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03/03/2014
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist  during the day , visiting patients in the NICU. 
Examination 

1.
 Emma Pierini

Premature baby, gestational  age. 23.  with 570 gr,
Present age:  17 weeks.

Previous NEC, ileostoma in situ

High flow nasal cannula: FiO2 25%

Cardiac frequency: 150/min

SpO2: 96%

Gained 15 g. Nutrition 8x40 ml Pregomin froma bottle and through nasogastric tube.
Feeding is well tollerated.

Bowels are open.

Diuresis: 2,8 ml /kg/h

Anterior fontanell: normotension.

Cardiosrespiratically equilibrio.

The abdomen is nontender, not painful for touching.

No hepatosplenomegaly. 
Proplapse of the stomy. 
2. 
Laura Serri

Gest. age. 38+5

Weight: 3780 gr

Oesophageal atresia

PEG

Continous aspiration of the upper sacc. 

Nutrition: 8x80 gr mother’s milk +NEC 2%

                 8x25 gr Prereid for hydration 

Gluteal dermatitis: zinc-oxid cream
Good general conditions. Nutrition is throug percutan gastrostomie. Good tolerance of nutrition. 
Weight: +20gr.
The bowels are open, good diuresis. 

Good breath sound both sides. 
Ronchi can be heared from the upper airways. 

The abdomen is palpable, no tenderness. 
Haemogasanalysis: acid-base equilirio. 
Inflammatori markers are negative. 

3. 
Noemi Lombardi 

Gest. Age:  39+1

Omphalocele, post op. 

Nutrition: 8x50-60 gr  women’s milk +infusion ml

She was born with good extrauterin adoption. 

The defect was explore i.u.  gr.s.14.

Alimentation is well tolerated from bottle and throug NG tube. 

Diuresis: present. 

Cardiovascular parameters: normal values. 

Ultrasonography of the brain:
Valentino Pancanti: 

RI: 0,82

Ommaya catheter in situ in the left ventricule.  

Post IVH grad III. ls. 
Presentation of the indici of resistnce of the anterior cerebral artery. 

Normal values: 0,5-0,85.

Reverse flow: operation!

Hydrocephaly: RI

Presentation of the indici of resistnce of the anterior cerebral artery. 

Normal values: 0,5-0,85.

Reverse flow: operation!

Hydrocephaly: RI>0,9

Asphyxia: RI<0,5

04/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1.
Matteo Falorni 

Gest. Age.: 23. ,  present: 43 weeks 

Post-op NEC

PDA is closed by Ibuprofen therapy. 

2350 g

Nutrition: 8x 50 mg breast milk and formula +FM 4%

8x6 ml Kalium solution 

QI: 172 ml/kg

QC: 136 kcal/kg

2.
Medication: Aldacton, Seidrex, Vitauno, latto ferrino, Propranolol eyedrops, Dicoflor, eneamas

No gastric residuum. 

Stable general conditions. Tolerates his alimetation. Frequent diuresis,  Bowels opened.

Reactive. Color: rose-pale.

Cardiorespiratori parameters are stable. 

Abdomen is tender, not painful to touch. 

Haemogasanalysis: acid-base equilibrio. 

2. 
Tommaso DeCofano

Gr.s.31.

Hypopharynx paralysis- congenital.

PEG implanted.

QI: 162 ml/kg

QE: 119 kcal/kg

Medication: Vitauno,. Gaviscon, Lucen, Enemas, Latto ferrine

General conditions are stable. Nutrion is through PEG. Regurgitates. 
Weight: + 20 g. Bowels are open, good diuresis. 

Anterior fontanell: normotension. 

Color: pale.
The skin is well – hydrated. 

Clear breath sounds. The abdomen is tender, not painful. The umbilical hernia hasn’t changed. 

No hepatosplenomegaly. Cardiovascular parameters are stable. 

3. 
Zoe Donnici

Mature

After births a mediastinal mass was diagnosed. Arrived. for biopsy. 

No physical alteration. Reactive. Breastfeeding. 

4. 
Jessica Chang

Mature 

CAM. Pulmonary sequestration. Of hte left lower lobe.Blood comes from the aortae, this part doesn’t partecipate in air exchange. Risk of infection, operation later. 

Synagis vaccination! 

5. 
Cranial sonography:  Alissa Giraldi
Dandy Walker syndrome: aplasia of vermis and hypoplasci cerebellar lobes. The IIIrd and IVth ventricules are dilated. 
05/03/2014.

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1. Matteo Falorni 

Praematuture, gest. age: 23 weeks
Age: 2 months

Weight: 2410 gr

QI: 169 ml/kg

QE: 133 kcal/kg

Brochopulmonal dysplasia

ROP gr. II.

Therapy: Furosemide, Aldactone, Potassium PO, Propranolol exedrops

Nutrition: 8x55 gr

Good general conditions. Vital parameters are stable. SpO2: 95% on air. 

Fr: 146/min. 

Weight is growing. Fed from  a bottle. Cardiorespiratori parameters are in normal range. Moderately oedematous. Bowels are open, good diuresis. 
2.
Ambra Barsuglia

Gest. age: 32. 

Weight: 1880 gr. 

Nutrition 8x 45 gr. breast milk and Aptamil formula 2x45 gr.

Cardology: Muscular type of ventricular septum defect. 

Good general conditions, weight is growing.

Vital parameters are valid 

Cor: 2/6 systolic murmur. 

Alimentation: bottle with good tolerance. 

Clear breath sounds borh sides. 

The abdomen is tender, not distended.

Bowels are open, good diuresis. 

3. 
Kaur Pavneet

Gest. age:  25+3 former  ELBW premature baby

Previous history RDS, PDA-surgical closure

Present progressive ROP, ASD, BPD, cholsestasis, hypothireosis
Ommaya catheter is in situ in the left ventricular post IVH . 

Arrived for laser photocoagulation of ROP.

Therapy: Levothyroxin, Carnitin, Furosemide, Phenobarbital, lactoferrin, vitamins, Ursodeoxycholic-acid

4.
Stabil general conditions on high flow oxygen in nasal cannula. . Skin is icteric. Ommaya catheter reservoir can be felt on the top of the head. Anterior fontanell: normotension. Clear breath sounds, no dyspnea, no tachypnea. 

1/6 sys heart murmur. The abdomen is distended, but non painful, soft. Hepatomegaly 2 cm, no spelonmegaly. 

Nutriotion is throuhg NG tube. 

06/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1. Fiamma Di’Georgi
Gest. age:  25, premature, pesent : 2 weeks after birth. .
NEC-post op. Ileostoma in situ

FiO2 25%

Serum glucose: 82 mg/dl

QI: 158

QE: 65

Therapy. Vancocyn, Amikin, Flagyl, Fentanyl, Paracetamol, Ranitidine, Diflucan, Coffeine, Dopamine, Meropenem, Furosemide

Good general conditions. Weght is stabl.e. Reactive, good tone. Good peripheral perfusion. Stable vital parameters. High flow nasal cannul in situ. Fr: 150/min, BP: stable in a good range. 

No enteral nutrition. No gastric residual. 

Diuresis: 3,15 ml/kg/ h

Clear breath sounds both sides, no rales or rhonchi. Cardiac sounds. No murmur, ritmic. The abdomen is distended, but soft to touch. Total parenteral nutrition  5ml/h.
Haemogas analysis: acid-base equilibrion. The sodium level is low. Correction for sodium is started. 
Consultation of the pathogenesis of asphyxia:

Glutamate overload in the nerve cels, calcium influx int o the cells, apoptosis and vasodilatation through the nitric oxid synthetise system. . 

Hypocalcaemia in the serum. Elevated cerebral blood flow. 

Therapy: hypothermy to 33,5 C. 

07/03/2014.
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

5.

1. Alissa Giraldi

Gest.age: 37

Dandy-Walker syndrome

Palatoschisis
PDA
VSD
IUGR
Weight: 1700 gr

Nutrition: 8x35 ml breast milk and fortification with FM 85

QI: 164 ml/kg

QE:  90 kcal/kg
Therapy: Vitauno, DiBase, Esidrex, Aldactone, Ribomycin eyedrops, NaCl and KCL PO, Folium, Sideral, Clisteri

Stable general conditions. Gained 5 gr. Vital parameters are stable on cabin O2 of 23%. Today morning after a short desaturation managed to arrange her conditions by herself. Desaturations are particularly at meals. Alimentation: from bottle and NG tube.
Bowels are open, good diuresis. 

Color: pale, but the mucosa is pinkish. Anterior fontanell: normotension. 

Reactive. Clear breath sound both sides. Cardiac sounds are ritmic, systolic murmur of 3/6 grade. Arterial pulses can be felt boths sides periferically. 

The abdomen is soft, not painful to touch. 

Serum bilirubin: 4,9 mg/dl.

2. 
Rodi Demircan

Gest. age: S 26. 

ROP- post laser photocoagulation

Weight: 2696 gr.

Nutritin : 8x 60 ml bottle and NG tube

Breast milk, Aptamil  and  FM 85 fortification

QI: 170 ml/kg

QE: 134 kcal/kg

Parenteral nutrition: glucose 5% 192 ml

                                 Normal saline:  96 ml
                                 Total:  288 ml 12 ml/h during operation

Post.op. laser photocoag. The operation was made in local anaesthesia with sedation of midazolam, 0,2 mg and ketamin 0,5 mg +1,5 mg

Vital parameters are stable with hogh flow O2 on nasal cannula

FiO2: 25-30 %

Desaturations  are spontaneously arranged. 

Anterior fontanell: normotension. 

Cardiovascular parameters are stable. Abdomen is soft, non tender, 

Consultation: 

Skin care. 

Usage of Duroder, Detachol, Mastisol

Bath for the babies every morning with neutral detergent. 

Fixation of nasal cannulas, orogastric tubes, ET tube. 

10/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed  neonatologist during the day , visiting patients in the NICU. 

1.
 Stella Dimercan

Gest.age: 26+1

Premature baby, present: 50 days old

BPD

Weight: 2720 gr, gained 38 gr since yesterday

QI: 125 ml/kg

QE: 128 kcal/kg

Rarely regurgitations are present. 

Therapy: Aldacton, Esidrex, Sideral, Dicoflor, Lactoferrine, Vitauno, Enemas

Good general conditions.  Vital parameters are stable on room air.  SpO2 100 %, Fr: 126/min

BP: 70/55/42 mmHg.

Good toleration of the nutrition, gains weight every day. She is fed from  a bottle. 

Bowels are open, diuresis is frequent. 

Reactive, good muscle tone. 

Anterior fontanell: normotension. 

Cardiorespiratory parameters are int he normal range. 

Clear breath sounds both sides. No cardiac murmur. The abdomen is soft, non tender. 

Art. Pulses can be felt both sides. 

Haemogasanalysis. Acid-base equilibrion. 

Rodi Demircan 
50 days old

Gest.age: 26+1

ROP, post photocoag.

Weight : 20805 gr

Nutrition 8x 60 ml breast milk and Aptamil with FM85

 QI. 171 ml/kg

QE: 129 kcal/kg

Therapy: Dicoflor, Caffine, Vitauno, Esidrey, Aldacton, NaCl PO, enemas, Sideral, Lactoferrine, Tobral eyedrops, Budesonid, Salbutamol

7.
Good general conditions on high flow nasal cannula. Vital parameters are stable. Alimentation is well tolerated from bottle and through NG tube. 

Rales and rhochi can be heard both sides above the lungs, that are lead from the upper airways. Goordiac sounds, ritmuc., no murmur. Te abdomen is soft, non tender. 

Art pulses can be felt both sides periferically. 

Bowels open every day. Good diuresis. 

3. Filippo Cavoli

Gr.s 32, 1 week old

IUGR, 1134 gr.

Abdominal Ultrasound scan showed: 

Hypolasia of the left kidney  

Multicystic kidney ld. 

Arrived for observation in case needs dialysis. 

Good general conditions so far. 

Blood results showed slightly elevated CN, normal creatitnin, potassium and sodium levels are fine. 

Dystrophic, color is icteric. 

High flow O2 nasal cannula Fio2 30%
QI:  119 ml/kg

QE: 120 kcal/kg

Urine stick: glucos: ++

                    Protein negativ

                    White blood cell: negativű
                    Spec. Grav: 1008

Stable general conditions, stable vital parameters. Clear breats sounds both sides, cardiac sounds are without murmur, ritmic. Abdomen is soft, non tender. No hepatosplenomegaly. 

Frequent diuresis, bowels are opened. 

11/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1.

Matteo Marciano

Gr.s. 39

Interstitial pulmonary diesease, indetermined condition, goal is to exclude Neuroendocrin Cell Hyperplasia of Infancy

Arrived to ou ward for pulmonary lavage and pulmonary biopsy.

History: Right after birth pulmonary failure, intubation and mechanical ventillation for several weeks, not managed weaning

Post. Op.:

Biopsy showed meconium aspiration. 

On constant steroid therapy. 

Satisfctory conditions, but dyspnoic at this moment as wel.. 

Cardiovascular parameters are stable, Spo2: 95% on FiO2 : 30% Puffy face-of steroid therapy.

8.

Moderate dyspnoe, laring of the nostrils and sternal retraction, tachypnoe of 50/min. 

Good diuresis, bowels are open. Hypertension. BP: 120/60 mmHg, Fr. 160/min
Color: rose. Good cardiac sounds, no murmur.  Abdomen is soft, non tender. 

Nutrition. 8x80 ml breastmilk and fortificatin with FM 2%, NEC 3%-maltodextrine

QI: 172 ml/kg

QE: 143 kcal/kg

Therapy: Furosemide, Betamethason, Salbutamol, Vitauno, Amlodipine

3.Teresa Biancalani

Gest. age: 39 weeks
Anus atresia, rectovaginal fistula

PDA

Post. Op: anus plastica

Gained 10 gr. 3500 gr.

Stable vital parameters. Nutriotion 8x 80 ml breast milk from a bottle and from breast.. 

Clear breath sounds. No dyspnoe or tachypnoe in rom air.  

2/6 systolic murmur can be heared int he III-IV left intercostal space. 
Abdomen is soft, nin tender. 

Anus is without infallation, yellow stols, good consistency, no blood is present. 

Diuresis is normal .

QI: 172 ml/kg

Consultation
NEHI

Neuroendocrin Cell Hyperplasia of Infancy

Pulmonary neuroendocrine cells are innervated cells located int he airways that are postulated to have roll sin the lung development, oxygen sensation, dyspnea,. Inflammation, bronchoconstriction and vasodilatation.

Differential dg: NEHI, CF, SIDS, BPD

WBC is very low.

Bronchopulmonary lavage: elevated number of macrophages.

Symptoms: hypoxia, tachypnoe, crackles

No reaction for corticosteroids.

CT: opacity in the middle lobe. 

Dg. Pulmonary biopsy, bronchoalveolar lavage – citokines: IL-1Beta, IL-8, MIP1Beta, IL-6: low level

12/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1. Noemi Lombardi
Gest.age: 37 weeks

Omphalocele- post. Op.

Weight: 3080 gr

QI: 164 ml/kg

QE: 123 kcal/kg

Nutrition: 8x65 ml breast milk from bottle and NG tube

Central cannula in  right subclavian vei in situ. Glucose 5% 1 ml/h drips keeping the catheter open. 

Good general conditions, stable on room air. 

BP: 58/48/42 mmHg   SpO2: 99%   Fr: 157/min

Good diuresis 7 times a day, bowels are open.

Weigt is pending.  Tolerates the  alimentation. Color:pinkish, slightly pale. Good hydration of the skin. Clear breatsounds both sides, Well toned cardiac sounds, 1/6 systolic murmur at the 
apex. Abdomen is soft, tender to touch. In the midline of abdomen a scar of the operation can be seen, no signs of inflammation is present. Periferal pusleses can be felt both sides. 
Rx – abdomen and thorax

AP in letto

Moderate reduction int he transparency both sides of the lungs. 

The heart is slighetly bigger, deviates to the legft. Minimal asymmetry of the diaphragm, the right side stands higher compared to the other side. Central venous catheter is present, ends at the third costovertebral angle. 

2. Rodi Demircan
Gest. age: 26+1

Post op. Laser photocoag, ROP

Nutrition : 8x 60 ml breast milk and Aptamil wit fortification of FM 5%

Weight 2850 gf, gaind 45 g in 2 days.

Good general conditions. FiO2: 25% high flow nasal cannula is in situ. No dyspnoe or tachypnea. Some rales can be heared leading from the upper airways above the lungs. 

Good tolerance of the alimentation from bottle and NG tube. 
Cardiac sounds are ritmic, no murmur. The abdomen is soft, tender, non-distended. 

From time to time moderate desaturations can be seen, but these are relieved quickly, spontanously. 

Therapy: Dicoflor, Caffine, Vitauno, Esidrex, Aldacton, NaCl Po, enemas, Sideral, Budesonid, Tobral, Nettinex exedrops

3. Hayam Lotfi

Gest.age: 37 weeks
Cardiomegaly, Cholestasis

Hydronephros ls. 

Sepsis

Suspicion for Allagille syndrome

Further investigations are planned for liver biopsy, because no extrahepatic biliary atresia was found. 

Normocholic stools.

Kombined antibiotics and antifungal therapy: Unasy, Ceftazidim, Merpoenem, Targocid, Metronidazole

Blood cultures and other micobiological investigationsa are negativ so far. 

Direct bilirubin and transaminase enzymes are elevated. 

Dystrophic child.

SIMV ventillation, total parenteral feeding. 

Diuresis is frequent, bowels are open. 

Moderate hepatosplenomegaly. 

Coagulation is altered, minial anaemia, thrombocytopenia. 

Serology: Herpes 6, 7, 8-negativ

                 CMV, enterovirus- negatív

Alfa1-antitripsin negativ. 

Sweat test is pending. . 

13/04/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1. Viola Salvicchi

Gest. age: 25 weeks.

IIA IVH ls. 

PDA

This morning the abdomen stared to be really distended and stiff. Haemodynamic parameters were stable, ventillation was fine. 
Ultrasound scan was performed and free fluid was detected. 

Surgeon performed a drainage with a peripheral cannula and  30 ml of parenteral fluid was draned that was extravasated from the umbilical venous cannule. 

The umbilical cannule was removed and peripheral cannule was inserted. 

Cardiac echocardiographia: 

Open ductus art. Botallo. 

Plan: another circle of Pedea- IV  Ibuprofen

Weight: 680 gr
Nutrition: 8x 3ml breast milk

Therapy: Ferfalgan, Unasy, Gentalyn, Diflucan, Caffeine, Pedea, enemas

Parenteral therapy: 

Glucose: 7,3 g/kg/die

Protein: 3 g/kg/die

Lipid: 2 g/kg/die

Na: 3 mEq/kg/die

K: 1 mEq/kg/die

Cl: 2,7 mEq/kg/die

11.
SIMV ventillation , FiO2 25 %, PIP: 21 mmHg, PEEP: 5,5 mmHg, MAP: 6 mmHg, TI: 0,4, Fr: 25 /min

Stable general conditions. Clear breath  sounds both sides, no rales or rhonchi. 

Cor. 1/6 systolic murmur. 

Abdomen is less distended, than it was before the drainage. 

Bowels are open, green meconiu is present. Diuresis: polyuria.  6-7 ml/kg/die

Consultation: Parenteral alimentation. 

Enteral feeding starts 1 or 2. nap with 1-2 ml of breast milk every 3 hours. 

Liquid: 60-80 ml/kg/die, + 10-20-30 ml/kg/die 

Protein: 2-2,5 gr/kg/die

Lipid: 0,5 g/kg/die, elevation: 0,5 g/kg/die till 2,5 g/kg/die

Glucose: 8-12 g /kg/ die

Na: starts on the 3rd day 3 mEq/kg

K: starts on the 3rd day with 2 mEq/kg

Ca: 30 mEq/kg/die
14/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU. 

1. Hayam Lotfi

Gr.s. 37

Sepsis, cholestasis, cardiomegaly, hydronephrosis

Very hig serum ferritin level was found. Suspicion: haemosiderosis

Nutrition: 8x55 ml Pregomin

Weight: 2900 gr

 SIMV ventillation: FiO2: 12 /min, PIP/PEEP: 20/5

Therapy: Amphotericin-B, Meronem, Targosid, Lasix, Vitauno, DiBase, Konakion

Stable general conditions. No fever. Vital parameters are stable. Color: icteric. 

Lungs: both sides equal ventillatory sounds and spontaneous respiration is present as well. 

Viscous mucus comes from the upper airways. 
Reactive. Cor: 3/6 systolic murmru can be heared in the III-IV. intercostal spaces, left side. 

Abdomen is soft, non distended, Hepar: 2 cm under the right costal line. No sploneomegaly. Hydronephrosis can be felt left side. Bowels are open, normocholic stools. Diuresis is present. 

Dystrophic, the weight elevates slowly. 

Consultation: 

Diaphragmatic hernia, protocolls at birth and in the intensive unit before and after operations. 

Immediate intratracheal intubation is needed, SIMV or HFO mechanical ventillation. Frequent gastric aspirationl. 

Sedation, pain controll. 

Radiography, blood tests. 

17/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU.

1. Zoe Donnici

Gest.age:  39

Mediastinal cyst between the plera and the pericardium. 

Post operation 1. day today. 

SIMV ventillation, toatal parenteral nutrition. 

2 central veins: right jugular and left femoral vein. 
Continuous aspiration from the pleuropericardioal space. 

Vital parameters are stable. 

TPN: 2,35 ml/h

Moderate oedema ont he palms, feet, eyelids. 
Clear breath sounds both sides, clear cardiac sounds, no murmur. The abdomen is soft, but distended.

Histology is pending. 

2. Haytam Lotfi

Gest. age:  37

Sepsis, Cholestasis, Cardiomegaly, Hydropneprosis

Metabolic investigations: succinilaceton, aminoacids, acylcarnitine, Béta-glucosidase, urine glucose

Afebrile. General conditions, vital parameters are stable. Extubated, on high flow nasal cannila, FiO2: 30%. Cardiac murmur: 3/6 systolic. 

Cardiac echo: ASD, VSD, dilated left atrium

Diuretic therapy: Furosemide 2x 1,5 mg

Weight: 3000 gr

Clear breath sounds, abdomen is soft, moderate hepatomegaly.. 

Opened bowels, diuresis is normal. 

Antibiotics and antifungal therapy to continue. 

3. Noemi Jacopini

Ashyxia

Gest. age: . 40. 

BrainZ is connected, EEG is in normal ranges, No seizure. 

Birth: per vias naturales, but the umbilical cord was around the neck. 

Need ventillation with oxigen, conditions got better, but  in a couple hours of age respiratory acidosis was detected, endotracheal intubation was performed. SIMV ventillation  for 10 hours. 

At this moment: without distension therapy, on room air: SpO2: 97%. 

Vital parameters are stable, haemogas parameters are in normal range. 

Nutrition: 8x10 ml breast milk on NG tube. 

13.
3. Emiliano Torresi
Premature baby,gests. Age:  28+5.
Arrived to the hopsital because intestinal occlusion was suspedcted ont he 14th day of life. 

Ventillation: Bilevel CPAP.

Enteral alimentation was started ont he 3rd day, but becasue of distended abdomen and vomiting of bile and gastric fluid, it was suspended. 

Radiography showed free air int he abdomen, urgent operation was performed. 

The injured intestnal part was removed and ileostomy was made.

Reverse ilesotomy was performed a week ago. TPN. 
At htis moment stable vital parameters, not opened bowels yet. 

18/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU.

1.Teresa Biancalani
 Gest. age: 39

Weight: 3000 gr

Anus atresia, recto-vaginal fistula- post op. Anoplasty

Second op: the wound opened up. 

The neonate was started onbreast milk on the first day of life, and evacuatd meconium from the rectovginal fistula. 

On admission the child was in discreet condition. After the operation managed to maintain stable vital parameters, The new anus was regularly dilated and works well. Stools are yellow, creamy. At this moment parenteral nutrition is being reduced, and the enteral feeding is encouraged. Noemi tolarets the nutrition well. 
Clear breath sounds. 

Cor: 2/6 grade systolic murmur can be heare left side, III-IV. intercostal spaces. 

Abdomen is soft, non-diestended. 

Cardiac ultrasoundscan. PDA As/Ao ratio . 1,5

ECG. Sinus rhythm

Ibuprofen therapy IV is started. 

2. Emma Pierini 

Gest. age: 32

Weight: 2500 g

Hypertensio

Doppler echo: no stenosis in the renal arteries

No parenchymal problem can be detected. 

Good diuresis, but BP is consequently around 100/60/80 mmHg

Started on Amlodipin, then Captopril was added. Moderate riduction can be seen. 

Blood tests: serum renin level was extremly elevated. 
Consultation: 

NO ventillator for PPHN

19/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU.

1. Viola Salvicchi
Gest. age: 26. 2 weeks old

PDA

Inraventricular haemorrage left side:  Grade II.

Weight: 700 g

Nutrition: 6-7 ml breastmilk
TPN

QI: 180 ml/kg

QE: 120kcal/kg

Therapy: Pedea, Unasyn, Cffeina, Dicoflor, Lactoferrine.

Peripheral venous ccatheter in situ int he right arm. 

Diuresis is good, bowels are open. 

Good general conditions, gained weight. Needs high flow oxigen therapy to keep the lungs distended in Bilevel IPPV. Temporarly apneas can be seen that resolve for fisical stimulation. 

Otherwise clear breath sounds with auscultation, good flow both sides. 1/6 systolic murmur can be heared above the heart. The abdomen is distended, but soft to touch. 

No pathologic neuronal signs. 
1. Stella Dimercan

Gest. age: 26

Present. 60 days

Weight: 2800 gr

Nutrition: 8x60 ml breastmilk and Aptamil

Good general condition. Clear breath sounds both sides. No cardiac murmur. The abdomen is soft, non-distended. Tollerates the alimentation well, gained weight. 

Consultation: 
HFO ventillation

20/03/2014
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU

Participating in  the examinations of cerebral ultrasound scan for infants int he outpatient’s department. 

1. Lorenzo Coppi

Previous premature baby, gest. age. 32. 

6 months old infant, arrived for  afollow up appintment, because ot was previously noticed, that hyperechogenity in the periventricular region. 

Therse is significant amplification of the space of the interhemisferic fissures and in the periencephalic liquir spaces. The Sylvian fissure and the sulcuses are normal. The ventricules are regular, non- dilated. The cerebral parenchyma is normosonic. 

Controll examination is required after 2 months. 

Head circumference: 45 cm, ( 95-97 percentile). 
1. Gabriel Faraonau

5 months old infant, investigations for  intermittant cyanosis.

Moderate amplification of the interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal limits. The laterl, IIIrd, IVthe ventricules are regulare, without signs of dilation. 
The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

3. Gabriele Ricci

4 months old infant,

Psychomotoric retardation

Moderate amplification of the interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal limits. The laterl, IIIrd, IVthe ventricules are regulare, without signs of dilation. 

The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

Head circumference: 43 cm (50 percentile)

21/03/2014
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU

1. Emiliano Torresi

Gest. age: 28+5

3 months old
Post NEC, reversed ileostomy

Antibiotic therapy: Targocid, Meronem, Diflucan

Nutrition: TPN 163ml/die

QI: 151

QE: 82

Stable vital parameters in room air. Afebrile. Gained weight. Clear breath sounds both sides. Cardiac sounds are fine, no murmur. Abdomen is greatly extended, meteoristic, but soft. Peristaltic movements can be heared with auscultation. Good diuresis. 

Reactive. Anterior fontanell: normotension. Skin is well hydrated. Cardiorespiratic parameters are in normal ranges. 
1. Edoardo del Tinerdici

Gest. age:  39

Post. Op bilateral inguinal hernia

Hypospadiasis

Nutrition: 

8x 50 ml Aptamil PDF

Therapy: Vitauno, Esidrex, Enemas Aldacton, Eutirox

Cerebral ultrasound scan: 

Interhemispheric fissures and the Sylvian fissure is normal The parenchymal echogenity is normal. Ventricules are not dilated. Regular subtentorial and median structures. 

Good general conditions. Clear breath sounds. Abdomen is soft, bandage both sides inguinally. No cardiac murmur

24/03/2014
Particiapated in the daily ward rounds int he morning from 8: 45-10: 00 and int he afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then fowed a doctor who visited 3-4 children a day and we discussed them together
1. Mirko Ciorcian
Gest. age:  37

Rhabdomyosarcoma cranii  in the posterior fossa

Post. Op. 

Ventriculo-peritoneal shunt

Chemotherapy of Doxorubicin is started today. 

Central vein in the the left subclavic vein

Weight: 2110 gr 

Nutrition: 8x50 ml breast milk adn infusion of 48 ml 

Parenteral fluid: glucose 5% 48 ml

                           Norm saline. s.  48 ml-     4 ml/h

Diuresis: 8 times  aday

Opened bowels: 6 times a day. 

Therapy: Doxorubicin, Zofran, Gentaly, Ranitidin, Desametason, Vancomycin, Perfalgan, Vitauno, Depakin, 

QI: 262 ml/kg

QI: 121 kcal/kg

17.
MR: residual tumor is persistant int he posterioir cranoal fossa, that shows also cystic territoies. 

Afebrile.  GAins weight. Color: pallor, but the mucosa is pinkish. 
Cardiac sounds are wel toned, ritmic, no, murmur can be heared. 

Abdomen is soft, non distended. No hepatosplenomegaly.

Valentino Pancanti

Gr.s. 26. 

Post NEC, perforation of the intestines. 

Weight: 2197 gr

Ileostoma

QI: 230 ml6kg

Nutrition: 8X 20 ml breast milk
Gained weight. 

Good general conditions on NIPPV. FiO2: 23 %

Clear breath sounds both side. The abdomen is deistende, but soft. The ileostomy is prolapsed. 
Stools: creamy, yellow. Good diuresis. No gastrica residuum. 

No hepatosplenomegaly

Sporadic desturations

Foremer hyponatraemia, that is arranged. 

Haemogasanalysis: within normal values. 

Therapy: Vitauno, Adisterolo, Caffeina, Diflucan, Lavage with sol. fis.  sodium butirate, NaCl, enemas.  

25/03/2014

Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU

Jasmine Grace

Gest. age:  37

Edwards syndrome- 18. trisomy

VSD

The child was operated for overflow of the lungs, since the ventricular septal defect was significant. Bandage of the pulmonar artery was performed. After the operaton the child showed grave signs of pulmonary hypertension. Nitrogen monoxid therapy was initiated without any help. The child was transferred to our department. We continued we the NO 

therapy and added Sildenafil, Prostin. The child’s condition is still poorly, needs noradrenalin and dopamin infusions as weel for teh hypotension.  Since therewas also a thrombosis of the left iliac and femoral vein, another operation was performed to remove the thrombi and enoxaparin therapy was initiated. 

Mechanically ventillated with SIMV and FiO2 96%. 

NO: 20 ppm
PIP/PEEP: 21/3

Ti: 0,4

Therapy: Vancomycin, Gentaly, Randidil, Furosemide, Fentanest, Ipnovel, Esmeron, Dopamine, Noradrenalin, Sildenafil, Enoyaparine, Prostin

Poor general conditions. Closed system for aspiration of the endotracheal tube. 
Severe oedema of the whole body. 

Total parenteral nutrition. 

Pale, oedematous, sedated. Not reactive. Ventillatory sounds  can be heared both sides above the lungs. Systolic murumur of 2/6. Abdomen is distended, but soft, CRT: 3 sec, hypotension. 

Diuresis is present. 

2.

Desiree Marcan

Gest. age: . 40

Hirschprung’s disease

Today enema with gastrographin and x-rax is planned. To decide if operation is needed.  

Nutrition: 8x70 ml breast milk

Weight: 3950 gr

QI: 132 mlIkg

QE: 64 kcal/kg

Therapy: Gentalyn, Esidrex, Dicoflor, Calcium-gluc, Unasyn

Good general conditions. Color is pinkish. Breath sounds are clear. Abdomen is distended and soft. Opened bowels after enemas. Diursis is good. Good tollerance of the alimentation. 

Cerebral US scan: 

Erica Vernini
3 months old

Cyst of the plexus choroideus. Arrived for a  follow up appointment the outpatient clinc. 

The cyst is still present in the left chorioid plexus.

Interhemispheric fissures and Sylvian fissure apper normal. The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic. The thalamostriatal arthrites can still be seen bilaterally. A cyst can be seen int he chorioid plexus in the left side. The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

27/03/2014
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU

1. Haytan Lotfi

Cholestasis

Cardiomegaly, VSD, ASD

Hydroneophrosis

Post op. : kiver biposy for excluding Allagille. Syndrome

                Nephrostomy ls. 

Weight: 2860 gr

Nutrition: 8x 55 ml Pregomin fortified with NEC2%

Parenteral fludids 30 ml glucose 5% and 30 ml of normal saline
Therapy: Vitauno, Ranidil, Targocid, Diflucan, Deursil, Enemas with norm. Saline

Genetics for cystic fibrosis is pending

Stool lipid examinations are planned. 

High levels of ferritin, but not extremly elevated transaminases. Not probable for haemochromatosis. 

Poor general condition, itteric, dystrophic. GAined weight. Cardia c sounds ritmic, 3/6 systolic murmur can be heared. Abdomen is soft, nonádisteneded. No hepatosplenomegaly. 
Opened bowels, good diuresis, but very small amount from the nephrostomy ont he left side. 

Plan: check with ultrasound scan for postiton of the nephrostomy. 

2.  Jasmine Grace
Gest. age: 32.  3months old
Edwards-syndrome

VSD

Post. Botallo ligature

Post op pulm. art. Bandage and reoperation removal of the pumonary band

Femoral vein, and iliacal vein thrompbosis- post op. thrombectomy
Very poor conditions, treated for severe pulmonal hypertension. 

Therapy: NO 20 ppm

SIMV ventilllation

Sildenafil, Vancomycin, Gentalyn, Ranidil, Fentanest, Midazolam, Enoxaparin 
Dopamin 8 mikrogr/kg/min, 
Esmeron 8mikrogr/kg/min

Noradrenalin 0,1 mikrogr/kg/min

Flolan 5 mg/kg/min   

Total parenteral therapy
Protein: 2,5 g/kg, glucose 12 g/kg, Nacl. 3 mEq/kg, KCl: 2 mEq/kg, Soluvit, Peditrace, Ca-gluconicum, Vitalipid, Clinoleic
Cardiac echosonography: 

ASD, VSD, right ventricule hypertrophy. Bidirectional flow in the ventricle septal defect. 

Pulmonal hypertension. 

Poor general condition, sedated, not reactive. Both sides equal ventillatory sounds, some cracles both sides. Spontaneous respiration is present as well. Abdomen is soft, non-distended. No cardiac murmur. Good diuresis. 
FiO2: 44%

Consultation: 

Pulmonal hypertension. 

28/03/2014
Particiapated in the daily ward rounds in the morning from 8:45 -10:00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then shadowed neonatologist during the day , visiting patients in the NICU

1. 
Hasanay Stiven

Gr.s. 29+4, present: 34+1

Observation, NEC

Weight: 1200 gr

TPN: 136 ml 

Proteine: 2,5 gr/kg/die

Lipids: 2,5 gr/kg/die

Glucose: 12 g/kg/die

T: 37,3 C

Slightly raised inflammatory parameters (CRP, PCT, LDH)

Therapy. Unasyn, Gentamycin, Flagyl, Diflucan, Ranidil, Meronem, lasix, Caffeina

Haemogas analysis: ph: 7,48

-hypokalaemia, hyponatraemia

QI: 150 ml/kg

QE: 63/kg

High flow oxygen through nasal specs, FiO2: 25%

Yesterday had  araised temprature. Today bloods for microbiology, haemoculture, CRP was sent. Gained weight. Reactive. Vital parameters are stable. The abdomen is meteoristic, distended. Cor: 2/6 systolic murmur. 
Serum proteine is low, albumin 10%, 1g  is going to be administered. 

Abdominal x-ray is planned. 

Nabi Humaira Ayyot
Gr.s. 35+6, now 15 days old

Post-op iu. Intestinal perforation

Ileostomy.

Weight: 2350 gr

QI: 170 ml/kg

QE: 85/kg

Therapy: Fluimucil, Unasyn, Gentalyn, Flagyl, Ranidil, Paracetamol, Caffein, lattoferrina, Sodio-butirico

Generally good condition, weight is raising. Reactive. Clear breath sounds. Normal cardiac sounds. The abdomen is soft, non-distended. 

Vital parameters are normal. Tollerats alimentation, no gastric residuum. 

Consultation

-Total parenteral nutrition

- Necrotising enterocolitis

- Intestinal perforation, operation, reversed ileostomy procedures after NEC

Particiapated in the daily ward rounds int he morning from 8: 45-10: 00 and int he afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then fowed a doctor who visited 3-4 children a day and we discussed them together
1.Mirko Ciorciano
Gr.s. 36, present: 38 weeks old

Teratoid rhabdomyosarcoma located in the posterior cranail foss.

Post operation. 

Under chemotherapy, post 1st cycle of doxorubicin.

Therapy: Vancocyn, Diflucan, Meronem, Dopakin, Ranitidin, Vitauno, Bactroban
Nutrition: 8x 50 ml breast milk

Q: 201 ml/kg

QE: 114 kcal 

Parenteral infusion. 48 ml: 24 ml glucose %, 24 ml normal saline. 

General conditions are good, calm, reactive. Tollerates alimentation through nasogastric tube. 

Fr: 150/min, SpO2: 99%

Diursis is good, bowels are open. 

Good general condition. Clear breath souds. Cardiac sounds are well toned, no murmur. 

The abdomen is soft, non.distended. 

Ventriculo-peritoneal shunt is in situ. 

Cerebral sonography: 

 Persisting hyperechogenity still can be seen in different parts of the brain, particularly int he lef frontal, right parietal and in the trigonum. Residual tumor in the posterior cranial fossa.

Ventricules  are regular regarding morphology and echogenity. RI: in ACA: 0,6 with Doppler.  
Participated in the examinationsa of regular cerebral ultrasound scans for the patients in the ward. 

2. Nabbi Ayyat

Gr.s.35 

Post iu. Perforation, ileostomy. 

Hyperechogenity of the periventricular areas, otherwise normal scan. 

4. Hajnaj Stiven

Gr.s. 29

NEC

Normal scan. RI in ACA: 0,69.

5. Viola Salvicchi: 

Gr.s. 26, present. 29 weeks

Bilateral IVH , right side: grade II, left side grade III. . Perivenentrcular hyperechogenity. 
RI: 0,91, still acceptable. 

6. Rodi Demircan
Normal cerebral ultrasound, corp. Call. Is regular, chorioid plexus is normoechogen, normal morphology. 

7. Youseff Sindel
Expanded periventricular calcification bilaterally. 

Normotension. Hyperechogenity extends from the frontal horns posteriorly and around both thalami. 

8. Samuel D’Aria

Post meningitis, empyema on MRI scan. 

With ultrasoiund scan no pathologic morphology can be nor on the coronal, nor on the sagittal views. 
01/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together. 

Focusing  on learning skills in neonatal cranial ultrasound sacnning.  

Cerebral ultrasound scans: 

1. Xie Peng Fei

Grs. 32, present: weeks old

Ashyxia, pulmonary haemorragie, arrived for control cerbral US scan. 

Moderate amplification of the interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal limits. The later IIIrd, IVthe ventricules are regulare, without signs of dilation. 

The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

2. Lisa Bonazzi

Gr.s. 29+6

Age: 6 months, corrected age: 4,5 months

Moderate amplification of the interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses arecentralized.  The later IIIrd, IVthe ventricules are regulare, without signs of dilation. 

The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

3. Vittoria Delli
Gr.s. 39+5

Age: 8 months

Syndrome of Noonan – Leigh

Moderate amplification of the interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal limits. The later IIIrd, IVthe ventricules are regulare, without signs of dilation. 

The cerebral parenchyma is normosonic. Discrete amplification of the

 periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

Further controlls of the head circumference because there is a discrete amplification of the extracerebral liquor spaces fronto-parieto-occipitallly.

      4.  Niccolo Lippi


Gr.s 40 

Age: 1 month

ALTE

The  interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal range.   The later IIIrd, IVthe ventricules are regulare, without signs of dilation. 

The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

Consultation: 

Pneumothorax in neonates. 

02/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together. 

Visited Careggi University Hospital Neonatal Intensive Care Unit and Delivery room.

1. Aron Hasanay 

Gr.s. 29+5

Age: 39 days

Gemini

Intrauterin growth retardation. 

Weight: 1330 g, +5 gr

Nutrition 8x 27 ml breast milk, fortification with BMF 1xPre0

QI: 162 ml/kg

Therapy: Vitrevit, Sideral, Dicoflor, Acido Folico, KCL po. 

Good general conditions on room air. Clear breath sounds, no dyspnea, no tachypnoe. 

Skin: well-hydrated. Anterior fontanell: normotension. 

SpO2: 98%  FR: 136/min

Bowels are open , good diuresis. Tollerates alimentation through a gavage in 30 min. Abdomen is distended, but soft to touch. Minimal umbilical hernia can be seen. 

Cardiorespiratory parameters are fine. 

2. Giancarlio Cordovo Soto

Gr. s.: 28+4

Age: 14 days

Weight: 1252 gr

Nutrition: 24 hour continous nutrition with a pump, speed: 6,8 ml /h 

breast milk

Haemogasanalysis: acid-base equilibrium

Therapy: Caffeina, Diflucan, Dicoflor, Ditrovit K 

Good general conditions on room air since this morning. SpO2: 94%, , FR: 134/min

Clear breath sounds both sides, abdomen is soft, non-distended, no gastric residuum. 

No cardiac murmur. 

3.

31 gestation weeks old gemini were born. 

One female and one male. Urgent caesarian section because of placental disruption. 

The mother was given two doses of betamethason for RDS profilaxy.

Apgar 9/10 for both of the newborns.

Both newbornsa are in good conditons, adoption without problems. After birth they both cried well, they were pink at 1 min., crying, well-toned. 

Aspiration of the upper respitratory tracts.  Blood samples were taken for ABG from the umbilical cord. 

Transported to NIC, both are on room air, don’t need mechanical ventillation. 

Weight: 1500gr, 1750 gr

Pulsoxymetry, monitorisation. Ű

Bloods for Hgb, Hct, Plt, WBC, biochemoistry and haemoculture were taken. 

Profilactic antibiotics. Netilmycin, Piperacillin

Eyedrops: ribomxycin

Vitamin K  2 mg PO.

Bowels are open, good diuresis. 

03/04/2014 
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Martin

Gr.s. 25

5 days old

Stard on SIMV, received Curosurf.  After 2 days NIPPV with hypopharyngeal tube. 

Today RAM cannula with CPAP ventillation, FiO2 23 % was started. 

Good general conditions, still lossing witght. 

Weight is 760 g (birth weight: 820 gr)

Alimentation was started ont he first daywith 10 ml/kg in a 24 hours pump through orogastric tube. 

Clear breath sounds both sides, no cardiac murmur. Dystrophic, extremly small weight new born. The abdomen is soft, non distended. 

Consultation. 

- Streptococcus B G+ porfilaxy for the mother and care for the child. 

-Usage of the RAM cannula for non-invasive ventillation. 

- Enteral nutrittion of the small wight newborn. 

04/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Aron Hasanaj

Gr.s. 26, 40 days old

Nutrition 8x 40 ml breast milk

QI:: 155/ml

Good general conditions. Gained weight. Clear breath sounds on room air.Heart sounds are rhytmic, no murmur can be heared The abdomen is a bit meteoristis, but soft to touch. Vital parameters are stable. Good toleration of the alimentation through Ng tube and managed to eat 10 ml  from a bottle. 

Color is a  bit pale, but the mucusa is erythemic, the skin is well hydrated. 

Anterior fontanell: normotension. 

Bowels are open, stool is appropriate for a breast-fed infant. 

2. Jacopo
Caesarian section 

The baby has intaurterin diagnosed, significant intraventricular septal defect. 

Gr.s.. 35

Apgar score: 8/9

Weight: 1960 g, growth retardation.

The baby needed free flow oxigen after birtht, but then his condition got better. 

Transferred to subintensive care unit

Cardiac echocardiography showe atrial septal defect, ventricular septal defect, beventricular hypertrophy , open ductus Botallo and dulpication of the right coronal artery.  AV canal defect. 

The baby is stable on room air. 1/6 systolic murmur can be heared above the heart , lungs are clar. Baby is pink, good movements, reactive. The abdomen is soft, non distended. Single palmar sucus can be detected and nuchal widening. Suspicious for Morbus Down. 

2. Gaia Biancalani

Trigemini C, gr.s. 28+5

Present. 2 months

Right side renal dysplasy

Weight: 1585 gr, gained 25 g since yesterday. 

Saturations are stable, good vital parameters on room air. 

Good general conditions. Gained weight. Clear breath sounds on room air.Heart sounds are 

rhytmic, no murmur can be heared The abdomen is a bit meteoristis, but soft to touch. Vital parameters are stable. Good toleration of the alimentation through NG. 

Color is a  bit pale, but the mucusa is erythemic, the skin is well hydrated. 

Anterior fontanell: normotension. 

Bowels are open, stool is appropriate for a breast-fed infant. 

Echographies in the ward: 

1. Vittoria Pancanti

Abdominal US: normal 

2. Sofia Alidori

Cerebral echocardiography: 

Interhemispheric fissures and Sylvian fissure apper normal. The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic. The thalamostriatal arthrites can still be seen bilaterally. A cyst can be seen int he chorioid plexus in the left side. The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

07/04/2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Jasmine Grace

18 trisomy

VSD

Post converted pumonal bandage

PPHN

Cardiomyopathy

Therapy: Targocid, Fluconazole, Sildenaphil, Perfalgan, Gentamycine, Furosemide, Ranitidine

Weight 3000 gr

QI: 167 ml/kg

FIo2: 21% SpO2: 92-96%

NO and prostaglandine therapy are stopped. Requires high flow air on nasal prones. 

So far not fed enterally, starting today with 8x10 ml of breast milk. 

General conditions are instable, but improving. No sign of pain at the moment, Fentanyl stopped. Vital parameters are fine. Reactive, no sign of abstinancy. With auscultation clear breath sounds both sides, both heart sounds are fortified, but no murmur can be heared. 

 Requires more sodium and potassium in parenteral infusion. Bowels are open, diuresisi is good, no oedema. 

Significant gastric residdum.(27ml)

2. Fiamma Di Giorgi

Grs.. 26

Ileostomy, post NEC-perforation

IVH II. ls

Weight: 1000 gr

Nutrition: 8x25 ml + FM83 4%

Therapy. Gentamycin, Metronidazole, Diflucane

Vitauno, Adisterolo, Coffeina, Sideral, NaCl per os, Sodium butirate , Lactoferrin

QI: 173 ml/kg

Good general conditions on room air. . 

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. 

Stool is semiliquid, yellow from the stomy, diuresis is good, no oedema

Consultation: Fortification of articifial formulas

08/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Outpatient clinic of cerebral UH scans. 

1. Cosimo Catarzi

Age: 2 months

Subependymal cyst – follow up appointment. 

Interhemispheric fissures and Sylvian fissure apper normal.  Subependymal cyst of diamter 6x8 mm can be detected  ont he coronal view, left side. The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

Controll in 2 months. 

2. Giulia Niccolai 

Age: 3 months

Gr.s.37 weeks 

Ileus of meconium and and RSV infection in previosus history. Follow-up. 

Interhemispheric fissures and Sylvian fissure apper normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. 

Stuctures of the medial line and the tentorial forms are normal. 

3. Carlotta Ciampi

Age: 2 months

The child was born with minor omphalocele. Kontroll cerebral US. 

Interhemispheric fissures and Sylvian fissure apper normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

4. Mia Frati

Age: 2 months

Maternal toxoplasma infection. Control cerebral US scan. 

The child was born with minor omphalocele. Kontroll cerebral US. 

Interhemispheric fissures and Sylvian fissure apper normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

5. Jacopini Leonardo

Premature, gr.s. 27+2

Age: 3 months

Control cerebral US. 

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

Moderate amplification of the periencephalic spaces can be detected.

6. Stefano Borgidi

Age: 6 months

Macrocephaly

Head circumference is 95 percentil

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

Moderate amplification of the periencephalic spaces can be detected.

09/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Davide Butrico

Gr.s. 25+4

22 weeks old

Observation for NEC

Nutrition: 8x 5 ml breast milk

Therapy: Meronem, Diflucan, Teicplanin, Caffeine, Ranidil, Metronidasole, Furosemide, Caffeine. 

High flow O2 nasal cannula. 

Vital parameters are stable: SPO2: 96%, HR: 163/min, BP: 75/46/55 mmHg, pH: 7,33

Hypothyreosis screening was fine. 

Gereneral conditions are find. Clear breath sounds, no heart murmur. The abdeomne is meteorsitic, but soft to touch. No gastric residuum, opened bowels. 

Diuresis: 1,5 ml/kg/h

2. Thomas Gorini

Septum pellucidum agenesia

The  interhaemospheric fissures, the Sylvian fissure and the cerebral sulcuses are in normal range.   The lateral ventriculars can be seen as one ventricule in all coronoal views. 

Slight dilation of the lateral ventricularas can be seen.  Anechogenous area under the spleen of the corpus calloso.  

The cerebral parenchyma is normosonic. Regular periencephalic spaces. Structures of the median line and the subtentorial region are in normal limits. 

NEC

Klebsiella pneumoniae sepsis

General conditions are week, reactive, agitated for touching. SIMV ventillation, both sides clear, equal. Heart sounds are ritmic, no mumur. The abdomen is  

10/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
A lecture of 4 hours was presented of ischemic and haemorrhagic events in newborns, premature babis by Prof. Scarano.  

Lecture: cerebra structures of a premature baby. Cerebral ulrasound scannning of newborns wiht pahtologic events. 

Consecvences of intraventricular haemorrhages and periventricular ischaemia in prematureand mature babies. Causes of IVH and GMH.

Physiotherapy of children with cerebral palsy. 

14: 00: ward round. 

11/04/2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Visit in the operating theaters.

1. Dalila di Fraia

Removal of preauricular appendices

Age: 23 months

Laryngeal mask -size 1,5-inserted under Sevoflurane and N2O.

Local anaesthetics of levobupivacain. 

Paracetamol suppository. 

2. Mica Omordion

Ritual circumcison

Age: 15 months

LMA: 1,5

Sevolfuran, N2O

Local: topical Lidocain for the frenuli, subcutaneous Mepuvicain és Clonidin inguinally and inguinal block.

3. Matteo Pacini

Down – syndrome

Age: 3 years

Orchidopexy left side.

Previously operation for duodenal atresy, malrotation, minor omphalocele. Second look orchidopexy left side. 

Anaesthesy: Sevoflurane, N2O- LMA

Hypogastric, inguinal block with Mepuvicain, Clonidin .

Lidocaine intrascotally. 

4. Filippo Musolino

Hydrocele testis and adhesiolysis.

Age: 5 years. 

Previously the right testical funiculi was operated for torquation. The left side was also fixed 

profilactically.

Since then hydrocele of the the left scrotum can be detected. 

LMA –Sevoflurane N2O. 

14/04/2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Stiven Hasanaj

Observation for NEC

. Weight: 1430 gr

Obsertvation for 22 days, not perforated, yesterday started with small doses of breast milk. 

Nutrition: 8x2 ml 

TPN:  8,2 ml/h

QI: 143

QE: 71

Vital parameters are stable: SPO2: 98%, HR: 153/min, BP: 80/46/61 mmHg, pH: 7,43

Hypothyreosis screening was fine. 

Gereneral conditions are find. Clear breath sounds, no heart murmur. The abdeomne is meteorsitic, but soft to touch. No gastric residuum, opened bowels. 

Diuresis: 1,5 ml/kg/h

Screening for hypothyreosis: 

Cut off at 48 hours: 

TSH>10microU/ml

T4> 4 microgr/dl

Cut off at 30 days

TSH>5 microU/ml

T4<4 microgr/dl

Therapy: Diflucan, Targosid, Flagyl, Meronem, Caffeina,Furosemide, Gentamycin PO, Reomax

Microbiology: 

Stool: negatív

Venous catheter: CNS, sensibile for Vancomycine

2. Samuel D’Aria
Previous E.Coli meningitis, presently still empyema can be detected on MRI around the leptomenings. 

3 months of antibiotic therapy is planned. 

Therapy: Meropenem, Unasyn, Rocephin, Vitauno, Sideral, Dicoflor,lactoferrine, Diflucan

Weight: 3500 gr

Nutrition: 7x100 ml Aptamil 

General conditions are fine, able to eat froma bottle, reactive. 

Gained weight, afebrile. Spontaneous respiration, clear breath sounds both sides. Anterior fontanell is normotensic, abdomen is soft, no distension. Heart sounds are clear. 

3. Viola Salvicchi

Gr.s. 24, present age: 40 days
Weight: 903 gr

Nutrition: 8x20 ml breast milk and fortification with FM85  5%

QI: 181ml/kg

QE: 154 kcal/kg

Therapy: Diflucan, Vitauno, Adisterol, Dicoflor, Lattoferrina, Caffeina, Gentalyn, Targoside, Unasyn

Urine was positive for Klebsiella

Good general condition, stable vital parameters, General conditions are fine, able to eat froma bottle, reactive. 

Gained weight, afebrile. Spontaneous respiration, clear breath sounds both sides. Anterior fontanell is normotensic, abdomen is soft, no distension. Heart sounds are clear. 

15/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Attended operating theaters. 

Alessandra Pallotti

Age : 2 days old term newborn. 

Type IV: oesophageal tresy with fistules.

Anal atresy with scrotal fistule.

Right renal dysplasy. 

Operation of oesphageal atresy. 

Bronchoscopy revealed two tracheoosophageal fistules, one under the vocal cord the second near to the carina. – Sevoflurane, Ketamine

Intubation with intratcheal tube size 3, previously Lidocain 2 % a,5 ml sprayed ont he vocal cord to open them up. 

Induction with Sevoflurane, than Fentanyl and Atracrium were administered.

Right posterior thoracotomy. Closure of the fistules, ten the proximal and distal oesophageal ends were neede to be put under traction for 45 minutes for allungation. The tyo ends were joined together succesfully. 

16/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Davide Butrico

Grs.: 25+6,  present: 29+5

Signs of NEC ont he 18th day of life.

Post .op NEC, reversed ileostomy. 

Klebsiella pneumoniae sepsis, former PDA. 

Weight: 1062 gr. 

 QI: 143 ml/kg

QE: 48 kcal/kg

Therapy: Meropenem, Metronidazole, Teicoplanine, Ambisone, Ranitidine.

General conditions are stable. Skin is pale, subcutaneous edema can be seen especially at the scrotum and inguinal region. Post.op scar ont he abdomen. Diuresis is present, there are traces of stool. Reactive. No longer needs support of ventillation. 

Cardiac sounds are clear, breath sounds are clear both sides. 

The abdomen is soft to touch, no hepatomegaly or splenomegaly. 

Still not fed enterally. 

2. Mia Arcarisi

Term newborm intrauterine detected cardiopathy. 

Suspect of aortic coarctation. 

5 days old. 

Echocardiography: subaortic ventricular septal defect. 

Weight: 2750 gr

QI: 127 ml/kg

QE: 82 kcal/kg. 

General conditions are sable. Cardiovascular and respiratory parameters are in normal limits. 

The femoral arteries are palpable, but hyposphygmic. Clear breath sounds. 2/6 systolic heart murmur can be detected. The abdomen is soft, non distended. 

Nutrition: 8x 80 ml breast milk from bottle. 

3. Gabriele Rossi

Gr.s.: 38+4

PDA, post op ligature of  Botallo duct. 

Vital parameters are stable. Skin is well perfused. 1/6 systolic heart murmur. 

Pulmonal sounds are clear both sides. 

The abdomen is soft, non distended. 

17/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Consultation of  intrauterine and postpartum hydrocephaly, treatment of hydrocephaly. 

Ommaya catheter, ventriculo-peritoneal shunt, ventriculo-cisternal shunting.

Ultrasound scanning of hydrocephaly, indications of the operation. 

1.Gabriele Rossi

Calvaria defect

ASD, VSD

Dysmorphic face

Post:-op ligature of Botallo duct. 

Vital parameters are fine. 

Weight: 2500 g

Nutrition: Pregomin 8x40 ml

Satisfying general conditions. Clear breath sounds both sides. 1/6 systolic murmur. The abdomen is soft, non tender. 

18/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Consultation: 

Treatment and care of children with oesophageal atresy. 

21/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Easther holiday. 

22/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Outpatient clinic: cerbral ultrasound scaning

1. Teresa Biancalani

Age: 2 month, previous premature, follow up scan

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

Moderate amplification of the periencephalic spaces can be detected.

2. Manuel Santi

Age: 3 months

On previous US the frontal and temporal horn of the lateral ventricals were  dilated. This dilatation still can be seen, but there is no deterioration. 

Interhemispheric fissures and Sylvian fissure appear normal.   The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Moderate amplification of the periencephalic spaces can be detected.

3. Manfredo Boni

Age: 5 month

Cerebral operation for stenosis of the aqueduct of Sylvii, ventricular dilation. Follow up scan. 

No furter ventricular dilatation can be seen. 

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial space are normal. 

4. Luftar Gjyshja

Age: 8 months

Cysts of the germinal matrix, follow up. 

Cerebral operation for stenosis of the aqueduct of Sylvii, ventricular dilation. Follow up scan. 

No furter ventricular dilatation can be seen. 

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. 

Stuctures of the medial line and the subtentorial space are normal. 

The quadrigeminal cistern still can be seen. 

5. Jacopo Carpinelli

Age: 3,5 months

Moderate aphyxia at birth in the past medical history. 

Cerebral operation for stenosis of the aqueduct of Sylvii, ventricular dilation. Follow up scan. 

No further ventricular dilatation can be seen. 

Interhemispheric fissures and Sylvian fissure appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

6. Violante Conti

Age: 8 months

Macrocrania . 

Head circumference: 46 cm.

Interhemispheric fissures and Sylvian fissure appear lightly more amplificated than  normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. 

Stuctures of the medial line and the subtentoral space are normal.  

The quadrigeminal cistern still can be seen. 

23/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Outpatient clinic: cerbral ultrasound scaning

1. Frencesco Ravasio

Age: 2 months

CMV infection  during pregnancy. 

Moderate amplification of the interhemispheric fissures and the pericerebral spaces. Sylvian fissure appears normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Head circumference: 40 cm. 

There is no sign of infection. Contoll after 2 months. 

2. Anna Elisabeth Carrion Nestares

Age: 4 months

Hyperechogenicity of the thalmostristal arteries bilaterally.

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Microcalcifiction of the thalamostratal arteries can still be seen. 

3. Mattia Falorni

Age: 6 months, premature, gr.s.: 23+3

Prematurity, persistent hyperechogenity of the parenchyma.

Moderate amplification of the interhemispheric fissures and the pericerebral spaces. The Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Head circumference: 35 cm

Moderate amplification is normal in case of prematurity.

Next controll US: 3 months.

Attended operation theaters.

Jonathan Luccarani

Age: 12 years

Correction of hypospadiasis. 

Local anaesthesia with inguinal block, LMA mask and Sevoflurane. 

24/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Attended operation theater: 

Gabrielle Rossi

Age: 1 month

Op: Ligature of the Botallo duct. 

Trigeminal pregnancy from ovodonation. 

 Dismorfic face, PDA, VSD, ASD, right side renal ptosis and pielectasy, left side testicular agenesis, ossifical retardation of the cranial bones (congenital calvaria defect). 

Bilateral cochlear hypoacusis.  

Turricephaly, plagiocephaly

Two previous courses of Ibuprofen was administered for persistent arterial duct with no effective result. 

Ligature of the duct Botallo from left postero axial thoracotomy. Ligature with sutures. 

The child was stabile during the operation, mechanical ventillation with SIMV, anaesthesia with Fentanyl and Sevoflurane. 

Arterial line in the femoral artery, venous line in  the right internal jugular vein.  

25/04/2014

Bank holiday.

28/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Consultation of pleural effusions:

Transsudation

Exsudation

Chylothorax

Haemothorax

1. Congenital

2. acquired

1/3 of cases: hydrops foetalis

Frequency: 1:8600 birth in Italy

Male:female-2:1

More often happens ont he right side.

Anomaly of the limphatic ducts, hypoplasy or atresy of the thoracic duct.

Consultation of neonatal respiratory distress syndrome, administration af surfactant. 

29/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Pain control in preterm babies. 

1. Fiamma Di’Georgi

Gr.s. : 25+4m age: 40 days

NEC, post-op ileostomy. 

Assisted in inserteing a 1 French transcutan venous catheter. Position controlled with chest X-ray. Profilactic antibiotics are induced: Unasyn and Gentamycin fo r 14 days.  

Nutrition: Pregomin: 8x20 ml

Good genereal conditions, planned to to dthe recanalisation operation shortlya. 

Skin: pinkish. Clear breath sounds on room air. Tollerates enteral alimentation. 

Reactive, normotonic.. Cardiac sounds are woithout murmur. 

Normoglicaemic. Vital parameters are stabil. The ileostomy is prlopased, without inflammation. 

Diuresis is present, opened bowels, the consistence of the stool is semiliqufied. 

2. Laura Serri

Grs..s : 38+5

Post op. Oesophagela atresia, thoracic drain was inserted on the right side for chylothoray. 

Good general conditions, sedation and panikillers are reduced. Started oral nutrition with 8x 10 ml of basal fluid in 2 hours. 

30/04/2014.

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Nutritional supplementation of LBW infants.

Human milk : shor-term and long-term benefits from human milk including improved immunitiy, protection from NEC, improved neurodevelopment and beneficial cell programing suggest that is should be the first choice for babies. 

Preterm milk: higher concentration of nitrogen, immune proteins, medium chain fatty acids, vitamin A and E, calcium, sodium, zinc, copper, but not enough protein after 4-6 weeks. Iron must be supplemented for 1 year and calcium and phosphor supplementation are also required. 

Controlled trials have not shown that fortifiers are responsible for GI intolerance, increased gastric residuals, abdominal distension. 

Supplemnetation is usually started in VLBW infants when fortification is stopped at 1,8 kg of weight, and continues till the weight reaches 3 kg. 

Daily doses of supplementation:

Calcium: 30-50 mg/kg/day

Phosphorous: 15-30 mg/kg/day

Sodium in hyponatraemia: 12 ml/kg Normal Saline

Vitamn, A, D, Folic acid

MCT: cocnut oil, Symil, corn oil

Iron:  start 4-6 weeks of age in 4-6 mg/kg/day

American Academy of Paediatrics recommends: iron supplementation start at the age of 2 months in preterm infants and 4 months for term infants. 

01/04/2014

Bank holiday.

02/04/2014

Bank holiday. 

. 

05/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Cardiology consultations with Prof. Chiappa

The mitral prolapse

F/M: 2/1

AD/X –releated

-associated with collagenopathy

-it is quite common, but dangerous only, if the mitral valves are dysplastic, regurgitation can be detected. 

- tehere can be syncope, arrymia int he previous history

- sudden cardiac death is probable, but very rare

ECG: extrasystolic beats can be seen.

Case of Youssef

Term newborn.

Good development so far, but stopped in the las 2 weeks. 

Episodes of pallor, irritability , polypnoe, diaphoresis can be seen .

Gallopp rhyth, 2/6 systolic heart murmur above the apex

Echocardiography: mitral insufficiency – inferior myocarditis

                                  Left ventricular dilatation

The episodes come during crying and eating. 

Means that the symptoms come with physical activity. 

Dg: the left coronary originated from the pulmonal artery. 

Echocardiography: 

How to do cardiac US?

1. Step: situs: the aorta is in front of the vertebral column, slightly to the left.

       In case of situs inversus: -can be right or left isomers. 

2. Position: levocardia, dextrocardia, mesocardia. 

3. Projections: 

- Apical four chamber view

· view from the apex, trabecules of the right ventricule can be seen, 4 cavity, 

- Five chamber view: 4 chambers and the aorta. 

- Subcostal coronal view: turning the head 90 degrees to the right at the epigastric sagittal view, the left and right sides come into view. 

Left atrium, left, ventricule, aorta, right ventricle.

- Subcostal paracoronal view: aorta and pulmonal artery. 

- Subcostal sagittal view: v. cava inf. And sup, right atrium. 

- Aortic arch view. 

Aorta: vessel without bifurcation – longitudional axis

Pulmonal artery: transversal bifurcation at the vertebral column- transversal axis


Botallo duct: aorta – left. Pulmonal artery

Short transversal axis: 

Aorta valve and common pulmonal artery can be seen surrounded by the lungs.

3 vessels view

Superior ven cava, aorta, pulmonal artery.

Long axis view: 

Interventricular septum, interatrial septum cross each other: crux cordis. 

The pulmonal artery is wider than the aorta in the intrauterine life, it only widens after the birth. 

Sedation for echocardiography: 

Clorahydrate: 75-100 mg/kg

Midazolam: 0,15-0,2 mg/kg

06/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
 1. Alessandro Pallotti

Term neonate, post-op oesophageal atresia

Drainage for chylothorax : 10 cmH2O continuosus aspiration.  

Endooscopy: the oesophageal anastomosis is working. 

Thoracic X-ray showed white lung on the right side. To decide if it was an atelectasia or chylothorax, thoracic ultrasound scan was performed.

The scan showed hepatisation of the lung on the right side. Inflation with Ambu ballon wasn’t succesful. No pleural effusion was detected. 

Therapy: bronchial lavage with normal saline was performed. O2 saturation is accaptable: 92-96 % on 30 of FiO2. 

General conditions are instable, but improving. No sign of pain at the moment, Fentanyl and sedation  (midazolam) are administered. Vital parameters are fine.  With auscultation, the right breath sounds are weaker ont he right side. 3/6 systolic cardiac  murmur can be heared of VSD. Requires more sodium and potassium in parenteral infusion. Bowels are open, diuresisi is good, moderate localised oedema. 

Total parenteral nutrition. 

Cerebral echocardiography: 

Interhemispheric fissures and Sylvian fissure apper normal. The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonnic.  The pericerebral spaces are regulare. Stuctures of the medial line and the tentorial forms are normal. 

07/05//2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Visit in the cardiology outpatient clinic

1. Filippo Terranova

Age: 21 months

ASD

Fr: 119/min

ECG: incomplett right ventricular block

           Inverted T-waves

           Right axis deviation. 

With auscultation double second heart sound can be heared. 

Echocardiography: 2 mm ASD

2. Anastasia Trofimova

Age: 5 years

Post. Op. : Fallot-tetralogy

She had 4 mm of venticular septal defect. 

Pressure in the right ventricule: 40 mmHg, after the corretction : 26 mmHg

Moderate pulmonal insuff. 

Hypolasia of the right pulmonal artery. 

Right ventricular dilatation. 

Non obstructive aortic arch. 

Femoral arteries are normosphigmic both sides. Skin is rose-colored, 2/6 systolic murmur can be heared above the pulmonal auscultation point. 

Breath sounds are clear. The abdomen is sof to touch. No hepatomegaly, arteral blood pressure: 100/60 mmHg. 

Echocardiography: situs solitus, levocardia. Concordant for atrio-ventriculare, ventriculo-arteriale. The right ventricule is dilated. ASD, tollerabile, Adviced annual controll. 

08/04/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Consultation: 

Stabilisation of the newborn outside of the hospital

Equipments: 

· Ambu ballone, fase mas, O2 tubes, Mayo cannule

· Laeyngoscope, entrotracheal tubes,  Y for aspiration, nasocannule

· Venous cannulas, sutures: 3,0, forceps, scissors, umbelical catheters, central venous catheters

· Normal saline, NaHCO3, glucose solution 10%,

· Atropin, Diazepam, Naloxon, Dopamin, Hydrocortisone, Furosemide, Fentanyl,

· Cord clamp

· cuff for blood prssure

· sterile gauze

· steristrip, dermafilm, SpO2 probe

-warm room  temperature around 22-24 degrees for term neonates, 25-26 degrees for preterm neonates

-core temperature : 36,2-37 degrees

-  incubator : for preterms: double-wall incubaters

- humidity of the incubatora: 80-90% <1000g, 70-80% 1000-2000 g

-  plastic sacks and hat for preterms

- affects of hypothermy -stress

Special cases: ashyxia- keep temperature at 35 degress during transportation, than start hypertermic therapy, if the patient is above 36 gestational age

Visit in the cardiology outpatient clinic: 

1. Stefania Curome

Age: 8 months

Botallo duct aneurysma

Post operation.

Previous history: term newborn with RDS

If the duct closes doesn’t need to be operated, only anticoagulation is necessary, if the duct doens’t close, it is necessary to the surgical closure.

2. Lucia Filomena Lombardi

Truncus communis

The common stem originated from the right atrium. 

Doesn’t cause cyanosis, until the pulmonal pressure doesn’t drop. 

Later possible Eisenmenger syndrome. 

Prenatal examination: possible Noonan syndrome: shor femoral bone and pulmonal artery stenosis. 

Pharmacological consultation: 

Sildenafil

In case of pulmonal hypertension. 

Three pathways to fight pulmonal hypertenison: 

1. Endothelial pathway: Bosenthan – endothelin I. receptor antagonist

2. NO pathway: PDE-SI: vasodilatation

3. Prostacyclin pathway: PGI: vasodilatation. 

Sildenafil was used primarily in connective tissue disease. 

Selective irreversible inhibitor of PDE.-5

Indication: 1-17 years with pulmoanl hypertension, but can be used for premature babies as well. 

Neonates: 48 hours-7 days continuos infusion

<20 kg : 10 mg TDS

Neonates: 0,5 mg/kg

0,1 mg/kg in 30 min, then, 0,03 mg/kg/h

Excipients: glucose, water for injection

Doesn’t cause fall int he blood pressure.

Serum level is stable after 2 houts of infusion. 

First pass metabolism is through the liver. 

09/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Timoteo Eustaquio Maylen

Term neonate

Age: 3 days 

Hepatic cyst: 5x8 cm

Laboratory investigations: AFP, CEA, CA 19,9, Beta-HCG, electrolits, glucos, CRP, PCT, protein, ALT, AST, total bilirubin, direct bilirubin, 

Observation and examinations of a possible tumor. 

QI: 173 ml/kg

Weight: 3380 g

Nutrition: breastfed 8x 50

Good general conditions on room air. . 

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. 

Stool is greenish meconium diuresis is good, no oedema

3. Jessica Nikolov

Age: term newborn 8 days old

Left posterior fossa arachnoid cyst: 27 mmx10mm – lamina quadrigemina cyst

Post op: shunt operation that derives the liyour towards the 3rd ventricule then to the peritoneum.

Nutrition: 8x55 ml breast milk from a bottle

Weight: 2820 g

QI: 154ml/kg

Qe: 100kcal/kg

Gained weight. Good skin perfusion, skin color is pinkish, reactive, pupils are reactive as well both sides to light. Good general conditions on room air. . 

Vital parameters are fine.  With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. 

Diuresis is present, opened bowels. 

4. Valentino Pancanti

Premature: 29+5

Age: 45 days

Dg: Post op. NEC with perforation, then Santulli recanalisation. Sepsis.

Weight: 1900 g

Therapy:  Dopamin, Diflucan, Metronidazole, Meronem, Amikacin, Pentaglobin, Targosid, Caffeina, Furosemide, Perfalgan

Elevated inflammatory parameters: CRP: 11 mg/dl, PCT: 147

Diuresis: 3 ml/kg/h

Total parenteral nutrition: protein: 2,5 g/kg, lipid: 1,8 g/kg, glucose 12 g/kg, Na: 3 mmol/kg, K: 2 mmol/k

FFP: possible cause of metabolic alcalisation because of the additional conservatory ingridiants.

Weak general conditions, altough vital parameters are stable. Planned to give FFP to hepl protein level and anticoagulatory factors, and blood tranfusion. 

SIMV ventillation on FiO2: 0,4 Both sides clear breats sounds. The abdomen is distended. 

The heart sounds are without murmur. 

12/05/2014

Attanded UNICEF course in promotion and practice of breastfeeding

Program:

1. Breastfeeding and health

· components of human milk and its beneficion for the babies

· maternal diseases (diabetes, medicine interactions with breastfeeding) and breastfeeding

2. How does the milk passes from the mother to the baby?Physiology of human milk  
production.

3. How to help the mother with breastfeeding

-Teorical lecture

-Role playing

           -Discussion

    4. How to collect information from the mother – anamnestic details.

    5. Practice of delivery and breastfeeding

13/05/2014
UNICEF course in breastfeeding

1. Promotion of breastfeeding during the pregnancy.

    - preparation for brestfeeding during pregnancy

    - how to choose the information given to the mother in a group and in a single section 

    - identification of mothers in risk not to choose breastfeeding

2. What to do when the neonate can’t be breastfed?

     - manual expression

     - conservation of human milk

3. Problems of the breast and the mamilla. 

4. Discussion with a gravida

5. Practice: how to hel with breastfeeding and manual expression, use of collector spoon. 

14/05/2014
UNICEF course in breastfeeding

1. Preparation for dismission of the mother and baby from the hospital

· how to get further consultations to keep up lactation

· lactation till the end of the 2nd year or more

· lactation and work

2. Availability of human milk (milk banks)

3. International Code of Marketing of breast milk substitutes

4. Daily practice in hospidals which encourage breastfeeding

15/05/2014

Participated in the Conference of Neonatology in Firenze.- Hotel Hilton 

Program

1. Neonatal hyperbilirubinaemia

2. The praesepsine in diagnosing neonatal sepsis

3. The metabonomics and the neonatal sepsis

4. Antibiotics resistant preterm neonates

5. Amino-acid intake in preterm neonates

6. Breastfeeding and weightloss in term infants

7. Which maternal milk to be used for preterm neonates (10 steps to breastfeeding)

8. UNICEF – Baby friendly hospitals

9. Lactation  and babies with special needs (ictery, gemelli, prematures)

10. Maternal medications and human milk

11. Test

16/04/2014

Conference of Nenatology, Firenze

Program

1. The role of the thoracic ultrasound scan in neonates with respiratory failure

2.  Hypercapny and hypocapny in neonates with mecchanical ventillation

3. The advantages of high frequency ventillation and volume garanteed ventillation

4. Temperature controll in  the delivery room

5. The outcome of extreme preterm infants in the delivery room in Colonia

6. Is it possible to predict the risks of the intraventricular haemorrhage

7. The cerebellar haemorrhage

8. Biochemical markers in neurological catastrophies 

9. Haematological examinations of the umbilical cord after birth

10. The affect of blood transfusion regarding necrtotising enteral colitis and intraventricular bleeding.

19/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Visited cardiology outpatient clinic

Lectures by prof. Chiappa

Characteristics of Gerbode-syndrome

1. Mia Arcalasi

-Age: 4 years

Post.op. aortic coarctation, ASD, aortic stenosis. 

No cardiac murmur can be heared. Good general conditions. 

2. Fatima Nilo

Rheumatoid heart disease. 

Mitral stenosis, pulmonal oedema, nephrosis, thrombosis in the left atrium. 

Post hospital therapy, good condition. 

3. Angela Raffaello

3 years.

Noonans syndrome.

Pulmonal stenosis, post. Op.  

20/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Alessandro Pallotti

Gr.s.: 38 weeks

Age: 42 days

Post-op. oesophageal atresia and anus atresia with rectovesical fistula

Left side pleural drainage for lymphothorax, continuos aspiration on -10 cmH2O.

VSD

Ileostomy

Weight: 2950 g

SIMV mechanical ventillation

FiO2: 21%

PIP/PEEP: 20/5

Fr: 35/min

Nutrition: TPN: protein 2,5 g/kg/die

                 Glucose 12g/kg/die

                 Lipid: 2,5 g/kg/die

 Therapy: Targocid, Meronem, Ranidil, Diflucan, Octreotid, Immunglobulin-Endoglobin

Octerotid was administerd  subcutanously th help to eliminate the lympho thorax.. 

Eutirox, Perfalgan, Fentanyl 0,5 microg/kg/h

Weak clinical conditions. Vital parameters are stable. Sedated. Nil by mouth. Afebrile. Both sides equal breath sides, no rales or ronchi. 2/6 systolic murmur can be heared on the apical part the heart. The abdomen is tight, but non distended, there is soft faces in the ileostomy sack. Diuresis is present  

2. Gaia Colzi
Gr.s.28+3

Age: 21 days

E. Coli sepsis

PDA

NEC with perforation – post. Op. 10 days

Ileostomy

Thrombocytopenia

High flow oxigen on nasal prones, FiO2: 0,3

Therapy: Targocid, Amikacin, Meronem, Diflucan, Metronidazole, Ranidil, Perfalgan, Caffeina, Furosemide

Good general conditions on room air. . 

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. 

Stool is semiliquid, yellow from the stomy, diuresis is good, no oedema

Nutriton: Basic F 8x2 ml, TPN
Basic-F: MCT 2%, liposolubile vitamins, DHA, omega-3, LC-PUFA

21/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Laura Serri

Post. Op oesophaeal atresia

Lympho thorax ont he right side,- octreotide therapy. 

Percutan gastrostomy.

Nutrition:  8x15 ml Basic-F

Therapy: Teicoplanine, errem, Diflucan, Ranitidine, Fentanest, Domperidone, Caffeine Furosemide

Good general conditions , normal breathing on room air. . 

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. The abdomen is soft, non distended. 

Inflammatory parameters are normalised. No more need for the aspiration of the chylothoray. 

Nasogastric tube is in situ. 

Stool is semiliquid, yellow ,  no oedema

2. Maya Selvaggi

Observation of NEC

Age: prematurity of 29 weeks, 3 weeks old.

Nutrition: 8x 5 ml breast milk

Therapy: Meronem, Teicoplanine, Metronidasole, Caffeina, Ranidil, Furosemid, Diflucan

Daily abdominal x-ray. No pneumatisation so far, but the abdomen is distended, biliary fluid is coming from the nasogastric tube. 

Weight: 1200 g

Acceptable general conditions,  high flow oxigen on nasal cannule.  

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. The abdomen is  distended. 

Inflammatory parameters are slightly raised. Nasogastric tube is in situ. 

Hasn’t opened bowels, on daily enemas with 5 ml of normal saline or gluces. Diuresis is present. 

Insertion of transcutan periferal 1 Fr cannule from the right cubital area. 

Controll with X-ray. Needed to remove 1,5 cm, because it reaced th right atrium. Fixated at 9 cm. 

Abdominal US. 

22/05/2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Thomas Bellavoglia

Dihragmatic hernia – left side, type Bochdaleck

HFO ventillation.

Sedation with Fentany and Midazolam

Th: Unasyn, Gentaly, Acyclovir, Ranidil

Day of operation that takes place int he ward, since it is not possible to trnasport hte baby with HFO ventillation because of the risk of developing persistant pulmonary ventillation. 

Assisted with the canullation of the femoral artery, which was inserted to be able to monitorise the arterial blood pressure and to perform arterial blood gases. 

Bolus of further Fentalyn, Esmeron, Ketamine were administered. 

The abdomen was opened at the site of the stomach, the intenstines were liberated from the mediastinum. The whole of the diaphragma was not too large, so there was no need for a patch, the muscles were sutured together. Since malrotation was found, they made adhesiolysis and preventive appendectomy. 

The baby was in stable condition during the operation on HFO ventillation. 

Fr: 15 Hz

DeltaP: 39 mmHg

Fio2: 0,5

Consultation: 

Transportation of the neonate with cardiomyopathy.  

23/05/2014
Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
3. Alessandro Pallotti

Gr.s.: 38 weeks

Age: 42 days

Post-op. oesophageal atresia and anus atresia with rectovesical fistula

Left side pleural drainage for lymphothorax, continuos aspiration on -10 cmH2O.

VSD

Ileostomy

Weight: 2950 g

Nutrition: TPN: protein 2,5 g/kg/die

                 Glucose 12g/kg/die

                 Lipid: 2,5 g/kg/die

 Therapy: Targocid, Meronem, Ranidil, Diflucan,Eutirox, Perfalgan, Vitauno 

Today bronchioscopy was performed to see the functions of the vocal cords since the baby had no correct crying sounds previously of the operations. The right side vocal cord is paralysed. The baby was extubated and doing well after bronchoscopy on high flow o2 through nasal prones. 

Treatment with dexamthason was iniciated. 

Accaptable clinical conditions. Vital parameters are stable. Sedated. Nil by mouth. Afebrile. Both sides equal breath sides, no rales or ronchi. 2/6 systolic murmur can be heared ont he apical part the heart. The abdomen is tight, but non distended, there is soft faces int he ileostomy sack. Diuresis is present  

3. Gaia Colzi
Gr.s.28+3

Age: 24 days

E. Coli sepsis

PDA

NEC with perforation – post. Op. 10 days

Ileostomy

Thrombocytopenia

High flow oxigen on nasal prones, FiO2: 0,3

Therapy: Targocid, Amikacin, Meronem, Diflucan, Metronidazole, Ranidil, Perfalgan, Caffeina, Furosemide

Good general conditions on room air. . 

Vital parameters are fine. Reactive. With auscultation clear breath sounds both sides, both heart sounds are ritmic, no murmur can be heared. 

Stool is semiliquid, yellow from the stomy, diuresis is good, no oedema

Nutriton: Basic F 8x2 ml, TPN
Basic-F: MCT 2%, liposolubile vitamins, DHA, omega-3, LC-PUFA

26/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Outpatient clinic: cerbral ultrasound scaning

1. Lorenzo Piccoli

Age: 3 months

Suspicion for ventricular dismorphy. 

The interhemispheric fissures and the pericerebral spaces are in normal limits.  Sylvian fissure appears normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Structures of the medial line and the subtentorial spaces are normal. 

No further follow up is required.  

2. Ginevra Falteri

Age: 8 months

Progressive microcrania, cysts of the chorioid plexus.

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cysts of the chorioid plexus are still present both sides. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Head circumference: 45 cm.

Suggested to the infective investigations (especially urine CMV). The follow up of the choroideal cysts are not required. 

4. El Bayad Kamar

Age: 5 months

Anisocoria. 

The interhemispheric fissures and the pericerebral spaces,  th Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Head circumference: 41,5 cm

No pathological terimes can be found with US around the optical chiasma. .

5. Giorgio Ciaccio

Age: 5 months

Premature for 35+5 weeks.

Prematurity, IUGR, IPPH, PDA

Moderate amplification of the interhemispheric fissures and the pericerebral spaces; the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are slighty dilated, the morphology is normal. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Head circumference: 43 cm.

Next controll:  after 2 months.

6. Ayyat Nabi Humaira

Age: 2 months

Premature: born for 34+5 weeks. 

Dg: prematurity, intestinal perforation, periventruculare hyperechogenocity

The interhemispheric fissure and the pericerebral spaces; the Sylvian fissure and cerebral sulci and gyri appear normal.  Bilateral pseudocysts. Anechogen circular field under the corp of the splenium of the corpus callosum, 10x7 mm. The lateral ventricules are slighty dilated, the morphology is normal. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal

The circular anechogenity is probably part of the lamina quadrigemina. Further follow up is required in  2 months. 

7. Giuseppe Ciaccio

Age: 5 months

Premature: born for 35+5 weeks. 

Moderate amplification of the interhemispheric fissures and the pericerebral spaces; the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are slighty dilated, the morphology is normal. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

Moderate amplification of the periencephalic spaces, controll after 2 months. 

27/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Visit in the cephal US outpatient clinic.

1. Filippo Cavoli

Age:2 months

Previous history: premature baby fo 27 weeks.

Follow up cephalic US. 

 Moderate amplification of the interhemispheric fissures and the pericerebral spaces; the Sylvian fissure is moderately midened as well, the cerebral sulci and gyri appear normal.  The lateral ventricules are slighty dilated, the morphology is normal. The 3rd and  4th ventrucules are not dilated. The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial spaces are normal. 

Controll after 2 months. 

2. Gondal Mohamed Zanoor

Age: 3 months

Previous history: cardiomiopathy

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated.  The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial space are normal. 

3. Valenzuela Caceres

Age: 5 months

Previous history: prematurity

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated.  The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial spaces are normal. 

4. Chiara Tinti

Previuos history: seizures

Age: 7 months

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated.  The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial spaces are normal. 

5. Mauritio Bianchalani

Age: 6 months

Previous history: asphyxia

Interhemispheric fissures and the Sylvian fissure and cerebral sulci and gyri appear normal.  The lateral ventricules are regulare ragarding the morphology and the dimensions. The 3rd and  4th ventrucules are not dilated.  The cerebral parenhcyma is normosonic.  The pericerebral spaces are regulare. Stuctures of the medial line and the subtentorial spaces are normal. 

The previous hyperechogenity around the lateral ventricules can’t be detected. 

28/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
1. Thomas Bellavoglia

Age 8 days, term newbor

6 days post op diaphragmatica hernia, type: Bochdalek

SIMV ventillatiion, Fr: 30/min, PIP/PEEP: 20/5 mmHg, FiO2: 0,3

Vital parameters are stable, P? 15/min, SpO2: 96%, BP: 64/43 Hgmm

Skin: pinkish, well perfused, minimal sacral oedema. 

Total parenteral nutrition, still sedated with Fentanest and Midazolam. 

Therapy: Targocid, Meronem, Diflucan, Acyclovir- because of neonatal sepsis, elevated CRP, PCT.

Afebrile. 

Breath sounds are slightly weaker abeve the left lung. The abdmen is soft, non destended. 

The cardiac sounds are regular, without murmur. 

QI: 170/kg

QE: 100/kg

Weight. 3050 g

Cardiology consultations with Prof. Chiappa:

Thoracic pain in children 

0,2-0,5 % of hospital admissions

Important. Type, intensity, duration, localisation, irradiation, assosiated symptoms.

Thoracic pain can be idiopathic, musculosceletal, asthma, psychogenic, truam, pneumonia, arrythmia, gI infection, miscellinous, cardiac, syndrome of Tietze, Herpes zooster infection, osteomyelitis.

Cardiac causes: pericarditis, mitral valve prollapse, coronary anomaly, pulmonal hypertension, aorta dissection, arrythmia, outflow obstruction.

The most important question is: the problem is pericardic or releated to the coronal artereies. 

Pericardiac pain: if the pericarditis is painful, it is for sure that there is no pericardial tamponade. 

If the pain is too intense, more likly to be viral infection withe fever. 

Dressler pericarditis: starts to be painful a couple of weeks after the cardiac surgery. 

Less pain: 1.Uraemia. It is possible to have 1 l of liquid in the pericardial sack.  

                 2. Cholesterol depostis

                 3. Tuberculosis. Causes haemorrhagic pericarditis.

Symptoms: epigastric pain that radiates toward the neck, fever, astenia, general weak conditions, sweating, coughing, tachycardy, 

ECG: ST elevation in every lead, after regression, for a couple of days ST depression can be seen.

Thoracic X-ray: big, circle shaped heart.

Neonatology and pericarditis
Central catheter that passes into the right atrium can cause pericarditis not by puncturing the heart wall, but by osmosis of the infusion into the heart muscle. That is why it is important to regularly controll the position of the catheter. 
The umbilical vein catheter can pass from the umbilical vein to the venous duct, to the inferior cava, then throug the forem ovalae to the left atrium. 

29/05/2014

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Pain control in preterm babies. 

1. Fiamma Di’Georgi

Gr.s. : 25+4m age: 70 days

NEC, post-op ileostomy. 

Nutrition: Pregomin: 80 ml

Good genereal conditions, skin: pinkish. Clear breath sounds on room air. Tollerates enteral alimentation. 

Reactive, normotonic.. Cardiac sounds are woithout murmur. 

Normoglicaemic. Vital parameters are stabil. The ileostomy is prlopased, without inflammation. 

Diuresis is present, opened bowels, the consistence of the stool is semiliqufied. 

2.Laura Serri

Grs..s : 38+5

Post op. Oesophagela atresia, thoracic drain was inserted on the right side for chylothoray. 

Good general conditions, sedation and panikillers are reduced. Started oral nutrition with 8x 10 ml of basal fluid in 2 hours. 

Good genereal conditions, planned to to dthe recanalisation operation shortlya. 

Skin: pinkish. Clear breath sounds on room air. Tollerates enteral alimentation. 

Reactive, normotonic.. Cardiac sounds are woithout murmur. 

Normoglicaemic. Vital parameters are stabil. The ileostomy is prlopased, without inflammation. 

Diuresis is present, opened bowels, the consistence of the stool is semiliqufied. 

30/05/2014.

Particiapated in the daily ward rounds in the morning from 8: 45-10: 00 and in the afternoon from 14:00 – 15: 30, when all 22 patients of the ward were discussed together with the consultants of the ward, then followed a consultant  doctor during the daily work in the ward, visiting preterm and pre-or postoperated babies,  discussed them together
Consultations

1. Neonatal pain –relief

Importance of pain relieg, short and long-term affects of pain

Simplest way to reduce pain in neonates and preterm babies is to administer 24% glucose or saccharose or human milk. 

There is plenty of investigations and treatments that are painful int he neonatal intensive careunit. For example intubatin, heel pinprick  bloodtest, venous blood tests, eye examination, injections.

According to the Cochrane studies, administratuon of glucose drops ont he tongue is a safe and effective way of teducing pain, since the gluces causes liberation of opioids int he brain. 

Long term affects of neonatal pain are thinner gray matter and alteration of pain nociception in the long term. The pain is not forgettable. 

Sensorial saturation technic: talk, touch, giving glucose. 

2. Transportation of the critically ill neonate

How to transfer a neonate safe to the adequate hospital. Steps of EPLS, such a show to make sure that the patient is safe: airway, breathing, circulaton, environment. 

Prevent the neonate from hypothermia. Hypothermia is dangerous because it aumentats the metabolism, elevates the oxigen comsumption and causes lactate acidosis. 

3. Transportation of special surgical caese

Oesophageal atresia

Diaphragmatic hernia

Dr. Aranka Végső                                                                     Dr. Patrizio Fiorini

                                                                                                  Head of neonatal services

Firenze, 30/05/2014
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