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CHECKLIST APPROACH TO UNWELL CHILDREN UNDER FIVE YEARS                  LAMPIRAN 1 

TABLE 1: THE SICK CHILD AGE 2 MONTHS UP TO 5 YEARS 
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TABLE 2: THE SICK YOUNG INFANT AGE UP TO 2 MONTH     
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      LAMPIRAN 2    

APPROACH TO UNWELL CHILDREN UNDER FIVE YEARS 

TABLE 1: GENERAL DANGER SIGNS 

ASK LOOK AND FEEL 

- Not able to drink or breastfeed 
- Vomit everything or greenish vomitus 
- Convulsions during this illness 

- Drowsy or unconscious 
- Convulsion 

 

TABLE 2 : APPROACH TO COUGH OR DIFFICULT BREATHING 

Signs 
 

Classification Management 

Presence of: 

 chest indrawing or 

 acute stridor or 

 fast breathing or 

 cyanosis 

 SPO2 < 95% 

 Reduce air entry 

 Silent chest 
 

 

Severe 
disease 

 Initial resuscitation 
- Secure airways 
- Suction if necessary 
- Support breathing 
- Give oxygen via High flow mask  
- Restore circulation (IV Drips) 
- Capillary blood sugar  

(Aim > 3mmol/L) 
 If DXT <3mmol/L give 2-3mls/kg 
D10% as rapid bolus. Repeat DXT 
after 30 minutes 

 Refer urgently to hospital after 
stabilization 
(Refer transport checklist) 

 Wheeze 

 Look for any red flags 
of respiratory 
distress 

wheeze  Treat wheeze with nebulised salbutamol 
(0.5ml salbutamol solution + 3.5ml 
normal saline with oxygen flow 5-8L) 

 Assess response after 15 minutes 
 Can give up to 3 times. If > 3 times  to 

refer hospital 

 No sign of severe 
disease 

Cough or 
cold 

 Manage accordingly 
 Advise mother when to return 

immediately 
 Follow up in 5 days if not improving 
 If coughing more than 14 days, or 

recurrent wheezing refer for assessment 
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TABLE 3: APPROACH TO DIARRHOEA 

Signs Classification Management 

Two or more of the following 
signs 

 Drowsy or 
unconscious 

 Sunken eyes 

 Not able to drink or 
drink poorly 

 Skin pinch goes back 
very slowly 

 Signs of shock 
- Tachycardia 
- Weak peripheral 

pulses 
- Delayed CRT > 2s 
- Cold peripheries 
- Depressed 

mental state 
- With/without 

hypotension 

Severe 
dehydration 

 Start IV lines / intraosseous if possible 
 Initial fluid for resuscitation of shock: 

20mls/kg 0.9% NS or Hartmann Solution 
as rapid IV bolus. Review patient after 
bolus. 
(pulse volume, CRT,  HR, BP) 

 Put on maintenance fluid 0.45% NS ( 5-
7mls/kg/ Hr ) until reach hospital 

 Refer immediately (Refer transport 
checklist) 
 

Two or more of the following 
signs 

 Restless or irritable 

 Sunken eyes 

 Drinks eagerly, 
thirsty 

 Skin pinch goes back 
slowly 

Moderate 
dehydration 

 Start IV  maintenance fluid 0.45% NS 
(4mls/kg/hr) 

 Give fluids/ ORS / breastfeed if able to 
tolerate (no vomiting) 

 Refer immediately (Refer transport 
checklist) 

 

Mild / No signs of 
dehydration 

Mild/ No 
dehydration 

 Give fluid and food to treat diarrhoea at 
home 

 Extra fluid after each loose stool 
( < 2Yrs : 50 -100mls ORS 
  >2 Yrs : 100- 200mls ORS) 

 Advise mother when to return 
immediately ( Use mother’s card) 

 Give frequent, small sips of fluids 
 If child vomit, wait for 10 minutes 
 Do not give  anti-diarrhoea medication 
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TABLE 4: APPROACH TO FEVER ( BY HISTORY / TEMPERATURE > 38°C) 

Signs  Classification Management 

Presence of :  

 Stiff neck  

 Changes of behavior / irritable  

 Petechiae /purpuric rash  

 Signs of respiratory distress 
- chest indrawing  
- acute stridor  
- fast breathing  
- cyanosis 
- SPO2 < 95% 
- Reduce air entry 
- Silent chest 

 Acute abdomen 

 Warning signs for Dengue Fever  
- Persistent vomiting / 

diarrhea 
- Intense abdominal pain 

/tenderness 
- Mucosal bleed  
- Lethargy / restlessness 
- Clinical fluid accumulation 
- Liver enlargement > 2cm 
- Laboratory : increase in 

HCT with concurrent rapid 
decrease in platelet count 

 Signs of shock 
- Tachycardia 
- Weak peripheral pulses 
- Delayed CRT > 2s 
- Cold peripheries 
- Depressed mental 

state 
- With/without 

hypotension 

Severe 
Febrile 
Disease 

For haemodynamically stable patient :  
 Give one dose of Paracetamol in clinic for 

high fever (38°C or above) 15mg/kg/ dose 
 IV access  
  FBC if available 
 Refer immediately (Refer transport checklist) 

For haemodynamically unstable patient :  
 Initial resuscitation 

- Secure airways 
- Suction if necessary 
- Support breathing 
- Give oxygen via High flow mask  
- Restore circulation (IV Drips) 
- Capillary blood sugar  

(Aim > 3mmol/L) 
If DXT <3mmol/L give 2-3mls/kg D10% as 
rapid bolus. Repeat DXT after 30 
minutes 

 Any signs of respiratory distress ( Refer table 
cough/ difficult breathing) 

 Any signs of diarrhoea (Refer table 
diarrhoea) 

 If patient convulsing/fitting:  
-To give PR Diazepam  
0.2- 0.5 mg/kg (Max 10mg) 
-Give oxygen 
-Monitor for respiratory depression 
-Put left lateral position 

 If signs of shock: 
- Initial fluid for resuscitation of shock: 
20mls/kg 0.9% NS or Hartmann Solution as 
rapid IV bolus. Review patient after bolus. 
(pulse volume, CRT,  HR, BP) 
- Put on maintenance fluid ( 5-7mls/Kg/ Hr ) 
until reach hospital 
- Refer immediately (Refer transport 
checklist) 

No signs of danger signs 
 

Febrile 
Illness 

 Establish  diagnosis/source of infection 
 FBC if available and manage accordingly 
 Syrup Paracetamol (15mg/kg/dose every 

6hourly) 
 Syrup Antibiotic if indicated 
 Advise mother when to return 

Immediately (Refer mother card) 
 Follow-up in 2-3 days if fever persists.  
 Refer hospital when no response to 

treatment or worsening condition 
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TABLE 5 : MANAGEMENT OF SICK INFANT  UP TO 2 MONTHS OLD 

 

TABLE 6: APPROACH TO FAILURE TO THRIVE  

Signs  Classification Management 

Presence of signs of 
kwashiokor / marasmus 
-Visible severe wasting  
- Oedema of both feet 

Severe  
ailure To 
Thrive 

 Refer hospital urgently  
             

 
<-3SD weight-to-age  
 

 
 Kurang 
Berat Badan 
Teruk 

 Identify causes 
 Refer MO/ FMS 
 Refer PSP /dietician 
 Refer paediatric clinic if indicated 

-2SD  to  -3SD weight – to-
age  

Kurang Berat 
Badan 
Sederhana 

 Identify causes 
 Refer MO/ FMS 
 Refer PSP /dietician 

 

 

 

 

Signs  Classification Management 

Presence of any sign or 
symptom below: 

 Not feeding well  
● Greenish vomitus  
● Convulsions or abnormal 
movement 
● Fast breathing  

 Apnoea 
● Severe chest indrawing. 
●  Fever (37.5°C or above) or 
Low body temperature 
(below 35.5°C) 
● Movement only when 
stimulated or No movement 
at all 
 
 

 
Severe 
disease 

 Initial resuscitation 
- Secure airways 
- Suction if necessary 
- Support breathing 
- Give oxygen via High flow mask / 

headbox oxygen if available (10-
15L/min) 

- Restore circulation (IV Drips) 
- Capillary blood sugar  

(Aim > 3mmol/L) 
 If DXT <3mmol/L give 2-3mls/kg 
D10% as rapid bolus. Repeat DXT 
after 30 minutes 

- Maintain optimal temperature (36.5-
37°C) 

 Refer urgently to hospital after 
stabilization 
(Refer Lampiran 3, Table 1,2,3) 

● Redness of umbilical  
stump  or draining pus  
●Generalised skin pustules 

Bacterial 
infection 

 Refer hospital for further management 

●No sign of very severe 
disease or local bacterial 
infection 

Not severe 
disease or 
local 
infection 

 Advise mother to give home care for 
young infant 
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TABLE 7 : APPROACH TO ANEMIA CHILD  

Signs  Classification Management 

Pallor with signs  and symptoms of 
failure 

- Shortness of breath 
- Reduce effort tolerance 
- Fainting episodes 
- Tachycardia 
- Tachypnoea 

Pallor  with hepatosplenomegaly 

Symptomatic Anemia  Refer hospital for 
further management 

 Give oxygen  
 IV access 

Pallor  without signs and symptoms 
of failure 

Asymptomatic Anemia  Investigate causes of 
anemia at KK level 

 If nutritional cause to 
refer PSP/ dietician 

 Refer paediatric clinic 
for treatment 
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TABLE 8 : Normal Value for Age  

    TABLE 8 : Normal Value for Age  

 

 

        



“STRATEGIES TO REDUCE UNDER 5 PREVENTABLE DEATH” PERINGKAT NEGERI SELANGOR  
 

Unit Kesihatan Keluarga JKN Selangor 2017  9 

LAMPIRAN 3  

TABLE 1 :CHECKLIST FOR REFERRAL AND TRANSPORTATION TO HOSPITAL (PAEDIATRIC CASE) 

Name:     RN:   Date: 

 

*May not be applicable for Health clinics  

*For Health clinics- Ill child must be attended by MO for facilities with staying in MO on call 

No   Staff 
Responsible  

Yes  Remarks 

1. Contact / inform specialist in charge of the 
ward / KK  when referral is made 

Medical 
Officer/MA/SN 

  

2. Contact referral centre and inform the medical 
officer or specialist on call before the child is 
transported 

Medical 
Officer/ MA 

 Name of 
specialist: 
Ward: 

3. Contact and inform parents before referral. If 
necessary obtain consent and get specimen of 
mother’s blood ( for < 6 months baby) if the 
mother is unable to accompany the child 

Medical 
Officer/ 
MA/SN 

  

4. Write referral letter with adequate details and 
history of the child 
Document in  referral letter: 
. history and examination findings 
. treatment given 
. progress of patient before transfer 
. date, time and person contacted 

Medical 
Officer* 

  

5. Arrange transport and inform accepting 
hospital regarding time of departure 

MA/SN   

6. Review and stabilise patient before transport Medical 
Officer/MA 

 BP:        RR: 
PR:        SPO2: 

7. Ensure availability and functioning of: 
.Transport bag 
. Pulse oxymeter/ BP set (NIBP monitor) 
.Infusion pump /  IV drip with chamber 
.Oxygen tank 
.Portable suction unit 

MA/SN   

8. Give proper instructions to staffs 
accompanying the child 

Medical 
Officer/MA 

 What 
instructions? 

 

9. Intubated child 
-Ensure correct ETT position and reinforce 
anchoring before transfer 
-Use a manometer while ambubagging 
 

Medical 
Officer/MA/SN 

 ETT size: 
Anchored at: 

 

10. During transport 
-Regular assessment and vital signs monitoring 
every 15 minutes (record in observation chart) 
-Suction prn 
-Ensure correct position of ETT if intubated 

Medical 
Officer 
/MA/SN 
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TABLE 2: OBSERVATION CHART 

DATE TIME HEART RATE RESPIRATORY 
RATE 

OXYGEN 
SATURATION 

REMARKS 

BEFORE TRANSPORTATION 

      

      

DURING TRANSPORTATION 

      

      

      

      

      

      

      

      

      

 
 

     

 

TABLE 3: MEDICATION GIVEN DURING TRANSPORTATION 

DATE TIME DRUG DOSAGE ROUTE REMARK 

      

      

      

      

      

      

      

 

LEFT HOSPITAL / PREMISE @: 

ARRIVED AT DESTINATION @: 

NAME OF DOCTOR / MEDICAL ASISTANT / STAFF NURSE: 

RECEIVED BY:  

DR: 

SISTER/ STAFFNURSE: 
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             LAMPIRAN 4 

FETAL KICK CHART (FKC)         

 

Apa itu Fetal Kick Chart? 
Fetal Kick Chart adalah carta pergerakan bayi untuk merekod bilangan dan corak pergerakan bayi 
dalam kandungan. Carta ini sangat penting untuk memantau pergerakan bayi dalam kandungan dari 
28 minggu hingga bersalin. Carta ini adalah satu cara yang mudah yang boleh anda lakukan dirumah 
atau tempat kerja bagi memantau corak pergerakan bayi anda. 
 

Mengapakah anda harus menggunakan carta pergerakan bayi? 
1. Untuk  pengesanan awal masalah dengan kandungan anda melalui perubahan pada 

pergerakan bayi.  
2. Untuk mengambil tindakan segera jika ada perubahan pergerakan bayi. 

 

Bagaimana anda menggunakan carta pergerakan bayi? 
 

1. Tulis tarikh dan masa yang anda memulakan kiraan pergerakan 
2. Anda dinasihatkan bermula pada pukul 9 pagi. Bagi ibu yang bertugas malam , mula mengira 

pergerakan dari 7 malam. 
3. Kira dan tanda (√) setiap gerakan bayi. 
4. Rekod waktu pergerakan yang ke 10 dalam carta FKC. 
5. Lakukan yang sama pada hari keesokan dan menggunakan baris dan tarikh yang baru 

 
Anda seharusnya mencapai 10 gerakan bayi dalam tempoh 12 jam.  

 

Ciri-ciri pergerakan bayi  
 

1. Tendangan bayi / berpusing / gerakan bayi menggeliat 
*Pergerakan bayi yang banyak pada suatu masa hanya dikira sebagai satu. 

 

Bilakah anda perlu berjumpa doktor segera? 
1. Tidak cukup 10 tendangan dalam masa 12 jam 
2. Corak dan tempoh pergerakan bayi luar biasa pada hari tersebut 

i) Cukup 10 kali tendangan dalam masa 12 jam tetapi lemah dari kebiasaan.  
ii) Pergerakan yang terlampau aktif dari hari biasa( contohnya setiap hari cukup 10 kali 

tendangan pada pukul 7 malam tetapi pada hari tersebut cukup 10 kali tendangan 
pada pukul 12 tengahari). 

iii) Pergerakan bayi lewat  dari kebiasaan (contohnya, setiap hari cukup 10 kali 
tendangan pada pukul 7 malam tetapi pada hari tersebut pada pukul 7malam masih 
tidak mencukupi) 

*Pergerakan bayi yang berkurangan mungkin bermakna bayi anda memerlukan perhatian segera.  
 

Apa yang mungkin akan dilakukan di hospital?  
Untuk mengesahkan status kesihatan bayi anda melalui : 
 

1. Cardiotocographic (CTG) – memantau degupan jantung bayi 
2. Ultrasound Abdomen (jika perlu) 
3. Anda mungkin akan dimasukkan ke wad untuk tindakan lanjut 
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   TABLE 1: FEEDING RECOMMENDATION DURING SICKNESS AND HEALTH          LAMPIRAN 5

          

 

                   

            

 

 

 

 

 

 

 

 

 

 

 

 

 

(Source: Integrated Management of Childhood Illness) 
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Table 1:  WARNING SIGNS IN CHILDREN           LAMPIRAN 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Source: Integrated Management of Childhood Illness) 
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