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EARLY SIGNS OF CP

NORMAL

At birth a baby with
cerebral palsy is often limp
and floppy, or may even
seem normal.

FLOPPY

Child hangs

in upside
down ‘U’ with
little or no
movement,

Baby may or may not breathe
right away at birth,and may turn
blue and floppy.Delayed

breathingis a common cause of

OB>9S gas g sy 1 (Jad
TABLE 10.9 | Clues to When a Child With a
Communication Disorder Needs Help

0-11 MONTHS

Before 6 months, the child does not startle, blink, or change
immediate activity in response to sudden, loud sounds.

Before 6 months, the child does not attend to the human voice
and is not soothed by mother's voice.

By 6 months, the child does not babble strings of consonant and
vowel syllables or imitate gurgling or cooing sounds.

By 10 months, the child does not respond to his or her name.

At 10 months, the child’s sound-making is limited to shrieks,
grunts, or sustained vowel production.

12-23 MONTHS

At 12 months, the child’s babbling or speech is limited to vowel
sounds.

By 15 months, the child does not respond to “no,” “bye-bye,” or
"bottle.”

By 15 months, the child does not imitate sounds or words.

By 18 months, the child is not consistently using at least six words
with appropriate meaning.

By 21 months, the child does not respond correctly to “Give
me...," “Sit down,” or “Come here” when spoken without
gestural cues.

By 23 months, two-word phrases that are spoken as single units
(e.g., “whatszit,” “thankyou,” “allgone”) have not emerged.

24-36 MONTHS

By 24 months, at least 50% of the child’s speech is not
understood by familiar listeners.

"o

By 24 months, the child does not point to body parts without
gestural cues.

By 24 months, the child is not combining words into phrases (e.g.,

"go bye-bye,” "go car,” “want cookie”).

By 30 months, the child does not show understanding of spatial
concepts: on, in, under, front, and back.

By 30 months, the child is not using short sentences (e.g., “Daddy
went bye-bye”).

By 30 months, the child has not begun to ask questions (using
where, what, why).

By 36 months, the child's speech is not understood by unfamiliar
listeners.

ALL AGES

At any age, the child is consistently dysfluent with repetitions,
hesitations; blocks or struggles to say words. Struggle may be
accompanied by grimaces, eye blinks, or hand gestures.

Meodified and updated from Weiss CE, Lillywhite HE. Communication Disorders:
A Handbook for Prevention and Early Detection. St Louis: Mosby; 1976.
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COLIC

SYMPTOMS

Difficult to comfort Excessive Crying

Grimacing/
Frowning

High pitched,
piercing sound

Red Face ‘ Clenched Fists

Knees Drawn

Up to Chest Excessive Gas

-

Worse in afternoon/evening
(but can happen anytime)

INFANT WITH ACUTE EXCESSIVE CRYING

l

[ History and physical examination |—>

l

| Urinalysis and urine culture

l

[Assess pattern, observe 1-2 hours |
|

[Crying ceases spontaneously | Crying persists History of recurrent episodes

l l consistent with colic

Follow 24 hours in hospital or at home l

Consider idiopathic crying episode Treat for infantile colic

Identify cause and treat
Ensure appropriate follow-up

| —> [Urinary tract infection |

Consider:
+Radiologic studies
- Chemistry tests
*Pulse oximetry
* Toxicology tests
*Lumbar puncture

l

Continue observation in hospital
until crying stops or diagnosis made

FIGURE 11.2 Algorithm for medical evaluation of infants with acute excessive crying. (From Barr
RG, Hopkins B, Green JA, ed. Crying complaints in the emergency department. In: Crying as a Sign,
a Symptom, and a Signal. London: MacKeith Press; 2000:99.)
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I Differences B/W Marasmus & Kwashiorkor I

I KWASHIORKOR I

MARASMUS

Migerable and apathetic
=
R, HAIR PALE WOBREAL HalF -
5 AND THINMED
=l r LIKE QLD
g DO FRCE PERGON'S
WILL MOYT EAT FACE

GROSS

- 5K HES OF
HIN PATCHES MUSELE

PHGMENTATION

KD DESOUAMATION MASTHG ¢
© LIVER USUALLY
PALPABLE 1 FAT -
OLOEIA
DEDEMA

PITTING OEDEMA

(’9 N\

MARASMUS

b N
EWASHIORKOR
Fig 1624 Children sulfering from Kwashiorkor and Marasmus.
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ECG Changes with Potassium Imbalance

Normokalemia
Normal
PR interval \ |
NOfmCl' JNormc| Reimelisd \U wave ShO“C‘W
i QRS normci—siz'e if present
T wave
Hypokalemia
Slightly { ST depression
prolonged
PR interval
5|ighf|yJ | Prominent
peaked Shallow U wave
P wave T wave
Hyperkalemia
__Tall, peaked
Decreased T wave
R wave ™—__
amplitude

Wide, flot

b |
P wiave / Depressed
Prolonged - \Widened QRS
PR interval

ECG EKG Changes in Hypokalemia and
Hyperkalemia
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Causes of Respiratory Acidosis

Central nervous system depression (encephalitis or narcotic
overdose)

Disorders of the spinal cord, peripheral nerves, or neuromuscular
junction (botulism or Guillain-Barré syndrome)

Respiratory muscle weakness (muscular dystrophy)
Pulmonary disease (pneumonia or asthma)

Upper airway disease (laryngospasm)
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Causes of Respiratory Alkalosis

Hypoxemia or tissue hypoxia (carbon monoxide poisoning or
cyanotic heart disease)

Lung receptor stimulation (pneumonia or pulmonary embolism)
Central stimulation (anxiety or brain tumor)
Mechanical ventilation

Hyperammonemias
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TRISOMY 13

Scalp defects (e.g., cutis
aplasia)

Head and
face

Microphthalmia, corneal
abnormalities

Cleft lip and palate in
60-80% of cases

Microcephaly
Sloping forehead

Holoprosencephaly
(arrhinencephaly)

Capillary hemangiomas
Deafness

Chest Congenital heart
disease (e.g., VSD, PDA,

and ASD) in 80% of cases

Thin posterior ribs
(missing ribs)

Extremities Overlapping of fingers

and toes (clinodactyly)

) - . . ) Polydactyly
Dehse S o e Jol Jlo jo el aS il (a9 5 eages T
hyperconvex nails

eie G kb)) Ll wile opee Sle L oWl SGA e
Rocker- bottom sly «gs oM (s lysm S hadd) Jlhwgens (o)l

General Severe developmental
delays and prenatal and
postnatal growth

retardation

g5 LY (6 gt (e S H5in S wbolwgn

Renal abnormalities

Cutis aplasia

Trisomy 13

Nuclear projections in
neutrophils

Only 5% live >6 months

TABLE 49.1 | Possible Clinical Findings in Trisomy 13 and
Trisomy 18

TRISOMY 18

Small and premature
appearance

Tight palpebral fissures

Narrow nose and
hypoplastic nasal alae

Narrow bifrontal diameter
Prominent occiput
Micrognathia

Cleft lip or palate

Congenital heart disease
(e.g., VSD, PDA, and
ASD)

Short sternum, small
nipples

Limited hip abduction
Clinodactyly and
overlapping fingers;

index over third, fifth over
fourth

Rocker-bottom feet
Hypoplastic nails

Severe developmental
delays and prenatal and
postnatal growth
retardation

Premature birth,
polyhydramnios

Inguinal or abdominal
hernias

Only 5% live >1 year

defect.
otia + low set

Micrognathia

Cleft L/P
Midline defect
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ASD, Atrial septal defect; PDA, patent ductus arteriosus; VSD, ventricular septal

Edward syndrome
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Common Teratogenic Drugs

DRUG
Alcohol

Aminopterin
Coumarin
Fluoxetine

Folic acid antagonists*

Isotretinoin and vitamin A

Lithium

Misoprostol
Penicillamine

Phenytoin

Radioactive iodine
Radiation
Stilbestrol (DES)

Streptomycin
Testosterone-like drugs
Tetracycline
Thalidomide

Toluene (solvent abuse)

Trimethadione
Valproate
Vitamin D
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RESULTS

Fetal alcohol syndrome,
microcephaly, congenital heart
disease

Mesomelia, cranial dysplasia

Hypoplastic nasal bridge,
chondrodysplasia punctata

Minor malformations, low birth
weight, poor neonatal adaptation

Neural tube, cardiovascular, renal,
and oral cleft defects

Facial and ear anomalies, congenital
heart disease

Ebstein anomaly

Microcephaly, blindness, deafness,
retardation (Minamata disease)

Arthrogryposis
Cutis laxa syndrome

Hypoplastic nails, intrauterine growth
restriction, typical facies

Fetal hypothyroidism
Microcephaly

Vaginal adenocarcinoma during
adolescence

Deafness

Virilization of female
Enamel hypoplasia
Phocomelia

Fetal alcohol-like syndrome, preterm
labor

Congenital anomalies, typical facies
Spina bifida

Supravalvular aortic stenosis

*Trimethoprim,
carbamazepine.
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