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Aim: Facilitate rapid transition to oral rehydration therapy (ORT); enhance safety by decreasing duration of IV fluid use; decrease length of stay without increasing readmission rates.
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EXCLUSION CRITERIA

Patients excluded from this guideline:

* <3 months of age

« >7 days of symptoms

+ Significant electrolyte abnormalities
(Na <130, >155)

+ Bloody diarrhea

» Bilious emesis

» Surgical abdomen

» Signs/symptoms of shock or toxic
appearance

+ Significant medical comorbidities
(medically complex child, renal disease,
cardiac disease or immunodeficiency)
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Trial advancement to regular diet

* Patients will be assessed for
initiation of ORT challenge during
daytime hours. Patients admitted
in the evening should be
assessed the following morning.

** Consider replacing ongoing losses
of stool/emesis 1:1 g4h with NS
(IV) or Pedialyte (NG)

}

Primary team to evaluate for discharge

Disclaimer: This guideline is designed for general use with most patients; each clinician should use their own independent judgment to meet
the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosis or treatment.
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ORAL REHYDRATION THERAPY
(ORT)

Pedialyte is the recommended first-

line oral rehydration solution. If not

well-tolerated, may use Y2-strength

apple juice.

Advancement to regular diet

» Breastfed infants should continue
to breastfeed.

* No additional dietary restrictions
needed.

Other therapy

» Anti-diarrhea agents should not
be used in routine management.

» Consider use of ondansetron as
it has been shown to decrease
vomiting and hospitalization
rates in children who require
IVING fluids.

Laboratory studies

* Stool PCR pathogen panel is not
routinely recommended. Consider if
prolonged diarrhea (>7 days),
bloody stool, recent history of travel
to at-risk area, or severe clinical
conditions.

DISCHARGE CRITERIA

+ Sufficient rehydration

—> .« Tolerating ORT or regular diet

+ Adequate family teaching
* Follow-up established
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Aim: Facilitate rapid transition to oral rehydration therapy (ORT); enhance safety by decreasing duration of IV fluid use; decrease length of stay without increasing readmission rates.

Patient and Family Education Materials:
1. Oral Rehydration Therapy less than 10kg (English, Hmong, Somali, Spanish)
2. Oral Rehydration Therapy more than 10kg (English, Hmong, Somali, Spanish)
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