CMAM Toolkit: Rapid start-up resources for emergency nutrition personnel

Conscious
Unconscious
Resomal
IV fluid
  Darrow’s solution 
  or 1/2 saline & 5% glucose
  or Ringer lactate & 5% dextrose
  at 15 ml/kg the first hr & reassess

  - 5 ml/kg /30 min first 2 hrs

  - 5 to 10 ml/kg/hr 12 hrs
 - If improving, 15ml/kg 2nd hr;
 - If conscious, NGT: ReSoMal 
 - If not improving =>Septic  shock
Treatment of Dehydration

ONLY Rehydrate until the weight deficit (measured or estimated) is corrected and then STOP – DO not give extra fluid to “prevent recurrence”
[bookmark: id.gjdgxs]	
 Monitor Weight
Clinically Improved
Clinically not improved
Increase ReSoMal by 10 ml/kg/hr

Reassess every hour
Increase ReSoMal by: 5 ml/kg/hr

Reassess every hour
F75
Target Weight
Continue
Rehydration
STOP ALL rehydration fluid 

Give F75 

Re-diagnose & assess

Stable
Loss
Gain

 Anaemia
Check Hb at admission if any clinical suspicion of anaemia

Hb >= 40g/l or

Packed cell vol>=12%

or between 2 and 14 days after admission


Hb < 40 g/l or

Packed cell vol<12%

No acute treatment

Iron during phase 2

ONLY during the first 48 hours after admission:

Give 10 ml/kg whole or packed cells 3 hours - No food for 3 to 5 hrs

Weight Increase
Weight Decrease


Pneumonia (Aspiration)                      
Fluid Overload  Heart Failure
Weight Stable
Examine Daily Weights
Respiratory Distress



Shock in Severely Malnourished Children

Shock from dehydration and sepsis are likely to coexist in severely malnourished children. They are difficult to differentiate on clinical signs alone. Children with dehydration will respond to IV fluids. Those with septic shock and no dehydration will not respond. The amount of fluid given is determined by the child’s response.  Overhydration must be avoided.

To start treatment:
· give oxygen
· give sterile 10% glucose (5 ml/kg) by IV
· give IV fluid at 15 ml/kg over 1 hour. Use Ringer’s lactate with 5% dextrose; or half-normal saline with 5% dextrose; or half-strength Darrow’s solution with 5% dextrose; or if these are unavailable, Ringer’s lactate
· measure and record pulse and respiration rates every 10 minutes
· give antibiotics (see step 5)

If there are signs of improvement (pulse and respiration rates fall):
· repeat IV 15 ml/kg over 1 hour; then
· switch to oral or nasogastric rehydration with ReSoMal, 10 ml/kg/h for up to 10 hours. (Leave IV in place in case required again); Give ReSoMal in alternate hours with starter F-75, then
· continue feeding with starter F-75

If the child fails to improve  after the first hour of treatment (15 ml/kg), assume that the child has septic shock. In this case:
· give maintenance IV fluids (4 ml/kg/h) while waiting for blood,
· when blood is available transfuse fresh whole blood at 10 ml/kg
· slowly over 3 hours; then
· begin feeding with starter F-75 (step 7)

If the child gets worse during treatment (breathing increases by 5 breaths or more/min and pulse increases by 25 or more beats/min):
· stop infusion to prevent the child’s condition worsening

Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO

