Oral or nasogastric rehydration should be tried before moving to intravenous rehydration as it is far safer (see paediatric guidelines on intranet)


Intravenous fluids in paediatrics

(for previously well children aged 1 month to 16 years (excluding burns, DKA, renal and cardiac patients))

Is the patient shocked?
Yes







No


Refer to paediatrics













20mls/kg i.v. normal saline


Is the patient dehydrated?
(consider colloid if septic)






Yes



No
Reassess and re-enter



algorithm at the appropriate





level1




calculate and add

maintenance 






replacement fluids2

fluids only3





to maintenance fluids3
start with 0.9% saline, 5% dextrose while waiting for serum Na+ result



Na+ < 150mmol/L




Na+ > 150mmol/L4








(Refer to paediatrics)

maintenance and replacement over 24 hours

maintenance over 
0.9% saline with 5%
 dextrose



24 hrs, replacement

over 48 hrs until Na+ <150.  
0.9% saline 5% dextrose

Notes:

1
paediatric registrar needs to be present and consultant informed if child is given 40mls/kg as they will probably need an ICU bed.  Don’t let that stop you giving the fluid if the child is still shocked.

2
percentage dehydration x weight (kg) x 10 = fluid deficit (mls) that needs to be replaced. Assess any ongoing fluid losses every four hours. Replace GI losses in surgical patients for example with 0.9% saline, ml for ml. 

3
100mls per kg for first 10kgs, 50mls per kg for next 10 kgs and 20 mls per kg for all subsequent kgs up to a maximum of 2500mls/day for males and 2000mls/day for females.  Divide total by 24 for hourly rate.  Prescribe in mls/hr.


Potassium supplementation: a child needs 2-3 mmols/kg K+ per 24 hours.  For maintenance then, this means roughly (and safely) 10mmol K+ in every 500ml bag for children weighing less than 30kgs and 20mmol K+ in every 500ml bag for those more than 30kgs.  BEWARE TURNING UP FLUID RATE TO INCLUDE REPLACEMENT IF THERE IS POTASSIUM IN THE BAG – the child will get too much potassium.  Some children with chest pathology in particular may benefit from restriction of maintenance fluid to 2/3 recommended volume.
4
check Na+ every 4 hours initially and, once normalised, every 24hrs whilst iv fluids are being administered.  Aim to reduce serum Na+ by 5mmols per day.







Chart based on paediatric guidelines (see intranet for further information) and updated by Dr Julia Thomson 2.9.2011


