Have the child lie down in a
room which affords privacy.
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YES— Has an injury occurred?

[
NO

v

Take the child's temperature.
Note temperature over 100.0 F
as fever. (See "Fever".)

A 4

Does child have:
* Fever?

YES—

» Severe stomach pains?
* Vomiting?
i
NO
|
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[ Allow child to rest 20-30 minutes.

YES—

\ 4
Does child
feel better?




