
Management of loose motion (diarrhea) 

(diarrhea: at least 3 liquid stools per day) 

➢ Acute diarrhea: diarrhea < 2 weeks, chronic diarrhea: diarrhea ≥ 2 weeks 

 

 

 

 

 

 

 

 

 

 

 

Danger signs  
➢ Signs & symptoms of shock 

• Rapid and weak or absent pulse 

• decreased urine output 

• altered mental state (confusion, lethargy),  

• possibly a rapid breathing rate 
➢ Vomiting and not able to drink  
➢ Cholera suspect; rice watery stool 



How to check dehydration status? 

 

Rehydration in acute diarrhea with no dehydration 

To prevent dehydration: 

• Encourage age-appropriate fluid intake, including breastfeeding in young 

children. 

• Administer ORS according to WHO Treatment Plan A after each loose 

stool. 

 

 

 

 

 

 

 

 



Rehydration in acute diarrhea with some dehydration 

• Give additional ORS after each loose stool (see in plan A). 

• Monitor the dehydration signs after 4 hrs and manage accordingly. 

• Encourage additional age-appropriate fluid intake, including 

breastfeeding in young children. 

Rehydration in acute diarrhea with severe dehydration 

• Treat shock if present. 

• Insert peripheral IV line using large caliber catheter (22-24G in children or 

18G in adults). 

• Administer Ringer lactate (RL) according to WHO Treatment Plan C, 

• Monitor closely: 

 

 

 

How to prepare ORS (oral rehydration salt) and use? 

• 1Litre of water + ORS (standard formula) 1 sachet 

• Drink after every loose motion 

• If the solution > 24-hour, discard 

• If the color of the powder or solution change, 

discard 


