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Oral Rehydration Therapy

Children’s Hospital

This pathway may be initiated by RN in Triage

Inclusion:
. > 12 monthsto <5 years of age
. Chief compliant of vomiting and/or diarrhea

Exclusion:

Diarrhea or vomiting > 7 days
Head injury .
Hypoglycemia

Bloody stool

History of short gut syndrome
Complex medical history

Toxic appearance/positive sepsis screen
Bilious emesis

Primary complaint of abdominal pain/RLQ Pain
History of abdominal surgery
History of prolonged QT syndrome

1. Assess patient for dehydration utilizing Clinical Dehydration Scale
2. Consider POCT Glucose

!

CDS for Children (Total Score From 0 to 8)

Characteristics 0 1 2

General appearance Normal Thirsty, restless or lethargic Drowsy, limp, cold, or sweaty, +/-comatose
but irritable when touched

Eyes Normal Slightly sunken Very sunken

Mucous membranes (tongue) Moist Sticky ry

Tears Tears Decreased tears Absent tears

A score of 0 represents no dehydration; a score of 1 to 4, some dehydration; and a score of 5 to 8, moderate/severe dehydra-
tion.
CDS = clinical dehydration scale.

v v v

Mild-Moderate Severe Dehydration
“Some” Dehydration (Score 2 5)

¢ (Score 1-4) L

¢ Off Pathway:

1. Consider Assigning ESI of 2 or 3
2. Alert provider and/or charge
nurse as appropriate

No Dehydration

Off Pathway: Give

“Oral Challenge” Assign ESI 4 and

continue on
pathway
Preferred Oral Fluid:
. % Water % Apple Juice
Yes No . Breastmilk
. Formula
. Electrolyte Replacement
Follow Pediatric T Solution (Pedialyte® or
Sl\‘:loo’wf eola (;Ic nage Initiate Oral Rehydration Gatorade®)
s .o.r n .ansetron . Therapy . Any preferred fluids (Do
admmlstr.a'tlon for 7WAa|t 30 <10 kg =5 ml QS min not give carbonated or
8 \llgr:ltlnzg minutes >10 kg = 10 ml Q5 min caffeinated beverages)
- g=2mg . . *
> 16 kg = 4 mg Provide Tracking Tool
Reassess in 20 minutes
Hold Oral

Rehydration for 20
minutes then restart
therapy as above

[4—Yes

R ess in 30-60 minutes:

Continued
Yes .
Vomiting
1. Off Pathway
2. Notify provider
(IV hydration may
be needed)

**Link to Parent/Caregiver Oral Rehydration Tracking Tool

Reviewers:

Increase Oral Rehydration
< 10 kg =10 ml Q5 min
210 kg = 20 ml Q5 min

No—|

]

vl

Notify Provider and discuss
disposition plan
1. Ensure dehydration improvement
2. Provide patient & family teaching
3. Ensure follow up plan
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