
Oral Re-Hydra tion vs . IVF in a  Children’s  ED 

 

Category of s ubmis s ion (s e lect as  many as  apply):  

Choos ing Wis ely 

 

IOM Domains  tha t this  project addres s es  (s elect as  many as  apply)  

Pa tient Centered 
 
 
Pleas e  s hare  how you defined your project. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  identified Qua lity Ga p? - Wha t wa s  the  im provem ent ta rge t? - Wha t wa s  the  tim e line  of the  
project? - Who were  the  s ta keholders ? - Wha t wa s  the  s takeholders ' input? - Wha t wa s  the  m ethod for 
collecting s ta keholder input? - Wha t wa s  the  potentia l for s ignifica nt im pa ct to  the  ins titution? - Wha t wa s  the  
potentia l for s ignifica nt im pa ct to  s ocie ty? 

The American College of Emergency Phys icians  (ACEP) s et forth a  clinica l recommendation as  a  

part of the  “Choos ing Wis ely” guidelines  to avoid ins tituting IV fluids  before  doing a  tria l of ora l 

rehydra tion therapy in uncomplica ted ED cas es  of mild to modera te  dehydra tion in children. The 

ACEP recommends  ora l rehydra tion therapy initia lly to prevent unneces s ary pa in and 

complica tions  in pedia tric pa tients . The clinica l guidelines  s ugges t anti-naus ea  medica tions  to 

a llow pa tients  with naus ea  or vomiting to s ucces s fully complete  ora l rehydra tion therapy. If ora l 

rehydra tion therapy fa ils , it is  recommended to s tart IV fluids  a t tha t time. There  is  s trong clinica l 

evidence to s upport the  clinica l guidelines  referenced above. However, given tha t the "Choos ing 

Wis ely" guidelines  were is s ued in 2014, ques tions  remain whether they have been fully adopted in 

the  Emergency Medicine community. This  s tudy a ims  to meas ure  compliance with the  guidelines  

to avoid IV fluids  therapy before  doing a  tria l of ora l rehydra tion therapy in pedia tric cas es  of mild 

to modera te  dehydra tion to determine to what extent unneces s ary IV fluid therapy is  utilized. 
 

P leas e  des cribe  how you meas ured the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t da ta  s ources  were  us ed? - Wa s  a  num eric  ba s e line  OUTCOME m ea s ure  obta ined? - Wha t de fined the  
s a m ple  s ize? - Wha t counte rba la nce  m ea s ures  were  ide ntified? - Wha t num eric  ba s e line  COUNTERBALANCES 
were  obta ined? - Wa s  the  outcom e m ea s ure  c linica lly re le va nt? - Wa s  the  outcom e m ea s ure  a  na tiona lly 
recognized m ea s ure ? 



A retros pective s tudy was  performed in which pa tients  fitting the  inclus ion criteria  who pres ented 

to the  UK Makenna  David Emergency Department between 5.1.15-5.1.20 were randomly added to 

the  s tudy. A retroactive determina tion was  made as  to whether Ora l rehydration therapy was  

indica ted bas ed on the "Choos ing Wis e ly" guidelines . Pa tient ca re  plans  were reviewed to 

determine whether ora l rehydra tion or IV fluids  were  given. Study popula tion was  drawn from the 

pa tients  s een a t the  Makenna  David Emergency Department over the  las t 5 years . Pa tients  aged 2 

months  to 8 years  old were included in the s tudy. Gender and race were not factors  for e ither 

inclus ion or exclus ion. Tota l pa tient his tories  examined tota led 100. Pa tient records  included 

were from May 2015 to May 2020. Sta tis tica l ana lys is  was  then performed to s ee  whether 

phys icians  a re  devia ting from the guidelines  to a  s ta tis tica lly s ignificant extent. A tota l of 13 

pa tients  were  excluded from da ta  ana lys is , 10 pa tients  qua lified as  s evere  dehydra tion and 3 

pa tients  were  trans ferred from an outs ide hos pita l with IV ca theters  a lready in place. Out of the  

87 pa tients  tha t fit inclus ion criteria , 56 pa tients  were  given an ora l rehydra tion tria l and/ or ora l 

Zofran before  an IV ca theter was  placed. This  da ta  demons tra tes  tha t our Emergency 

Department followed ACEP guidelines  64% of the  time. 

 
Pleas e  des cribe  how you analyzed the  problem. Cons ider addres s ing the ques tions  be low. (Max 500 

Words )  
Wha t wa s  one  fa ctor contributing to  the  ga p? - Were  m ultiple  fa ctors  contributing to  the  ga p? - Wa s  a  
s tructured root ca us e  a na lys is  underta ken? - Wha t wa s  the  a ppropria te  QI m ethod or tool us ed for root ca us e  
a na lys is ? - Wa s  a  root ca us e  a na lys is  pe rform ed prior to  identifying potentia l s olutions ? - Wha t wa s  the  
ra tiona le  for s e lecting inte rvention(s )? - Did the  project us e  a  QI method or tool for s e lecting inte rvention(s )? 

Phys ician variability played the la rges t factor in whether guidelines  were  followed. Als o, whether 

a  pa tient was  s ent from another ER or a  clinic played a  s ignificant variable . Las tly, if a  pa tient was  

going to receive an IV for other parts  of trea tment, then guidelines  were  often not followed 

 

Pleas e  des cribe  how you improved the problem. Cons ider addres s ing the  ques tions  be low. (Max 500 

Words )  
Wha t wa s  the  im plem enta tion of inte rvention(s ) (da te / tim e  of go live )? - Wa s  the  ta rge t m ea s ure  re -m ea s ured 
a fte rwa rds  with com pa ris on gra ph? - Wa s  a  s tructured pla n for m a na ging cha nge  us ed? - Wa s  the  project 
counte rba la nce  re -m ea s ure d with a  com pa ris on gra ph? - Wa s  the  counte rba la nce  a dvers e ly a ffected? - Is  the  
im provem ent in ta rge t outcom e m ea s ure  s hown? - Wa s  a  s ta tis tica l s ignifica nce  dem ons tra ted in the  outcom e 
m ea s ure? 

We have s hared this  da ta  with our ins titution. It was  dis cus s ed a t faculty meetings  and 

dis cus s ion was  had to put more emphas is  on a ttempting ora l hydra tion. Nurs es  were  a ls o 

educa ted regarding this  meas ure . 

 
 



Pleas e  des cribe  the  control phas e of your project. Cons ider addres s ing the ques tions  be low.  
Wha t were  the  le s s ons  lea rned from  the  project? - Wa s  the re  com m unica tion to  s ta keholders  of the  s um m a ry 
of the  project, a nd le s s ons  lea rned? - Wa s  a  proces s  owner identified? - Did the  proce s s  owner a cknowledge  
owners hip of ongoing m onitoring? - Wha t control m ea s ures  were  identified? - Wha t wa s  the  rea ction pla n for 
de fic ie ncies  ide ntified in the  control m ea s ure? - Wa s  the re  a t lea s t one  yea r of s us ta ined m onitoring 
dem ons tra ted? - Wa s  the  project s ucces s fully diffus ed in s chola rly form  (i.e . pos te r, ma nus cript, e tc)? 

We lea rned tha t s ince the Choos ing Wis ely campaign to decreas e  us e  of IVF re-hydra tion, there  
has  been a  decreas e us e  of IVF re-hydra tion. However there  a re  many factors  tha t a ffect whether 
IVF are  us ed. Thes e include whether other medica l profes s iona ls  s ent pa tient to ED with 
expecta tions , and other us es  for IV and parent willingnes s . 

 

 


