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GOS FMOH, CMAM Inpatient Care Training Course Planning Documents, June 2011

Training Course on Inpatient Management of Severe Acute Malnutrition
Government of Sudan, Federal Ministry of Health
Place, Date

Case Management Training

PRE - POST TEST 


Name Trainee:__________________________________________	Mark: ______/20

1. Choose the best definition of Severe Acute Malnutrition (SAM) for children 6–59 months (Circle) 
a) Form of malnutrition characterised by severe abnormal weight for the height and/or bilateral pitting oedema
b) Form of malnutrition characterised by thinness and/or bilateral pitting oedema
c) Form of malnutrition characterised by severe thinness and/or bilateral pitting oedema 
d) Form of malnutrition characterised by low weight and/or bilateral pitting oedema 
e) Form of malnutrition characterised by very low weight and/or bilateral pitting oedema 

2.  Which one of the following signs are signs of severe wasting? (Write Yes or No) 
	
	Yes/No

	Loose skin on the arm
	

	Corneal clouding
	

	Sunken eyes
	

	Swollen legs
	

	Small head
	

	Skin discoloration
	

	Smiling face 
	

	Baggy pants (loose skin on buttocks)
	

	Big head
	

	Visible ribs
	



3. What is the currently recommended cut-off mid-upper arm circumference (MUAC) for SAM diagnosis in 6–59 month-old children? (Tick the correct answer) 
	-3 z-score MUAC-for-age
	

	-2 z-score MUAC-for-age
	

	< 110 mm
	

	< 115 mm
	

	< 125 mm
	

	< 135 mm
	



4. Indicate the different components of Community-Based Management of Acute Malnutrition (CMAM) (Write Yes or No 
	
	Yes/No

	Mobile clinic
	

	Home gardening
	

	Inpatient care
	

	Growth monitoring and prevention
	

	Management of moderate acute malnutrition
	

	Outpatient care
	

	Community outreach
	

	Expanded program of vaccination
	

	Cooking demonstration
	



	
Select in the list below conditions of SAM in children requiring an immediate intervention when in Inpatient Care:
	Yes/No

	Diarrhoea
	

	Hypoglycaemia
	

	Shock
	

	Severe iron deficiency
	

	Corneal ulceration
	

	Photophobia
	

	Fever
	

	Hypothermia
	

	Poor appetite
	

	Oedema ++
	



5. In the management of SAM in CMAM where (Inpatient Care and/or Outpatient Care) and when (Reason) is the following product used:	
	
	Where (Inpatient/Outpatient)
	When (Reason)

	ReSoMal
	Inpatient
	

	F-75
	Inpatient
	

	RUTF
	Inpatient/Outpatient
	

	ORS
	NEVER or Inpatient Care
	

	F-100-Diluted 
	Inpatient
	

	Modified animal milk
	Inpatient/Outpatient
	

	Sugar water
	Inpatient
	

	F-100
	Inpatient
	



6. With the information available, decide whether the following children with SAM should be treated at Outpatient Care (Outpatient) or Inpatient Care (Inpatient) or not:	
	
	Outpatient/ Inpatient

	2-year old, MUAC 116 mm, no oedema, weight for height (WFH) between -2 and -3 z-score, good appetite and no medical complications
	

	Breastfed 4-month-old infant, visible wasting, mother says baby not sucking well 

	

	3-year old, MUAC 111 mm, no oedema,
good appetite but cough, fever 39.5º C and respirations rate > 45 breaths/minute
	

	2-year old, MUAC 123 mm, oedema (++), WFH between -2 and -3 z-score, good appetite and no medical complication
	

	2-year old referred from the community, eats 2/3 of the RUTF packet during appetite test, oedema (++), MUAC 111 mm 
	

	2-year old referred from the community, eats 1/4 of the RUTF packet during appetite test, oedema (+), MUAC 117 mm 
	

	2-year old referred from the community, eats 1/3 of the RUTF packet during appetite test, oedema (++), MUAC 118 mm 
	

	2-year old, MUAC 116 mm, no oedema, WFH between -2 and -3 z-score, good appetite and no medical complications
	

	4-year old, no medical complications, eats 1/3 of RUTF during the appetite test, MUAC 119 mm, WFH < -3 z-score
	

	Breastfed 7-month-old infant, visible wasting, 3.7 kg, good appetite according to the mother and mother happy with Outpatient Care management
	

	2-year old, MUAC 123 mm, oedema (++), WFH between -2 and -3 z-score, good appetite and dermatosis (+++)
	






	True or False, briefly explain your choice (
	True or False
	Briefly explain your choice:

	The role of the community in the management of SAM is negligible

	
	

	ReSoMal should be immediately given to a child with marasmus, sunken eyes, dry mouth and three liquid stools in past 24 hours
	
	

	Iron is given from the start of treatment of SAM in children directly admitted as outpatient
	
	

	In presence of eye signs of vitamin A deficiency, one single dose of vitamin A is given during treatment
	
	

	It is advisable to admit a child with SAM and complication in the general paediatric ward.
	
	

	The height is not measured in children below 2 years
	
	



	The use of standard case management of SAM reduces the case fatality by 50%
	
	  



	Antibiotics are given to all children with SAM and confirmed infection
	
	



	IV fluid is given to all children with confirmed diarrhoea, sunken eyes and dry mouth 
	
	

	A child with lethargy, weak and rapid pulse, cold extremities, tachypnea and tachycardia should be immediately treated with ReSoMal 
	
	

	The only acceptable method for the treatment of SAM is through 24-hour Inpatient Care. 
	
	

	All patients receive vitamin A on admission in Outpatient Care
	
	



	F-100 can be used during stabilisation for children with SAM and complications
	
	



	F-100 contains iron
	
	



	RUTF provides similar quantities of macronutrients and micronutrients than F‑100 per 100 kcal taken
	
	


7. 
What is the combination of criteria for referral from Inpatient Care to Outpatient Care for a child admitted with oedema +++:	

a) Child clinically well and alert + Passed appetite test + Medical complications resolved + Bilateral pitting oedema resolved
b) Child clinically well and alert + Passed appetite test + Medical complications resolved + Bilateral pitting oedema resolving (if present at Inpatient Care admission) 
c) Child clinically well and alert + Passed appetite test + Medical complications resolving + Bilateral pitting oedema resolving (if present at Inpatient Care admission) 
d) Child clinically well and alert + Passed appetite test + Medical complications resolving + Bilateral pitting oedema resolved 

8. Monitoring and reporting for CMAM inpatient management of SAM in children under 5: Complete the missing text in the below definitions 
a) The Inpatient Care Case-Fatality Rate last month in my hospital was 5% and measured the 

number of _____________________________________________________________________

out of ________________________________________________________________________

It is a measure that indicates ______________________________________________________

______________________________________________________________________________


b) Cured Rate measures the 

number of ____________________________________________________________________

out of __ ______________________________________________________________________


It is a measure that indicates ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


c) A defaulter in Inpatient Care is a child who has been admitted and received treatment for SAM 

in the hospital and ___________________________________________________________

___________________________________________________________________________


d) A returnee in Inpatient Care is a child who has been admitted and received treatment for SAM 

in the hospital  and_____________________________________________________________

______________________________________________________________________________


GOOD LUCK and THANK YOU
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