Abdominal Assessment
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2. Do they still have their appendix? 3.| Has something been eaten
which mav upset stomach?
Yes [ » No Yes 4_‘—’ No
Is the pain on the Has there been It is probably 6.| Has the child
right side only? any abdominal indigestion. vomited?
trauma? Monitor chanaes
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Seek Go o #3 and Go o #3 i 7. They may have 8. Have they
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bleeding? X
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Signs of Internal Bleeding + +
¢ Blood coming from any orifice Go to #3 Seek Yes > No
¢ Expanding abdomen (measure Medical
at centre and compare to Attention!
previous re§d|ng) 9. Have they had Possibly
¢ Extreme Pain diarrhea? Constipation
¢ Fever Increase Fibre
¢ Discoloration in large area Intake.
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¢ Vomiting blood : red or looks 10 +
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9 Does the child Give fluids and
Seek Medical Attention have ‘?? sore monitor for
immediately if internal bleeding throat dehvdration
is suspected!
No < > Yes | Children with

sore throats may
have abdominal
symptoms

Continue to monitor
the child's condition




