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Number of episodes of ARI / Pneumonia every year 30 Million
Incidence rate (per child per year) 0.22

Severe pneumonia cases out of total cases 3 million (10%)
Mortality rate per 1000 live births 51
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Pediatric Mannequins

Nebulizers

Salbutamol MD inhalers with spacer
Pulse Oximeter ( Hand Held )
Oxygen Cylinder

Oxygen Concentrator

Oxygen Hood

Nasal Prongs
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HWC PHC RH/SDH/DH
Hand held Puls
an . € uise Hand held Pulse Oxi-meter Hand held Pulse Oxi-meter
Oxi-meter
Digital
& Digital Thermometer Digital Thermometer
Thermometer
Stop Watch Stop Watch Stop Watch
Weighing Machine Weighing Machine
(Infant / New Born) (Infant / New Born)
Radiant Warmer Radiant Warmer

Neonatal, Pediatric Resuscitation

Neonatal, Pediatric Resuscitation

Kit Kit
Nebulizer Nebulizer
Oxygen Supply (Concentrator or
Oxygen Cylinder Oxygen Cylinder) with Regulator,

Pressure gauge and flow meter

Neonatal AMBU Bag
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ASHA HWC PHC RH/SDH/DH
Amoxicillin Amoxicillin Amoxicillin Amoxicillin dispersible
dispersible tablets | dispersible tablets | dispersible tablets / wblets / s Eu
/ syrup / syrup syrup yrup

Syp. Paracetamol

Syp. Paracetamol

Syp. Paracetamol

Syp. Paracetamol

Inj. Gentamicin

Inj. Gentamicin

Inj. Gentamicin

80mg/2ml 80mg/2ml 80mg/2ml
1 ml syringe with Inj. Ampicillin / Inj. Ampicillin /
needles Amoxicillin Amoxicillin
Oral/injectable Oral/injectable
Corticosteroids Corticosteroids
Salbutamol Salbutamol Nebulizer

Nebulizer solution

solution

Nasogastric tubes (size 6,
8,10, 16)

Inj. Cefotaxime,
Ceftriaxone

Inj Amikacin

MDI Inhaler
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DURING HOME VISIT

Greet the mother

e ASK the mother if the child has cough &/or difficult breathing
e ASK: For how long? A child who has had cough for more than 14 days needs to
be referred to hospital for fur-ther assessmen

First check for general danger signs

o Not able todrink or breastfeed e Abnormal respiratory sounds like grunting,
e Vomits everything groaning

e Convulsions e Cyanosis: Bluish dis-coloration of lips/hands
e Lethargic or uncon-scious e Severe respiratory dis-tress

Count the breathing rate and decide if child
has fast breathing
e 2 months upto 12 months-50 breaths

A child with any general danger sign
needs URGENT attention; complete
the assessment and facilitate the
referral immediately

(in coordination with ANM/CHO) e 12 monthsupto 5 years 40 breaths
per minute or more

per minute or more

Look for Chest indrawing (Present / Absent)

Check Oxygen saturation by pulse oximeter (SpO2 level), if available

Classify & Manage the child as per classification table given below

Assess risk factors for pneumonia and provide counselling for behaviour change

(risk factors for pneumonia include use of biomass fuel for cooking and heating, regular/
frequent smoking inside house, burning of waste outside/near house, poor indoor
ventilation)



SIGNS

e General danger signs (inability

to breastfeed or drink, vomits
everything, convul-sions, lethargy or
uncon-scious etc.) OR

e Chestindrawing OR

e Oxygen saturation (Sp02) is less
than 90%

Fast breathing:

e (2months up to 12 months-50
breaths per minute or more)

e (12 months up to 5 years- 40
breaths per minute or more)

CLASSIFY AS

SEVERE
PNEUMONIA OR
VERY SEVERE
DISEASE

PNEUMONIA

MANAGEMENT BY FLW
(ASHA/ANM/CHO)

e Give first dose of Oral
Amoxicillin

e Refer urgently to health
facility

e Give first dose of Oral
Amoxicillin

e Refer urgently to health
facility*

* Oxygen saturation (Sp0O2) is between 90% to less than 94% then refer to health facility for assessment and management



SIGNS

e Not able to feed or
e Convulsions or

e Fast breathing (60 breaths per
minute or more) or

e Severe chest indrawing or

e Axillary temperature 37.5 0C or
above (or feels hot to touch) or

e Axillary temperature less than
35.5 0C (or feels cold to touch) or

e Movement only when stimulated
or no movement at all

CLASSIFY AS

POSSIBLE SERIOUS
BACTERIAL
INFECTION

MANAGEMENT BY FLW
(ASHA/ANM/CHO)

e Give first dose of oral
Amoxicillin

e Refer urgently

to hospital and

facilitate referral to the
appropriate facility (phone
call/transport/ ambulance)

e Advise mother to
continue breast feeding

e Advise mother how to
keep the young infant warm
on the way to the hospital.



Triage of 0 to S Yrs Children

ASSESS FOR EMERGENCY SIGNS (In all cases)

TREAT :

e Check for head/neck trauma before treating child
(do not move neck if cervical spine injury possible.

e Give appropriate treatment for +ve emergency
signs

e Call for help

o Draw blood for glucose, malaria smear, Hb)
1) AIRWAY AND

BREATHING | e Not breathing or gasping or —_—
e Central cyanosis or Any Sign e Manage airway
e Severe respiratory distress Positive e Provide basic life support (Not breathing/gasping)
(Chart 33)

Give oxygen
Make sure child is warm™*

2) CIRCULATION — — e Ifthe child has any bleeding, apply pressure to stop
Cold extremities with : ’ the bleeding. Do not use a tourniquet.

e Capillary refill longer IF POSITIVE e Give oxygen.

than 3 sec, and Check for severe e Make sure child is warm*

ol il i g acute malnutrition e Insert I/V and begin giving fluids rapidly (Chart 34)
If not able to insert peripheral I/V, insert an

umbilical or intraosseous line.

IF SEVERE ACUTE MALNUTRITON

(Age >2 months)

If lethargic or unconscious :

e Insert I/V line line and give IV glucose and fluids
(Chart 35)

If not lethargic or unconscious :

e Give glucose orally or by NG tube

e Proceed immediately to full assessment and
treatment.

3) COMA CONVULSING _—
o CHiim G IF COMA OR
e Convulsing (now) CONVULSING

Manage airway

Position the child.

Check and correct hypoglycaemia.

If convulsions continue give I/V calcium in young
infants.

e If convulsions continue, give anticonvulsants.

4) SEVERE DEHYDRATION >

ONLY IN CASES WITH | Diarrhoea plus an g o Dl sute el 6l v
](DI ARRHOEA) two of theslz: . Y DIARRHOE |e Insert I/V line and begin giving fluids rapidly
e Lethargy AplusTWO | _ _t:o_ll_clv_vlrig _P _Iié_l\l _(2 ___________________________
* Sunken eyes SIGNS IF SEVERE ACUTE MALNUTRITION
e Very slow skin POSITIVE (Age > 2 months)
pinch Check for e Do not start I/V immediately.
severe acute e Proceed immediately to full assessment and
... treatment.
malnutrition

* Check temperature; if baby is cold to touch, rewarm |

IF THERE ARE NO EMERGENCY SIGNS LOOK FOR PRIORITY SIGNS :

These children need prompt assessment and treatment

e Tiny baby (<2 months) e Respiratory distress (RR > 60/min) e Temperature <36.5°C or > 38.5°C

¢ Bleeding e Trauma or other urgent surgical condition e Restless, continuously irritable, or lethargy
e Pallor (severe) e Referral (urgent) e Poisoning

e Malnutrition : visible severe wasting ¢ Oedema of both feet e Burns (major)

NON-URGENT : Proceed with assessment and further treatment according to child’s priority

Note : If a child has trauma or other surgical problems, get surgical help or follow surgical guidelines
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