4L 8. 0014~ avCh
Rad-G Device - Job Aid
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STEP 1: Assess the child’s age and weight

CUTET 07, MR

Ask the child’'s age

I
e T

no-2 ©C enPA V97

n2-12 oC 1o~ V97

h1-5 Gaot+ PP 1@~ Y97
Infant 2 to <12 months Child 12 to 59 months

T T T

Ne+HGAI® 4299 ATLTT MIST h 0L TFaT LAN

Young infant O to <2 months

Obtain child’'s weight for all ages
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STEP 2: Assess for signs of Very Severe Disease: 0 10 <2 months

LPAD. DTOATT hAa 0TSk ALt 9P

AFNTL@. . PA PPLar G4

av &Y+ avmt Nh4-M7 @L.
PATIA 84.C hECL

The infant has convulsions now

eRPAQL (LT OF 291, 7PAPN

DL (L1T° TR TPAPH Exclude. Give infant pre-referral
The infant is moving only when dose and refer immediately to
stimulated or not at all moving hospital

MPAD. NOL: PLLT aPACIE AAD-

The infant has chest indrawing

@L +°0C 3 LPPiv:

MPAQ. CAD-1T av-pt aomT RAn-::
Pav-p-t ao'r 237 .50 Hhert 1@-::
pav-pt aom' <35.5 ¢ hry He+E
Pavp- aomy jm-::

Proceed to Step 3: Assess RR and
SpO2 with Rad-G

Obtain axillary temperature.

The infant has fever >37.5 ¢
or low body temperature <35.5 ¢

R PAD- 127 a POt AdFIA

| The infant has stopped feeding well | malaria
c;_onsortium

ease control, better health
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STEP 2: Assess for Danger Signs: 2 to 59 months -

0Tk Aghge
AFNTL@. 97 PPLav G40
av &7+ Nevamt NA4MT OF,
POTHA S4.C A& C

Exclude. Give pre-referral dose
and refer immediately to hospital.

V9r Av~7 DT0ATT AMD?

The child is convulsing now

VUit P4HH ®LI° (07 POt 1007

The child is lethargic or unconscious

P4t aPOCTL [ (vFE-LRC hAD-

The child has chest indrawing or stridor

The child has had convulsions

Proceed to Step 3: Assess RR and

V9'r oMt [ et ao Qe A tFA? SpO2 with Rad-G

The child is unable to drink or breastfeed

VT P0AQ77 A9 N @7 (1904 AT (DAL
RTC LATPAONPAH ?

The child vomits everything malaria
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STEP 3: Assess the child's history of liness

0L AT@. N2 WO 59 Ot AUr

Ok AL tTIe
i)
95T -0 WG/ DR719° Ch14-4.0 T1C ;\é’\f‘i‘ :‘2 hﬂ ;j; NALMAMLAI® aPO ST
QANTS 9°7 LU °IH A7L800 T goCav .My e,
eANT9P
empe e
O Te-LLC AT40 TaPANT A99°6h, No history of cough Exclude from Rad-G and

and/or difficulty continue with child

breathing assessment

Child aged 2 to 59 months:

Ask about cough and difficulty
breathing and for how long?
Look and listen for stridor

v

V9 h2 a7 O QP L O-OT
AA AG/@LEI° Pavte A FlC AT

@l +90C 4 7L

If the child has history of cough and/or
difficulty breathing of less than 2 weeks
continue to Step 4
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STEP 4: Assess RR and SpO2 using the Rad-G Device

Ah9'r OASAAST, 0L~

v+ met av Q-
A awG Ry N9 U9 ALY mld

goCavs. KILI°FNYLE, eAN-+gP
197,70 A0 T AL
Exple_lin to the caregiver th_at Wait for the child to be calm The child sh(_)uld not be
you will use the Rad-G device feeding

malaria
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STEP 4: Assess RR and SpO2 using the Rad-G Device

©) 1081788
On/Off

@ PG -

Main Menu

| \L@ avavp\ iy
avav(Cavs P aaC {ﬁl\ Back

1
i\
Sensor consortium
disease control, better health
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STEP 4: Assess RR and SpO2 using the Rad-G Device

T6L
TITPELD7
(1apsB)y
avq LM A6

Turn on the device

22 100%[ES 17:43

SpO, / respiration
rate screening

TOUCH O

AQDST AL P70
AN LANTY
(avsey AAL T4

A70 PPAA
AT PgoCavs.
KO L-PF IOLeD.

Select the screening
mode

Touch the lung icon on
the screen to begin

& B 100%[EE 1743

touch next

0 - 2 months

U7 089
haeZ 0 054
Next e7.0@<7 7.

Select age group
and press ‘Next’

malaria
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STEP 4: Assess RR and SpO2 using the Rad-G Device

A70% 760 OPET AL, PU9'r? Nt (1avav(av, QM- et ohhT CANT
PUET CAS AT DLI° PHOIC (704 AL av+(x (100 Pavav(iav s L m-
KDL APF (199887F AT9.10 191841 (.70C 16 1AL A
havaoavs 0@+ L JAC IC ALCH: VI A19271PAPO ALC. ao(P &S CNFA
Check the sensor to make sure it is clean. Fully insert the probe The probe needs to have

Select the child’s toe, finger or thumb for best and ensure there is no movement the picture facing up

fit and clean with alcohol swab before

applying probe malaria
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STEP 4: Assess RR and SpO2 using the Rad-G Device

2 ® 100%[F5) 17:43 2 ® 100%[E5) 17:43

touch start measuring

@OnT WONT73-L
ahé'r7 N9+
o V9'r7 97500 T
TELAT

Start PTLAD7
Naoyat AR I°4

Show the screen to the

Press ‘Start’ Wait for the results ) :
child for entertainment

NFAaLm- 17240 aPems L aPmPI® LFAA::

\ If you are unsuccessful with Rad-G, try up to 3 times before using your normal practice

[ (14-2 B avd 4P @Mt ATITTF A 3 avng- av8.l9 LFCNFA:: 13 aohe- (1754 ]

malaria
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STEP 5: Interpret the Rad-G results

RS, >90% h 0 Ahh 2 @2+ 59 740 Lt @RT9° (T 2 B0
- h 2 Ahh 12 @271 49 740 NLeP 0L (1 F-+F
h 12 Adh 59 @¢-+ 39 +74-0 NLE.P 0LI9° NHT

0 to <2 months 59 breaths or less

2 to <12 months 49 breaths or less

12 to 59 months 39 breaths or less
PP, <90% 1 0 Adh 2 @¢-t 60 +74-0 NLEP DRTI° 1AL " Htn
h 2 Ahh 12 @21 50 1740 (Lt @L7TI° AL
h 12 Ahh 59 @ 40 1740 NP @RTI° AL L
Red 0 to <2 months 60 breaths or more Positive
2 to <12 months 50 breaths or more
12 to 59 months 40 breaths or more
PP, >90% 1 0 Adh 2 @¢-t 60 +74-0 (L2 DLTI° 1AL Z°Htn
h 2 Ahh 12 @21 50 1740 0Lt @L79° 1AL
h 12 Ahh 59 @ 40 1740 1L @RTI° AL L
Red 0 to <2 months 60 breaths or more Positive
2 to <12 months 50 breaths or more
12 to 59 months 40 breaths or more

L, <90% h 0 AQh 2 @2+ 59 740 (24P ML NFF Z°hta
h 2 hah 12 @241 49 740 L¢P 0Q79° (1 J-F
h 12 Ahh 59 @¢-+ 39 +740 (24P @R79° N F-F

0 to 2 months 59 breaths or less
2 to <12 months 49 breaths or less
12 to 59 months 39 breaths or less consortium

ntrol. better health

Negative

Red Positive

malaria
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STEP 6: Classify infant 0 to <2 months based on SpO2, RR results, and signs of very severe disease

ehae: Nz eant+

Signs of very severe disease 0 to <2
months

21740 9o’
RR

PANNL? oM7
Sp02

(g

Classification

vho°q

Treatment

o et 070 PPOF PP DRYI° PRhORT oMy HPHE
ot >37.5 8.0 hAD- OEg 277 Wi (> 60 740 1842 hRLAT (>90%) amg> hag A
PoLPHPH< 35 4.0 hUry OR° oL79° -
. hO® Pest ACHS: PAD- LT POV KiH4ED (< 59 14T SP >90% VERY SEVERE DISEASE s e
* Chestindrawing, OR neeP) PLYLT PAmtS
* Fever (>37.5 C or feels hot), OR Fast breathing P CANE? aom TG NA%M5 AhAE?
* Lowbodyt ture (35.5C (>60 breaths)
fecls cold), OR 355 Cor OR (<90%) WP RO o'y IR AT
« Not feedin'g well Normal breathing (<59 breaths) VERY SEVERE DISEASE with &
SP <90% HYPOXIA
PARORT oo TP+ Give pre-referral
Phae: Nt AT PN ARRAT(>90%) (7> nas) i+ dose if appropriate
SP >90% VERY SEVERE DISEASE and REFER
No other signs of very severe disease VT WAL (> 60 7941 0184) U.RGEI\'ITLY to
et e g HPTE ??\hf:l),?f"} am? amg® hae: Nt Aq hospltiLWIth oxygen
(260 breaths) S WP PROET o'y erapy
SP <90% VERY SEVERE DISEASE with
HYPOXIA
HP+5 PANAE? aoMY N+ PANARE? 9Py 024N AhOE? ©8ANT
£hag Nt SPANPTF PAAD- &M POV 144 (> 59 740 SP <90% (Phag NAF PPantTF Ag VPOTFA 84.C 7184
No signs of very severe disease netP) M7 W14 20D Refer to hospital for
Normal breathing (<59 breaths) HYPOXIA with no signs of oxygen therapy
severe disease or fast breathing
PnaL (07 PANFT eAAD- PANOET om? NPT nae N LD ?0F o-0F pnd,
No signs of very severe disease ALLAT° (>90%) W13 2C ARG
LA POV hiHd L (559 24T P 509 SEVERE DISEASE UNLIKELY PN hep,
08t Advise mother to give
Normal breathing homecare

(<59 breaths)




7DJD Jgnv %

o O O O DAsed O 002, RR re and danger sig
P O 2 0 0 RR 0]0 3 atio B B
o A MEIP Pav LN TG PAD- A Pahn@? eom? | hOg £470 POF g9 nMg°
o 0100 07T WF¢-LLC LAD- DRI TRHIEED (2SOFIEN | it hecar | nag i
* PALTS NTLF PANPT PAD- DRYP pobel (>90%) SEVERE PNEUMONIA
R R D77 SP >90% or VERY SEVERE DISEASE
: - . &MY FAUT 11440 TG CANAET | NOS £A70 O DL9® NNg® hng:
* History of cough or difficulty breathing, AND (<49 17410 N8E:P) M (<90%) 002 AS NPE CADAR? aomY
* Stridor in calm child, OR Fast breathing (>50 breaths) - <9_o<y SEVERE PNEUMONIA or VERY SEVERE PO 680\ OBYE OME NAGTTS
H 0
* Any general danger sign OR A breath(iJnR - DISEASE with HYPOXIA KhOET OSANT PATHA 4. 7194
. . g (<49 breaths)
* chestindrawing Give first dose of an appropriate antibiotic
o AA DRI LAY TOUC PAD- WG NP+ eAhOEY P40 9OF AT UPHE PANNE T | REFER;JXRVGgESItZ::pf;OSP'ta' with
o OTe-LLC SALAD- DLIP aoMy (<90%) aom?
4.M7 At1dé.0 (> 50 F7r40 :
o PHLIE N1 PANTT PAAD- DE,9P ﬂl’.‘tﬁ% PNEUMONIA with HYPOXIA
0 BACH RS ke Fast breathing SP <30%
History of cough or difficulty breathing (>50 breaths)
AND NO general danger signs, NO chest indrawing, —
NO stridor
o QA MRIP PavILN TOIC PAD- AG NP e CAhOE 7 HP+5 PhhNET oM 0A%D7% AhOE7 OSANT POTH S4.C
. 0, o
0Fe-LLC PALAD DRYP 4AMT POV KD (<49 av M7 (<90%) (2470 9o @LI° (MI° nAL: ﬂmj .
o PALTE T PPANPT PAND- DRIP 340 02 ) — SP <90% Nt L0 ) REFER URGENTLY Lo hospital with oxygen
o 004 aPACTE LAND: Normal breathing (<49 HYPOXIA therapy
History of cough or difficulty breathing e gl== No signs of severe disease or
AND NO general danger signs, NO chest indrawing, fast breathing
NO stridor
o AQ ORI° Rav N FOIC LAD- WG P a—
. am
(RGERC 000 D8P 4N At14ed (>50 T74A |y he.oage pa70 9O
o PALTE (A F PPANPT LAAD- DEYP nLb) o PNEUMONIA 0AThan.? 8. F 0 47 2 11 A5 7 Uhes hen,
o P4 aPACTE POLNAD- . (>904) Treat with oral amoxicillin 2 times a day
Fast breathin
i T f g SP >90% for 5 days
History of cough or difficulty breathing (>50 breaths)
AND NO general danger signs, NO chest indrawing, -
NO stridor
o A MRI° Pav+Y4 N TOIC PAD- AG eAhO 67 aoMy A\ OL9° 1747Y 0 -0 DAL A1LFRCD ALGTHED- PPhC
¢ OTeLLC LOND- DRI° MY LAV 1440 (<49 | HPHE AL.LAT® COUGH or COLD N htsn. -
o PALICE (I PANPT PAAD- MEIP T740 1L4.P) (>90%) vise mother to give homecare
o R4 aPACHE PAND- Normal breathing
History of cough, NO general danger signs, NO chest (<49 breaths) SP >90%

indrawing, NO stridor




O D gD ., OgD
O (D (7D( ( > . 7D 7D 7D ‘.
»
° ® O O DAsSed O D002, RR re ANAa danger sig e
O O O o]0 O
. A0 ORI PN TG SAD- AG Y W44 >80 434 | PRRART P b
o [(EAD) AE h,‘r.d"ehe‘c PAD- ORIP ﬂ'q“eg,) HLLAJ° (>90%) hae eazq 9o me,9° 1M9° L N
. PALIS (AT PPANPT LAD- DRI° ®e79° SP >90% SEVERE PNEUMONIA
« PR PN fAD &MY AV hiéeh (<39 or VERY SEVERE DISEASE
e History of cough or difficulty breathing, AND 740 08t
* Stridor in calm child, OR Fast breathing HEHE eAROET aom? | AL P20 9°F @RI AMg° hOL: (AT hG
* Any general danger sign OR (>40 breaths) (<90%) TP PANAET aon PPLaw G460 LU LT PAMTT
* chestindrawing OR AT AhET O80T
i VAT 64.C 7184
Normal breathing (<39 SP <30% SEVERE PNEUMONIA or VERY SEVERE DISEASE T
breaths) . Give first dose of an
with HYPOXIA . L.
= appropriate antibiotic and
© QA ORI° PO TAIC AT G REFER URGENTLY to hospital
. HP+G eANOET aPmy .
(WHEREC FAAD- DRF 4T WF14LD 40 T4 (<90§ with oxygen therapy
© PALIS (A PPANPT PAAD- DLI° 0Lt ,d’)_ =
o 2L.L7F aPACHE: PALAD- PNEUMONIA with HYPOXIA
. e . SP <90%
History of cough or dlffICl.I-|ty breathing . . Fast breathing
AND NO general danger signs, NO chest indrawing, NO (>40 breaths)
stridor -
© A0 ORI Par A TIAC PAD- hG 0A4N" AhOE7 O8N0
* OFCRRC SN0 DR M5 ANOET LGOI VATHA 84.C IR
&MY LAV ke (<39
[ ThEIE () PORTE e @e i 08kd M7 (<90%) (20 77T 02 PH(:(':::XT:& (1A e REFER URGENTLY to hospital
MU (e ; o with oxygen therapy
History of cough or difficulty breathing Normalbk;‘r;i:‘r:)ng = SP <90% No signs of severe disease or fast breathing
AND NO general danger signs, NO chest indrawing, NO
stridor
© A ORI RN TAC LAD: AS PRNOZT omy
. WHe-L.LC PAAD MRYP HPTG ARLAT® 2470 9o
© PARTE (0 PARFT PAND DR LT WFded >40 T4 (>90%)
. PR aPACHL: PAAD- 02es) ATPhANAT 4ot 0 7 2 L1 A5
History of cough or difficulty breathing Fast breathing SP >90% PNEUMONIA +7 Uh9°s Qen,
AND NO general danger signs, NO chest indrawing, NO (>40 breaths)
stridor — Treat with oral amoxicillin 2
times a day for 5 days
o Ah ORYP PavELN TFAC LA AG NATPhANA? 1 7 2 LH A5 +7
o (FLLC POLAD DRI° 47 PAPT At1440 (<39 PANOE? aom? HPHS A OLI° 1747 vho°s (6h.
©  PARISE (0T PPANET CAND DRI 740 08EP hRLAT (>90%)
o P21 aPACIL LOAD- Normal breathing SP >90% COUGH or COLD Advise mother to give

History of cough, NO general danger signs, NO chest
indrawing, NO stridor

(<39 breaths)

homecare
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STEP 7: Record which device used

0e-L B avd 407 P né-£ 8. avdsP m-gn,
A77€P O:nC NeeH N0 AL ntmeI°h (.58 Orthc
ATé NeeHT00 AL ATé

Stick a yellow sticker in your logbook if
you used your usual device (ARI timer,
phone, or watch)

Stick a blue sticker in your logbook if
you used the Rad-G device

malaria
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If child was not referred, complete remainder of child assessment

n1-7 &40 fix 90417 "GPP YA I°CoL 07 NALANALKLI® POl T PTL

Once you have completed STEPS 1-6, please continue child assessment as usual

malaria
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N0-2 @it PATFDT ePAPT ANMI® NOL: NG NALNALIC aPavs av(/t T9ngP

STEP 8: Treat children 0 to 2 months with very severe disease according to national

guidelines

-

ATPOANA7 Amoxicillin

AM9® hOL NG AAQ s PAPT LTLAT VNIOS ... MPT U-AT I A7 PST Qe

For very severe disease, give 2 times/day for 7 days

AQO7 AN TSEA A2 0107 2710 T VhIOS ... 097 u-AT LH (9P A 5 P5T Q6h,

For local bacterial infection give 2 times/day for 5 days

APLav G404 ... NEELA Nt R1E &M Aen,

For pre-referral treatment give 1%t dose

OPoOt 9%, 17 OA 125 (APb0F 97*9%, 1Le7 A 250 QA 125 914, 914-9° UET N

TLAL 1&I° AT

TLAL “1&9° AT

5714, a°m7 LOATA

Dispersed tablet 125mg

Dispersed tablet 250mg

Syrup 125mg / 5ml

h 2000 “1¢-9° 0T 9970 A7h A ¢l A7hNA 2.5 TLA ATC
< 2,000g % tablet % tablet 2.5ml
02000 Aah 4500 “1-9° AL avie W14 9970 A7hNA 5 T4, ATC
2,000g to < 4,500¢g 1 tablet % tablet 5ml

malaria
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STEP 8: Treat children 0 to 2 months with very severe disease according to national
guidelines

679,07 IM Gentamicin:

= (1M9° haL N0 AA ghPA PULAT VRIS ... NPT AL 1 A7 57T Q6h,
For very severe disease once /day for 7 days

= (1M9° hOL () AN gpPA P70.0T UNIPG WL Fa. h2000 “14-9° 03T

NP480%t A7% AAPS T (6h, ::
For very severe disease for less than 2,000g every 48 hours once for 4 days

" MR GLLA . NELLO 0L KIS ST e,

For pre-referral treatment give 1% dose

1391807 2091..91/2 (LA 2191007 8071..91/ 200,
Gentamicin 20mg /2cc Gentamicin 80mg/ 2cc
h 2000 “1¢-9° N3+ 10.0. 0948 (%t / 0.3 (.. N?48 (%t
< 2,000g 1 cc every 48 hours 0.3 cc every 48 hours
02000 Aah 2500 ©14-9° 1000 0¢7/ 0.3 .. (7 /
2,000g to < 2,500g lcc daily 0.3 cc daily
2500 anh 3500 “14-9° 1.4 .0 07 / 0.4 (LtL NP7 /
2,500to0< 3,500 g 1.4 cc daily 0.4 cc daily
3500 Aah 4500 <14-9° 20.0.047 / 0.5 A 07 /
3,500 to < 4,500g 2cc daily 0.5ccdaily  [RUSUCHS
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STEP 8: 1reat children 2 to 59 months with pneumonia according to national guidelines

0£92 h 2 - 59 @it
For 2-59 months

2 to <12 months

0273 1S N8+
Age and weight

12 to 59 months

AThAOA? OP7 2 LH A S 7 hen,

Oral amoxicillin 2 times a day for 5 days

AA 125 LA 16-P°

20T

Dispersed 125mg

A 250 TLA 16-P°

20T

Dispersed 250mg

AA 125 LA 16-P°
AcT 0 5774,

aom’7 LATIAN
Syrup 125mg / 5ml

n2 Aah 12 o<+ (h4 Aah 10 huhe 914-9° 2 ATh (1A 1 A7h N 5 TN
n3F) 2 tablets 1 tablets Sml
2 to < 12 months (4 to < 10kg)

n12 aah 3 %eot+ (h10 Anh 14 e 4 R7h 1 2 A7h (1A 10 71.A.

¢9° (\FF) 4 tablets 2 tablets 10 ml

12 months to <3 years (10 to < 14kg)

n 3 gavt+ x0h 5 Gavt [ 14 - 19 b/ 6 A7h 3 A7h (1A 15 714,

3 years to < 5 years (14 to < 19kg) 6 tablets 3 tablets 15ml

maiaria
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STEP 9: Give pneumonia prevention messages

AaOBav PPE 6 Dot VT

ORGT mel O Q1F Save: AL 0 ARH(E

Feed your child only breast milk for the Take children for immunizations
first 6 months of life

V9517 A0 2 9av+G nH.P9°
NAL PAGT mT Ot
ATt AL CT

Breast feed children for 2 years or more

malaria
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STEP 9: Give pneumonia prevention messages

AST ehap)MiIS N 9P
Ar9.a(f PG

VISTS AT AT OO PAPC
NhAT A79L20m- £L:CT

Give children enough and different nutritious foods to eat

Keep babies and children away from smoky rooms
Cook in a well ventilated area.

malaria
consortium
disease control, better health
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ANBATL A24APT - CONTACT CARD

PAMSE, Pav32. 0 hhAt (G 9°Cave- AOH avviCP TS 44T PG WO ETOT Ad-TET AG .S AAaP-P T s Gavt (T Pie h9STH7
AL At144.0 aPeMEP WM avaCe AmP$I®T AGPavHy 1M~

The Acute Respiratory Infection Diagnostic Aids (ARIDA) project aims to evaluate community health workers’ and facility
health workers’ use of respiratory rate counting aids on children under five in Ethiopia.

PGk OC AHELH 9°39° GLrt TG LLITIPT ALt AALLOFTT (ALLATFR. LadE: ;

Should you experience any issue related to the study, please contact the following people to report it:

> avAsPem- AL ATLFR FCT: A A0h7LC 1, Parah ANT004, e.goshu@malariaconsortium.org +2510911825630
Device fault: Eskinder Goshu, MC Site Coordinator, e.goshu@malariaconsortium.org, +2510911825630

> hovasPm- OC +a87 1 PAFD- 0L PUarge hArHET: A L&A Y, PTCEhE ¢-h0NLES +251 931404500
t.habte@malariaconsortium.org

Severe adverse event: Tedila Habte, MC Project Manager, t.habte@malariaconsortium.org, +251 931404500

>  AvlE AANANT OFaeAnrt: APRAAI° 22, 47 TI98C miveyeni@gmail.com, +251911973794
Data enquiry: Yene Rata, MC Data Manager, miyeyeni@gmail.com, +251911973794

> NAMPAL PGETY (FavAdt A91.S4 TPEPT:A ANZEC 41, Porhh ANHN0S, e.goshu@malariaconsortium.org +2510911825630
General study enquiry: Eskinder Goshu, MC Technical Officer, e.goshu@malariaconsortium.org, +2510911825630

> ATIGFED9° A0NTE PAANTD AAS-C W7 tavAlt @ A &/C AISEC AT, 07té 8eehtC a.tekalegne@malariaconsortium.org
+251 (0)118963443% .07 (LOC, TE1&I° A0S k.baker@malariaconsortium.org +44 (0)20 7549 0270

Abuse: Agonafer Tekalegne, MC Country Director, a.tekalegne@malariaconsortium.org, +251 (0)118963443

Kevin Baker, MC Programme Coordinator, k.baker@malariaconsortium.org, +44 (0)20 7549 0270

4

7 50y
\ )
L\ 7

[ ] N\

k\\,
/4
"la Caixa”

Banking Foundation u n ICef
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