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Date of birth: 05.11.1998 Date of report: 7.03.2002
Date of death: 14.04.2000

association with the collapse and resuscitation. Further Specimens have shown rotavirus infection
suggesting that the injtia] admission was likely to be dye to rotavirus gastroenteritis. Urine
cultures showed no significant growth.
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This child’s admission to Erne Hospital was very typical of gastroenteritis in this age group. This
is often associated with high temperature and vomiting with or without diarrhoea and young
children can become very unwell. The standard treatment is to administer fluids either orally or (if
there is significant dehydration or vomiting) by the intravenous route. The solution used is one
which is commonly used in Paediatric practice to provide maintenance fluids in these

observation. However, in this situation the intravenous fluids for replacement should contain a
higher content of sodium (eg “normal saline” - 0,99, NaCl - sodium chloride).
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