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Gestational Age 40»4

APGAR at birth 1 and 8

Adjusted Gestational Age_41.0

Birthweight le Ibs. | |—_oz./ 3040 grams

Disease Name: Transient Tachypned of the Newborn (TTN)

What is happening in t h e body?
The happens due to the newbom still hav ing ExtRA fl u i d i n t h e i r lungs

atter bilth. Baby d a not clear the lungs fast enough on meir own a n d is

now struggling to more oxygen ton the lungs to the blood.

What am I going to see during my assessment?
- fast. labored kreaning

4 PR> man l o
- Nasal flaring
- Lung aurautation → crackes

What tests and labs would I expect to see? What are those results?
west X-ray- hyperinated with prominent markings or streaks. → Orestx-ray looked

streaky. kind of hazy. n o t clear.

Pulse oximetry → loW os sats → patient had mistay of for sats but now nint.
LoW glucose → que to over compenration of energy → Hx of hypoglycemia but stable now.

*All otner l abs WNL.



What medications and nursing interventions or treatments will you anticipate?

- Glucge to help baby out baue to normal ougar levels → sextose, D5 NS
- Supplemental oxygen to help saturation Hev4l5.

Please write up any medications given or any medications that your patient is on using a
separate medication sheet.
bary was on no meds at the time at my dinical.

How will you know that your patient is improving?
- Baby will have "Trending up" weight gain
- Baby wil maintain Oe sats UNL on their own.

- Baby will maintain giucese levers wNL.
→ Feeding will happen naturally and on a sunedule.

What are the primary risk factors for this diagnosis?
- Man has a G-section → no chest compression to nelprusn the tuids out

What are t h e long-term complications?
• TTN usually doer not cause img-term complications, we just like to monitar

normal lung function over time.
I studies are saying it could be linked in sme Authma cases.


