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BIRZEIT UNIVERSITY

FACULTY OF NURSING and ALLIED HEALTH PROFESSIONS
Pediatric Case Study
- Student’s Name: noor ali safi 1190825    Date: 12/6/2021
- Clinical Instructor: abdul_salam   alsoofe     Clinical Place: Ramallah Hospital, Pediatric Department   
........................................................................................................................................   
 General Information:                                                                                  
- Initial name:   A.S   Date of admission: 9/12/2021     Chronological Age: 1mon and 22 day          Sex: female    Accompanied By: Her mother  
-  Medical Diagnosis: respiratory distress  (R/D) Bronchiolitis _
Past  History:                                                                                                       "10 points”             
- Type of Delivery / Gestation: 

   C-Section
            Full term    
- Date of Birth: 18/10/2021
- Birth history (pregnancy, labor, postnatal)
Pregnancy: easy, was uneventful ,  labor : baby was delivered BY C-Section at week 38 , with birth weight of  2,800 KG postnatal : The mother said she was having some gas. 
- Previous illnesses, injuries, or operations: There are no previous diseases,  no illness,  no injuries , no history of fever ,no cough or cyanosis, or operations  .
- Allergies: The mother also said that her child does not have any allergies to any type of, medicine, or weather__Only she is allergic to formula feeding (_s-26 )
- Current medication (including vitamins, antipyretics, antibiotics, antihistamines, decongestants, or herbs) :___ ventolin  0.2 cc/ 6 hr

Hypertonic Saline (HTS) 3%  , 2cc/6hr
- Immunization Status : The infant  took the required vaccination and there is no shortage

Up to date: Vet.k (18/10/2020) and heb.B (18/10/2020.
Inactivated poliomylitis vaccine (20/11) 
- Chief Complaint:       
 Cough (The face becomes red when coughing)
runny nose                                 
 Cry   
No HX of coughing blood 
No HX of coffee ground vomiting, melena or fresh blood per rectum 
No HX of hematuria 
No HX of easy bruising or skin rash 
No HX of fever, chills, sweating 
No HX of headache, LOC, or abnormal body movements 
No HX of chest pain, or palpitations 
No HX of SOB, cough, or sputum production 
No HX of runny nose, nasal congestion, sore throat 
No HX of nausea, vomiting, diarrhea or constipation. 
No abdominal pain 
No HX of dysuria, frequency or urgency 
Physical Examination :                                                                                        
- Measurements
	
	Client Result 
	Normal range 
	
	Client Result
	Normal range 

	Temp.
	36.6
	36.2-37.2
	SPO2
	95%
	92-100%

	Pulse
	144
	100-180
	Weight
	4.22
45th percentile
	4.500- 6 KG 


	B/P
	99/50
	S(72-104) 
D(37_56)
	Height/Length
	53
50th percentile

	57.1cm 

	Respiration
	44
	(30—58)
	HC
	37 cm 

45 th percentile
	37-40 cm 


· Use growth chart 

- Weight on admission: 4.23
- Weight changes "overall in past month" There is no change in weight during illness
- calculate weight loss percentage if present :____________________
Nutrition:                                                                                                             "2 points"
- Type of Diet: The mother was feeding her  infant daughter with artificial milk of the type ( s-26 ) at the beginning of the birth, and she noticed a change in the baby’s and  vomiting, so she nursed her from the breast, and when she got sick and entered the hospital, she became( NPO ) until this moment for fear of aspiration 
- Food Allergy:  formula feeding (_s-26 )
- Appetite status during hospital:  NPO
- Special Dietary Needs or Restrictions (WHY?)  ( NPO ) until this moment for fear of aspiration 
__________________________________________________________________________
- Factors affecting nutrition/intake: nausea, vomiting, anorexia, diet restriction, cough.
_ Because the child has bronchitis and is constantly coughing, there are restrictions in feeding 
- Elimination Pattern:   
                                                                                                                         “2 points”
_Before the disease, the Elimination  was after every time she breastfed, and it was golden in color, neither solid nor liquid, but when the patient became sick (NPO ) the color of stool became darker than it was 
- Intake / Output:                                                                                                       "1 point"

	24 Hour Fluid Requirement:

SHOW YOUR calculation  (
	Calculate: ________________ml/hr

4*4= 16
0,2*2=0,4 
16+0,4= 16,4ml /hr 

16,4 *24 = 393,6 ml/ 24 h

     D/S 0.9    

	24 hour output 


	-Mother changed the diaper 5 times the day before then urine output was about 0.86 cc /kg/h


Family History:                                                                                                            "2points"
- Family medical history: There is no medical history, as the mother said 
- Family Composition ( Genogram ) :   Father / mother / the baby (first  baby )
- Occupation and education of family members: father : high school/handyman - mother: University graduate from Birzeit University, majoring in public administration  /housewife 
- Family relationships: married couple 
- Home environment: family live in an apartment in selwad 
Physical Examination  (Detail )                                                     "30points"
· General:   baby appear normal . no signs of distress
· Skin: Skin color was normal with smooth texture,  warm temperature, normal nails, without lesions, bruising on hands where cannulas were previously, small ecchymosis in right forearm, and no bed sores.
· Eyes: Eyes symmetrical, brown, pupil of equal size, reactive to light, good vision, no redness or bleeding, no jaundice, no discharge.

· Ears: normal ears, no low set ears , baby is startle to loud noises, ears are symmetrical in size and shape
· Nose : Her nose is present and open, no deviation, no tenderness, the patient breathes through her nose, and a good sense of smell, as the mother mentioned, but there is some runny nose as a result of infection
· Mouth/Throat:  Lips alike, pink,  normal breath, gums not inflamed, no bleeding, not swollen, tongue moist and smooth , The soft palate and hard palate are present and the oral cavity is not open to the nasal cavity
· Neck and face :
Smooth face without lesions, symmetrical, normal color and temperature, no pallor or cyanosis in the face, and no edema.
Neck: The trachea is in the middle without deviation, no masses or lesions, , there is no pain in the neck or lymph nodes, the pulse is palpable, JV is Visible when neck lift 

· Breasts: Symmetrical nipples and no discharge( with milk ). Axilla are normal, no rash, no redness, no scar and free of node , There is no extra nipple
· Respiratory: symmetrical in shape, breathing sound is normal (respiratory: 44bpm) (Saturation: 95%) , good air entry by lateral   some crackles in the right side , no wheezes. No usage of accessory  muscles
· Cardiovascular: he child has apical impulses regular, ulnar, radial, popliteal

· femoral artery are palpated, good pulsation, normal heart sound (lub-dub) with no difficulty in breathing, no murmur, he has regular rhythm (144 bpm) its good for a child, good circulation, extremities are warm, no edema, no redness, no cyanosis .
· Gastrointestinal: baby’s abdomen is normal ( soft ) while auscultation , sea like sounds , not hyper active or hypoactive , baby voids normally , no tenderness, no palpated masses
· Genitourinary: normal 
· Musculoskeletal: intact spine no deformation ,MW position present , The patient does not suffer from joint pain
· Neurologic: : baby has every primitive reflexes ( tonic neck reflex , rooting and sucking reflex, moro reflex, startle reflex , walking-stepping reflex, grasp reflex , planter response ) all these reflexes are present are reassuring that the neuro status for the baby is normal
· Endocrine:
: normal , baby has normal endocrine glands (no hyper/hypo thyroids) 

Activity:                                                                                                                         "2  points"
- Describe child activity: 
Baby brest feed every three hours and goes back to sleep which is normal for his age ( 2 months 2 ), as the mother said, she noticed on her baby that she focuses on looking at things and interacts well with the mother, and she gives a slight smile
- Describe therapeutic play activities appropriate for this child during hospitalization:
The mother said that there is nothing to play with for her age except with her hands and a pacifier

- Discuss age appropriate safety measures (not hospital safety):
Use car seat for baby while travelling in any vehicle , put the baby to sleep on his back not on his abdomen , check the water temperature for bottle feeding and for bath water  

Sleep and Rest Pattern:                                                                                                             "1 points"
- Sleep requirement for age: typically two month old babies usually sleep from 14-17 hours a day including 4-6 naps day and night
- Usual 24 hour pattern:  baby sleeps almost 15 hours a day with interruptions

فترات منقطعة   for breast feeding every three hours
- Last 24 hour pattern:  He only slept an hour in each nap
- Sleeping problem ( at home / hospital ) : no any problem  in home but in the hospital, the child sleeps little because of the disease ……………………………………………..

Pain:                                                                                                        "2 points"
- Pain Scale used:  face Scale 
- Pain Score:  no pain  ( The child was sleeping and comfortable  )_
- Describe pain characteristics: _baby is not in pain 
- Usual relief methods and effectiveness: The mother also said that she uses breastfeeding and carrying the child and walking in it to calm down 
Discharge Teaching:
- Identify at least three teaching points for the parent and/or child (anticipatory guidance, illness prevention, safety, etc.). Highlight any teaching completed during clinical.
                                                                                                                             "3 points"
1. Teaching the mother to pay attention if the child suffers from diarrhea or if there is a temperature that she tries to reduce with warm water compresses and do not put him on his forehead or reduce his activity or become yellowish (jaundice) to support him in breast milk
2. keep an eye out for any vomiting that occurs after feeding the baby and the characteristics of the vomit is it projectile or is it just milky fluid after burping. 
3. weigh the baby weekly to see if the baby is gaining weight or losing weight and report to the physician accordingly
Patient Labs or Diagnostic test: (Include most recent lab test / diagnostic procedures / X - ray)                                                   "5points"   ABNORMAL                                                                                               
(Use external paper)
	Date
	Name of Lab
	Result
	Normal Value
	Rational for the result

	9/12/2021________     
	ABGs 
	PH(7.33)
CO2(45.9)

HCO3(23.7)
	PH(7.35-7.45)
CO2(35-45)
HCO3(22-26)
	respiratory acidosis
But slightly, the cause may be the result of inflammation, a slight narrowing of the airway, which raises CO2


Patient Medication:                                                                                                                                                "5points"
(Use external paper)
	Medication Name / Generic Name
	Dose

--mg/kg

( Text )
	Prescribed dose 
	Route / Frequency
	Action
	Nursing Implication

(Dose safe !!)

	Hypertonic saline


	3%
0.4 diluted in  3.6 N/S 
	2cc



	Neb. Q6h
	Bronchodilator and mucolytic
	Check the breath sounds, pulse rates and respiratory status

	ventolin   (albuterol )
	0.2-0.5 
diluted in 1.5 N/S
	0.2 cc diluted in 1.5 N/S
	Neb. Q6h
	Bronchodilator
( B2 recpter )
	heck the breath sounds, pulse rates and respiratory status
The most important thing is the heart rate because it increases the heart rate


Related Pathophysiology according to the case : (references.)                                          "5points"
The clinical features of bronchiolitis are primarily due to airway obstruction and diminished lung compliance. The virus infects the epithelial cells in the airways and induces an inflammatory reaction that leads to ciliary dysfunction and cell death. The accumulated debris, edema of the airways, and narrowing of the airways due to the release of cytokines eventually lead to symptoms and lowered lung compliance. The patient then tries to overcome the decreased compliance by breathing harder. Typical features include:
Air trapping
Increased mucus production

Atelectasis

Labored breathing

Decreased ventilation
Nursing Care Plan:                                                                                          "20 points"
(at least 5 Nsg Dx.)
	Nursing diagnosis with long and short term goals
	Nursing interventions
	Supporting rationale
	Evaluation

	hypoxia related to obstruction Airway
In the short term goal, open the airway and take a breath, and in the long term go, get rid of the infection

	O2 support
	Oxygen support provides the body with the oxygen it needs
	Examination sat  on the patient
And skin color 

	Crackles related to secretions accumulate in the lung 

short-term goal improve breathing and long-term goal get rid of secretions 
	Suctioning
Raise the baby's head and the best position for the baby's head is the position that he takes when feeding from the breast
	The suction gets rid of all the secretions in the air passages, so there is nothing obstructing the movement of air.
As for the position of the child's head, they should be raised to get rid of secretions during coughing
	auscultation to  breath  sound
Measure how easy it is to take a breath
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