Acute Demand Service ca
Guidelines for Management of Adult Dehydration WBOP PHO

Exclude Hyperemesis . Vomiting and /or Caution
Children <20weeks gestation Adult Dehydration ¢ "~ Older Adults
Diabetics Pre-existing Heart Failure
Renal Failure v Unable to manage at home
Septicaemia Prolonged duration symptoms
Signs of Shock Assess dehydration status Significant Co-morbidity
Heart Failure Features evolving illness
Undiagnosed Abdominal Pain Recent overseas travel
Intracranial Causes
Terminal Care

Mild (<5%)
May have no symptoms
Mild thirst
Concentrated urine

¥

Ketones 0/+

A2

Oral Fluids
Trial of Oral Fluids
50 - 100mi/kg per 24 hours
+/_ Anti emetic

v

Moderate (6 - 9%)
Significant thirst
Oliguria
Sunken eyes
Dry mucous membranes
Weakness
Light-headed
Tachycardia
Postural Hypertension (>20mmHg)

¥

Investigations to Consider
Glucose
MSU
Weight (baseline)
Electrolytes
Faecal specimen

Consider trial of Oral fluids

Severe (>10%)
Significant thirst
Tachycardia
Low pulse volume
Cool extremities
Reduced skin turgor
Marked hypotension
Confusion

These are symptoms of developing
hypovolaemic shock

v

Ketones +++

v

Achieve adequate urine output
(Record Fluid Balance)

Reduction in fluid losses
Able to manage fluid losses

Able to manage oral rehydration
safely at home.

Normal Saline

1000ml stat (18 - 20g Luer)
Review hydration status

Give additional fluids if needed

Limit = 2000ml (total) IV Fluid

v
Aims Intravenous fluids Watch for
Improvement in clinical signs +/- Antiemetic (IM / IV) Signs of overload

'

Review Daily, up to 72hrs

If IV fluids required >2 L - Admit
Repeat cycle daily PRN

Monitor intake / losses

Encourage Oral Fluids

Give contact/emergency phone
numbers.

Inadequate response
Persisting fluid losses
Ketosis

Deterioration symptoms
Signs of evolving illness




