4.1 35
3.8 45 52 58 65 63 64 57 50 44 37
4.0 47 54 64 6:8 64 67 60 53 46 39
4.3 50 57 64 7.1 66 70 63 55 48 4.1
45 53 60 6.7 74 66 73 65 58 51 43
4.8 55 62 7.0 77 67 75 68 B0 53 45
5.1 58 65 7.3 80 68 78 741 63 55 4.8
53 60 68 75 83 69 8.1 73 65 58 50
55 63 70 7.8 85 70 84 76 68 60 52
5.8 65 73 8.1 88 1 86 78 70 62 54
6.0 68 75 83 9.1 72 89 8.1 72 64 56
6.2 70 7.8 86 93 73 9.1 83 75 66 58
6.4 72 80 88 96 74 94 85 77 68 60
6.6 74 82 90 98 75 96 87 79 70 62
6.8 76 84 92 100 76 98 89 81 72 64
7.0 78 86 94 103 77 100 941 83 74 66
7.1 80 88 97 105 78 102 93 85 76 67
7.3 8> 90 99 107 719 104 95 87 78 69
7.5 83 92 101 109 8 106 97 88 80 7.1
7.6 85 94 102 111 8t 108 99 90 8.1 7.2
78 87 96 104 113 82  11.0  10.1 92 83 74
79 88 97 106 115 83 112 103 94 85 76
8.1 90 99 108 117 84 114 06 87 17

2 Length is measured for children below 85 cm. For children 85 cm or more, height is
measured. Recumbent length is on average 0.5 cm greater than standing height; although the

10.5

difference is of no importance to individual children, a correction may be made by subtracting 0.5 cm
from all lengths above 84.9 cm if standing height can not be measured.
b gD- standard deviation score (or Z-score). Although the interpretation of a fixed percent-of-
median value varies across age and height, and generally the two scales cannot be compared, the
approximate percent-of-median values for ~1 and -2 SD are 90% and 80% of median, respectively
(Gorstein J et al. Issues in the assessment of nutritional status using anthropometry. Bulletin of the

World Health Organization, 1994, 72:273-283).





[image: image13.png]Boys’ weight (kg) Height® {cm) Girls’ weight {(kg)

4Sp® -3sp -28D -1SD . . -1 8D -2 8D 38D 458D
(60%) (70%) (80%) (00%) edian Median  (90%)  (80%)  (70%) (60%)
7.8 89 9.9 11.0 12.1 85 11.8 10.8 97 8.6 7.6
7.9 9.0 10.1 11.2 12.3 86 12.0 11.0 9.9 8.8 7.7
8.1 8.2 10.3 11.5 12.6 87 12.3 11.2 10.1 9.0 7.9
8.3 94 10.5 11.7 12.8 88 12.5 11.4 10.3 9.2 8.1
8.4 96 10.7 11.9 13.0 89 12.7 11.6 10.5 9.3 8.2
8.6 08 10.9 12.1 133 90 12.9 11.8 10.7 a5 84
8.8 99 11.1 12.3 13.5 91 13.2 12.0 10.8 97 85
8.9 10.1 11.3 12.5 ; 13.7 a2 13.4 12.2 11.0 9.9 8.7
9.1 10.3 11.5 12.8 14.0 93 13.6 124 11.2 10.0 8.8
9.2 10.5 11.7 13.0 14.2 94 13.9 12.6 11.4 10.2 9.0
9.4 10.7 11.9 13.2 14.5 95 14 1 12.9 11.6 10.4 9.1
9.6 109 12.1 13.4 147 986 14.3 13.1 11.8 10.6 9.3
9.7 11.0 12.4 13.7 15.0 97 14.6 13.3 12.0 10.7 9.5
9.9 11.2 12.6 13.9 15.2 98 14.9 13.5 12.2 10.9 96
10.1 11.4 12.8 141 155 g9 15.1 13.8 12.4 11.1 9.8
10.3 11.6 13.0 14.4 15.7 100 15.4 14.0 12.7 113 9.9
10.4 11.8 13.2 14.6 16.0 101 15.6 14.3 12.9 11.5 10.1
106 12.0 13.4 149 = 16.3 102 15.9 14.5 13.1 11.7 10.3
10.8 12.2 13.7 15.1 16.6 103 16.2 14.7 13.3 11.9 10.5
11.0 12.4 13.9 15.4 16.9 104 16.5 15.0 13.5 12.1 10.6
11.2 12.7 14.2 15.6 171 105 16.7 15.3 13.8 12.3 10.8
11.4 12.9 14 4 15.9 174 106 17.0 15.5 14.0 12.5 11.0
11.6 13.1 14.7 18.2 17.7 107 17.3 15.8 143 12.7 11.2
11.8 13.4 14.9 16.5 18.0 108 17.6 16.1 14.5 13.0 114
12.0 13.6 15.2 16.8 18.3 109 17.9 16.4 14.8 13.2 11.6
12.2 13.8 15.4 17 .1 18.7 110 18.2 16.6 15.0 13.4 11.9
12.5 141 15.7 17.4 19.0 111 18.6 16.9 15.3 137 12.1
12.7 14.4 16.0 17.7 19.3 112 18.9 17.2 15.6 14.0 12.3
12.8 14.6 16.3 18.0 196 113 16.2 17.5 15.9 14.2 12.6
13.2 14.9 16.6 18.3 20.0 114 19.5 17.9 16.2 14.5 12.8
13.5 15.2 16.9 18.6 20.3 115 19.9 18.2 16.5 14 .8 13.0
13.7 15.5 17.2 18.9 20.7 116 20.3 18.5 16.8 15.0 13.3
14.0 15.8 17.5 19.3 211 117 20.6 18.9 17.1 15.3 13.6
14.3 16.1 17.9 10.6 21.4 118 21.0 19.2 17.4 15.6 13.8
146 164 18.2 20.0 21.8 119 21.4 10.6 17.7 15.9 14 .1
14.9 16.7 18.5 20.4 22.2 120 21.8 20.0 18.1 16.2 14.3
15.2 17.0 18.9 20.7 22.6 121 22.2 203 18.4 16.5 14.6
15.5 17 .4 19.2 21.1 23.0 122 227 20.7 18.8 16.8 14.9
15.8 17.7 19.6 21.5 234 123 23.1 211 19.1 17.1 15.1
16.1 18.0 20.0 21.9 23.9 124 23.6 21.6 19.5 17.4 154
16.4 18.4 204 22.3 24.3 125 241 22.0 19.9 17.8 15.6
16.7 18.7 20.7 22.8 24.8 126 246 22.4 20.2 18.1 15.9
17.0 19.1 211 23.2 25.2 127 25.1 22.9 20.6 18.4 16.2
17.3 1.4 21.5 23.6 25.7 128 25.7 23.3 21.0 18.7 16.4
17.6 19.8 219 24 .1 26.2 129 26.2 23.8 214 19.0 16.7
17.9 20.1 22.3 24.5 26.8 130 26.8 243 21.8 19.4 16.9

? Length is measured for children below 85 cm. For children 85 cm or more, height is
measured. Recumbent length is on average 0.5 cm greater than standing height; although the
difference is of no importance to individual children, a correction may be made by subtracting 0.5 cm
from all Iengths above 84.9 cm if standing height can not be measured.

® SD: standard deviation score (or Z-score). Although the interpretation of a fixed percent-of-
median value varies across age and height, and generally the two scales cannot be compared, the
approximate percent~of—medtan values for —1 and -2 SD are 90% and 80% of median, respectively
(Gorstein J et al. Issues in the assessment of nutritional status using anthropometry. Bulffetin of the
World Health Organization, 1994, 72:273-283).
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F-75 Reference Card ( Volume of F-75 to give for children of different weights

See reverse for adjusted amounts for children with severe (+++) oedema.
	Weight of child (kg)
	Volume of F-75 per feed (ml)a
	Daily total

(130 ml/kg)
	80% of daily totala
(minimum)

	
	Every 2 hoursb
(12 feeds)
	Every 3 hoursc
(8 feeds)
	Every 4 hours

(6 feeds)
	
	

	2.0
	20
	30
	45
	260
	210

	2.2
	25
	35
	50
	286
	230

	2.4
	25
	40
	55
	312
	250

	2.6
	30
	45
	55
	338
	265

	2.8
	30
	45
	60
	364
	290

	3.0
	35
	50
	65
	390
	310

	3.2
	35
	55
	70
	416
	335

	3.4
	35
	55
	75
	442
	355

	3.6
	40
	60
	80
	468
	375

	3.8
	40
	60
	85
	494
	395

	4.0
	45
	65
	90
	520
	415

	4.2
	45
	70
	90
	546
	435

	4.4
	50
	70
	95
	572
	460

	4.6
	50
	75
	100
	598
	480

	4.8
	55
	80
	105
	624
	500

	5.0
	55
	80
	110
	650
	520

	5.2
	55
	85
	115
	676
	540

	5.4
	60
	90
	120
	702
	560

	5.6
	60
	90
	125
	728
	580

	5.8
	65
	95
	130
	754
	605

	6.0
	65
	100
	130
	780
	625

	6.2
	70
	100
	135
	806
	645

	6.4
	70
	105
	140
	832
	665

	6.6
	75
	110
	145
	858
	685

	6.8
	75
	110
	150
	884
	705

	7.0
	75
	115
	155
	910
	730

	7.2
	80
	120
	160
	936
	750

	7.4
	80
	120
	160
	962
	770

	7.6
	85
	125
	165
	988
	790

	7.8
	85
	130
	170
	1014
	810

	8.0
	90
	130
	175
	1040
	830

	8.2
	90
	135
	180
	1066
	855

	8.4
	90
	140
	185
	1092
	875

	8.6
	95
	140
	190
	1118
	895

	8.8
	95
	145
	195
	1144
	915

	9.0
	100
	145
	200
	1170
	935

	9.2
	100
	150
	200
	1196
	960

	9.4
	105
	155
	205
	1222
	980

	9.6
	105
	155
	210
	1248
	1000

	9.8
	110
	160
	215
	1274
	1020

	10.0
	110
	160
	220
	1300
	1040

	aVolumes in these columns are rounded to the nearest 5 ml.

b Feed 2-hourly for at least the first day.  Then, when little or no vomiting, modest diarrhoea (<5 watery stools per day),   and finishing most feeds, change to 3-hourly feeds.

cAfter a day on 3-hourly feeds: If no vomiting, less diarrhoea, and finishing most feeds, change to 4-hourly feeds.


Volume of F-75 for Children with Severe (+++) Oedema
	Weight  with +++ oedema

(kg)
	Volume of F-75 per feed (ml)a
	Daily total 

(100 ml/kg)
	80% of daily totala
(minimum)

	
	Every 2 hoursb
(12 feeds)
	Every 3 hoursc
(8 feeds)
	Every 4 hours

(6 feeds)
	
	

	3.0
	25
	40
	50
	300
	240

	3.2
	25
	40
	55
	320
	255

	3.4
	30
	45
	60
	340
	270

	3.6
	30
	45
	60
	360
	290

	3.8
	30
	50
	65
	380
	305

	4.0
	35
	50
	65
	400
	320

	4.2
	35
	55
	70
	420
	335

	4.4
	35
	55
	75
	440
	350

	4.6
	40
	60
	75
	460
	370

	4.8
	40
	60
	80
	480
	385

	5.0
	40
	65
	85
	500
	400

	5.2
	45
	65
	85
	520
	415

	5.4
	45
	70
	90
	540
	430

	5.6
	45
	70
	95
	560
	450

	5.8
	50
	75
	95
	580
	465

	6.0
	50
	75
	100
	600
	480

	6.2
	50
	80
	105
	620
	495

	6.4
	55
	80
	105
	640
	510

	6.6
	55
	85
	110
	660
	530

	6.8
	55
	85
	115
	680
	545

	7.0
	60
	90
	115
	700
	560

	7.2
	60
	90
	120
	720
	575

	7.4
	60
	95
	125
	740
	590

	7.6
	65
	95
	125
	760
	610

	7.8
	65
	100
	130
	780
	625

	8.0
	65
	100
	135
	800
	640

	8.2
	70
	105
	135
	820
	655

	8.4
	70
	105
	140
	840
	670

	8.6
	70
	110
	145
	860
	690

	8.8
	75
	110
	145
	880
	705

	9.0
	75
	115
	150
	900
	720

	9.2
	75
	115
	155
	920
	735

	9.4
	80
	120
	155
	940
	750

	9.6
	80
	120
	160
	960
	770

	9.8
	80
	125
	165
	980
	785

	10.0
	85
	125
	165
	1000
	800

	10.2
	85
	130
	170
	1020
	815

	10.4
	85
	130
	175
	1040
	830

	10.6
	90
	135
	175
	1060
	850

	10.8
	90
	135
	180
	1080
	865

	11.0
	90
	140
	185
	1100
	880

	11.2
	95
	140
	185
	1120
	895

	11.4
	95
	145
	190
	1140
	910

	11.6
	95
	145
	195
	1160
	930

	11.8
	100
	150
	195
	1180
	945

	12.0
	100
	150
	200
	1200
	960

	aVolumes in these columns are rounded to the nearest 5 ml.

b Feed 2-hourly for at least the first day.  Then, when little or no vomiting, modest diarrhoea (<5 watery stools per day),      and finishing most feeds, change to 3-hourly feeds.

cAfter a day on 3-hourly feeds: If no vomiting, less diarrhoea, and finishing most feeds, change to 4-hourly feeds.


F100 Reference Card – Range of Volumes for Free-Feeding with F-100
	Weight of child (kg)
	Range of volumes per 3-hourly feed of F-100 (8 feeds daily) *
	Range of volumes per 4-hourly feed of F-100 (6 feeds daily) *
	Range of daily volumes of F-100

	
	Minimum ml
	Maximum ml
	Minimum ml
	Maximum ml
	Minimum

(150 ml/kg/day)
	Maximum ml (220 ml/kg/day)

	2.0
	40
	55
	50
	75
	300
	440

	2.2
	40
	60
	55
	80
	330
	484

	2.4
	45
	65
	60
	90
	360
	528

	2.6
	50
	70
	65
	95
	390
	572

	2.8
	55
	75
	70
	105
	420
	616

	3.0
	55
	85
	75
	110
	450
	660

	3.2
	60
	90
	80
	115
	480
	704

	3.4
	65
	95
	85
	125
	510
	748

	3.6
	70
	100
	90
	130
	540
	792

	3.8
	70
	105
	95
	140
	570
	836

	4.0
	75
	110
	100
	145
	600
	880

	4.2
	80
	115
	105
	155
	630
	924

	4.4
	85
	120
	110
	160
	660
	968

	4.6
	85
	125
	115
	170
	690
	1012

	4.8
	90
	130
	120
	175
	720
	1056

	5.0
	95
	140
	125
	185
	750
	1100

	5.2
	100
	145
	130
	190
	780
	1144

	5.4
	100
	150
	135
	200
	810
	1188

	5.6
	105
	155
	140
	205
	840
	1232

	5.8
	110
	160
	145
	215
	870
	1276

	6.0
	115
	165
	150
	220
	900
	1320

	6.2
	115
	170
	155
	230
	930
	1364

	6.4
	120
	175
	160
	235
	960
	1408

	6.6
	125
	180
	165
	240
	990
	1452

	6.8
	130
	180
	170
	250
	1020
	1496

	7.0
	130
	195
	175
	255
	1050
	1540

	7.2
	135
	200
	180
	265
	1080
	1588

	7.4
	140
	205
	185
	270
	1110
	1628

	7.6
	145
	210
	190
	280
	1140
	1672

	7.8
	145
	215
	195
	285
	1170
	1716

	8.0
	150
	220
	200
	295
	1200
	1760

	8.2
	155
	225
	205
	300
	1230
	1804

	8.4
	158
	230
	210
	310
	1260
	1848

	8.6
	160
	235
	215
	315
	1290
	1892

	8.8
	165
	240
	220
	325
	1320
	1936

	9.0
	170
	250
	225
	330
	1350
	1980

	9.2
	175
	255
	230
	335
	1380
	2024

	9.4
	175
	260
	235
	345
	1410
	2068

	9.6
	145
	265
	240
	350
	1140
	2112

	9.8
	185
	270
	245
	360
	1470
	2156

	10.0
	190
	275
	250
	365
	1500
	2200


*Volumes per feed are rounded to the nearest 5ml.

24 HOUR FOOD INTAKE CHART

Complete one chart for every 24 hour period
Name:_____________________   Hospital ID number: ​​​​​​​​​​​​​​​​​​​​​__________________  Admission weight (kg): ___________   Today’s weight (kg): ____________

_
	DATE:                                      TYPE OF FEED:                                              GIVE: ____________ feeds of ___________ ml

	Time
	a. Amount offered (ml)
	b. Amount left in cup (ml)
	c. Amount taken orally (a – b) 
	d. Amount taken by NG, if needed (ml)
	e. Estimated amount vomited (ml)
	f. Watery diarrhoea (if present, yes) 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Column totals 
	c.
	d.
	e.
	Total yes:

	Total volume taken over 24 hours  =  amount taken orally (c)  +  amount taken by NG (d)  -  total amount vomited (e)  =  ___________ml


DAILY WARD FEED CHART

DATE:___________________________WARD: ____________________________

	Name of Child
	F75
	F100

	
	Number feeds
	Amount/ feed (ml)
	Total (ml)
	Number feeds
	Amount/feed (ml)
	Total (ml)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	F75 (total ml) needed for 24 hours


	
	F100 (total ml) needed for 24 hours
	

	Amount needed for 12 hours* 


	
	Amount needed for 12 hours* 
	

	Amount to prepare for 12 hours 
(round up to whole litre) 
	
	Amount to prepare for 12 hours (round up to whole litre) 
	

	Amount to re-warm (or prepare)  every 3 hours** 
	
	Amount to re-warm (or prepare) every 3 hours** 
	


 * Divide F75 needed for 24 hours by 2    ** Divide amount to prepare for 12 hours by 4 

DAILY WARD FEED CHART - EXAMPLE
DATE: 14/02/2008               


WARD: Malnutrition Ward 
	Name of Child
	F75
	F100

	
	Number feeds
	Amount/ feed (ml)
	Total (ml)
	Number feeds
	Amount/feed (ml)
	Total (ml)

	Estha
	12
	45
	540
	
	
	

	Abdul
	8
	60
	480
	
	
	

	Simon


	8
	55
	440
	
	
	

	Ana
	
	
	
	8
	110
	880

	Grace

	
	
	
	8
	90
	720

	Helen


	
	
	
	8
	65
	520

	Mary


	
	
	
	8
	70
	560

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	F75 (total ml) needed for 24 hours


	1460
	F100 (total ml) needed for 24 hours
	2680

	Amount needed for 12 hours* 


	730
	Amount needed for 12 hours* 
	1340

	Amount to prepare for 12 hours 

(round up to whole litre) 
	1000
	Amount to prepare for 12 hours (round up to whole litre) 
	2000

	Amount to re-warm (or prepare)  every 3 hours** 
	250
	Amount to re-warm (or prepare) every 3 hours** 
	500


 * Divide ml needed for 24 hours by 2    ** Divide amount to prepare for 12 hours by 4 
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DISCHARGE CARD
For Child Recovering from Severe Malnutrition AN
Hospital Name
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Child's name: M F Date of birth:

- Address:

Date: Weight (kg) Ht./length (cm) % weight-for- height

Admission

Discharge

Instructions for Feeding at Home

What to feed? (Inciude recipe if needed)

How much and how often?

Medications and Supplements

Give drops (multivitamin preparation) with food
once daily.

Give 1 tablet folic acid once daily for ______ days.

Give iron twice daily for 1 month.

Other:
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hours.

fingers, or moving the lips.
« Do not give other foods or fluids.
Only if the child:

Up to 6 Months of Age **

Breastfeed as often as the child wants, day and night, at least 8 times in 24

Breastieed when the child shows signs of hunges: beginning to fuss, sucking

- appears hungry after breastfeeding, or
- is not gaining weight adequately,
add complementary foods (listed under 6 menths up to 12 months).

Give these foods 1 or 2 times per day after breastfeeding.

6 Months up to
12 Months

« Breastfeed as often as the child
wants.
Give adequate servings of:

- 3 times per day if breastfed,
- 5 times per day if not breastfed.
- add nutritious snacks

=

Give small chewable items to sat
with fingers. Let the child try to feed
self, but provide help.

L]

12 Mcenths up to
2 Years

« Breastfeed as often as the child wants.

« Give adequate servings of:

*

or family foods 5 times per day.

o Continue to actively help the child to
eat. '

2 Years
and Older

» Give family foods at 3 meals each day.
Also, twice daily, give nutritious food
between meals, such as:

» Offer a variety of foods. If a new food
is refused, offer “tastes” several times.
Show that you like the food.

Up to 4 months of age

\» Play: Provide ways for your child to
sea, hear, feel, and move.

v

“ e

» Communicate: Lools indo your
child's eyes and smile at him or
her. When you ars breastfseding fs
a good lima.

4 months up to & months

» Play: Have large colourful things for your
child to reach for, and new things to ses.

S5,

2

> ::I\::;?
S

» Communicate: Talk to your child and get a
conversation going with sounds or
geslures.

» Play: Glva your child clean, safe

drep.

(3

names of things end peaple.

housahold things to handls, bang and

» Gommunicats: Respond to your chiid's
sounds and Interests. Tell your chid the

» Piay: Give your child things to stack up,
and o put Into containars and take owk.

» Communicate: Aek your child simple
questions. Respend to your child's
atrampts fo tdlk Pley games like *bye".

» Play: Help your child count, nama, and
compara things. Make slimple toys for
your chiid.

» Communikcate: Encourage your child
to talk and enswet your child's
questions. Teach your child slotles,
gongs and games.

* These recommendations are consistent with

current WHO infant feeding policy.

** The decision when precisely to begin
complementary feeding should be made in
consultation with a health worker, based on the
individual infant’s specific growth and development

needs.

Feeding Recommendations for a Child Who Has PERSISTENT DIARRHOEA

o If still breastfeeding, give more frequent, longer breastfeeds, day and night.
o If taking other milk:
- replace with increased breastfeeding OR
- replace with fermented milk products, such as yoghurt OR
- replace half the milk with nutrient-rich semisolid food,
oFor other foods, follow feeding recommendations for the child's age.
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Death Review Form for Severe Malnutrition
Some children are so ill that even with the best care they cannot be saved. This form is to help identify any errors or omissions in care, or lack of supplies, that may have contributed to a child’s death, so that these can be discussed and problems identified and solved. The questions below relate to common causes of preventable death in severe malnutrition. If other errors, omissions or problems in care are identified when reviewing patients’ records then these should also be discussed and resolved. If any of the information is not available, discuss how to rectify for the future.  
	CHILD NAME: 


	WARD:  

	RECORD NUMBER: 


	READMISSION:         YES / NO

	STAFF ON DUTY AT TIME OF DEATH: 



	TIME DOCTOR WAS CALLED:                                                  TIME DOCTOR ARRIVED:


	DEATH REVIEW CARRIED OUT BY: 



	DESCRIPTION OF EVENTS PRECEDING DEATH: 
 

	Age (months)

	       

	HIV status 

	

	Oedema grade (0      +        ++         +++)

	

	Was child admitted elsewhere immediately before referral to this hospital? If YES, name of hospital and duration of treatment 
	YES / NO

	Date and time admitted to current ward 
	

	Date and time of death 


	

	Circle when child died 


	<24 hours        Day 2-3          Day 4-7           >7days             

	Circle if child died during night and/or at weekend


	Night shift                   Weekend              

	If child died within 24 hours, answer questions (a)and (b)


	a) Circle time child  spent waiting in OPD

	<2 hours                   > 2 hours 

	b) Was child treated in casualty of current hospital? 

If YES, were IV fluids or rehydration fluids given in casualty? 
	YES / NO

YES / NO

	If child died <24 hours, consider especially delays in treatment and administration of IV fluids (including any given in casualty or at referring hospital) 
For all deaths, consider especially the possibility of hypoglycaemia, hypothermia, heart failure (from fluid overload) and sepsis.   

	If the following statements are true, write YES (to indicate presence of danger sign or an error or omission in care). If the record is incomplete or unclear, write ‘?’. Write ‘ – ’ to show you have checked  and no error or omission was found.
	Enter YES

if true
	COMMENT

	Hypoglycaemia/hypothermia: check waiting time, intake charts, and vital signs chart for evidence of low temperature

	1. Transfer from OPD was slow (> 2 hours)


	
	

	2. F75 (or 10% glucose/sucrose solution) was not given within 30min of arriving on ward
	
	

	3. F75 prescription was incorrect (amount, frequency) (Note: preparation/recipe may also need to be checked)
	
	

	4. Some feeds were missed 

(Note: check especially night feeds: feeds may be charted but not given)
	
	

	5. Child was refusing or eating poorly, but NG tube was not passed


	
	

	6. Child had evidence of low temperature  


	
	

	Heart failure: check for inappropriate treatments, fluids prescribed, monitoring, timing of transition and provision of potassium

(NB fluid overload can be misdiagnosed as pneumonia) 

	1. Child received IV fluids or blood transfusion in last 48 hours

If YES, answer questions (a-f) below
	
	

	a) Child had evidence of gasping, or increased PR (by 25 beats/min) and RR (by 5 breaths/min) (Check especially in  6 hours before death)
	
	

	     b) IV fluids were given but child was not in shock      

  
	
	

	c) IV fluid was wrong type (e.g. N saline), or wrong volume, or given for longer than 2 hours 
	
	

	d) Child’s PR and RR  were not monitored every 10 min during IV  

	
	

	e) Blood transfusion was given for anaemia on Day 1 but Hb was not <4g/dl
	
	

	f) Blood transfusion was given after the first day, or more than one transfusion was given
	
	

	2. Oral rehydration was with standard ORS,  or wrong volume  of ReSoMal was prescribed, or was continued for too long
	
	

	3. Child’s PR and RR  were not monitored at least hourly during rehydration
	
	

	4. Potassium was not provided (either in feeds or separately) 


	
	

	5. Child was going through transition to F100 and transition to F100 was too early (had oedema and/or not hungry),  or amount was too large
	
	

	Sepsis: check antibiotic prescription and nurses’ medicine chart and check vital signs chart for evidence of infection

	1. Child had evidence of severe infection, or raw skin/fissures 

	
	

	2. Antibiotics were not prescribed from Day 1, or wrong choice of drugs,  or doses were missed (check especially for omission of gentamicin)
	
	

	3. Vitamin A was not given on Day 1


	
	

	Weak areas of treatment: (include quality of record keeping and monitoring) 


	Suspected cause of death:


	Agreed Actions


	By Whom
	When

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part one: 


Introduction (30 minutes) 


Session 1: Principles of care (2 hours) 


Session 2: Emergency treatment part 1 (2 hours and 30 minutes) 


Session 3: Emergency treatment part 2 (1 hour and 30 minutes) 





Part two: 


Session 4: Feeding (2 hours and 30 minutes) 


Session 5: Daily care (2 hours)


Session 6: Monitoring and problem solving (1 hour and 30 minutes) 


Closing session (30 minutes) 
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