Infant Case Report

Enrique
Enrique was born at term, to Maria ( 35 years) and Jose (37 years). There were 4 other children in the family ( Mateo: 9 years, Lucia :7 years, Anna :5 years, and Marcus:3 years).  Enrique’s delivery was uncomplicated although Enrique was LGA at birth (see Table 1 for growth data). Maria and Jose were seasonal workers with limited finances. Maria’s elderly mother and an adult brother lived with the family. Maria had breastfed all her children and planned on breastfeeding Enrique at least to 6 months when she would return to work. Her mother would care for the children while she was at work. One of Maria’s aunts and a sister had type 2 diabetes and were overweight. Jose had two siblings with asthma. Mateo had exercise induced asthma and was overweight. Jose was a tall man, the rest of the family were of average weight and height.
Birth to Three months:
Enrique was a healthy, calm baby who established breastfeeding without difficulty. Maria and Marcus were both on the WIC program. Maria did not need supplemental formula for Enrique as he was exclusively breastfed. Maria took Enrique (and the other children) to a community clinic for health care. Enrique received a vitamin supplement with vitamin D and iron. At 2 months, Enrique developed a slight fever, cold symptoms, and wheezing. He was treated and recovered quickly. Maria had no concerns and was enjoying her time with the children. In preparation of returning to work at six months, she used a hand pump to express and freeze some of her breast milk. Because her extra milk was not of large quantity, Maria expected to supplement with formula when she returned to work.
Three to six month:

Enrique continued to be a healthy baby, developing appropriately. He had another cold at 4 months, with cough and wheezing, but recovered quickly. The younger children enjoyed playing with him when they returned from school. When the weather was good, the children would play outside, and Enrique would sit in his stroller and watch. Maria was back to her prepregnancy weight, and with the help of her mother, was well rested. She would take the children for walks, or play ball with them at a community park.  Maria’s mother often prepared the meals, and liked to give Enrique “little tastes”. She also would give him water in a bottle. At six months, Enrique was enrolled in the WIC program and received formula and infant cereal. Maria returned to work. She would breastfeed Enrique in the morning before going to work, and after work. He would nurse 3 times between 5PM and the morning feed.  During the day, Enrique’s grandmother would feed him formula, cereal, and sweet tea. Sometimes, she would prop him on the couch with a bottle of sweet milk, in front of the T.V. with the other children, while she prepared meals.
Six to Twelve Months
Maria and Jose worked hard to provide for their family. When seasonal work wasn’t available, they both worked in a local packaging plant. This allowed them to stay in one place and not travel as many seasonal workers do. Maria was sometimes tired. Her milk supply began to decline, and Enrique gradually transitioned to formula although he continued to nurse 2 times a day (once in the AM and once at night). Maria’s mother was frail with her own health concerns and even when the older children were in school, she was unable to get out much. She kept the children occupied as best she but would  use the T.V. to entertain them when she was preparing meals or doing housework.. Maria often came home after dark. On weekends, she continued to take the children to the park, on walks, or bike rides. Enrique began to transition to table foods. He liked refried beans with cheese, bananas, and avocado. Maria’s mother also gave him sweet milk in a cup or bottle. Sometimes, relatives from Mexico would send the family candy. The local store also sold candy from Mexico. All the children liked these treats. At a well child check at 10 months, Enrique was developing well although he had evidence of a persistent ear infection. His Hct was 29.

The physician prescribed additional iron, an antibiotic, and follow-up in 1 month.  The other children were also seen at this time. Mateo continued to be overweight and had increasing problems with asthma. Although it was ascertained that the Uncle smoked, he smoked outside and “away from the house” .  The 3  younger children were also “anemic” and prescribed iron. (See Table 2 and Table 3 for typical family meals, and Enrique’s intake)
Table 1: Enrique’s growth history

	Age
	Weight (kg)
	Length (cm)
	OFC (cm)

	Birth
	4.45 
	55
	37

	2 months
	6.4
	63
	41

	3 months
	7.4
	66
	42

	6 months
	9.6
	73
	45

	8 months
	10.6
	76
	47

	10 months
	12
	78
	47.4


Table 2: Typical Family Meal
	Meals
	

	Breakfast
	Tortilla’s with eggs and cheese, juice

	Lunch
	Sandwich (bologna, or PB with honey) or tortilla with rice/beans and cheese, Kool-Aid or milk, chips, fruit

	Snack
	Cookies candy, fruit or chips. Pop/Kool-Aid/or milk

	Dinner
	Tortilla with rice/beans/meat/cheese, macaroni and cheese, chili with beef, or beef and potatoes. Vegetables, milk

	Desert
	Ice cream, candy, or fruit


Table 3: Enrique’s intake

	Time
	Intake

	5 am
	Breastfeed (20 minutes)

	7 am
	Cereal with formula (2 oz), ¼ cup pears or ½ banana

	8 am
	“sweet milk” made with formula (2 oz)

	11 am
	Rice, beans, cheese (1/4 cup), fruit

	Noon (nap)
	Formula (8 oz)

	3 PM
	 “sweet milk” made with  formula ( 4 oz)

	5-6 PM
	Dinner with family (1/4 cup rice with bean, beef, and cheese, ¼ cup green beans or peas)

	8 Pm
	Breastfeed (20 minutes)

	
	


· Note: “ sweet milk” ---( 1 tsp sugar and 1 tablespoon tea added to bottle of formula
· Note: Enrique receives 1 ml/day of TriVisol with Fe

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, Enrique. Plot growth date on both the WHO and CDC growth chart.  Evaluate Enriques intake of energy, protein, vitamin D, iron,  Calcium and Phosphorus from the given food record. Answer the following questions and assess Enriques nutritional status at 10 months of age.
Questions
1. Identify 4  potential risk factors in Enrique’s birth and family history.

2. How might Maria’s choices impact these risks. 

3. What factors in the family lifestyle determine Maria’s feeding choices?
4. At times, there may be conflicts between “ideal” recommendations and necessity. Compromise may be necessary, weighing risk vs. benefit. Discuss the conflicts between recommendations and actual family practices in this case. How could these “conflicts” be addressed?
5. Evaluate Enrique’s diet for energy, protein, Vitamin A, D, Calcium, and Iron. How does this compare to the DRI’s for age?

6. What might be the etiology of the “anemia”? How would you evaluate and intervene.

7. Compare Enrique’s growth on the WHO vs. CDC growth chart. Are there differences? What are the implications of these differences and how might they be explained.

8. Evaluate Enrique’s growth and nutritional status. Summarize your assessment and provide a statement of your intervention.
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