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Gastroenteritis, ED

INITIAL ASSESSMENT

INCLUSION CRITERIA

Patients > 6mo old with
diarrhea and/or vomiting

EXCLUSION CRITERIA

Focal abdominal
tenderness on exam or
reported severe pain
Bloody diarrhea
Diarrhea >7 days
Bilious emesis

Dysuria, urinary
frequency, urgency
Recent head injury
Feeding tube
Metabolic disease
Cardiac disease
Bladder/kidney disease
VP shunt

Diabetes

e Percent ED arrival to
Zofran administration
within 60 minutes

DISCHARGE CRITERIA

e Well appearing or
clinically improving

e Able to perform ORT at
home if indicated

1 DEHYDRATION
CLASSIFICATION

Consider the following
clinical findings when
assessing hydration
status:

Abnormal vital signs
Delayed capillary refill
Absence of tears
Poor skin turgor
Dry mucous
membranes

e Sunken eyes

*The CDS is one tool for
determining dehydration
and has been validated in
patients 1-36 months of
age.

*Weight loss is an
important indicator of
dehydration

*Decision to treat with IVF
should incorporate clinical
assessment and ability to
tolerate PO

The classification of dehydration requires a combination of history and

physical examination findings?

RN documents Clinical Dehydration Scale on patient <36 months® (During

triage process)

RN administers Ondansetron per ED protocol

Notify provider of reported abdominal tenderness

If altered mental status, obtain point of care glucose
o If glucose <60 mg/dL seerage3

Off Pathway
Signs of shock
(+BP,*HR, delayed
capillary refill),
Site]allile=1a}
electrolyte
abnormality

No/Mild
Dehydration
Or
Scale=0

Treatment
e Provide reassurance
and education
e Recommend
supportive care
e No need for PO trial in
the ED

4«——Yes

Monitor up to

30 Minutes

Moderate
Dehydration
Or
Scale = 1-4
|

Severe Dehydration
Or
Scale = 5-8

Treatment

e |nitiate ORT 15 minutes
after Ondansetron

e Repeat Ondansetron if
patient vomits within 15
minutes

e If patient vomits during
ORT, pause for 10
minutes and restart
ORT

Fluid goal met?
*see ORT Table

No
A 4

Treatment
Insert IV
Obtain point of care
glucose and BMP
Administer Normal
Saline bolus 20 mL/kg
over 31 minutes
If blood glucose <60 s
page 2
Reassess patient after
each bolus (max 3
boluses)

|

i Yes

4 Discharge Patient
e Educate family on oral
amounts and provide

ORT goal sheet
Limited benefits of

max 3 doses.

Return to ED or contact
PCP if (not tolerating

in activity, dry mouth,

Regular diet

fatty foods

when no vomiting or
fever for 24 hours,

kdiarrhea is improving

rehydration therapy (ORT)

Ondansetron for ongoing
doses. If prescribing, give

fluids/failed ORT, change
decreased or absent tears

recommended after ORT,
avoid high sugar fluids or

Return to school/daycare

~

Treatment
eContinue ORT, consider

alternative oral fluid

Monitor up to
30 Minutes

Fluid goal met?

(Total time 1 hour)
*see ORT Table

No
A 4

Reassess After Bolus
Attempt ORT for 30
minutes if patient is
awake and alert
Determine disposition

Treatment

e Insert IV

Obtain point of care
glucose and BMP
Administer Normal
Saline bolus 20 mL/kg
over 31 minutes
Reassess need for
second bolus

If glucose <60 mg/dL s
page 2

Reattempt ORT for 30
minutes after final fluid
bolus

J

LYe

D/C Criteria Met?

Admit to Acute Care

e Failed ORT 30
minutes after fluid
bolus

e Losses > intake

}

Do not order
maintenance fluids if

e No vomiting within 2
hours

e Well appearing

e Child is awake

e Voided at least once
since ED arrival

N1
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NOT ROUTINELY
RECOMMENDED
e Lactose free diet if
symptoms less than 7
days
Probiotics
Antidiarrheals
Antispasmodics
Zinc
Antibiotics
Gl PCR/Culture’seepage?2

ORT Fluids

Mild Dehydration/CDS
0-4

Patient's preferred oral
fluids

Moderate-Severe
Dehydration/CDS 5-8

6 mo to 3 years-Pedialyte
>3 years-Gatorade

Diarrhea: Stools that are
more frequent or looser in
consistency than an
individual's regular stools.
Stools may contain blood,
mucus, fat, or undigested
food particles

Gastroenteritis, ED

clinical Dehydration Scale [CDS)

General Appearance Monmial Thirsty, restless or lethargic, but irritable Drowwesy, Bmp, cold or sweaty,
winen touched Comatose or Not FESponsive

Monmial Slightly sumken ey sunken
Sticky dry

Decreased tears

Eyes
Marmal

Tears MNonmial Absent tears

Scoring O = no dehydration {=3%), Scoring 1-4 = some dehydration [z3%-6%), Scoring 5-8 = moderate defydration]=6%)

200 - 00

Every 5 t
minutes
5-T9 & to 12 months 120 mL

minutes

10 miL &0 miL

B-100 12 to 23 months 15 ml 30 mlL 180 mL SO0H- 800 L

20mL 120mL 220 mL 200 -1200 mL

200 200 mL

n-159 2to& years

16 -239 5 to 14 years IEmL 200 L A0 mL

=3 5 years or older &0 mL 30 mL T20mL 220} - 4000 mL

WHO Guidelimes for Administering ORT in Children *Lise the patienit's age cnly if the weight is not known

Risk of QTc prolongation increases if the patient is on other OTc altering medications, such as cardiac, antimalarial,
peychiatric, ADHD, chermotherapy, and diuretics. Consult Lexicomp for & comiplate list

Caution using ondansetron if:

= Child or first-degree family member has been disgnosad with an iregular heartbeat

= A family member has ever had sedden death due to or preswmed to be due to & heart condition at 2 young sge

Hypoglycemia Management
Blood glucose <60 mg/dL give D10 2 mL/kg
Repeat blood glucose in 15 mins
If blood glucose <60 mg/dL repeat D10 2 mL/kg
Repeat blood glucose in 15 mins
Expand differential if blood glucose not
increasing after second D10 bolus
Check blood glucose 1 hour after stabilized
Disposition after glucose stabilized

Stool PCR/Culture Criteria
1. Children with underlying chronic conditions
2. Extremely severe clinical conditions
3. Prolonged symptoms (>7 days)
4. During outbreaks
5. Children with severe bloody diarrhea and high
fever
6. Recent history of travel to at-risk area? [LOE
Guideline(FISPGHAN 2018)
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus
of medical practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of
publication. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of any
unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located.

VERSION MANAGEMENT

Version 1.0 (11/11/2022): Go Live.

Version 1.1 (8/8/25): Removed “Call 911" from Off Pathway.

Version 2.0 (10/23/2025): Look back review completed.

Version ﬁ.] (8/13/26): Guidance for mild/mod/severe classification and language about CDS being used in 1-
36months.

Questions about this pathway should be directed to clinicalpathways@nemours.org.
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