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PURPOSE

To provide a guideline to assist physicians in the management of Paediatric
Gastroenteritis.

SELECTION CRITERIA
Inclusion Criteria

Children with acute gastroenteritis and at risk for dehydration should be given an
adequate trial of oral rehydration therapy (ORT). The nurse will initiate ORT in children
with vomiting and diarrhea that are assessed to have mild to moderate dehydration
according to the medical directive “Oral Rehydration for the Paediatric Patient”.

Exclusion Criteria

Children presenting with the following should not receive oral rehydration therapy,
initially;

e Bilious or bloody vomiting

e Extremely ill appearing, shocky or lethargic

e Impaired consciousness

e Paralytic ileus

¢ Monosaccharide malabsorption (absolute exclusion)
Relative contraindications:

e Associated significant abdominal pain

e Bloody stools

DEFINITIONS

Paediatric gastroenteritis is defined as a diarrheal disease of rapid onset, with or
without accompanying symptoms and signs, such as nausea, vomiting, fever or
abdominal pain. Dehydration is classified as mild, moderate, or severe. Children with
symptoms of gastroenteritis who do not exhibit any of the signs suggestive of
dehydration should be treated similarly with oral rehydration therapy.

ASSESSMENT AND TREATMENT AND/OR MONITORING
The correction and treatment of paediatric gastroenteritis will be according to the

algorithm, titled Oral Rehydration Therapy in Paediatric Patients with
Gastroenteritis in Emergency. (Appendix A)
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Once the level of dehydration is estimated using Clinical Assessment of Degree of
Dehydration (Appendix B), oral rehydration solution (ORS) will be given in the amount
recommended to restore hydration. The Emergency Medical Directive “Oral Rehydration
for the Paediatric Patient” will direct the emergency room nurse to start ORS in mild to
moderate dehydration.

Children with moderate dehydration who will not take ORT, or in situations where
personnel are not available to provide intensive ORT, intravenous therapy may be
required.

Children who fail a trial of oral replacement therapy by vomiting oral replacement
fluids repeatedly, the recommendation is to consider oral ondansetron. See Table 1 for
dosing guidelines.

Table 1: Oral ondansetron dosing guidelines:

Weight Dose

8 -14.9 kg: Ondansetron 2 mg
15 — 30 kg Ondansetron 4 mg
Greater than 30 kg Ondansetron 8 mg
Then

Start ORT 15 minutes post administration of Ondansetron
If child vomits within 15 minutes of administering Ondansetron, then repeat dose
once, then restart ORT after 15 minutes of second dose.

Children with severe dehydration and those with moderate dehydration who do not
respond to ORT and antiemetics require admission for ongoing treatment and
monitoring.

If intravenous therapy is required, the following diagnostic tests are recommended for
baseline assessment. Repeat as necessary according to level of dehydration:

+/- CBC

Electrolytes

Urea and creatinine

Blood sugar

+/- Venous gases

Urine R&M including specific gravity

Discharge Instructions:

Appropriate instruction for continuing management at home and parameters

that should lead to further follow up will be provided to parents by giving the discharge
instruction sheet titled “Dehydration and diarrhea in children: Prevention and treatment”
http://www.caringforkids.cps.ca/whensick/Dehydration&Diarrhea.htm
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Appendix A

Oral Rehydration Therapy in Paediatric Patients with Gastroenteritis in Emergency

Paediatric patient presents with sign and
symptoms of gastroenteritis

!

. Triage nurse estimates the level
of dehydration (Appendix B)

e  Oral rehydration therapy (ORT)
will be initiated by medical
directive if criteria met *

v

NO *MILD * MODERATE SEVERE
DEHYDRATION DEHYDRATION DEHYDRATION DEHYDRATION

A

. IV resuscitation with NS

. e Rehydrate with ORS »  Rehydrate with ORS 20-40 mL/kg) for one hour
T Age appropriate diet (50 mLikg) over 4 hours (100 mL/kg) over 4 hours +  Resssoss and repear
o E:leplar::inge:ir:gg) . Replace onging losses with . Replace ongoing losses necessary
losses with ORS ORS . . with ORS . . . Intraosseous infusion should be
»  Age appropriate diet after *  Age appropriate diet after used if an IV line cannot quickly
rehydration rehydration be inserted

| '

i . Maintenance IV therapy
REASSESSMENT OF *  Begin ORT when pt is stable
HYDRATION STATUS . Replace ongoing losses with
(The nurse will reassess according to triage priority ORS
or at least every 30 minutes) . Age appropriate diet after
rehydration
Consider oral Serial
ORT Ondan_setron (Tablg 0 reassessment q1h
successful No—» and continue ORT prior to or more frequently
deciding on blood work g™
and/or IV as indicated
Yes ¢
REASSESSMENT OF ADMISSION FOR
HYDRATION STATUS TREATMENT AND
MONITORING
P Yes ORT No
successful
Discharge home once ORT has been
established, the physician determines the e  Continue ORT as per level of dehydration
patient is clinically stable and the treatment *  Consider blood work and |V based on level of
plan is understood by the caregiver dehydration
*  Consider admission for treatment and monitoring
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Appendix B: Clinical Assessment of Degree of Dehydration
(Some of these signs may not be present)

Mild

Moderate

Severe

Slight decreased urine
output

Slightly increased thirst
Slightly dry mucous
membrane

Slightly elevated heart rate

Decreased urine output
Moderately increased thirst
Dry mucous membrane
Elevated heart rate
Decreased skin turgor
Sunken eyes

Sunken anterior fontanelle

Markedly decreased or
absent urine output
Greatly increased thirst
Very dry mucous membrane
Greatly elevated heart rate
Decreased skin turgor
Very sunken eyes

Very sunken anterior
fontanelle

Lethargy

Cold extremities
Hypotension

Coma
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RELATED DOCUMENTS

Oral Rehydration for the Paediatric Patient Medical Directive [Paralink:<QOral
Rehydration for the Paediatric Patient POL MD14-3>]

EDUCATION

The document leader will be responsible for an education plan to ensure staff members
directed by the information contained in the clinical practice guideline are notified. New
staff will receive education through hospital and/or department orientation.
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EVALUATION
Emergency Room Visits for Paediatric Gastroenteritis
Paediatric Gastroenteritis Admissions

DEVELOPED BY
Paediatric Steering Committee Chairperson
Chief of Paediatrics

APPROVED BY
Medical Advisory Committee: December 2010

SUPERCEDES
2003/06 CPG 16-2 Paediatric Gastroenteritis
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