Infant Case Report

Skye and Raine

Birth to 1 month of age

Skye was born at term after an uncomplicated pregnancy. (See Table 1 for growth data). Her parents, Raine (23) and Mark (25) were a young couple. Raine was a recent graduate with a BA in Art History. She was currently employed at a bookstore, but planned on returning to graduate school when finances were better. Mark was in his second year of law school. He worked 3 evenings a week at a Free Legal Aid clinic. Raine was a strong advocate for breastfeeding and natural childbirth. The following items were included in her birth plan: 1) no pain medication 2) no pacifiers 3) no supplemental water or formula 4) no vitamin K. Raine was also an advocate of “natural, organic foods” and was a lacto-ovo vegetarian. Although Raine would have to return to work when Skye was 2 months, there was a daycare nearby. Raine planned on breastfeeding for at least 2 years.
Skye’s delivery was uncomplicated and mother and baby went home at 24 hours. At 2 days of age, a home visiting nurse noted that Skye was down 6% from her birth weight and she appeared jaundiced. Raine wasn’t sure her milk had come in. She reported that Skye was a sleepy baby and didn’t fuss much. The home nurse suggested supplementing with formula, provided information on signs of dehydration, and arranged for follow-up. Raine didn’t want to supplement. She obtained a hand pump, woke Skye for more frequent feeds, and pumped afterward.
Skye was seen by her doctor at 1 week of age (see Table 1 for growth data). Raine reported that Skye was a good feeder and that “her milk was now in”.

There was no evidence of jaundice and Skye appeared well hydrated. Her doctor discussed vitamin supplementation and immunizations. Raine declined vitamin supplements.  She felt that breast milk was “the perfect food” and noted that they lived in an area with lots of sunshine and until she had to return to work, she and Skye would spend “lots of time outside”. She planned on discussing immunizations with Mark. After doing further reading and discussion both parents agreed to routine immunizations.

Two to six months of Age:
At 2 months of age, Raine returned to work and Skye was cared for during the day at a nearby daycare. Raine provided expressed breast milk to the daycare and was able to breastfeed during her lunch break.  Skye appeared to prefer breastfeeding and demanded frequently through the night often taking 5-6 feedings between 5PM and 6AM. Skye was a relatively healthy baby, developing within normal limits, and up to date on immunizations. At 3 months she was seen for an ear infection and slight fever. Although Raine reported that things were going well, she appeared tired. She was 6 lbs less than her prepregnancy weight (110 lbs, 5’6”). Raine felt her own diet was adequate, although sometimes she was too busy to prepare meals. She took fish oil supplements. (See Table 2 for Raine’s food record). Skye’s Healthcare provider recommended a vitamin supplement with iron, and introduction of solid foods. Again, Raine felt the supplements were unnecessary, that breast milk was “the perfect food”, and was concerned that introduction of solid foods would interfere with breastfeeding. She and Skye enjoyed the closeness breastfeeding offered in their busy schedules. As Raine considered going back to school, daycare would be beyond the family finances. Mark’s mother offered to care for Skye during the day. Raine had some reservations about this arrangement as Mark’s mother also felt that Skye would be healthier if she “ate food”. She “raised Mark and his brothers on meat and potatoes and they were fine”. Occasionally Mark’s mother had offered Skye small tastes of ice cream and cake frosting.
Six to eleven months

Raine continued to work at the bookstore. Skye continued to be exclusively breastfed. During the winter months, she had several illnesses (ear infections, colds/coughs, and “the flu” with vomiting and diarrhea. During those illnesses, Raine stayed home with Skye. Otherwise, Skye continued to develop appropriately, and was a “happy baby”. Raine planned to return to school in the fall. She continued to consider Mark’s mothers offer to care for Skye, as that would allow the family to save the daycare expenses for tuition. In addition, Raine believed the daycare situation was contributing to Skye’s recurrent illnesses. Skye’s health care provider became concerned about her growth pattern between 8 and 9 months of age. At a well-child check, the health care provider again discussed the need to introduce solid foods, and vitamin supplements. Skye’s HCT at that appointment was 30. Raine was comfortable offering Skye home prepared “baby food” such as yogurt, sweet potatoes, and a flax and barley cereal. She was concerned that her mother-in-law would disapprove and Raine did not want “her mother-in-law to feed her junk food, sweets, meat and potatoes like she fed her own children”. At 9 months, Skye went to her grandmother’s home during the day, while Raine continued to work at the bookstore, until fall. Raine was no longer able to breastfeed Skye at noon, but she provided her mother-in-law with breast milk. Her mother-in-law agreed to the dietary restrictions Raine imposed, being relieved to feed her granddaughter “any food”. (See Table 3 for Skye’s typical intake).  At 10 months, Skye was pulling to a stand and began to walk at 11 months. She was very active, and Raine enrolled Skye, Mark and herself in a toddler-family swim class 2 nights a week. Raine and Mark continued to have very busy schedules. Both, however, reported no concerns. They felt things were manageable and the move from daycare to her grandmother’s care had benefited the family: Finances were improved. Skye wasn’t ill as often. Mark’s mother also lived close the family and Raine found it easier to get home from work, make dinner, and have time with Skye and Mark in the evenings. 
Table 1: Growth Data for Skye (Birth to 11 months)
	Age
	Weight (kg)
	Length (cm)
	OFC (cm)

	Birth
	3
	50
	34.8

	1 week
	2.9
	
	

	1 month
	3.8
	53
	36.2

	3 months
	5
	59
	39

	6 months
	6.6
	65
	40.4

	8 months
	7
	
	

	9 months
	7
	69
	43

	10 months
	7.2
	70
	

	11 months
	7.2
	71
	


Table 2: Raine’s food record
	
	Sunday
	Monday
	Tuesday
	Wednesday

	Breakfast
	 omelet (2 eggs, cheese, tomatoes, avocado, peppers) herbal tea, whole grain bread (2 slices with 1TB tahini butter)
	Tea, bran muffin (1)
	Tea, granola with yogurt (1/2 cup)
	Tea, bran muffin (1)

	Snack
	Homemade yogurt with bananas and raspberries (1/2 cup each)
	Handful of trail mix (approx ¼ cup)
	
	Handful of trail mix (approx ¼ cup)

	Lunch
	Sandwich with  2 slices whole grain bread, goat cheese spread 1 oz), sprouts, tomatoes and mushrooms, glass of milk (6 oz)
	Trail mix ¼ cup, apple
	Granola with yogurt (1/2 cup)
	Sandwich with 2 slices whole grain bread, 2 TB hummus, sprouts, red peppers. Glass of milk (6 oz)

	Snack
	Apple slices (1 apple), 10 almonds
	Banana
	Almonds with dried apricots and cherries (1/4 cup)
	Banana and apple slices (1 each)

	Dinner
	Tofu lasagna (1/2 cup), salad (mixed greens (1/2 cup, sprouts, 1 TB sunflower seeds, 1 TB vinaigrette dressing) , glass of milk (6 oz)
	Glass of milk 6 oz, couscous ¼ cup, salad (same as Sunday), 1 slice whole grain bread with goat cheese spread (1 oz)
	Glass of milk (6 0z), Tofu lasagna (1/2 cup), steamed vegetables ½ cup broccoli and cauliflower),
	Tea, salad (1/2 cup), 1 slice whole grain bread with goat cheese spread (1 oz)


Table 3: Skye’s typical food intake
	Time
	Intake

	6 am
	Breastfeed

	8 am
	Oatmeal mixed with yogurt, 4 oz breast milk

	10 am
	4 oz breast milk

	12 noon
	Sweet potatoes or pureed spinach (1 TB), 1 oz yogurt

	2 pm
	4 oz breast milk

	5 pm
	Some of family dinner (i.e. vegetarian lasagna or casserole) and pureed vegetables (few bites)

	7 Pm, 11 PM, 3 AM
	Breastfeed, in bed with mother


Case Discussion
Case Discussion

Screening involves looking for risk factors or “red flags”.  Possible risk factors include:  growth percentiles, patterns of growth, “unhealthy” dietary or lifestyle practices, or practices that deviate from guidelines or recommendations. The process of assessment is a more in depth evaluation of the individual. A component of the Nutrition Care Process (NCP) involves defining the problem, etiology, and signs or symptoms (PES statement). The evaluation process guides the possible intervention which may include simple monitoring, education, referral or intervention. Read the case report, Skye and Raine. Plot growth date on both the WHO and CDC growth chart. Identify risk factors and assess nutritional status. Consider the following questions in your evaluation: 

1) Is growth within expected range?
2) Compare Skye’s growth on the WHO vs. CDC chart. Describe the differences. What are the implications and possible reasons for these differences?
3) What factors might contribute to problems with early lactations. Discuss ways to address those problems. Relate these factors and solutions to the case.

4)  Identify risk factors. Identify problems. If a problem is identified discuss etiology.
5) Discuss risk factors in relationship to population based recommendations vs. individual needs and practices. 

6) If there is a conflict between population based recommendations and individual practices, discuss evidence to support application in this case. Are there other ways to address goals?
7) Discuss interventions. Identify if intervention is preventative, or addressing actual problem. 

8) How could you address the conflict between family’s beliefs, recommendations, and Skye’s nutritional needs? 

9) Despite initial interventions, if significant nutritional problem/problems persist, what additional interventions might be considered?
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