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R0l of e Audoiog!

Sue Potter

VAI TRO CUA NHA
THINH HOC

* Sue Potter




Aim of Audiology

* Overall goal of Audiology service is to optimise and
enhance:

— Ability of a person to hear
— Ability to communicate in everyday environment

Muc tiéu cua Thinh hoc

¢ Muc tiéu téng qudt cda linh vue thinh hoc 13
danh gia va tang cwong:
— Kha ndng nghe clia mot nguoi
— Kha nang giao tiép trong mdi trudng hang ngay




Aim of Audiology

* Achieve this by:

— Prevention and assessment of auditory and
vestibular impairments

— Habilitation/Rehabilitation for people with these
impairments

From ASHA Code of Practice

Muc tiéu cua Thinh hoc

 Thuc hién duoc viéc nay bang cach:
— Ngan nglra va lvgng giad nhirng suy giam cda thinh
giac va tién dinh
— Huan luyén/ phuc héi cho bénh nhén bj suy gidm




Audiologists work in...

Hospitals

Community Health Centres
Hearing Aid Clinics
Cochlear implant clinics

Nha thinh hoc lam viéc trong

Bénh vién

Trung tdm strc khoe cong dong
Chuyén khoa trg thinh

Chuyén khoa cdy 6c tai




Audiologists work in...

Research

Private Practice
University teaching
Industry

Schools for deaf

Nha thinh hoc lam viéc trong

Nghién ctru

Tw luyén tap

Giang day tai cac truvong Dai Hoc
Cong nghiép

Trwong danh cho nguoi diéc




Main areas of work

* Assessment
* Habilitation/Rehabilitation
* Prevention

11

Nhirng linh vwc chinh trong
cong Viéc
* Luong gia
* Huan luyén/ Phuc hoéi
* Ngan ngura




Assessment of Auditory system

* Babies to older adults
* Standard audiometry
— Pure tone audiometry
— Speech recognition testing
— Tympanometry and acoustic reflexes
* Central Auditory Processing

13

Luwong gia co quan thinh giac

e Tl tré em dén nguoi lén
* Tiéu chuan do thinh lyc

— Thinh lyc do don am

— Th{&r nghiém nhan thic 107 noi

— Nhi lugng d6 va phan xa 4m thanh
o X ly thinh gidc trung wong
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Assessment of Auditory System

* Complex assessment of auditory pathways
— OAE
— ABR
— Electrocochleography

— Cortical Evoked Potentials

Luwong gia co quan thinh giac

* Lwong gia phirc tap dwong dan truyén thinh
giac
— OAE: Thir nghiém Dién Oc Tai
— ABR: Thir nghiém Dién Than N3o
— Db thi Dién Oc Tai
— Dién thé khoi goi V& Nao
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Assessment of Auditory System

* Assessment of noise-induced hearing loss (medico-
legal)

* Central Auditory Processing
— Children
— Adults

Luwong gia co quan thinh giac

* Lwong gia mat thinh luc do tiéng 6n gay ra
(phdp'y)

* X ly thinh gidc trung vong:
—Tré em
— Nguwoi lén




Assessment: Screening

* Neonatal screening
* Workplace hearing screening
* Screening of school age children

Luong gia: Tam soat
* Tam soat tré so sinh
« Tam soat strc nghe & noi lam viéc
e Tam soat tré & tudi di hoc

10




Assessment of Vestibular System

* Rotational Testing

* Electronystagmography (ENG)
— Gaze
— Positional
— Calorics

* VEMP

21

Luong gia hé thong tién dinh

e Thtr nghiém xoay
* ENG

— Nhin

— Vi tri

— Nhiét
* VEMP

22
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Rehabilitation

Hearing Aids

Cochlear Implants

Other Devices

Tinnitus therapy
Communication strategies

Phuc hoi

May trg thinh

Cay Oc tai

Cac thiét bi khac

Tri liéu U tai

Céc chién lworc giao tiép

12




Hearing Aids

* In Australia, public and private clinics
* Public: Free hearing aids available
— Pensioners

— Children and young adults up to 26

* Private: pay full price for hearing aids

May tro thinh

* Tai Uc, cac co s&'y t& cong dong va tw nhan

¢ COng déng: Mdy tro thinh cé thé duoc cap
mién phi cho

— Nguoi hudng tién trg cap
— Tré em va ngudi I&n trén 26 tudi

e Tw nhéan: trad toan bd sé tién cho may trg thinh

13




Hearing Aids

* Selection and fitting of hearing aid(s)

— Type and degree of loss

— Hearing needs

— Visual/manual issues

— Cost

May tro thinh

Sv lwa chon va may tro thinh phu hop

Loai va mirc do khong nghe duoc

Nhu cdu nghe

Hinh anh/ huwéng dan st dung

Gia ca

14




Hearing Aids

Fit aid

Measurements in clinic
Adjust as necessary
Real world trial

May tro thinh

May tro thinh vira van

Puoc do dac & cac trung tdm y té
C6 thé diéu chinh khi can thiét
P3 duogc thir nghiém thuc té

15




Hearing Aids

* Advice re:
— Using telephone with aid
— Strategies for difficult listening situations
— Other assistive listening devices

May tro thinh

Khuyén nghi:

St dung dién thoai v&i may tro thinh

Puoc chi dan d&i véi nhirng tinh hudng nghe
kho khan

Cac dung cu tro giup nghe khac

16




Cochlear Implants

* Option for severe to profoundly hearing impaired
* Comprehensive assessment prior to implantation

33

Cay Oc tai

* La sv lwa chon cho nhirng truvdng hop nang
cho t&i truong hop sirc nghe hét sirec kém

* Can danh gia toan dién trudc khi cdy ¢ tai

17




Cochlear Implants

* Assessment of Suitability
* Adjustment of settings to optimise hearing
* Communication training

— Children

— Adults

Cay Oc tai

e Panh gia sv thich hop

 DPiéu chinh cac cai dat dé cd thé tdi wu hoa
thinh giac

* Huan luyén giao tiép
—Tré nho
— Nguoildn

18




Other Devices

* Bone anchored hearing aids
* Vibrotactile Aids
* FM systems

e Xuong neo tro thinh
 Thiét bij tro rung ti€p xuc
* Hé thong FM

19




Tinnitus “therapy”

Tinnitus can be very bothersome
Counseling re coping strategies
Hearing aids

Tinnitus retraining therapy

Tri liéu u tai

U tai cé thé rat kho chiu

Céac chién lvgc tu van doi pho
May tro thinh

Tai huén luyén trj liéu u tai

20




Communication Strategies

Needed with or without hearing aids
Individual or group training

Focus on important and difficult situations for
individual(s)

Hearing impaired AND conversation partners

Chién lugc giao tiép

C an ho tro hodc khdng ho tro' mdy tro thinh
Hu&n luyén cd nhan hodc theo nhém

Tap trung vao nhirng tinh huéng quan trong
hoac kho khan déi v&i tirng bénh nhan
Nghe dworc sw suy giam VA dam thoai
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Communication?

He knew everything about his girlfriend..

43

Giao tiép?

Anh &y biét tat ca vé ban gdi cla minh .......
...ngoai trtr nhirng diéu cd dy nghiva cdm nhan

a4

22




Prevention

Workplace hearing checks

Workplace sound level measurements
Advice re workplace modification
Provision of hearing protection devices

Ngan ngua

Kiém tra thinh Iwc tai noi lam viéc

Do mlrc dm thanh & no’i lam viéc

Tw van thay ddi noi lam viéc

Cung cip cac thiét bj dé bao vé thinh giac

23




Previous position

* Optimising communication for in-patients

— Hearing aid troubleshooting

— Loaning assistive listening devices
* Amplifiers
* Amplified phones
* FM systems

 T6i u hoa giao ti€p cho bénh nhan ndi trd
— XU ly sy c6 may tro thinh
— Cho vay céc thiét bi trg thinh
* BO khuéch dai
* Dién thoai khuéch dai
* Hé théng FM

24




Caulfield Hospital

* Optimising communication for in-patients

— Training staff

— Information provision
— Counseling patients
— Linking in to services

Bénh vién Caulfield

 T6i u hoa giao ti€p cho bénh nhan ndi trd
—BPao tao ddi ngli nhan vién
— Cung cap théng tin
— Tw van cho bénh nhan
— Lién két trong céc dich vu

25




Role of Audiologist

* Improve person’s ability to hear and communicate
through

— Assessment

— Rehabilitation

— Prevention

— Research

— Health promotion

Vai tro cua Nha thinh hoc

« Tang cwdng kha nang nghe va giao tiép cla
moét ngwdi théng qua
— Lwong gia
— Phuc hoi
— Ngan nglra
— Nghién cttu
— Néng cao strc khoe

26




Hearing Assessment

Sue Potter

Lwong gia nghe

* Sue Potter

27




Hearing Assessment

Very large topic!
Focus on more common tests
Adults vs.. Children

Behavioural and Non-volitional (don’t need
behavioural response)

Lwong gia nghe

La chi dé rong I16n

Tap trung vao cac th&r nghiém théng dung
Nguoi ldn khac vdi tré nhod

Hanh vi va khéng chi y (khéng can phan &ng
hanh vi)

28




Pure Tone Audiometry

Behavioural test

* Measures hearing sensitivity over a range of
frequencies

* Results are obtained using pure tone audiometer
* Test of ability to hear pure tones

Thinh lwc do dorn am

Kiém tra hanh vi

* Do su nhay cdm nghe trén mot loat cac tan so

* K&t qua thu duoc bang may do thinh lyc don
am

* Kiém tra kha ndng nghe nhac tinh khiét

29




Pure Tone Audiometry

* Results are plotted on a pure tone audiogram
* Graph of frequency (pitch) vs. intensity (loudness)

* Shows softest sound heard at each frequency:
THRESHOLD

Thinh lwc do dorn am

* K&t qua duoc vé trén mot thinh lwc d6 am
don

* D6 thi chia tan s6 (cao d6) so vdi cuong do (d6
|&n)

« Cho 4m thanh nho6 nhat duoc nghe & moi tan
s6: NGUONG

30




Pure Tone Audiogram
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Frequency

m; * Pitch

* Unit is Hertz (Hz)
um e Usually test from 250 to
8000Hz
Tan so
* Caodo

% * Pon vjla Hertz (Hz)

AUDIOGRAM
Hertz

e Ludn test tir 250 dén
8000 Hz

12
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* Loudness

I
) T  Unit is Decibel (dB HL)

* Logarithmic unit
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Thresholds

Marked on audiogram with symbols

@) Right Ear

X Left Ear
Nguwong
» Panh dau trén d6 thi nghe bang biéu twgng
0 Tai phai
X Tai trai

16
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Pure Tone Audiometry

* Co-operative adults
easy to test

* Ask them to respond
(e.g. press button)
when they hear a sound

* Can obtain very
accurate thresholds

17

Do thinh lwc don am

« D& dang thdr nghiém dbi
V3i ngwdi 1&n ¢ thé
hop tac

e Yé&u ciu bénh nhan
phan hoi (vd: nhan nut)
khi nghe mot am thanh

* C6 thé thu dwgc nhirng
ngwdng rat chinh xac

18
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Hearing loss ranges
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Vung mat thinh lwc

Decibels HL.
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Normal Hearing
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Moderate to Severe Loss
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Mat thinh lwc trung binh té&i nang
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Testing

* Can determine degree and type of hearing loss
— Conductive
— Sensorineural
— Mixed

* Can then follow up as needed

Thir nghiém

* C4 thé xac dinh do6 va loai mat thinh luc
— Dan truyén
— Than kinh cadm giéc
— Ho6n hop

* Theo d&i la can thiét

39




Testing Children

* Very important to identify hearing loss in children as
early as possible

* Can then start intervention
— Hearing aids
— Medical management

* Optimise speech and language development

Thir nghiém & tré nho

* Phat hién mat thinh luc sém & tré em rat quan
trong
— C6 thé bit dau can thiép sém
— May trg thinh
— Can thiép vé y khoa (thudc, phau thuat...)
* Tang cwdng phat trién 11 ndi va ngdn ngit

40




Testing Children

* Different techniques required

— Objective/Non-volitional Tests
— Behavioural Testing

* By 5-7 can do adult testing (more encouragement
needed)

Thir nghiém & tré nho

Doi hoi nhitng ky thuat khac
Th& nghiém c6 chu y/ khéng cha y
Th& nghiém hanh vi

Tré 5 — 7 tudi cd thé lam th& nghiémdanh cho
ngwdi Idn (can khuyén khich tré nhiéu hon)

41




Testing Children

* Objective/Non-volitional Tests
— Otoacoustic emissions
¢ Auditory Brainstem Response (ABR)

* Behavioural Testing
¢ Play Audiometry
¢ Visual Reinforcement Audiometry (VRA)

Thir nghiém & tré nho

* Thir nghiém cé cht y/ khéng chu y
— Phat ra @m thanh

— D3ap ng than nao thinh giac

* Thir nghiém hanh vi
— Do thinh luc
— Do thinh luc va&i hd trg hinh anh

42




Objective Tests

Can be performed from birth
Used in universal neonatal screening programs
Perform for at-risk babies

Developmentally delayed children (can’t do
behavioural tests)

Nhirng thtr nghiém cé chuy
Co thé thyc hién khi mdi sinh
St dung trong cac chwong trinh sang loc so
sinh pho cap
Thuec hién cho nhitng tré c6 nguy co

Tré bi cham phat trién (khdng thé thyc hién
th{r nghiém hanh vi)

43




Evoked Otoacoustic Emissions

* Sound energy produced by cochlea (in response to
stimulus)

* No behavioural response required
* Infant can be asleep or still

* Nang lwvgng 4m thanh duoc tao ra tir 6c tai
(dé dap Urng vdi kich thich)

* Khdéng can dap &rng hanh vi

* Tré c6 thé ngl hodc thirc

44




Evoked OAEs

Presence indicates normal cochlear function
Presence indicates normal middle ear function

Absence indicates middle ear or cochlear problem
(or technical problem!)

Doesn’t predict audiometric thresholds

Su hién dién cho thay chirc ndng 6c¢ tai binh
thwong

Sw hién dién cho thay chirc ndng cla tai gitra
binh thuong

Su vang mat cho thay cé van dé & tai gilta
hodc 6c¢ tai (hodc van dé vé ky thuat)

Khong dy doan duoc nguwdng thinh luc

45




ABR

* Electrophysiological
response generated by
Vllith nerve and
auditory brainstem

* Response measured by
electrodes placed on
scalp

* Phan &rng dién sinh
duwoc tao ra boi day
than kinh s& 8 va than
nao thinh giac

* Phan &ng dwoc do bang
dién cuc dat trén da
dau

40
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ABR

Can exclude hearing loss of greater than mild degree

Can provide estimate of hearing level in children with
hearing losses

Child needs to be asleep

41

C4 thé loai trir mat thinh lyc mrc do 1&n hon
la mirc do nhe

Cé thé wdc lwgng mirc d6 nghe & tré bj mat
thinh luc

Tré can phai ngu

47




Behavioural: VRA

For babies/children 6 months to 2 % years
Conditioned response

Child initially turns to a sound

Positive re-inforcement of turning response

— Teaches child to turn to sounds, even very soft

Hanh vi: VRA

Dung cho em bé/ tré nho tir 6 thang dén 2
tudi rudi

Phan &ng co diéu kién

Khéi dau tré quay vé phia cé 4m thanh

B3t budc tré quay vé tiéng dong

— Day tré quay vé hudng c6 &m thanh, du |a rat nho

48




VRA

* Rewards
— Visual: animated toys or puppets
— Social: smiles, encouragement

45

VRA

* Thudng
— Hinh anh: d6 choi chuyén dong hodc con réi
— X3 hoi: cudi, khuyén khich tré

46

49




VRA

* May only obtain free field information
— Tells us about BETTER ear only

* May get child to wear headphones or tubephones
— Separate ear information

VRA

* C6 thé chithu duogc théng tin trwdng tu do
— Chi cho ta biét tai nao tot hon

* C6 18 cho tré mang tai nghe hoac 6ng nghe
— Thong tin trng bén tai

50




Behavioural: Play Audiometry

* Can do from around 2 years

» Standard test from about 2 % years on (VRA no
longer engages)

* Can obtain separate ear information (if child will
wear headphones)

Hanh vi: Do thinh luc

 C6 thé thyc hién cho tré khoang 2 tudi
e Tiéu chudn th& nghiém la tré tir khoang 2 tudi
rudi tro 1én (VRA khéng con dwoc dung)

* CA thé thu duoc thdng tin tirng bén tai (néu
tré deo tai nghe)

51




Play Audiometry

Uses pure tone audiometry equipment

Child performs play task in response to sounds

Lots of encouragement and reinforcement by tester
Can obtain accurate thresholds

St dung thiét bj do thinh lwc don 4m

Tré thé hién tro choi véi nhiém vu la dap &ng
v@i cac am thanh

Nguwoi thir can thuong xuyén khuyén khich va
cing co tré

Cé thé thu dugc nhitng ngudng chinh xac

52




Play Audiometry

Play Audiometry

53

Cho'i do thinh lwc

Play Audiometry

54
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Game examples

Put rings on poles

Put pegs in holes

55

Vi du vé tro choi

Pat vong vao truc

&

==
=

=

=

e D3t chotvao 16
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Example

EVAYLY

h THE UNIVERSITY OF
’ MELBOURNE

Vidu
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Other tests

* Adults and Children
* Impedance audiometry
— Tympanometry

— Acoustic Reflexes

» Speech Recognition/Discrimination

Cac thir nghiém khac
* Nguoildn va tré nho
* Do khang trd thinh luc

— Nhiluwong d6
— Phan xa 4m thanh

* Phan biét/ Nhan thic [0 ndi

56




Tympanometry
* Measures compliance (impedance) of middle ear as a
function of pressure

* Obtain graph/tympanogram

* Tympanograms are classified as A, Band C
— Sub-categories too

61

Nhi lwong d6

« DUng 4p luc dé do khang tro tai gilra

e Thu duoc d6 thi/ nhiluwgng d6

* Nhiluong d6 dugc phan loai A, Bva C
— Cac danh muc con

62
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Tympanometry

* May help to detect presence of a pathology e.g.:
— Type B (low vol) with glue ear
— Type C with Eustachian tube dysfunction

Tympanogram
1400
by ks |
1000
§ w0 I\
= [oeee / TypeiA
§ o DR
400 Z S
200 B N o
o > S~
400 0 200
pressure
63
~ A
Nhi lwgng do

* C6 thé gitp phat hién bénh ly
— Loai B (4m lwgng théap)
— Loai C : rdi loan chirc ndng voi Eustachian

64
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Acoustic Reflexes

Acoustic/Stapedial reflex is bilateral contraction of
middle ear muscles to loud sounds

Measure change in middle ear compliance in
response to loud sounds

Pattern of reflexes gives information about site of
any pathology

Phan xa am thanh

Phan xa am thanh |a su co cla nhitng co & tai
gitra 2 bén doi véi am thanh 16n

Do lwdng su thay ddi & khang trd tai gitta vdi
dap &rng am thanh Ion

Mau phan xa cho ta biét thong tin vé bénh Iy

59




Speech Recognition Testing

* Speech materials presented and responses scored
* Usedto
— check validity of pure tone audiogram
— Obtain idea of performance with hearing aids
— Assess non-organic hearing loss

Thi&r nghiém nhan thirc 10 noi

* Biéu hién vé ngdn ngir va dap irng duoc tinh
diém
* Dung dé
— Kiém tra gid tri cta thinh lwc d6 don 4m
— DUng dé str dung may tro thinh
— Xac dinh mat chirc ndng nghe khdng thuc thé

60




Summary

Can use various tests to assess hearing and other
aspects of auditory function

Test used will depend on age

Very important to identify any hearing loss as young
as possible

— Early intervention produces best outcomes

Tom tat

Cé thé sir dung nhirng thr nghiém khdac nhau
dé lwgng gia nghe va nhirng van dé khac cua

chirc nang thinh giac

Thi&r nghiém duwoc dung tuy thudc vao dé tudi
Phat hién ra mat thinh luc cang sém cang tot
la rdt quan trong

— Can thiép sé&m gitp dat duoc két qua tét nhat

61




Occupational Therapy for babies
and children up 2 years

Yvonne Fellner
Steph Tawse

HOAT DONG TRI LIEU
CHO TRE DPEN 2 TUOI

Yvonne Fellner
Steph Tawse
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OT for children 0-2

Children will suffer from the same sort of illnesses
and conditions which adults suffer for example;

* Cancer
* Musculoskeletal conditions
* Neurological conditions

However they will also encounter other issues from
a very early age, such as (but not limited to);

* Delayed developmental goals
» Sensory Processing /Integration issues
* Congenital deformities

« Tré em ciing bi mac chung mot s& chirng bénh
va can bénh ma ngudi Ion bi vi du:
Ung thw
Bénh co xwong khép
Bénh than kinh
« Tuy nhién chung cling sé gap phai cac van dé
khac tr khi con rat nho, chang han nhw
(nhwng khong gidi han);
Cham phat trién
Van dée cam giac
Di tat bam sinh

63




OT for children 0-2

Occupational Therapists provide assessment and therapy
for children who are experiencing difficulties in their
development and learning.

-—wu— f‘
l 8.

They promote normal development, stimulate Iearnlng in
children with specific learning difficulties, physical
disabilities, delayed development or those recovering from
illness or injury. They provide assessment and
management strategies to increase the child’s occupational
performance.

5

Ktv HDTL cho danh g|a va triliéu cho tré em
gap kho khan trong van dé phat trién va hoc
tap

Ho thlic day phat trién binh thuong, kich
thich hoc tap & tré em c6 kho khén vé hoc tap,
khuyét tat thé chat,cham phét trién hodc
nhirng nguwdi phuc hdi bénh tat hoac chan
thwong. Ho cho danh gia va sap x€p cac muc
dich dé gia tang hoat dong cua tré

64




OT for children 0-2

OT’s may assess the following areas;
* Play skills

* Self care skills

* Feeding skills

* Sensory processing ?
* Gross motor skills e B ]
* Fine motor skill . og ) p —_—

* Visual-motor coordination

* Visual perception

« OT cua c6 thé danh gia cac linh vuc sau;
Kha nang choi
Ky nang ty cham séc
Ky nang cho an
* Nhan thlrc cam giac
Ky nang van déng tho
Ky nang van dong tinh
Phoi hop hinh anh van dong
Hinh anh nhan thirc
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Delayed development

* Developmental delay is the term used when a child is
developing skills more slowly than other children in the
same age group.

* These delays might be temporary or, less often, permanent.

* Premature birth and illness are two things that might cause
temporary delays.

* Some disabilities can cause permanent
delay.

* A baby’s development can also suffer
because of her environment.

CHAM PHAT TRIEN

« Cham phat trién 1a mét thuat nglr dwoc st
dung khi mét dra tré phat trién ky nang cham
hon so véi nhirng dira tré khac trong cung
nhom tuoi. _ .

Sw cham tré co thé la tam thoi hoac, it thwdng
xuyén hon, lau dai.

Sinh non va bénh tat 1a hai diéu ma cé thé gay
ra sy cham tré tam thoi,

Mo t sb khuyét tat c6 thé gay ra sw cham tré
vinh vién

« Phat trién ctia mot em bé ciling c6 thé cham
hon b&i méi triedng séng cua ching
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OT and Developmental Delay

An Occupational Therapist may assist will developmental

delay by:

* Positioning the baby/child in a better position to allow
for feeding ( for example a child with Cerebral Palsy
may not be able to sit up because of a lack of muscle

tone) — positioning the child properly will allow it to
feed

* Teaching parents how to hold the child in an
alternative way to encourage interaction with other
babies, children and caregivers

* Break down tasks into smaller pieces so that a child can
learn a small part of the task at a time.

HOAT DONG TRI LIEU VA
CHAM PHAT TRIEN

Hoat ddng tri liéu co thé giup cham phat trién bang
cach:

D&t em bé / tré em & mét vi tri tot hon dé_
cho an (vi du mét dira tré Bai ndo khéng thé ngoi
day vi yéu trwong lwe co) - dinh vi tré em dung
cach dé cho an ] .

Chi cho cha me lam the nao dé gil» dira tré
& mot tw thé khac dé khuyén khich sy twong tac
V@i tré khac, va nhirng nguwdi cham séc

Phéan chia cac nhiém vu thanh cac phan nhé
dé mot dira tré co thé hoc dwgre mét phan nhé cia
cong viéc tai mot thoi diém
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Sensory Processing

Sensory Processing involves not just the 5 basic senses of
sight, hearing, touch and smell, it includes;

* Balance

* Sensing vibration
* Sensing pressure
* Proprioception

Some babies and young children can have problems with
sensory processing.

13

NHAN THU'C CAM GIAC

Nhan thirc cam giac lién quan dén khéng chi
la 5 giac quan co ban cua thi giac, thinh giac,
xuc giac va khtru giac, né bao gém:

can bang

Cam nhan duwoc sy rung dong

Sw dén nén

_Cam thuy ban thé ) ]
Mot sO tré so sinh va tré nhd cé thé co van
dé v&i nhan thirc cam giac

14
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Sensory Processing

Over sensitive children and babies may be
* Fearful

* Overly excited

* Agitated

* Restless

* Hyperactive

* Controlling

* Moody

Under sensitive children and babies will seek out intense
sensory experiences

Children may be both depending upon the stimuli

NHAN THU'C CAM GIAC

Tré hodc tré so sinh bj tang kich thich cé thé do:

So hai

Qua vui mwng

Lo au

BOon chon

Hiéu déng

Kiem soat

Budn .
Tré em va tré so sinh giam kich thich sé tim kiém
nhirng trai nghiém cam giac manh
Tré em c6 thé bj ca 2 van dé trén
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Sensory Processing

Occupational Therapists will seek to get the child to the
“just right” emotional status.

They will use strategies depending on the issue to calm or
increase alertness levels.

This may be by;
* Changing lighting
* Using music whilst caring for the baby

* Wrapping/swaddling the baby to give constant
compression

* Using particular foods to calm or stimulate the
child/baby.

NHAN THU'C CAM GIAC

« HDTL sé& tim cach dé dwa nhirng dira tré dén cam
xuc "vira phai".

Ho sé& st dung liéu phap dé lam ém dju hodc lam
tang murc do tinh tao.

Day cé thé |a bang:
Thay doi anh sang
b St dung am nhac trong khi cham séc cho em
e
Quan bé that chat . .
S dung cac loai thwe pham dac biét de lam
diu hoac kich thich tré em / em bé.
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Congenital Deformities

There are many types of congenital deformities in children,
some of the more common deformities occur in the hand, and
may be the addition or loss of fingers or thumb.

Occupational Therapist will often assist with pre and post
surgical care of the hand and upper limb.

This may include:

* Splinting -
* Scar management 4

* Motor and functional retrainina

N R
i

DI TAT BAM SINH

C6 rat nhiéu loai di tat bam sinh 0 tré em,
mot so di tat xay ra pho bién hon & tay, va co
thé 1a thém hay méat ngén tay hodc ngoén tay
cai.

HDTL thwong sé hoé tro cham soc trwde va
sau phau thuat cua ban tay va chi trén.

Diéu nay co thé bao gom:
Nep
Giam seo
Van dong, phuc héi chirc nang.

20
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OT for children 0-2

Occupational Therapists may work with
children from 0-2 in;

* Neonatal units
* General and children’s hospitals
* Early childhood centres

* Private Practice

21

HOAT PONG TR] LIEU
CHO TRE TU' 0 -2 TUOI

« HDTL c6 thé tiép xuc vdi tré em 0-2 tudi tai:

Khoa so sinh
Bénh vién da khoa va tré em
Trung tdm mam non

Hanh nghé tw nhén
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Neonatal Units (NICU)

The Neonatal population includes
infants who are acutely L
ill or premature. i

Va

Primary “occupation” of a neonate includes

* Sleeping

* feeding

* interacting with parents and caregivers

Use of hands and eyes to explore their environment

NICU

» Bénh nhanso sinh bao gom:
Tré bi bénh cap tinh
Bi bénh hoac sinh non.

“Nhiém vu” chinh ctia mét tré so' sinh bao gém:
Ngu
An
Tiép xtc v&i cha me va ngudi cham séc
S&r dung tay va mat de kham pha méi trwdng
Xxung quanh
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Neonatal Units (NICU)

The goal of the Occupational Therapist in this area is to
ensure that normal development occurs.

This may be through;

Promoting good muscle development through careful
infant positioning

Encouraging good sensory development
through appropriate stimulation ‘
Help babies to learn to breastfeed or ()
drink from a bottle \ i
Splinting to maintain/increase range of
motion

o o
$ i

NICU

Muc tiéu cla hoat dong tri liéu trong linh virc
nay la dé dam bao sw phat trien binh thwdng
xay ra. .
Diéu nay co thé duwoc thdng qua: .
Théng qua tw thé dung cda tré dé thac day sw
phét trién cla co . ,
Khuyén khich phat trién cam giac tot
Théng qua kich thich thich hop
Giup tré hoc cach bu me hoac bu binh

Nep dé duy tri / gia tAng tam van ddng
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Public/Children’s Hospitals

These facilities will focus on infants, children and
adolescents who are inpatients or outpatients who have
had an acute episode of care.

This may involve;

*Evaluating patients and developing ==
programs for them e

*intervention centred on difficulties in movement,

sensation and perception (recognising and interpreting

information) and how these impact daily life in terms of

hand function, play, self care activities, and participating
in life at home.

*The provision of management strategies, education,
modification to the home environment or prescription of
specialised equipment

BENH VIEN NHI

Cac co s¢ nay sé tap trung vao tré so sinh, tré em va
thanh thiéu nién la nhirng ngudi bénh nhan néi tra
hoac ngoai tru ngwoi da cé mét giai doan cap cham
SsOc.

Diéu nay co thé lién quan dén:

Danh gia bénh nhan va phat trién

Chwong trinh cho ho

Can thiép tap trung vao nhirng kho khan trong van
ddéng, cam giac va nhan thirc (nhan biét va giai thich
thong tin) va lam thé nao nhirng tac ddéng cudc song
hang ngay vé chirc nang tay, vui choi, hoat dong tw
cham soc, va tham gia vao cuéc song & nha.

Viéc cung cap cac chién lwgc quan ly, giao duc, stra
doi dé cac nha mai treong hoac dung cu dac biét
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Early Childhood Centres

Positioned in the community these facilities will provide;
* Programs to teach mothers about
developmental play

* Infant stimulation programs P4
-
i 9 l’l’
* Programs to assist with development ' : ;‘!g;n\.
of “milestones” . %
/4 !
* Parental education and support e

Trung tam tré sanh non

Cac co s& nay sé cung cap:
Chuwong trinh gidng day cac ba me vé cac tro
choi dé kich thich sy phat trién
Cac chuwong trinh kich thich tré so’ sinh

Chwong trinh hd tro phat trién dya vao “méc
phat trién”

Gido duc va ho trog ctia cha me
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Private Practice

Many OT’s will choose to work in the community,
where they may set up their own practice or
become part of an already established therapy

service.

These services may have be specialised —e.g. to

developmental delay, or a specific issue (Autism)
Or

They may provide a range of services to all ages
from 0-8yo etc.

HANH NGHE TU NHAN

Nhiéu OT sé& chon dé lam viéc trong cong dong,

noi ho c6 thé thiét Iap thwe hanh cua riéng minh

hoac tré thanh mot phan ctia mot dich vu diéu tri
Nhung dich vu nay cé the da duwoc chuyen mon

héa - vi du: cham phat tnen hoac mét van dé cu
thé (tw ki) hodc ho co the cung cap moét loat cac
dich vu cho moi Ira tudi tr 0-8t
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OT for children 0-2

Cam on ban

(Thank You)

B
¢
[~ 2
“ »
P o - , -
4
j
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Neonatal Jaundice

Paul Craven

Vang da so sinh

Paul Craven
Dich: Bs Lé Tt Thuc Chau
Khoa So Sinh — Bv Tir Dl
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Neonatal Jaundice
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Historically

— 1785-Jean Baptiste Thimotee Baumes -Paris
* First description published

— 1847-Jaques Hervieux-France
* First autopsy descriptions

— 1875-Johannes Orth -Berlin
* Isolated description of kernicterus

So lwgc lich sw

+ 1785-Jean Baptiste Thimotee Baumes -Paris
+ Lan dau cong bbé mo ta

+ 1847-Jaques Hervieux-France
+ LAn dau mo ta to thi

+ 1875-Johannes Orth -Berlin
+ M6 ta vang da nhan
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Incidence of unconjugated
hyperbilirubinaemia

* Caucasian
— 60% of term infants

— 80% preterm infants

* Asian

— 80% term infants

Ti 1¢ ting Bilirubin khong két hop

« Nguwoi da trang
+ 60% & tré du thang
+ 80% & tré non thang

« Chau A
+ 80% & tré du thang
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Bone marrow
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What factors increase unconjugated
bilirubin

Increased bilirubin production

Deficiency of hepatic uptake

Impaired conjugation

Increased enterohepatic circulation

11

Yéu t6 nao lam ting Bilirubin
khong két hop

Tang san xuat bilirubin
Suy chtrc nang gan
Suy kha nang két hop

Tang tuan hoan rudt gan

12
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Differential diagnosis

— Day 1 - uncommon

* Haemolysis (Rh and ABO), infection, concealed haemorrhage,
TORCH

— Day 2-14 —normal
* Physiological, breast milk jaundice, sepsis, UTI, galactossaemia

— >14 days
* Unconjugated (common)- breast milk

* Conjugated (uncommon)-Biliary atresia, thyroid disease, CF,
intrahepatic paucity, choledocal cyst

13

Chan doan phan biét
+ Ngay ther 1 — bt thuong

+ Tan mau (Rh va ABO), nhiém trung, xuét huyét lién tuc,
TORCH

+ Ngay 2 -14 — binh thwdng
+ Sinh ly, vang da do sira me, nhiém trung, UTI,
galactossaemia

+ >14 ngay
+ Khong két hop ( binh thuéng) — sira me

+ Két hop ( bat thwong) — tdc mat, bénh tuyén giap, CF,
bénh dwdng méat trong gan, nang tui méat

14
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Unconjugated and Conjugated

15

Khong két hop va két hop

16
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Physiological Jaundice

* Commonest cause of neonatal jaundice

Clinically apparent on day 3

Peaks day 5-7

Resolves by day 14

Normally benign but if v high can be neurotoxic

17

Vang da sinh ly
Nguyé&n nhan phd bién nhéat gay vang da so sinh
Lam sang thwdng xuat hién vao ngay thir 3
Cao nhét vao ngay thir 5 - 7
Phuc héi vao ngay th 14

Thwong ty khéi nhwng néu cao van co thé gay doc
than kinh

18
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Factors worsening physiological

jaundice
* Prematurity

* Bruising

* Polycythaemia

* Delayed passage of meconium
* Breast feeding

* Ethnicity

19

Cac yéu to 1am ning vang da sinh 1y
Non thang
B kém
DPa héng cau
Cham tiéu phan su
Nuéi duwéng bang stra me
Chung téc

20
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What is severe jaundice

Uncomplicated term infants > 450
Haemolytic jaundice

— Rhesus, ABQO, anti e, E, c, Kell, FKY, JCK
Prematurity

G6PD

Risks of progressing to kernicterus increased by:
— Acidosis

— Drugs binding to albumin

— Low albumin levels

21

Thé nao la vang da nang

Tré du thang > 450

Vang da tan mau

+ Rhesus, ABO, anti e, E, c, Kell, FKY, JCK
Non thang

G6PD

Yéu td nguy co gay vang da nhan tang:
+ Toan chuyén hoa

+ Nhirng thubc gan albumin

+ Néng dé albumin thap

22
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Who to investigate?

* Day 1 jaundice, FH severe jaundice
» Rapidly progressive jaundice > 8.5mmol/L/hr

* Term Jaundice persisting>2 weeks, Preterm
Jaundice > 3 weeks

* Direct bilirubin>25

* Pale stool, Dark Urine

Tré nao can thim kham?
Vang da ngay th&r 1, vang da nang
Vang da tang nhanh > 8.5mmol/L/hr

Tré d thang vang da tén tai>2 tuan, tré non
thang vang da > 3 tuan

bilirubin truc tiép>25

Phan bac mau, nwéc tiéu sdm mau

24
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How to investigate

* Clinical evaluation
— Visual Assessment in first 4 days of life every 8-12 hours
— Assess in good light

* Two clinical features dominate this assessment

— Underlying skin on pressure changes from lemon to
deep orange

— Truncal and limb extension of jaundice
— Feet and Hand involvement implies > 250
* Limitations
— The darker the skin the more difficult to apply
— If baby is already under phototherapy

25

Thim kham nhu thé nao

« DPanh gia lam sang
+ Panh gia quan sat trong 4 ngay dau sau sanh, mdi 8 -
12 tiéng
+ Danh gia dwéi anh sang tét
« Hai tinh hubng 1am sang cé thé xay khi danh gia
+ Vung da phia dwéi ap lwc thay déi tir mau vang chanh
sang mau cam dam
+ Truncal and limb extension of jaundice
+ Chan va tay chirng t6 > 250
« Han ché
+ Da t6i mau rat kho dé danh gia
+ Néu tré da str dung anh sang liéu phap

26
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Kramer’s Rule

Y * Zone 1- SBR 100
] ‘:‘ll. .,‘: I
_.E?::ff.-- e Zone 2- SBR 150
2%
l : | “ + Zone 3- SBR 200
Al R

\ « Zone 4- SBR- 250

\ | * Zone 5- SBR > 250
Phan do Kramer
T * Ving 1- SBR 100
{=u=]
e + Vung 2- SBR 150
| S !
ll:"| fa \ 'I'LI' ™
AN AN * Vung 3- SBR 200
* Vung 4- SBR- 250
N
AW
2 P\ » Vling 5- SBR > 250
—
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Transcutaneous monitors

Non invasive
Different machines differ
in accuracy

Good for term and near
term for screening who
needs a blood test

Id machine reads within
50 of treatment line
needs a blood test

Trends are best

Can not use after
phototherapy

29

May do qua da

Khéng xam lan
Cac loai may khac
nhau cho dé chinh
xac khac nhau

Tét cho tré da thang
va gan dd thang can
xét nghiém mau
Khéng thé str dung
sau khi liéu phap anh
sang

30
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Blood tests

* Gold standard

 Total bilirubin should be used for treatment
* Always if jaundiced within 24 hours

* Any baby with a clinical doubt

* Any unwell baby

* Always 24 hours after ceasing phototherapy
» Always recheck after starting treatment

* Other blood tests include

— DAT, Blood group, FBC and film, G6PD screen in males, septic
screen, conjugated fraction, LFT and albumin if near
exchange level

31

Xét nghiém mau

Tiéu chuan vang

Chi s6 Bilirubin toan phan nén dung dé chi dinh diéu tri

Luén lam khi vang da xuét hién trong vong 24 tiéng sau

sanh

Péi vai tré cé lam sang nghi ngd

Déi vé&i tré khong khée

Ludn lam sau 24 tiéng st dung liéu phap anh sang

Luén kiém tra lai sau khi bat dau diéu tri

Nhirng xét nghiém mau khac ‘

+ DAT, nhdm mau, FBC and film, tam soat G6PD & bé trai, tam
soat nhiém trung, LFT, albumin néu & gan ngwdng thay mau

32
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When to treat?

Khi nao diéu tri?
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Consensus Guidelines

* NICE

* RPA

* MoH, NSW to be released

Cac phac d6 da dwoc dong thuin
* NICE

* RPA

* MoH, NSW
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Baby's name

Haspital number

Time of birth

Date of birth

Direct Antiglobulin Test

36 weeks gestation

Shade for phototherapy

Muitiple

single
550

500

450

400

Exchan

ion

350

300

250

200

150

100 A4

Total serum bilirubin (micromol/litre)

Baby's blood group

Mother's blood group

12 13 14
Days from birth

National Institute for
Health and ClinicalExcellence

Baby's name

Hospital number

Multiple

Time of birth

Date of birth

Direct Antiglobulin Test

>=38 weeks gestation

Shade for phototherapy

single
550

=

je transfusion
——
=i
=
=
|

¢
i
ho

totherapy

Total serum bilirubin (micromol/litre)
a

Baby's blood group

Mother's blood group

12 13 14
Days from birth

National institute for
Health and ClinicalExcellence
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| =——>37 and o risk factors

60 = 35-37 and well, or >37 with risk factors
404 32-34 and well, or 35-37 with risk factors
——29-31 and well, or 32-24 with risk factors
20 26-28 and well, or 28-31 with risk factors
0 — <26 and well, or 26-28 with risk factors

P P O L . A L, . L A O g {

Age (hours)

39

——>37 and no risk factors

—35-37 and well, or >37 with risk factors
32-34 and well, o 35-37 with risk factors
——29-31 and well, or 32-24 with risk factors
26-28 and well, or 28-31 with risk factors

——<26 and well, or 26-28 with risk factors
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Risks

* Treatment based on above charts

* If significant risk factors commence phototherapy
one line below recommended
* Risk
— Haemolysis
— G6PD known or high risk
— Asphyxia
— Sepsis
— Unwell baby
— Albumin < 30

41

Yéu to nguy co

« Diéu tri dwa vao cac ban & trén
 Néu co6 yéu td nguy co cao dwoc khuyén céo
str dung liéu phap anh sang
* Yéu t6 nguy co
+ Tan mau
+ D3 biét c6 bénh thiéu G6PD hodc cé nguy co bi
bénh thiéu G6PD
+ Ngat
Nhiém trung
Tré khdong khoe
Albumin <30

*

*

*

42
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How to treat

* Phototherapy
— Effectiveness on wavelength and luminance

* Feed on demand with breast or bottle- 30 minute
breaks if stable, iv/ng if not

* IgG rapid rise in Coombs positive, Rh or ABO

* Exchange

43

Dicu tri nhw thé nao

Liéu phap anh sang
+ Hiéu qua dwa vao db dai séng va cwong dé anh sang

Néu én dinh cho tré bu sira me hoac sira binh cach
khoang 30 phut, truyén dich néu tré khéng 6n dinh

Truyén 1gG néu test Coombs dwong tinh, Rh hodc ABO

Thay mau

a4
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Fluid management

* Dehydration increases the enterohepatic
circulation of bilirubin

* Breast with bottle top up
* NGT feed

* |V fluids if dehydrated

Chi dinh dich truyén

« Mat nwéc lam tang tuan hoan rudt gan cla
bilirubin

* Nudi an qua sonde da day

« Truyén dich néu méat nwéc
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How to treat 2

* Exchange transfusion
— First successful treatment of severe neonatal jaundice
— Removes the bilirubin and the antibodies

— Equal volumes are removed from the patient and replaced
with donor blood

— Twice the circulating blood volume is replaced

— Side effects - 2% mortality - 12% severe complications

49

Piéu tri nhw thé nao 2
* Thay mau

+ Diéu trj thanh co6ng hang dau dbi véi vang da so
sinh nang

+ Thé tich mau dwa ra khdi bénh nhan bang thé tich
mau ngwoi cho dwa vao

+ G4p ddi thé tich tudn hoan mau duoc thay thé

+ Tac dung phu 2% t&r vong, 12% bién chirng ndng

50
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Kernicterus

* Incidence has dramatically declined since Anti-D
has been administered
— Early:-Hypertonia, opisthotonus, seizures, death
— Late:-Sensorineural deafness and cerebral palsy

* Haemolysis with bilirubin level:
— 320-400-8%
—420-500-33%
— 500-700-75%

51

Vang da nhan

- Tilé gidm xudng rd rét khi phat hién Anti - D
+ S&m: tang trwong lwc co, co giat, tr vong
+ Mudn: than kinh cam giac, diéc, bai liét

« Loc mau v&i ndng dd bilirubin Haemolysis
with bilirubin level:
+ 320-400-8%
+ 420-500-33%
+ 500-700-75%

52
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Discharging babies home

* Early discharge < 72 hours is a risk for sever jaundice
* Information leaflets are available for parents:
— The American Academy of Pediatric information sheet can be
found here in English, Spanish, Chinese and Italian.

— The NSW Health multilingual Fact Sheet 'Jaundice in
Newborn Babies' for information in Arabic, Chinese
Traditional, English, Indonesian, Khmer, Korean, Serbian,
Tamil, Thai, Turkish and Vietnamese can be found here.

* Risks of naphthalene-based moth repellents

— See NSW Health multilingual factsheet No 8780 'Health Risks
from Exposure to Napthalene in Moth Balls and Toilet
Deodorant Cakes' for information in many languages which
can be found here
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Xuat vién

« Xuét vién sém < 72 gi® la nguy co’ clia vang da
nang
* TO roi thdong tin hiru ich cho cha me tré :

+ Bang théng tin ctda hiép hdi Nhi Khoa Hoa Ky dw¢i cac
thwr tiéng: tieng Anh, Tay Ban Nha, Trung Qudc, Italy.

+ Bang thong tin vang da da ngén ngl clia td chirc NSW
Health bang tieng A Rép, Trung Quoc, Anh, Indonesia,
Khmer, Han Quoc, Serbia, Tamil, Thai Lan, Tho Nhi Ky va
Viét Nam

+ Ban thodng tin da ngdn ngl ctia NSW Health s6 8780
'Health Risks from Exposure to Napthalene in Moth Balls and
Toilet Deodorant Cakes
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Prolonged Jaundice

Vang da keéo dai
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When is it prolonged

* > 2 weeks in term and >3 week sin premature
infant

* Review stool colour and urine colour

* Check total bilirubin with unconjugated and
conjugated fraction

* Consider checking TFT
e Consider checking Urine MC and S
* Always investigate a conjugated bilirubin > 30

57

Khi nao dwoc goi la kéo dai

> 2 tuan & tré da thang va > 3 tuan & tré non
thang

Quan sat mau sac phan va nudc tiéu

Kiém tra bilirubin toan phan v&i bilirubin
khéng két hop va két hop

Xem xét kiém tra TFT

Xem xét kiém tra nwéce tiéu MCva s

Luén thdm kham véi bilirubin két hop > 30
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Conjugated jaundice

Failure of clearance of bilirubin that has combined
with glucoronic acid to form soluble glucoronide

Problem is the underlying cause

Pathological >30mmol/I

* Commonest Biliary atresia (1:10000)
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Vang da két hop
Giam kha nang dao thai bilirubin ( bilirubin két
hop v&i acid glucoronic dé chuyén thanh
glucoronic hoa tan)
Véan dé la nguyén nhan khong rd

Bénh ly >30mmol/I

Phé bién nhét |a tAc mat (1:10000)
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Causes

* EHB disease

— EHBA, Choledocal cyst, bile duct stenosis
* |HB disease

— Bile duct paucity, Alagille, Inspissated bile
* Hepatocellular disease

— Alpha 1 Antitrypsin, CF, Hypothyroid, Galactossaemia,
Zellweger, Dubin Johnson, Rotor

* Viral
— TORCH, hepBand C
— Sepsis- UTI

* Miscellaneous

61

Nguyén nhan

Bénh EHB

+ EHBA, nang tui mat, hep duwd'ng mat
+ Bénh IHB

+ S6 lvong dwdng mat it, (¢ mat
Bénh té bao gan

+ Alpha 1 Antitrypsin, CF, suy giap , Galactossaemia,
Zellweger, Dubin Johnson, Rotor

Virus
+ TORCH, hepBvacC
+ Nhiém trang- UTI
Phire tap
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Infant stool color card

No. of booklet:

Abnormal It is essential to observe your baby’s stool color continuously
after discharge from a nursery. If the stool color resembles
the numbers 1-3 (white, clay-colored, or light yellowish), the
possibility on your baby suffering from billary atresia is higher.
Please take this card and your baby to consult a doctor as
quickly as possible. Regardless of what the stool color Is,
please bring this card to your doctor at 30 days of age for
health check. If the baby cannot go back for health check,
please fill in the number of the color resembling your baby’s
stool, along with the following blanks, and mail this card to
our registry center.

~N
The baby’s stool color is most like No.
Date of this kind of stool
Name of the baby Birthday
Name of the mother Phone
The hospital or clinic where the baby was born
/

If the number Is No. 1-3, please inform us by fax
immediately. We will provide the related infromation
and help you out.

Fax: 02-2388-1798; Phone: 02-2382-0886

Infant Stool Color Card Registry Center
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Infant stool color card

No. of booklet:

Abnormal It is essential to observe your baby’s stool color continuously
after discharge from a nursery. If the stool color resembles
the numbers 1-3 (white, clay-colored, or light yellowish), the
possibility on your baby suffering from biliary atresia is higher.
Please take this card and your baby to consult a doctor as
quickly as possible. Regardless of what the stool color is,
please bring this card to your doctor at 30 days of age for
health check. If the baby cannot go back for health check,
please fill in the number of the color resembling your baby’s
stool, along with the following blanks, and mail this card to
our registry center.

~

Vs
The baby’s stool color is most like No.
Date of this kind of stool
Name of the baby Birthday

Name of the mother Phone

Add:

The hospital or clinic where the baby was born

S J

If the number is No. 1-3, please inform us by fax
immediately. We will provide the related infromation
and help you out.

Fax: 02-2388-1798; Phone: 02-2382-0886

Infant Stool Color Card Registry Center
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Take home messages

Early jaundice is pathological

Late jaundice is pathological

Kernicterus has once again raised its head
Always think of sepsis

Watch for the conjugated hyperbilirubinaemia

Thong diép

Vang da sé&m la bénh ly

Vang da muén la bénh ly

Ludn nghi dén Vang da nhan

Ludn nghi dén nhiém tring

Quan sat tim vang da tang bilirubin két hop
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Jo Kent Biggs

Gio Vang

Jo Kent Biggs0
IR B G 1At 1The @Na
IOE S S = B I 19N
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What is the Golden Hour

Originally used in emergency departments for
trauma

Identifies the First hour of care as being critical
Have a system approach
Has a direct effect on patient outcome

The Golden Hour resuscitation flow chart and
protocol for LBW babies (Reynolds 2009)

Start in the delivery room — ends in the NICU

Evidence based framework to complete tasks in 60
mins

Gio vang la gi

« Ban dau dwoc st dung tai cac khoa cip ctru chan thwong

« Xac dinh vao gi® dau cham séc mang tinh chat nguy cap

« Tiép can mang tinh chét hé théng

« Anh hwéng tryc tiép dén tinh mang bénh nhan

« Bang va phac dé héi strc gid vang danh cho tré sanh nhe can
(Reynolds 2009)

« Bat dau tai phong sanh- két thic tai khoa cham séc tang
cuwong so sinh (NICU)

« Lwu dd dwa trén chirng c& dé hoan thanh cac cong viéc trong
60 phat

(Doyle et al 2012)

114




The golden hour focuses on

* Delivery room resuscitation
— Saturation monitoring
— Respiratory support
— Oxygen content
— Surfactant
— Ventilation

* Thermoregulation

* Sepsis

* Interventions to reduce potential
Intraventricular haemorrhage

* Nutrition
* Evaluating golden hour protocols

Gio vang chu trong dén
« Hoi strc tai phong sanh
— Theo doi d6 bao hoa oxy
— H6 tro hd hap
— Nong dé oxy
— Surfactant
— Théng khi hd tro
« Diéu chinh than nhiét
« Nhiém trung
« Nhirng can thiép giam thiéu
xuat huyét nao tiem an
* Dinh dwéng
« Panh gia phac dé gi® vang
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Priority in Extremely Low Birth
Weight Infants

J' Incidence of intraventricular haemorrhage
Optimal treatment of acute respiratory insufficiency
Minimise circulatory dysfunction

Avoid early and late onset infection including NEC
J' chronic respiratory insufficiency rate
Appropriate solving of metabolic disturbance

Help with nutrition and growth

U'u tién véi tré sanh cé cin ning
o cuc nhe
J i 1é xuat huyét ndo
Diéu tri suy hé hap cép
Giam thiéu suy tuan hoan
Tranh nhiém trung so' sinh s&m va muén bao gém viém
ruét hoai tr
J ti t& suy hd hdp man
Giai quyét tét cac rdi loan chuyén hoa
Dinh dwé&ng va phat trién
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Delivery room resuscitation

Resuscitation is one of the most frequently

performed procedure in the neonatal period

— 10 % of infants require some resuscitation following birth

— < 1% require extensive resuscitation

— 0.01% require Adrenaline (Epinephrine)

— in gestational age is associated with I need for
resuscitative interventions

Good delivery room resuscitation depends on:

— Anticipation F 4

L . 3 ] % ‘i‘:\
— Recognition ‘ N b’*‘«'
— Preparation of equipment -{“, )
— Communication y ,,v‘.' 4

— Appropriate resuscitation management

Hoi sure so sinh tai phong sanh
Hoi strc 1a tha thuat thudng quy quan trong
nhat trong giai doan so sinh
+ 10 % tré sanh ra can hoi sirc
+ <1% tré sanh ra can hdi strc tich cuc
+ 0.01% tré sanh ra can Adrenaline (Epinephrine)
+ Tudi thai cang nhd thi kha nang can can thiép hoi
strc cang cao
Hoi stre tai phong sanh tét phu thudc vao:

+ Hop tac

. Nhar: thqc L ) o ‘m{‘
+ Chuan bj trang thiét bi ‘“» _
+  Déi thoai -y
+ X ly héi strc thich hop T »

117




Delivery room resuscitation

* Delivery
— 30 seconds to dry, stimulate and assess (don’t dry it
premature or there is meconium stained liquor)

* Saturation monitoring

— Pulse oximetry is a more consistent form of

monitoring then just looking at the colour (ILCOR guideline
2010)

— Probe placed around the infants right arm or hand
and THEN connect probe to oximeter machine

— it may take up to 5 minutes to reach oxygen
saturation of 80% (Dawson et al 2010)

Hoi stre so sinh tai phong sanh

« Sau sanh
+ 30 giay: lau kho, kich thich va danh gia (khdng
lau khé doi véi tré sanh non hoac 6i nhudm phan
su)
* Theo doi do bao hoa oxy
+ Pulse oximetry 14 phwong phap thién vé theo dbi

lién tuc nén chi can quan sat mau sac da (i.cor
guideline 2010)

+ Dau do dwoc quan quanh tay phai hodc chan
phai cta tré va noi v&i may do oxy

+ Phai mét khoang 5 phut dé dat néng do oxy
khoéng 80% (Dawson et al 2010)
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Reference range of oxygen saturation

TABLE I Comparison of Spo, Valuea et 1 o 10 Minutea After Birth for Preterm and Term Birtha

Time After Birth Sply, Medan {I0R), % F
Preterm Intants Term Infants All Infanty
1 min B2 (47-70 BE (55751 =0
2 min 68 5B-7H 7 T3 53-8 =0
3 min 7B E7-83 )| -.i'l oot TH (38-00 =0
A min &1 3-8 B (7E-04) B5 (TE-83 =0
5 min B6 @30 o7 (33-B6} B (32-85 Ll ]
B min %0 @185 B4 (5E-07) &2 (3588 =0
¥ min 82 @528 5 (80-87) 8 (28-87) =0
Bmin 93 @790 B (3250} 85 (S0-80 =0
8 min 93 @780 a7 (24-50) 85 (2-80 =0
1l mmibn o4 @180 a7 (24-50) B (22-80 =0

Pretarm infants were born et 257 weale 2nd term infanks af =5 woaks

TABLE 3 Time for Infanis to Resch Spog Targsta of =-70%, --80%, -0, and ~B5%

Spl Target Time to Reach Target, Median {R), min P
Preterm Infants Term Infants All Infants
=T B2 @& S0430-0.8 54308 o8
=B T3 ME-10m B8 BE -84 o8
= 21 B85 1RS84 18650100 e}
=5 85 75105 BRB3-100) BEBE-10T 1]
Pratarm infants ware born 2t <57 wizka #nd term infants ot =57 waaks Defining the Reference Range for Oxygen Saturation for Infants After Birth

JenmferA_Dw.sm(. Omar F. Kamlin, M Vento. Ccum:‘?vcmg.Tm.\l Cole,
an M. Donath. Peter G. Davis and Colin J. Mol

P 101231340 o lished online May 3, 2010
m% e

Nong d¢ bao hoa oxy tham khao

TABLE 2 Comparison of Spa, Valuea gt 1 to 10 Minutes After Birth for Preterm and Term Birtha

Time After Birth Sply, Medan {IJR), % F
Preterm infants Term infamts Al infants
1 min £2 47-7D B8 (801771 B8 (55750 Bl ]|
2 min 68 58-7E T8 (5504} 73 83-22 Bl ]|
3 min 78 B7-83 B1 (7 v-B0 T8 (5008 Bl ]|
4 min 81 72-80 B8 (7504} B85 (7803 Bl ]|
5 min 86 B30 o2 (3386} B8 (E2-85 Bl o]}
B min 80 [B1-35 B4 (25071 o2 (3506 Bl ]|
T min 62 @535 a5 (80071 W (E8-00 Ll ]|
8 min 92 [E7-36 8 92-00) 85 (8008 Bl ]|
8 min 83 [E7-36 o7 3400} 85 82-08 Bl ]|
10l mmiin 84 [@1-871 o7 3400} 88 82-08 Bl ]|

Pretarm infants wers born et -257 weaks 2nd term infanks ai =5 woaks

TABLE 3 Time for Infante to Aesch Spo, Targets of =70%, -80%, =20%, and =85%

Sply Target Time ta Reach Target, Median {(JR), min P
Preterm Infants Term Infants All Infants
=T0% B2 GE-E0 0430-0.8 4 (3-8 oa
=% 7.3 (4 E-1000 E144m-8.11 BE(L-0.4) o8
=00% 21 B7-105 TE{50-0.4 TR a0 o
=05% 85 7 0-105 BB {B3-10) BE(RB-102 L]
Preizrm infants were born et «-57 weels 2nd ferm infants ai =57 weaks. Jmﬁtimimﬁmm - sa“{';,‘.’;n&;mwﬁm {ﬁ,}:}"{&e

an M Donath, Peter G. Davis and Colin 1

Sus Morley
Pediatries 2010;123;21340; oris lished online May 3, 2010;
Dor: 10155";&% 1510
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Delivery room resuscitation

* Respiratory support

— Preferred a pressure-limited device such as Neopuff —
delivers more consistent pressures

— Bag and mask — self inflating or flow-inflating bags

i/ < 7
7
* Pressure &/:)

(1]

— To use the least amount of pressure needed to
improve and maintain heart rate

— Avoid manual breaths as they may lead to lung injury

Hoi strc so sinh tai phong sanh

« Hé tror hd hap
+ Dung cu bép bong gidi han ap lwc nhw Neopuff
dwoc lwva chon hon ]é loai béng ap !L_PC lién tuc
. Irl\“ va mat na tw phdng hoac tui phdng sau bom

| b

~

(1]

« Ap luwc i
+ Sr dung ap lwc thAp nhat dé cai thién va duy tri
nhip tim
. Taéznh th® bang tay vi c6 thé dan dén tén thwong
phOi

120




W W Y
A f o Q:

<
N

Oxygen g
e Oxygen : o
— Is a potent drug

— A blender should be used in the delivery room to
titrate oxygen in order to reach target saturation

— Near to term and term babies — start resuscitation in
air (ILCOR 2010)

e Surfactant

— /M survival of premature infants by {, respiratory
distress and severity of chronic lung disease

— Prophylactically given in babies <30wks gestation

Oxy KV
* Oxygen »
+ La thubc hiéu nghiém
+ Oxy pha trén phai dwoc str dung tai phong sanh
de da‘t dwoc do bao hdoa oxy mong muép )
+ Tré gan du thang va da thang nén bat dau hoi
stre v&i nong dé oxy trong khéng khi (ILCOR 2010)
* Surfactant
+ /> kha nang sbng s6t cda tré sanh non bang céach
giam bénh mang trong va bénh phoi man nang
+ Diéu tri dw phong dbi voi tré < 30 tuan
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Mechanical Ventilation

* Mechanical ventilation

— Be prepared for most babies requiring some
respiratory support

— Goal of respiratory support is to assist the premature
infant in the transition from foetal to neonatal
respiration

* “INSURE” approach
— Intubate
— Surfactant administration
— rapid extubation

— nasal CPAP
Tho may
 Thé may
+ Pwoc chuan bj cho hau hét nhirng tré can hé tro
ho hap

+ Muc dich cda hd tro ho hap la giup cho tré sanh
non chuyén tr hd hap trong bao thai dén hé hap
so sinh

* “INSURE”

« Dat ndi khi quan

+ Bom Surfactant

« Rt ndi khi quan sém

+ CPAP qua mdi
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Thermal Balance at the beginning
of Life
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Hypothermia in a premature infant = 1" increase in
morbidity and mortality.

For every 1°C { in admission temperature, late onset

Thermoregulation

sepsis Tt by 11% & odds of death are 1 by 28%
(Laptook)

Ways to reduce Hypothermia

Delivery suit 26°C

Radiant warmer turned on

Warm blankets
Remove wet blankets
Hats

Placing plastic wrap around the baby
Don’t dry premature babies if you a

3

Ha than nhiét & tré sanh non = 1 ti Ié bénh tat va

Piéu chinh than nhiét

ti 1é t&r vong

Cwr 1°C | & nhiét do cai dat ti I&é nhiém trung so

sinh mudén 1 khoang 11% va ti Ié t&r vong khoang
28% (Laptook)

Cach giam ha than nhiét

+ Ao quan tai phong sanh 26°C

*

*

* & o *

Bat ban swéi &m
Khan 4m

CAt bd khan wot
Non

Quén tAm plastic quanh tré
Khoéng lau kho tré sanh non

|
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Potential risks of heat loss in infants

* Depletion of Surfactant

* Hypoxia

* Hypoglycaemia

* Metabolic disorders

* Increased use of calorific reserves
e Acidosis

* Increased neonatal morbidity ' 'd =
S .

A -
N\

; <\ ‘\
F
'|

. S 8 -

\

N A
- o
AN j L"

Cac nguy co tiém an gay mat nhiét
Thiéu Surfactant

Ngat

Ha dwdng huyét

Réi loan chuyén hoa

Tang st dung calo dw trir

Toan chuyén hoa

Tang ti 1€ bénh tat & so sinh W 7=
4\." ""\ml N

» = ‘y

.. = A
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What is “Normal” Temperature

A single, discrete value is useless
Normal range = 36.5 — 37.5°C
Potential cold stress = 36.0 — 36.5°C
Moderate cold stress = 32.0 — 36.0°C

Severe Hypothermia = <32.0°C

(World Health Organisation, 1997) tuf
o

Thé nao 1a nhiét d§ binh thwong

Mcrc binh thwdng = 36.5 — 37.5°C

Co6 kha nang lanh =36.0 —36.5°C

Ha than nhiét trung binh =32.0 - 36.0°C
Ha than nhiét nang =<32.0°C

(World Health Organisation, 1997)
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Sepsis

Early onset sepsis = bloodstream infection within 72hrs
of life

Major cause of morbidity and mortality in premature
infants

Signs of sepsis are subtle due to immature immune
system

— Change in vital signs eg. Hypoglycaemia, temperature
instability, change of behaviour

Blood cultures should be obtained prior to starting
antibiotics

Give antibiotics within 60 minutes of life

Labenne M, Michaut F, Gouyon B, Ferdynus C, Gouyon J. A population based observational study of restrictive guidelines for antibiotic therapy in early-
onset neonatal infections. Pediatr Infect Dis J. 2007;26(7):593-599. http://dx.doi.org/10.1097/INF.0b013e318068b656

Nhiém trung
Nhiém trung s&m = nhiém khuan huyét trong vong
72 gi& sau sanh
Nguyén nhan chinh gay t&r vong va bénh tat & tré
sanh non
DAu nhiém trung khéng ré rang phu thudc vao sy
trwdng thanh cdia hé mién dich

+ Thay dbi cac dau hiéu chire nang séng, vi du: ha
canxi than nhiét khéng &n dinh, thay déi hanh vi

Céy mau nén lam trwde khi str dung khang sinh
S dung khngs sinh trong vong 60 phut sau sanh

Labenne M, Michaut F, Gouyon B, Ferdynus C, Gouyon J. A population based observational study of restrictive guidelines for antibiotic therapy in early-
onset neonatal infections. Pediatr Infect Dis J. 2007;26(7):593-599. http://dx.doi.org/10.1097/INF.0b013e318068b656
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Intraventricular Haemorrhage (IVH)

* Incidence of IVH 1 with { gestational age
* Highest incidence is in babies < 1,000 grams

* Infants conditions and care practices during first
minutes of life may trigger a cascade of events

* 50% of cases are evident on the first day of life
* Onset of IVH associated with:
— Hypoxia
— Respiratory distress
— Mechanical ventilation

— Cold stress - ‘m
Pai = ‘-‘
— Pain

— Fluctuations in cerebral perfusion due to changes in
blood pressure

Xuat huyét nio (IVH)

Tilé IVH 1 khi tudi thai

Ti I& cao nhat & tré < 1,000 grams

Tinh trang tré va cham soc trong sudt nhirng phat
dau sau sanh co6 thé lamg khéi phat moét loat cac
sw kién

50% c4c trwdng hop cé bang chirng xay ra vao
ngay dau sau sanh

Kh&i phat IVH lién quan dén:
+ Thiéu oxy

+ Suy hé hép

+ Thé may

Stress vi lanh

Dau

Thay mau lam tinh trang tw&i mau ndo bi dao déng

* * *
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Avoid IVH

* Avoid hyperoxia in delivery suit

— Resuscitation in lower amounts of oxygen

— Use of pulse oximetry to assist in adjustments of oxygen
* Maintain normathermia
* Use appropriate ventilation / CPAP

* Use developmental care strategies to minimise stress
and pain

Deaulofeut, R., Critz, A., Adams-Chapman, |., & Sola, A. (2006).Avoiding hyperoxia in infants <1250 g i associated with improved short and
long-term outcomes. Journal of Perinatology, 26, 700-705.

Tranh Xuat huyét nio (IVH)

Tranh qua tai oxy tai phong sanh

+ HOoi stre vai lieu lvong oxy thap ) )

+ Dung pulse oximetry dé danh gia dieu chinh nong dé

oXxy

Duy tri than nhiét binh thwong

St dung thé may / CPAP thich hop

Giam stress va gidm dau bang cac hinh thirc
cham soc tinh than nang d&

Deaulofeut, R., Critz, A., Adams-Chapman, |., & Sola, A. (2006).Avoiding hyperoxia in infants <1250 g is associated with improved short and
long-term outcomes. Journal of Perinatology, 26, 700-705.
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Nutrition

* Prevention of metabolic shock
— Prevent hypoglycaemia by having an infusion going in
30 minutes

— Early administration of parenteral protein prevents
* protein catabolism
* Decrease in growth-regulating factors
* Hypoglycaemia
* Hypokalaemia

— Fluid should be room temperature

— Commencement of parenteral should be within 60
minutes

Adamkin DH. Nutrition management of the very low-birthweight infant: 1. Total parenteral nutrition and minimal enteral nutition. NeoReviews.2006;7:¢602—
607. http://cix.doi.org/10.1542/neo.7-12-e602.

Nuoi dudng

« Phong ngtra séc chuyén hoa
+ Phong ngtra ha dwéng huyét bang cach truyén
trong vong 30 phat
+ Sir dung truyén protein sém dé phong
+ Chuyén hoa protein
+ Gidm céac yéu té anh hwdng dén tang truwdng
+ Ha dwong huyét
+ Ha kali mau
+ Dich truyén nén gilr & nhiét dd phong
+ Nubi dwérng tinh mach nén tién hanh trong vong
60 phut

Adamkin DH. Nutrition management of the very low-birthweight infant: I. Total parenteral nutrition and minimal enteral nutrtion. NeoReviews.2006;7:e602—
607. http://dx.doi.org/10.1542/neo.7-12-e602.
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Evaluate golden hour protocol

* Review what you currently practice for admissions
* Design protocol to suit your unit

* Concept can be used for many processes

* Create checklists and have them available

* Multidisciplinary approach

* Communication, teamwork, experience and practice
improves outcomes
* Each team member can make a difference
SN ik

DPanh gia phac do gio vang
Téng hop lai nhirng thwc hanh gan nhéat cho nha
quan ly
Thiét ké phac dd phu hop véi don vi ban
Khai niém co thé st dung cho nhiéu qua trinh
Tao bang kiém va lam ching c¢6 gia tri
Tiép can nhiéu chiéu
DPéi thoai, lam viéc theo nhom, kinh nghiém va thyc
hanh nang cao hiéu qua

M®i thanh vién trong nhém déu cé thé tao ra sw
khac biét .
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Thank you
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