ASSESS AND CLASSIFY THE SICK CHILD
AGE 2 MONTHS UP TO 5 YEARS

ASSESS CLASSIFY

ASK THE MOTHER WHAT THE CHILD'S PROBLEMS ARE ID E NTI FY
« Determine if this is an initial or follow-up visit for this problem.
- if fnllr:l-w-up "I.FiIEiI'., usalﬂ'lm follow-up Ir':lsptrula::ﬂnns m!n TFJEEAT THE CHILD chart. TH EATM E NT

- if initial visit, assess the child as follows:

CHECK FOR GENERAL DANGER SIGNS

ASK: LOOK:

« |s the child able 1o drink or breastfeed? + See if the child is lethargic or unconscious.)

mehidepoged Wmi;:m;mmg? USE ALL BOXES THAT MATCH THE

+ Has the child had convulsions? _ CHILD'S SYMPTOMS AND PROBLEMS

A child with any general danger sign needs URGENT attention; complete the assessment TO CLASSIFY THE ILLNESS.
and any p rral treatment immediately so referral is not delayed.
SIGNS CLASSIFY AS IDENTIFY TREATMENT
THEN ASK ABOUT MAIN SYMPTOMS: (Urgent pre-referral treatments are in bold print.)
Does the child have cough or difficult breathing? « Any general danger sign or SEVERE PNEUMONIA | * Give first dose of injedtable chloramphenicol
Classi + Chest indrawing or OR VERY (If not possible give oral amoxycillin).
IF YES, ASK: LOOK, LISTEN: GEUGH"{;', s Btridor i1 calm child. SEVERE DISEASE | » Refer URGENTLY to hospital.#
. . - DIFFICULT BREATHING « Fast breathing. | > Give Cotrimoxazole for 5 days.
For how long? Eﬂ?ﬁﬁ:hﬂ breaths in one CHILD - _ # Soothe the throat and relieve the cough with
B T T g MUST BE PNEUMONIA a safe remedy if child is 6 months or older.
o Look and listan foe atridor CALM If the child is: Fast breathing is: # Advise J"I"IEI'ITI'IEI" when to return immediately.
2monthsup 50 breaths per * Follow-up in 2 days.
to 12 months minute or more No signs of pneumonia ¥ |f coughing more than 30 days, refer for assessment.
: . . or very severe disease, NO PNEUMONIA: » Soothe the throat and relieve the cough with a safe
. I rotamalis not possible, see the section 12 months up 40 breaths per COUGH OR COLD home remedy if child is 6 months or older.
Where Referral Is Not Possible in the module Treat the Child. to 5 years minute or more ¥ Advise mother when to return immediately.
¥ Follow-up in 5 days if not improving.
Does the child have diarrhoea? - — , e
Two of the following signs: # If child has no other severe classification:
IF YES, ASK: LOOK AND FEEL: For ¢ Lethargic or unconscious - Give fluid for severe dehydration (Plan C).
DEHYDRATION *« Sunken eyes » If child also has another severe classification:
« For how long? « Look at the child's general « Not able to drink or SEVERE Refer URGENTLY to hospital# with mother giving frequent sips
_ condition. drinking poorly DEHYDRATION of ORS on the way. Advise the mother to continue breastfedding.
« |s there blood in Is the child: * Skin pinch goes back » If child is 2 years or older and there is cholera in your area,
the stool? vary slowly. | give doxycycline for cholera.
Lethargic or upqﬂanus? Two of the following signs: ¥ Give fluid and food for some dehydration (Flan B).
Restless and irritable” « Restless, irritable > If child also has a severe classificalion:
» Sunken eyes SOME Refer URGENTLY to hospital # with mother giving frequent sips
* Look for sunken eyes. » Drinks eagerly, thirsty DEHYDRATION of ORS on the way. Advise the mother to continue breastfeeding.
_ | _ + Skin pinch aoes back » Advise mother when to retum immediately.
* Offer the child fluid. Is the child: quaggg,q ﬂlnwi; g » Follow-up in 5 days if not improving.
- Not able to drink or drinking Not enough signs to NO # Give fluid and food to treat diarrhoea at home (Plan A).
poorly? classify as some or severe DEHYDRATION | > Advise mother when to return immediately.
- Drinking eagerly, thirsty? dehydration. » Follow-up in 5 days if not improving.
* Pinch th skin of the abdomen. and It dinrrboas * Dehydration present. SEVERE | » Treat dehydration before referral unless the child has another
Does it go back: PERSISTENT savere classification.
14 days or more DIARRHOEA | » Refer to hospital.#
- Very slowly (longer than 2 » Mo dehydration. » Advise the mother on feeding a child who has PERSISTENT
Soaonc) ¢ PERSISTENT | _ DIARRHOEA.
- Slowly? DIARRHOEA | * Give single dose of vitamin A.
* Give zinc sulphate 20 mg daily for 14 days.
* Follow-up in 5 days.
: + Blood in the stool. #* Treat for 5 days with cotrimoxazole.
# If referral is not possible, see the seclion ?;:t{::,"m DYSENTERY » Follow-up in 2 days.
R /1 ible in th I hild. | ;
Where Referral Is Not Possible in the module Treat the Child HIGH MALARIA RISK
« Any general danger » Give first dose of IM quinine after making a blood smear.
sign or VERY SEVERE » Give first dose of IV or IM chioramphenicol (If not possible, give oral
*  Stiff neck or amoxyciilin).
Does the child have fever? High * Bulging FEBRILE > Treat the child to prevent low blood sugar.
(by history or feels hot or temperature 37.5°C* or above) Malaria Risk fontanealle. DISEASE > Give one dose of paracetamol in clinic for high fever (temp. 38.5°C or above).
» Refer URGENTLY to hospital.
» Fever (by hislory or | » Give oral antimalarials for HIGH malaria risk area after making a blood smear.
IF YES: feels hot or > Give one dose of paracetamol in clinic for high fever (temp. 38.5°C or above).
Decide Malaria Risk: High Low targﬂgrat;:r& 37.5C| mALARIA | » Advise mother when to return immediately.
1 . or ve). » Follow-up in 2 days if fever persists.

THEN ASK: LOOK AND FEEL: Classify # |f fever is present every day for more than 7 days, refer for assessment.

« Fever for how long? « Look or feel for stiff neck. FEVER LOW MALARIA RISK

« |f more than 7 days, has fever « Look and feel for bulging fontanelle. « Any general danger » Give first dose of IM quinine after making a blood smear.

been present every day? + Look for runny nose. sign or VERY SEVERE| * f::"ﬂ ﬂrﬁ; W of IV or IM chloramphenicol (If not possible, give oral
« Has the child had measles ; * Stiff neck or oxycilin).
FusrdSaleekiomniiuen Look for $I!§]I'I$ of MEASLES e Bulging FEBRILE » Treat the child to prevent low blood sugar.
' + Generalized rash and Low rtzriolls. DISEASE | 3 Give one dose of paracetamol in clinic for high fever (temp. 38.5°C or above).
+ One of these: cough, runny nose, Malaria Risk » Refer URGENTLY to hospitafl.
nrradeyes e « NO runny nose and » Give oral antimalarials for LOW malaria risk area after making a blood smear.
* NO measles and » Give one dose of paracetamol in clinic for high fever (temp. 38.5°C or above).

If the child has measles « Look for mouth ulcers. « MO other caussa MALARIA » Advise mother when to retumn immediately.

now or within the last 3 Are they deep and extensive? of fever. » Follow-up in 2 days if fever persists.

months: « Look for pus draining from the eye » If fever is present every day for more than 7 days, refer for assessment.

+ Look for clouding of the comea. + Runny nose » Give one dose of paracetamol in clinic for high fever (temp. 38.5°C orabove).

PRESENT or FEVER - » Advise mother when to return immediately.

« Measles PRESENT| MALARIA » Follow-up in 2 days if fever persists.
or UNLIKELY = |If fever is present every day for more than 7 days, refer for assessment.

« Other cause of
fever PRESENT"*

« Any general * Give first dose of Vitamin A.

danger sign or SEVERE » Give first dose of injectable chioramphenicol (if not possible give oral
_ | | _ _ * Clouding of cornea or | COMPLICATED amoxycillin).

* This cutolf is for axifary temperatures; rectal lemperature cutoff is approximately 0.5°C higher. if MEASLES DEE'F or extensive MEASLES* > If E'Mdiﬂg of the cornea or pus m"g from the eye, app,r

** Other causes of fever include cough or cold, pneumeonia, diarrhoea, dysenlery and skin infections. Now or within « mouth ulcers. tetracycline eye ointment.

* Other important complications of measles - pneumonia, stridor, diarrhoea, ear infection, and last 3 months, | » Refer URGENTLY to hospital #

malnulrition - are classified in other fables. | Classify * Pus draining from MEASLES wiTH | > Give first dose of Vitamin A.
the eye or EYE OR MOUTH » If pus draining from the eye, treat eye infection with tetracycline eye
, |+ Mouth ulcers. COMPLICATIONS® ointment.
# If referral is not possible, see the section # If mouth ulcers, treat with gentian violet.
Where Refarral Is Not Possible in the module Treat the Child. | | # Follow-up in 2 days.
« Measles now or within * Give first dose of Vitamin A.
the last 3 months. MEASLES
Does the child have an ear problem? « Tender swelling behind the ear. > Give first dose of injeclable chioramphenicol
| 3 . ( If not possible give oral amoxycillin).

IF YES, ASK: LOOK AND FEEL: — MASTOIDITIS || e e of peracetamed for pain.

* Is there ear pain? * Look for pus draining from the ear. EAR PROBLEM it s drbioatne | g

. . ” . . : | Give "

:fﬁ the:-r? EE:: dlslf:harg&, Feel for tender swelling behind the ear. ear and dischange & raponed ACUTE EAR % Give paracetamol for pain.
yes, Tor how long: for less then 14 days, or INFECTION » Dry the ear by wicking.
C Ear pain. | » Follow-up in 5 days.
* Pus is seen draining from the ear and HRONIC EAR % Drv the ear by wicking.
_ discharge is reportedior 14 days or more. | c|”|:céc$|u” -3 F:;lll;nw-l.m inhg days. .
# If referral is not possible, see the section * Noearpainand NO EAR INFECTION | No additional treatment.
Where Referral Is Not Possible in the module Treat the Child. No pus seen draining from the ear.
* Visible severe wasting or » Glive single dose of Vitamin A.
THEN CHECK FOR MALNUTRITION * Oedema of both feet. » Prevent low blood sugar.
Classify HAI?HEI.TE:I%DH » Refer URGENTLY ito hospital #
: » While referral is being organized, warm the child.

LOOK AND FEEL: NUTRITIONAL > | > Keep the child warm on the way to hospital.

* Look for visible severe wasting. - STATUS | Very low weight for age. VERY > Assess and counsel for feeding

¢ Look for aadama aof bath feat LOW WEIGHT | * Advise mother when to return immediately

: j : # Follow-up in 30 days.

» Dearming weiht Iarage. « Not very low weight for age > If child is less than 2 years old, assess the child's feeding
and no other signs of VERY and counsel the mother on feeding according 1o the
rmalnutrition. L ﬂWI 0 IWEI GHT FOOD box on the COUNSEL THE MOTHER chart.

- If feeding problem, follow-up in 5 days.
THEN CHECK FOR ANAEMIA > Advise mother when to returm immediately.

LOOK: _ Classify + Severe palmar pallor | SEVERE ANAEMIA|  Refer URGENTLY to hospital #.

* Look for palmar pallor. Is it: ANAEMIA | » Some palmar pallor » Give iron folic acid therapy for 14 days.

Severe palmar pallor? » Assess the child's feeding and counsel the mother on
some palmar pallor? feeding according to the FOOD box on the
ANAEMIA COUNSEL THE MOTHER chart.
- If feeding problem, follow-up in 5 days.
» Advise mother when lo return immediately.
| # Follow-up in 14 days.
* No palmar pallor NO ANAEMIA Give prophylactic iron folic acid if child 6 months or older.
THEN CHECK THE CHILD'S IMMUNIZATION *, PROPHYLACTIC VITAMIN A & IRON-FOLIC ACID SUPPLEMENTATION STATUS
Birth BCG +OPV-0 " Give a single dose of vitamin A: Give 20 mg elemental iron + 100 mcg folic acid (one tablet of Pediatric
T fﬂwﬁ EEEJ' EEE‘_!_.“ :EFE‘;__ ) 100,000 IU at 9 months with measles immunizatoin IFA or 5 ml of IFA syrup or 1 ml of IFA drops) for a total of 100 days in a
. o el HiepE: “} 200,000 U at 16-18 months with DPT Booster ear after the child has recovered from acute illness if :
SCHEDULE: 14 weeks DPT-3+ OPV-3(+ HepB-3") Y
9 months Measles + Vitamin A 200,000 IU at 24 months » The child 6 months of age or older, and
16-18 months DPT Booster + OPV + Vitamin A 200,000 I at 30 months = Has not recieved Pediatric IFA Tablet/syrup/drops for 100 days in last one year.
60 months DT 200,000 IU at 36 months
| * A child who needs to be immunized should be advised to go for immunization the day vaccines are available at AW/SC/PHC
| ** Hepatitis B to be given wherever included in the immunization schedule
ASSESS OTHER PROBLEMS
MAKE SURE CHILD WITH ANY GENERAL DANGER SIGN IS REFERRED after first dose of an appropriate antibiotic and other urgent treatments. # If referral is not possible, see the section

Exception: Rehydration of the child according to Plan C may resolve danger signs so that referral is no longer needed. Where Referral Is Not Possible in the module Treat the Child.






