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Mebendazole Not given |2 Y2 tab once |1 tab 2times
100mg per day for
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Name: l )IlAN cAa. Sex: M F Age (months): Date of Admission: Time: Hospital ID Number;

MONITORING RECORD

Monitor respiratory rate, pulse rate, and temperature 4-hourly until after transition to RUTF or F-100 and patient is stable. Then monitoring may be less frequent (e.g., twice daily).
RESPIRATORY RATE
Breaths/

mincte 3513032 35 3532 353032 3532 35135 35 35 B2.35 3540140
PULSE RATE

Beats/ h} r - I;I];A H e
minute |90 186190 90192, 190 R (92 Bb 190 G0 90 19092 192 80 190 92 95195
TEMPERATURE

39.5

39.0

38.5

38.0

37.5 o

37.0

36.5

36.0

J
I 4
Il
355

35.0

4.5 omm—T6TT 7 R ) Z © 1 TG D g 18 Z

4

’ N DR
Danger Signs: Watch for increasing pulse arﬁ) respirations, fast or difficull breathing, sudden increase or decrease in temperature, rectal temperature below 35.5°C, and other
changes in condition. See Danger Signs and normal ranges of pulse and respiration rates listed in the Inpatient Care Job Aids.
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Example of Weight Chart for a Girl with Mild Oedema (+) length 65

Name: Sex: M F Age (months): Date of Admission: Time: Hospital ID Number:

WEIGHT CHART

Weight on admission: b. 3 kg

Bilateral pitting oedema on
admission:
0 ++ 4+t

b0 %

Desired weight if full recovery in
inpatient care (Target weight), 15%
weight gain of admission weight or
weight free of oedema:

I
3
kg E
«
a
o
550k N
Weight at referral to outpatient care: 2 B R y
] s
kg
E
()
CIJ
s

Weight at discharge if treatment
until full recovery in inpatient care:

kg 4.0kq

d

DAY 1 2 3.4 5 @ 7 8 9 10 11. 12 - 13 14 15 16 17 18/ 19 20 21 22 23 24 25 .26 2/ 28



or a Boy with No Oedema

Name: Sex: M F Age (months): Date of Admission: Time: Hospital ID Number:

WEIGHT CHART

Weight on admission: b.Q kg

Bilateral pitting oedema on
admission:
0 + ++ +++

=

Desired weight if full recovery in
inpatient care (Target weight), 15%
weight gain of admission weight or
weight free of oedema:

bg kg

Weight at referral to outpatient care:

Weight (Use apﬂopriate scale.)
£

e = kg
Weight at discharge if treatment A
until full recovery in inpatient care: =

= o0

DAY 1 2 3 4 ‘§. ® U -8 9 40 21 942.13 14 15 ' A6, 17 I8 1920 21 22 23" 24 25.°26 27,428
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i | o sex: M(F)  Age (months): 18 paoating
|N|T|AL MANAGEM ENT Comments on pre-referral and/or emergency treatment already given:

Date of Admission: __| '} /02 ol

Time: [ §2

Hospital 1D Number: 3_ 2 l_-k

ADMISSION AS: Old Case @rorn Outpatient,) Inpatient Care or other), New case

SIGNS OF SHOCK (None) Lethargic/unconscious  Cold hand  Slow capillary refill (> 3 seconds)

Weak/fast pulse

VISIBLE SIGNS OF SAM Severe wasting? (Yes No

Bilateral Pitting Oedema? 0 (¥) ++ +++

Dermatosis? 0 + ++ @(raw skin, fissures)

Then give IV fluids: Amount IV fluids per hour: 15 ml x

kg (child's wt) =

ml

If lethargic or unconscious, plus cold hand, plus either slow capillary refill or weak/fast pulse, give oxygen. Give IV
glucose as described under Blood Glucose (left).

Weight (kg): T 0 MUAC (cm): |y 9

Start:

Monitor every 10 minutes

*2™ hr

Monitor every 10 minutes

TEMPERATURE: 38 °C (axilla@ rectal Time '

If axillary < 35°C or rectal < 35.5°C, actively warm child. Check temperatures every 30 minutes. -
Resp. Rate

BLOOD GLUCOSE (mmol/l) 4mmol [L. Pulse rate 2

If < 3 mmol/L and alert, give 50 ml bolus of 10% glucose or sucrose (oral or NGT).
If <3 mmol/L and lethargic, unconscious, or convulsing, give stenile 10% glucose IV: S mi x

*If respiratory & pulse rates are slower after 1 hour, repeat same amount IV fluids for 2™ hour; then altermate ReSoMal and F-75 for up to 10
hours as in right section of chart below. If no improvement on IV fluids, transfuse whole fresh blood. (See Haemoglobin, left.). Give

kg (chikiswl)=______ml. Then give 50 m bolus by NGT. maintenance IV fluids (4 mli/kg/mour) while waiting for blood.
Time glucose given: Oral NGT IV
HAEMOGLOBIN (Hb) (g/dl): C[ or Packed cell vol (PCV): DIARRHOEA
Blood type: Watery diarrhoea? Yes If diarrhoea, circle signs present:  Skin pinch goes back slowl
Ifl;lvt:'< 4 gld:; ar PCV < 12%, transfuse 10 mlkg whole fresh blood (or 5~7 ml/kg packed cells) Bloo dni’n stool? Yes Lethargic ! P Thirsty pRestlei sliritable y
slowly over 3 hours. 7
Amount: Time started: Ended: Vomiting? Yes Dry mouth/tongue No tears Sunken eyes

EVESIGNS  None Right

Bitot's spots Pus/Inflammation (Corneal clouding) Corneal ulceration
*If eye signs, give vitamin A on day 1, 2 and 15. Record on Daily Care page.

If diarrhoea and/or vomiting, give
ReSoMal. Every 30 minutes for first 2

For up to 10 hours, give ReSoMal and F-75 in alternate hours. Monitor
every hour. Amount of ReSoMal to offer:*

“*If corneal ulceration, give atro pine eye drops immediately. Record on Daily Care page hours, monitor and give:*5 ml x kg | S5to10mix kg (child's wt) = to ml ReSoMal
“**If no eye signs, give vitamin A preventive dose on the 4™ week or after full recovery from SAM (child's wt) = ml ReSoMal
(upon discharge), record on Comments/Outcome page.
Oral dose of vitamin A: < 6 months 50,000 1U Time
6-11 months 100,000 IU Resp. rate
2 12 months (200,000 1U) Pulse rate
MEASLES (Yes is circled if the child has measles now or had measles in the past Passed urine?
3months)  Yes (No) Y N
Number stools
FEEDING Begin feeding with F-75 as soon as possible NGMbarVorits
Amount for 2-hourly feedings: __| - 2 ml F-75* Time first fed: 8‘ (8]6) Hydration signs
Amount taken (ml) F-’75‘ F75 F75 @5"’5 =5

*If hypoglycaemic, feed ml F-75 (% of the amount above) every half hour for the first
2 hours; continue until blood glucose reaches 3 mmol/L. >

**If child was dehydrated, use the new weight after rehydration to determine amount of F-75.

Record all feeds on 24-hour Food Intake Chart.

*Give ReSoMal orally or in special cases by NGT
** Stop ReSoMal if signs of rehydration appear: Passing urine, moist tongue, making tears, not thirsty. However, if diarrhoea conlinues, give
ReSoMal after each loose stool to replace stool looses and prevent dehydration
***Stop ReSoMal if any sign of over-hydration: Increase in pulse & resp. rates, jugular veins engorges, increase in oedemsa, puffy eyelids
Once the child is rehydrated, reweigh to determine the amount of F-75 to continue feeding. New weight:
amount of F-75 feeds to be given on the left hand section of this chart)

kg (record the

ANTIBIOTICS (All received) Drug/Route

Dose/Frequency/Duration

Time of 1* Dose

1.3 ml once dail

for 7 days (vial containinag 80 wa)

8:00

Gentamicin (V)
icyli al amoxicillin

Ampicilin=1.75

L every %6 hre for 2

8:00

MALARIA TEST |4 [ [ ) TyPe/Date/Outcome (| & 4 2 t-1vyp.

Antimalarial:

Dose/Frequency/Duration

Time of 1* Dose

HIVTEST | 4/,7 | Type/DatelOutcome | or- re ack e

If HIV+, give Cotrimoxazole
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Name: I 1A N !'a

Sex: M F Age (months): _2_4-_ Date of Admission: Time: Hospital ID Number:
DAILY CARE Week 2 Week 3
DAYS IN HOSPITAL 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21
Date 12/11H3/1 [14[1)as /1| 1b/
Daily weight (kg) |53, 8. 8.85'885 8.9 |895(9.0
Weight gain (g/kg) |Calct 1 RUTF or / / / /
N/ 56 |50 |50
Bilateral pitting oedema 0 + ++ +++ o o o (@] o
Diarrhoea (D) or Vomit(V): O D V ol o @) o) O
FEED PLAN: Type feed F-15 [F-\DDF-100[F-100[F-100
# daily feeds [ (o) [ bl b
Volume to give per feed
Total volume taken (ml) (91O (1140 [ 1130 (1120 N0 | 1170 [WIT0 IBROIRSO
NG Tube Y N
Breastfeeding YN
Appetite test with RUTF  F failed P passed - - - - |F |E |E F | F =
ANTIBIOTICS List prescribed antibiotics in left column. Allow one row for each daily dose. Draw a box around daystimes that each drug should be given. Initial whengiven.
o R8:00 [AC AC [RCTAC
Ampicilllen+Genta 1.2:00 [RP [¥P |WP BY

ANTIMALARIAL (note type of drug)

FOLIC ACID (5mg single dose upon admission)

VITAMIN A

200.00014

ANTIHELMINTHIC Drug for worms only give to children
> 24 months unless the younger child has worm infestation

Give Iron after Malaria treatment

800+ 20:00

IRON (if not on RUTF) Give 3mg/kg/day, 2 x daily O.T5 mL.|Begin iron after.2 days on F-

FOR EYE PROBLEMS

After 7-10 days, when eye drops are no longer neede:

Tetracycline eye ointment: 2x daily or ?lw
Chloramphenicol eye drops: 1 drop 4 x daily R . :00
20:00

200

B Ee R

Corneal Ulceration,
As above, plus 1% atropine eye drops: 1 drop 3 x daily

Dermatosis 0 + ++ +++

44

rr+

4

¥

Bloody Stool (Yes or No)

Ear problems

Mouth or Throat problems

Bathingg% pennanganate )

YK

K

VK

VK

VR VZ NE

OTHER
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Table 2. Summary for the Classification of Acute Malnutrition

Infants less than 6 months old

Weight for length (W/L) Less than -3 z-score (< -3 z-score) From -3 z-score to -2 7 -score
Bilateral Oedema Presence of bilateral cedema Mo bilateral cedema
Presence of one of these signs 1. Body weight less than 3 kg

2. Too weak to suckle/feed
3. Visible signs of wasting

Children from six months to less than 18 years old (= 6 months to < 18 years)

Weight for height (WFH) & months to less than 5 years & months to less than 5 years
Less than -3 z score (< -3 z-score) From less than |-2 z-score to -3 z-score (<
-2 to -3 z-score)
BMI for Age Syearsto less  than 18  years | 5 years to less than 18 years
less than -3 7z score (< -3 Z-score |z -3 & < -2 7-score
MUAC * & months to less than 6 years: * & months to less than 6 years: 211.5
Less than 11.5cm(<11.5om) <12.5om
* G years to less than 10 years: * G years to less than 10 years: z 13.5
Llessthan 13.5cm (< 13.5am &<14.5cm
s 10 years to < 18 years: * T0yearsto<1Byearsz 16.0 & <
Less than 16.0 om {< 16 cm) 19.0 cm
Bilateral Oedema Presence of bilateral oedema Mo bilateral oedema
18 years and above
Bl Less than 16 (< 16) BMIz16-< 17
hALAC MUAC of less than 19.0 cm (< 19 cm) hMUAC between 19.0 to 22.0 cm (with
no clinical complications)
Bilateral Oedema Presence of bilateral oedema, Mo bilateral oedema
{rule out medical conditions)
Other signs Too weak to stand

{rule out medical conditions)

Pregnant and Lactating women
MUAC Less than 22.0 om (< 22 cm) Less than 22.0 cm (< 22 cm)

Bilateral Oedema Presence of bilateral oedema
{rule out physiclogical/medical causes)
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