Case Study on Baby James

Question 1 

Prenatal care is very critical to both a mother and a child. Prenatal care works to reduce dangers that a mother faces during pregnancy periods and works to enhance safety and health delivery to a child. Research shows that a mother who fails to undertake prenatal care faces the risk of giving birth to children that are underweight, besides, at times it may result to stillbirths. Similarly, newborn that are underweight during birth face five times death risks as opposed to children who have received prenatal care. In the case of baby James, the mother did not receive her prenatal care. The case study shows that she delivered a mother suffered a prolonged rupture membranes, precipitous delivery was administered to the mother to save the life of baby James.  Also, the boy’s FHR was slightly above the standard rate. At 36 weeks, it should range from 110 to 150 bpm (Simpson & Creehan, 2001).
Question 2   

Precipitous delivery is an expulsion or delivery of a fetus with a less duration that is nearly less than 3 hours of instigation of regular contractions. The procedure has detrimental effects to the mother as it causes an uncharacteristic low resistance of the smooth passage of the birth canal, causes abnormal contractions and strong and resilient uterine, it at times results to maternal injury. Moreover, it exposes the fetus to asphyxia insults commonly denoted as fetus trauma. It as well causes cervical and virginal laceration, physical and emotional stress among other effects. 

Question 3
3 – 6 cm dilation implies that the mother is active labor. During the period of active labor, a mother experiences stronger and more constant contractions. Besides, she undergoes a faster dilation of the cervix as compared to the early labor. Active labor as well is the time when the woman experiences more pain (Blackburn, 2003 ). Therefore, what could be done differently from the 9cm dilation is that the mother could have been subjected to pain management, as, for instance, epidural anesthetic if she experiences too much pain.  

Question 4 

Distress in the respiration system in a newborn is prevalent. The distress can be identified as one or even more signs of the amplified rate of breathing in the fetus, as, for instance, nasal flaring, grunting, and tachypnea as well as chest retractions. In normal cases, the rate of respiration of a newborn range from 30 to 60 breaths per minute (Littleton  & Engebretson, 2002). However, in the fact of James, it is different. His rate of respiration was not systematic and went up to 100. Besides, the nurse acknowledges that the James had a course breathing sounds, nasal flaring as well as grunting. Reasonably, this shows that indeed baby James suffered from respiratory distress as described above. 

Question 5 

Transient Tachypnea of the Newborn commonly denoted by the acronym TTN captures a mild problem in the respiratory system. It characterizes itself by faster, coarse or labored breathing that surpasses the average rate that is 60 bpms, moaning and grunting during breathing, head bobbing, skin pulling amid the ribs that are below the ribcage, also known as retractions. Reasonably, the data that proves baby James indeed should be treated against TTN is the fact that the baby’s beats per minute surpass the normal rate up to 70 per minute; similarly, he shows signs of coarse breathing, grunting and nasal flaring. The above symptoms confirm that he is suffering from TTN as described above. 

Question 6 

Hypoglycemia is a condition that one faces as a consequence of low levels of blood sugar. In fact, it relates to diabetes. The reason as to why the child faces this condition dates back to his levels of glucose. In that, at birth, the child, the baby’s glucose was 35. Reasonably, this is way below the normal rate. Therefore, the low levels of blood sugar depict the source of his initial hypoglycemia condition. 

Question 7 

The baby had reasonably good vital signs. In that, the baby was born with the normal weight that is 5 pounds. Logically many children are born within this range. Besides, accessing her APGAR score was somewhat not fair. In most cases, the child did not score well, as, for instance, respiration where he scored 1 warranting medical attention; the tone showed that the child had jaundice. Likewise, the heart rate scored 1 as well needing medical therapy to correct the problem.   Besides, for reflex irritability, the child scored one. The respiratory test is the most critical, and therefore it warrants speedy medical attention (Blackburn, 2003 ). 

Question 8 

The risk factors that the boy's faces entail; the respiratory distress that appears in the form of coarse or forced breathing, and sounds while breathing, grunting and nasal flaring. Abnormal heartbeats that clock 76 beats per minute. Besides, the tone of the skin scored one; in fact, assessments showed that the child had jaundice. The blood sugars were below the normal rate hence exposing the child to Hypoglycemia. 

Question 9 

Hypothermic as presents itself as; the inability to arouse, pale circumoral cyanosis, lethargic condition, as well as, the grunting together of sternal retractions. Reasonably, this affects the transition of the infant as it surges the mortality and morbidity rates. Morbidity and mortality influence the negative development of the baby since it subjects the baby to stress hence diverting body calories to producing heat instead of affecting growth (Blackburn, 2003 ).  

Question 10 

Acrocyanosis entails a painless and functional peripheral disorder of the vascular system. The condition is not that common. Reasonably, cyanosis is a discoloration that is bluish on the skin and the mucous membrane. The stain tends to depict a situation of reduced oxyhemoglobin within the hypodermis as well as the vessels positioned at the dermis. The conditions emanate from either cardiac or pulmonary disease that tends to cause glitches as regards central oxygenation. Also, the state can be associated with oxygenation defect in the local tissues. For this reason, the Acrocyanosis works to signify that the baby suffers from reduced oxyhemoglobin. 

Question 11

The significance of Jaundice in an infant that is 6 hours old implies that not normal. The presence of jaundice necessitates that a child undertakes total serum bilirubin level. Besides, jaundice before 24 hours elapses signifies ‘pathologic’ conditions hence recommend further evaluation. Since failure to conduct a test to determine the level of bilirubin in an infant is considered as negligence.
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