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INITIAL ASSESSMENT 
• Utilize Gastroenteritis Inpatient Admission Order Set  
• Assess need for additional Normal Saline (NS) bolus 20 ml/kg 

to achieve euvolemia 
• Ondansetron Q8 PRN for vomiting and nausea
• Encourage PO intake and regular diet ad lib

ORT Fluids
Patient’s preferred oral 
fluids 
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
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Tolerating 
PO intake?

• Continue/Start D5 
NS 20 mEq KCL at 
maintenance

• Consider 1.5x 
maintenance if 
losses are significant 

• Consider replacing 
losses when greater 
than 15mL/kg @ 1:1 
with NS

Considerations
• Order D5 NS 20 mEq KCL 

at maintenance
• Consider 1.5x 

maintenance if losses are 
significant 

• Consider replacing losses 
when greater than 15mL/
kg @ 1:1 with NS 

Admitted between 
7 AM and 7 PM?

Discharge Patient

• Educate family on oral rehydration therapy 
(ORT) 

• Limited benefits of Ondansetron for ongoing 
doses. If prescribing, give max 3 doses. 

• Contact PCP if not tolerating fluids/failed ORT, 
change in activity, dry mouth, decreased or 
absent tears

• Regular diet, avoiding high sugar fluids or 
fatty foods

• Return to school/daycare when no vomiting 
or fever for 24 hours, diarrhea is improving

Yes

No

Yes

No

Start Fluid 
Holiday

• RN to notify 
provider at start 
of Fluid Holiday

• RN to pause IV 
fluids

Reassess
• RN document 

intake and output 
and notify 
provider  

Reassess  
• Assess readiness for Fluid 

Holiday every 4 hours 
when awake

Meets Fluid 
Holiday Criteria?* 

*FLUID HOLIDAY 
INCLUSION CRITERIA

• No vomiting within 2 
hours 

• Well appearing 
• Child is awake
• Voided at least once 

since ED arrival or urine 
output >1mL/kg/hr if 
admitted >4 hours

No

Reassess in 
4 hoursReassess in 

4 hours

Off Pathway
Signs of shock (↓BP, 
↑HR, AMS, delayed 

capillary refill)
Significant 
electrolyte 

abnormality 

Yes

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 

MEASURES

• Percent ED arrival to 
Zofran administration 
within 60 minutes

DISCHARGE CRITERIA

• Well appearing or 
clinically improving

• Able to perform ORT at 
home if indicated

NOT ROUTINELY 
RECOMMENDED

• Lactose free diet if 
symptoms less than 7 
days

• Probiotics 
• Antidiarrheals 
• Antispasmodics
• Zinc
• Antibiotics 
• GI PCR/Culture*see page 2
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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.
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• Version 1.0 (11/11/2022): Go Live.
• Version 2.0 (10/23/2025): Look back review completed.
• Version 2.1 (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. 

VERSION MANAGEMENT
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