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Nursing Care for Pediatric intracerebral hemorrhage and brain anoxia with

Ventilator-Associated Pneumonia :VAP ): Case study 2 case
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ABSTRACT

Background : Intracerebral hemorrhage and brain anoxia. The patient needed to be on ventilators
for a long time. The complication VAP causes patients to stay in hospital longer and increase healthcare
cost. It is a significant factor associating with mortality.

Objective : The purpose of study to Nursing Care for Pediatric intracerebral hemorrhage and brain
anoxia with VAP

Methods : This study was comparisons of two cases of patients intracerebral hemorrhage and brain
anoxia with VAP. The data collection were from medical records, interview there relative and patient
observation. The data analysis were compared function health pattern clinical, sign and symptom,
treatment, and nursing diagnosis, nursing care of patients with critical period, continuing care and discharge
planning

Results : Case 1 was a boy aged 14 years and motorbike and car crash. He had seizure and became
unconscious for 1 hour. He had bleeding at nose and both two ears. His face was scratched with bruised
and swelling eyes. His legs were deformed and swollen. He received conservative treatment with
endotracheal intubation and on ventilator to maintain. The length of stay (LOS) was 69 days. The
diagnosis Temporal lobe hemorrhage, Closed Fracture Lt Femur, VAP n13H16in Open Reduction and
Internal Fixation (ORIF) with Dynamic Compression Plating (DCP) Lt Femur Case 2 : Thai girl aged 11 year.
She had history of falling off and the neck crashing into the iron platform, cardiac arrest for 6 minutes.
She received conservative treatment with endotracheal intubation and on ventilator to maintain. LOS
was 19 days. The diagnosis Blunt neck injury with post cardiac rest, Abscess neck, VAP

Conclusion : This study revealed that patients with intracerebral hemorrhage and brain anoxia with
VAP received conservative treatment with endotracheal intubation and on ventilator to maintain adequate
respiration and the gas-exchange. The ventilator was on until the patient was conscious but still confused.

Therefore, heath care providers need to develop knowledge and understand about VAP.

Keywords : Pediatric intracerebral hemorrhage and brain anoxia with VAP
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Angusne Sidenfudusenifersn E1VTM3, Pupil
Rt=3min, Lt=3min, T=37.6"c, PR=97 AS3/u1#l RR =
20 Afwiaunii BP= 134/66mmHg, O sat=100%,
DTX=142 mg%, Hct.36 vol%, on Endotracheal
tube NL3NEIWI1ANTYUYY refersn wa CT Brain
Intracerebral hemorrhage %ila Diffuse axonal in-
jury (DAI) with Epidural Hematoma (EDH)with
Subdural Hematoma (SDH) with subarachnoid
hemorrhage (SAH), CT Abdomen: Blunt abdomen,
Bowel contusion, Closed Fracture shaft of Lt.
Femur, Hans19n19%aeufufinis : Kcl. 3.1 m mol/L
3919 on 0.99% NSS 1000 ml+Kcl 40 mEq IV drip 100
mUhr. admit @nguaevindasnssuinluaziin
w51 Tudsdelu@inianle a1n158Uae on
Endotracheal tube with volume ventilator, CMV
mode, FiO, 0.4, set TV 500 mL. 5 Jumds91ninuilu
lsangnurafionnisdninds nsean sauduiildygs
(szpzrandliui 14 Ju) dUaeldsu Antibiotic WJu
Meropenem1 gm IV )0 8 hr., Vancomycin 500 mg
IV 9 12 hr. 2 Jusieangthedlldge lefauve nansim
WMWY Acinetobacter baumannii (A.baun.) MDR
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(Multidrug resistance ), Wans33 X-ray WU Lobar
Pneumonia wnngidadednfinde VAP Juddeu
Antibiotic 1{u Meropenem1 gm IV 90 8 hr., Colistin
150 mg IV 90 12 hr. kag Sulperazone 2 gm IV
yn 8 hr. Iisieiflosnsu 14 Tu o1n15vesineftulid
14 w@uvizanas off Antibiotic leasu 14 Su Tnns
$nwrauensininnien ntiiaiedeluinanla
omsnluitheddnd fi3esdoas vimudenls
s AGoIMsguasaldoaithy sauszeznaninw
Tulsaneu1aumIasain 69 U ArsnwINeIUIa
428,329 v1m Adadbadagaiinee Temporal lobe
hemorrhage, Closed Fracture Lt Femur, Status
epilepticus, Anemia blood loss, VAP N13616n Open
Reduction and Internal Fixation (ORIF) with
Dynamic Compression Plating (DCP) Lt Femur
NANSATIIMNIVisUfIRns ARauUnd

Sufl 3 1.0, 61: CBC: Hemoglobin=9.3 gm/dl,
Hematocrit=27.1%, WBC Count=15,680Cell/mm3

Sufl 3 1A, 61 Serum Electrolyte : Sodium
=135mmol/L(140-148),Chloride=96mmol
/L(100-108), HCO3=19m mol/L(21-32)

Sufl 15 5.0. 60: SputumC/S: Acinetobacter
baumannii(A.baun.) sensitivity: Ceftazidime,
Trimetho/Sulfa, Cefopera/Sulb., Netilmicin,
Levofloxacin, TigecyclineAmikacin Resistant:
Meropenem

’3}‘14‘1‘7‘ 29 §.A.60:SGOT(AST):1097U/L(0-40),
SGPT(ALT):611U/L(0-40),Alkaline Phosphatase:
486U/L(40-129),Albumin:3.0 ¢/dl(3.5-5.2),Direct
Bilirubin: 2.3 mg/dl(0-0.6),Total Bilirubin: 3.0 mg/
dl(0-1.2)

Suil 9 1., 2561: Sputurn C/S: wude Numerous
Pseudomonas aeruginosa sensitivity: Ceftazidime,
Trimetho/Sulfa, CefoperaSulb.,Netilmicin,Levoflox

acin, TigecyclineAmikacin Resistant: Meropenem

‘31’3%5&1@%@@%85@ Temporal lobe hemorrhage,
Closed Fracture Lt Femur, Status epilepticus,
Anemia blood loss, VAP n15616in Open Reduction
and Internal Fixation (ORIF) with Dynamic Compres-
sion Plating (DCP) Lt Femur

nsdiAnuithesei 2 fiheinndslveeny 117
$U Refer annlsaneunaveunAy Uszifanlu refer
yurdaauduiiioudthonndy AenssumnmnaAuviaman
wdntununaR Sicardiac arrestraglufudn (CPR)
3 cycle {17y hypoxia, post arrest: ELVTM4, CT
brain: Brain swelling, CT Neck: air bubble
retropharyngeal space, Rt. Para pharyngeal space,
prevertebral space, not seen disrupt trachea wall
fAUqn11.Abscess at neck., %11 incision and
drainagedwuadmﬂu%}a (Pus C/S) WUL‘??EJ Numerous
Enterococcus facials. 2.VAP $nwnlmg ¥ Ceftazidime
2 gm IV 90 8 hr. 3. JgymWean off ventilator 53u
srovianfnuiiilsanetviaveuuny 26 Jui
Tsamgnuiaumansaudniunsinuiangaoniin
luasifinennisusniu du fandauslifiesdae
waesodlile deansluld Bed ridden status,
E2VTM4,Pupil Rt.=4min, Lt.=2 min, T=37.6"c,
PR=108 A¥s/uii RR =20 A¥a/un#t BP=120/82 mmHg,
025at=100% DTX=101 mg%, on Ported tracheos-
tomy tube with volume ventilator, PS mode, FiO,
0.4, {ihedl Secretion witle 3w W Ventolin 1 NBYN
6 hr. Retain NG tube feed BD 250 m(x3 feed. N1
$nunfildsuReCeftazidime2g+5%DW100mLiv drip
in 3 hr. ¥n8hr., Amikin 675 mg 11N+5%DW 50 mLl.
iv drip OD 12 hruaegsnwila 23 TudUledildas:
T=37.9-385"c, PR=110 - 130 aS3/117l RR=26 a3y/
W7 BP= 110/70mmHg weamzanntu lefhaumenilen
Feed BD 250 ml gthesulsild melaveunansan CBC
: WBC Count 10670 Cell/mm3, Urine analysis:

protien 1+, Blood 1+, Leukocyte 3+, Urobilinogen



2+, Leukocyte(d@asnaes): RBC 3-5, WBC 10 - 20, W@
7379 X-ray WulLobar Pneumonia Sputum C/
S=Acinetobacter baumannii (A.baun.) Jaldeu
Antibiotic 1Ju Meropenem 1.8 ¢ +5% DW 100 ml.
ivdripin 3 hr. 9n 8 hr.ikag Colistin100 mg n+5%DW
50 ml. iv drip in 3 hryn 12 hr. 91M15laifdu wawe
\Woraumenuide Pseudomonas aeruginosa WWnNgas
off Meropenem 1.8 gm +5%DW 100 mL. iv drip in
3hr.9n 8 hradewdu Sulperezole 2 gm+5% DW
250 ml. iv drip in 2 hr. 90 6 hr. $hwdn 20 Suf
ansawUasuainvietasmesladu Tracheostomy
tube usATIANEhevElULazAn 38 FuTadhe
wdidndinie mmiéﬂwﬁsﬁu off Antibiotic leasu
14 Ju Winsshwimuemstninmenmdidagiae
Sandaliifizeansauazdanveitaslaiuiuusii
mnm’%emém%’uaLLaQ"{haLﬁaﬂé’Uﬁmmwﬁﬂmimi
MUHUTINUE (Discharge Plan) DMETHOD $asl58ey
nasnwlulsamerviaunialsau 44 U arsnw
WeIUIA 202,824 UM

AT TR RN sndiAnwT 2 AiRe
Una

Sufi 10 A.w.61: CBC: Hb=12.0 gm/dl (12.4-
16.4),HCT=36.6%(37-49), WBC Count= 10,670Cell/
mm?3(5,000-10,000)

Sufi 6 8.4 61:CBC: Hb= 11.90 gm/di(12.4-16.4),
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HCT=35.5%(37-49), WBC Count=17,540Cell/mm3
(5,000-10,000)

5ufl 9 §1.0.61: CBC: Hb = 11.70 em/d\(12.4-16.4),
HCT =35.2 % (37-49), WBC Count= 14,290 Cell/
mm?3 (5,000-10,000)

Sufl 27 1.0.61: Albumin: 2.9 ¢/d\(3.5-5.2)

Suft 11 nn. 61:UA - RBC:3-5, WBC:10-20,
Leukocyte:3+, Blood:1+, Urobilirogen:2+

Sufl 17 w.0.61: SputumC/s: wuiaNumerous
Pseudomonas aeruginosa sensitivity: Ceftazidime,
Trimetho/Sulfa, Cefopera/Sulb.,
Netilmicin,Levofloxacin, TigecyclineAmikacin
Suil 7 0w 61: Sputum C/S:Acinetobacter bauman-
nii (A.baun.): MDR sensitivity: Tigecycline, Amikacin,
Sitafloxacin. Resistant: Meropenem,Ceftazidime,
Trimetho/Sulfa, Cefopera/Sulb., Netilmicin,
Levofloxacin,

ﬂ?i%ﬁﬂiﬂﬂ%ﬂ?jﬂﬁ?ﬂ: Blunt neck injury with post
cardiac rest, Abscess neck, Ventilator-Associated
Pneumonia: Acinetobacter baumannii (A.baun.)
MDR (Multidrug resistance)
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Winle (28 w.A. 61) g
annlala 3 Tu (30
w.a.61)U1edldgs
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WU aelasu
BDxdfeed

ypzflegAnisinla
HUdgon TT-tube
flodsuction prn aLa
Fasunuaziu

vaPafadt 1(PICU)
wadadmit 47u(135.A.
60)19'g938.5-39.7,
sputum: P.aeruginosa
vapadad 2 (PICU)
admit 14 Ju (21-24
5.A. 60) lUge 38.0-
38.,CBC:WBC
15,680Cell/mm3,
sputum: A.baun. MDR
vaPadait 3(PICU)

W UdsLd15ung
FnWPICUDINTUINTU
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on ET-tube w1u 153U
leenmsitu ehely
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P.aeruginosa,

X-ray :Lobar Pneu-
monia
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