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WHO CHARTS FOR EVERYONE CARING FOR CHILDREN IN HOSPITAL

Charts 7 and 8. How to give IV fluids to children without and with severe malnutrition from ‘Pocket Book of
Hospital Care for Children - Guidelines for the Management of Common Illnesses with Limited Resources” WHO
2005. See the whole book at http://www.ichrc.org/. Charts 1 — 6 were reproduced in previous issues of this journal.

You can use these charts in different ways. For example, you can print them and display them in relevant wards or
clinics (laminated if possible), or use them as a ‘memory aid’ in your pocket, as handouts or as training aids.

We thank the WHO for permission to reproduce these charts, and Dr O’Hare who gave us the idea of making the

charts more widely available.

CHART 7. How to give IV Tlulds rapidly for shock In a child
without severe malnutrition

» |f the child is severely malnourished the fluid volume and rate are
different, so check that the child is not severely malnourished

Shock in child without severa malnutrition—Chart 7
Shock in child with severe malnutrition—Chart 8 {and section 1.3,
page 18)

» Insert an intravenous line {and draw blood for emergency laboratory
investioations).

» Attach Ringer's lactate or normal saline—make sure the infusion is
running well.

» [nfuse 20 mika as rapidly as possible.

Voluma of Ringer's lactate
or normal saling salution
Age/waight {20 mlkg)

CHART 8. How to give IV fluids for shock In a child
with severe malnuirition

Giva this treatmant only if tha child has signs of shock and is lethargic or has lost
CONSEIONS 95 s

2 Inzort an [V lina {and draw blood for emargancy labaratory investigations )

> Waigh the child {ar estimata the waight) to calculats the valumea of fluid ta be
qivan

2 Giva IV fluid 16 ml%g over 1 hour. Use ong of the following solutions {in ordar of
profarance), according to availability:
— PRinger's lactata with 5% aluzose (daxtroze); or
— hal-normal saline with 5% glucose (dextrosal; or
—  half-strangth Darroe’s solution with 5% glucose (dextrosa); ar, if these are

2 months (<4 k) aml

Z—<4 months i4—<6 kg) 100 ml

4—12 months (E-<10 ka) 150 ml

1—<3 years (10~<14 ko) 250 ml

unavailabla,
— FRinger's lctata,
Waight Volume IV fluid Waight Voluma IV fluid
Giwa ower 1 hour (15 mlkg) Give ower 1 hour (15 mUkg)

4k 60 ml 12kg 180 ml

6 ki a0 ml 14k 0 ml

3k 120 ml 16 kg 240 ml

10 ky 150 ml 18 kg 270 ml

33 years (14-19 ko) 350 ml

Reassess child after appropriate volume has run in

Reassess after first infusion: — If no improvement, repeat 20 mlkg as
rapidly as possible.

Reassess after second infusion: If no improvement, rapeat 20 mikg as
rapidly as possible,

Reassess after third infusion: — If no improvement, give blood 20 mikg
over 30 minutes (if shock is not caused
by profuse diarrhoea, in this case repeat
Ringer's lactate or normal saling).

Reassess after fourth infusion:  If no improvement, see disease-specific
treatment guidelines. You should have
established a provisional diagnosis by
now.

Atarimprovement at any stage (pulse slows, faster capilary refill), goto
Chart 11, page 16.

> Maagurs tha pulss and brazthing rate ot the start and avary 5-10 minutes,
IFthare are signs of improvement ( pu'se and respiratory rates falll:

— iva repeat W 45 ml%g over 1 hour; than

— gwitch to oral or nasogastric rehydration with ReSoMal (s page 178),
10 mlkg/h up to 10 hours;

— initiate refesding with starter F-75 (2ea pags 184).

Ifths chitd falls to improws after the first 15mi%g /1] assuma the child has septic

shock:

— giva maintenance 1V fluid (4 ml'ka'hh whils waiting for blood,

— whan blaod is availabla, transfuse fresh whola bload at 10 mU'ky stowly ovar
3 hours (usa packad calls if in cardiac failure); than

— initiate refaading with startar F-75 (sea pags 184);

— start antibictic treatmant (zea paga 182).

Ifthe child deteriorates during the I rehydration (braathing incraases by

& braathsmin or pulse by 16 baata/min), stop the infusion bacausa W fluid ean
warsan tha child's condition.

Every effort has been made to ensure that the information and the drug names and doses quoted in this Journal are
correct. However readers are advised to check information and doses before making prescriptions. Unless otherwise
stated the doses quoted are for adults.



