
 

 

 

Scenario: Child Diarrhoea 
Setting: ​Emergency Department 
Clinical Focus: ​ Acute gastroenteritis and dehydration  
Situational Factors: ​Mum has diarrhoea today.  
 
Learning Objectives: 

● A-e assessment of a sick child 
● Management of fluid resuscitation and maintenance fluids prescription  
● Keep a broad differential – consider metabolic / surgical / infective causes  

Stage/ Design/ Props/ Technical Setup 

Sim baby. Majors set up  

Briefing to Participants: Scene 

A six month old child is brought to AE by her mum with a 3 day history of diarrhoeaandvomiting. She is vomitingall                                                 
her feeds and has not passed urine since last night…. 

Presentation Expected Response Actors Notes 

  Parent (If available): Helpful 
Faculty nurse: Helpful 

Examination: 
RR 45, no recessions 
Sats 95% in air 
HR: SR 160 
CRT 3 sec, Dry lips and mouth  
Reduced skin turgor 
Sunken fontanelle 
BP 100/70 
Alert  

ABCD approach  
Specifically: 
BM 2.0 
IV access 
10% dextrose bolus 
20ml/kg 0.9% NaCl 
Maintenance fluids (could also 
give maintenance + 5% 
correction – bolus volume.) 
Request Senior Support 

 

Progress Improves: 
CRT improves, hypoglycaemia does 
not recur if maintenance fluids with 
0.9%NaCl and 5% Dextrose are 
prescribed.  

Contact CAU SpR  If venous access successful: 
pH7.33 
pCo24.5 
p02 9.5 
BE-7.7 lact 2, HCO3 17.2,Ur7 

Progress Deteriorates: 
Hypoglycaemia recurs if maintenance 
fluid not prescribed. 

Maintenance fluids  Remain helpful 

Debrief Clinical CRM 

As required based on identified 
issues/frames 

Discuss management of 
hypoglycaemia and difference 
between fluid resuscitation, 
replacement and maintenance  

 

 



 

 

 



 

 

 
 
 
 



 

 

 



 

 

 



 

 

 
 
 
 
 



 

 

 

 



 

 

 

 



 

 

 
 


