( \
CV@ My Cyclic Vomiting Syndrome Action Plan

Hope Starts Here.

Patient Name: Date of Birth: Today's Date:
Clinician Name: Emergency Contact: Weight: Kg, Height: cm, BSA:- m?2
Special instructions if: @ feeling good,  pre-attack, @ attack, @ emergency
GO
DAILY MEDICINES HOW MUCH WHEN OTHER INSTRUCTIONS
Every night

-Normal activity

-No nausea -AVOID TRIGGERS: fasting, stress, infection and specific dietary triggers.
-No vomiting -Watch out for early warning signs: Mood(new lack of attention, irritability),
-Eating, drinking, and swallowing medicines Behavioral(changes in sleep or activity), Changes in bowel habits.
CAUTION
SICKDAY MEDICINES HOW MUCH WHEN OTHER INSTRUCTIONS

-Nausea, no vomiting

-Some belly pain

-Pale, fewer wet diapers or less urination
-Eating or drinking less, not swallowing

YELLOW ZONE

-AS SOON AS POSSIBLE: Give abortive medicines.
|/ -You may have 1-2 hours of a pre-attack before vomiting starts.
-Give electrolyte drink (like-Gatorade™ or Queasy Pops™)

-Vomiting or retching
-More nausea
-Dehydrated

-Not able to eat or drink

-More belly pain, belly bloating

-Cannot take medicines by mouth

STOP

Education video &

EMERGENCY ROOM RECOMMENDATIONS
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For routine concerns, contact us at:

Email submission

After hours, call emergency on-call.

"How to Use this Plan" Video:
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