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CLINICAL  MANIFESTATIONS  of   

Pediatric  HIV  Infections

•

Lymphadenopathy

•

Hepatosplenomegaly

•

Oral candidiasis

•

Chronic or recurrent diarrhea

•

Failure to Thrive  (FTT)

•

Developmental Delay (DD)

•

Parotitis
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Diagnostic  Evaluation

•

INFANTS by one month of age

Therapeutic Management

•

** antiretroviral drugs: suppress viral replication, 

delay disease progression

•

Prevent infection & spread of disease

•

Optimize nutrition

•

Minimize pain

•

Normalize social interactions
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Therapeutic Management
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CDC  and OSHA (Occupational Safety Health Administration  guidelines for infection control measures in schools & day care centers.   Confidentiality
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INGESTIONS

•

90% occur in homes

•

Child’s normal developmental characteristics 

predispose them

•

Call PCC Poison Control Center before any 

home treatment  

•

No emetic should be given without medical 

consultation 

•

Medical evaluation necessary 
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INGESTIONS

90% occur in homes

Child’s normal developmental characteristics predispose them

Call PCC Poison Control Center before any home treatment  

No emetic should be given without medical consultation 

Medical evaluation necessary 
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Curious, exploring, seeking autonomy, initiative, imitating elders…lack of cause & effect

Appropriate treatment advice via phone is VIP to do the correct thing
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ASSESSMENT

•

Treat the child not the poison!

VS, ABCs, position for shock

•

Reassess frequently

•

Prepare for immediate intervention

•

Specific antidotes may be administered for 

specific poisonings
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ASSESSMENT

Treat the child not the poison!

		VS, ABCs, position for shock

Reassess frequently

Prepare for immediate intervention

Specific antidotes may be administered for specific poisonings
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Position= head & legs above heart.





ASSESSMENT
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GASTRIC  DECONTAMINATION

•

Gastric Lavage

•

Activated Charcoal

•

Carthartics

•

Antidotes

PREVENTION !
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controversies





GASTRIC DECONTAMINATION

+ GasricLavage
+ activated Charcos!
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+ antidoras

PREVENTION !
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NEAR - DROWNING

•

2nd cause of accidental death in kids

•

**Survival of 24 hours after submersion

•

Children withstand submersion better

•

Diving Reflex
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Neuro response  blood to brain & heart
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PATHOPHYSIOLOGY

•

Hypoxia r/t duration of submersion

•

Aspiration … pulmonary edema.. 

Atelectasis..airway spasm..pneumonia

•

Hypothermia happens quickly in young 

children…protective of cardiac function
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PATHOPHYSIOLOGY

Hypoxia r/t duration of submersion



Aspiration … pulmonary edema.. Atelectasis..airway spasm..pneumonia



Hypothermia happens quickly in young children…protective of cardiac function
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Neurons: 4-6 min. irrerversible damage

Heart & Lungs: 30 im.





PATHOPHYSIOLOGY.
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MANAGEMENT

•

ALL children with near-drowning are admitted 

to the hospital

•

Complications common after 24 hours

•

A,B,Cs

•

24 hour neuro exam predictive of severe 

neuro damage or death

PREVENTION !
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Pediatric Nursing

Lecture 6  

Enrichment Lecture

Originated by: Susan Bruch, MSN

Revised by: Catherine Hrycyk,MScN
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Acquired  Immunodeficiency

Syndrome in Children 

•

First pediatric cases identified in early 

1980s

•

90% of children were born to HIV-infected 

moms 

•

Others received contaminated blood 

products before 1985

•

Some infected thru sexual abuse 
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Acquired  Immunodeficiency
	Syndrome in Children 

First pediatric cases identified in early 1980s

90% of children were born to HIV-infected moms 

Others received contaminated blood products before 1985

Some infected thru sexual abuse 
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#’s peaked in 1992 from perinatal transmission; Significant decline in numbers since then because of HIV counseling, voluntary testing and use of Zidovudine therapy in HIV- infected pregnant women and in their infants. 
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HIV : Human Immunodeficiency 

Syndrome

•

Retrovirus

•

Transmitted by lymphocytes & monocytes

•

Found in blood, semen, vaginal secretions, 

and breast milk

•

HIV -1: dominate strain found in US
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HIV : Human Immunodeficiency Syndrome





Retrovirus

Transmitted by lymphocytes & monocytes

Found in blood, semen, vaginal secretions, and breast milk

HIV -1: dominate strain found in US
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Has changed from a fatal disease to a chronic disease     Retrovirus: class of viruses with different enzyme that changes how they form.
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