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Test

Results

Urine color

Urine clarity

Urine specific gravity
Urine pH

Urine protein

Urine glucose

Urine ketones

Urine bilirubin
Urine blood

Urine white blood cells
Urine red blood cells
Urine epithelial cells
Urine bacteria

i

Yellow
Clear
1.015
6.0
Trace
Negative
Negative
1+
Negative
Few
Rare
Negative
Negative
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Fluid and Electrolyte Therapy
in Infants and Children

» The most common disorder of fluid balance
in children requiring emergency care is
dehydration.

decreased fluid intake, increased output (renal,
Gl, or insensible losses from the skin or
respiratory tract), or conditions such as sepsis,
burns, and diabetes.




» Though the gold standard for assessing

dehydration is comparison of pre-illness
weight with weight on presentation to the
emergency department (ED).

a reliable and recent pre-illness weight is
rarely available in the ED.

1 kg of weight loss is equivalent to 1 L of
fluid deficit.




Mild
< 3% Body
Weight Loss Mild to Moderate Severe > 9%
3% to 9%

» Eyes: Normal Slightly sunken  Sunken

» Tears: Present Decreased Absent
» Mucous: Moist Dry Parched
» Anterior fontanelle: Normal Sunken Sunken

» Capillary Refill:  Normal 3to4s > 4

» Extremities: Warm Warm to cool mottled,
cyanotic




» Treat hypovolemic shock with an initial bolus
of 20 mL/kg of isotonic crystalloid: normal
saline (NS) or lactated Ringer (LR) solution
IV/I0.

» Repeat boluses every 10 to 20 minutes until
mental status, vital signs, and peripheral
perfusion improve. Up to 60 mL/kg or more
may be needed in the first hour; care must be
taken to monitor for signs of volume overload
or myocardial dysfunction.




» hypotension can be estimated as systolic
blood pressure less than

70 + (2 X age) mm Hg




» After initial volume replacement, 5% dextrose
in 0.9% saline may be started at one to two

times maintenance while determining
disposition.




» For maintenance treatment, use the
following formula to determine fluid rate:

» For the first 10 kg: 100 mL/kg/d or 4 mL/kg/h

» For the second 10 kg: 50 mL/kg/d or 2
mL/kg/h

» For each kg >20 kg: 20 mL/kg/d or 1
mL/kg/h

..........
\\\\\\\
\\\\\\



» Oral rehydration is as effective as intravenous
therapy and is recommended by the World
Health Organization (WHO) for mild to

moderate dehydration




» Give 50 mL/kg orally over 4 hours for mild
dehydration and 100 mL/kg for moderate dehydration.

Vomiting is not a contraindication to attempting oral
rehydration. Ondansetron may be used to facilitate oral
rehydration if nausea or vomiting persists. Give 0.1
mg/kg IV

Aim for about 30 mL (1 ounce) of ORS per kilogram of
body weight per hour .



Treat hypoglycemia with 10% dextrose 5
mL/kg in infants or 25% dextrose 2 mL/kg in

toddlers and older children.




Diet in diarrhea

» BRAT diet (Bananas, Rice, Applesauce, Toast)

» The BRAT diet is discouraged because it does not
provide adequate energy sources.

» Do not withhold feedings > 4 hours in a dehydrated
child or for any length of time in a child who is not
dehydrated.

» Fatty foods and foods high in simple sugars should
be avoided.

» Dietary recommendations include a diet high in
complex carbohydrates, lean meats, vegetables,
fruits, and yogurt.




» loperamide are not recommended in children

and are contraindicated in young children.




