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1. GUIDING PRINCIPLES 

 
The WA Country Health Service - Kimberley (WACHS-K) aims to identify / improve the 
documentation of the hydration status on all paediatric presentations on the MR1 form.  
 
The WACHS-K Assessment and Early Management of the Unwell Child Procedure  
prioritises and promotes the early identification of any unwell child who presents to any 
health site in the Kimberley and expedites the implementation of essential and 
appropriate treatment without delay.  
 
At all WACHS-K hospitals: 
• All Emergency Department nurses are to be triage competent and able to 

complete the MR 1 for paediatric presentations. 
• At no time, should Triage be performed by first year registered nurses.  
• Triage competent nurses: 

− are to have an understanding of the guidelines in the assessment and early 
management of the unwell child in relation to the paediatric hydration status 

− are to be able to assess/identify the hydration status of the paediatric 
presentation in the on presentation to the emergency department 

− are to ensure the hydration status is documented correctly on the MR 1 and 
progress notes using the Paediatric Hydration Status stickers. 

 
2. PROCEDURE 

 
2.1 Identification of the hydration status in the Emergency Department 

 
Using the Unwell child procedure assess the hydration status according to the 
normal vital signs and hydration status and match the status with the colour code on 
the Traffic Light Tool in the Assessment and Early Management of the Unwell Child 
Procedure. 
  

2.2 Documentation of the hydration status on the MR 1   
• See Appendix 1 (Flow chart assessing and documenting  the hydration status 

of the unwell child).  
• Once the assessment is completed, indicate and sign on the hydration 

identification stickers (Appendix 2) the correct assessment level of hydration 
for the paediatric presentation. 

• Place the sticker on the progress notes of the MR 1 for the primary assessment. 
• Hydration assessment to be repeated if clinically required. 
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3. ROLES AND RESPONSIBILITIES 

 
All Staff are required to work within policies and guidelines to make sure that WACHS 
is a safe, equitable and positive place to be. 

 
4. COMPLIANCE 

 
It is a requirement of the WA Health Code of Conduct that employees “comply with all 
state government policies, standards and Australian laws and understand and comply 
with all WA Health business, administration and operational directives and 
policies”.  Failure to comply may constitute suspected misconduct under the WA 
Health Misconduct and Discipline Policy.  
 

5. EVALUATION 
 
5.1 Monthly clinical audit of the appropriateness of triage (MR1) which includes the 

documentation of the of the paediatric hydration status.  
5.2 All audit results at 100% of the documentation of the hydration status of the 

paediatric presentation to the emergency department. 
 

6. APPENDICES 
 

Appendix 1:  Identification and Documentation of the Hydration Status of the 
Paediatric Presentation to the Emergency Department Flow Chart 

Appendix 2:  The Hydration Status Sticker 
Appendix 3:  Level of Hydration in Infants and Children in accordance with the 

Assessment and Early Management of the Unwell Child Procedure 
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Appendix 1:  Identification and Documentation of the Hydration Status of the Paediatric 

Presentation to the Emergency Department Flow chart 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paediatric Presentation seen at triage- Assessment 
is conducted by the triage nurse and documented 

as per the Australian Triage Scale (ATS) 

Hydration status is assessed as per                        
the normal vital signs and hydration status                     

from the Unwell Child procedure. 

Hydration status sticker is completed with the correct 
status indicated Traffic Light Tool 

DEHYDRATION STATUS          : 
   TIME 
NORMAL 

HYDRATION 
MILD MODERATE SEVERE 

    
    
    
NURSE SIGN NURSE SIGN NURSE SIGN NURSE SIGN 
 

 

The Hydration sticker is put onto the Progress Notes 
of the MR 1 and the attending medical officer  

notified if out-of-normal range.  
Hydration assessments are to be repeated                   

if clinically required. 
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Appendix 2: Hydration Status Sticker 
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APPENDIX 3:  Assessment of (De)hydration Status in Infants and Children 
 

Key determinants for mild, moderate and sever are highlighted in red.  
Aligns with Traffic Light Tool in the Assessment and Early Management of the Unwell Child Procedure. 
 
 

References: Kids Health (PMH Emergency Department) Paediatric Acute Care Guidelines  -Gastroenteritis, The Royal Children's Hospital Melbourne – Clinical Practice Guidelines - 
Dehydration. Australian Government – Department of Health – Assessment of dehydration levels in infants guide. 
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