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1Constipating agents should not be used if there is high grade fever, toxicity, mucoid /bloody stools, faecal leucocytes, toxic megacolon etc 
2Cipro may mask mycobacterial infection without optimal Rx. Cipro is useful in idiopathic, diarrhoea, 
3Consider medication as diarrhoeal cause and their stoppage if no cause is identified 

Correct fluid and electrolyte deficit .ORS .Empirical TMP-
SMX (480mg) 2db x bd x 5dys. Sequential flagyl 400mg tds 
x7dys, Fluoroquionolones: nalixidic acid or ciproxin 

Persisting diarrhea & lab 
studies possible? 

Non primary health facilities 

Yes? Refer to non-
primary health centres 

Yes. 
Continue/alter 
treatment 
accordingly 

Upper and lower GI Endoscopy .If 
no improvement .Rectal snip. 

No? continue treatment, add K 
supplements like banana, coconut water 

Hx and Phys. exam. Evaluate diarrhea and ask about meds 
taken( ART?) , diet, hx of travel etc. Look for complications; 
hypothesize on etiology  

Stool studies: O &P x3, m/c/c, special stains. Blood 
cultures (quantify), EUC, FBC. Resuscitate with IV 
fluids, Continue empiric Rx. 

Cause identified? 

No. Add 
constipating 
Agent 1 

Complete Rx 

Improved in 1 
week? 

No.stop 
treatment and 
refer 

No. Continue Rx .Dietary 
modifications, constipating 
agents. Flagyl, MAC 
culture, KIV changing 
TMP-SMX with 
ciprofloxacin 500 -750mg 
bd2 

Complete Rx 
if improved 

Treat identified etiology. 
Start all over if no headway3 

Improved? 

Primary health care center 

Is there fever?  Severe 
Dehydration? Mucus  
or bloody stool? 

No, continue 
treatment 


