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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 14 month old boy presents to A&E with a three day history of diarrhoea and vomiting. He 
has had 8 watery stools and vomited four times today. He has been feverish at home and 
has been off-colour – he has been sleeping most of the day and is managing only sips of 
fluid. 

His mother thinks he has not passed urine today, though she cannot be sure because of the 
watery diarrhoea. 

Examination 

He is sleepy but rousable (and miserable when you do so).  

He refuses oral fluids when offered. 

Temperature 37.8 

CRT 4 seconds, cold peripheries, tachycardic rate 165. Eyes look a little sunken. Dry mucous 
membranes. 

Respiratory examination is normal. RR 35. SpO2 98% 

Abdomen is soft and non-tender. 

ENT examination normal. 

PEARL, moving all limbs, neck not stiff. 

 

 

 

QUESTIONS 

1. How can you clinically assess dehydration in children? 

2. What are the high risk features in gastroenteritis in children? 

3. Are there any other specific conditions you should consider? 

4. What will your management be? 
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ANSWERS & DISCUSSION 
 
1. Clinical Assessment of Dehydration 

Clinical signs of dehydration are individually unreliable and have poor reproducibility 
between observers. However taken together they provide a reasonable assessment. Weight 
loss provides a more objective measure but requires a pre-illness weight. 

Feature of Dehydration Mild <5% Moderate 5-10% Severe >10% 

Approximate volume deficit 50ml/kg 100ml/kg 150ml/kg 

Decreased urine output Yes Yes  Yes 

Dry mouth Maybe Yes Yes 

Decreased skin turgor No Maybe Yes 

Sunken anterior fontanelle No Yes Yes 

Sunken eyes No Yes Yes 

 

2. High Risk Features in Gastroenteritis 

 <1 year old 

 Low birth weight 

 >6 stools and/or >3 vomits last 24 hours 

 Not breast feeding, looks malnourished 

 

3. Other conditions to consider 

 Urinary tract infection: may present atypically – get a urine MC&S. 

 Appendicitis: consider if there is significant tenderness/rigidity. 

 Diabetic ketoacidosis: check BM and urinary ketones. 

 Hypoglycaemia: get a BM especially if sleepy or irritable. 

 Hyponatraemia: electrolyte losses may cause hyponatraemia. Consider if 
lethargic/irritable, hypo/hyperreflexia.  

 

Management 

This boy shows signs of serious hypovolaemia/shock. Cannulate and give a fluid bolus 
20ml/kg 0.9%NaCl (not 0.45% NaCl with 5% dextrose – this is inappropriate for resuscitating 
an acutely unwell child). Take bloods for capillary blood gas, FBC, U&E, LFT, CRP, glucose 
and culture. Check BM to screen for hypoglycaemia and DKA. Repeat bolus as needed. 

 


