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Compared with adults, babies have relatively large heads and weak neck muscles. If violently

shaken by a parent or care giver, the fragile blood vessels in an infant's brain and eyes can break.

This severe form of physical child abuse leads to shaken baby syndrome. Brain injuries resulting
from shaking can be detrimental, both from the direct injury itself as well as from the tissue swelling and
damage that follows the initial event. Immediately after the abusive shaking, an infant may be irritable,
agitated, difficult to awaken or unable to eat. In the end, it can lead to mental retardation, blindness, spastic
cerebral palsy, seizures, and lifelong disabilities. Sadly, 20% of the children with shaken baby syndrome do
not survive.

Serious and fatal injuries in infants are rarely accidental, with the exception of motor vehicle collisions. In
fact, 80% of deaths from head trauma in infants and toddlers under two years of age are the result of physical
abuse. Often, there is evidence of previous abuse.

Parenting an infant or toddler is hard work and is often associated with increased financial and personal
stress. Babies also have the tendency to cry a lot, which can cause added stress to a care giver. Crying in
infancy has been demonstrated to be the single biggest trigger of shaking. Parents and care givers can
become overwhelmed, exhausted and frustrated, potentially leading to impulsive and aggressive behaviors
toward their children. Whatever the circumstances, itis NEVER okay to shake a baby . Itis important to
note that shaken baby syndrome cannot result from bouncing a child on a knee or playing rough, but is
strictly caused by a violent act against a child.

Parents should be advised to take a break, call a friend or get some help if their stress is high and they are
having thoughts of hurting their child. Shaken baby syndrome is preventable and it has been shown that
home visits from nurses can help in the prevention of child abuse. Information, support, and parenting skills
are protective as well. Most prevention is now directed at understanding the reasons that babies cry and why
toddlers are defiant, therefore anticipatory guidance for parents is the best prevention we have.

There are many resources for parents, including the National Center for Shaken Baby Syndrome and
Abusive Head Trauma at www.dontshake.org ; the Child Abuse Prevention Network at
http://child-abuse.com/sbs.shtml ; and, the American Academy of Pediatrics at
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Despite our best efforts, there are still babies
that are shaken. What can we do to help
children with shaken baby syndrome grow,
thrive, and develop as best as they possible can?

After an abusive shaking injury, babies and toddlers
must be cared for in pediatric hospitals with a team
of health care providers that can address their many
needs. Typically, neurosurgeons and intensive care
specialists resuscitate and stabilize the injured
children, while child protection experts make sure
that they are safe from further injury.
Ophthalmologists examine the eyes for evidence of
bleeding from tiny vessels. Neurologists treat
seizures if needed. Some babies need feeding
tubes because of difficulties with eating and
swallowing. After the first few weeks, the urgent
medical issues are usually addressed, and the focus
shifts to restoring function of the child and the
family.

The developmental delays resulting from non-
accidental brain injuries in infants and toddlers are
best addressed by a team of experts. Brain injuries
recover slowly, typically over several months and
years, and early intervention specialists (physical,
occupational and speech therapists) play a critically
important role in guiding the babies and their
families through the recovery process. Hearing and
vision assessments are done. Pediatricians may
need to prescribe medications to control the
spasticity, agitation or sleep disturbances that may
interfere with child development. While the medical
and developmental needs of the children are being
addressed, it is also important to ensure that the
emotional and social needs of the families are not
overlooked. Shaken baby syndrome affects the
baby, as well as brothers, sisters, parents,
grandparents, and everyone else in their lives. The
road to recovery is long and multi-faceted. Many
experts, safe homes, loving families, and time are
the critical ingredients for successful recoveries of
children with shaken baby syndrome. It is important
to stay hopeful and move ahead; the resiliency of
injured children and their
. families can amaze and
e \ g inspire us all.
s **

- Nancy A. Murphy, M.D.
SDCH Pediatric Transitional Care
Program Director

The SDCH Pediatric Transitional
Care Team is pleased to spotlight
our dietitian, Cathleen Wood, or
"Cassi" as she is more
commonly known.

Cassi was born in Mesa,
Arizona and is the seventh of
nine children. She was raised in Arizona until she
was 13 years old, when she and her family moved to
New Mexico where she attended high school.

Cassi enrolled at BYU with a plan of becoming a
nurse. After taking her first nutrition class, she knew
that nursing was not going to be her direction. She
found she loved planning meals and menus. She
also enjoyed the algebra and sciences involved and
quickly fell in love with dietetics. Cassi also really
likes helping people learn to live and eat more
healthy.

In 2008, Cassi was married and then graduated from
BYU. Her husband is in the military and not too long
after they married, he was deployed to Afghanistan
for seven months. During this time, Cassi moved
back to New Mexico to be closer to family. There
she completed her dietetic internship with Utah State
University's Distance Program.

Cassi's interests include learning about her family
history; playing or watching most sports, except
football; cooking and baking; spending time with her
husband, family and friends; taking walks, shopping,
and watching movies. Cassi and her husband love to
travel and hope to take a trip to China together
someday. She loves the Olympics and is very
patriotic, especially since her husband serves in the
military. Cassi especially loves figure skating; she
learned to skate in college and has won a gold medal
in a figure skating competition!

Cassi is an important part of the transitional care
team and she helps to ensure all of our patients,
particularly the pediatric patients,

are receiving adequate nutrition

for growth and development. -

We appreciate all of her

attention and care that she

provides to each and every '

patient at SDCH.

- Kristen Miller, SSW
SDCH Social Services



McKenzie came to

South Davis

Community Hospital

after a rapid onset

of Guillain Barre

Syndrome following

aviral illness. This

IS a progressive, but

generally reversible

disorder in which a

person's immune system literally turns on itself and
attacks its own system. Guillain Barre typically
paralyses the entire body, beginning at the feet and
hands, and moving up to the torso, neck and head.
Swallowing and breathing muscles can be affected,
too. Slowly, the injured nerves recover, the paralysis
diminishes, and good strength and function return.

McKenzie spent nearly five weeks at SDCH with
tracheostomy and ventilator support until her muscles
and nerves recovered enough for her to breathe
independently, and eventually move around and get
ready to walk once again. McKenzie left our pediatric
long-term acute care unit for intensive rehabilitation at
Primary Children's Medical Center ( PCMC). She
spent a quick two weeks at PCMC, at which point she
was nearly back to her usual level of function and was
able to return home with her supportive and loving
family. Her total hospital stay between SDCH and
PCMC was 72 days!

McKenzie's favorite holiday is Halloween, and lucky
for us, she was able to spend that time at SDCH. She
dressed in a ladybug costume for the evening and
helped pass out candy to trick-or-treaters.

McKenzie is now back in her home with her three
brothers and her parents. Mom reports that she has
fully recovered from her iliness, and is once again the
active and loving young lady her family has known her
to be. With her successful recovery, McKenzie was
able to participate in the Special Olympics this year,

keeping to her annual tradition.
Her mother stated that she
competed in bowling and did a

great job! Way to go
McKenzie - we are very proud
of you!

- Caroline Hagedorn, PNP
SDCH Pediatric Transitional Care
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Utah Grizzlies Hockey Team Scores Major Goal at SDCH

The pediatric patients at South Davis Community Hospital may not be hockey
fans or even know what hockey is; but, they are fans of the kindness shown by
Utah Grizzlies defenseman Kyle Radke and the team's mascot, Grizzbee.

Radke and Grizzbee spent the afternoon of March 23rd visiting the SDCH
pediatric unit giving hugs, signing autographs, and providing laughs for the
patients and staff alike. SDCH is notorious for an outstanding recreational therapy
program, providing outings, holiday parties and entertainment for the patients.

A special event such as a visit from a huggable bear like Grizzbee is especially
exciting for the SDCH kids. Many of the patients have no verbal skills, but can
still communicate with their eyes and by sharing their smiles and giggles in
response to the great fun.

A ticket-sales fund raiser was held for the
last home game on March 27th at the E-Center,
with proceeds benefiting the SDCH Foundation.
The event raised over $340 of which 100% of
the money will be used to directly benefit the
pediatrics unit and patients in need.

SDCH is grateful to the Utah Grizzlies team
and to everyone that attended the game!
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