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Shock v Dehydration

SHOCK DEHYDRATION

SPEED OF FLUID 
LOSS

FAST SLOWER

MOST AFFECTED CIRCULATION ORGANS & TISSUES & 
CELLS

ELECTROLYTES MAYBE NORMAL OR 
MILDLY DERANGED

CAN OFTEN BE ABNORMAL
HYPERNATRAEMIA
HYPOKALAEMIA

SPEED OF 
DETERIORATION/

FAST: 
minutes – hours 

SLOWER: 
hours - days



Danger of too rapid replacement or 
very hypotonic fluids

NEVER GIVE IV INFUSIONS OF PLAIN 5% OR 10% DEXTROSE 



Shock v Dehydration

Shock

– need to replace rapidly

– Isotonic solution: N/Saline or R/Lactate

Dehydration

– Want to rehydrate more slowly

– Want water & electrolytes to re-balance

– Half Darrows/ 5% Dextrose (1/2 DD)



Dehydration Management

• Provincial / EM protocol

– EM – does not mean ambulance

- means clinic, CHC, hospital

– Does not replace IMCI protocols

- no ‘shock’ in IMCI

• Provincial = 3pages          both

• EM = 1 page                     same!



EM PROTOCOL 
OVERVIEW





Step 1: shock or no shock?



Step 2: level of dehydration



Step 3: any malnutriton?





PROVINCIAL DEHYDRATION 
PROTOCOL

3-pages: 1 = shock  2 = severe dehydration  3 = some dehydration



Severe Dehydration Protocol



Severe Dehydration



Severe Dehydration



Some Dehydration Protocol



2 hours





ANY QUESTIONS?



Severe Dehydration

• IVI / IOL        (NGT if neither possible)

• ½ DD @20ml/kg/hr for 4hrs

• Malnutrition 10ml/kg/hr for 8hrs

• Refer all to level 2 paediatrics for admission



SOME dehydration

Trial of fluid: 
- ORS – oral (+ breast feeds)
- 20ml/kg/hour
- 80ml/kg in 4hours

Failed trial:
- NGT ½ DD 20ml/kg/hr for 4hrs

Failed NGT
- Increase to 30ml/kg/hour
- Arrange transfer to Level 1 hospital.
- Slow this rate back to 20ml/kg/hr if transfer delayed >1hr

MALNUTRITION
10ml/kg/hr for 8hrs
Refer early 


