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MANAGEMENT OF CIRCULATION

(Fluid and Electrolyte Management)

EstablishIV line. Look for signs and symptoms of shock
e Capillary refill > 3 secs

e Cold extremities

e Weak and rapid pulse

v

Assess pediatric patient for >
dehydration

e Symptomatic Management

No dehydration |—»|® Look forsigns of referral

¢ 2/3rd of maintenance fluid by
i intravenous route.

|

Treat with IV fluid- Ringer lactate/
Normal Saline as per WHO guideline.

Grade dehydration as
Mild / Moderate / >
Severe Dehydration

v |

Shock present-1V fluid NS/ Ringer Lactate 20ml/kg in first hr Reassess
* (Repeat 3 times if shock persists)

NS/Ringer Lactate-20ml/kg. if shock improves and child is Improvement : Continue
euvolemic, give maintenance fluid. If shock persists- Inotrope maintenance IV fluid.
Dopamine drip in maintenance fluid 5 mcg/kg/minute then again
increase Dopamine upto 20 mcg/kg/minute and similarly. No improvement : Refer
Dobutamine start with 5 mcg/kg/minute & increase upto 20 to higher centre
mcg/kg/minute (till BP stabilizes)

o
NB: 1. These are broad guidelines; ultimate decision regarding management will depend upon
the attending physician.

2. Management of Hyponatremia - 3% Hypertonic Sodium Chloride, 3-5ml/kg over 1-2
hours if hyponatremia is symptomatic and documented.
o

Maintenance fluid

Maintenance fluid administered at the following rate :

Weight (kg) | Fluid Volume/Day
1-10 100 ml/kg
11-20 1000 ml + 50ml/kg over & above 10kg
21-40 1500 ml + 20 ml/kg over & above 20 kg
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This may be downloaded from Health Deptt. GoB web portal as below- https://state.bihar.gov.in/health/ from its Menu & Guidelines/Operational Guideline’s section.
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