








1- Acute watery:

2- Dysentery:

3- Persistent:




Victims :




Diarrhea is caused by different types of
microorganisms .




1.Failing to breast fed exclusively for the first 4-6
months of life.

2.Using infant feeding bottles.
3.Storing cocked food at room temp.
4.Using contaminated drinking water.
5.Failing to wash hands after defecation.
6.Failing to dispose feces hygienically.







Factors leading to growth deficit
In a baby with diarrhea:




Dehydration (the killer),




Dehydration:




Accordingly Diarrhea in children is
classified Into :




1 Assessing the child for dehydration (condition,
eyes, tears, mouth and tongue, thirst, skin pinch,
fontanels, arms and legs, pulse, and breathing).

1 Weight the child e

1 Assess for dysentery and persistent diarrhea
1 Assess for malnutrition and deficiencies

1 Feeding

1 Fever

Pinched skin goes down slowly.
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Treatment plans




Teach the mother to:




FIRST, ASSESS YOUR PATIENT FOR DERYDRATION
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Plan B :(5-10% loss)

If some dehydration --> repeat plan B
If severe dehydration -- go to plan C




3- continue feeding.

4- teach the mother how to prepare and give ORS
and the signs of dehydration.

Notes:

- If the child vomits the ORS , walit for 10 minutes
and then restart giving him the solution slowly.

- Puffiness of the face & eves Is a sign of over
hydration.




FIRST, ASSESS YOUR PATIENT FOR DEHYDRATION

A B C
I LOCK AT CONDITION Well, slert * Restless, Irritable * *Lathergic or unconsclous;
foppy *
EYES Norml Sunken Veary sumken and dry
TEARS Present Absant Absent
WMCUTH ard TONGLE Malsl Dry \"a?ﬂrp
THIRST Drinks normaly, * Thirsty, drinks sagerly * * Drinks poorty of
not thirsty ot able ko drink*
2. FEEL: SKINPINCH Goss back quickly * Goes back slowly * ] * Goos back very slowly *
1116 paliert has hvo of moro I tha pabient Fig bats of mony
3 DECID The patient has NO sians incluaing al laast ong signs incluging al easl one
ks SIGNS OF DEHYORATION | *sign, thero s SOME “sign *, thers |5 SEVERE
DEHYDRATION DEHYDRATION
Yainh e patien tssible gl
Use Treshment Plan A Joigh the patient. if possible, Waigh Ine pationt and use

and use Treatment Pan B

Troatmen Pan C URGENTLY




Plan C:(>10% loss)

urgently

IV or Naso-Gastric

Ringer's lactate solution
normal saline




30 ml / kg /0 ml / kg
1 hour 5 hour

30 min. 2.5 hours




Assess every hour, if no improvement, give
fluid more rapidly.

Reassess after that and classify him according
to the signs & choose the appropriate plan
accordingly :

If not dehydrated - go to plan A.
If some dehydration - go to plan B.




Signs of response:

1. Strong radial pulse.
B 2. Improve consciousness.
B 3. Ability to drink.

B 4. Improve skin turger.

5. Passage of urine.

Skin with decreased turgor
remains elevated after
¢ being pulled up and
released




1 Hypoglycemia (hypertonic glucose 200gr/L
2.5ml/ kg over 5min 1V)

1 Hyperthermia (Acetaminophen, cold
sponges)

1 Hyper and hyponatraemia (ORS or IV
fluids )

1 CNS conditions unrelated to diarrhea




Composition:

Sodium Chloride 3.5 gm
Sodium tricitrate 2.9gm
Potassium Chloride 1.5 gm

Glucose: 20 gm
Dissolved In 1000ml (1 liter) of water




Advantages: cheep, effective, easy to be
given, and 95% of the cases Is treated by
ORS (Fatality rate has decreased a lot
after the introduction of ORS).

If ORS not available home prepared fluids
can be used like rice water, soup, fruit
juice, salt and sugar solution (one table
spoon of sugar & one teaspoon of salt)




High purging rate eg 15-20 times/ day
Persistent vomiting.
Sever dehydration.

In abllity to drink.

glucose malabsorption.
Abdominal distention and ileus.
Incorrect preparation or administration of ORS.




Indications of antimicrobials in diarrhea:




Indications for IV therapy:




Interventions that can prevent
diarrhea:

Breast feeding.
Improvement of weaning practice.
Hand washing A Clean water usage.

Measles Immunization




