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@Y Ml ARG Faoma R T SRR Thlhd  FqeTT HAHH
THIASATSTATATITS)

MG T IRTHISHIRT AN TIR TRUH] T AR GEATHT AT Tasa Rrey q«m
FTAXRTRT Tehlehd AT AR H AThSTHT [OXTHT RTeThT STATATIH TAT ATH(CHE qNTH0T
TAT IIAR (ETAT) TS THTGLT TRUHRT B | T Tl (97T TR T GRTESATE AT oA
qEIATA AT ATEA FEATHT GO HUT ATUH [oRTHT RIS Siad 6T T Jefeedrs
THTILT TRUH G | TS AT ATboTel TAHTH AACATHT RTITTEHT ATHEHE Sa & AR
AT &7 TEehT @reears qafd T+ favare faguesr g |

TG qNAT GRETRTHT FHTET TRUHT idtataes dfgear q@aar fawftad dofaes  ywmorar
AT B |

W@ YEATHT AT TG R TAT TTANRTRT Teblehal AGLATIT AMAH GRAHTeh! TTAT

fSTeeTeadT S a1 Yed alels dodl dedl ey Gerare Juor § ATUhT [aerHr
RTESH! ITaT AATITIA THHT AT &ETH T3 aqel AT ANAH ATboTebl (AT TRUH G
|
AMAHH FLTAET
o TSodT ATIATA dEHT FMAXT WY AT Yed (ATGE qIT URTHISH) & feRTHr
FoTeTehT SATEATIART ATIRAT [T TFI=dT F T AIOAT ATqFGr T

o TUW F U farTHT forereRr emeRfeHeR ¥ W Sif@wwr 9N sawAreRl AwATE T
THTIHRRT AFITIT FA=d T

gugee

T T FEATHT AT TSI (9797 TAT ATARNTHT Tehlehd SAATATIA ANAH ATeboTHT [
e GUSEE YHTALT TTRUH B

&) ATSTAUATT TS TgaiT

g) ATHHE FNTHIT, HATHRT T9T II=X (Emergency Triage Assessment and Treatment -
ETAT)

GETES : [Neal, =aet, JU-&TA1 AT & JAATAHT HTART A4 FHATY TAT IRTHIS T
THT FEHTIEE ¢ R0 ST iq =ar

T GRTEAweET ¢ ¥ ST gfd s

fafr : e, AR, TEAATE, AR, T A1 TEAHI, Fd TWel, Thid Wad T
EXIBET AR

STEAT adr ;3 fad (R fad Fmaew qur § foF feafea a9

T AR FHeAT0 HeTET [qeRer T FHITH

HATH: ANTH ATGTHT FEATEED] A T GIIbl HATHA TRAG | FeATETH AT
HATHT qd 9T I IRET JATFAdTe MR | AeWARIEwed daehl AT GaHT @bl
wqq qaT feafTerd FETH AeHae qAidd TS |




gl

%.9 | fawa qrer o
9. | @€ q: a1 RIS Aot AR fHar=T 9
a5 q : fafgaEuATAtaaE a1 ThaARuauATasTs fo=resl @ | ?
1% R faRTHT RT9T eI T Weblekd Ugal &
a5 3 : ferrdr farereRt RTMA TWMATFRY GRRTER) @
TS ¥ ;. AR A9 90
qTS % GHHA AHATH 73
.| EUE §: ATHHE ANTHT, AP q9T ITAR (ETAT) 9
a1 q : anTeRe (Triage) &1 ak=ma 77
qTS R YATIHET J91 9ar99eard (Airway and Breathing) 79
q1%5 3 : TWh9=r (Circulation) ¥y
q1& ¥ BAET T F~I«9+ (Coma and Convulsion) XX
qTS Y Setadred (Dehydration) &9
915 % : Hypothermia and Hypoglycemia §U
qT5 O @ ATIRYA Siad q8drT (Basic Life Support) i
3. | o aEd 63
¥, | A vy







s 9.9

fafsemduruAtaaTs ¥ ThRigsmsTRTARTSTER TR

9.9.9. AUTHT R FIHT FRUEE
WWWWW%OWWﬁ&TQWHWKWWW
g Teg | Wwaﬂﬂfﬂe‘r ATAANAHBTEEH HAIT 3% of7 aar Sfad S @ B
gISIT=TE 2095) TEHH eoTal RTEwH Hog 5 47 9T FH FHIH g GG | TATAH
AT T AR 39 UiT 9R SAifad S/ T8l & 9 § auHieR RieEees Aeger 3R 9id
FSR Sifad S7H T8l @ | qUTee G R0, TFAHAT I1= U ATAAT AT Hegay ¥
gfd 9 SHTaa STeHAT TS GeslTeal [qdrd a6 giad Tl Auaraid diel Jqar 9=
FYHTHT ATASABTR] HIIR G T B Sad STAHAT T ST (b8 &g gitaer e
ATNT H(ST 2w | TS K18 HFETATS 4R Uid BAR S STHAT Wl AT el i STqu
Al |

AT AMAAHT (TG ACEEHT R TAT I FUH AR ATAANABEEH I g THE
FRUES F=dAT AH1 FHIAT M@ SAicaar (perinatal conditions), FHITAT, RTeTI@THT,
HAfAT, I T FAE Ewr A (T 4.9) | Rees R oF qer aRueed A g |
TUAH ITIH T YA JUO T JHAH 3fad SU=R T G Ay avrar fawm
feTerE®eRl Sa= =3 Hichws |

Other diseases
(Meningitis, injuries
, pertusis, measles,
non-communicable _————— =
diseases)
19%

Other
communicable, peri
natal and
nutritional
conditions
8%
Diarrhoeal diseases
6%

_\

Sepsis and
other infectious
/ conditions of

the newborn
7%
Birth asphyxia and

/ birth trauma

11%

Congenital
anomalies
4%

[T 9: ATTHAT G TEHIAHT AN TFIEEH TIF FITTEE

(Data source: Inter-agency Group for Child Mortality Estimation, 2014 www.childmortality.org)

foRTHT RTIETETE TS e FRATATT 3fehl TR FRATHT TATATRARYT (JOT) TR 8¢ aTem
AT &% Tehl S | farHT RreTelTs FIMT=aRT AT $Rmer T pre-transfer stabilization
ferreft Rorer Ha=aTIREr Heeaqul qe 27 | forTHT Rieesers e RATAT Siaars @ait g
fafa=T sraeame=HT (W& gasping, choking, shock, convulsion) TaTEUeT g ST Saward=
THIH T TAHTHAT R ST A TS, |



http://www.childmortality.org/

9.9.3. fafasmEuwuatas s qar CRiaTETATATTTEy fowe v

TATETHT FHATTHT AT ATANTH] Tablehd AaedTdd (FAiaaATsuaiasis) FEHT G4 1329 7
STEAT HAUH! (94T T Hifdeh TTHT ITATHBHAT YT HTAH AP TIHT T J00%, TFIHT F9THT 9%,
ad fSTecTew AT fawdrR Tiewet faT | ZERRT Faotra R ey garsg=us Aravaehdrers ardT
TTF T ATNT FH 3005 |1 HETIHT AT AT 279 VER FHTAHA (Fafquaradn) &1 asdaicy
MR fdT T g TITHT G 2099 FIHT I9TRT ¥ Fl SeargsHT faedr TiRuer faar | g9
093 W 9rEdd TRUH feareswr Tkudr fafquatady ®rashwedr qeatead FEHRA el
Fel Hecdqu HETeddls IR IRl Al S (999 R Afgen @red @d Afaedesd ga=
T FATPT FALST TAT VAR T FrITeId el faT | @ I 300% Ifg 099 *I st
Tasa T FAEY FAMEIAHT (33 Ufq a9 STaa SeH) &bl qTSUebl (937 | T&Febl Ferar
TIET STt AT 97 IRARF Jaeed (a9 W@ GRATHT T qNAH YTl SedHare
I fev ST YT afg g9 TURT AEURT AT | e R1eT GHRR FH IRTSTH AT FH
Gieel ¥ THTEHTET Tl AIET e SAhe Aleied THIHT (999 W TSI I 09¥
AT SATEUAGATS F1 IRANSTT Gerhd TR TAT STAAT (AR AN T T
afeads TiRew A R AeamiEr fornd Rreedr wig faguwr foar | fafaamsuwfaag <
fafauAtadT FRFHHHE AT 0% fauIas] MHearsiear e [T | a7 TSS9 fHHT A9 IFR,
@R I TAG@T FeATad 99 09%¥  H7 fafasreuniass qar fafauaradr #asnae
U e THGTIHT ARG Faard 1] Ta7 STenTel Thihd G #aHhy (
fafersmsuATATaaTs) # e T Aad [ T=0 | J9 qHEee & faed @
TTSAH] TICATNSTT ATSTHATTATS AETHART [ATIaE dATs A FHTATST TS f9a1 qa1 Afewr
Qe @d AfaETRl TS Jagarcds qd7 MRIdrcHes &=| T 91 faiia Tewet it |

THETIHT AT AT 19T TAT ATANTHT Teblebdd FA=ATIA FwA (Fafgamguauatasms)
oy T fefecttesdr wiqe soaT faear Tivafeusr dEwamr qt= augier aedrdeEe g9
T RTeEEH! AT 99 IR0 THH AT TGl RTEd] DERATS (499 S
fasusl @y F™HET ARG Aaerd R qUT ATORRTRl Tl SEedrdd
TRITATSUHTATTATS) FIAHHB! ATTITAHAT HEW AT | TqA Toedl Teehl T FeITeedrd
fafaamsuauatasTs ggar ®1 TR T Juor ARUHr o Rreesed sAa=aras e |q1h
U Grarheeh] ATaeTRATATS SR TAT | JTIHR AT THITATSUATATTATE FRHHA TeT
JIOTeTc e T AT AAeqTeehl HRU U TRUH [oRTHT RTeEesd] aeqmaadrs s, fad
AUHT (A ATSUHTATTATS HTAHHAAT TR Hecd 0 qeaed el B, |

IRTHTSHTHT AT TAR TS AT THITATSUATATTATE ATboT [RTIEEH! AT ATTATH
afeaTd TAT HALATIART AT AThIeHE AN, el qa1 IT=m (Emergency Triage
Assessment and Treatment) AT &isd J&®l B |




&g 9.9: PafasmETATATaeTE T UHINTEUHTATASTE FAHHA qR

T fafyamguaTafasTE Maed | THIaTETATATIeTEg Nded
TR TR [LEE]
A/ qHET
ElEatees 4% FST A (¥ WA F Th | ATHIEHE ANTHLT HeaATohe e
EEL G Toe JUal) ITER (Emergency Triage
o FHT Assessment and Treatment - ETAT)-
ABCD dgdil
o @UH S el ATAT T )
SR o YATHHANT qAT YATAVLATT qHI=d
N N THAT (Airway and Breathing
o FOT a1 g = THH Problem)
e % (Shock-Circulation)
e BT T & (Coma and
Convulsion)
e HET SAtgarI[Dehydration
(severe)]
Qe a1 AT | e XAl ST FHIAAT o THIFAT T THH! SfaeAdl
ERIECChIE ar g et T e Upper Respiratory Infection
o TEdl : FHIf e Bronchiolitis
o & AT e Bronchial Asthma
TATHT TETEIH e Croup
qETAT TETAT Acute watery diarrhoea
o I(Ql: HET TATTATSH Cholera
o Tedl : el STAradreI Dysentery
o =i : SaTHdS Persistent Diarrhoea
TITRT
FST e g@rem
HE G
EICKSIE]
SAR T SRy Hirrsied (Meningitis)
RANE T 8 HET AR et N
R I AT HST Afaed Arar ar (Septicemia)
HST SleT AT argwrse s (Typhoid Fever)
el + Sftelt a s a1 SeRT (UTD)
HEH! ATCAdT Fleceh!
HER argwr (Measles)
g ¢ SR a1 S e
> Hifeesersied (Mastoiditis
HAB FHAT ( )
AT AT ST ed TR sersfed dtear (AOM)




qeel : TRl TR AT
CERCET

gRAT © FIHN FHA
AR

e sirersfed wtear (CSOM)
wotear (Malaria)

<1, #wremee (Dengue, Kalaazar)

FHATIT T Al FST e FHaor, w21 o FIWOr (SAM) (& HigATarEg 4
TTh T FHET TTh AT )
Teer ;. Herd Fre e, T farer FATU (SAM) (& AfgATH=T
Fﬁef T . . FHH IFHIH)
IRl HATIOT ATH, N
FeR AT AT weH Ry A (MAM)
whaeTar (Anaemia)
REEIGELIN ERIEED IR EEINETIN SHET |HT ﬁ?TfFﬁf TER
o T EEEIRNNEIESIR]
STl T TR T FAT ﬂ‘; qar i\swluic{?ll AT
AT RTTeRT Sa=aTad N
= HIEHT TN TeHBT TAT FH TeAAA
REEIGRNNCINEIR] forars
AT © SATHATHT AT HERIEEIER IR
MER THAT, FeT AU, SILEG
w1 forarg el feedq
qEal ;| SATIIATRT T REEISRREICIICER L
Iwyur, Afved, Rrarg STHET TICHT AT AT TR farereet
2o - ST AT EELSILE
. - REEISALNGIRE S
%;' - oSt ST, el BHTSTSAIHE HFIHTSS (Teh)
AT, A1 e RIS RITER ATaede oS RrerdT
REEIMCEIEEEICRIEE] = JAT STILITIH
TEAT T FHIl
AT 97 FH q
BT T T
AT AHTRT
a AT TAATSHT ST, TErATSHT /T
SERIN qipTeTe faw Faw T

TEAl - TEHATSHT E
gfedr  THATEdT W9

~

TATHT

afg Faeraar fearg




s 1R

foRTir RTgrept Tl Hae T gt
¢ 9.9: AATTHT TSR SRTHT RITHT HATATIART TXES

TRIAGE

Check for emergency signs

EMERGENCY TREATMENT

l

+ HISTORY AND EXAMINATION
+ POINT OF CARE/BEDSIDE INVESTIGATIONS, /F REQUIRED

l

List and consider DIFFERENTIAL DIAGNOSES

J

+ Plan and begin IMPATIENT TREATMENT (Including Supportive Care)

+ Laboratory investigations, X-rays etc

{

MONITOR for
+ Response to treatment

+ Complications

} |
NOT IMPROVING IMPROVEMENT
OR
NEW COMPLICATION + CONTINUE Management
+ COUNSEL AND
l + PLAN DISCHARGE
REVISE TREATMENT OR
TREAT COMPLICATIONS DISCHARGE ARRANGE CONTINUING CARE AND

(Refer if not possible) FOLLOW-UP AT HOSPITAL OR IN THE COMMUNITY




qms 9.3
farT RTerer RIS TR (SERIER)

=T
WﬁT&WWWW%&WW&T&WW?WHﬁWW
frare TR‘ch‘r AR fo=THT RreTeears e cb«;sw wﬁﬁr cll(cblc'i CEIEN sdlswl PTI%TGF[
AT qIET &7 | FRT RTIETers e deesHl e oy a?r%ﬁﬂT ERIAE AR
=S (stabilization) ToT IETE! THETH A T 9TEATd I AR
TG |

fo=rY Ryt AT 9 STETEe
feTRT=HE ACEEHT AT q9T Ry RTee®ers SUUh FrseeT oo HTAT 8 Fedi@d
fafreT THemes,/ aTaTEe O TR
o Y FEET fATAT B q9T AfSTel Iael=d G |
qfERET ATTET FAAR G |
WWHI&# SIS A | HATT THAAT RTeTATS IIel AT Aol AT
TR TR AT I &, |
ﬁT&WWWW@ﬁHHWWW
WWW&T&WWWWWWW|
WmmwquW|

RTITEATE e FRATHT AT qam
q. FATFA TR T S THE

FamTvrrs' T GEATHT AT HTH T u-wq TErRTur (stabilization) T #rca=d HSCONUI
R~
WWWW&T&TWWWWWRMM TqHEg | Tdd f?zTamra'l;rsrw

AT U e TR

%) qAUHHA :
feTeTeTg BIHR AT GHITHEIH! TANT TR ATHH AT | A1G fRrey RTaTs AT & 9= arHear
@Y AT AIATHT AMAMT TER AT HATARTh sdq8ha AGIIR ATl TSR |

g) YA

TSIl YATIHRTRT HedATehd THe
= TdrRr wmad, shoulder roll =+ RERINEIEIEE IHC'II\-HSIH
" WEHAT AT ATHAT TURN T TRTY FEHIT T FHRT TR
= BIATH FATABT ST TR

R EISEEEIC I
TSl CATAYYaATHH! ATRT HiaRl . AN TR G TR HATHA Tl
= Fasira fererHT tactile stimulation
= N T HIEF (100% ATHRISTAH! AIAHT) BT G TR AH & AEANT THarE

H) ThYAR . . .
qrerel = a4t capillary refilling time BT HeATh TR THAARDR] AT b T
= gfq FISTd RIEAT CRT 3 dbrg HwaT d6T ¥ AT 3 Yehrgdwal a@r qUHT /4T

JUHTA AR AAT peripheral pulse FHAR ATHT TART ALATIH TR
— Fluid bolus normal saline or Ringer lactate - Fasira ferere FflTﬁTlOmI/kg T



=R @it 20ml/kg 20-30 minute AT
— Further bolus &1 smaeaesdr g & @7 w9 TAHATH THa &

¥) axe gy (Fluids)

afg farerems AT afepes a7
s S AT, T faTeTeRT FHY T BTAH! AleTehl ATATTHT maintenance fluid feter™
- Abnormal loss W FATHT TOAT T replacement fluid eT&aTa e |

=) garsd

foreret g T AT THH FHI AR Terd | (e R @ GH6g 97 9Ty qoAh!
HETH HE@ATE GATST U,

= %Y 9T gavage

e (Y

= Nasogastric tube

) Aoy :

Antibiotics, anticonvulsants, Vitamin K &1 ATaededr 9T THURI HedTH *I*iSIH\I

R) T ABTEIH

RTeTATS Pl T FEATH] c4u1|r| o7& A Tger transfer e deTdes STaHT Rreren
oo, fEgUal ATET TAT JUUT IR FRI ool TIET |

3) AT RIS Qe foT N TR

HTHT RTTATS ATEMAT a1 e HITHT RIS 39 =[S a1 HBR Tl AT J1e faq
R

¥) AT fEe AT Q@reAFHIS AT TR

TEIT TAT STy /T / TEAFHI Rl a1 faques,

¥) =R

= RTSTHT AT, prognosis TAT RTTATS T THIRHT FRIT TRARATS TATSTR
= RIS FEl oIS T HET T aAT TATSTR
- N ﬁ ~ . ﬁ A ? Q\ [

TTEHT THIA SER

T a1 fa erh('lls RESISICE! chle®

(e e
4

R=rd el ANT aATSTard

9. Noxious stimuli A& (No Noxious stimuli)

R. ATHEHF (Emergent)
&) TR0 e ¥ fgig ot qamdy T e
3. A g Al

%) ATATATAH] FHAT Tebar THAT g Ala



¥, JIAETT Y T SR T

Y. I RIYEATE ATQATART FHHAT =T AT
&) wrHdEr (KMC)
@) FaA a1 FISTA THL AR A

) Improvised containers
®) Transport incubator
%. BRURATSATAAT g7 At
GATERTE
&) Tl =1 3G XA o AGLATHT § A 39 THR0E T8 |
@) Fie IHA TFAT WA Feheg, 9, [T=RUPT qT AT gea s Gars diches; |
) Ife AT ATHT B AT nasogastric tube TTERTET ¥ gavage feeding fa 7 Al |
O, YTATHANT QAT TATATLATHH! SFTEATIA T
&) ATl HTET Eeehl bR TETRE

d) I=ATh] HE ¥ ATk TG e E

) T AT TR FIST (& ATh T TGHT HIeT THT THE

o) YATAYYATd S TR

o TG ToAATSl AT He BIGAT 9, TATATHT tactile stimulation & |
afg A AT HIH I A9 bag and mask ventilation f&TERT

o IME F=ATA AT e AT 9 bag and mask ventilation e e

. SRR & G areaed! AT ATHLATATS ARHTSTRRL




S 9. ¥
IR QT

AT AT IREARET 37 AEIATS IS RTITHT TATER 9 =ATHT SETTHT AT TeTeeals ATaT
T T TAMIT FATARRT FAR HGhl ATALTRAT Ta8, | TAMAHRRT =R A9 GRTHLTR
Afq=T o7 81 | qUTEer WrHeTE! HIEAHATE ArdeAith goa T HAATE AgINT T THE |
THT TARH ATH] TART T{ATH] GUSHT qUTeel ITH ITHIT TATAHN T3S, |

9.¥.9. T TR QI ATAHES
&) HATETATT TS
o HTHTATS ITHTET THEPR THEl ¥ PRI o I=e
o ATHIATS =Tkl ATLATH ATTHT STl T ATALAF TATERH AHT 4T (0 fere
g) qArIer 981
o ITHT a1 ¥ WTERFATATS Flecd I TR TR, RFRETT AT a7 favraan
TRUHT AU qFeregd T AT TS Ta

) TEHT Slerl T ATHTA G Go Tea@%ebl AN T
o SfAURT FRT TTEHFHT T ATHT Gael IR T TPl EIILS, | TFIT JUIH
HATHTET I ¥R ATIHT T T |

o) HIATH A ad
o ITHTA TH FXee JHET e
o Tl THAB ATNT M= HIAH Tl | ATHIATS AroAd! AT T9T faqerd, T97
HIETETE T 3T TR,
o TeBUMNY faETE T T T AT Greariad Terd
o ST FH FRTeeAls HEIIHIU THEE
o TFRIHE TAERETH TIHT T T FcdTed T el

3) QRIE BTIHTSHI TANT THe|
o TTeAl T el ATEHT @l AT TR
o fgER dTeE™

=) TRERTT fareel IUIh ¥ T AT, ATHTATS JTERT a1 HHAT 6 gre
B) ATHTATS IR GHEATEE /FATAEE T AET T J97 Aled Gredred THele

o THTRNIYA® ATHIHl TeAEwH I [GIRIE

) SATHAT TAT ATRAT QTR WTEA RTERE! AHAT T [ I3 ATHTRT ATTBIRT

W“‘fﬂ?{

o THTATS MU faepl AINT ATaeAF IF TFI0 FAATES & T Jaeanaed
W) ATATS A9+ FR1ee qerd

o THIATS FR(ATE ANIH HEAU FIET ATl AN Y& THT fagr

10



9.¥.R. WWWWﬁTWﬁW%@ﬁWW

RTIATE ARAATAHT HAT T HISRG AR qFATT g ¥ (SISt a7 AIIeedl deehl e
WWWWWWWIWWWWW
AT f&qe geg THHT (AHAfdaiad Hes Iaa:

AT T BRI

AT T HITAT TRTHT R fHem

[T SFeITIT®T GTehl

gTAl pPrognosis

e wATer

Clinical course |T TRU! qRATT/ FATSST TEAT

Feat wfafasr ar procedure YA faa g=ET ¥ famae @eBdr

YOO I BRI JAT AR THIH TR

feTaTSTehl THIAT ATTHART AT

AR TR R AT MR §Ies

o TAEIRF JAT AT FTITHT ATHE FATATHT TAT A= TATERBATS ATl TR
TR
FehTeAhl TEI THeART
TId HEAT 9% AT AfaA
i STeRg@ehl AN AT
HATHTSATATS A¥RTI AR AN [ISUHT AT ITRMATIA I gadas
AT fa37 T UHEH Hed I g EE | & AT g fawer i fafverd
AT GEATS TR
FARAH AT BAR A T T FHT [aqa &
BT ASh G @Y JAAT [Gqar ATlF ATHGATATS RTITFT BTART
HATTR] ATTHT SATTBRT BT
o  THATM TRIHT THTAR AT HATSBA TaATH THT faod FAAT =T T Bg TS HI
fagas |
ATATEATATS fEEUeT Tl AfTAfasrzor T Hecaqul g7 | & ATHTIATeTS
ﬁi‘&'@ﬂ FATH] ArertET THE™ ¥ a&q@d ﬁﬂ%ﬁ{ (ERLEIce poor prognosis

T 61°|||°?%‘| YZATRl IICHT TRIT TTIHN)

9.¥.3. I=ARH T8

&) HAT T FHIH TR

ferererrs TR (stabilization) TRACETT FAFRA TTae | RTHN AGLATRT AHT
gmmﬁw AR [Ta8 |

) IETATAT TRTH AR TR

g [T T FIRAT feRTHIST Fawdr 97 ST AT S<HT ATHGATATS AR
fa 8™ T AT AT ATAR qB(Eed! Fad qo7 [TATEES aRFER TAE THad | F#d
AU ATHTATS T RERHAT e RIS 963, |

11



M) g ATH AT TR

Ffe ferer PR F9HT [aRTHT B 99 IRERET GEEsdTs FHATad TRRTCHS AlqSIEsd! ATHT
ST fquR e AT JaR e 94E, | FHavH (Ear ATATIETET a9 T AT
AT FATSTRI | RTHT HFH! AT BRI AoTedl ATHHT ATHIGATATs a3+ a8, |

) el qwaa =R

IRARET Teheh e eeed Usbddel ¥ Gielehl o [aarq | RIh! TER, 9, @ra a0
HTHAHT FAT TREARET AEIATs GRTHT a7 Afehegy | ATHTEATATE o fsram quar
HTIATAHT FFIH e JIedTed T rd T fewarst dierr a¥e TrR defald |

$) Aol qEehl T LT G0 TR FoaR

ATHTSATATS RTeTehT faAfeher Sraem qam Yuur T4 Gl HRUIHT STHT ST AT THar
| FE S, FEL A T [A(g FAATs T THT TATSTarE | AT RieTers ATaea® 9+
TITERE! AT TATSTRI |

12



qms 9.4
GHAT AFATH

AHAT AASIT QT AT ATAANAREED] HG g1 THE HRI &l | qaelra R1e] Hgh

PRUAL Th dleTs [Gedl GHAUA ANTIH T | GTLHR [qegHl @, THT 94 T FaT

FAT ATHTHT TR FHART TATC ITAR AT RTSAT HHHH! 3 TSI, | Td T

FAXTAT AHATH YTl ATIHT TTHT qIT ST GLTHT A GTHTT Gh A B ATHET

TUEEA  AATT R AT AAAARTATE GHAT g GEIEAERE FESE ¥ 9rd

WERAFHEEATS U THTT g TRIEATEE TATSS | TS Jeeh ALIATAHT FFHHUTH]

AT fafad Tfq g1 958 | FHHAUR AHFATH HATS ITAR TAA<] FH Giedl T Fal
FATIRRT B |

9.%.9. AT gy qor farT Rnessr gv SR 9
FHAR GIARET JUITCAT T e forey, forrdy ey, wfedr TR 7T 91 97 70 qra
qUHT RTeEe T THAUHT I ANGHAT &7 TESA | THTT GTITET qTAB WEAH AT
FRIETE T LS,

o TaT

" RIER A7 GHAT TEIET Gl (IR Bdals GshiAd Tas

o WA TUT IRRATE [HEh I THUES

" HTETe RrerdT TwrEEdTn, firer SeAre+ gwaHr a1 Direct contact like
TAAA TRTSS]

" IRTAT ARl T[T aT THIHET BT GEIETe
e Eral

" GHAT AR GRT STaTHT [MEhaT [FauEs d=T Althedd A hal TR
EERERRIE T

® QT T Ul
" IHAA @HET T Il (Aeddre garsal)

9.%.R. RIEeH AT WERS FHAT GHAT AHATHEHT AT [ATIH AHI ATaEEe
ferrT fererept TR WET foRTHT ¥ TATEHEHTATS HHAU EASE TSB! AT [TATHT STAT
fafe=rd qrEgEs AUArs 99 S T9YER B
o TIHTY LTI ATATIH
O T ATHEEATE AHHUIH GEATIT FTAehT TIHT ferey
O B YHAT (procedure) I e T g T TSI AMSA
O HXETH® HIET (protective clothing) s+
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o ¥fwa fafar (Aseptic technique) TaRT T

O YHId RIS a1 A= YT 8% &I [ T AT AN THETHh @S q=
o

o

ARITT RIETHAT A=A
ATl a&qaTe g7 dd Aeddsh dTd a=
THT FASTHR TN T
TaSTTa Rrey Sapre / ferTHT SR T HT3T AT &
FEArds R (nosocomial infection) e =7 T FETSAHT AT FHHAA
fermdieeaTs g et e fyers
g faRTHIRT AT Eg%ﬁg% spirit T povidone iodine swab container, stethoscope,
measuring tape T thermometer &7 =aadT T+
IV set 3 FHT FTe (FFIF TUIE)
fafr=et, T= YR TH IeF HIH TART T
Feeding tube farmrer gamT wifvmrer &v T afebrs, (@dmT @ famasm)
F=AThR ASHT fomite (FUST, AISTHST ATMS) & ATE
g foF TR ATCAHT AUHT WA T3 ¥ araadarg % glutaraldehyde AT ¥ 3f@

o C

% guar a1 HDL =t @fit 0.4% chlorine solution =1 30 fie AT =A@
™

T3¢ dextrose/saling AT ¥ HURTHRT TN THATH TANT T
gk faRTHTeRr @TiT gg 1V fluid bottle & zra=ar =

STEeHT @ikl AT ¥ THT Ieord T

Syrup &% @reiehl § Em FANT T

Uireardifes AAeEs ¥ HUedie qad T

ufraamitas fawerr anfT g2 IV set F1 FART T

143 FHAT JAFAHRT AT ATEARAT ATAIRAEE

q.9¥%

9|l (running water supply)

BIECH

FHelAT a1 eIl Gied /ST (Hord arT

eTeh BT g FdeR a9l 8l g =RUEE Joid RUR! Foldd
AT qRHTHT iR 9o, ffea qar fafres

[e@hadra / Uledie® wid

ASRES 0.4 % FAM WhIel (WTeea) AT qo fave garg ffasa T
Asepsis routine ¥ T housekeeping T Iur qraT T4

Ufrearatiahel THMET TART

%) BT g

AT TFHHU AHATHET AT AT TehaH Hecaqul dieahl

14



AT A AT ¥ a3

ATEHT JaeT AT dfedt R e 81a gues

farereTe g TSN T FIBIET R0 Febeg B YAUES,

A T AT BT gAIes, |

FasTa Rrerers Far {6/ AET ¥ IGEl T g SUHAR YAl FRS!
BT (AT SRR o= ANT) T a7 A TR el FEIAT AT,
TSl (Hererdte, (FFT9= 9=aITaT @Te g1 991s)

feam foramar AT =t a1 F9ST aEerars,

O
O
O
O

T AP AT TR T

ETAHT AR TST, TRTEAT, Jdele Alfe Feblord
T FIal g TR A
AR ATSAT HfEATTFH TR a3

BT g TRUES

C o N

BT ¥ ATST Il (SIS He ™, &Td T ATS[ATs el dodl dedl TETed (TS
ST TWETE o eHEr IR &rs)

o N

BTCTHT AT @SR T hel ek T f=r

I BT Echell Teh AT fH=-

e EchelTel I EcbelTehl Jedldrs A=, Afe TeAT TPl ETAHT JRTATIH

I BT ATATET Ueh ABMAT (GRS I9T Aol T ATTHT (7=

T ETAHT ATATEEATS ATHET TS Teh ABIAT ASHUR TG

T ETARI T& ATATATS AT BTAh] HEMTT THTSH, TET THAT B[ & ATATHT
RS

TIT BTAHT T SFIATehT THTATS Aehl EhATHT IS, TET TeBAT bl BTTHT IR AT
ETAATs A ARTH, HieArTar ATl dJerT GFeamug e

FHfEATel a1 GaTel aRT aws T

RT FIESTA TF AT T FHSH

ETAHT Aehledel e aTa gl T8l AT ared

TRE TTHTRl JTAdT S T STedl AT STeThl FANT T |
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gobell W Ecehell TIME Bcbell &F BT WY (3(ehT BTael
R=ATI)

; e
AeTEe b AT TR fa=n BT AATEdelTs AT TTS

T HABHT ASHITT TS

T ETAT TEl ATATATE HAebl BTTh HETTT qi TR THTATE T EehaTHl
e

TETS (AT FET ATHT IETATI) (ThT &I ATATHT SETATSH)

§) frifasa gsem wmSe

[H{eTeRd Tostl TSI AqEATEw:
° Wﬁm
o NI FIERT T ¥% FARGNSIISH HAH TSl
o ITETHl WER el

AT WS THATes Tar

o [a fdar
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o Venous/umbilical catheterization &t
o fuare dawaaar @t Urethral catheterization a1 supra-pubic tap Fa T &t
o IV line & W&l T IV/IM 93 fdar

O TIATHI, ATHTHT AT AT@TRT TTER &l (FHHT TUHRT FTLITHT)

e Ioem @RS afker

A T 9T & g

qUIETHAT RS

AT F TN AThd Gledd, T5olTeATs TSI5h AT IoalTehl (AT Ide TaiesH
Cuff a1 gaTaR ufedr g=ar fa=, cuff =1 AT fa=r 9T giR

Cuff AT THTAR TPl BT T=STHT SRS (AR HehTR [BRISET T=rel AidTee
ool B

TSAT ANTSHPUS, A HAU (ool TG T eTAATs FFAY q=aT HIfeell TAEHT e

q5olT VTS deheb! &Tdel bl I=aiTehl cuff THTAR I3TSH

EEa) eldHT Yool il shHHAD Yool o Ukl Sldcﬁlé Hooll AUkl aldel deg T

AT AIATSA
foreiy FRTUT 37T BTAHT T RIS
BTl ATATES T=eITHT U fthe gl (HATe s+

BTCTHT I5al S HHals aladls TRITHT T@ied TR HFAY 9T AT g T IR
e

F TEAT (procedure) TRFHTRG T BTAATE TRFIART FANT SHITHT T@Te
YBIT FF AOILHTT TS ANMSUH! BT AT Tl g T FAlA SHIaHT q@led

TS FebliAdebdleg BT AT aTdlel THET

17



fer 9.3 TR 95l @RS ¥ Hebled STITh ]

) AT TATA T ST
e IV cannula a1 IM E=¥&a= ar lumbar puncture ST THAT I ST

Culture sensitivity T 7 =l ART TIAPT THAT FbeA T&T

Venipuncture 9 IR

B g T 13

BREICHIEESIRCRIICE]

Gl & (AR T, qrEr & (9 STAs"
Alcohol swab @3+ T qa fad

lodine swab RS ¥ T fa

lodine T=A®T @i % alcohol swab @RS

SIAT A SAHl AINT a7 puncture T AT JAR T4

) BETHATH T ST

ag o T-rl, T EUT qdT (‘HiQIHC'IIE: YR AT LT’WI"I'SH(‘, TATITAHRT ATNT FETATATA FRIEh

SHad SHaeaTIe T A=l Hed U gv | HRIATASTT RIETHT THATHT ATTH]

freTaRe fafyare TRfad ez THIes,

fafew 7 faf=w

o ffewars fafed avzar Sars= qar fafesster hub =T hub cutter & ®Ted
o fafea qar fafssrars g fewdoae aa AT e
o T A =ATE wualy TATST TS

o WA I IRRF drde®

O IE RIETHATATE STATSH AT A

18



O THAfE WIfte®d SANTHT TATIAR! ATNT TSI

O T RIETHATATS q@T (A gerdr faars
o THAT FUSET

O YAl oNMUR GhiAd HUSTATS T@TH

O I FUSHI ATHEATSH

O AT g

¥) sAftvaw AR (Terminal Disinfection)

e Terminal disinfection RTeTATE T SHIGAT ARUTS, FeTATST THTS a1 RTerdl
qugiy T
o THTTH fITITRT TTIHHAT ATUHT T ForoTells SrATALITHT T T Ev, A7TAT
o ISH TG
o feuwe amzars 0.5% chlorine solution a1 dreA 9Tl IT T
O HAFAH TRURT ATGAT TART T
O T THTHT ATRATS 0.4% HIEHT AT q0 fAe gamR e
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AT .3 fafsr=r sfieRe® It T afvar

]/ AR fafyr IeE
. L IIGIGERG o) .
gar3d Hist ~ N Ui Geb TN T AT
fAeeg¥ R HTe
e HedeR, el BIEGIIEIEICC R E CiCT P -
FodT T & ™
AfeReTT g% QT I ol HEES
Srer AR R% femmhae e (ST SrE
bacillocid)
TR feafea @mar HEEa
ECIICIECT] g T AT T g IIH TANT T AT
Had TS qFAT T ATTLTHAT AR
EIEERELIC S qFAT T Tod® daeh TANT T At
qTad a1/ % [Srhddre whid
TR (W& bacillocid-not occupied) HEE:
ﬁ LN ~ \3:[ Tlﬁr_ Qi‘_;
frafadgs =amT ¥ qTeA a1 | TqeArgareedl ¥ | Rafaeda SRl i
festearaR, sfers agfes, g & HUIHFH AT ¥ BT T AR AT
bottle and tubing of suction | fefeeee areTer TaTH e

machine

-~

A qTHI q@red, 0 fAaaeR

% TACTATSETSSHT T3,

o

aM% T YT 9T TANT

&E HIEF Tt .
ISltces dqlc “l‘dlt:l, el ‘T'_i 3]-1:)5'-
JATS T ACTHAH XUkl hISTe
ERl
. SRTAT RIS ATRT 9T
TR Tk THHT A Hed T TRUFT B 9 A1 7

T gFte g @reel IHRT T

| AETFAT TRURT HISTHT a7 |

I g | sIgdTg aed
EATIR % THXATSETSSHI

garSd

S
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5 R.9: TRIAGE & 9=

9.9, T FHAA

TSel % AlEATH RIATS AT (ol A¥AdqTAh! e T [aANTH SRAl TR dreh?
TR B | R1e) qioRed! M@ | TRIAGE SWHAT @Y q9o Si= &l 3115 ¥ e
T/ Al Ifear | frerers ArRfee FOwT qEel REETeaT wrerHT AR g |

feafadas Herm Rieers At Fardedie Al [GSUHl @ | R FARed & T
[SaT [T AT HREH B | ITHT 8T =4l JUHT B, T capillary refill time ¥ Hdbreol TGhl

@ | TIAT IV cannula @MY THUEHAT blood glucose, hematocrit ¥ 3+ SAT=(ebl ATHT T
fsus! B | R0 fafd gfq Foiie! aXel 0 Tared TR [@al S T 9% TRUH B |

ST Al qar RIerel TR Giqe! ARt dATaRHAT §7 IT=R fagar | At fareg
ez favmrare e 46 fe S9ee 8 7 & afed &R g1 99 39 o faer (
stqere) fauz fAfvera faam weeer anfr qor Stter 19 @ e g ) Rrererg wer =i
qUHT qTEAT T IJAATS JAPl SUAR AT | JATHT IWTT a9 ga=r dfed, 999 &
ARIART Fel o8 T AEATH] ATIRHAT AT DRAFH AT RT9ATs ATEAGHT & TUH[ A
T ATET AFA IAHRT HALATATE TR FATGAT | AT TS THT TRIAGE TAT ATH(eHE
A [ |

YAl Aq | d‘il‘gc{vl ﬁWdlﬂquﬁﬁ‘lldﬂ qag, 7

9] IRET

FEIATAHT 1T RTeMRT I AT I ¥ FUSMHAAT g e | Ale Rmeeears sqara
s fafaees fafee farmd foretewart afe=ma T80 ITAR qowt 976 T4 AT AHed aearar
freTeTs g gRaTe TS Al | AT WRATATS ATAATHT ATUHT Tl TSRl [Sal
Triage T qEl ATHITHEF TATER ATAAE® TTHT QTR TTE=TT T ARTAT TATIART ATHT
TANT T Gl | Emergency Triage Assessment and Treatment (ETAT) BEHEEIE
ATAANAREEHT HEIETHT IETIA ATHHF ATTIEEH] THT A Agd T, |

T ATAATABTEGHT el ATHETF AT WATHRAT G Forvees o 6 TR = T
AT SRqATeAHT e I ferrdT areandeesd! el triage T YRAT AAevad TR I6s;
| STAATART ATAATA ATSTIRT Y IRG 30 Yobra ATl HiSHA WIhA triage TH TRGH T
TR AT Bl [T SFSAREBT ATAYABAT T T | ATH(Hb Torvaegwep! Te=mT dqqe=nd
ToAThT HAXIT TR TATSHHT AT ATH P JIAR o= & TRETe T8 |

R9.3 A (Triage)

TMATST AT [eRTHIH! ATTYAHAT T IJTAe bl ATIRHAT [oRTHIATS [T aHT FEaTSH
PERIl gl | ATAATABIRT ATH triage 9RAT (pediatric triage) &Il yraq fafaas @
ATAATIABTR] ThITAF T TABT Hed Teh THEHT I THAT 2T |

E ATHHE (Emergency)
P qTatae (Priority)
Q ATSHT €S+ (Queue-non urgent)
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fiaar a9 GeaTSaH AT Pl G THHN AN 9i T Al |

® Emergency &l ATNT AT
® Priority &HHl ATNT Fadl
® Queue I ATNT &RAT

R.9.¥. A (Triage) T&AT
T YT TATEI R HTT Tl foRTHT Areraferepraeep! [oRTHT a9l TSl AT ATIATA
Areq fafqas S TWUEs | I8 A9 T Ahd R geETers o R SIER IR
T, AT TS afs B9, a1 Far aua afg gt R g T wereRt (AU e | g
ueH fgdr v 9dg T 9R@ar vital foreee ThTeHEAT S T G | farm Fawd
foTeT AT STASTIAHTRT triage P THATHT AlAHId A AT &7 |
ATHAS Tareee AATAT R0 JHEHAT T T Alhs; |
TAT TP Fareaedl Tor ATHHE STAR ARTIEHS |

IIAE HUHT ATHAT AEAFHEE Ted N AR, d¥ ITAR 9% T (@l A

9TVl TEEIE ¥ Ah] WTRAFHGT (o BT T e fhaa fafew formdr freers
THITF R ITAR THI &7 TRk,

[ Fa9w=T AT WERAFH G THLETES qeard T9 ¥ ITAR 1T THATGHBT AN
et StereTs M= feues
'QOW Wq; qr T @%Q =~

Ffe Rrey Afq AT g 9 AragHIgds® qe (T Fa9= I9e shock ¥ T@Tare
PRI AUR] TATTATTAH] ITARATS AR T2 |

0 SR fav T smesieas 91 (S&7 blood glucose, hemoglobin, blood grouping
and cross-matching), afg I=aTelTg HeT THATTT AUHT B AT 8T T TN B T

[ ATRTE IUER feeaedte Il FRUHT S THe™, TR (M1 THerd ¥ AFH!
STAR e | T T ToATesells JeIdTerdl 9ol TIes; ¥ TR Aeriaa s
qIATERA TAIES, |

Priority fore WU s=ameedrs @Ted (queue) AT FTATHSAT fEqdes o &l IATeed! A

¥ ITER A7 Erars g9 A |
ATHIEHE a1 priority =g T9CHT [aRTHIEE non-urgent case &% & | &I T==18® SA= T
ITARET FATNT ATSAHT ATHRAT Il F TG | d¥orar =T s==mes non-urgent gva ¥

foviTe®elTs ATehIEHE ITARP! ATALARAT gad | AT TRUEE AFI qUITHATT ToeATeh AT

HTAR I S AT 99 JUARE! AN TSN TG4 |
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9.4, TA IHAT © B, Hled, FAA ?
forreft ar=a ereqareraT wmew fafaer a@arw fegdr oS et udy, yemaied #THES

TSVET TSI | TR AN ALIATAAT foRTHIeRT flow e Safead aars 9 g9 99ae, |
T fafg=T TATHT I Afehes ST ATE<ATehT ATSTH, HATehTeHe heraT, a7 farey faqg areHr
TSR] AALATHT ATSHT | AlG FA(e<ITehl ATeA (queue) AT TR fermeee afe=ma wfvaen
faTeTeTE qowT TUAR T T AlhwT TATTHT AT TSe, T ATHHb Fel a7 are | (G 6T
TR YT B A T Afgepet T ForHierT TMERAT T 370 WA HH AT T TFSH
¥ qrFATdl IU=R uid {7 qeaes |

9.5 wrwHiwE Fareeed s T ¢ giEiEr s (ABCD Concept)

MR foRTHT a7 =Tadesdadl [Gal ST= THHT AT ATHHE [orgaddl A= THed Taals

o o c
dlsiel g+ dehl N dodepl cdel edald

A AT (Airway)

B QqEILa (Breathing)

C THYAR / FToST / F I
(Circulation/Convulsion/Consciousness)

D wetaare (Dehydration)

afg SeaTaT Ufatasr ¥ wui o @ 99 g Tkt fa=e (Emergency sign "E"
AUH g ¥ o AThHE JTAR 9% e I8, |
T X 77 (A and B) : T=amT % fplqwert YRR a1 A9 B g9 g fF qtw e

o F FoATS T HREH @ ¢ BIATH! o1 g fF 7 TR erd, T ¥ e

o & YATTHNAI @el Faxid WUH g 7 (tongue fall, foreign body, croup ar =idr
GfeTuenT)

e & o= (qal af@wg (central cyanosis) 7

e & F=ATHT severe respiratory distress & 7 (& TT=aTadls ATH S el AR sled, G

a7 3T T el AUH B 7 & a9 (Sl [@al AT hihl @ T A G ? & [Tl

1@l FST [BTH BTl T a1 I accessory respiratory muscles TaNT THl &
7)
A (C) : Tt TTHT THEARSH! AT e T RTeY shock AT HTH AT FHASR THEAR ATH
FH it TR
o & forereRt BT forEl @ 7

o & forrdr fererert capillary refill time R dwe 9=1 @THT & T Faoiid RT3
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Yebregwral Al ) 7
o TIEIH I FANR T a1 gl @ ? Radial pulse @1 S=r Tz | fereraT brachial
Foram femoral pulse &1 ST T o g |
o Ife RIH THAAR FASNR AR G A, R FHAT 3 o6 = THE &
gufE, qev 797 JETeT g foF oy fAeRiter TR | fareTeRr ETeTeRt TRl HedAteh f@dr wawn

fareTes APVU ReT e a¥THT @R T Afeheg |
> A: Alert (=A@l
> B: Responds to Voice (lethargic) &= smaTeyfa gfafRar swrs (F&)
> P: Respods to Pain (coma) g@T=ufd gfdrhar SErs= (1)
> U : Unresponsive (coma) &dtd Jiafmar asmrs

FI B, [ AIeTerd T eeld : AT AU THAAT AT SAereb] THIAT T FIAEH

A T ATH(HE HTLAT &1 AFb] AN o JTAR T T Iag |

S (D) : Rerereme T@Ter WUHr T fF A AR | AT B AT FST AAGATTART oeesed]

ST TR
= ToTeT FET AT FETT B R 7
= TG TSH G [F 7

= YR AT AT AT GIEET 8Y (TR Febeg, foF 7
Tt Rt sfafes sreierss famees i gra © QTR e 38° & 9T ¥ 4T R&.5°
HIAERE HT HH

TRFER HATHT ‘le‘ﬁ AT PAT
HTHHF ITAR T4 FHAAT T Iw=R Taege=ma, freers ABCD sequence w1 9+

HATHA T Tae | Glal THATTGTHT JNTHT AALATHT AT HT ATTH &7 T8, | T HeAThAH]

EATd ATHHNIR! Sredre T 965, ¥ ABCD @1 %9 (sequence) T &9 Ueg |
9.9, ferTy Ry wrafes fewe &% (Priority signs) # geai®s T

afg & arHieTer fameee dfeu a9 yratwe faweee (priority signs) ®T @IS T |
I FERFH! @I mnemonic 3TPR-MB &I 9a1T 9 &g, | I&a1 Reeears 99 &

STARPT ATAYAFAT G T (RIS TP AT Jeobred FeATehe TReTed T68 (queue T
FRIfEeR) | FAAtT gratees v U RreTars ATeA (queue) T RIS TETEIR |
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FHT .9 FoRTT Tt WAtAe favees (Priority signs)

q. @A frey ¢ R wieATamRT Wi wuta farmdr = fger fedr fafeed g7 avamEeT g,
PEII

R, AIHH : IR qTAT Hesrd T RIerers 9 Sa_T AR g9 A9, SAFN ATIHHA JHITHILA
=] 9as, SaRIb] e ?ﬁm, AT HARATHT ATNT AR A= THIE, |

3. HICUSH a1 AT QISbel AAWT : U a7 arSHbIhl =le aT fracture bl AT [ITISTeRT
TRTHAT ATaUDR Uq g3, |

¥, GESIUAT (D) : TR Echell TUTSHT EhATET JSTerd | TG a1 83 Teal g T Al

FchelTehl HOTAFT hiaUs g 9 RI9EE FeT Th AT TUH g 99 T dohldl T
eI &9 993 |

Y. T (Poisoning): €T St/ faw faerer a1 #eier drebes fret fer fafere foredt o
TJIE, ¥ SAATS o MYEd STFR W& antidotes T anti-venoms =TE @ |

% q@E (@) : Al Rrerars FeT fFfawsT q@E @ 99 a1 % MR THDTH FRUA g
qFg T JHP! AT Tow AT TR0 @5 HH Tq IT=AR TIA g FF |

9, Respiratory distress (not severe): @M &, tachypnea a1 ATA & H(&ATs respiratory
distress T forve g9 Taa®, IR AT ATNT ATHCHE FTATKEH! ATTITHAT Tad | JATIT ATS
& ferfaaerT gfaem Soar G0 IR 9 T |

5. s, R R, ar g a Rrerer & smarstufa gfafwer e ) o @t
=@l ge T FAIIT ATEr F@rsaT (V in the AVPU scale) | feeax fpfewer ar srem=a
FaTeT ET9THT E7 Y AETE | DT FRUEE G¥ AR g7 Jaaae ST HiTworaad, g

R. N (AEHI) : ATHTEATS AT T FLATETE U & ATTHT 27 foF oY Fiederd T qomd
YT I HROT Il TRTHT Fel AlC B, b A eIl |

qo0. Eﬁ‘ﬁw (FST, TRE) : g T FeT fRfaHe faguer ar ﬁ’ T iﬁ‘;m?r RereTaTs FaT
farer FAMIU TUHT g T3, B! AT M= AILITIH ATATTF I8 |

9. @ (major): AT SIS IR e S TheH ITET arEH RretE®pr gt afq
fgaT @RTe U2 S &9, | q9HT AT At eI AR, T Afeiepet frrafrer qar
I9h fluid resuscitation protocol @I TR THE |

F .} foedt e Rrege priority fages

q. | RTeT ¢ A Quoo I 3@ 9500 I

R ATTHRA | W (ATTHRT 38 UL° F - 38° q 9.5 5° HALRD)

3. TETEed f8%d (W 2 0, no retractions)

¥ . BRI /e

%. Abdominal distension

% ®el HHANT

O, &SI pallor

5. FAI TITAATE T TR

Q. H&T STHSI feehdll
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S .. YATGHET ¥ ¥araqeary

ABCD ugd™r A ¥ B o var@ART (Airway) ¥ wardyeard (Breathing) @ms 9SS |
TATIYYATT GEIvAT THLT ATAANABTEEHT 8¢ UTEvg, T IHTeeh! HeFPl TSl THE FRI

21 | FraatawesH T respiratory failure @1 Cardiopulmonary arrest ITATH THHT ATRT
LATAYYATH AT FHETH S T ITAR FHedT g o TeTe] 968 |

R

TATATLATART HeAlbT

& B T AT BRIEH G 7

a

ToATT AT HiREH G [F YT TR A THHT AT IS AFATANGT A FTIEe
IR,

TR : T=a1 IAAMEl B, SlfeRedl § a1 AsTedhl @ AT FToarel (HAR=rd IAT ard
BRTEHN G T Ahvg | AfE ToaTer AT FXEE TRIEH g7 99 Fq afdaes 3 fF
ARG

e : TaTel AT Bl e [R{aHepT STRTHIT TSl ATSsi e | & Foara
stridor, wheezing 4t grunting = ?

SIFRI ;. T=aTh] ATk a1 H@HT T=aTd ] Heehl AT T a5 7

& TATHARTAT AT HTH G 7

afg frerer W BiREdr GF 99 a1 F=eTeg #ST respiratory distress B S
SATIATHT ETaTh! TeTd AH F HaRd B 6 T Tera

% ==rHT Central Cyanosis & ?

IAAT ATRISTAHT ATAT AT AIRHTA FH TS AGLATAT F=ATHT Cyanosis g7a
| FHET THAMTT AUH F=ATHT AT forg 7g a4 | Central cyanosis &1 A
TRt ART W@ ¥ e g6 | et ¥ Jaer faadfe fAer ar S Tgeer sfaee
central cyanosis & F&d T3 |

% AT Severe Respiratory Distress & ?

oA SANREH! @, [TEEh! T a7 ARTHET TEEH @ a1 Gl Iavg q7 SIS

ST respiratory distress (AT SATAYYATAHT AR) WA AT A | ToATATS

HIFITHT JATE BTl QR HRI FAFEST AUH G [ edard |

[ o Rrelel o7 dMUR qr9 SRTed @ 7 (AT Hriehl AT SToelled JTHI Tl el
I FATI T Gl G 7) & =l Al G ?

[0 dTed ST, @I JdTHT a7 9 =% ol SqdTs el HUhl B ?

O & g=ara 9% fgdr ot 9@ wvar g (9fq fame vo wwat &dn) a1 e frfama
HET BRI G aT AT Tl AT auxiliary muscles &1 FIRT TRHT G ST
PRI G 9aeh ard fefa1 head to nod or bob &= T 7 dfgear =
feTy WX FH IHHT RIeEEHAT dfEwg; |
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[0 @ oxygen saturation SpO, 0% A=l FH T *?

< G BT AT JAHT ATETA
& e o fefaT o fepfarmrept smamst v » @re fa fefer Aie=r smarsrars stridor
A3, | RTeTese A9 a1fex ®TeaT I GET AraTstars grunting S | 41 ga@rd
HTATSTEE hel LATAYLATH ¥l HETH [F8e% g |

F9 .9: FIT Respiratory Distress 1 ferees
- AUR GrY BHl a7 9¢ (Sl (7T [HAE 90 =T d¢l) T Hieh!

- @Sl ®MET EHaI- intercostal, subcostal, suprasternal, sternal
- Accessory muscles &l TIRT ekl

- Head nodding

- TR GRT Felhl T AT TR
- 9 Hal A F"H AT (stridor, grunting)

- SpO,(oxygen saturation) <90%.

FAT ITHET AT BIRTEH B I TP GUSHT STl T qorT AT ATHHb [Tragwehl

ST e | TATHT e YATAHNT Gl a7 SamayeaTdedl T B A9 qord ST

SIAR 9% TIeE ¥ A [Aegsdl Aradrs MeRdl (& 95, |

[aNaY C

YHTIHN ¥ SATAYIATH FEIT THTR] CEEIECERIN (EERGESICITCN chllee Hag !

&) BT H fopfame dedes & fF &

) YATHHNT 4T IATS HTeTehl g faars—

) SN T HERS HAA a8 J9ary fad

") Choking STl a=arerl S@eama+ T+

T) e oo

RRR F HEA FA SNeTEH AN g T, 7

IYER 96 THAT SIS o1 SIEHT FH =e @RI B (6 T e T SE fhe
TAA ToATATE FAh] AATSH [Hed, T HRTHT (AR TG | ATG T=aATaATs F AICTIH
ARTHT G T TIEA HeATohd a7 SIAR T FHHAT 99 =AaTdF AN 67 ga |

3.3, HETeF THIS! FALATHT YATHART foam Tt @it e s
FoATEH] HITgedAl YATAARIR ATHR AT g4, a1 &l &, subglottic area =T ¥
compliant @aT qaATeH® FTHET compliant chest wall dam fafaa | sAfwTsTRT IUSR
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g UHT T=el8e YATAYATEHT a3 ¥ fawadr (respiratory obstruction and failure)

P I=F ANGHAT & TS |
aoel Feaar eSSl SEuer @Eual © (T Q¥ ) | FEUeHE (trauma) THTEET
TTATETHT TATHHART GodT TRISH AT T3l 1T &l | J&Id [oaHT qedel ATAAEs @bl

B | TEATS AT qAREBTA THHT AT qASA ToaTATS Bl [BraHB! AT ATl ar
[T ATCHT ATET TS T4l B | Aeues WUH! HFEdTHT Sl Jars a1 "idl Farsa
T EaT | ST SHR O ATRT 9IS Aedw Hecdqu g ferae Rreee ¥ aeemewar arad
[AATST ANH Tk b &7 |

T[H RS (tilt), FASST SR

FEATH] ATAHT T3l & Gl ISPl Todbl AR HE ATABIT qrhIST T | Al BTl
#fiem s A Y mandible ®TE gk AT I3T9E | RTeesars neutral position
(AT FTP)(Fer R.9.) qAT F==TeeAr sniffing position (FEEST A1) (T .2 T I6g |

e 2.9 : RT@EEAT Neutral Position

.

M“H-H___
=
N wY)

N,
1,
5 e
- -

e e,
e, s —
S— -~

—
——

s
. [N bl
- J__“-I.'i: I\;_\-:J'.-illl.lcf_ﬂ__,_ﬂ-ﬂ' i
Y  e——
f.-" ] '\I-\__'_\__'ul'r
oy . =

o R : TEATESHT TATHANT FeelT TSN ANT Sniffing Position (Farser i)

RY. FIEH WUH HGLHT TATEHN R THH AT AGA AT (AHA 2 e

If qIEATS A@deH HUH! ¥ dNg A= wtaa cervical spine injury @TE aed Afawe!
AT jaw thrust aTe SaTEHRT Gedl TE | Jaw thrust trauma TUesT e JHTHT T=ATEHT
AN T R 1 Jaw thrust #T AT gAfaR g ar a9 ffer jaw ®iHe@T angle T
TETErd ¥ jaw @me Aifafar ¥ afexfar (upwards and outwads) IereTe (= =.3) 1 Jaw
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thrust maneuver @t bag and mask ventilation TTRUeHT SAFATHT TATAHT ool TRTITHI
ATRT 9 JANT g |

fe= .3 Jaw Thrust without Head Tilt

feRTHIRT T3P TGSl HeT AR Tl |

TUTEHT FHEATATS [oRTHT TAH! TALHT TSI |

feRTHIPT TSHIHT T3 ATESHT Tl Ul &Td ACEE |

qUTEeRT AR AT T fooret fieesehl T faRTHIHT jaw T angle W TSR (AT
ATIHIHT T4 ATESHT T )

TITEHT &7 AATEE AR HIFT jaw AT TETE | TET AeATel TSPl IS
FEAT T AT oA [4a |

TITEHT TR THTEEHT TeTAT jaw AT AT ISR | 6T &7 @
A o g4 fopase el &Tam {3 ek 9 99aw | ATa9heE Ueh GueHT
Tl TS ATAR @ledehl ATNT @l el AN THerd |

afs TG ISTST I PN YATIHNT Goedl U A IR {51 Tk
TATIATAT HARTE TR g7 qIHae, | TAT FALATHT jaw oTE Ak AT
JSISHE™ | dUTee jaw-thrust fafaaTe S AR el T T AU 9= head-
tilt/chin-lift fafarer 92T T 958 | foRTHI®T SaHRT ool T spinal damage
1 SARGH =T oG HEcAaqul & T4 |

Cervical spine TR (immobilization)

ISl T HEIHI FACTahdl HRIT ATH! spinal cord injury IT el Afgel AINT cervical
TIRIHTT (immobolizaion) T ATAYTRAT e, | Tl HTEUEH (trauma) HTbT T==1hl ETAT

cervical collar &1 Agad TRIET RS ¥ WIRATS spine board HT T TR A+, |
Cervical collar Z&T ¥ ITIH TSPl gAIEH ¥ T YATTHNR HLATIAATS F A0
qAaT3q %;%T-r | Cervical spine ¥ STXIRATS Tﬁ??q?\f T FATSAHI AT backboard HT ITHET
e IEE |

feRTHITE back board T I IATHT HidIaTs Alvhd aT fa¥qR g Afadebl ATNT ATl
AIATIT U= | Cervical spine Pl FRETATS ATTFTH TATSAHT ATNT [aRTHIATS neutral positon
HT @] 953 | Neutral position T “HIHT 2 AT =TI STEAT ETIhl T AERBT AR
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anatomic TR A5 A3 | TATETH! ASHIHT ATHR AT g7 HUHIA T prominent occiput
g UHI FT=ae%dls neutral position AT ITETHT ATNT AT AT AIATST T&S | Tl
T feTeT ITATAT IR YAl SIATHT IHbT prominent occiput o cervical spine @Tg dlrbd SIS
&S, | divehare A HHB! HAl padding @Y BTSATs IATAY & Ficheg | Cervical spine
P TINHIO [aRTHT FA ATHAHT B 9= HITAT ¥ TGS | Prone positon AT HiaTaT
fermfieears o9 S ¥ HeATeheT AT Ufge STTHT ATATHT F9 968, | farmirens sy
a1 qfed T3dr @&l cervical collar MIGH TS |

.34, Bagand Mask & T T HHH yar@ueard [T

TATAHNR] AT G, 9T Foarel arg BRIEH G a1 Yarayeard AR G 99
(BTATHT =TA T FTH Hal AT ATATSIR ATIARHAT HeATH ) self inflating bag T mask T
YART TR HH qargyeard faqard |

TAWT I AT bag ¥ valve 1 S Terq | forrHiet W@HAT MG SRTT TWHAT FEl e
TETEd ¥ SANTATS (=R gTaT (Ml JaTeT THa4 | TS bag ¥ valve o HIH TRIH @ 4
qUTES &I AT AfTehITarieras gra fepT avad gaq | afg =am a1 valve A&l & @XTd
T 99, AN a1 AlA gTaT [Meehrg, | Wbl AERHT AT T @ TURAT SR e
TdE AX A@IHT I &ad | AR AT & AT T AR ATATT WA HIHPT ATSHIH]
T foreaqe qafaR fa=] 953 |

TATHT WATNT ITATH & ATSTTHT AIEFPT BAIC T A~ Wecadqul gve | HIThel T=dTh 7E
T AT qUETS YW UEE d¥ Af@T B a7 fASel gad g aa | HIThRl IUgh ATE T
qTgEs o Y | TWEUH T |

v X X

forT R.¥: IUYRE AESH AEF FAE T

UhEe S¥Ad] IETHT JUA g TaHed JUITh ATSThl HIEhH! FAlE T |
=I9aH volume ¥Y¥o-woo fafa wusr self-inflating bag #T YIRT T 988 | BIdT <@
TR =AeAebl AT Araega force T tidal volume AT YA THEE | HiTH araqyeard fad
THAAT reservoir T Afagsiaars self-inflating bag A1 Sigq &g | e Afs ITaed
S T BIAH YATAIYATEERT AT BTSTHI BTATR! AT TR | ISR STETHTT JANT e
9% At B3 S, 99 reservoir Afedert AfHIS= FIaRr TART TR g0 ;@ 0%
EIESEEREE RS ol

1. Correct size and position

2. Mask too large, overlaps the
chin

3. Mask too small, nostrils not
covered

4. Mask too large, overlap with

eyes
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fo7 2.4 : Self Inflating Bag

E-C clamp fafgrare bag and mask &0 9aRT T &\ sar@yeard feqer (= 2.%) |
TE AT T AR Aferers C AR HIEF AT AeTerd T eTdl {h g Afadel 1T
qafay fa=erg | aife 3 9a1 diemesens mandible #T T jaw @18 ISR TR |
afg U UaT gErS W USel erad E-C clamp fHeTSTER™ T el g sAnT fasaerg

PRI

| gt T bag and mask ventilation ¥ JHTEHENT 87 |

o % Bag and Mask Ventilation E-C clamp technique

g FATFHRT araueaTd faq I 9 (eargueary f&er Sifa o 9e) F9g R T
Seitgd BRaThEaATIEs T e | afg THE=RH fHrees S a¥ dThd aTd B bl g
9+, R0 breaths/minute & 2% bag and mask ventilation @8 fAv=ar feg T F=ara
AT I e G o T E9E | Ate bag and mask ventilation =THT TEEEE AT
a9 J9« gastric inflation TRISH T, QTS nasogastric tube & HH TRTSH Alhwg, |
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FHRT R GATAHRI YATYYATE [ TA{RUH! LT ARAT F1des (MRSOPA)

MR- Mask reposition and reposition of head
SO- Suction mouth and nose and open mouth
PA- Increase pressure and alternative airway

ool ATh ITA HUH AALATAT Th AT AIEFdATs THIT ¥ oAbl aArehel bag fa=r
HaH 9 fad
ehfeqer IUTIAT ATk THT ATheid HIERAT pressure fad T ISRl ATl jaw @15

~

fer R0
T2 ST Afth ITAed UH FHIHT T THICH AT ventilation THIA Fa=araT AT faferer
ERILKIEGES
AThel AT BRIEHT [oRTHTHT ITHT FATTATS F@raT faepl o117 bag and mask sme faguer
gentle positive pressure g ATFETFIHF THATST T4E | TG ToaTel TATE AT HLhl S
99 intubate & AT intubate ITH@®T AT FEART AR ¥ tracheal tube ventilation
feer fpas a1 7 qorawaT garasRy T faeaataa fafr &7 | #er geemeears afdfew chest
compression &I 99 ATaeTHAT 99 RS, |

T .Y : fereT T F==ATRl AN rescue breathing

3 3f@ 4 FHbreAT | Tk HAH A9 e

G TEebehl BT HTH § Hebre bl ATNT [a Bl

gcdeh Tk A9 437 Bl afgd T ISH! g1 T4 |

g R THACHT TSIl =M ST=ed

R TEHH AR HAH [EEILATH U T IPreHRT T Age T ASIH A SR,
| IfE AT =T ST A chest compression ¥ 9 T3 |
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R.R.& Choking WU S=aTehl AT (EFHT HUH ToaTh)

&+ feret et ¥ respiratory distress séRe®r F== qe=a choking &+ Sif@wHdr £ |
fords a&q qond Hepler JaTeT TRETe] 68 | JEebl AT AfeHerarSTaIe |

sady fafa= dewr g7 @des | e q=ret Wk pharynx W1 @RI T A9€S A7 B
AT F&q Aol TATHRMAT a4 g1 94as, | Croup ¥ epiglottitis & af wtfaer
ATIHNAT EXg (TS 9aEs, | a1 T 9&T9 aspiration ¥ @afg &4 choking T
ferfuerT FRUES & | T=aehl WeREdars Choking @i sfqeraam |ieted | @ife ari,
gagging, stridor, cyanosis a1 wheezing @ Fw=fad 9UHl e respiratory distress

qUepT HAITHT Fel ATMELT q Helehl T T Ta |

AT TATAARISTE ST FERTR STeehept T Vha BT TR, IS ASHheh! TS
AN (¥ A 3o 99g a7 TR THHE TRSH 963 |

TEdT B & (@R YATTANAT Ja0d TUHT &7 a7 Ja0d a1 respiratory distress &0 =
F FRU G A ATIRAT ITAR HIF I4g | ATG T=dTel Gra a7 & qog, 9 AT AT
HAT AUH! v, AL AGLATHT bronchoscopy FfaaT TUHT TTE FEATAT JU T Tae,
| i arfedl & fSeel PR Had AUHN &1 99 IqA Sy SEH A3 qH-E T
THH! ThA FALATAT e T78, | 197 T F=eired [etesl el a&q MebTer qhes ek
FRF EOA |

AT e Ry s @ R.5) ()

o fUTSTETS AUTEHT ITERT AT [T9THT ETIeh qA g T T JAW A% Fel@ T FHTAT
HIGEE!

o TUTITHT TTSHT (FHFT blade FT A=A Y Tah TUTSH BcobaTdl qedl 91T (heel)
faeame blow TR

o Ifg FARTg Ah WREHT RIS ISTSTETE T L Tdeh FIATAT R ielrer thrust
fee®  (nipple =T dEw=T T (A HA fermrdT)

>

N

o T ERTT AR WA ToATH! HGH FF el a&] g 6 & e |
o ITIYUF TUHT, ASheh! T AhrTTqTH AT T=aT Tl AaLTHT Traied e AT
YR STETATSREEE | F(E sT==1 ETeTHT ATCHT fAieMR 9% e |
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for .5 : Choking WT®! T=Tl YATHHNT el ATNT SISHT IS &
greraT WUl gearel ey - Abdominal thrusts (Heimlich maneuver) : 9
Y A7 AT ATTTR F==1 (T 3.2) (FAHa)

o I[=HT THH AT I&hl g T

o FoATHl TFE! SHAEE a1 YT AR IEIeE ¥ IHH qTI=IHT 5 g4 eTad
FeeteasT &1 qH T e
o UIAT HEH &I ARl AT foRTHirerl Gaar drafar de@wf ®1 &rF /iy ¥

® 3T ETaATs dledl Td AT TETerd Jehl AR Sedal™, Al 7 aasT@d= TeHaT

Y qeh FMEATITR |

o Ifg AT AR TEREHI, T=ATH HEHI (Al et & aAMfedy axq § fF a°

N

EREISE

> =~

e R : Choking STT®! FHI T=ATHT Heimlich maneuver YT

Iie ATIYAF AUAT AT q& AABIAGFH a7 [aTHT EeTHT TATCIF T TS
NN Qﬁ \l
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qIES AT TRAT TRAHTLATT H@TT Fal aTted] a&q @ fF 9% S T 988 | &
e & YA 99 e g | GIEE XA IR R T UEg | AFUS BiY

AT A T 94, |

ATAYAF AT, Mfed] & AAChTaqr a7 Gl &N AaTsridayd a1 AT
AT TR |

R.R.9: Choking WTH T<aTH T (FBTLT =)

qITEe (M= TTHT ATSIHT AT OAT A9 G AU 9, (e 9% THere TdHb AT

chest compression aTe et e (C-A-B sequence )

Chest Compressions (& .3 9 &6
qITEel M= TOHT ATSTHT AT a1 IWhAARS! AT (Treee WA TFUT ar R1e] a1 F=arehl

HaH! g8h §0 UIq e 9= FH G T TAM AT qa7 HAH warqueard f&ar afq
FamET poor perfusion # famees © 99 ®HH TAEWIATET qTAHd fHemSs chest
compressions faerd | } fHealg ATEM®l =M I S THar< | AT &N g=d1 Il T
FST TAEHT ATSTH IS, |

RTYEEAT chest compression

Chest compression 77 ? 27 [alEe &7
#) Thumb ffer - a2 faferar sternum Fr=aesr @ifir ggaer q&t siiarar ganT g 7 a9
et torso @78 &7l €77 g T Flelel spine &g EFIT oy A .99)
o TT 7 TYT TG EIRTFHIET FUAE TTH FATTFE AT AT Gl [&Fh &7 1
o frsrEr gzilav a1 317 FTEl
o TUEH @ HIIEE Sternum F Tedl FITAT il TCTETE, P Srcfieng s
HH51 7 §9 & FIE Fleirel RTar greeiis Toreqaiq
o 57 g& Fiare sternum Tz TR

ferr .90 A =TT TAT T chest compression T

&) R e fafr : o= fafusr sternum fosept &RT TSEr BTl AR Sier T SR e ar
TIETAT SFISATRT THT T TART Tie=g (xiphoid process AT a1 AfsTer Afa=H) | 31T &1 a=earerl
TS AATSH TANT RS (F=aT ST TAGHT THUFH! ATLATH) (7 2.99)
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|
.

%Tar?.m:?vaﬂw%ﬁ:

I U fafraR

Chest compression =T AT S fafrel JET &7 sternum =T Teell SRTHT
=g a¥ xiphoid %1 A9 AfY=Aa4 | Y% TeF faferaedis g g
HATRAT TTTAT (R, TqA HIHT WD FeTad IR e |

“TRIET FI=TEI” @ Friiems TR @Ieirel antero-posterior diameter ¥ T3 ey

SiTe MR fa=Aarg
“fedt =R © U faewT HeHr 900 compression g fasAEE
R DR, ST R SIeY AThRAT WA A3 feerg a¥ fafewer srsar

BIESE K|

> =~

Chest compression @0 S=HT Jkrae HH THa™

Flgd I S0 rescuers Iqe=d BA WA hest compression  ventilation @ AT

YR ETISE | Y% 94 el chest compression 9fe gsdas THT@STT ventilation
fauee | U ST rescuer TS FaeATHT chest compression ¥ ventilation @t

AT 30:% B UEE (TR R.¥)

TR .Y I OERP (AR

- ¥ HIEHT 900 99 HAE

- Compression &I TfeXg HETHT BTcTRT AP diameter T TF {TeTs T,
FaToTaT ST Q% Teor (¥ D) JAT T=ATHT R TeA (Y FHD)

- Chest compression @I AT=HT JHTacATs HH T
- ATfEAsTRT J¢ A AfeTar

T qUNT ATl T==1e! AT chest compression

& TUIEH TIT echarel aaewl ST (heel) &g sternum =7 deeit arTaT

TR | Fg fafam Afawepr @it qurEet Aidee IS e (/7 297

< Sternum ®Ts IH! TF AleTs Jfd ATdT TeTeqvd el (=T | a1

AT ¥ g Y AT B |
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% T 00 YialAed! Xl (T=Aaq
% Compression ¥ ventilation T EREISE fQTQ\L%%FII EE| g |

o

e a?

fer 9% @ 9 adwr=aT AIfer IS chest compression

¢ ¥ & Choking WU F=aTeh SHaeATI-ehl GATHT qU TS,
=M R.¥ : Choking ST st AT T BRAThATIHl FH

5 chestlabdo
thrusts

Aszsess and
I

epeat

R Al TR

TATIHNT o YATHIATHHT THRT TTHT ol ToATESR] AN TS 7T FHETER! STAATS

feraear fear @@ dqfear sfemet faer | afest= =197 pulse oximetry AT smanfee

gIIeH |

e SHMHI respiratory distress HTT e Sp02 < R0% TUhl FTCITHT AT
supplementation ﬁi_;f TS |

o U ATHHF [Aees AUHl oo (respiratory distress qUYT 97 qA9UAA) AT Sp02 7
RY¥% G AT AT IRTT fIes | Pulse ATITHeY IUed A9THT 4T pulse oximeter
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o saturation pick 9 TEHET ATTATHT (b, ETZUIATHAT) ATRISTT IRTIIRT ATAITHAT
qUHT AR FIT (FAfTbed ALEEHT ATIRAT (RO THILs T AThins faweee
g aH (AR=ay f43¥e™ Uds | ToaTHT HuT HATheHp [ove TTTERT FTXITHT T B3]
ETATHT peripheral capillary oxygen saturation >90% WU SAEEATHT ATRTSTT ATUT o<
T ik |

Hypoxemia &l ST9R M AGOeHa AIAeE:

[anN o [anN o o
Sllerdvieh] gé' SHAIET Aldee g - Oxygen concentrator T AGEST ARUSPT THI"ST |

¢ Oxygen concentrator o HISTH! EETE zeolite canister I ATETHZRT pump TR
nitrogen B2TTT oxygen concentration W& | T8 AETH! HeAH @ Uew, 9 HAT T
UHIEH g A @EW MR AaEeEl SoUEd Teg | a8 S N e
EESIEANCICERE I I CE

o HfFES RS AN T Ao, flow meter T tubing T WA AELAHAT 7 qT foIsfedt
TAUDT AT U Foerd T Afeb §oeg | AT Ago Rifer=e AT 79 qer Wi
peripheral BRI T T@®ed Hrg AT AR Adfd 1 &ieT gog 1 ol uw Trdene
AT STIHN AMRIIR TET TAN T |

ECEERREE]
o A T fafiare s fear awer o wegw WA/ S g W e

AYAUR AfrgerT o |
o T F=AT JR™ § A9 suction &I TEITATS airway maintain I |

o T YURT FEACNE G 6 MR TUHT G AT AT G I A AR
€T airway Tl HAT AE Goell WS WE 6 HEAE HH §7g |

Ao & 3 a1 3RE I W T w5

TR ot w2 obstructed breathing, central cynosis, severe respiratory distress dl
shock &1 sign SfguaT AT unconsciousness WUET fARTHITS nasal prongs 31U standard
flow rate (0.4-9 et/ Mg WAT T -y fore/Mde s=emn) o1 I A9l face
WEHZT ( flow rate >¥ [ofax/f¥e) peripherial capillary oxygen saturation >% %%
RRUEESICI I ERERNCE]

9. Nasal Prongs

&, H=A 9, AIRT T AHH A g HUHI TSl IRIETAT Nasal
Prongsmﬁﬁﬁ|
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Oxygen therapy: Nasal prongs cormectly

nncitinnod and carnrad

faF 2.¢3 : Nasal Prongs f3FHT FoII8vH}

Nasal prongs AT T GUIT Gial tube BT | TS (& AT T M TW T
MTAT 2T ST fix T (B .93 T R.9¥) 1 Mucus™ AFTT o o WUahlel ATl
@ Gedl § 9, BER T | 99%F T Tohl AN 6E BE size F prongs EE
[T g7 1 Sever croup 4T pertusis qUHT f?f?l T oA AFEST & we weaT Th
fafer prongs g; nasal catheter paroxysms of coughingTs F@Isd da qUHTT TAH!

WART T

A Infant size prongs

B Adult size prongs
Mote: the distance between the outlet tubes is
larger and the tubes are thicker

C Joined prongs for adults with a connector
between 2 separate pieces of tubing

faT 2.¢8 Tube Gfeaal Nasal prongs
Nasal prongs #@ae oo Taguat fafer & fFafe a@esr ganr el afdaswar aca=q
I WA W A

1 AGESE AEH: T vinyl pediatric AEF I BT AN A€ Wegd AN gal
S AES Wegd Tad | Wid fiHe & i 3% HEW T T SpOR monitoring
I A
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3 AlFEs S (Head box): U# URaell wallecs® e shell SEHT I argat TR |
a1 ferrRr o S gy T R g, wtd, S9 T amgem 9 g gy <
e et Afdaerens i e I "7gd g 1 9o fotex uid fieest high flow
rate Wfeve | AARUGTAT T a4 W4T HIAH! S==1elrs TAN T hood A §

¥1 Nasal catheter: Nasogastric tube 4T Suction catheter Ve € a1 © FG size #I
tube ¥ THHT EF 1 AT tube TEATT AIHH! TAIAEIS AT TFA TERFT T
AT AT FRg T I Wgad fix MY Afged e | Catheter &I el
UVula sr=aT 9 3R a9 | afFastan flow fereret «ifit o4 — q forex ¥ sl
M -1 ferex 9fd FEeAT ¥ T Nasal catheter @ prongs @S f&7a! KERGED

BT | T |

Standard flow oxygen therapy &0 far humidification 37 STeR ST | ATHTHAE
AAEATT 59 nasal canula a1 flow >Y forex 9fa fde & 9-1 wver owq =fegg,
heated humidification =T &R g0 |

Wtherapy 3»?5’7’\’77@77?77#
T U T AT I SoaTells HEqar R-¥ VST FIHr TREE |

e pulse oxymeter 3T oxygen saturation
e nasal prongs Ea) position

o o
o AFHIT [G&T FLTAC WY THUH]

o AFTST flow TT
e Mucus T ATEART ATCE AU THUHT ( AT HUYST a7 suction T HT T )
ﬂﬁﬂﬁ?therapy?ﬁﬂﬁﬁt

W SeaTar ETAT &l emergency sign é‘*{ T =4l room air AT perepherial capillary
AfFTSIT saturation > 0% o HUH g A7 AFFT therapy =& T+ Qlbee | e ol
R T IR g 97 =arels ¥ e &1 arlt Af@esene g3s 1 A room air AT
SpOR %0 JfeTd WwaT | § 9 Afds a8 THa™, ¥ Bl a=arl fafq R g
wx e T 30 e v X UAE ¥ uver W X a9 ufy AfEee avg T aieel
& check TTHEE |
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& R.2 CIRCULATION (THaeR)

R.3.9 THUAR Rudier gedid
TAYEAT ool YOI, Sl ThHAAR qeai-e auear g fF g7 9 Jw aifir e
ERURAIER

o % oA BldEe AT G ?

« & Capillary Refill Time (CRT) R Johvg wwal T F?

. %pulse rate%}‘cﬁ?ﬂ%?ﬁ?g?

o % FSATHT HST TS FATT G2

R.2.9 (®) % TohI BAET B A 2

THYARSD! Hedlldhd 1 el BTd ATFl BTl GRaerd | Ale el B1d <Ml g 9
TS THHAR Bl Eﬁ qEEAT W 90 qfgrg | aguly 'MWl CRT =T pulse rate I
Hedie T Ga | A gt Brd FBE g 9 gHier CRT I Hedise T e

R.3.9 (@) ¥ Capillary Refill Time (CRT) R Wkhvg W=aT Tl 2

CRT YT ST TaT9 (337 WA Hid A1 ATFT SISHT Hobd TFg Wi & G| <= ar
| T ST AT BT AT G T&T AT nail bed T T g AT sternum =1 e
Aol Y Fobeg PRR Wi TReg 1 CRT el PR gie wand e 9 e o
TRGIAHT T B | GEAFITT AT 3 Aobre WAl A g0 |

BT a1 @ CRT Wi W&T, 810/ Gel ASH! a8 Weal Ay gadeg aX MR a1 Sternum
HT S T W 9T W FATed GG | S+ Shock T §ET YIKRE vital organ T 6 WATE
maintain T HUHT TERH! At qRT Sed G o YA FH & &Il capillary refill
T AT T THT AN |

A. Applying pressure 1o the nail bed for 3
seconds

B. Check tha me 1o the relurn of tha pink
colour after relaasing the pressure

fa: 2.¢? Capillary Refill &I ST
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2.3.9 (1) F pulse rate f&ar ar fear 52

TP pulse W THEE (HFETA YL Fhvg T 90 Fhg WwaT T &) | T=aM carotid
pulse ¥ TIYAT brachial pulse I S= T | Alx 1Y IA AT ATEAH G AT femoral
pulse F W T | Q0 Ybrs TEH U pulse He[H HTT T chest compression & ™

Central pulse o AT

e Carotid pulse forepT <nRT ufget trachea 9= FI'ITIE’:@'GU gufey R AT 3 &l trachea
T "ttt g o=l groove T slide TR | HRAAT L Aebwe YRIe™ dC 10 qb=e
I=aT Tl Brs+ |

o 1Y brachial pulse foreepT e R 9rar dtetrer FieAl T HHD! [SHAT TEGIAT G

e Femoral pulse R&T @RT 3 =@ Aarrs e Pt T@e™ (hip bone T pubic
bone @1 &=, crease ! &% HM) |

T =TT pulse € dT THEIT AT BT a_*r 9 chest compression TRET STagEary
B e |3 fa‘r&g T SEETHT 9" oxygenation 9T ventilation RIS IE] pulse <&O gfer
e (with sign of poor perfusion) & 9= Chest Compression (C-A-B sequence) A€
Cardio Pulmonary Resusciation (CPR) g% T+ |

Central Pulse (HT AM®®! pulse) WEgH e | AT pulse THT T [T THUHT HEgE WU
AT WHFT A B ARG A HeATh T e | A pulse HEGE T GHERET ST
T upper arm &I =T M= W (brachial pulse) & (F=@r 2.9& AT T@IEU TR
T I ﬁ%lﬁ HAEATHT G W femoral pulse groin (STE) AT Heqd T | Pubis Symphysis
@I superior border Hedd Tlfi%\'l'ﬁ | lliac crest T anterior limit T g1 | Hegd T@%’{
i 3% %@Tﬁ (mid-inguinal point) fererepT R gl femoral pulse Hegd ﬂ@f | afe
el gl 9 carotid pulse HTATAT WEGH TGl | AR FUAT pulse rate >4 &0 i e

T = >9¥0 i e g w e woat wieeg

0

.:'-'b N
"l

ICERAL Palpating the brachial artery

iz ETAT T4 ST shock &% blood pressure F1E e T4 ST A7 1
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R.3.9 () FT Ry FATTST HediwT
IiT FST 4T FAMUTHT HUHT F=a1 shock AT G W Tl (hRHAT STAR TG I HUSHTA
FEATD AT Fafde! S Fear 1iee:

o FEATR! IHX fFHewTeA

o R Al T IME B9 (Annex AT B )

o et T IATEETE weight for height chart |1 == IR edis 7 (Annex AT growth

chart &)
= ZTBR+2t0-2: T
s ZTHR -2 to-3: HEUH HIATATT
= 7THR -39 HH: HE[ AAHATT
Weight-for-length/height BOYS 2% world Health
Birth to & years (z-scores) Organization
! 2
: 1
e B
= = -3
SSSs=Scsis=SS =
SSE=s= ES=2

WHO Child Growth Standards

== .90 Plotting weight on Growth Chart

Length/height-for-age BOYS

Organizati
Birth to 5 years (z-scores) en

E
=
=
E
=
E
=
£
2
=8

L) z & &
years 3 years
Age (completed months and years)

WHO Child Growth Standards

9 .95 : Interpretation of Growth Chart
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T Terr gRTE (Pitting Edema) Wi

ST TS FATT HTHT S GATIH GEIHT decdl AT Geg | T S &1 G
Ao T g AT A T

qRATHT e S T Soeisbl o TESTers AT efdehl J& el | aig gard | g8
&Y HE Tbee (BT q0 Fheg) B | FE el GigaT ==l g Merr
@ifeqedl T ¥ TGS 33 ST GRS (bilateral pitting oedema) HfF=e |

o]

Y

I
e
N

A

e 2.9%: Cchecking for pitting oedema
WGUH! HEY AT G (MUAC) et

a4 (Shakirs) TUERT AT | g AT S7aT HH FHCH! 9T MUAC =10 TIRE |

MUAC &I &1 MUAC Frf. = TRTH

Rl <q9% f f HET HUT

qeel >4 . fn T <93y HETH FHATTT
ff.

e =93y Ff. FTT AT

qEET WA P UF (9 F@1 WA HST 8 FU U A

e TE FTER A (Wi for Ht.) Si€ THIT (Z score)< 3 SD
e MUAC <994 mm

e T4 TiIST GRIUHT (bilateral pitting oedema)

45



R.3.] Shock @I YRT T ARTH:

T qee®! metabolic AATTHATHI N A AFEST T AIIHT ATATH WW@
UF e FAAEAAE shock WRTE | T WHRET shock < qeq BT e AR (STt
EqCHT w1 a3, Ften (frareer arEr ) o w wiey
Shock T YHIT
o ETZUMIIW® (Hypovolemic) shock (IT=dT, SETI@TET, AT=5TeT obstruction, %11 ,
U, AIAT FAededh T ThHAE Hl TSasiel TaT)
o FHSANIE (Cardiogenic) shock: congenital 9T acquired heart disease 4T
mayocarditis T T impaired cardiac contractility < & )
. SWHW%W (Obstructive) shock: (pneumothorax 9T cardiac tamponade I BT
TR WHUATEH! U o TaT)
o WEH (Septic) shock (FTT FHATA FH capillary P Fgae T WAH! AAH
fera=om)
o TUATHISANCH (Anaphalytic) shock: (PR TeTsii® reaction © g ) T ~gASi<
shock (HM THETT T THYATE)

W ST g shock 1 U THEHAT T JaTdh! B (FHST HSTIE, ThHee =l
TR ST § capillary leak T HRICT 7 Tham@) | A T FACAET THER A
el Wi el =Sl G T HEeaqw g

F=ATHT hypotension WU FHUHT W= T4 FH BT TANT T4 Aicbea;:

Systolic BP < 70 + (age in years x 2) mmHg

1 A UH <R T AUB] SaTH AN 9 Aibg 1 2191 BHHT systolic BP<80 mmHg
IES hypotension qrg 99 Aawa fa‘rsgm <%0 mm HgFﬂ%r hypotension ¥ g | 79 a9y
T=aT AT T=aTH systolic BP < 0mm Hg @1 hypotension g |

Peripheral pulse T ventralpulse FHHAR gl ar ?Qﬂ%_;f T HPhl g THI B ATIITAN
T¥Iel Ted shock T STER AT A4 s=rehl RRufd qevd @ae & U wvar 9 cardiac
arrest & HRIT < AY U T TG |

R.3.¥ Shock & IR

af% AT T BFE g, CRT>R ¥+ T pulse 21 T HAAL g W S=d1 shock™l
WUHT AFG | Shock®! STAR T+ Ifesw ©IA (¥ FHee THAT T el &7

Q1 FI=ATHT THTIE ) I ThHIETE e 9= (A tourniquet < FaTe)
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R AETATE A€ : ETAT section W STl XY SAIGH N ATETEaTdaT
ST T | Al spontaneous breathing é—rr I q00y% HAfFFaT T possitive
pressure ventilation o

3 ST STEHAT IV line T intra-osseous access@ler 1 Fluid resusciation T qe RUITY
shock RIS JHE HREHHT IUA e | Interveneous canula FreaT aseptic
technique I3 |

¥1 Metabolic, electrolyte T acid base I SASIATS correction T | Hypoglyecmia,
hypocalcemia T acidocis®! = qd1 IR T | == ATl g W GHS T

L1 SJHT: Fluid resusciation T inotropic therapy EIRBICEARRIRELS PURT I
R g T

o I TG

o TSIHI ggHT

o SOHIHI FTR

o dIUHH

e SPORX

o THHEM

o TUOE®! FEHEAHI A catheterization T ATATTAHAT I

& TANTYATR] =
e CBC
e Blood Glucose
e Serum electrolyte (Sodium, Potassium, Calcium)
o UT WEET (AT IUAsT T W)
o CRP
o TIAHI x-ray
o Blood culture
A Vassopressor (e Dopamine)
g1 sd€ IEFI9A (Blood transfusion)
2 Yu: If dopamine R0 mcg/kg/min f&@T O G THEHAT YT T

Intraveneous cannulation

ATeT

o TONTEET ST AT HROT Ui AR T G W Il g
o & =T YANT TR BT %\Jﬁ | Disposable syringeTﬁ TART T
o T3 2@ M Antiseptic solution < ¥®HT I
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o MM AHATED WA Ui T T A A syringe WA | SR HRET W
HEIKIE] syringe X Fepter | SAfeer a feguant AT T T AAHT ANE
TqH

o Diposable syringe IE] g?f@l?r AR BTe |

Intra-muscular Injection:

o TS TS &S MERE T

- FiT oA g5 a9 WRRT | g AT HeT FHAMT WA g 9T — Anterolateral
upper thigh AT o

- gl e g% a9 WRRT AU g WA BTde] Wiided! TR Afgd R i

o Alcohol ZRT Frell FHhT T

o WIHTS BIA Bodbl GHIA T I3 a1 Y ToiT g5 9 7o o Togere

o oo far wy 30 T e faer R0 W @ e

o HRTHIA A T WA FATAT T3 ot

o T BT el HUE R e

.3.% FE FAWT THGH! shock®T HIH! Teals el IV fluid T aR@r @ R.3)
F 9 THRET shock ITHRH! M TIAHT A TS Heall g | el Tl
HrATEHT GRY shock < &t g fafie sRTeees @A gaTe a9y | W shock
‘ﬂ@ ycUs [T vascular access ﬂﬁ%k«_;f an | ﬂ%éf EENE) @ T intravascular

) 3 .
volumedT "gsl theld Haq HURT BT WIdhl HIF del¥T normal saline U T

isotonic solution Hliﬁra |

fUaT solution Wed Us ?ﬁ?ﬂé HMAT intervascular compartment & HUH hypovolemic
SRRl NS 3 |AmaT Rde) | a2 el HUM a1 cardiogenic shock WU ==l 4%
AT T 98Ty WA 70 qHEA 9= Ui g7 9aeg

Colloid solution ST& haemacel, 4% albumin, blood Y fresh frozen plasma 9fy T
WA T3 solution AT Fiee LIECRSEEC) g‘%‘ﬁ[ EIRDE] hypersensitivity reaction
TG T 97T Seadl <ar3" 9aFs | TYES A fluid bolusfeaT o poor perfusion W&l
WA inotrope (dopamine) & I |

Dopamine o= afer

Amount of dopamine in (mg) to be added in 50 mlI NS= 3 x ugm/kg/min x weight in kg
divided by ml/hr

This gives the amount in mg. if divided by 40 this gives the amount in ml.
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« Example: Giving 10mcg/kg/minute for a 10kg child at rate of 10 ml/hr

» Amount of dopamine (mg) to be added in 50 ml NS = 3x10x10 divided by 10= 30 mg
* To convert this dose into amount to ml of dopamine: 30/40 =0.75ml

 Add 0.75ml of dopamine to 49.25ml to make 50ml of total fluid

* 10ml/hour of this fluid gives 10mcg/kg/minute. This is equal the rate of 10
microdrops/minute

Shock HUH T=IAMT YR fluid therapy

Shock #I e T@r o+ fafd® qe=a 0 miskg NS fluid bolus X-90 favear & T
el RAfd qedidwd T ( R 91, CRT, @®aX) 1 IV tubing system ¥ 3 way
stopcock@®! FANT syringed dXel UaTdalls e a1 Tolliedd ardd AT gard QU fgar
%A_c?f e qerd o 'Flﬁ@ |

A F U FEAAr AR TEl pulse R g AT capillary refill FUR AUHT F 04
maintainance fluid & T traige®! AT IR 9 |

Il e A& U shock®T T 91, %-90 MEcH 99 0omlskg &9« AT cardiogenic
shock WU&T Tasid fa‘r&g g 9 90ml/kg bolus R0-30 CEGIREEN
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Chart R.3: el RIS FATT THYHT shock NTHT s=aas IV fluid Y Ry afkar

¢ Weigh the child Estimate the weight if child cannot be weighed or weight not known

¢ Check that the child does no t have severe acute malnutrition

Insert an intravenous line and draw blood for emergency laboratory investigations.

\ 4

¢ Give Ringer’s lactate or normal saline

o Infuse first bolus 20ml/kg over 5-10 mins

\ 4

Reassess Child

! !

No improvement/No deterioration Improvement#

‘, 1

If improvement with fluid bolus at any
stage:

Fluid responsive shock

v

Repeat Second Bolus of 20 ml/kg

A 4

* Observe and continue maintaince and
No Improvement deficit fluids

\

¢ Look for evidence of blood loss, if YES

\

give blood 20ml/kg over 30 minutes Fluid Refractory shock
* If profuse diarrhoea give another bolus | |= Manage as septic shock
?ThRi:-régBecl:lz.!.alc(t)?ég (;:lylkogr)mal Saline « Add board spectrum antibiotics

« Start dopamine infusion at 10 meg/kg/
min and assess every 15min

« Increase by 5 mcg/kg/min if no re-
» sponse upto 20mcg/kg/min

If no improvement

o If deterioration (increase in RR>5 and HR> 15) Stop fluid, consider cardiogenic or septic
shock.

# Signs of improvement : Good volume and slowing pulse rate and faster capillary refill.
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If Deterioration (features of fluid over load at any stage) Stop fluid bolus and start maintenance fluid




3.3.& ST FUNY AU shock NUH Foarls IV fluid rapidly i aR@r @& .y )

HST FUTT WUH! shock HUHI F=ATCE HAHT ¥ SUACAGT T TRl §7g 1 HAT
HEuliers A WS % Al Seedrs aiH @WE MREH! g | HE HANR WUH B
et 8% WA fluid TR T 9et AT fail W BT ag | BIFEHET G T (pulmonary
edema) g5 ¥ T e HioATg Mg sl AT 21 @O grg | AYA HET FATT JUF!

searerg 2 IV fluid 3R SRR T &

ST FUT AUHT ToaTes b AREFIT ATEAT T e (St B IV fluid, BF fluid
foer = T Fafa TTHT) 1 BT @lﬁw HUH! T HeABTEl circulatory sign RIUAT
= hypovolemic shock L ES septic shock W g1 9 <IXAl SeAleQHl HE T
nasograstic tube E HIe YaTY {27 9% |

IlT == GET a1 9819 T Mo T9E a1 nasogastric tube BTed @R HAATATHI(AAT) §
W ATIT Q! NS Y y% TIHS a1 Ringer Lactate U T Q4ml/kg &1 3%l & |
B Y THICHT S=a1®! AIeid! 989+ T a1 &< ™ 9 | A pulse rate 1¥/minute aT

AETAE Y, Fid e gl 99 IV infusion & &7g I | AT a==AT R g afadn
99 oral AT nasogastric rehydration & T

IfT Feares dieell 9% mi/kg B & IV fluid 3T 9 gUR 9UF 99 =S septic
shock WUHI ATF T8 T SAM & s9aeqqd R Jfar IT=R TH9E |
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Chart 3.&: ST RT% FHINT HUST shock ST Feares IV fluid fgar & aRer

Give the treatment only if the child has signs of shock AND is lethargic or has lost consciousness

¢ Insertan IV line (and draw blood for emergency laboratory investigations)
+ Weigh the child (or estimate the weight) to calculate the volume of fluid to be given

\ 4

Give 5ml/kg 10% Glucose IV

\ 4

Give IV fluid 15ml/kg over 1 hour of either
Half-normal saline with 5% glucose or Ringer’s lactate*

\ 4
Measure the pulse and breathing rate at the start and every 5-10min

Signs of improvement If the child deteriorates, during
PR and RR fall If the child fails to improve the IV rehydration (RR increases
(PR an all) after the first 15ml/kg IV by 5/min or PR by 15 beats/min),

Stop the infusion and reassess

4

Assume
The child has septic shock

o Switch to oral or nasogastric rehydration
with ORS, 10 ml/kg/h up to 10 hours

¢ Initiate re-feeding with starter F-25

A

¢ Give maintenance IV fluid (4ml/kg/h)
o Start antibiotic treatment

o Start dopamine

¢ Initiate re-feeding as soon as possible

* If profuse diarrhoea, repeat 15mi/kg of Ringer’s lactate/NS
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R.3.8 THUYIR GHEIS! [=A7g HTHT T shock AT THUHT TedGed! ATTHT

4 e Frrgee weu (Fra@sr AT g9, CRT>R e T A& o1 H¥eR T fgel ga)
Uk a1 53 =g s 9 non-specific THEAR FHEAT WTH] Hlﬁreg | AT SEEAT circulatory
shock STEea! ATEIT U BT qaae | IATELUH] AN FB@H! BT of 9+ eTd gar =
T CRT 9g7 a9 T @IS T stress®! BRI U G =1 [l &1 9 |

FET Sreerers el fluid T ge X SHT X At BT ATIRAT fluid maintain T T
Shock THUHT AT 2T IV fluid femrer e I AT ==ralg 8iF e s severe

febrile illness, severe pneumonia, severe maleria, SAM, severe anaemia, congestive

heart failure with pulmonary edema, congenital heart disease, renal failure T diabetic

ketoacidosis |

THEAR FFa- GHENT AUHT SF==1ee (FTa@eT =l g1, CRT>R ¥bee T ARH g1
FHHSR T [T §) @S I Hedidhd ¥ RS AN TR 9 I U& =vel b
TAHAH 9 T 96 |

R.3.Z5 Fluid & sTa€9T

<
FeATel qE G AGa a1 G AHed AG€dT (SEd HeT ~gAf-ar ) A7 ot == soars
fluid maintainance Tlf:f tlé?g’ |

TeATECTE STHAT 3 AT O fluid FTe g
gfgel 90 kg : 900 ml/kg

BT 90 kg : X0 miskg

Yo% 99 Ui kg : R0 ml/kg

SRAEXHT A ¢ ¢ fobain! By : cxqoo ml 9id &9, 4 Fawr e
(10x900)+(4x%0)=93%0 ml ¥ f&=

IV fluid & St

Resuscitation: HgT SIS WUHT == a7 shock®! Hebd WUHTATS normal saline
0.2,% ar RL 31 resuscitate T |

Intravenous maintenance fluid: Children who require IV fluids for maintenance
should be managed with Ringer's lactate solution with 5% dextrose (Add 50 ml 50%
dextrose to 500 ml of RL) or 0.9% normal saline with 5% glucose or half-normal saline
(0.45% sodium chloride) with 5% glucose.
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Il TeATATg Sa ATTHT g 99 Y% q W C SaUdr 90% & 8T fluid TR |
Fluid intake AIMET T+

HEAIC @A TA% seardl A IV fluid T8 T TRH &1 o | Al
contraindication HﬁTQEﬁ QUEHT NG tube &E I W |

IV fluid ESEHT s==mT 799 B30 e [

e Normal urine output
o Normal urine output in infants is 1-2 ml/kg/hr and in children is 1 ml/kg/hr
o i;llrao{-d Gimllc'ﬂ'f: Urinary catheterization‘ﬁf
e Fluid overload®! fEeg® &= T
o Tachycardia (Jg&l g€ THFT YT 8L TAT )
o Tachypnea (FarauEa™ Tfd WA 9=aT A WA )
o Hepatomegaly (TSl gl=1THT)
o Basal crepts

o Edema (gf=uw)

I IV infusion fNFaTE FIRET 9 9@WTE UAT FST @A, septic shock, 1V
antibiotics RUHT T H@AIE GATSH Wiaawe TRUH! AT (S[ec Taehl A Th! a1
AT=5T ICHI ATEATHT) | AT AIETH WANT T |
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qi& R.¥ COMA AND CONVULSION

I B T T A9 WT%'&E’HTIT C < Coma T convulsion SISE |
R.¥.9 ST B e

Coma ATl GFIUl TIAT =d WUHT FaEdT A3 |
T fatie =R0EE AVPU scale WART TR &+ |

R.¥.R Neurological et amear ifer 19 -

F=A! neurological FuER S 7+ FF FU e ae:

o @ F=a coma AT s ?
o o F=AM %H¥IA (convulsion) &2

@ =97 coma T F?

IfE F=aT SN G A TAIEE o daedrd g T ddlg Sl E SO 91 A 87
| FEY AT GART G A SATHICTS T AL bl BN B e | AT P 9B qTAT
SR T8 S TR

AT TOET = T4 AVPU S I

A: (Alert) % == =M@l G ?

V: (Voice) & a=dTel ATATSIIN WAEHAT SIS 2

P: (Pain) % s=aTcl g@s i WAHHAT SIS ?

U: (Unconscious) Tl ATATS ¥ G@EWIT IMAEHAT SHIGE S+ < 9=id. 9reerm &

YV V VYV VY

A S =A@l Y A AT Ui FIACRA SHISE W, el g SeerdT HUhl A
| SR SRl gEls YA WA q@rge A1 e@rsd U dag |

AT SoeTel TEIE T AW g3 9T F 9 AABRAT SHICT 9 coma T Al R.¥.3 AT
Iecifad ATHRAS ITFR ge T |

o @ FeAICE dleed FFIT (convulsion) &7

TT T o] AR WS 9waT Ui qUIgeh! AFAl-THT 9T Ug | S=a1h! convulsion
%I history WU 4M dchTal IA@I G WA AT FH T I8 O HFIAD] ATHEAS IJTAR
el €4 | T AT qeblel IR FEEd @ AAAT BT el T/ AT AHERE jerky
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movement § 9 convulsion ﬂ@ lej?l'_ig | TGHT =TI eld ggl Eﬂé’-il ¥ A=aAd w9w
T’lﬁgf_ﬁﬁ e =TT A 6||i%{ gl g | AT AT T T =41 A= AEITHT
gy

Hieciwle RITHT jerky movement TWTUR H@ =M, @M i@l 210 a1 Gel <o 76
| AT SATE convulsion T %RTHEI:T»YEF AR T

R.¥.3 Coma T Convulsion & ITER

, 2 . .
Coma ¥ convulsion &I IR IEd g g | Airway P SIS W Jeelid Airway T

breathing TWEATHT IR TG TG | SPO:<& Y% WUHT o T=aTers AFao &

R.¥.3 (%) Coma

A BRIEH! T airway Goall HUH! 9819 T==1clls recovery position HT T@ds (R 2.3
) | T SATETAT TEIT vomitus TIFEIAT ST FFHEA HH goeg | THD] TANT SACIEH THUD]

eI C

B4 R.]R: I8 T=9! recovery position

I FAW e TARBT HEET F A

o Aspiration®! SIGH HH T T=aTAg ST d% hled BT
o HIEl Bodbl arabIad T I9HT UIST B I9HT Al TW&T stabilize T

o TGS stabilize T 3T Gel GF=AS

I ANeUeH AND! FEE g W

o FEATAATS JAN IR AT

o AT FEET ST IS T WA = .33 A @Y ATAR log roll faferr wamT
™

Log roll
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Cervical Spine Injury WU RIS eaMIe® TG | AcAEH TS, GF=ars T
T3 W | Ul (W senior attendant) < BtdieT forwar for | ferfierT RgAfae s/
foRmfieT aTST T T BT Y=aliells HIAT ¥ perietal region T ¥

AEEAS mandible H HIVHT T TSHIATE Fedl THTL body FI line AT T TH |
Senior attendant %I HATTITAR TSI TRl Toell AN TeaUX HHET HRdiers qearss
Tftbreg | Afy TRl o a9 SEHT ZAUME ATCATHT e

@I 4T cervical collar TET GiEg splint T AT Tsl'l@'cﬂ'aﬁ T %‘J W A o Gii\(QObl
AferaTT TN uf T Al

.
Infant \
s k—'7, —
7=

./g/\

TSR / ) b

A\\*(Z%ii/// //
wﬁj\'&\_‘ t(;éff,“
\»\’/}

Child

= 2.3 Log Roll
2.¥.3 (&) Convulsion

I AT FEA G A TS THSA 91 HEHT Hie AR T T g9 ) s are
AT HAAE FEST Blod U | Als HFIT oG 7S ATl ool § A recovery position
W | TITAT B 7T 2, I H9 g 99 IV glucose & |

e AT R AT F== Y ¥mg/dl T 35 AieAT WeaT 9 RIS Y¥mg/ dI 8T %H
T 91 hypoglycemia &I line AT ITER TR (W& .& AT &7 ) |

STSTHT ¥ YT RN Diazepam el ASTEHT ATe &1 w9 A Diazepam 9
phenobarbitone afgelr Asg Ay B Diazepam |V 4T rectal route 9c o g |
A ST IV line already & 99 IV line ae ey 0 U# fHHear Jeafd dose f,
Q0 TA~CHT el q: Wi T | Sl diad dose 1 HeRE® B 1 Diazepam®! dose
o0.4mgs/kg (0.9 mi/kg) rectally a1 0.3% mgs/kg (0.04 mlskg) intraveneously
(A aH I dose <% a¥ : ¥ mg , 24 Y : 90 mg) | AT ATHRAS FACATH T=aThl
et fereT e St et 81 | FERTesT qurget BT (sErdenn) R 3R i e

ATl . Diazepam & dose

Diazepam given rectally Diazepam 10 mg/2 ml
/Age / weight Dose 0.1 ml/kg 0.05 ml/kg
2 weeks to 2 months (<4 kg) 0.3 ml 0.15 ml
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2 - <4 months (4 - <6 kg) 0.5ml 0.25 ml
4 - <12 months (6 - <10 kg) 1.0ml 0.5 ml

1 - <3 years (10 - <14 kq) 1.25ml 0.60 ml
3 - <5 years (14 — 19 kg) 1.5ml 0.75 ml

Catheter WT&T tuberculin syringe@f ARl HAZRAC Diazepam injectionﬁ EISRCEN
g=ar 98T (buttock) @M =R *fe e AT | Diazepam T58@® W&l Catheter sE 3 m
NS f&o 1 afs qo fee 9=ft 9N #T99 AgwHT § 99 Diazepam #T <&l AT & (rgan
I IV line open § 9 IV Diazepam f&: 0.4 ml/kg=0.3% mg/kg)

Diazepam < ool TATAYEATIAT AGT T G WU airway ¥ breathing &I ¥
Elckicl
T dose ¥=aT 5ET Diazepam f&T g4 |

T R.& BT AFT Diazepam &

o FEAE IAT T Hieal HHST T airway Geall 1 (recovery position)

e Catheter WU tuberculin syringe o T HAGIAE 0.4mg/kg Diazepam
injection®! < f& 1 §2eT IZT (buttock) @TE RRR i He I | Diazepam
fegae® U= Catheter s X ml NS & |

o TTHT AT WA HW WURT g G ST T

e Oxygen o

e qo iR g H¥99 AFETT 99 Diazepam T ATAT IRATIT

AGE or WEIGHT DIAZEPAM
2 months up to 6 months (5 -7 kg) 0.5ml
6 months up to 12 months (7-<10 kg) 1.0ml
12 months up to 3 years (10-<14 kg) 1.5ml
3years up to Syears (14-19 kg) 2.0 ml

R.¥.3 () Oropharyngeal (Guedel) airway JT& qREHT

FEE F=AM airway edll a1 AN Oropharyngeal (Guedel) airway 1 FIRT e |
BIHT WUHT T=ATHT TG Ao a1 aredl TST Ga HUHT AT 9 a¥9F 99 1 Guedel
airway = size A1 IUTsT G (Guedel size 000 to ¥)

g

o e AT Oropharyngeal airway EIE]
e Airway Gedl T4 T=alclls Wie ATETH T | A(X ACUeH § A Bids Toera
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Tongue depressor T JIANTT Oropharyngeal airway @S concave WRT A dfg
(upside down) EfﬂT& soft palate Il T+ U3

Oropharyngeal airway @1% 150 RUMT gae T e wfae M sy
Airway gedl a gﬁ%ﬁf BIE]

ATFITF I A= size ®r airwayﬁmﬁ'ﬁﬁm EIREEE D

Oxygen f&=

concave side up turning it around

B RRE :w ST Oropharyngeal Airway &S
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R.¥.3 (&) Suctioning

R airway AT T secretion, WA a1 vomitus H! suctioning T S&A &7
Portable suction machine TERIER TH WGl WIATHH THH! suction SHAT TATH g
= g 1 I9GH suction tube suction machine AT ﬂlfg'\’w [l %522 T SFeATEGH AT

fafia IR W 919! suction catheter gl 9 |
R.¥.3 (¥) Convulsion %I &l Diazepam & qeT

e Turn the child to his/her side and clear the airway (recovery position).

e Give 0.5mg/kg diazepam injection solution per rectum using a small syringe without a
o Needle (like a tuberculin syringe) preferably using a catheter. Flush the catheter, after
o Giving drug.

e Check for low blood sugar

e Give oxygen

e If convulsions have not stopped after 10 minutes repeat diazepam dose

AGE or WEIGHT DIAZEPAM
2 months up to 6 months (5 -7 kg) 0.5 ml
6 months up to 12 months (7-<10 kg) 1.0 ml
12 months up to 3 years (10-<14 kg) 1.5 ml
3years up to Syears (14-19 kg) 2.0 ml

Y3 (@) M WA G

o HIETH AUHAB! ilel (e TS
FF =T Tgeord qEae i F o ety qfRe @@ e g )
R.¥.3 (§) Convulsion a1 Coma WU OIS supportive ITEIR

Airway, breathing ¥ circulation =T GRfEar TEFUly ITARE! AL O WY Foalied
AT supportive care ST IV fluid, blood glucose, bed sores % YFHAH, contracture
AME I&T T
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& R.Y SIS (DEHYDRATION)

ABCD AT D < dehydration &g SMISEs | I9 AEATHT JE@TAT T AT 95 HST TSI
U] SFoeh] AT MG | T HST HATT HUHI F=d1h] ghH Al Freat WRaal §é~1~1\|

K. SRS Hedidb T AR(HT

ST T B T WSS ohT R g T4 | TAfe MU qooblel SqaedTds a=arh
hydration status < FaRUT &g | HET@ET WOHT Fel SEAATS S MR BT AT

T FHie TAATST a7 TAEATAT TR 9T FRIHTT Mg |

Fo FTEAT &1 — & ool Ged (lethargic) a1 2 2 a1 GeucH a1 BieE T8 2
A F=ar @ g9 @) AESIT FA6AT S1Sg 99 F gea (lethargic) § 1 A
FeATcls Gal a1 AATSal Yeuc a1 B3 e W IS irritable and restlessness®!
e Wity | Ry gead a1 BiffH §, T T TRISET 99 ang T T AEHurs,
T8 Feuda a1 @if3W e 99 T 9 irritable and restlessness®T &g B |

o AE@EE T &
AATEAT T TeATT AT TGHhT g TeFg | ATGI TS ANSHT bl [Hardter T,
IS ST ThT ARG W SoaTh] ATHATS Sodlhl ATGT Hie Hidh G A Gre |

To YT GIRT A TR G | F A T B wbeg (R Fbes W= 74

I gadth HellUX el [er Tdl F=arare e Toerd Samr ok gars- s faveg
FEETATS ATHTDT HIGHT I U T |

13 i)
! J

B .30 YeH! Frem Alamer qaRR St T AR

ATEEl T Yl Faabl el 9T ufgs R g dfer T SR aAferer qrel | q¥ ggaar  dtelrhl
TR FUHSA ol @l &l s=arals §&g | gralells Uk 4%+ hold T & FrET |
BT [+ e g7 qag:

o R AR (X Fhee e T )

o fEER (R e W)
. TEE (R T A
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Yo T HI B ST Rera: % sr==1 R9T e a1 feaik ey g 2 o1 s=
g fely & ey g 2

*
TEATcATs AP T A Tl GaATge ATHIATS WRRd | Seel a1 [UUH! e | Al

It T ST A1 e @ W cuedl a=ares [USH q@aE (not able to drink) W
TEATATS T [T AT fUSs T UMl U AfET a=en &g T Wil aWY Il @ @ieg

W el Fireats @d fd@aT  (drinking eagerly, thirsty) WHvg | AT e
encourage &I WA ST T W 99 ST WA A eagerly drinking #1 sign B1E,
AT AET BT |

o TEAATS HST RIY FHUMUHI Hedihd THad |
Ife =aTes w1 89 FAM G I SI@ a1 Al g W awdl aedrels

TAATSHRT IR T TGS, |

STATATSH! ARTHIT T dd Jeclidd ¥ AT e TN THerd | (o 3.3 )
TAA R TATAASTTRT HeAH T SRHT

- YEH e Aol dM Gigal
W o " (>3 Awhee)

TRTepT0T Rve/ @& IR
E Tt WEA R A1 GE WAl A4l B | T e rwor A
S| B TR T (plan ¢) FTER TR T
ga:;j:'r Iy S=aTeE A T AR G A
- o e P R |

FeT e HawT WA

Il = shockﬁﬁﬁ(g}‘dm
I YT W TS ORS o SUER
Tl%‘[

IiT ==l shock I ITHAR Bl AN IV
fluid TTTHT T T T ORS GARUHT §
W goH g5 U IUER W Sfehieh!
Q0 TSl TR ITERAE g& THa |

IR qUEHT SAW TN BRUE g T

g g AU AT AG SHH G A
Ciprofloxacin f&T@rd |
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Ea TSB! WEX R A g Wa1 9t g | - WOl @ (plan B) ATER IUTER T

TAEAeE | g W - T TEETS AT HET AR g
e, Y TR i 7
o - - TATIATSTTHT IIAR MBI ]
R ?f' I BCATE 1 ATHTATS Goclle o
_%W%%ﬁw-gwwx%ﬂm ATATAT AT

foredie wabe
TS | ST AT e STATEATH AMH |- Tl % (plan A) FTER JH=R T,
THCH | T wATE FeEge e a9 A FA T N =@ o

- JUER b5 A Biee Tood AT Al
AN AHATS Follg o

- UR AT ¥ feTEr A

qAr3T

U] TE FHET FUNT THISHT TR BT AASAATD! ST
@9 2.9 IV Rehydration (TS

o & IV fluid F& T TS TouTel Sl $U [UST Fadl g W Drip TR Towsiet
ORS f&

e 900 mi/ kg Ringer:s Lactate (3r¥@m, 9T NS) A+ qiferer sHitom ik
L4 gfgelt o€ 30 miskg | €A WO mizkg R
&
T (nfants 4R e AW | 9 "vemm « ¥, HUETHT

s (R W I % a¥ | 30 FRE - |E R HUST W
qEHT)
» TS ST T (radial pulse) @i &80T a1 Sad a7 § 9 THUec IRAST |

o IS A THEN WS JA%b 4-R0 FAear qasit MAe | qqaand
TAF 9-R HCTHT AT REldeh] TTHeA1H T4 1 Afe hrydrationd! AT
QIR qUHT G 9 1V 9T aer Ty B R, aar T e /e e
T

o FHiaucH fe@r, UEE T ol g AEE! A TW

o AT IV TR TEAF TTAT R0 FART/F W,/ BvaTHT T & wUeT AT (930 mi/kg)
NG tube ATHT AT B Gars
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o T FH MUST WA FT WY WY AU 3-Y HUEST WA a1 = WY Q-3 wve B
Y T oid &S wid Bvers 2 T IS e 9 gars

o [ WU & BUCT X @S W 3 WS AT GAHCAHT T | TAGASTD] AT
T A ITER S q@ UG GOl (B, @ a1 1) =g T

o FHI JATAAGT WIHT 9o TAEE AATAANHH! SIAR TREHRG HEAH &

SFCTEEY TS GEH dl daelsh THerd (B a1 Her Fenfere aftw

T watE e )

4.3 T R0 FANT HUHT ToAETH T HeT FAANH SR (et 2.3 )
qMeT®T 3.3 FANT T AT & Resomal HT HA
Hfaue® ORS (ReSoMal) & i A= o

TeHT R TUSTAT YAF 30 feHr v ffer/ .5 e
I AT AN F AT YAH wearhl | K-qo ffa e

HIHHT Q0 YUl I+

Ife ReSoMol IUTsY FHUHT AT AT Low Osmolar Oral Rehydration Salt %! T3eT
ey R e AT Hiew T AFAT YO AW TgH/ Bt T 30 FRT dieies FariEe
(Y0 mEq/L) JeTEH Wars dred

x* o= rehydrated H@W Starter (F-©%) diet T ORS alternate hours AT & (
Ve starter ?,¥,& HUEHI T ORS 3,4, 8 EHUSH)

+x A ST T AT Sea] U3 T T [G@mere WY MHT WA 9 968,

Time Volume (ml) Estimated Volume
(hr) Set-up* " Volume (ml) Received
Remaining

11:00 am !
12:00 pm ¢t o 800 ml 200 ml
1:00 pm : . o 600 ml 400 ml

2:00 pm - Ty 400 ml 600 mi
3:00 pm - 200 ml 800 ml
4:00 pm ' 0 mi 1000 ml

5:00 pm 800 ml 1200 ml

* For each new bottle/pack, initial or added

faF 2.9%¢ fasve! HET e ARHT
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Nasogastric Rehydration: afx == gEd/ EGG %‘f . {JE@AIE 9T e IV
rehydration T T é‘f T I Al suese |

g5aY Weal HHHT S £-90 F T R IRI Y Al seerH 90-9% F &l
fHe®T NG tube T JINT T

TR TSHT AR I&T T A TR GATGT | Gl Soal a1 FAEHH eh A

FERA T g

Tube®! TH@TE ATSCIH ANUEFH AT T | AU tubedTs HIH! TGl
Mg g3 THHN Ol T TS T FovE s | A9 e A g 3 v
T tube B TFETS Hid Aery AT TGS |

Water soluble lubricant aT T &1 YT T tube « moisten = ( I &I
TN T @7{ ) |

! @A tube RIS | SIEHT TgET Uiz Ao GEY AMYEsH R
ghod | FAE AT O Feam@ 3.4 9./, ghed | afe ol smm g o=
e IS o=

T oS g, dRaI @ied 91 919 % el HUHT g 99 tube trachea
O TUHT BT wFg | Wil RBUAFH T O G ATEH TATHF tube
e -Y A awr | FR e 989 T tubeds Afe dfiwTer A T@TeT |

g TUHT TS E T TR tube T 1 afs ol sRrardt stareamr
T A G G 9 tube YA WTHT g A [T g

forardeT SiéT TEIET YR Tube TWel WX ST g G 941 b 7+ @
GeR & | tubeﬁE‘FITa?31f‘¢f§1ﬁf%‘cfﬂ‘vftube?*ﬂ_'a}syringeiqTGﬁTsprﬁEﬁ%%r
e uard ar o A gﬁf%?r T Ear o wiy stethescope THl syringe A&
BTl tube AT TETS BTAT UT HT YHHT AL W T4 Fibeg |

Tube TS <Y HEAW ATERHAT TR ASHIST T IV tubing s ORS WUHT HT
IV Srerer® Sige | R0ml/kg Ui BUET AT eqYEa HIRHT 9 infusion regulate
T

IV S S9Tsd THTHT syringe (barrel ﬁﬁﬁmﬁﬁ) S tube AT el funnel
HI T TANT T4 Alohvg | Syringe s RIS ST3hT Wl AT T T ORS
el G ey feredie @A |

(Nasogastric tube insertion @& @RI checklist 3)
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@4 .32 Nasogastric tube & Y

sticky tape going
across

the face as far as
the ear

4 R.}% Nasogastric Rehydration @ fafer
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q& R.& HYPOTHERMIA AND HYPOGLYCEMIA

Airway, breathing, circulation, coma, convulsion T severe dehydration ETAT =< AL
TR life threatening 9HEAT Iuu fodiiee T LY A3+ hypothermia T hypoglycemia
T G ST T FET FAOT AUHT TeATECH THRICHF AAET “AELEHT §rgl | el A
T3 THEIEEAlS a9 TIGHT == ARUH G |

Hypothermia (i)

Tt e Ry T et seeee A s ad! A g U Aecaql w1 8t 364 R’
Ifraiie weaT g a1 greaT FET WU T (et guitte B9) g 9 e qirer aawy

maintain T :

o s gewr TW T Tl UL oH

o YA TS A T, T=sll T ATl HEca Ul ANEH g7

o TS (AT ATl AU TR BIETAS AT T (HFTAT I W Afeie)
. %@W 3&.1 WW@WW radient warmer AT @
o TETEeT S T Bl A e b e fo

o TT UTCTHF YUF HATHT-ATET VST T T3 Ul I YU 5-35 HUCHT qTI#HH forf

Hypoglycemia
o THRaE FBE quwT, Fer B Fu T g G Reees wraar B qen 2 ady

|

o AT WA R AAT HH AUHT ACTAT ( 5 AieAT w=aT HHHT BEEEAr <¥¥ mg/dl
Tg_sftﬁ%_ﬂ%% Y 9T GFHHT el <UL Y mg/dl 9THT) 90% dextrose IV bolus &
(T3 AR w==1 |F 9T 3 miskg T FIARAT WRET AT AU L miskg) 1 30 fAE dfg
AT AT AT A W= T

o TIAHT FIFHT /A = I TAHTHT A Jeoitad dose ATAR bolus

FEE .5 WA FAid! AAT HH G A R T8

o T T T T qFg I
- ATy T TRIST AT AT T

o IR SO TSI T gaed K e qag A
- FERueT 39 a1 @70 39 @A, Alw AHCHT B 9 e
- 30 g Yo ml & A B O R

o I} T Ped e g W

- ¥oml g9 a1 BRY nasogastric tube &€ &

- gf¥ nasogastric tube IS BT HY §-3 AT T AT 9 o =F=n R ST qiHee
G | I RO e b ot | KA F DI
+ Y ol e afier: Roo mi T i ¥ R =T (Ro gm ) B Ee
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Chart 2.1 Triage and management of all sick children

Do not move neck if cervical spine injury
Trest possible. Keep the child warm
ANY SIGN e  |FNOT BREATHING OR GASPING
POSITIVE -Rule out neck trauma
®  Not breathing or *Manage alrway
-Start basic life support
AIRWAY AND BREATH- ®  Obstructed breathing or ®  IFFOREIGN BODY ASPIRATION
ING e Central cyanosis or ﬁ -Manage airway in choking child
®  Severe respiratory dis- ®  |FNOFOREIGN BODY ASPIRATION
o -Manage Airway
-Give oxygen
-Make sure child is warm
IF POSITIVE e [fthe child has any bleeding, apply pressure to stop
the bleeding. Do not use a tourniquet
®  Give oxygen
®  Make sure child is warm
®  IFNOSEVERE ACUTE MALNUTRITION
Cold hand with: Insert IV* and begin giving fluids rapidly
CIRCULATION . gasziclm" sre;I"I‘I(‘Iongeur than e |FSEVERE ACUTE MALNUTRITION
’ — If lethargic or unconscious:
¢ Weskadlat g - Insert IV line and give fluids
- Give IV Glucose
If not lethargic or unconscious:
- Give glucose orally or by NG tube
- Proceed immediately to full assessment and treat-
IF COMA OR CONVULSING ®  Manage airway
®  Position the unconscious child (if head or neck
trauma is suspected, stabilize the neck first)
o Comslor ®  Give oxygen
COMA/CONVULSING e Convulsing (now) ﬁ ®  Check and correct hypoglycemia
®  Give IV calcium if infant <3 months
e If convulsion continue give anti-convulsant
®  Make sure the child is warm
< DIRRHOEA plus TWO SIGNS POSITIVE |®  |FNO SEVERE ACUTE MALNUTRITION
3::::?023 e -Insert IV line and begin giving fluid (NS/RL) rapidly
S(;":Eﬁ:?;f:ﬁ?: o iathargy ﬁ ®  IFSEVERE ACUTE MALNUTRITION
DIARRHOEA) e Sunkeneyes -Do not give IV fluids , give ORS#(ReSoMal)
o  Wepilwskinshidi me-:troueed immediately to full assessment and treat-

If there are no emergency signs look for priority signs: These children need prompt assessment an treatment

PRIORITY SIGNS
e Tiny baby (<2 months)

e Temperature very high

e  Trauma or other urgent surgical con- e

dition
e  Pallor (severe)
e Poisoning

e  Pain (Severe)

e  Respiratory distress

e  Restless, continuously

e Irritable or lethargic

Referral (urgent)

e Malnitrition: Visible serve wasting
e Oedema of both feet

e  Burns (major)

*If not able to insert peripheral 1V, insert an
external jugular or intraosseous line.

#5 ml/kg every 30 mins for 2 hours

Note: If a cluld has trauma or other surgical
problems, get surgical help or fol-
low surgical guidelines

Urgent: Proceed with assessment and fur-
ther treatment according to the child’s
priority

68




Chart 2.2 Triage of newborn

SEE FOR— Temperature
Airway
Breathing

) 3 E Circulation
Triage of a sick or at risk newborn Comel Covvilion

who presents at Health Facility Weight

Priority Signs

!

rapidly signs

ACT

Newborns Classified as “Emergency” require urgent intervention and emergency
measures. All Such Newborns will be admitted to SNCU after initial stabilization.

Newborns classified as "Priority" are sick and need rapid assessment and admission
to SNCU. Newborns classified as non-urgent do not require urgent attention but re-
quire further assessment and counseling.
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Chart 2.3 Assessment and treatment of emergency signs in newborn

ASSESS FOR EMERGENCY SIGNS

TREAT EMERGENCY SIGNS

Warm hypothermic babies
rapidly re-warm if there is
severe hyvpothermia (-32°C,

TEMPER ATURE Cold to touch - 89.6°F) up to 35°C. 95°F
(abdomen) and  then  gradual  re-
warming.
Maintain the blood glucose.
Make sure neonate is warm
Not breathing or gasp- Manage airway
"_lg or Central cyano- Provide tactile stimulation if
515 O .
) , , apneic
Severe respiratory dis-
trass If still apneic or gasping pro-
+ Respiratory rate i vide PP\
TAY L ANY SIGN
Siina ANP 60/min ) ) Give Oxveen
BREATHING Severe lower chest POSITIVE ] S
. . Make sure neonate 1s warm
in-drawing
« Apnoeic spells
+  Grunting
+ Unable to feed
Give oxveen
. _ Insert IV line and give 10
Capillacy:refill longer — ml'ke normal saline over 30
CIRCULATION ﬂ‘_““l: "‘;;‘."ds '”;d IF POSITIVE min
weak and fast pulse Proceed immediately to full
(>160) assessment and treatment
Make sure neonate 1s warm
Manage airway
- Check & correct hypoglyee-
mia
CONVULSIONS Convulsions IF CONVULSING |*  Give anticonvulsant
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96 .9 : AU ST 9eanT (Basic Life Support)
.0.9 W=

Pediatric basic life support YW@l S@EHHI FMI €T TATA UM HA9T FAEE A

YL BT [AUET =Edl APRATAR Tk g1 99 | Uh a4 w=al qdl g ¥
TF A WRET HAD! == A (TSl T |, |

g PUAT AT unresponsiveness  HI WiH MEHARG Aedidd T IR I

ABC pattern el AT =g |« Pediatric cardiopulmonary arrest HI basic life
support ®I T AE 2.5 AT Joold TNUHT T |

Al PALS (Pediatric Advanced Life Support) algorithm T8 s==mH1 9 C-A-B
sequence follow g | A WS W A-B-C follow TTRUHI sequence APLS (Advanced
Pediatric Life Support) =t ¥@uene ST a1

Y oot TRUHT Sftee AU ThorT cafthel v SUBLNEHA Foid AR =]
AATAAH AT TN THYAR HAHT AN AN T GaFag | AT Sad agdinT
R e 98dnT (Advanced Life Support) &1 ATERETH 1 | <ol 94 advance life
support TIERFAEE HTETCIT Bl T4 g7 wcaed draas® g | T9H! 1 Ilee B
ARYA KU I basic life support R T aRT feguast gﬁfﬁ‘d T gaq kN
T |

T 2.9 : RN T T AT SaT 9gdnT S Ear

Airway Infant Children
Head-tilt position Neutral | [Sniffing

Breathing

Initial slow breaths | Five | Five

Circulation

Pulse check Brachial or femoral Carotid

Landmark Lower half of the sternum Lower half of the sternum
Technique Two fingers or two thumbs One or two hands

CPR ratio 15:2 15:2
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Ask for Defibrillator (AED) wherever

available

e .5 Basic Life Support Algorithm

e Safety

e Shout for help*

cal spine injury

e Provide 5 rescue breathes

e Stimulate: Unresponsive child

e Open airway using head tilt and chin lift, jaw thrust if risk of cervi-

e Look, listen and feel: No Breathing or only gasping

v

Definite pulse e Give 1 breath every 3 seconds

Check pulse (take no more than 10 seconds

e Add chest compressions of pulse remains
< 60/min with poor perfusion despite ade-

\ A

No Definite pulse

quate oxygenation and ventilation

One Rescuer: Begin cycles of 30 CHEST COMPESSIONS and 2 BREATHS
Two Rescuer: Begin cycles of 15 CHEST COMPESSIONS and 2 BREATHS

v

Reassess pulse after 2 minutes

No Pulse palpable

Definite pulse

—

Call for help

< 60/ min >60/min

Continue chest compression

along with ventilation

Use AED, if available
Consider transfer to PICU

Not breathing or gasping

e Continue bag & mask ventilation with oxygen, 1 breath
every 3 sec

e Reasses every 2 min

Breathing spontaneously

e Stop compression and ventilation
e Putinrecovery position

e Give oxygen

e Continue further assessment
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10.

11.

T aHiiee

Advanced Pediatric Life Support (APLS), The Practical Approach. Fifth Edition. 2013.
BMJ Publishing Group

Emergency triage assessment and treatment (ETAT). World Health Organization 2005.
Manual for participants and Facilitator guide

Facility Based IMNCI (F-IMNCI). Ministry of Health & Family Welfare, Government of
India, New Delhi, 2009. Participant Manual and Facilitators Guide

Government of Nepal, Ministry of Health and Population, Department of Health
Services. Child Health Division. National Neonatal Clinical Protocol. 2016
Government of Nepal, Ministry of Health and Population, Department of Health
Services. Child Health Division. IMCI Referral Protocol. 2011.

NEPAL Integrated Management of Acute Malnutrition (IMAM) Guideline. Draft 6: 16
January 2015

WHO Updates on the management of sever acute malnutrion in infants and
childrenManagement guidelijnes of malnutrition. 2013

Paediatric emergency triage, assessment and treatment. Care of critically ill children.
WHO UPDATED GUIDELINE. 2016

Pediatric Advanced Life Support Provider Manual, New 2015 American Heart
Association Guidelines

POCKET BOOK OF Hospital care for children, Guidelines for the Management of
Common Childhood Ilinesses. Second edition, WHO 2013

Textbook of Neonatal Resuscitation, 7th Edition. 2016. American Academy of
Pediatrics and American Heart Association
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ERRIERY

TG Q: Anthropometric T

A A
ON KNEES
N KN
© g /'g, ON KNEES!
I8

ARMS COMFORTABI.Ya

STRAIGHT
HAND ON KNEES OR SHINS,
LEGS STRAIGHT

7

[WHANDS CUPPED OVER EARS;
52 TV HEAD AGAINST BASE OF BOARD

LINE OF SIGHT CHILD FLAT ON BOARD /
PERPENDICULAR TO
BASE OF BOARD I

QUESTIONNAIRE AND PENCIL ON CLIPBOARD
ON FLOOR OR GROUND

,E;
l%

Key points to remember

e Remove the child“s clothes, shoes, socks & hair braids, & ornaments to
minimum as per weather conditions.

Cover in a blanket or woollen shawl while carrying to the scale.

Put a paper / cloth on the pan

Set the weighing scale to zero before putting the child on the pan

Place the child into the pan, wait for child to settle and weight to stabilize
Allow mother to stand near weighing scale & make baby calm.

Measure weight in gm & enter in the recording Performa immediately.
Repeat the measurement & record.

In case the difference of two measurements is more than 5 g, take third measurement
and take the average of two nearest measurements
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S Ao

HEADPIECE FIRMLY ON HEAD
i<y

WELZN

LEFT HAND ON KNEES; KNEES
TOGETHER AGAINST BOARD.

Q\sspsmm ON KNEES
— BODY FLAT AGAINST BOARD
4

QUESTIONNAIRE AND PENCIL ON
ON FLOOR OR GROUND AP

¢ One person should kneel or crouch near the child's feet and help the child stand with back of the
head, shoulder blades, buttocks, calves and heels touching the vertical board.

¢ Hold the child"s knees and ankles to keep the legs straight and feet flat.

¢ Prevent children from standing on their toes.

¢ Young children may have difficulty standing to full height. If necessary, gently push the child*“s
tummy to help him stand straight to full height.

e The other person should bend to level of the child“s faces and Position the head so that the
child is looking straight ahead (line of sight is parallel to the base of the board).

¢ Place thumb and forefinger over the child"s chin to help keep the head in an upright position.

¢ With the other hand, pull down the head board to rest firmly on top of the head and compress hair.

e Measure height to the last completed 0.1 cm and record it immediately on the case recording
sheet.

o If a child is less than 2 years old (or less than 87 cm if the age is not available), measure
recumbent length.

o If the child is aged 2 years or older (or 87 cm or more if the age is not available) and able to stand,
measure standing height.

If a child less than 2 years old will not lie down for measurement of length, measure standing
height and add 0.7 cm to convert it to length. If a child aged 2 years or older cannot stand,
measure recumbent length and subtract 0.7 cm to convert it to height.
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Mid upper arm circumference Bl

1 LOCATE TiP OF SHOULDER 2 TIP OF SHOULDER 4 PLACE TAPEATTIP 6 MARK MIDPOINT

3 TIP OF ELBOW OF SHOULDER
$ PULL TAPE PAST
TIP OF BENT FLBOW

ARM CIRCUMFERENCE “INSERTION' TAPE
0 cm.

L Dm[ RN RH XX EEXAXXTLLXLL LS
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Color zone MUAC Measurement Nutritional status

Green 212.5cm Well nourished

Yellow 11.5cm-12.4cm Moderate acute malnutrition
Red <11.5cm Severe acute malnutrition
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AT R: Vital Parameters

Heart rate

Reference: PALS Guidelines, 2015

Normal heart rate by Age (beats/minute)

Age Normal heart rate(awake) Normal heart
rate(sleeping)

Newborn to 3 months  85-205 80-160

3 months to 2 yrs 100-190 75-160

2 yrsto 10 yrs 60-140 60-90

>10 yrs 60-100 50-90

Respiratory rate

Normal Respiratory Rate by Age (breaths/minute)

Reference: PALS Guidelines, 2015

Age Normal Respiratory Rate
Infants (< 1y) 30-53
Toddler (1-2 y) 22-37
Preschool (3-5 y) 20-28
School-age (6-11 y) 18-25
Adolescent (12-15 y) 12-20

Blood pressure

Normal Blood Pressure by Age (mmHg)
Reference: PALS Guidelines, 2015

Age Systolic Pressure [Diastolic Pressure|Systolic Hypotension
Birth (12 h, <1000 g) 39-59 16-36 < 40-50

Birth (12 h, 3 kg) 60-76 31-45 < 50

Neonate (96 h) 67-84 35-53 < 60

Infant (1-12 mo) 72-104 37-56 <70

Toddler (1-2 y) 86-106 42-63 < 70 + (age in years x 2)
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Preschooler (3-5 y) 89-112 46-72 < 70 + (age in years x 2)
School age (6-9 y) 97-115 57-76 < 70 + (age in years X 2)
Preadolescent (10-11 y) 102-120 61-80 <90

Adolescent (12-15 y) 110-131 64-83 <90

Temperature

Normal Temperature Range by Method

Reference: CPS Position Statement on Temperature Measurement in Pediatrics, 2015
Method Normal Range (°C)

Rectal 36.6-38

Ear 35.8-38

Oral 35.5-37.5

Axillary 36.5-37.5
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ATTE 3: TP S (A1) ATAT ARiEe

Equipment Preterm 0-5 6-12 months | 1-3years | 4-7 years
months(3-
6 kg) (4-9 ko) (10-15kg) | (16-20 kq)
Suction 5 6- 10 8-10 8-10 10
catheter(Fr)
v 24 22-24 20-24 18-22 18-20

cannula(gauze)

Nasogastric 5 5-8 8-10 10 10-12
tube(Fr)
Urinary 5 Feeding | 5 5 feeding Foley 8 Foley 10
catheter tube feedingtube

tube/F8

Sizes in French gauge or Charriere, which are equivalent and indicate the circumference of
the tube in millimeters.

79



T ¥

ETAT W YT g SIS{OaT dose

Drugs Route(Conce | Doses Remarks 3-<bkg 6-<10kg | 10-<15kg 15-<20 kg 20-<29kg
ntration)
10% dextrose IV/ Oral 5 ml/kg in Start feed. Repeat glucose test
for children after 30 mins
hypoglycaemia
2ml/kgin
noenate
Dopamine v 5-20 mcg/kg/min | See chapter for shock
infusion(200
mg/5ml)
Calcium \Y; 1 ml/kg Can be diluted with normal saline.
gluconate (10%) Give slowly over 15 mins
Midazolam IV(5mg/5ml) | 0.1-0.2mg/kg Repeat after 5 mins 0.5 1 1.5 2 2.5
Watch for respiratory depression
Intranasal(5m | 0.3mg/kg 1.5 3 4.5 6 7.5
g/ml)
Diazepam IV(10mg/2ml) | 0.25mg/kg(0.05 | Give slowly over 1 minute Repeat | 0.2 0.4 0.6 0.8 1
ml/kg) after 10 mins
Watch for respiratory depression
PR(10mg/2ml | 0.5mg/kg(0.1ml/ | Repeat after 10 mins 0.4 0.8 1.2 1.6 2
) kg) Watch for respiratory depression
Drugs Route(Conce | Doses Remarks 3-<6kg 6-<10kg 10-<15kg 15-<20 kg 20-<29kg
ntration)
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Paracetamol Oral(120mg/5 | 10-15 mg/kg 2ml 4ml 6ml 10ml 12.5
ml) four to six times
daily
Tablet 500 mg 1/8 Y %
Phenobarbitone | IV or 15-20 mg/kg Loading dose should be given over | 0.4 0.6 1ml 1.5 2ml
IM(200mg/ml | loading dose. 20 mins
) Additional 5
mg/kg/dose 0.1 0.15 0.3 0.4 0.6
upto 30 mg/kg
followed by 3-
4mg/kg/day 0.1 0.15 0.3 0.4 125
twice daily IV or
PO
0.1 0.1 0.2 0.3 0.4
Tab 30 mg % 2 1% 2 3
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AT 4: Transfer Checklist*

Name: Age: Sex: Hospital number:
Date of transfer: Time of transfer: Reason for transfer:
Transfer from: Transfer to:

Doctor/ health worker accompanying the patient:

When potential transfer is identified

Check

Identify the problem and the reason for transfer

e Inform the doctor/ senior health worker on call

e Inform parents

e Ensure that bed is available in the receiving unit

e Ensure that the problems of the patient is communicated to the receiving unit

e Identify transfer ‘team’

e  Book ambulance (with oxygen) and ensure that the ambulance will take the transfer team
back to our hospital

Patient preparation

e Patient must have a ‘definitive’ airway. If in doubt, continue bag and mask throughout the
way

e  Ensure normal blood glucose and counsel on how to prevent low blood sugar

e At least one reliable intravenous access should be obtained

e  For short transfers and/ or for older children, maintenance fluid may sometimes be omitted
but must be carried in case of unexpected delays

e  For neonates, intravenous fluid should be continued via burette set

e Prevent hypothermia

Equipment preparation

e  Resuscitation box — Bag and mask, normal saline, epinephrine, syringes, 10 % dextrose,
burette set

e  Portable pulse oximeter if available

e  Full portable oxygen cylinder

e Patient’s transfer notes, x-rays, investigation reports

e  Ensure the transfer team has a mobile phone, the receiving unit’s contact number and the
contact number of a doctor on call

e  Money for emergency

e Confirm route to receiving hospital
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Time of leaving the referral unit:

Vital signs on leaving the referral unit

Temperature:
Heart rate:
Respiratory rate:
CRT:

Sp02:

Time of arrival at the receiving unit:

Vital signs on arrival at the receiving unit:

Temperature:
Heart rate:
Respiratory rate:
CRT:

Sp02:

Adverse events during transfer (if any):

Name and signature of the doctor/ heath worker
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FTgEr & Sample referral note- neonate

Date Time

Name

Sex
Birth Details

Mode of Delivery

Time of 1%t Cry
min

Date and Time of Birth

Mother’s Blood GP:

Place of Delivery

Apgar 1 min 5 min 10

Resuscitation details Initial steps/Free flow oxygen/Bag and Mask Ventilation / Chest compressions/

Medications

Birth weight grams

Clinical course

Feeding well Yes/No, Breast feeds Yes/No, Cup/Spoon Feeds Yes / No

Type of feeds EBM / Formula / Any other milk Diluted Milk Yes / No

Passage of Urine Yes / No
Examination Findings
Jaundice Yes / No

Trunk Warm/Cold,

Heart Rate__ /min
Chest Retractions Yes/No
Receiving oxygen Yes / No
SpO2__ %

Time of last feed am/pm

Investigations with date

Stool Yes / No

Soles Warm/Cold,

Temperature °C

Resp Rate___ /min

Central Cyanosis Yes / No CRT <3 sec/ > 3 sec
With Nasal Cannula / Face mask / Hoodbox

Blood sugar__ mg%

Any congenital malformation

Provisional Diagnosis:

Treatment given
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Reason for transfer LBW / Respiratory distress / Not feeding well / Convulsions / Jaundice / Malformation /
Birth asphyxia / Any other

Referring hospital-

Name- Phone no.

Referral hospital-

Name- Phone no.

Mode of transport Accompanying person
Signatures:

Name:

Date and Time:
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FTGET ©: Sample referral note- Child beyond neonatal period

Date
Name

Relevant history:

Relevant findings:

Vitals- HR- /min

SpO2- %

Receiving oxygen- CPAP/Yes/No
Receiving IVF-Yes/No

Feeding- Yes/No

Pallor- Yes/No

Lymphadenopathy- Yes/No

Nutritional status- (Z score) Wt for age-

Systemic Examination-
CVs-

Per abdomen-

Relevant Investigations with date

Time
Age
RR-  /min
BP- mmofHg
Fluid-
Type-

Icterus- Yes/No
Edema- Yes/No

Ht for age-

Chest-
CNS-

Sex

Temperature-
Glucose- mg/dl

Rate-
Time of last feed-

Cyanosis- Yes/No

Wt for ht-

Treatment given

Provisional diagnosis:
Reason for transfer:

Referring hospital-

Name-

Referral hospital-
Name-

Mode of transport

Signatures
Name

Date and Time

Phone no.

Phone no.

Accompanying person
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