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Triage
(Give sugared water if necessary)

MAM Case

Not Malnourished
Congratulate mother / carer

Give information
Check for vaccination status

Provide IYCF counselling

OTP Follow Up
Measurements: for follow up and

access criteria of discharge

Medical check up and assessment
of need for inpatient

Complete routine medicine

Continue RUTF

Complete tools (ration and OTP cards)

Provide IYCF counselling

Registration
(Registration book & Ration Card)

Measurements (Oedema, MUAC, W/H) &
Diagnose Severe Acute Malnutrition

SAM Case

Appetite Test

Medical assessment
Check for Vaccination 

Explain Caretaker

Registration
(Registration book & Ration Card)

Refer to SFP
Every 2 week support of RUSF/FBF

Provide IYCF counselling

SFP Follow Up
Measurements: for follow up and

access criteria of discharge

Continue RUSF/FBF

Complete tools (ration cards)

Provide IYCF counselling

*Medical Complications
Hypoglycemia
Hypothermia
Hyperthermia
Fast breathing
Severe Anaemia
Vitamin A deficiency
Dehydration
Skin Lesions
Shock
Convulsion and Coma

Medical assessment

Good appetite and
no medical complications*

Refer to OTP
Routine treatment

Explain how to use RUTF and
medicine. Give Key messages

Weekly support RUTF

Explanation of procedures

Poor appetite and/or
medical complications*

 Follow Up
• Ensure that child will
 come back after
 ITP discharge
• Regular case tracing
 by BHS/Volunteer

 ITP
• Treatment of
 medical complications
• Nutritional treatment in
 3 phases
• Monitoring of progress
• Discharge

Refer to ITP
Give first dose of antibiotic

Fill up referral form & contact ITP
Give explanations to mother / carer

Get consent for referral
Discuss transport to ITP



















































• MUAC <125mm & ≥115mm 
 (OR)
 WFH Z-Scores <-2 & ≥-3

• No Oedema
• No Medical Complications

• Follow Up Visits at every 2 weeks
• Check
 → MUAC
 → Weight (Use the same scale)
 → Oedema
 → Medical Illness

Consider “Failure to respond” if:
• Weight loss since 14 days after

admission
• Failure to gain any weight at

5 weeks after admission
• Weight loss more than 5% of body

weight at any visits
• Failure to reach discharged criteria

3 months after admission

Follow steps for “Failure to respond”

Give:
• Assign AM-Number
• FBF 3 cups/day
 (OR)
 RUSF 1 Sachet (92g)/day
• IYCF Counselling
• If not receive yet, give:
 → Vitamin A
 → Albendazole
 → Immunization
 → Iron/Folic

Moderate Acute Malnutrition

Discharge as “Cured”• If children 6 – 59 months
 → MUAC ≥ 125mm for 2

 consecutive visits 
 (OR)
 → WFH Z-Scores ≥-2

















• One of following three present
 → Bilateral Pitting Oedema (+/++)
 (OR)
 → MUAC <115mm 
 (OR)
 → WFH Z-Scores <-3
AND
• Good appetite and No Medical

Complications

• Follow Up Visits at every week
• Check
 → MUAC
 → Weight (Use the same scale)
 → Oedema
 → Appetite Test
 → Body Temperature
 → Medical Illness
 → Danger signs

 (Pulse rate, Respiratory rate,
 Chest indrawing,
 Dehydration, Sign of shock)

Consider “Failure to respond” if:
• Weight loss at 14 days

after admission
• Failure to start to lose oedema at

14 days after admission
• Failure to gain any weight at 21 days

after admission
(non-oedematous child)

• Oedema still present at 21 days
after admission

• Failed Appetite Test at any visit
• Weight loss of 5% of body weight

at any visit (non-oedematous child)
• Weight loss for 2 consecutive visits

at any visit
• Failure to start gain weight from

Day 14 onwards (Marasmus) or after
loss of oedema (Kwashiorkor) weight

Follow steps for “Failure to respond”

Give:
• Assign AM-Number
• RUTF at 150 – 200 Kcal/kg/day
• IYCF Counselling
• Amoxcillin 15mg/kg 3 times a day

for 5 days
• If not receive yet, give:
 → Albendazole
 → Immunization
• Vitamin A for child with Vitamin

deficiency signs and recent Measles
Severe Acute Malnutrition

without complications

• Discharge as “Cured”
• Follow up for 4 months with
 Supplementary Feeding

If children 6 – 59 months
• Free from oedema for 2

consecutive visits 
 AND
• MUAC ≥ 125mm for 2 consecutive

visits 
 (OR)
 WFH Z-Scores ≥-2















Phase -1
OR

Acute Phase of In-patient Treatment Therapy

Check & Correct for Emergencies: 
• Hypoglycaemia
• Hypothermia
• Fever
• Dehydration, Diarrhoea & Vomiting
• Shock (Hypovolaemic & Septic)
• Lethergy, Coma and Convulsion
• Severe Anaemia
• Heart Failure
• Vitamin A Deficiency
• Skin lesions

Use Naso-Gastric Tube feeding if:
• Intake < 80% of the prescribed amount
• Pneumonia with a rapid respiration rate
• Painful lesions of mouth
• Cleft palate or other physical deformity
• Disturbances of consciousness

Consult with Senior Staff &
Extensive Laboratory Investigations 

• F-75 at 130 ml/kg/day in 8 – 12 feeds
per day

• Antibiotics/Anti-fungal/Anti-malarial
according to the infection

• Vitamin A for Eye signs or recent Measles

Severe Acute Malnutrition with complications

• Monitor every 12 hours:
 → Respiration rate
 → Pulse rate
 → Temperature
• Monitor every day:
 → Weight & Oedema
 → Stool, Vomiting & Urine
 → Appetite
 → Amount of feeding (intake)
• Monitor every week:
 → MUAC

Transition Phase

Failure to respond is considered if:
• Failure to improve appetite at Day 4
• Failure to start loose oedema at Day 4
• Oedema still present at Day 10
• Failure to reach criteria for Recovery

phase at Day 10
• Clinical deterioration at any time

• Return of Appetite: eat One Third of RUTF 92g PLUS
• Beginning of loss of oedema PLUS
• Clinically recovering

Recovery Phase (Phase 2)

Monitor as above and if:
• Eat 90% of RUTF/F-100 prescribed for Transition Phase
• Definite & steady reduction in oedema (Kwashiorkor)

Monitor as above and if:
• Free from oedema for 2 consecutive weeks AND
• MUAC ≥ 125 mm  for 2 consecutive weeks (OR)
 WFH  ≥ -2 Z-Scores for 2 consecutive weeks

• F-100 at 130 – 150 ml/kg/day
 at 5 – 6 feeds per day
 (OR)
 RUTF at 150 Kcal/kg/day

(RUTF 92g = 500 Kcal)

• F-100 at 150 – 220 ml/kg/day
 at 5 – 6 feeds per day
 (OR)
 RUTF at 150 Kcal/kg/day

(RUTF 92g = 500 Kcal)
• Albendazole
• Breastmilk before RUTF/F-100 for

Breastfed child

• Discharged as “Cured” 
• Follow up 4 months with
 Supplementary Food

If one of the followings present:
• Bilateral Pitting Oedema (+++)
• MUAC < 115mm PLUS No Appetite and/or

Medical complications present
• WFH <-3 Z-Scores PLUS No Appetite and/or

Medical complications present
• Presence of Bilateral Pitting Oedema (+/++)

PLUS  No Appetite and/or Medical
complications present



If Blood Glucose <3mmol/l (54mg/dl) or
suspect Hypoglycaemia

• IV 10% Glucose (5ml/kg)
Followed by
• 50ml of 10% Glucose or Sucrose by NG Tube
If IV access or IV Glucose is not quickly available:
• 1 Teaspoon of Sugar moistened with 1 or 2

drops of water Sublingually 
• Repeat Sublingual sugar every 20 mins

to prevent relapse

Give Orally or by Naso-Gastric Tube
• 50ml bolus of 10% Glucose
 (OR)
• 10% Sucrose Solution (1 rounded

teaspoon of sugar in 3 – 5 tablespoons
of water)

If the child is conscious:

If the child is unconscious, lethargic or convulsing:

If convulsion persists after IV Glucose:
• Per Rectal Diazepam 0.3 – 0.5 mg/kg
• IV/IM Antibiotics

NOT IMPROVED

IMPROVED

Check
• Consciousness
• Lethargy
• Convulsions

Give Orally or by Naso-Gastric Tube
• First Feed of F-75

(1/4 of recommended amount of 2 hour
feed at every 30 minutes) 

Then
• Continue feeds every 2 hours

If still very lethargic or unconscious and
not respond the treatment given:
• Consider other causes (e.g. Cerabral malaria,

Dehydration, etc.) & treat it

Recheck:
• Blood Sugar after 30 mins
• Level of consciousness
• Convulsions
• Body Temperature

If Temperature falls <35˚ C:
• Recheck Blood Glucose and

treat accordingly



If signs of transfusion reaction develop, 
STOP THE TRANSFUSION

If signs of suggestive of fluid overload:
• Reduce transfusion rate more than

3 hours
• IV Frusemide 1 mg/kg
• Monitor fluid overload signs every

10 minutes
• If deteriorate,

STOP BLOOD TRANSFUSION

If signs of cardiac failure absent, give:
• Whole blood 10 ml/kg slowly over

3 hours
• Furosemide 1 mg/kg IV at the start of

the transfusion

If signs of cardiac failure present, give:
• Packed cells 10 ml/kg

• Hb < 4 g/dl
 (OR)
• Hb < 6 g/dl with sign of respiratory distress

• Consider Blood transfusion
• Stop Oral & IV Fluids before blood transfusion
• Check signs of cardiac failure

Monitor:
• Respiratory Rate
• Pulse Rate
• Basal crepitation and Gallop rhythm  
• Liver size every 15 minutes
• Signs of transfusion reaction
 → Fever
 → Itchy rash
 → Dark red urine
 → Confusion
 → Shock

If Hb remains < 4 g/dl (OR) < 6 g/dl with
continuing respiratory distress:
• DO NOT REPEAT THE TRANSFUSION

WITHIN 4 DAYS



Hypothermia

If Axillary Temperature <35˚C (Or)
Rectal Temperature <35.5˚C

Monitor every 30 mins:
• Body Temperature until Temperature

>36.5˚C
• Blood Sugar
• The child is covered all times
• Room Temperature should not be <27˚C

• Check & Treat
 → Hypoglycaemia 
 → Infection
• Re warm the child
 → Cloth the child including head 
 → Cover with a warmed blanket
 → Place heater or lamp nearby
 → Put the child in mother’s bare chest

 (Skin to Skin) and cover them with
 a warmed blanket

• Frequent feeding

To prevent Hypothermia:
• Kangaroo mother care for preterm/LBW
• Keep the child cover and away from drop of air
• Change wet nappies, clothe and bedding
• Avoid regular bathing
• Feed regularly throughout day and night especially during Phase 1



• Never exceed 100ml/kg/day of ReSolMal
• DO NOT USE IV Fluids unless signs

of Shock present
• Maximum Target Weight for Rehydration

Therapy should not >5% of body weight

• Continue Breastfeeding/feeding
• ReSolMal 5 ml/kg every 30 minutes for

2 hours (By Orally or NG Tube) (OR)
• Half-strength standard WHO

low-osmolarity oral rehydration solution
with added Potassium & Gluocse
(45 ml of electrolyte/mineral solution
and 50 g of Sugar for 2 L of ORS)

• F-75 and ReSolMal in alternate hours
for upto 10 hours at 5 – 10 ml/kg

STOP ReSolMal. Give F-75 & Reassess

Before hydration therapy:
• Weigh the child
• Mark the edge of liver with Marker pen
• Record Respiratory Rate
• Record Pulse Rate
• Record heart sound
• Record Capillary Filling time in seconds

If following presents:
• Definite history of Recent &

Significant loss of fluid present 
• Thirsty, Dry mouth & tongue
• Recent sunken eyes with Recent &

Significant fluid loss
• Absence of tears when cries 
• Conscious without Shock

Start Rehydration Therapy

Rehydration is completed when (i) no longer thirsty, (ii) urine output normal and 
(iii) other signs of dehydration are resolved

If 3 or more of following signs present:
• Weight gain too quick/excess
• Increase Respiration Rate by 5 cycle/min
• Increasing Pulse Rate by 25 BPM
• Enlarging liver size > 1 cm

• Give Starter F-75 with the same
 schedule instead of ReSolMal

• Increase ReSolMal 10 ml/kg/hr
• Reassess every hour

• Continue ReSolMal till target
 weight acheived
• Start F-75

Check
• Definite history of Recent & Significant loss 

of fluid (E.g. Sudden onset of frequent
diarrhoea within the past few hours or days,
Persistence Vomiting, etc.)

• Thirst
• Level of consciousness 
• Capillary refill time
• Radial pulse
• Systolic BP
• Urine output
• Body weight 
• Eye signs

Monitor every 30 minutes or more if needed:
• Vital signs: Pulse Rate, Respiratory Rate, BP
• Body weight
• Liver size & Tenderness
• Development of Oedema
• Development of “Grunting sound”

on expiration
• Crepitation in Lungs
• Gallop Rhythm

Weight stable &
Rehydration still required

at 10 hours

Weight loss & Rehydration still required
at 10 hours

Weight gain & Clinically improved



• Never exceed 100ml/kg/day of ReSolMal
• Maximum Target Weight for Rehydration

Therapy should not >5% of body weight

• Oxygen aim at O2 Saturation > 93%
• IV Fluid 15 ml/kg over 1 hour. 
• Use Ringer’s Lactate with 5% dextrose

OR Half-strength (0.45%) NS with
5% Dextrose 

• Treat Hypoglycaemia if present

If 3 or more of following signs present:
• Weight gain too quick/excess
• Increase Respiration Rate by 5 cycle/min
• Increasing Pulse Rate by 25 BPM
• Enlarging liver size > 1 cm

• Repeat IV 15 ml/kg over 1 hour until
weight gain upto 3% of body weight

• Then, switch to ReSolMal 10 ml/kg/hr for
2 hours Oral (OR) by NG-Tube

• Then, ReSolMal 5 ml/kg/hr alternate with
Starter F-75 up to 10 hours

• Stop ReSolMal if 2 or more signs of
hydrations

• Continue F-75

Before hydration therapy:
• Weigh the child
• Mark the edge of liver with Marker pen
• Record Respiratory Rate
• Record Pulse Rate
• Record heart sound
• Record Capillary Filling time in seconds
• Set IV Cannula line

Sepsis:
• Proven or Highly suspected infection
Plus
• More than 2 of followings:
 → Tachycardia
 → Tachypnoea 
 → Hypothermia OR Fever
 → Malaise and/or Apathy 
Septic Shock:
• Sepsis Plus 
• Signs of tissue hypoperfusion

(E.g. Capillary refill time > 3 Sec)
despite adequate fluid therapy

If following presents:
• Change in consciousness: Lethargic,

Comatose, Drowsy
• Cold extremities 
 PLUS
• Capillary refill time > 3 seconds
 (OR)
 Weak, thread and rapid pulse
Other signs:
• Anuria or empty bladder
• Low or Immeasurable Systolic BP
• Weight loss > 10%

Start Rehydration Therapy

• STOP THE INFUSION
• Give IV Frusemide  

Check
• Definite history of recent & significant loss 

of fluid (e.g. Sudden onset of frequent
diarrhoea within the past few hours or days,
Persistence Vomiting, etc.)

• Thirst
• Level of consciousness 
• Capillary refill time
• Radial pulse
• Systolic BP
• Urine output
• Body weight 
• Eye signs

Monitor following every 15 minutes for first hour.
If improving, monitor every 30 minutes:
• Vital signs: Pulse Rate, Respiratory Rate, BP
• Body weight
• Liver size & Tenderness
• Development of Oedema
• Development of “Grunting sound” on expiration
• Crepitation in Lungs
• Gallop Rhythm

If improving:
• Pulse Rate &
 Respiration Rate fall

If fail to improve after first 1 hour of treatment:
Consider Septic Shock
• Maintenance IV Fluid 4 ml/kg/hr while waiting
 for blood
• IV Anti-biotics
• Blood transfusion 10 ml/kg over 3 hours
• Monitor vital signs
• If Increase Respiration Rate by 5 cycle/min &
 Pulse Rate by 25 BPM, Fluid overload. STOP IV Fluid.
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