PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

VOMITING / DIARRHEA
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Specific information needed

1. Frequency, duration of vomiting, diarrhea.

2. Presence of blood in emesis, stool.

3. Associated symptoms -- abdominal pain, weakness, confusion.

4. Medication ingestion.

5. Past medical history -- diabetes, cardiac disease, abdominal problems, alcoholism, recent travel, several persons affected.

Specific objective findings
1. Vital signs.

2. Color of emesis, diarrhea, presence of blood.

3. Abdomen -- tenderness, guarding, rigidity, distention.

4. Signs of dehydration -- poor skin turgor, tearless eyes, pale conjunctiva, dry mucous membranes, confusion.

Treatment
1. Position patient:  left lateral recumbent if vomiting; otherwise supine.  Protect airway as needed.

2. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%.

3. Nothing by mouth.

4. If BP > 90 systolic, consider antiemetic for intractable vomiting (see specific antiemtetic protocol).

5. If BP < 90 systolic and signs of hypovolemic shock:

a. Elevate legs 10-12 inches.

b. IV -- volume expander, large bore, and infuse 20 ml/kg fluid boluses until BP > 90 systolic.  Fluid bolus may be repeated as necessary.

6. Monitor vital signs during transport.

Specific precautions
1. Vomiting or diarrhea may be symptoms of a more serious problem, but all cause some degree of hypovolemia.  The most serious causes are GI bleed or other intra-abdominal catastrophe.  A rare cardiac patient may also present with vomiting or diarrhea as the predominant symptom.

2. Be sure to use an adequate emesis basin.  Support the patient's head when he is vomiting.

3. Vomiting as an isolated symptom should always be suspected to be secondary.  Consider ingestion, cardiac disease or other serious conditions.  May be the initial presentation of CO poisoning.

4. The vast majority of persons with vomiting and diarrhea have become sick over days, not minutes.  Unless severely ill, they do not require lights-and-siren transport or advanced field treatment.

5. Dehydration may be particularly severe in children with simple vomiting and diarrhea.  IVs may be very difficult to start, particularly with infants.  Transport for definitive treatment is usually best.

6. Blood in the GI tract is an irritant.  It causes vomiting and diarrhea.  Only if upper tract bleeding is extremely brisk will the blood reach the rectum undigested (i.e., still bright red).  GI bleeders may be very sick and hypovolemic without showing an obvious source of their problem.
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