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Severe Acute Malnutrition (SAM) Criteria

* Age: 6 months - 5 years
*  Weight-for-Height: < -3 SD (WHO Standards)
* Physical Signs: Severe visible wasting OR Bilateral pedal edema

* MUAC: <11.5cm

Clinical Scope: Undernutrition & Overnutrition.

Common Comorbidities: TB, Cardiac, CF, Chronic Diarrhea

SAM Moderate At Risk Normal
(<11.5¢cm) (11.5-124cm) (125-134cm) (> 13.5¢em)

Assessment Principles: The Silent Dangers
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Safety Alert

PRIORITY: Assess ABCS First (Airway, Breathing, Circulation)
Children with SAM are effectively immuno-compromised.
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Clinical Differentiation: Marasmus vs. Kwashiorkor

Marasmus
Calorie Deficiency

* Appearance: Severe wasting, "Baggy pants" loose skin
* Mental Status: Alert
* Edema: Absent

* APPETITE: VORACIOUS / GOOD

Kwashiorkor
Protein Deficiency

* Appearance: "Sugar baby" (deceptive fat), "Flaky paint" dermatosis
* Mental Status: Apathetic, miserable

° Edema: Present (Generalized)

* APPETITE: POOR

Common Critical Signs

Shock (Cold extremities, weak pulse) Deficiencies (Vit A/D eye signs) Dermatitis
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Management Timeline: Stabilization to Rehabilitation

Goal: Restore Homeostasis Goal: Rebuild Tissue (Muscle/Fat)
f Treat Hypoglycemia & Hypothermia é High Calorie Feeding (F-100)

Qﬂ Correct Electrolytes ﬁ Catch-up Growth

i" Treat Infection & Dehydration #& Sensory Stimulation

of” Cautious Feeding (F-75) a Iron Supplementation (Start Here)

Critical Action: Hypoglycemia Protocol
Cutoff: < 54 mg/dL (<3 mmol/L). Check at first contact.

Hypoglycemia Confirmed
(<54 mg/dL)
‘ SYMPTOMATIC
ASYMPTOMATIC (Seizures, lethargy, apnea)

W ————— _
‘ 5 mL/kg of 18%

50 mL of‘;rg;;ybextrnse Dextrose IV

Transition to oral feeds
Start F-75 feeds q2h once stable

Monitor Glucose
every 30 mins
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The Lethal Triad

Hypoglycemia Hypothermia

Presence of one
mandates checking
the others.

Infection

Thermoregulation & Electrolyte Safety
Thermoregulation

Hypothermia Cutoff:

Rectal Temp < 35.5°C (95.9°F)

Hat/Head Cover

Monitor every 2 hours. Feeding aids thermogenesis.
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Electrolyte Balance Scale

Electrolyte Balance Scale

SUPPLEMENT
Potassium (K+): 3-4 nEg/kgday
Magnazium |[Mg™) 8,.8-1 .2 aby /day i

A Avoid Sodium Overload. Risk of Mortality.

Infection Protocol & Micronutrients
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RESTRICT
Sodium [Ma+)
| ivww Salt Mead

Empirical Antikietics Strategy Micronutrient Dosing Table
Collect Samples (Blesd_ Urine, Huitrisnt " DosalSchadule :
CXR) during IV cannulatien |Vitamin 4 | <0707 58k TU | 6-1Zn0; |

it 188k TU | =1yr: 288k TU |
First Line: In]. Ampicillin | Falic Acid | mgiday (Lead Smg Day 1)
(58 maky BB} x 2 days ! i
Flly [ 4 miy kg day ‘
‘ : i
3. Fellewed by: In|. Gentamicin Copper B,2-8.3 mg/kg/day
(E—8 rmyknSday) « & days [ T - =
| IRON | 3 maska/day
S e A S —

b

. Meview at 48 hra.
fdmdify if ne impresameant.
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Refeeding & Discharge Safety Check

Formula Transition

Discharge Checklist
Ready for Discharge?

* Anthropometry: Weight-for-Height = 90% median

* Clinical: No Edema, Alert, Feeding well

* Growth: Weightgain = 5 g/kg/day (3consecutive days)
* Medical: Infections treated, Immunizations complete

Community Prevention Targets
ICDS Target: < 6 years
Mid-Day Meal:450kcal/12gprotein(Primary)700kcal/20g protein (Upper Primary)

Anthropometry Tools & Velocity
Length | <2Years)

Height (> 2 Years) Weight Gain Velocity (Term Infants)

e - 3rme, @ =30 o day

e — B ~20 afday

e — Sme: ~15 a/day

Srriw - 12 ~12 gfday

1=3yr: @ =3 ka/year
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Growth Benchmarks & Formulas

Weight Multiplication | 7vears |
Staircase -

Quick Estimation Formulas
Weight (1-6yr): (Age in years x 2) + 8
Height (up to 12y): (Age x 6) + 77

Positioning Check

Lowwer Ovhit

Frankfurt Plane
Fabato

Auditory Meatus 3
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Head Circumference & MUAC Details

Head Circumference (HC)

Birth: L4
irth: 35em 3 mo:40CM 1 4 45 46 om

Microcephaly: < -3 SD

Mid-Upper Arm Circumference (MUAC)
Age Independent; 1-5 years [Avg ~15 cm)

Measurement Site: Midpoint between acromion and alecranan

Body Proportions & Indices

Proportion Transformation

= dgoint

Hewbom
Upger | Loagr Sogennt Batja = 1.7

Key Indices

*  BMI: Weight/Height2 (>95th% = Obese)
Formula: Weight/2
Cutoff:> 95%%
« Ponderal Index:
Weight/Height3
(SFD < 2, Normal > 2.5)
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LBW Protocol: Triage & Initial Safety
LowBirthWeight(<2500g).PrimaryDecision:Sickvs.Stable.

l LBW Infant i
SICK HEALTHY/STABLE

Criteria: Shock, Severe Sepsis, NEC, Ventilation l
< STOP Entercl Feeds > [ Assess Gestational Age ]

v |

Start ['V Fluids
[ ' 1 [ Determine Enteral Method ]
Shock? - Mo Shock? -
NS Bolus + Maintenance Maintenance COnly

Safe to feed in stable sepsis/ventilation. Contraindicated in Shock or Sclerema

Healthy LBW: Feeding Method by Gestational Age
Maturation of Feeding Skills

&

&. i r-} Breastfeeding r

|'$ ey s-mﬂﬂ { Paladai T = 3l Weaks

+ Tube Feeds (0GT) (1 o4 _ 4, Mature Suck &
@J)f r 8 (DG7) T 32 - 34 Weeks roviorl b
IV Fluids ; , . Coordination Beging
. T 28 - 31 Weeks (Feed sermupnght)
No Suck-Swallow
Iﬁ 440 Waas ‘Coordination
|I'|'I'|‘IMI_HI'E Eul‘ AEmirateas | L
Inadeguate Suck
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Milk Choices & Volume Protocol
Choice Hierarchy Pyramid

] Matherts Own Rk

e - .
[ (60 Standard)

= 2 Denor Human Mk
\ % {PDHM) /
\ 3. Formuls /

Volume Increase Graph

200
iih Target: 180 mL/kg/day
=
m
=
o,
g
E 4 Increase
— 30-40 mL/kg/day
@
5
> 60
s
Faster increase = Better weight gain.
¢]
1 4 7 10 14
Days of Life
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One Plan.
Two Goals.
Your Best Future.
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Structured
Learning

Subject-wise &
Systematic

.EE, FREE Access
in PG Year 1

Pay Only for
PG Year 2 & Year 3

@ Lock
Today's Price

Designed for PG Residents preparing for
both PG Residency & NEET SS.
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Consistent
Practice

High-yield QBank +
Regular Tests

2 Goals. 1 Plan. #

Finish 5trong in PG Residency.
Crack NEET SS.

PG Residency + NEET SS 2 + 1 Combo [NEW

= )
€55 & '51-11

%

#
F 4
F 4
p ”
>
r - '
f’ ‘
# o - '
- i
L] F. ’
il
-
=
N >
! i
.
: = - . . ..
Smart Revision "
& Recall
o -
Revision Motes + —
Memory Boosters
3



https://www.doctutorials.com/pg/plans/?utm_source=facebook&utm_medium=deep&utm_campaign=facebook_deep_videos_pg_res&utm_term=high_yield&utm_content=videos

