	Slide 1
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 2
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 3
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 4
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 5
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 6
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 7
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 8
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 9
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 10
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 11
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 12
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 13
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 14
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 15
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 16
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 17
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

	Slide 18
	

	___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________



image4.emf
Included in Septic Work-up…

1. NP Swabs:

-for a child presenting with respiratory 

symptoms. Helps id 6 viruses that are 

common, 2 of which can be deadly (RSV 

and pertussis)

2. Blood Draw:

-CBC, WBC with differential to determine 

viral vs bacterial

*↑ WBC = bacterial

*↓ WBC = viral


Microsoft_Office_PowerPoint_Slide4.sldx
Included in Septic Work-up…

1. NP Swabs:

  -for a child presenting with respiratory symptoms. Helps id 6 viruses that are common, 2 of which can be deadly (RSV and pertussis)



2. Blood Draw:

  -CBC, WBC with differential to determine viral vs bacterial

       *↑ WBC = bacterial

       *↓ WBC = viral

















NP Swabs- results available in a few hours
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Included in Septic Work-up…

3. Blood Culture:

-typically takes 3 days for results (C & S)

4. Urine Culture:

-also takes 3 days

5.  Lumbar Puncture (LP):

-CSF is sent

-Gram stain is quick, but culture 3 days

-is the standard for meningitis diagnosis
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Included in Septic Work-up…

3. Blood Culture:

  -typically takes 3 days for results (C & S)



4. Urine Culture:

  -also takes 3 days



5.  Lumbar Puncture (LP):

  -CSF is sent

  -Gram stain is quick, but culture 3 days

  -is the standard for meningitis diagnosis
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3.Biood Culture:
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Intracranial Infections

-are inflammatory processes

*meninges = meningitis

* brain = encephalitis

*spinal cord = myelitis

-we hear about encephalitis in the news, 

especially in the summer since it is 

spread by mosquitoes and ticks, but 

most common intracranial infections is 

meningitis
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       Intracranial Infections

-are inflammatory processes

           *meninges = meningitis

           * brain = encephalitis

           *spinal cord = myelitis



  -we hear about encephalitis in the news, especially in the summer since it is spread by mosquitoes and ticks, but most common intracranial infections is meningitis
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Meningitis

-

90% of cases are in 

1month to 5 year age 

group

-

Infants 6-12 months 

have highest risk

-

Can lead to residual 

damage if undiagnosed, 

untreated or delayed/ 

poorly treated
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Meningitis

90% of cases are in 1month to 5 year age group



Infants 6-12 months have highest risk



Can lead to residual damage if undiagnosed, untreated or delayed/ poorly treated
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Meningitis

Spread:

a) most commonly- vascular dissemination 

from a focus of infection (eg organisms from 

nasopharynx invade underlying blood vessels 

and enter cerebral blood supply)

b) spread thru CFS- penetrating wounds, skull 

fractures, LP/ surgeries, spina bifidas, foreign 

bodies like shunts

Infective process:

-inflammation, exudation, WBC↑, tissue 

damage. (Brain becomes hyperemic and 

edematous, and seen covered with pus on 

autopsy)
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Meningitis

Spread:

   a) most commonly- vascular dissemination from a focus of infection (eg organisms from nasopharynx invade underlying blood vessels and enter cerebral blood supply)

   b) spread thru CFS- penetrating wounds, skull fractures, LP/ surgeries, spina bifidas, foreign bodies like shunts

Infective process:

   -inflammation, exudation, WBC↑, tissue damage. (Brain becomes hyperemic and edematous, and seen covered with pus on autopsy)

















Hyperemic means increased blood flow
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Hallmarks for Meningitis



Very irritable or very lethargic



Poor feeding/ vomiting



↑ or ↓ temperature



Seizures



High-pitched cry



Bulging fontanel, nuchal rigidity



Alterations in sensorium



Petechaie (pink, red or purple) or rashes which 

don’t blanch)



Purpura (like painted on)

-petechaie & purpura seen in meningococcal 

infections
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Hallmarks for Meningitis

Very irritable or very lethargic

Poor feeding/ vomiting

↑ or ↓ temperature

Seizures

High-pitched cry

Bulging fontanel, nuchal rigidity

Alterations in sensorium

Petechaie  (pink, red or purple) or rashes which don’t blanch)

Purpura (like painted on)

       -petechaie & purpura seen in meningococcal 

        infections















Nuchal rigidity- stiff neck.  Altered sensorium- diff. of brain to process sensory input (hallucinations, delerium, confusion)  Petechaie- fine, pin-point   Purpura- purplish areas
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Meningitis

Classic signs:

-Brudzinski sign: with patient supine, 

passive flexion of the neck causes 

involuntary bending of both hips and 

knees

-Kernig sign: with patient supine and hips 

flexed, a passive straightening of the leg 

at the knee causes active resistance and 

back pain 
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Meningitis

Classic signs:

  -Brudzinski sign: with patient supine, passive flexion of the neck causes involuntary bending of both hips and knees



-Kernig sign: with patient supine and hips flexed, a passive straightening of the leg at the knee causes active resistance and back pain 
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Meningitis

Classiesigns:
~Brudzinsi sign: with patientsupine,
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Meningitis 

Treatment:

-Rifampin- prophylactic for those exposed to 

someone with meningitis

-elevate HOB (↓ ICP)

-side-lying (neck stiffness)

-head midline if possible

-give O

2

-frequent neuro assessments

- I& O

-hydration at 60% (keep them a little dry)

- ↓ environmental stimuli

-ventilation

-isolation (24 hours)

-monitor for seizures, temperatures and anemia
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Meningitis 

Treatment:

  -Rifampin- prophylactic for those exposed to someone with meningitis

  -elevate HOB (↓ ICP)

  -side-lying (neck stiffness)

  -head midline if possible

  -give O2

  -frequent neuro assessments

  - I& O

  -hydration at 60% (keep them a little dry)

  - ↓ environmental stimuli

  -ventilation

  -isolation (24 hours)

  -monitor for seizures, temperatures and anemia

















Decrease environmental stimuli- quiet, dark & comfortable
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Meningitis

FYI:

-cause of today’s meningitis is now Neissera

meningitidis (previously H. influenza, but 

HIB vaccine changed that)

-#1 complication of meningitis- inappropriate 

secretion of ADH (what does this mean?)

-other complications:  subdural effusions, 

residual seizures, cerebral edema, 

hydrocephalus, auditory nerve damage, CP, 

mental impairment, learning disorders 

(ADD) 
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Meningitis

FYI:

  -cause of today’s meningitis is now Neissera meningitidis (previously H. influenza, but HIB vaccine changed that)

  -#1 complication of meningitis- inappropriate secretion of ADH (what does this mean?)

  -other complications:  subdural effusions, residual seizures, cerebral edema, hydrocephalus, auditory nerve damage, CP, mental impairment, learning disorders (ADD) 















Cerebral edema can cause herniation of brain.  Hydrocephalus- obstructive flow due to pus.
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Cardiac Problems in Children



Pediatric cardiac conditions are mostly

congenital defects



If do have congenital defects, have 

surgery ASAP and then return to hospital 

for subsequent surgeries



Acquired cardiac disorders obviously 

come after birth



As always, prevention is the key
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  Cardiac Problems in Children

Pediatric cardiac conditions are mostly congenital defects

If do have congenital defects, have surgery ASAP and then return to hospital for subsequent surgeries

Acquired cardiac disorders obviously come after birth

As always, prevention is the key
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Congestive Heart Failure (CHF)



Def’n: the inability of the heart to pump an 

adequate amount of blood to the systemic 

circulation at normal filling pressures



Rt sided:  venous engorgement, hepatomegaly, 

splenomegaly, enlarged neck veins, peripheral 

edema



Lt sided:  ↑ pulmonary edema, lung tissue 

becomes congested with blood, and there is 

Na+ and H

2

O retention



children usually have 2-sided failure
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Congestive Heart Failure (CHF)

Def’n: the inability of the heart to pump an adequate amount of blood to the systemic circulation at normal filling pressures



Rt sided:  venous engorgement, hepatomegaly, splenomegaly, enlarged neck veins, peripheral edema



Lt sided:  ↑ pulmonary edema, lung tissue becomes congested with blood, and there is Na+ and H2O retention



children usually have 2-sided failure















Explain Rt vs Lt sided ‘backing up’ due to ventricular failure
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Treatment of CHF

Goal:  ↑ cardiac functioning

-Digoxin therapy

>rapid acting

>↑ C.O. and ↓ edema 

>decrease heart size

> must check K+ levels

>caution: peds population can become

Dig-toxic easily (vomiting is a sign!)
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Treatment of CHF

Goal:  ↑ cardiac functioning



  -Digoxin therapy

      >rapid acting

      >↑ C.O. and ↓ edema 

      >decrease heart size

      > must check K+ levels

      >caution: peds population can become

        Dig-toxic easily (vomiting is a sign!)















C.O. = cardiac output and SV = stroke volume
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Treatment of CHF

Goal:  remove excess fluid and Na+

-Diuretic therapy

>check K+ levels

>K+ supplements

>fluid restrict, Na+ restrict
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Treatment of CHF

Goal:  remove excess fluid and Na+



-Diuretic therapy

     >check K+ levels

     >K+ supplements

     >fluid restrict, Na+ restrict

















Treatment of CHF

Gost: remove excess flid and N+

“Diuretictherapy
eheck K levels
K+ supplements
>Mlid restrict, Nas restrict
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Treatment of CHF

Goal: ↓ workload of the heart

-↓ activity (rest periods)

-↓ effort to breathe (treat infcns)

-temperature control (↓ metabolic rate)

-↑ calories (↑ metabolic rates d/t ↑ HR 

and RR).  They need more calories than 

average infant, but are too exhausted to 

eat.  They don’t need fluids (cant handle 

them well), but they need ↑ protein and 

fats to make up the calories
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Treatment of CHF

Goal: ↓ workload of the heart



  -↓ activity (rest periods)

  -↓ effort to breathe (treat infcns)

  -temperature control (↓ metabolic rate)

  -↑ calories (↑ metabolic rates d/t ↑ HR and RR).  They need more calories than average infant, but are too exhausted to eat.  They don’t need fluids (cant handle them well), but they need ↑ protein and fats to make up the calories
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Any questions?
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Any questions?
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Pediatrics 

Lecture Four

(Classroom Topics)

Catherine Hrycyk, MScN
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

Topics to be reviewed:

*Septic work-up

*Meningitis

*CHF
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Topics to be reviewed:



    *Septic work-up

    *Meningitis

    *CHF





















+ Topics to be reviewed.

“Sepic work-up.
“Meningtis
“CHF.
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Septic work-up



Done for any ‘suspected’ intracranial 

infection



Can’t risk not treating it like a serious 

condition



Child will present as inconsolable, not 

responsive to ‘normal’ things (baby or 

child), fever, chills, vomiting
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             Septic work-up

Done for any ‘suspected’ intracranial infection



Can’t risk not treating it like a serious condition



Child will present as inconsolable, not responsive to ‘normal’ things (baby or child), fever, chills, vomiting

















Septic work-up
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infection
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