MANAGEMENT OF ACUTE DIARRHOEA SDL ANSWER SHEET
Print-out these pages. Write your answers on this sheet as you study the module. Count-up your marks at the end. There is one mark for each correct answer. Repeat the module until you have scored > 20/25 (>80%) marks.
Q1: 








    
    Enter           Mark
                                                                                                                                T or F      
a) The incidence of diarrhoea is highest in the age group 6-11 months 

b) Acute watery diarrhoea is diarhoea with duration less than 14 days

c) Rotavirus is a more common cause of diarrhoea in developing countries 
than bacterial pathogens

d) Undernutrition is a major risk factor for persistent diarrhoea

e) Largest proportion of deaths from diarrhoea occur in East Asia

Scenario A: This 2 year old child was rushed into the emergency room. She had AD and had become very unwell. 

Q2: How will you proceed?
Findings in this child were
A: Airway – the airway was patent 
B: Breathing; respiratory rate was 36 breaths/minute and there was no dyspnoea
C: Circulation 

· The hands felt cold
· CRT: 5 seconds
· Radial pulse 
· rate: 160/minute
· volume: thready 

Q3: Is this child in shock? Enter Y or N:
Scenario B: A 2 year old child with AD and severe dehydration but no signs of shock or SAM 
Q4: List the 4 clinical signs for classifying a child as severely dehydrated



In the management of a 2 year old with severe dehydration:
Q5: what is the appropriate route for fluid administration?
Q6: what is the most approriate fluid to give?
Q7: what volume of fluid and over how long?

Scenario C: A 2 year old child with AD, irritability and a skin pinch that goes back slowly (1 second)
Q8: Write down your conclusion about this patient’s hydrtaion status 
Q9:   List 2 other key clinical signs consistent with this degree of dehydration


Q10: In view of the above presentation, decide on whether each of the following statements is true or false. T or F

10a Rehydration with IV fluid and thereafter commenced on ORS

10b. Treatment with ORS is appropriate 
Scenario D: A child with bloody diarrhoea, vomiting and fever but no signs of dehydration or SAM
Question 11: What it is the most likely diagnosis in this child? 
Question 12: How will you treat?
Scenario E: This 2 year old male child was brought to the Children’s emergency room with diarrhoea for 6 days. He had angular stomatitis,peri-anal ulceration, weighed 7.0 kg and MUAC was 10.2cm. His hands were cold, pulse weak and fast and skin pinch went back very slowly. However, he appeared to be fully conscious and was not lethargic. The resident doctor gave 140ml of normal saline by rapid IV infusion but his condition deteriorated. 

Question 13: Identify the clinical problem in this child 

Question 14: Was the doctor’s treatment correct? Y or N  
Question 15: Two pathophysiological mechanisms in SAM that affect fluid management 
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