Checklist for Clinical/Hospital Management of 

Severe Malnutrition (DRAFT)

History






   



   YES    NO

Was the parent asked about . . . 

1. ...the child’s usual diet before the current episode of illness? 
(    (
2. ...the child’s breastfeeding history? 
(    (
3. ...the food and fluids taken during in the past few days? 
(    (
4. ...recent sinking of eyes? 
(    (
5. ...the duration and frequency of vomiting, and its appearance? 
(    (
6. ...the duration and frequency of diarrhea, and its appearance? 
(    (
7. ...when urine was last passed? 
(    (
8. ...any recent contact between the child and persons with measles or TB? 
(    (
9. ...any deaths of siblings? 
(    (
10. ...birth weight? 
(    (
11. ...milestones the child has reached (sitting up, standing, etc.) 
(    (
12. ...immunizations that the child has received? 
(    (
Examination

13. Was the child weighed properly?  (fill in details) 
(    (
14. Was the child measured properly? (fill in details) 
(    (
15. Was the child’s weight for height (or length) calculated? 
(    (
16. Was the child’s height (or length) for age calculated? 
(    (
17. Was the child assessed for edema? 
(    (
Was the child assessed for...

18. ...enlargement or tenderness of the liver? 
(    (
19. ...jaundice? 
(    (
20. ...abdominal distension? 
(    (
21. ...normal bowel sounds? 
(    (
22. ... “abdominal splash” (a splashing sound in the abdomen)? 
(    (
23. ...signs of circulatory collapse:  cold hands and feet? 
(    (
24. ...signs of circulatory collapse:  weak radial pulse? 
(    (
25. ...signs of circulatory collapse:  diminished consciousness? 
(    (
26. ... temperature (fever or hypothermia)? 
(    (
27. ... thirst? 
(    (
28. ... eyes:  corneal lesions indicative of VAD? 
(    (
29. ... ears, mouth, throat:  evidence of infection? 
(    (
30. ... skin: evidence of infection or purpura? 
(    (
31. ... respiratory rate and type of respiration:  signs of pneumonia or heart failure? 
(    (







   



              YES    NO

32. ... appearance of feces? 
(    (
If the child was very ill:

33. If clinical specimens were taken, did the staff avoid frequent handling by having 


the child remain in bed during the collection of specimens? 
(    (
34. If x-rays were needed, did the staff postpone taking them until the child was in  better health? 
(    (
Decision on Treatment / Treatment:

35. If the child had a weight for height below –3 SD, less than 70% of the median, or bipedal edema, was the child admitted to the hospital or another location where 


the child could be observed, treated, and fed day and night? 
(    (
36. Did the health worker avoid giving the child iron supplements during the first two weeks of rehabilitation? 
(    (
37. Did the health worker use a proper oral rehydration solution (e.g., ReSoMol) if the child needed ORS ? 
(    (
38. Did the health worker avoid giving diuretics to treat edema? 
(    (
39. Was high dose vitamin A given to the child? 
(    (
40. Did the health worker avoid giving intravenous albumin and amino acids? 
(    (
41. Was a broad spectrum antibiotic given to the child? 
(    (
42. Was food intake monitored during treatment? 
(    (
43. Was the child fed at night during treatment? 
(    (
44. If hypothermia was a risk, were blankets provided for the child? 
(    (

(Add more here)

If the child had stunting only, but did not meet the weight for height criteria for severe wasting or edematous malnutrition (see #6):

45. Was the child managed in the community? 
(    (
46. Was the diet suggested to the parent one in which the child would receive at least 110kcal/kg per day, and sufficient vitamins and minerals to support cont. growth? 
(    (
47. If the child has not yet been weaned, was the mother told to continue 


breastfeeding? 
(    (
48. Was the parent told to add 1-2 tsp. Of oil to each (100g) serving of food given to 


the child? 
(    (
49. Were the parents told to feed the child at least five times daily? 
(    (
50. Was the parent told to give the child extra foods between meals? 
(    (
51. If the child needed vaccines, was the child immunized? 
(    (
52. If the child received vaccines, was the mother told where and when to bring the 


child for any additional doses of vaccines that the child requires? 
(    (
53. Was the child given a 1 week follow-up appointment (preferably at a specialty facility)? 
(    (
54. If possible, did the staff member arrange for a CHW to visit the child in their home


to provide practical advice on health and nutrition? 
(    (
55. Was the child fed under observation using this new feeding pattern before discharge? 
(    (
56. Did a staff member assure that the parent was able and willing to look after the child? 
(    (
57. Did a staff member assure that the parent understands how to prepare 


appropriate foods and feed the child? 
(    (
58. Did a staff member assure that the parent knows how to make appropriate toys 


and play with the child? 
(    (
59. Did a staff member assure that the parent knows how to give home treatment for diarrhea, fever, and acute respiratory infections? 
(    (
60. Did a staff member assure that the parent knows how to recognize the signs that mean s/he must seek medical assistance? 
(    (
