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Topics

Overview GI System
GI Disease
Diarrhea, Gastroenteritis, Gastritis
Intussusception, Hirschsprung’s disease, Cleft lip & Cleft 

palate, TE fistula, Imperforated anus
Pain Assessment
Nursing Care of GI Disease



Objectives

Explain about the GI diseases : 
Diarrhea, Gastritis, Gastroenteritis, Hirschsprung disease, 

Intussusception, Cleft lip & Cleft palate, TE Fistula, Imperforated 
Anus

Describe about nursing care of children who had GI diseases

 Assess and describe about pain by using the pain scales



https://baltimorecity.md.networkof

care.org/mh/library/article.aspx?h
wid=zm6273

The digestive system is 
responsible for breaking down 
food, absorbing nutrients from 
the food, and ridding the body of 
waste products from the food. 
The digestive system consists of 
the:

•Upper digestive tract, which 

includes the mouth, 

esophagus, and stomach.

•Lower digestive tract, which 

includes the small and large 

intestines.

•Liver, pancreas, and 

gallbladder.



Infectious GI Disease



Diarrhea

Frequency

- Diarrhea can usually be defined as an increase in stool frequency to 
twice the usual number per day in infants, or three or more loose or 
watery stools per day in older children

Consistency and color

Duration : Acute diarrhea (< 7 days), Persistent diarrhea (> 14 days), 
Chronic diarrhea (> 21 days)



Gastroenteritis (Infectious Diarrhea)

Gastroenteritis is defined as vomiting or diarrhea due to 
infection of the small or large bowel

The changes in the small bowel are typically non inflammatory, 
while the ones in the large bowel are inflammatory



Gastroenteritis (Infectious Diarrhea)

Diarrhea & Vomiting

Fever, fatigue, headache, and muscle pain

If the stool is bloody, more likely to be bacterial

Some bacterial infections may be associated with severe 
abdominal pain and may persist for several weeks



Diarrhea & Gastroenteritis Causes

Virus 
(most common)

Bacteria Parasite

Rota Virus E. Coli Entameba histolytica

Shigella / Salmonella Strongyloides stercoralis

Vibrio cholera Giardia lamblia



Retrieved from http://www.histopathology-india.net/rota.htm

http://www.histopathology-india.net/rota.htm


Diagnosis

Stool exam

Stool culture

Dehydration evaluation

Electrolyte balance evaluation 

-Sodium imbalance, Potassium imbalance, Chloride 
imbalance, Acidosis / alkalosis 



Assessment

Water volume in body per day (M + D + C)
Demand fluid (Maintenance fluid)

*Holiday-Segar Formula*
- 1st 10 kg. = 100 ml. /kg./day
-2nd 10 kg. = 50 ml. /kg./day
- Remained weight = 20-30 ml. /kg./day

Fluid Deficit
Concurrent loss



level of Dehydration 

Mild dehydration ; 3-5% loss of body 

weight

Moderate dehydration ; 6-9% loss of 

body weight

Severe dehydration ; 10% or more 
loss of body weight



ลกัษณะทางคลินิก mild moderate severe
Loss weight in children (< 2 years)

3-5% 6-9% ≥ 10%
Loss weight in children (> 2 years) 3% 6% 9%

General apprerance Normal Agitated Agitated or drowsy
Skin turgor Good Poor skin turgor

(return to normal > 2 secs but < 4 secs)
Poor skin turgor 

(return to normal > 4 secs)
Anterior fontanelle Normal Sunken slightly Sunken significantly 

Eye blow Normal Sunken slightly Sunken significantly 
Tear Normal Less than expected Absent

Buccal mucosa Moist Dry Parched
Body temperature Worm Worm/ cold Cold
Respiration rate Normal fast Fast and deep

Pulse rate Normal Fast/ low volume Very fast or cannot feel
Blood pressure Normal Normal or low Very low
Capillary refill Normal

< 2 secs
Slightly delayed

2-3 secs
Delayed
3-4 secs

Urine out put Normal Less than
(< 1 ml/ kg/ hr.)

Severely deduced 
(< 0.5 ml/ kg/ hr.)

Evaluation of dehydration in children



Treatment of Dehydration

Level of Dehydration Treatment (C) Deficit loss treatment (D) Maintenance (M)

mild (3-5%) ORS 50 ml/ kg within 4 hours - In infant : ORS 10 ml/kg
- In children : 150-250 ml per 
defecation 1 time

- Breast milk or Infant formula 
- Food supplements in children 
for each age

moderate
(6-9%)

ORS 100 ml/ kg within 4 hours The same of mild The same of mild

severe (≥10%) IV. fluid is initial fluid resuscitation 
(Ringer Lactate, NSS) 20-30 ml/kg/hr. 
within 2 hours until pulse and 
conscious are normal, then  ORS 50-
100 ml/kg

The same of mild The same of mild



Treatment

Symptomatic treatment 

- Protection and Treatment for Dehydration

- Protection for Malnutrition

- On Antibiotic in case of Bacteria infection

-On antidiarrheal drug

- On antipyretic drug in case of fever



Gastritis

Gastritis is an inflammation, irritation, or erosion 
of the lining of the stomach. It can occur suddenly (acute) 
or gradually (chronic)



https://www.wise-geek.com/what-are-the-most-common-
causes-of-ulcers-in-children.htm



Assessment

Gastritis is a condition marked by inflammation and irritation 
of the lining of the stomach

Child with the condition may develop nausea, vomiting, 
appetite loss, and unexplained weight loss. Often, children 
will also feel full even though they haven’t eaten very much, 
become bloated, or belch frequently when they have 
Gastritis.



Treatment

Specific treatment

- on antibiotic for H. pylori

- Changing pain relieve drug if the cause from NSAIDS

Symptomatic treatment  for example..On antacid drug, indigestive 
drug, and antispasmodic drugs





GI Disease with surgery



Intussusception



Anatomy of the digestive tract showing the 

relationship of the small bowel to the stomach and 
colon

Anatomy of a typical intussusception of ileum into the 
colon

https://my.clevelandclinic.org/health/diseases/10793-intussusception



Intussusception

 Intussusception is a rare medical condition where one part of the small intestine 
draws back, into another part of the intestine

 Intussusception is a serious emergency that requires immediate treatment 

Nerves and tissue are dragged . The veins are compressed, which causes the area 
to swell and reduce its blood supply. If left untreated, a blockage in the intestine can 
cause that part of the intestine to develop gangrene and die

 It may also rupture, which will lead to abdominal infection and shock

 Boy: Girl; 3:2, age < 2 years



The main symptom of intussusceptions is intermittent cramping or 
abdominal pain.

Infants will cry as if in sharp pain, and may draw their knees up the chest 
at intervals with the pain. 

Yellow and green vomit not associated with eating is another sign. 

If the patient also has currant jelly stool, or stool mixed with blood and 
mucus, this can be a sign that some portions of intestine are already 
dead



Diagnosis

Doctor will then perform a thorough abdominal examination 

Be able to feel the actual intussusception as a sausage-shaped 
mass in the abdomen

X-rays are sometimes done to view the obstruction for a 
second confirmation 





Treatment

Supportive treatment

Barium reduction & Pneumatic reduction 

Operation

Surgical manipulation

Surgical resection with end-to end anastomosis





Hirschsprung’s Disease 
(Congenital megacolon)



Normal Hirschsprung’s Disease 

http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://uofmchildrenshospital.org/HealthLibrary/Article/88669&ei=BbEjVezsB82PuATopoCgDw&psig=AFQjCNFKr6FwVydnnhhXPZHOyw_JTaN9Hw&ust=1428488769307731
http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://uofmchildrenshospital.org/HealthLibrary/Article/88669&ei=BbEjVezsB82PuATopoCgDw&psig=AFQjCNFKr6FwVydnnhhXPZHOyw_JTaN9Hw&ust=1428488769307731
http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://uofmchildrenshospital.org/HealthLibrary/Article/88669&ei=lLEjVf-HGcODuwTEoYCYBQ&psig=AFQjCNFKr6FwVydnnhhXPZHOyw_JTaN9Hw&ust=1428488769307731


Hirschsprung’s Disease

An intestinal blockage due to impaired muscle movement within 
the bowel. Due to missing nerves within the bowel, intestinal 
contents accumulate, causing abdominal distention and bowel 
dysfunction. Often diagnosed in infancy, this condition causes 
newborns to develop constipation, abdominal distention, and 
vomiting. Additional symptoms may include the absence of a 
first stool (meconium), jaundice, and watery diarrhea

Boy: Girl; 4 : 1



Assessment

The presence of colon dilation 

In the presence of abdominal distention, 

Physical examination and palpation of the affected area may be performed. 
Any abnormalities discovered during a preliminary examination will usually 
prompt additional testing. If toxic megacolon is suspected, 

Abdominal X-ray and blood tests to evaluate electrolyte levels and detect 
the presence of any markers indicative of infection. 





Treatment

Supportive treatment : Rectal Irrigation 
Operation
- Opened colostomy
- Transanal endorectal pull through operation
(Swenson, Duhamel,& Soave operation)

- Closed colostomy



Types of Pull-Through Procedures

Duhamel
Residual pouch of 

aganglionic bowel left 
intact with the healthy 
bowel attached behind

Soave
The outer layer of the 
aganglionic bowel is 

left in place 
(muscular cuff)

Swenson
All of the 

aganglionic
bowel is 
removed



Cleft lip & Cleft palate



Cleft lip & Cleft palate

Cleft lip and cleft palate are openings or splits in the upper 
lip, the roof of the mouth (palate) or both. They are among 
the most common birth defects. (in Thai = 1.01-2.49 : 1,000)

They happen because there is not enough tissue in the 
body’s mouth to join together normally. It’s caused by both 
genetic and environmental factors. 

These defects can lead to eating, respiratory tract infection, 
dental, and speech problems.





https://www.rchsd.org/health-articles/cleft-lip-and-palate-2/



Foods High in Folate (Vitamin B9)



Treatment

Pre – operation
Feeding for cleft palate child

https://mpksmile.wordpress.c

om/tag/%E0%B9%80%E0%B8

%9E%E0%B8%94%E0%B8%B2%

E0%B8%99%E0%B9%80%E0%B
8%97%E0%B8%B5%E0%B8%A2

%E0%B8%A1/



Treatment

Feeding for cleft lip child

https://mpksmile.wordpress.com/2012/
11/04/%E0%B8%97%E0%B8%94%E0%B8%

A5%E0%B8%AD%E0%B8%87%E0%B8%82

%E0%B8%AD%E0%B8%87%E0%B8%82%E
0%B8%A7%E0%B8%94%E0%B8%99%E0%B

8%A1/



Treatment

Pre – operation

Infection

Anxiety

https://mpksmile.wordpress.com/2012/10/04/%E0%B8%81%E0%B
8%B3%E0%B9%80%E0%B8%99%E0%B8%B4%E0%B8%94%E0%B8%A0

%E0%B8%B9%E0%B8%9C%E0%B8%B2/



Treatment

Operation 
Cleft Lip  :  Rule of over ten (10 weeks, 10 lb, and Hb = 10mg/dl)
Cleft Palate : 
6-18 mo. (Before speech period) → Repair palate 
3 years   → Repair nose → speech therapy
5 years   → Braces



Tracheoesophageal fistula (T-E fistula)



Tracheoesophageal fistula (TE fistula)

TE fistula (TEF) is an abnormal connection (fistula) between the 
esophagus and the trachea. TEF is a 
common congenital abnormality.

It is suggested in a newborn by copious salivation associated 
with choking, coughing, vomiting, and cyanosis coincident with the 
onset of feeding. Esophageal atresia and the subsequent inability to 
swallow typically cause polyhydramnios in utero.

https://en.wikipedia.org/wiki/Salivation
https://en.wikipedia.org/wiki/Choking
https://en.wikipedia.org/wiki/Coughing
https://en.wikipedia.org/wiki/Cyanosis




https://www.med-ed.virginia.edu/courses/rad/gi/esophagus/congen02.html



Treatment

It is surgically corrected, with resection of any fistula 
and anastomosis of any discontinuous segments.

Complication after surgical 
Recurrent fistula
Swallowing food or liquids may be difficult due to scarring and 

peristalsis
GERD

https://youtube.com/watch?v=gn0p-rnWeIg&feature=share

https://youtube.com/watch?v=gn0p-rnWeIg&feature=share


Imperforate anus



Imperforate anus

An imperforate anus or anorectal malformations (ARMs) are birth 
defects in which the rectum is malformed. (1:4,000-5,000)

No stool in the first 24 to 48 hours of life

A swollen abdomen

Stool passing through the wrong place, such as the urethra, vagina, 
scrotum, or the base of the penis.



https://healthjade.net/anorectal-anomalies/



Treatment

Imperforate anus usually requires immediate surgery to 
open a passage for feces unless a fistula can be relied 
on until corrective surgery takes place. Depending on 
the severity of the imperforate, it is treated either with a 
perineal anoplasty or with a colostomy.

https://youtube.com/watch?v=RpLNaARmO5U&feature=share

https://youtube.com/watch?v=RpLNaARmO5U&feature=share




Pain Assessment



Pain Assessment

 Neonatal Infant pain scale (NIPS) use for infant (0-1 year old)

 The Children’s Hospital of Eastern Ontario Pain Scales (CHEOPS) use for children 
(>1–6 years old)

 Face Legs Activity Crying Consolidation (FLACC) use for children (>1–6 years old)

Facial Expression Scales (FES) or FACES use for children (>7 years old)

 Numerical Rating Scale (NRS) use for children (>7 years old)

 Behavioral Pain Scales (BPS) use for unconscious patient



Age Pain scale Range Cut-off point

0-1 year NIPS 0-7 4

> 1-6 years CHEOPS 4-13 6

FLACC 0-10 3

> 7 years FES (FACES) 0-10/ 0-5 4/ 2

NRS 0-10 4

Unconscious BPS 3-12 7

Cut-off point





Nursing intervention & Evaluation 

http://www.google.co.th/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=MTTXlNtQ28jnOM&tbnid=R5EDpxr1ttDpEM:&ved=0CAUQjRw&url=http://xn--22c5kqa.blogspot.com/2012/11/blog-post_9.html&ei=zazmUuSYIIeiigel1oHoAQ&bvm=bv.59930103,d.aGc&psig=AFQjCNHYgS42hadZq9QgSmOqYlgEgep1Yw&ust=1390935549077321


1. Risk for intestinal perforation r/t distention of the intestinal
2. Risk for dysfunctional gastrointestinal motility r/t gastrointestinal perforate or 

peritonitis
3. Risk for intestinal inflammation r/t obstruction of the intestinal and decrease 

resistance of the intestinal wall
4. Risk for infection r/t upper and lower airway aspiration (Cleft lip & Cleft palate) 
5. Diarrhea r/t gastrointestinal infection 
6. Acute pain r/t increased peristalsis causing cramping 
7. Deficient fluid volume and nutrition r/t excessive loss of fluids in liquid stools

Nursing Diagnosis



Nursing Diagnosis
8. Constipation: bowel obstruction r/t inhibited peristalsis as a result of 

congenital absence of parasympathetic ganglion cells in distal colon 
(Hirschsprung’s Disease)

9. Risk for retention of gas and gastric juice in stomach and intestinal r/t 
abnormal intestinal function

10. Impaired skin integrity r/t diarrhea
11. Parental anxiety r/t lack of exposure to information for treatment, 

surgical, and home care
12. Parental anxiety r/t congenital disease in newborn
13. Parental deficient knowledge r/t lack of disease and caring knowledge



Nursing Diagnosis (Post -Operation)
1. Risk for decrease cardiac output r/t decrease fluid volume, blood volume, and 

electrolyte according to surgical procedure
2. Risk for separate, bleeding, and infection of the cleft lip and cleft palate surgical 

wound
3. Acute pain r/t surgical correction
4. Risk for skin infection or impaired skin integrity r/t irritation from bowel contents 

(on colostomy)
5. Disturbed body image r/t presence of stoma, daily care of fecal material (on 

colostomy)
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Summary

GI Disease

Diarrhea, Gastroenteritis, Gastritis

Intussusception, Hirschsprung’s disease, Cleft lip & 
Cleft palate, TE fistula, Imperforated anus

Pain Assessment

Nursing Care of GI Disease





Homework
** Write concept mapping of diseases of Gastrointestinal Tract ( a person/ 1 disease)

 Diarrhea
Gastroenteritis
Gastritis
Intussusception
Hirschsprung’s disease
Cleft lip & Cleft palate
TE fistula
Imperforated anus

Content of mapping including meaning, characteristic, sign & symptom,  assessment, treatment, 
nursing diagnosis, and nursing intervention of disease that you write 
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