
 

 

CPG 
 

 

 
 

 

Policy Name: 

EMERGENCY DEPARTMENT/URGENT 
CARE NURSE-INITIATED ANTIEMETIC 

MEDICATION AND ORAL 
REHYDRATION THERAPY - 

PEDIATRICS 

Policy Number: 
 

EIPT-083 

Page  
 

1 of 11 

Approval Signature: 

WRHA Professional Advisory 
Committee 
WRHA Standards 

Section: 

 

Level: 

SITE-SPECIFIC - Applies to all Shared 

Health staff at the site indicated in the policy 

name. 

Date:                

03/Jun/2022 
 

Supercedes: 

 
 

  

DISCLAIMER: Please be advised that printed versions of any policy, or policies posted on external web pages, may not be the most 

current version of the policy. Although we make every effort to ensure that all information is accurate and complete, policies are regularly 

under review and in the process of being amended and we cannot guarantee the accuracy of printed policies or policies on external web 

pages. At any given time the most current version of any HSC policy will be deemed to apply. Users should verify that any policy is the most 

current policy before acting on it.  For the most up to date version of any policy please call 204-787-4881. 

 

1.0 PURPOSE: 

1.1  To provide criteria to guide nurse-initiated assessment, treatment, and 

monitoring of infants and children at triage presenting with suspected acute 

gastroenteritis.  

1.1.1 To provide guidance for the objective assessment and classification of 

severity of dehydration using a validated scoring tool: Appendix A: Clinical 

Dehydration Scale (CDS).  

1.1.2 To guide patient selection for early Oral Rehydration Therapy (ORT) for 

infants and children with suspected acute gastroenteritis at risk of or with 

mild dehydration while awaiting prescriber assessment. 

1.1.3 To provide criteria that allow for a nurse-initiated one-time dose of anti-

emetic medication (ondansetron) for infants and children with suspected 

acute gastroenteritis with recent emesis and mild dehydration while 

awaiting prescriber assessment. 

1.2 This guideline does not support nurse-initiated treatment of children with moderate to 

severe dehydration (measured with CDS), of treatment of children triaged as a 

Canadian Triage and Acuity Scale (CTAS) level 1 or 2 or if meeting the exclusion 

criteria of ORT or anti-emetic mediation listed in sections 4.5 and 4.6. 

2.0 DEFINITIONS 

2.1 Oral Rehydration Therapy (ORT): a type of oral fluid replacement used to treat mild to 

moderate dehydration caused by acute gastroenteritis. 



SH Policy Name: 

EMERGENCY DEPARTMENT/URGENT CARE NURSE-

INITIATED ANTIEMETIC MEDICATION AND ORAL 

REHYDRATION THERAPY - PEDIATRICS 

Policy Number: 

EIPT-083 

Date: 

June 3, 2022 

Page: 

 2 of 11 

 

DISCLAIMER: Please be advised that printed versions of any policy, or policies posted on external web pages, may not be the most 

current version of the policy. Although we make every effort to ensure that all information is accurate and complete, policies are regularly 

under review and in the process of being amended and we cannot guarantee the accuracy of printed policies or policies on external web 

pages. At any given time the most current version of any HSC policy will be deemed to apply. Users should verify that any policy is the most 

current policy before acting on it.  For the most up to date version of any policy please call 204-787-4881. 

2.2 Oral Rehydration Solution (ORS): an oral solution containing water, glucose, and 

other electrolytes used in the treatment of mild to moderate dehydration. Commercial 

solutions include Pedialyte® or Enfalyte®. 

2.2.1.  Oral rehydration solutions can include oral rehydration solution, breastmilk or 

diluted apple juice 1:1 water or oral rehydration solution (for children greater than 

6 months of age). 

2.3 Clinical Dehydration Scale (CDS): A scoring tool used to assess the severity of 

dehydration in pediatric patients that assesses the general appearance, eyes, mucous 

membranes, and tears. This creates a composite score, based on these elements, with 

0 representing no dehydration, 1 to 4 representing mild dehydration, and 5 to 8 

indicative of moderate to severe dehydration (Refer to Appendix A).  

3.0 GUIDELINES 

3.1 This guideline will support Registered Nurses (RNs) practicing at triage in the 

Emergency Department/Urgent Care to safely assess and screen infants and children 

presenting with gastroenteritis and dehydration and be able to implement early 

rehydration strategies.  

3.1.1 Education that will support the RN in safely assessing the presenting infant or 

child entails (but not limited to): 

3.1.1.1 Completing Regional Emergency Department orientation through the 

WRHA. 

3.1.1.2 Completing all aspects of triage education and orientation as per 

department guidelines. 

3.1.1.3 Understanding the components of pediatric abdominal assessment and 

identifying the signs and symptoms of dehydration. 

3.1.1.4 Is knowledgeable of the antiemetic medication, ondansetron, including 

side effects and potential drug interactions 

3.1.1.5 Understanding the components of care within the Emergency 

Department/Urgent Care Standing Orders for: Nurse-Initiated Oral 

Rehydration Therapy and Antiemetic Medication Administration. 

3.2 All children presenting with symptoms indicative of acute gastroenteritis are scored 

using the CDS to assist in determining their care pathway (0 – no dehydration, 1 to 4 – 

mild dehydration, 5 to 8 – moderate to severe dehydration). 
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3.3 All children 3 months of age or greater presenting with signs and symptoms of acute 

gastroenteritis, who meet the defined inclusion and exclusion criteria, are initiated on 

ORT using the age-based guide.  

EXCEPTION: Unless there is suspicion of an acute abdomen and NPO status is 

indicated. 

3.3.1 Children with a CDS score of 0, meeting inclusion and exclusion criteria, are 

offered ORT using age-based dosing and encouraged to initiate an age-

appropriate diet as tolerated. Education is provided to the caregiver(s) 

regarding ORT principles. 

3.3.2 Children with a CDS score of 1-4 who meet eligibility criteria are given a weight-

based dose of oral ondansetron. Twenty minutes after receiving ondansetron, 

ORT will be started as per age-based dosing. Children who do not meet 

eligibility criteria for oral ondansetron will be provided with ORT using the age-

based guide, unless there is suspicion of an acute abdomen and NPO status is 

indicated. 

3.4 Children with a CDS score of 5 or greater, or those with a CTAS score of 1 or 2, require 

urgent assessment by a prescriber to initiate fluid resuscitation. 

4.0 PROCEDURE 

The Emergency Department/Urgent Care triage nurse will: 

4.1 Complete a full assessment of the child, including a complete set of vital signs and 

weight and document same in the ED record. 

4.2 Obtain a full history from the child and/or their caregiver including their past medical 

history, allergies, current medications, reason for visit, frequency and severity of 

symptoms. 

4.3 Assess and document the severity of dehydration using the CDS.  

4.3.1 Children who receive a CDS score of 5 of greater, or with a CTAS Score of 1 or 

2, will be immediately placed in an appropriate treatment space and require 

urgent assessment by the prescriber. 

4.4 Obtain point-of-care blood glucose testing for children with signs and/or symptoms of 

moderate to severe dehydration (e.g., delayed capillary refill, decreased urine output, 

dry mucous membranes, absent tears, sunken eyes, altered level of consciousness, 

sunken fontanel, or poor overall appearance), signs and/or symptoms of hypoglycemia 

(tachycardia, decreased LOC, tremulousness, hypothermia, diaphoresis, poor tone), or 

if felt to be clinically indicated by the triage nurse. 
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4.5 Begin a trial of ORT, if deemed eligible, with ORS as per age-based oral rehydration 

guide (refer to Appendix B). Preference should be given to using an ORS however, if 

not tolerated by the infant/child, diluted apple juice may be used (1:1 ratio) if over the 

age of 6 months. If oral ondansetron is given at triage, start ORT twenty minutes after 

the patient receives the medication.  

NOTE: Breastfeeding may be continued during ORT but is not in replacement of ORS. 

 

4.5.1 Children are excluded from receiving ORT if they: 

• CTAS score of 1 or 2 

• CDS score of 5 of greater 

• Are less than 3 months of age 

• Have a toxic appearance (lethargic, not interactive, poorly perfused) 

• Have any form of enteral feeding tube (nasogastric, gastrostomy, jejunal 

tube) 

• Have a blood glucose of less than 3 mmol/L or greater than 11mmol/L, if 

blood glucose testing was clinically indicated 

• Have complex medical comorbidities including, but not limited to: diabetes, 

metabolic disorders, neurological conditions (including VP shunts), and 

cardiac conditions, including a family history of dysrhythmias 

• Signs and symptoms suggesting a bowel obstruction or acute surgical 

abdomen; or bilious emesis 

• History of possible toxic ingestion 

• History of head injury and/or signs suggesting increased intracranial 

pressure 

4.6 Children who receive a CDS score of 1 to 4 AND who meet eligibility criteria will receive 

a single oral dose of ondansetron as per weight-based dosing. 

4.6.1 The nurse must review the Clinical Circumstances Sheet (CCS) for allergies 

and/or confirm any allergies with the child and/or caregiver prior to giving the 

medication. 

4.6.2 To receive a single dose of Ondansetron, the infant/children MUST have the 

presence of: 

• 3 or more episodes of non-bilious and/or non-bloody emesis in the past 

24-hour period 

• Minimum of one episode within 6 hours of triage AND 

• Duration of vomiting and/or diarrheal symptoms of less than 72 hours  

4.6.3 Infants/children are excluded from receiving oral ondansetron if they: 

• CTAS score of 1 or 2 
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• CDS score of 5 or greater 

• Are less than 6 months of age 

• Weigh less than 8 kg 

• Have a toxic appearance (lethargic, not interactive, poorly perfused) 

• Have any form of enteral feeding tube (nasogastric, gastrostomy, 

jejunal tube) 

• Have a known allergy to ondansetron 

• Have a blood glucose of less than 3 mmol/L or greater than 

11mmol/L, if blood glucose testing was clinically indicated 

• Are immunocompromised 

• Are pregnant 

• Have complex medical comorbidities including, but not limited to: 

diabetes, metabolic disorders, neurological conditions (including VP 

shunts), and cardiac conditions, including a family history of dysrhythmias 

• Signs and symptoms suggesting a bowel obstruction or acute surgical 

abdomen 

• Have had greater than 6 episodes of diarrhea in the last 24 hours 

• History of possible toxic ingestion 

• History of head injury and/or signs suggesting increased intracranial 

pressure 

• Have taken or been given any enteral or parenteral medications within the 

last 2 hours, EXCLUDING acetaminophen and ibuprofen 

• Have received a previous dose of ondansetron during this illness or within 

the previous 24 hours 

4.7 Children with a CDS score of 1 to 4 who do not meet inclusion and exclusion criteria for 

oral ondansetron may still receive ORT, if eligible as per above noted criteria (see 4.5.1 

for exclusion criteria of ORT). 

4.8 Document the initiation of any treatment in the patient record, as well as on the 

Emergency Department/Urgent Care Standing Orders for: Nurse-Initiated Oral 

Rehydration Therapy and Antiemetic Medication Administration. 

4.9  Educate the patient and/or the caregiver on the risk of dehydration with vomiting and/or 

diarrhea and the treatment given. Stress the importance that being given an anti-emetic 

medication and ORT does not replace the assessment by a physician and they are still 

expected to wait to be seen.  

4.10  Provide the caregiver with the following patient education materials, if applicable: Oral 

Rehydration Therapy: Parent Documentation; (Appendix B) Oral Rehydration – What 

Parents Need to Know; (Appendix C) Medication in the Emergency Department/Urgent 

Care (Appendix D). 
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4.10.1 Before the caregiver leaves the triage area, review the Oral Rehydration 

Therapy: Parent Documentation form (Appendix B) and ensure the child and/or 

caregiver is aware of the volume and frequency of administering the ORS, as 

well as when to return to triage (i.e. the patient is refusing, spitting out or vomiting 

more frequently)  

4.11  Reassess the child’s condition and the efficacy of any treatments or medications given 

as per CTAS reassessment frequency guidelines, or sooner if clinically indicated. 
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Appendix A 

 

Adapted from 6.1 Friedman JN, Goldman RD, Srivastava R, Parkin PC. Development of a clinical 

dehydration scale for use in children between 1 and 36 months of age. J Pediatr. 2004 Aug;145(2):201-7. doi: 

10.1016/j.jpeds.2004.05.035. PMID: 15289767. 

 

 

 

 

 

 

 

 

 

 

 



SH Policy Name: 

EMERGENCY DEPARTMENT/URGENT CARE NURSE-

INITIATED ANTIEMETIC MEDICATION AND ORAL 

REHYDRATION THERAPY - PEDIATRICS 

Policy Number: 

EIPT-083 

Date: 

June 3, 2022 

Page: 

 8 of 11 

 

DISCLAIMER: Please be advised that printed versions of any policy, or policies posted on external web pages, may not be the most 

current version of the policy. Although we make every effort to ensure that all information is accurate and complete, policies are regularly 

under review and in the process of being amended and we cannot guarantee the accuracy of printed policies or policies on external web 

pages. At any given time the most current version of any HSC policy will be deemed to apply. Users should verify that any policy is the most 

current policy before acting on it.  For the most up to date version of any policy please call 204-787-4881. 

Appendix B
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Appendix C 

 



SH Policy Name: 

EMERGENCY DEPARTMENT/URGENT CARE NURSE-

INITIATED ANTIEMETIC MEDICATION AND ORAL 

REHYDRATION THERAPY - PEDIATRICS 

Policy Number: 

EIPT-083 

Date: 

June 3, 2022 

Page: 

 10 of 11 

 

DISCLAIMER: Please be advised that printed versions of any policy, or policies posted on external web pages, may not be the most 

current version of the policy. Although we make every effort to ensure that all information is accurate and complete, policies are regularly 

under review and in the process of being amended and we cannot guarantee the accuracy of printed policies or policies on external web 

pages. At any given time the most current version of any HSC policy will be deemed to apply. Users should verify that any policy is the most 

current policy before acting on it.  For the most up to date version of any policy please call 204-787-4881. 

Appendix C 
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