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CLINICAL CARE PATHWAY

ED/UC GASTROENTERITIS
ALGORITHM

Inclusion Criteria:
Presumed Gastroenteritis
Age >6mo and Weight >8Kg
Acute vomiting and/or diarrhea

Exclusion Criteria:
Severe dehydrationtoxic appearing
Chronic Conditions, any cardiac hx
Bilious Emesis, Blood in vomit/stool
Seen in past 72hrs for GI symptoms
Possible surgical abdomen
Altered mental status
Severe headache
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TARGET POPULATION

Inclusion Criteria:
e Presumed Gastroenteritis
e Age >6mo and Weight >8Kg

e Acute vomiting and/or diarrhea

Exclusion Criteria:

e Chronic Condition (VP shunt, cardiac, renal, DKA, metabolic, etc.)

e G-tube

e Bilious Emesis

e Blood in vomit/stool (hematemesis, hematochezia)

e Seen in the ED/UC in the past 72hrs for Gl symptoms

e Severe dehydration/toxic appearing
e Possible surgical abdomen
e Altered mental status

e Severe headache

BACKGROUND | DEFINITIONS

Acute gastroenteritis (AGE) is “defined as three or more episodes of diarrhea and/or vomiting and possibly
accompanied by other symptoms including fever, nausea, or abdominal pain that results from gastrointestinal

inflammation” 2

Oral rehydration therapy (ORT) is a non-invasive, rehydration method used in patient with mild-moderate

gastroenteritis.

INITIAL EVALUATION

o Vital signs

e History and physical exam
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e Laboratory evaluation is rarely indicated (Consider for moderate to severe dehydration, change in urination,

weight loss)

o Serum Glucose

o BMP

o Urinalysis

CLINICAL MANAGEMENT

Oral Rehydration Therapy (ORT)

Preferred Oral
Fluid?®

6-12mo 12mo-3yrs 3yrs-8yrs >8yrs
Pedialyte or breast milk ¥, strength electrolyte
*Note: if the patient is solution (Gatorade, 2 strength electrolyte | Electrolyte

nursing, have MOC
breastfeed for 2min every
5min for a total of 5
feedings

PowerAde), 'z strength
apple juice, or breast
milk

solution (Gatorade,
PowerAde) or 2
strength apple juice

solution or 1/2
strength apple
juice

5mL every 5min x 4
doses then 10mL every

10mL every 5min x 4
doses then 20mL every

15mL every 5min x 4
doses then 30mL

15mL every
3min x 4 doses
then 30mL every

Rate 5min x 4 doses 5min x 4 doses every 5min x 4 doses 3min x 4 doses
Minimum

Recommended

Volume Prior to

Discharge 60mL 120mL 180mL 180mL

LABORATORY STUDIES | IMAGING

e No imaging studies are recommended for acute, mild-moderate gastroenteritis.

e Laboratory evaluation is rarely indicated (Consider for moderate to severe dehydration, change in urination,

weight loss)

o Serum Glucose

o BMP

o Urinalysis

THERAPEUTICS

Ondansetron Oral disintegrating tab: Link to Lexicomp

e 8-15kg: 2mg/dose once
e >15-30kg: 4mg/dose once
e >30kg: 4-8mg/dose once

IV Fluid Bolus
Normal Saline: 20ml/kg (Max 1,000mL/single bolus) over 30-60min

PARENT | CAREGIVER EDUCATION

Use DC Gastroenteritis Smart Set
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Directions for Patients that are Breastfeeding:

ORAL REHYDRATION THERAPY (ORT) TRACKING TOOL

If you are breastfeeding, breastfeed for 2 minutes every 5 minutes for a total of 5 feedings

5 min

5 min

5 min

5 min

5 min

Time

Breastfeed for 2min every 5 minutes

Directions for Patients 6-12 Months Old
Your baby’s provider has ordered oral rehydration therapy (ORT). ORT is used to help treat dehydration.

@)

Give your baby Pedialyte* to drink every 5 minutes.

ORT has two parts: once your baby has finished Part 1, they are ready for Part 2.

Part 1: Fill a small syringe to the 5 mL mark with Pedialyte. Give your baby 5 mL of Pedialyte every 5
minutes. Draw an ‘X’ in the box each time your baby drinks without throwing up. Tell your nurse if your baby

throws up.

Part 2: Now fill the syringe to the 10 mL mark with Pedialyte. Give your baby 10 mL of Pedialyte every 5
minutes. Draw an ‘X’ in the box each time your baby drinks without throwing up. Tell your nurse if your baby

throws up.

Part 1

5 min

5 min

5 min

5 min

Time

5ml every 5 minutes

Part 2

5 min

5 min

5 min

5 min

Time

10 ml every 5 minutes

Directions for Patients 12 Months-3 Years Old

e Your child’s provider has ordered oral rehydration therapy (ORT). ORT is used to help treat dehydration.

e Give your child %2 strength electrolyte solution (Pedialyte) or %2 strength apple juice* to drink every 5 minutes.

e ORT has two parts: once your child has finished Part 1, they are ready for Part 2.

O

Part 1: Fill a syringe to the 10 mL mark with %2 strength electrolyte solution or % strength apple juice. Give
your child 10 mL to drink every 5 minutes. Draw an ‘X’ in the box each time your child drinks without throwing
up. Tell your nurse if your baby throws up.

Part 2: Now fill the syringe to the 10 mL mark twice with % strength electrolyte solution or %2 strength apple
juice. Give your child 20 mL to drink every 5 minutes. Draw an ‘X’ in the box each time your child drinks
without throwing up. Tell your nurse if your baby throws up.

Part 1

5 min

5 min

5 min

5 min

Time

10 ml every 5 minutes

Part 2

5 min

5 min

5 min

5 min

Time

20 ml every 5 minutes
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ORAL REHYDRATION THERAPY (ORT) TRACKING TOOL CONTINUED

Directions for Patients 3 years-8 years old
e Your child’s provider has ordered oral rehydration therapy (ORT). ORT is used to help treat dehydration.
e Give your child %2 strength electrolyte solution (Pedialyte) or %2 strength apple juice* to drink every 5 minutes.
e ORT has two parts: once your child has finished Part 1, they are ready for Part 2.

o Part1: Fill a small cup or syringe to the 15 mL mark with %z strength electrolyte solution or 'z strength apple
juice. Give your child 15 mL to drink every 5 minutes. Draw an ‘X’ in the box each time your child drinks
without throwing up. Tell your nurse if your baby throws up.

o Part 2: Now fill the small cup or syringe to the 30 mL mark with % strength electrolyte solution or %2 strength
apple juice. Give your child 30 mL to drink every 5 minutes. Draw an ‘X’ in the box each time your child
drinks without throwing up. Tell your nurse if your baby throws up.

Part 1 5 min 5 min 5 min 5 min
Time
15 ml every 5 minutes

Part 2 5 min 5 min 5 min 5 min

Time

30 ml every 5 minutes

Directions for Patients older than 8 Years Old
e Your child’s provider has ordered oral rehydration therapy (ORT). ORT is used to help treat dehydration.
e You will give your child Pedialyte or V2 strength apple juice* to drink every 3 minutes.
e ORT has two parts: once your child has finished Part 1, they are ready for Part 2.

o Part 1: Fill a small cup or syringe to the 15 mL mark with Pedialyte or %z strength apple juice. Give your child
15 mL to drink every 3 minutes. Draw an ‘X’ in the box each time your child drinks without throwing up. Tell
your nurse if your baby throws up.

o Part 2: Now fill the small cup or syringe to the 30 mL mark with Pedialyte or % strength apple juice. Give
your child 30 mL to drink every 3 minutes. Draw an ‘X’ in the box each time your child drinks without throwing
up. Tell your nurse if your baby throws up.

Part1| 3 min 3 min 3 min 3 min

Time

15 ml every 3 minutes

Part2 | 3 min 3 min 3 min 3 min

Time

30 ml every 3 minutes
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TABLA DE SEGUIMIENTO PARA LA TERAPIA ORAL DE REHIDRATACION

Instrucciones para los pacientes que estan amamantando:

e Siusted esta amamantando, hagalo por 2 minutos cada 5 minutos por un total de 5 alimentaciones

5 min 5 min 5 min 5 min 5 min

Tiempo

Amamante por 2 minutos cada 5 minutos

Instrucciones para los pacientes entre 6 y 12 meses

e El profesional sanitario de su bebé ordend la terapia oral de rehidrataciéon (ORT, por sus siglas en inglés). Esta
terapia se usa para tratar la deshidratacion. Déle Pedialyte para beber a su bebé cada 5 minutos.

e Laterapia ORT consiste de dos partes: una vez su bebé finaliza la primera parte, ya estara listo para realizar la
segunda parte.

o Parte 1: llene una jeringa pequefia con Pedialyte hasta la marca de 5 ml. Dele de beber a su bebé 5 ml de
Pedialyte cada 5 minutos. Marque en la casilla una “X” cada vez que su bebé tome la bebida sin vomitar.
Avise a la enfermera si el bebé vomita.

o Parte 2: ahora, llene la jeringa con Pedialyte hasta la marca de 10 ml. Dele a su bebé 10 ml de Pedialyte
cada 5 minutos. Marque en la casilla una “X” cada vez que su bebé tome la bebida sin vomitar. Avise a la
enfermera si el bebé vomita.

Parte 1 5 min 5 min 5 min 5 min

Tiempo

5ml cada 5 minutos

Parte 2 5 min 5 min 5 min 5 min

Tiempo

10 ml cada 5 minutos

Instrucciones para los pacientes de 12 meses a 3 ainos

e El profesional sanitario de su hijo ordendé la terapia oral de rehidratacion. Esta terapia se usa para tratar la
deshidratacion. Dele a su hijo cada 5 minutos la bebida con electrolitos (Pedialyte) diluida a la mitad o el jugo
de manzana diluido a la mitad.

e La ORT consiste de dos partes: una vez su hijo finaliza la primera parte, ya estara listo para realizar la segunda
parte.

o Parte 1: llene una jeringa con la solucion de electrolitos diluida a la mitad o el jugo de manzana diluido a la
mitad hasta la marca de 10 ml. Dele de beber a su hijo 10 ml cada 5 minutos. Marque en la casilla una “X”
cada vez que su hijo tome la bebida sin vomitar. Avise a la enfermera si el nifio vomita.

o Parte 2: ahora, llene la jeringa con la solucion de electrolitos diluida a la mitad o el jugo de manzana diluido a
la mitad hasta la marca de 10 ml. Dele de beber a su hijo 20 ml cada 5 minutos. Marque en la casilla una “X”
cada vez que su hijo tome la bebida sin vomitar. Avise a la enfermera si el nifio vomita.

Parte 1 5 min 5 min 5 min 5 min

Tiempo

10 ml cada 5 minutos

Parte 2 5 min 5 min 5 min 5 min

Tiempo

20 ml cada 5 minutos
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TABLA DE SEGUIMIENTO PARA LA TERAPIA ORAL DE REHIDRATACION

Instrucciones para los pacientes de 3 a 8 ainos

El profesional sanitario de su hijo ordend la terapia oral de rehidratacion. Esta terapia se usa para tratar la
deshidratacion.

Dele a su hijo cada 5 minutos la solucion de electrolitos Pedialyte diluida a la mitad o el jugo de manzana diluido
a la mitad.

La ORT consiste de dos partes: una vez su hijo finaliza la primera parte, ya estara listo para realizar la segunda
parte.

o Parte 1: llene un vaso pequefo o una jeringa con la solucion de electrolitos diluida a la mitad o el jugo de
manzana diluido a la mitad hasta la marca de 15 ml. Dele de beber a su hijo 15 ml cada 5 minutos. Marque
en la casilla una “X” cada vez que su hijo tome la bebida sin vomitar. Avise a la enfermera si el nifio vomita.

o Parte 2: ahora, llene el vaso pequefio o la jeringa con la solucién de electrolitos diluida a la mitad o el jugo
de manzana diluido a la mitad hasta la marca de 30 ml. Dele de beber a su hijo 30 ml cada 5 minutos.
Marque en la casilla una “X” cada vez que su hijo tome la bebida sin vomitar. Avise a la enfermera si el nifo

vomita.
Parte 1 5 min 5 min 5 min 5 min
Tiempo
15 ml cada 5 minutos
Parte 2 5 min 5 min 5 min 5 min
Tiempo
30 ml cada 5 minutos

Instrucciones para los pacientes mayores de 8 anos

El profesional sanitario de su hijo ordend la terapia oral de rehidratacion. Esta terapia se usa para tratar la
deshidratacion.

Usted le dara a su hijo Pedialyte o jugo de manzana diluido a la mitad cada 3 minutos.

La ORT consiste de dos partes: una vez su hijo finaliza la primera parte, ya estara listo para realizar la segunda
parte.

o Parte 1: llene un vaso pequefio o una jeringa con Pedialyte o jugo de manzana diluido a la mitad hasta la

marca de 10 ml. Dele de beber a su hijo 15 ml cada 3 minutos. Marque en la casilla una “X” cada vez que su
hijo tome la bebida sin vomitar. Avise a la enfermera si el nifio vomita.

o Parte 2: ahora, llene el vaso pequefio o la jeringa con Pedialyte o jugo de manzana diluido a la mitad hasta la

marca de 30 ml. Dele de beber a su hijo 30 ml cada 3 minutos. Marque en la casilla una “X” cada vez que su
hijo tome la bebida sin vomitar. Avise a la enfermera si el nifio vomita.

Parte 1

3 min

3 min

3 min

3 min

Tiempo

15 ml cada 3 minutos

Parte 2

3 min

3 min

3 min

3 min

Tiempo

30 ml cada 3 minutos
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Discrimination is Against the Law. Children's Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Children’s Hospital Colorado does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written
information in other formats (large print, audio, accessible electronic formats, other formats). Children’s Hospital Colorado provides free language services to people whose primary
language is not English, such as: Qualified interpreters, information written in other languages.

If you need these services, contact the Medical Interpreters Department at 720 777 9800

If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with: Corporate Compliance Officer, 13123 E 16th Avenue, B450, Aurora, Colorado 80043, Phone: 720.777.1234, Fax: 720.777.7257, corporate.
compliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate Compliance Officer is available to
help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Partal, available at ocrportal hhs gov/ocr/portal/lobbyjsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH
Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at www.hhs gov/ocr/office/file/index.html.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not disciminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-720-777-9800.

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro ngén ngik mién phi danh cho ban. Goi 6 1-720-777-9800.

Fol: ol F A = A7, Aol A MHAE FEE o] &34 F AU 1-720-777-9800 o & g 4L

HE: WMREHEREET L, Gl RRERE SR . WEE1-720-777-9800.

BHUMAHWE: Ecnu Bl roBOpMTE Ha pycCKOM A3bIKe, TO BaM OOCTYMHLI DecnnarHele yenyrv nepesoaa. 3soHute 1-720-777-9800.

U900 Q09574 &1 hOICE hUfY S+CT9° hCxF LCEFTF MR ASTHP Y +HIZHPA: 0% 0Yh+Am- P L0 1-720-777-9800 (0N0F+ AN 5F00-.
) T20-777-9800-1 2 » Joad glaalodll 13 sl sacbaall o ols Aalll S8 G T db s

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilisdienstleistungen zur Verfiigung. Rufnummer: 1-720-777-9800.

ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-9800.

ST & 28 TS U AT 5 U A 1T SaaT FaTeg - /e 01 IUe © | B T et 1-720-777-9800 |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-9800.

HEIE AAEZFHINAEE. BHOSHEEE CHAV T ET. 17207779800 7, BERIZT Sl AV,

Nti- O bury na asu Ibo, asusu aka oasu n'efu, defu, aka. Call 1-720-777-9800.
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