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INFORMATION

For dehydration secondary to: prolonged vomiting and/or diarrhea, DKA, heat illness, pneumonia, non-
traumatic bleeding (vaginal or Gl), or hypotension secondary to overdose/poisoning.

Y ADULT

NORMOTENSIVE WITH S/S OF DEHYDRATION OR NON-TRAUMATIC BLEEDING
U NORMAL SALINE: 1-2L. Assess lung sounds and blood pressure every 500mL.

IF PATIENT IS HYPOTENSIVE (SBP LESS THAN 90mmHg)
U NORMAL SALINE: 1-2L. Assess lung sounds and blood pressure every 500mL.

IF PATIENT REMAINS HYPOTENSIVE AFTER FLUID ADMINISTRATION OR DEVELOPS PULMONARY EDEMA
U DOPAMINE: 5-20mcg/kg/min. Titrate and maintain a SBP of 90 mmHg.

PEDIATRIC

NORMOTENSIVE WITH S/S OF DEHYDRATION
O NORMAL SALINE: 20mL/kg IV/10. Assess lung sounds and blood pressure often.

IF PATIENT IS HYPOTENSIVE

U NORMAL SALINE: 20mL/kg bolus IV/10, may repeat 2x prn for continued hypotension. Assess lung
sounds and blood pressure often.

NOTES
» Consider sepsis for all dehydrated patients.

+ Patients with a history of renal failure/dialysis or CHF are at increased
risk for fluid overload. Monitor these patients carefully.
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