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BIRZEIT UNIVERSITY

FACULTY OF NURSING and ALLIED HEALTH PROFESSIONS
Pediatric Case Study
- Student’s Name: Adnan Abu Arqoub 1182551    Date: 23/4/2021
- Clinical Instructor: AbdAlsalam Alsufi    Clinical Place: Ramallah Hospital       
........................................................................................................................................   
 General Information:                                                                                  
- Initial name:   NZ  Date of admission: 31/3/2021 Chronological Age: 2m 2days                Sex: Male    Accompanied By: Mother   
-  Medical Diagnosis: Pyloric stenosis 
Past  History:                                                                                                       "10 points”             
- Type of Delivery / Gestation: 

[image: image1]      Normal                           C-Section
              Full term                         Premature (…… weeks)
- Date of Birth: 2/2/2021
- Birth history (pregnancy, labor, postnatal)
Pregnancy was uneventful, baby was delivered BY C-Section at week 38 , with birth weight of 3.5KG , baby stayed at the NICU for 2 days as TTN and jaundice , baby is caught up to all vaccinations                                                                                                                                      
- Previous illnesses, injuries, or operations:
Baby has no previous illnesses nor operations ,no history of fever ,no cough or cyanosis 
- Allergies: NKDA
- Current medication (including vitamins, antipyretics, antibiotics, antihistamines, decongestants, or herbs) Pantoprazole, Perfalgan   
- Immunization Status: baby has taken all vaccination for his age 
- Chief Complaint:   
Baby was brought to the hospital by his mother complaining of projectile vomiting                                                                                                  
Physical Examination :                                                                                        
- Measurements
	
	Client Result
	Normal range
	
	Client Result
	Normal range

	Temp.
	36.5°c
	36.5-37.4
	SPO2
	95%
	Over 92%

	Pulse
	125
	80-160
	Weight
	4.800 KG
	50th percentile 5.7 kg 

	B/P
	--
	65 to 90/45 to 65mmhg
	Height/Length
	57CM
	50th percentile 58.4cm 

	Respiration
	53
	30-60
	HC
	36cm
	50th percentile 40cm (2.5 Months)


· Use growth chart 

- Weight on admission: 4.600 KG
- Weight changes "overall in past month" Gain 200 Grams 
Nutrition:                                                                                                             "2 points"
- Type of Diet: Bottle feeding S 26  - Food Allergy: No known food allergy
- Appetite status during hospital: normal appetite 
- Special Dietary Needs or Restrictions (WHY) baby was restricted food to preform surgery on the pyloric valve  then bottle feeding was started adding 5 cc till reaching 60 cc of milk when tolerated  
- Factors affecting nutrition/intake: nausea, vomiting, anorexia, diet restriction, cough.
Baby was presented with projectile vomiting due to pyloric stenosis 
- Elimination Pattern:   
                                                                                                                         “2 points”
Baby elimination is normal after the surgery ,
- Intake / Output:                                                                                                       "1 point"
	24 Hour Fluid Requirement: 480 ml / 24h
SHOW YOUR calculation  (
	Baby weight is 4.800kg , that means 4.8 x 100ml = 480 ml  DS in 24 hours  meaning  at rate of 20cc/h
        

	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: no known medical issues in the family
- Family Composition ( Genogram ) : Father / mother / the baby
- Occupation and education of family members: father : high school/handyman - mother: high school /housewife 
- Family relationships: married couple 
- Home environment: family live in an apartment 
Physical Examination  (Detail )                                                     "30points"
· General: baby appear normal . no signs of distress 
· Skin: pinkish normal color , no cyanosis no jaundice 
· Eyes: reactive to light , no ptosis 
· Ears: normal ears, no low set ears , baby is startle to loud noises, ears are symmetrical in size and shape 
· Nose: normal nose no deviation , no fluids running from nose 
· Mouth/Throat: normal mouth no teeth present yet , no sore throat or edema present 
· Neck: patient has a normal neck no sings of any scars, no rash , normal thyroid glands 
· Breasts: Symmetrical nipples and no discharge. Axilla are normal, no rash, no redness, no scar and free of nodes. There are not any marked  of retraction
· Respiratory: symmetrical in shape, breathing sound is normal (respiratory: 53 bpm) (Saturation: 95%) , no crackles, no wheezes. No usage of accessory  muscles 
· Cardiovascular: the 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 (85bpm) its good for a child, good circulation, extremities are warm, no edema, no redness, no cyanosis and free of bluish.
· Gastrointestinal: baby’s abdomen is normal while auscultation , sea like sounds , not hyper active or hypoactive , baby voids normally , abdomen lax , soft 
· Genitourinary: normal meatus location ( tip of the penis ) voids normally 
· Musculoskeletal: , intact spine no deformation ,MW position present 
· 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 bottle feed every three hours and goes back to sleep which is normal for his age ( 2 months 2 days old ) 
- Describe therapeutic play activities appropriate for this child during hospitalization:

Baby has his set of toys from home ( colorful and noise making toys )                                        - 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  for bottle feeding every three hours 
- Last 24 hour pattern:  normal sleeping pattern 
- Sleeping problem ( at home / hospital ) : no sleeping problems 
Pain:                                                                                                        "2 points"
- Pain Scale used: NIPS
- Pain Score: 1 no pian 
- Describe pain characteristics: baby is not in pain but was fussy 
- Usual relief methods and effectiveness:  after examination the baby was given to his mother and he was relaxed again 
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. teach the mother about incisions care  , since the child will have one or mall small incisions in the abdomen, bathing wise the mother can bathe the baby with a sponge keeping the water away from the incision site till after 48 hour then she can bathe the baby normally 
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"                                                                                                 
(Use external paper)
	Date
	Name of Lab
	Result
	Normal Value
	Rational for the result

	31.3
	Ultrasound
	Muscle thickness 7 mm pyloric width 14.5 mm
	-------
	Patient had pyloric stenosis

	1.4
	CBC haemoglobin
	9.6
	9.5-14.5
	Normal value

	1.4
	CBC hematocrit
	28.8
	31-41
	Post surgery

	1.4
	CBC platelets
	630
	150-450
	Post surgery

	1.4
	CBC red blood cells
	3.36
	3.9-5.3
	From blood loss during surgery


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

--mg/kg

( Text )
	Prescribed dose 
	Route / Frequency
	Action
	Nursing Implication

(Dose safe !!)

	Pantoprazole 

	--

	4mg

	Iv

	Proton pump inhibitor


	Asses liver enzymes, assess for heart burn

	Perfalgan 


	--
	40mg
	Iv
	Analgesic and antipyretic
	No known harmful effects of perfalgan


Related Pathophysiology according to the case : (references.)                                          "5points"
The hallmark of pyloric stenosis is marked hypertrophy and hyperplasia of both the circular and longitudinal muscular layers of the pylorus. This thickening leads to the narrowing of the lumen of the gastric antrum. The pyloric canal becomes lengthened. The muscles of the pylorus become thickened
Nursing Care Plan:                                                                                          "20 points"
(at least 5 Nsg Dx.)
	Nursing diagnosis with long and short term goals
	Nursing interventions
	Supporting rationale
	Evaluation

	Imbalanced nutrition: less than body requirements related to inability to retain food ( short goal , to prevent baby from vomiting and retain food) long term to bring up the baby’s weight accordingly
	Maintain adequate nutrition and fluid intake as tolerated
	If the infant is severely dehydrated and malnourished, rehydration with intravenous fluid and electrolytes is necessary; feedings of formula thickened with infant cereal and fed through a large-holed nipple may be given to improve nutrition; feed the infant slowly while he or she is sitting in an infant seat or being held upright.
	Baby tolerated bottle feeding till 60 cc and now is gaining weight

	Risk for infection related to surgery ( short goal, keep dressing dry and the site free of redness or any drainage , long goal , removal of the stitches with a normal scarring 
	Change dressing accordingly to prevent infections 
	Dry dressing is not a good environment for the bacteria to grow in, 
	Incision site is free of any drainage , no redness or rash present. 

	Compromised family coping related to seriousness of illness and impending surgery.


	Comforting the family and assuring them that surgery is the best solution regarding the baby’s health situation 
	Knowing about the health issue and the best way to treat it usually comforts the family , its usually the fear of the unknow is what get to them
	Patient family adapted to the hospital and seemingly happy to resolve the baby’s issue 


*** CASE STUDY PRESENTATION                                                ( 10 MARKS ) 
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