Holy Cross Hospital Newborn Nursery Rotation

Case #2

 Difficult Transition in the Newborn
Baby Boy A is the 6lb product of a 37-week gestation born via C-section to a 31-year-old mother with negative prenatal labs. The c-section was performed for failure to progress in labor. Apgars were 8 and 9. The infant did well initially in the DR but developed tachypnea and mild to moderate retractions within one hour of birth. 

Question 1:
You are called to evaluate the infant. What do you do?

Answer:  
Perform a physical examination that reveals: 

· Normal physical appearance

· Respiratory rate of 70-80 bpm, SaO2 of 95% in RA, other VS stable

· + Grunting, + intercostal and subcostal retractions

· Bibasilar crackles but adequate air exchange

· Normal cardiac exam, capillary refill of 2 seconds

· No cyanosis 

Question 2: 
What do you do next to further evaluate the infants’ tachypnea 



and mild respiratory distress?

Answer: 
Obtain a chest radiograph that reveals:

· Normal cardiothymic silhouette

· Moderate interstitial fluid

· Increased perihilar markings

Question 3:
What is the provisional diagnosis?
Answer: 
Transient Tachypnea of the Newborn
Question 4:
What treatment do you recommend?

Answer: 
Support the infant expectantly with close observation,



Pulse oximetry, orogastric feedings as needed.

Denouement:

After ruling-out infectious and congenital pathology by history, physical exam, and screening laboratory work (CBC), this infant was observed closely. Feeds were held when the respiratory rate was >70. Vital signs, serum glucose and room air oxygen saturation were monitored. The infants’ tachypnea and mild respiratory distress resolved over the first 24 hours of life.    

