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Management of Acute Diarrhoea in Children

INVESTIGATION OF CHILDREN PRESENTING WITH ACUTE DIARRHOEA

Child presenting with

due to:

e UTI
o Diabetes

o Otitis media

* Appendicitis

Non D diarrhoea in children can be

Diarrhoea
-Contact with another case of diarrhoea?
-Infectious exposure?
\ e Pet Farm

No

<
<

Is the diarrhoea likely to be

e Contaminated water (e.g. wells, ponds)
 Direct animal contact
*?Foodborne

indi infectious?
Treat as indicated _Acute onset?
-Constitutional Symptoms?
Are you aware of others cases of diarrhoea that could be linked?’ * Fever
*Myalgia/headache
3 © (Lack of abdominal tenderness)
: -Fever >38°C Yes
. -Myalgia
H -Headache
M -Marked bloody stool . . . .
H arked bloody stoo A Investigate with a single stool sample Consider
R -Tenesmus P Ifors ialist clinical .
: -Severe abdominal pain . » Yes referral for Specialist clinical opinion
: -Uncontrolled vomiting >’ mEmmmEEs Is the child very unwell? g particularly if dehydrated or <5. Children <6 b
E -Dehydrated months are at particular risk of dehydration.1
M e Dry mucous membranes
S e | Urinary output No
. e Tachycardia
. o Drowsiness/confusion Infectious gastroenteritis still likely but VTEC
E o Irritability/lethargy j unlikely — manage conservatively with EP:
M Is there blood mixed through No e Exclusion until 48H symptom-free
»
: the stool? Tl e Fluids
M e No antimotility agents
E e No antibiotics
H Yes Yes
S Sample with single Does the arent/ uardian R R R Sample with single urgent stool &
: urgent stool I& rn_arr:ageZ di p h Ig'II Is the patient in a Risk Group: No | manage conservatively with EP*:
: coTszrvatlve y with EP*: ‘No report diarrhoeal illness at s i.e. <5 in a childcare facility? P | o Fluids
N Fluids = < home/among child’s friends? e No anti-motility agents
: e No ant!-r.no.tlllty agents « No antibiotics
of ° No antibiotics
Yes Yes
: A
. . . . . ..
B Potential Outbreak™ — investigate Risk of Onward Transmission —
.> with a single urgent stool sample investigate initially with a single
for M/C/S ova and parasites — urgent stool sample for M/C/S ova
Alert Public Health and parasites
1. Severe Dehydration in infants is E . ) Ata m|n|.n-'1um, gXCIUde from
suggested by : childcare facility until 48H symptom-
e Tachycardia : free. If VTEC/bacillary dysentery
* Tachypnoea : confirmed — manage as indicated
® Drowsiness 5 K
e Pallor v K
e Dry nappies

Cold peripheries

Hand washing

2. EP = Enteric Precautions

Disposal of waste/soiling
Cleaning of spillages
Decontamination

11D pathogen,
Notify Public Health
If VTEC, notify immediately by
telephone

If laboratory confirms notifiable

* w

Linked Cases - examples
Ate at same event

BT TR

Attended same wedding/function
Went on trip/holiday together
Attend same school/office

B HPSC: Appendix 6 of Guidelines on the Management of Infectious Intestinal Disease, 2012. Available at: www.hpsc.ie
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