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Developed through the efforts of Children's

Heatlhcare of Atlanta and its physicians in the interest

of advancing pediatric healthcare.  This pathway is a

general guideline and does not represent a

professional care standard governing providers'

obligation to patients.  Care is revised to meet the

individual patient's needs.

Acute Vomiting/ Diarrhea Algorithm

Emergency Department

 03

/30/06

If persistent

vomiting, consider

po antiemetic

Yes

Admit,

-IV Fluids

-Labs

4 point dehydration score:*

Ill appearance

Dry mucous membranes

Absent tears

CRT >2 seconds

Interpret the Score:

4 point scale Degree of dehydration   Approx. fluid deficit  Approx. fluid requirement

0 out of 4     not dehydration                   0                                         None

1 out of 4     mild dehydration <5%         < 50 ml/kg

2 out of 4     moderate dehydration   5-10%           50-100 ml/kg

3-4 out of 4   severe dehydration             >10%         >100 ml/kg

Admission Criterion

1.  Pt with severe dehydration or shock

2. Pt. not progressing toward adequate

oral intake to maintain hydration, or

improving after interventions.

Consider Admission if:

1.  CO2 <13

2.  48 hour return to any provider with

worsening condition.

*Gorelick, M., Shaw, K., & Murphy, K. (1997)

Validity and Reliability of Clinical Signs in the

Diagnosis of Dehydration in Children.

Pediatrics, 1997;99;6-DOI: 10.15422/

peds.99.5.e6

No

**Oral Rehydration

Therapy:

5-10 cc by oral syringe over

5 minutes x3.   Then

advance as tolerated.  This

should be done by the

parents with proper

instruction.
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If persistent vomiting, consider po antiemetic�

Yes�

4 point dehydration score:*
Ill appearance
Dry mucous membranes
Absent tears
CRT >2 seconds�

Interpret the Score:�

4 point scale   Degree of dehydration   Approx. fluid deficit  Approx. fluid requirement
	
0 out of 4    	     not dehydration                   0                                         None
1 out of 4	     mild dehydration		<5%		        < 50 ml/kg		
2 out of 4	     moderate dehydration	  5-10%		          50-100 ml/kg
3-4 out of 4   severe dehydration             >10%		        >100 ml/kg			�

Admission Criterion
1.  Pt with severe dehydration or shock
2. Pt. not progressing toward adequate oral intake to maintain hydration, or improving after interventions.

Consider Admission if:
1.  CO2 <13
2.  48 hour return to any provider with 		worsening condition.�

**Oral Rehydration Therapy:

5-10 cc by oral syringe over 5 minutes x3.   Then advance as tolerated.  This should be done by the parents with proper instruction.�


