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CHAPTER I

INTRODUCTION

The major problem facing pediatrics today is the care of children
with chronic disease (Wallace, 1962, p, 287). So, too, it is a major
problem which confronts the pediatric nurse,

Whenever possible, the method of choice for the treatment of
chronic disease in children is care administered by their mothers at
home, In acute episodes of disease, facilities for care provided by a
hospital may be necessary to promote the optimum well-being of the child
and his family (Wohl, 1959, p. 621).

A continuous, intimate, mutually satisfying relationship with a
warm and giving mother (biological mother or permmanent mother sub-
stitute) is necessary to ensure the infant's optimum physical and
psychological growth and development (Bowlby, 1953; Blake, 1963, p. 2;
Erikson, 1963, pp. 247-74). Prolonged separation from his mother
creates a crisis for the infant because it interrupts the continuity of
a relationship which he needs for optimum growth (Bowlby, 1953; Freud
and Burlingham, 1944; Spitz and Wolf, 1945, pp. 53-74).

Most infants can be aided in dealing with the crisis of illness
and hospitalization by having their mothers remain with them and care
for them in the hospital (Robertson, James; 1958)., In most instances
Pearson found that parents are better able to support their children

during illness and convalescence than any member of the helping pro-

(1)



2,
fessions (Pearson, 1941, pp. 716-29). The infant can also be aided by
the provision of meticulous physical care which fosters bodily comfort
and supports him both physically and emotionally in his fight against
disease (Blake and Wright, 1963, p. 6).

Providing support to a child during illness is not an easy task
for a mother (Erickson, 1965, p. 4). She faces a crisis when she
learns that her infant is i1l and must be hospitalized., She grieves
and often feels angry, frightened, and markedly inadequate when she
learns that her child is imperfect or chronically ill (Green and
Durocher, 1964, p, 4), Most mothers need support to deal with this
crisis when they visit their hospitalized infants, Hall and Bruce
state, "The extent to which a mother is helped to realize her own
strengths and to enjoy her infant because of what she can offer can
significantly influence the child's development" (Hall and Bruce, 1964,
p. 4).

By increasing the mother's knowledge of her child's problems,
needs, and illness, the nurse can support the mother, decrease her
fear, and increase her confidence and competence in administering care
to her infant, "The known is less frightening than the unknown"

(Blake and Wright, 1963, p. 29).

Assumptions

This study is based on two assumptions:

1. Continuity is essential in the relationships between
nurse, mother, and infant to make hospitalization a
constructive learning experience for all persons in-

volved;



2, Care of a chronically ill infant can be improved when
one professional nurse has the responsibility for estab-
lishing, continually evaluating, and redesigning plans
of éare for him, This responsibility entails purpose-
fully planned activity with the infant's parents and
all other members of the health team who are involved
in the provision of care. To provide high quality
care and to deal with problems presented by the child
and/or his mother, the nurse should be available to

the nursing staff for consultation services,

Hypothesis
This hypothesis will be tested: Nursing care purposefully

planned to help Danny Smith, an infant hospitalized with nephrogenic
diabetes insipidus, and his mother can protect Danny's potentials for
optimum growth and development, lessen the number of subsequent
hospitalizations and clinic visits, alter the medical treatment re-
quired, and sustain Mrs, Smnith's self-esteem and involvement in her

child's care,

Statement of the Problem

The purpose of this study is to identify and describe (1) the
care given by the writer (a nurse) to an infant with a chronic
disease, nephrogenic diabetes insipidus; and (2) the guidance provided
to strengthen his mother's capacity to cope with his health problems,

The objective of the study is to answer these questions:



1, What care did Danny require during hospitalization?

2., What problems confront Mrs. Smith in the care of her
infant born with nephrogenic diabetes insipidus?

3. How can a nurse help Mrs, Smith to improve her care
of her infant and thereby prevent recurrent disruption
of the mother-child relationship during hospitalization
and loss of self-esteem for the mother?

Definition of Terms

For the purpose of this study, the following terms have been
defined as:

Chronic illness is a pathological condition of life-long

duration,

Constructive hospitalization is a hospitalization of an in-

fant during which the infant gains in health and the mother attains
increased competence and confidence in the care of her infant, as
indicated by:

1. The infant's progress in physical growth and de-
velopment (increase in height, weight, growth and
development of motor and sensory potentials);

2. The infant's progress in psychosocial growth and
development;

3., Limitation of the amount of hospitalization to the
minimum requirement;

L, BEvidence that the mother has acquired increased
understanding of her infant's health problems, of
the reasons for the special care that he requires,
and has used the physician's advice concerning the
prescribed treatment regimen and the nurse's guidance
in the care of her baby;

5. BEvidence that the mother has become less fearful of
the hospital environment as demonstrated by increased
capacity to care for her infant, to utilize the nurse's
guidance, and to express her feelings, concerns and
needs to persons who can help her;



6,

Evidence that the mother is deriving more pleasure in
caring for her child.

Coping is the process by which an individual attempts to accom-

modate to his problems in a healthy manner,

Development is the improvement of skill and functional capacity

according to a complex but orderly process,

Growth is an increase in size according to a complex but order-

ly process,

Nursing care is thoughtfully planned activity in response to

identified problems and needs., It requires:

1.

7.

Study of the infant's responses to his enviromment;

Understanding of his health problems and mode of adapt-
ing to them;

Evaluation of his physiological and psychological
mechanisms of defence;

Understanding of the scientific principles underlying
his disease and the medical treatment and nursing care
that it requires;

Sensitivity to the influence which the family environ-
ment have had on him;

Sensitivity to the mother's problems and needs, aware-
ness of her strengths and limitations in providing care
to her infant;

Knowledge of the nurse's and mother's conceptions of
their roles in the infant's care,

Nursing care includes:

1,

The administration of physical care to the infant by

his mother or nurse which includes bathing, inspection
of his body, dressing, diapering, skin care, contact
comfort, feeding and recording of food and fluid intake,
recording of urine and stool output, taking and recording
weight, height, vital signs;

Systematic study to evaluate and record the infant's



physiological, emotional, and behavioral responses to
illness, treatment, physical care, stimulation; to plan
ways to help him to adapt constructively to physical
care which includes medicines, treatment, diagnostic
tests, etc., as ordered by the physician; and to test
the effects of care on him;

3. The provision of stimulation for the infant through
spontaneous, purposeful interaction with him as a person,
and through the use of a case of toys which includes:
blocks, rubber doll, toy baby bottle, hammer and pounding
board, string of wooden beads, clay, ball, paper cups,
construction paper (white and colored), large crayons,
toy dishes, syringe, tourniquet, plastic urine collector
with tubing, tongue blades, cotton balls, bandaids,
telephone, medicine cups;

L, Guidance of the mother regarding the infant's care: diet,
maintenance of fluid balance, skin care, medications,
stimulation and support required for optimum growth and
development, knowledge required to understand the illness
and the rationale for treatment and special bodily care;

5. The provision of an environment which encourages the
mother to express herself freely about her problems in
adapting to her role as a mother of a child with a
congenital, chronic disease;

6. The coordination of the contributions made by all members
of the health team into plans of care which change as
required by the child and/or mother.

Psychosocial growth and development includes progress observed in

hese areas:

1. Capacity to become increasingly more intimately related to
his mother and other significant persons;

2. Increased energy for play with inanimate objects and
people;

3. Increase in capacity to express feelings;

4, Differentiation of feelings into those which demonstrate:
growth in trust, pleasure, anger, sadness, pride in self,
fear, anxiety;

5. Production and use of a wide variety of sounds and words;

6, Growth in capacity to use his body to feed himself, to



communicate his needs for stimulation and exercise, etc,

Nephrogenic diabetes insipidus is a rare chronic renal disease

characterized by polyuria (large quantities of dilute but otherwise
nomal urine; specific gravity of urine less then 1,010) and polydipsia
(unrelenting thirst). Dehydration, fever, vomiting, constipation, and
failure to thrive are common consequences. In untreated infants, the
serum levels of sodium and chloride are frequently elevated, The
disease is present from birth, Its manifestations in early infancy

are often overlooked,

The disease involves a disorder of the renal tubules, especi-
ally the distal tubules, which does not permit adequate reabsorption
of water, In a healthy infant, the antidiuretic hormone produced by
the posterior pituitary gland facilitates reabsorption of water, The
child with nephrogenic diabetes insipidus produces this hormone in
normal amounts but it is ineffective. In contrast to diabetes insipi-
dus due to lack of antidiuretic hormone, hormone replacement therapy
is ineffective, The specific pathogenesis is unknown; no biochemical
or anatomical basis for the disease has been demonstrated. In some
families it has been shown to be a heritable defect (X-linked dominant
trait with variable expressivity in heterozygous females).

There is no specific therapy for the disease, The only
established treatment is the maintenance of fluid and electrolyte
balance by the ingestion of adequate amounts of water and the limi-
tation of sodium intake to reduce the water requirements, Life
expectancy is normal if dehydration is prevented, Hydrochlorthiazide

(a drug which acts as a diuretic on the normal kidney) has been shown



to reduce the output of urine in children with nephrogenic diabetes
insipidus. The mechanism of action of hydrochlorthiazide is unknown.

(Stanbury et al,, 1960, pp. 1274-94).

Review of Literature

Nephrogenic diabetes insipidus is described in most medical
textbooks; Stanbury presents a thorough discussion of the disease and
its treatment (Stanbury et al., 1960, pp. 1274-94). Most mursing
textbooks omit this disease or mention it briefly.

The writer's search of the literature revealed that the nursing
care of infants and children with this disease had not been studied
and reported, There is also a sparcity of literature which presents
studies of the help given by nurses to mothers of infants and chil-
dren with chronic disease,

A few studies relating to chronic illness and to the hospitali-
zation of infants and children are pertinent to this study. Bowlby
and Robertson describe the three phéses—-protest, despair, and
denial--through which a previously loved young child passes as he
struggles to deal with separation from his mother (Bowlby, 1953;
Robertson, 1958), Two distinct syndromes, each associated with a
particular age group, have been described in infants separated from
their mothers by hospitalization (Schaffer and Callender, 1959).
Mahaffy concluded that the mother was better able to care for her
hospitalized child if supported by a nurse (Mahaffy, 1964),

In writing about adaptation to chronic illness, Crate states

that the role of the nurse is not to attempt to change the basic life
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pattern of a person, but to support and guide him as he moves toward a
way of life that helps him to accommodate to his illness (Crate, 1965).
The importance of nursing care in the treatment of one infant who had
failed to thrive as a manifestation of maternal deprivation is presented
by Legeay (Legeay, 1965), The experience of a mother in caring for her
hospitalized daughter are presented by Joyce (Mrs., James) Robertson
(Robertson, 1956), Prugh studied the emotional reactions of children
and their families to hospitalization (Prugh et al., 1953). The
importance of the physician's role in counselling the parents of
acutely and/or chronically ill children is discussed by several authors
(Flesch, 1963; Glasser et al., 1961; Lewis, 1962; and Tisza, 1962).

Green and Durocher stress the importance of parent education by
the doctor and nurse in the care of their chronically ill children
(Green and Durocher, 1964), Moran found that preparation of parents
by nurses was a significant factor in supporting their child's adjust-
ment to an operation and hospitalization (Moran, 1963).

Hillsman writes of her experience in working with the families
of children with phenylketonuria. She points out that the birth of a
child with an inherited chronic disease threatens the parents' self-
concepts and produces anxiety., These parents need continued support
over a long period of time which includes answers to their questions,
To provide this support the nurse needs to have interest in the parents
and perceive them as worthwhile, important individuals. They require

contimied recognition of their accomplishments as well (Hillsman, 1966).
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Methodology

Danny, an infant with nephrogenic diabetes insipidus and his
mother (Mrs, Smith) were studied, Danny was eleven months old upon
admission to the study. He and his mother were admitted to the study
on the eleventh day of Danny's third admission to the pediatric service
of the university medical center for re-evaluation of dehydration and
failure to thrive secondary to nephrogenic diabetes insipidus., The
writer continued to study Danny and Mrs, Smith in the pediatric out-
patient department of the medical center for one year after their ad-
mission to the study.

Throughout the study the writer functioned as a participant
observer of Danny, his mother, herself, and their interrelationships.
She interacted with Danny and his mother in an attempt (1) to identify
their problems in adjustment to nephrogenic diabetes insipidus and its
treatment and to hospitalization; (2) to modify the hospital environ-
ment in the particular ways required by them for a constructive learning
experience; and (3) to evaluate the effects of care in relation to the
goals cited at the end of this chapter., In recording her observations
and interactions, the writer attempted to record her own responses to
Danny, his mother, and their requirements for help as fully as she was
aware of them, The writer's instructors (nurse and physician) read all
recorded data and assisted the writer in understanding the meaning of
the observations and interactions which occurred. They assisted the
writer in understanding Danny's medical problem, the principles used
in the provision of care, in.fbrmulaﬁing nursing diagnoses and in

planning and evaluating nmursing care.



1,

The writer arranged daily periods of study in accordance with the
needs of the infant and his mother. These periods varied in length
from one to eight hours, averaging three hours, In the mother's ab-
sence, the writer maintained the same period (4 to 7 p.m.: play period,
supper, and bedtime) to provide a consistent pattern of care for Danny.
Alterations in this time schedule were made to meet the needs created
by medical procedures and Mrs, Smith's visits., Weekends were not in-
cluded except on the occasions when Mrs, Smith visited. One four day
interruption in the sequence occurred due to the writer's illness.

During the last eleven days of Danny's hospitalization, the
writer was also a participant observer of one of Danny's roommates
whom she had previously studied. During this time, the study periods
were extended to provide time for individualized care to both chil-
dren and for interviews with their mothers.

During periods of study with Danny, the writer provided
physical care, play and relationship experiences, Whenever present
Mrs, Smith was encouraged to care for her infant, When her behavior
demonstrated a need for assistance, the nurse provided it., Hospital
visiting hours were unrestricted., Parents were encouraged to visit,
Rooming-in was not permitted because of inadequate hospital facilities.

The writer had no contact with Mrs., Smith at the initiation
of the study. Distance, transportation facilities, economic and other
factors limited the frequency of Mrs, Smith's visits., The writer
initiated her contact with Mrs, Smith by letter, She wrote about
Danny's condition, her interest in meeting her and in being of

assistance to her. Upon reception of Mrs, Smith's answer, a second



a2,

letter (see Appendix, p. 82 ) was sent, Then a telephone call was
made to plan a time when the writer could talk with Mrs, Smith on her
next visit with Danny,

During a visit to the hospital the writer observed Mrs, Smith's
care of Danny, She conducted a semi-structured interview with
Mrs., Smith to learn about Danny's early life experiences and care and
her concerns about Danny, 5She planned two subsequent visits, eight
and four hours in length respectively. During these periods Mrs. Smith
cared for Danny with the nurse's supervision, It was agreed by writer,
physician, and Mrs, Smith that these visits be prerequisites for
Danny's discharge., Between visits the nurse maintained contact with
Mrs. Smith by making one or more telephone calls to her each week.

During the periods when Mrs, Smith cared for Danny and was
interviewed by the writer, the writer provided support and specific
instructions. Unfamiliar aspects of physical care which Danny required
were demonstrated, Then Mrs, Smith performed these activities with the
nurse's supervision, Instructions were given about the nature of
Danny's chronic disease, the treatment he required, and the rationale
for treatment, Guidance relating to the growth and development of
young children was also provided. Interviews were limited to no more
than one hour in length, The content of previous discussions was re-
viewed before proceeding to new material, To evaluate Mrs, Smith's
progress in learning, the writer encouraged her to share her acquired
knowledge with her. Repetition of information was given as necessary.
Mrs, Smith was encouraged to ask questions and to write down questions

which arose between interviews,
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Initial teaching regarding Damny's low sodium diet was given by
the dietitian; the writer was present when this instruction was given,
Subsequent discussion and instruction regarding the diet was given by
the writer, The dietitian served as a resource person for the writer.

The writer was also present for the interview between the mother
and physician prior to Danny's discharge. Written instructions about
Danny's needs were provided for Mrs., Smith., These were reviewed with
her prior to discharge,

When Danny was discharged after fifty days of hospitalization,
the writer worked with Danny and Mrs., Smith for eight weeks, She
telephoned Mrs, Smith frequently to lend support by listening, by
answering her questions and learning how she was dealing with her
responsibilities, She was also present to provide guidance when
Mrs, Smith brought Danny to the clinic two weeks and eight weeks after
discharge.

During clinic visits the writer studied Danny and his mother
and interviewed Mrs., Smith., She provided and observed Danny's use of
play materials during each clinic visit., She was present when the
physician interviewed Mrs, Smith and examined Danny, With the writer's
help, Mrs, Smith assisted the physician during physical examination.
Danny's height and weight were measured by the writer at each visits;
laboratory studies of blood and urine were done periodically,

During the semi-structured interviews with Mrs, Smith, the
writer obtained information about Danny's patterns of sleep, of be-
havior during meal or play periods, and of social relationships, In

addition she talked with Mrs., Smith about the problems with which she
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was confronted in the care of her children and in the family situation.
Mrs, Smith was asked to record Danny's daily food and fluid intake (time,
amount, substance) for the first two weeks after discharge, Thereafter
she was asked to record the same information for one day each week. The
writer reviewed these records with Mrs., Smith., She used them as a tool
for continued guidance and as a basis for comparison of Danny's progress
from one month to the next, Simultaneously the writer used measure-
ments of weight, height, and other physical findings to help Mrs, Smith
become aware of the relationship between food and fluid intake and
Danny's rate of development,

Upon discharge, referral of the Smith family was made by tele-
phone and letter (see Appendix, p. 83 ) to the local public health
nurse to alert her to this family's need for continued health super-
vision, The public health nurse visited the Smith family weekly.
Eighteen days after discharge the writer accompanied the public health
nurse on a visit to the Smiths, Two and a half weeks later the writer
made a second home visit unaccompanied by the public health nurse., Both
Vvisits were preceeded and followed by consultation with the public
health nurse,

During prearranged home visits the writer studied Danny and
his mother and other relatives in their familiar envirorment, She inter-
viewed Mrs, Smith and offered additional guidance, Telephone numbers
were given to Mrs, Smith and she was encouraged to call the public health
nurse or the writer at any time questions or problems arose,

Over the writer's three month summer absence from the university,

the public health nurse made weekly visits to the Smiths. Danny was
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seen once in the university medical center's pediatric clinic and inter-
mittently by a local pediatrician.,

Upon return to the university, the writer worked with Danny and
Mrs, Smith at monthly clinic visits for the remainder of the year of
study, Two of these were cancelled due to complicating family situ-
ations, The writer called Mrs, Smith once or twice a month to plan
clinic visits and to maintain contact when visits were cancelled,

The public health nurse shared her findings from work with the
family with the writer by telephone, She shared them with the physician
and writer when she accompanied the Smiths on the last clinic visit
which ended the year of study. Then plans for Danny's care were made
Jointly by the physician, the public health nurse, Mrs, Smith, and the
writer,

Throughout her experience with Danny and Mrs. Smith, the writer
served as a member of the health team responsible for Danny's care,

She conferred with the physician frequently during Danny's hospitali-
zation, between and during clinic visits, and prior to and following
each home visit, During Danny's hospitalization, she attended ward
mirsing conferences to discuss Danny's problems, needs, and the
medical and nursing goals of care, Her purpose was to coordinate the
Various types of services which were being provided for the Smiths,
Danny's pediatrician at the university medical center communicated his
findings and recommendations to the local physician, At a later time
the writer and public health nurse discussed their concerns and find-

ings with the local physician,
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A1l interviews, telephone conversations, and observational data
were recorded as soon as possible after the periods of study. DNotes
were taken during interviews, telephone calls, and observations of
Danny's play. Copies of letters of referral and the written in-
structions which were given to Mrs, Smith by the writer and dietitian

were retained as sources of data.

Analysis of the Data

In caring for Danny, the writer sought answers to these
questions:

1. What are Danny's physiological and psychosocial re-
sponses to disease, care by a person other than mother,
and separation from his familiar home envirorment?

2, TWhat are Danny's physiological and psychosocial changes
throughout the course of his hospitalization? What
were the possible causes of these?

3. What are Danny's strengths and limitations in coping
with natural problems in growth and development and
with those associated with his disease and the treatment
he requires?

4, What elements of nursing care are used by the writer as
she functions as a participant observer of Danny?

5. What does Mrs, dmith need to know to succeed in meeting
Danny's needs for care and guidance at home?

In all contacts with Mrs, Smith, the writer sought to answer
these questions:

1. How did Mrs. Smith care for Danny prior to his
hospitalization?

2., What strengths and limitations does Mrs., Smith demon-
strate in caring for Danny?

3. What problems does Mrs, Smith present in meeting
Danny's needs?



5.

i L o8
What elements of nursing care are used to strengthen
Mrs, Smith's resources to cope with each of her
identified problems?

What changes occur in Mrs, Smith's care of Danny?

During all contacts with Danny and his mother after discharge,

the writer sought to answer these questions:

1.

9.

What are Danny's physiological and psychosocial
responses to his chronic disease and the treatment
required?

How has Mrs, Smith cared for Danny since discharge
or the previous clinic visit?

What changes have occurred in Danny?
What changes have occurred in Mrs, Smith?

What strengths and limitations does Mrs, Smith demon-
strate in caring for Danny?

What problems does Mrs, Smith present in meeting
Danny's needs?

What elements of nursing care are used to strengthen
Mrs, Smith's resources to cope with each of her
identified problems?

What changes have occurred in Mrs, Smith's care of
Danny?

What methods has Mrs, Smith used in coping with the
new natural developmental and/or health problems
which have arisen?

Throughout her experience with Danny and Mrs. Smith during

hospitalization and after discharge, the writer evaluated their

pProgress according to the criteria which are cited subsequently.,

Danny's physical progress was evaluated after study of these recorded

observations:

1,

Weight and height (Growth charts used were prepared
by H, C, Stuart and H, V, Meredith, Children's Medical
Center, Boston; these are the standard growth charts
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used on the pediatric service of the university medical
center; see Appendix, p. 72 )s

Laboratory data: hemoglobin, serum sodium, specific
gravity of urine, sodium content of urine (Normal values
according to Watson and Lowrey, 1962);

Daily fluid intake (measured and recorded by hospital
nursing staff and/or by mother);

Daily urine output (when measured for specific twenty-
four hour urine tests);

Skin condition, especially of diaper area (as observed
by hospital nursing staff, public health nurse, and/or
motherg;

Increased control of gross and fine motor movements
(Normal values according to Watson and Lowrey, 1962
and Blake and Wright, 1963).

Criteria used to evaluate progress in psychosocial growth and

development included the following (Watson and Lowrey, 1962, pp. 122-

175; Blake and Wright, 1963, pp. 273-326, 415-54):

1.

2,

5.

Growth in adaptive behavior (e.g., transfers object
from one hand to the other, eyes follow moving object);

Growth in use of language (e.g., sounds and words used;
action in response to verbal command or request);

Advances in personal-social behavior (e.g., spontaneous
social smile, vocalization of wants or needs, feeds
self);

Healthier responses to frustrations of hospital en-
virorment (e,g., care by someone other than mother
uncomfortable treatments, restrictions in activitys;

A response of satisfaction to mother's return after
an absence from the ward,

Mrs, Smith's progress in adaptation to her problems was evalu-

ated with these criteria:

1.

Increased skill and pleasure in administering physical
care, stimulation, and comfort to Danny;
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Understanding of Danny's problems and needs as in-
dicated by her ability to explain his needs for food,
fluid balance, and skin care;

Understanding of nephrogenic diabetes insipidus as a
disease causing the above-stated problems;

Increased confidence in the writer and ease in using
her as a helping person;

Ability to express and cope with her own feelings
about her child's illness;

Increased skill in coping with new problems presented
by the child,



CHAPTER II

DANNY, HIS PROBLEMS, AND HIS NEEDS

Initial Observations of Danny

~ Danny was a small thin child, His large blue eyes were his pre-
dominant facial feature, Curly blond locks of hair framed his tiny face.
His skin was pale and dry. He looked chronically undernourished but not
acutely ill. He looked more like a little old man than an infant. He
was eleven months old and weighed twelve pounds four ounces.

When first observed, Danny was dressed in several diapers and a
white undershirt. He was lying on his abdomen in his crib; his head and
shoulders were raised, resting upon his elbows, Occasionally he extended
one of his flexed knees or wiggled his toes. He made no sound. He did
not play with the sock monkey, small plastic horse, or toy bar, all of
which were within his reach, Intently his eyes moved from person to
person, as if he felt that he had to protect himself, His expression
never changed during the hour of observation, His lips curled neither
up nor down,

A few excerpts from the initial observations of Danny describe
his behavior more fully:

Danny watched me as I entered the room and sat in a

chair near the foot of his crib. During the entire period

he intently scrutinized me and the other two children in

the room.

Mark, age five years, pushed a chair beside Danny's
crib and climbed upon it to be on Danny's level. Danny

(20)



turned his head to look at Mark, but his expression did not
change, Mark reached through the bars of the erib and
touched Damny's foot. Mark gently moved the hanging toy
which was strung across the crib, and touched Danny's curly
head. Bach of Mark's gentle movements were an attempt to
elicit a playful response from Danny.

Danny lay still as he watched Mark closely., He must
have wondered what this boy was going to do to him, but no
change in his facial expression or his affect were evident.

Mark jumped off the chair noisily. He turned around
and momentarily fingered the chair cushion. Then he
directed his attention to the crank on the foot of Danny's
bed. He turned it, slowly raising the head of Danny's
bed. In response to this, Danny wiggled closer to the side
of the bed to watch Mark. He wiggled and pulled himself
forward rather than creeping. As Mark bent down to crank
the bed up, Danny could no longer see him., He shifted his
gaze momentarily to me. Then Danny straightened his body
and rolled over with his bottle in his hand. He made a
gurgling noise, lifted the bottle skillfully to his mouth,
and drank some water. Then he released his grasp on the
bottle, rolled over, resumed his initial position, and ex-
plored his surroundings with watchful eyes. He moved his
left foot constantly, perhaps to release tension.

‘I put the cribside down, and sat down on a chair
beside the crib with my hand resting on the bed. Danny
watched me move toward him and wiggled around to face me.

He spotted my ring and reached for it, first with one hand
and then with both. He lightly fingered my ring and hand
and looked into my face for an instant but my smile stimu-
lated no emotional response that I could perceive, Danny
submitted passively as I changed his wet diapers. He did
not respond physically or emotionally to me or to diapering.

Then I picked Danny up and held him closely. Again
he fingered my ring and hand., He required support as he sat
on my lap., He complacently accepted care of his fingernails
and hair., He showed interest in handling the scissors and
comb, but submitted passively when I removed them.

I placed Danny on his crib, He reached for his
bottle and sucked, Danny looked toward me but did not
focus on me as I stood at the cribside momentarily and then
walked away, His immobile facial expression and watchful-
ness continued,

Danny was slightly more active during meals but he
did not resist being fed, His participation in self-feeding

21,
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was limited to holding his cup with assistance, He poured

its contents half into his mouth and half down the front of

his shirt, and occasionally handled his spoon or dish, His

fluid intake was large; his intake of solid foods was less

than his growth needs required,

After eating Danny fell asleep quickly in a posture
which resembled the fetal position. He lay on his abdomen

with his knees pulled up under him, His forehead rested

face-downward on his hands. Before falling asleep, he did

not cry; he was affectless and withdrawn,

After my first contact with Danny, I was motivated to take him
as a study patient, I wanted to compare and contrast his behavior
with that of a child with diabetes insipidus secondary to hypofunction
of the posterior pituitary gland. As I sat observing Danny I was
saddened by his despair in response to hospitalization, separation from
home and family, and by the chronic character of his illness, I
wondered when he had last seen his mother and how often she was able
to come to visit him., I had not yet become aware of the problems and
burdens which he presented to her.

Bvery patient is entitled to maximum physical comfort and help
in coping with the frustrations and pain that he must bear during
treatment for his medical problem. For an infant this includes appro-
priate clothing, diapers changed as often as necessary, food and fluids
when hungry and thirsty, and the comfort of being loved and stimulated
according to his readiness for learning. I longed to do this for Danny.
I felt responsible for his welfare whenever I was with him, but as yet
I felt no love for him as a person. I wanted to give to him because he
needed it, but I had no feedback of responsiveness from him, In pro-

Viding care to Danny, I moved slowly., I wanted to indicate to him that

I was interested in him and did not intend to harm him, This plan also
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provided Danny with a longer opportunity to become accustomed to another

new person.

Danny's Health History

Danny's medical history told more of his story; it reflected
chronic failure to thrive and recurrent hospitalizations; His weight
at birth was six pounds thirteen and one half ounces. His length was
twenty and one fourth inches, Mrs. Smith's pregnancy and delivery were
uncomplicated, Danny was breast fed for five weeks after which he was
switched to evaporated milk when his mother returned to work. Then he
was cared for by a teenage baby-sitter. At the age of two months, he
weighed eight pounds thirteen ounces and presented no apparent medical
problems. One month later his weight was unchanged although he con-
tinued to eat well., Mrs. Smith reported that he always drank rapidly
large quantities of milk and water. She introduced cereal into his
diet at the age of two weeks. She added fruits at two months, and
vegetables shortly thereafter., Danny ate well, Over the subsequent
months he failed to gain weight.

At the age of four and one half months, Danny developed diarrhea,
dehydration, and fever, and refused all solid foods. He was hospitalized
locally and transferred to the university medical center for investi-
gation of his failure to thrive. At this time he weighed eight pounds eight
and one half ounces. He was markedly malnourished and showed five to
ten percent dehydration. After diagnostic tests and evaluation of the
findings, a diagnosis of nephrogenic diabetes insipidus was made.

After forty-one days of hospitalization, Danny was discharged to
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his parents on this regimen: (1) low sodium diet; (2) maintenance of
fluid intake at 1500 to 2000 milliliters daily; and (3) hydrochlorthia-
zide, five milligrams daily. After discharge, Danny was examined in
the pediatric outpatient department at one to two week intervals, His
progress was fair, His weight increased slowly, reaching fourteen
pounds at the age of nine months,

At nine months of age Danny was rehospitalized at the medical
center for eight days due to markedly elevated serum sodium levels
and dehydration, After discharge he was again examined at two week
intervals in the outpatient department. His weight increased to
fourteen pounds four ounces and then began to decrease.

At the age of ten and one half months Danny was admitted to a
local hospital with an upper respiratory infection and dehydration
after an episode of vomiting. He was transferred to the medical
center for treatment and for evaluation of his failure to thrive.

Upon this, his third admission, Danny weighed twelve pounds. His
height was twenty-eight and one fourth inches. Ten days later when I
began to care for and study him, Danny weighed twelve pounds four
ounces,

Danny's chronic failure to thrive is dramatically illus-
trated by comparing his height and weight measurements over a period
of time with those of other healthy children (See Growth Chart in
Appendix, p. 72 ). One method of presenting such data is as a per-
centile comparing normal growth patterns, It is important to know
that a child is consistently maintaining a given channel (in height

and weight) compared with other children of his sex and age,
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Watson and Lowrey state that:

The progress of growth (height and weight) is pre-
dictable for a given child once his approximate percentile
position or channel is established, Deviation from his
channel is more noteworthy than the actual percentile re-
lationship (Watson and Lowrey, pp. 56-7).

Danny's height over the first eleven months of his life dropped
from just above the fiftieth percentile at birth to just below the third
percentile at eleven months of age. His weight at birth was just below
the twenty-fifth percentile, It had dropped below the third percentile
by the time Danny reached two months of age. Thereafter Damny's weight
curve vacillated sharply while remaining below the third percentile.

At the time of his admission to the study, Danny's weight was markedly
below the third percentile and showed a sharp drop during the preceed-

ing six week period,

Danny's Nursing Diagnosis

- Having observed Danny for two days and acquired knowledge of his
medical problems and the treatment required, I made this nursing
diagnosis: Danny is suffering from loss of his mother., He has innumer-
able contacts with hospital personnel, but insufficient opportunity to
become emotionally involved with one person., His complacent acceptance
of physical care stems from his reaction to loss of his mother and her
care, He is responding to separation from her with distrust and despair.

Danny also suffers from constant, unrelenting thirst; frequent
voiding; and skin irritation secondary to constantly wet diapers. His
knees are reddened from rubbing them on the bedding. He has minimal

energy for physical activity. He has failed to thrive and become de-
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hydrated. He conserves his energy by maintaining a relatively station-
ary position in bed, by few large muscular movements, and by passive
observation of ongoing activities, He does not have energy for active
play by himself, He maintains a protective vigil throughout the hours
when is is awake,

Danny needs large quantities of fluids to maintain his fluid and
electrolyte balance, He needs sufficient quantities of solid foods to
promote growth, Foods and fluids have to be low in sodium content to
decrease additional fluid loss. He is interested in self-feeding and
seems eager to try to eat finger foods and foods which can be chewed.
His physical abilities are commensurate with those of a six to nine
month old child, His small physical size and failure to thrive are
caused in part by relationship loss during frequent hospitalizations,

A condensed nursing diagnosis was placed on the kardex., It
read:

1. Despair from separation from his mother;

2, Constant thirst, frequent voiding, and skin irritation
due to nephrogenic diabetes insipidus.

During the next few weeks, I searched for evidence to support
the above nursing diagnosis and validated it. At a later time, find-
ings from study of Danny's mother were added to the nursing diagnosis
and to the kardex, In response to my observations and nursing diagnosis
and the medical evaluation and orders, I formulated a plan of care for
Danny, This was modified as Danny made progress toward health and as

new problems arose (see Appendix, pp. 73-=75).



27,
Progress During Hospitalization
~ Observational Data

Danny spent twenty-seven per cent of his first year of life hospi-
talized at the university medical center (this figure does not include
admissions to the local hospital), Danny's progress during his third
hospitalization was evident in his physical and psychosocial growth and
development and in his positive physiological response to the treatment
of his disease,

The development of a meaningful relationship with Danny, as the
nurse carried out maternal functions during his mother's absence, was a
fundamental requirement for his progress. The most important person in
an infant's life is his mother. When hospitalized and away from his
mother and her care, he looses what is most vital to him. A baby may
react to these circumstances in a number of defensive Ways.

Danny's reaction to the loss of his mother was withdrawal and
passive acceptance of the physical care which he received, He accepted
what was given, asked for no more, and retreated into inactivity,
silence, and a sleeping posture resembling the fetal position., He kept
protective contact with his hospital world with his eyes, but made no
attempt to gain contact with people by physical or vocal activity, He
accepted what he received, but did not deplete his strength in crying
for more, Robertson and Blake describe this response to maternal
deprivation as the phase of despair (Robertson, 1958; Blake, 1965). The
child suffers intensely with deep mourning and increasing hopelessness
as he longs for his mother. This response to maternal deprivation is

unhealthy (Bowlby, 1953, pp. 11-74). Of this type of reaction to
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separation Bowlby writes:

[ The child in despair is| listless, quiet, unhappy,
and unresponsive to a smile or a coo....The emotional tone
is one of apprehension and sadness, The child withdraws
himself from all that is around him, there is no attempt
to contact a stranger and no brightening if a stranger con-
tacts him, Lack of sleep is common and lack of appetite is
universal, Weight is lost and the child easily catches in-
fection, There is a sharp drop in general development,

In what conditions, it may be asked, does this de-
velop? In general, it is characteristic of infants who have
had a happy relationship with their mothers up till six or
nine months and are then suddenly separated from them with-
out an z?equate substitute being provided. (Bowlby, 1953,
pp. 23-%).

Danny's response to hospitalization indicated that he had known
a loving mother, one with whom he had begun to form a significant
trusting relationship. This was Danny's greatest strength., The ra-
pidity with which he was able to respond to me reaffirmed this
hypothesis, Later this hypothesis was reaffirmed again when I observed
the warm responsiveness which was exchanged between Danny and his
mother when she visited.

Blake and Wright state that "the infant's first step in over-
coming separation anxiety is to acquire the concept that his mother
exists in substance even though he cannot see her at the moment" (Blake
and Wright, 1963, p. 319). My goal was to help Danny to cope with his
feelings about separation from his mother, My knowledge of the possible
consequences of separation of an infant from his mother, the length of
Danny's separation from his mother, and of his present despair in re-
sponse to separation heightened my interest in Danny and his mother.

I designed a plan of care for Danny, I provided five daily periods of

intensive care in an attempt to help Danny regain trust and take steps
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in mastering separation anxiety, I contacted Mrs, Smith by letter and
telephone to encourage her to maintain contact with Danny through more
frequent visiting and communication with me when she was unable to visit,

As hospitalization progressed and Danny and I became more inti-
mately related with one another, Danny's whole appearance changed, I
was both delighted and amazed by the changes as they occurred, His
physical activity became abundant; his energy and strength increased
markedly; His eyes sparkled, He sat with more stability and minimal
support, He actively assumed a position on his hands and knees and be-
gan to creep backwards, He was able to stand for short periods with
support., He began to take unsteady steps with assistance., Vocali-
zations became frequent and he delighted in imitating sounds., His
vocabulary consisted of numerous sounds, including "M-m-m-m-" and
"Da-da-da" but no distinet words, His face, no longer immobile, began
to express both pleasure and displeasure, The following excerpts from
data collected during play periods are characteristic of his progress in
physical and psychosocial growth and development and in his relationship
with me:

Seventeenth Day of Hospitalization.--Returning after
being absent over the weekend, I found Damny in the Jjumper
chair in the playroom. I approached him slowly and silently,
squatted down beside him, and smiled, He looked up at me
and made clucking sounds which indicated pleasure. He had
never before made these sounds with me, I spoke to him and
made some clucking sounds which Danny imitated, Then I held
out my arms toward him and offered to pick him up. In response
he reached toward me with his arms but he did not smile, I
untied the harness that restrained him, picked him up, gave

him a gentle hug, and carried him to his room to change his
soaked diapers,

Eighteenth Day.--After being with Damny for half an
hour as he played with the case of toys, I put his crib




side up, He looked up from his play and watched me as I
picked up the highchair and prepared to carry it to the
playroom to use for supper, As I reached the door of his
room, Danny burst into tears for the first time since I
had begun to care for him, I turned, told him gently that
I'd be right back, and proceeded with my task, A few
moments later when I returned, Danny was still crying.

I walked toward his bed, lowered the side, and spoke his
name, I stood there a few moments waiting to see if he
could reach out to me, Tears ran down his face, He needed
more comfort than words could give him, I picked him up,
held him closely against my shoulder and rubbed his back
gently as we walked around the room, Gradually his crying
ceased and I took him to the playroom for supper,

Twentieth Day.--Danny was standing in the jumper
chair reaching for toys which he had dropped onto the
floor of the playroom, His sock covered legs were fim
and straight, His feet were steady in new white shoes
placed widely apart, The blue shirt he wore enhanced his
sparkling blue eyes, He stood straight., His arms reached
outward and downward as he tried to regain the toys. His
whole body stretched for the toys, but he could not reach
them, Up he popped; then immediately he reached down again,
Danny was actively involved in his task; his body was in
vibrant motion, Happy, playful sounds emanated from his
lips.

In a minute or two, Danny became aware of me as I
quietly approached him, Danny turned and looked up at me,
His eyes sparkled and his lips curled into an open smile,

I knelt down to be closer to him as I spoke, He tried

to turn to face me but the jumper chair restricted his move-
ment, His arms reached out toward me, I reached out for
him, untied the harness which restrained him, and lifted
him into my ams, It was a Joyous moment for both of us!

When I placed the open case of toys on Danny's bed,
he watched with intent curiosity. Then, sitting unsteadily,
he reached forward toward the toys and flopped over into
his usual prone position., He held his head high as he
peered into the case, Supported on one arm, he reached
immediately into the case with his right arm. He hauled
out a bag of' clay and dropped it onto the bed. He found
the toy baby bottle, eyed it with curious familiarity,
popped the nipple into his mouth, flopped over onto his
back and sucked and chewed it. Then he carefully explored
its tactile properties with his hands and mouth, He rolled
onto his abdomen, grasped his own bottle, rolled onto his
back and took a drink of water. For several minutes he
alternately played with the toy bottle and his own, He
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chewed, sucked, and felt as if he were comparing their
properties, When he tired of this, he flopped over and
peered into the case to find another toy.

Twenty-fourth Day.--After a weekend separation
from Danny, I found him playing with a telephone, He
looked up, smiled, and returned to his active play.

B Five minutes later when I returned, Danny was
crying, I spoke softly to him as I lowered the crib-
side to reassure him that I had come to care for him,
When he lifted his head to look at me, he did not smile,
There were tears on his cheeks; his eyes were sad, After
he looked at me, he lowered his forehead onto his hands
and retreated into the fetal position in which he had
slept during the early days of his hospitalization,

(He had abandoned this posture soon after I began to
care for him,) Several times he repeated this same
action as I stood at his bedside, It seemed as if he
were trying to reassure himself that I was not going to
leave him,

Then Danny rolled over, looked at me and whimpered,
I talked to him while changing his soaked diapers, Then
I picked him up, held him on my lap, and gave him a cup
of water which he drank eagerly. As I held him during
the next half hour, his whimpering slowly ceased and he
began to finger the toys which I offered. When comforted
by physical closeness, I moved him to his bed and offered
him the case of toys. Quickly he involved himself in
play as I sat and observed at his bedside,

Thirtieth Day.--Danny watched me intently when I
entered his room after a four day absence. He was lying
on his back, still wearing the harness he had worn when
sitting in the jumper chair earlier, His diapers were
soaked; his bottle lay on the floor beside his crib; he
had no toys. He rolled onto his tummy and watched me with
wide eyes as I washed my hands, Momentarily he smiled,
but it quickly faded into his intent gaze., When I talked
with him as I lowered the cribside, he watched suspiciously
and submitted passively as I picked him up., His expression
did not change as he studied my face and hands with his
eyes and hands, I thought he was asking, "Are you really
you? Where have you been? Are you really going to stay?"
His behavior was sharply reminiscent of our earliest ex-
periences together,

Thirty-first Day,--Today Danny's response to me was
markedly different from that observed yesterday., He played
languidly with the telephone and blocks when I observed him
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in the playroom, Danny looked up as I walked toward him,
smiled, and said, "Hello, Danny." Then he grinned as he
bounced himself into a standing position and reached to-
ward me with open arms as I squatted beside him, He
bounced as I untied his harness, and squealed with delight
as I lifted him into my arms,

Thirty-fourth Day,--Danny watched with curiosity
as I placed him beside the tub of water. Eagerly he
crawled toward it and grabbed the edge of the tub as if
he were trying to crawl into it. When I helped him into
the tub, he smiled delightedly.,

Danny held the edge of the tub firmly for balance.
Whenever he released his grasp, he slipped, became
frightened, and grabbed for the edge, When he tried to
turn over onto his tummy, he found the tub too small and
contented himself with sitting.

While in the tub, he moved his legs constantly,
splashed, and enjoyed the moving water on his body. With
his free hand he grabbed the floating boat, and explored
its properties with his mouth,

Danny moved his legs and hands and splashed vigor-
ously, Occasionally when his face got splattered, he
looked up in surprise, rubbed the water from his eyes,
and splashed again, When the water sprayed onto the
floor, Danny's facial expression and vocalization echoed
his delight., Cries of protest broke forth as the play
period drew to a close,

Thirty-ninth Day.--On this day when Danny was
restrained in his crib for a twenty-four hour urine
collection, he played quietly with the toys which were
strung across his bed, When he saw me, he smiled with
delight and giggled. Then I released his restraints
and sat him up to drink water from a cup.

While with him, Danny played, giggled, and con-
versed with me in his sing-song way. The moment I
turned away from him, he fretted and cried. When an-
other child's parents asked me questions, he sobbed
with anger, His eyes were sad and tired., When the
questions were answered, I talked and sang to him as
I carressed his forehead, When his sobs diminished,
he watched my lips and listened., Then his tears ceased
to flow and he fingered other toys which I had given him,

Seated on my lap during supper, he needed fre-
quent bubbling as he nibbled food and consumed quantities
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of lonolac and water, When supper was over, I cuddled him

in my arms for a short while before tucking and restraining

him into bed for the night, He fell asleep quickly as I

sat at his bedside,

Interpretation of Data

As Danny's relationship with me deepened, his strength, physical
activity, responsiveness to me, and ability to play expanded, Danny
expressed more pleasure in his play and during meals, He reached out
to me as I approached; the first faint smile broadened into a grin;
his sad eyes began to twinkle; his thin arms reached out manifesting his
need to be held; silence became replaced with happy sounds.

As Danny became more attached to me, I became more emotionally
involved with him, My intellectual interest in him expanded into an
emotionally important relationship with a special 1little boy. My re-
sponses to him became increasingly more spontaneous. I enjoyed playing
with and feeding him, and watching him at play and as he struggled to
learn to feed himself, I missed him and was concerned about his well-
being when a four day illness necessitated separation from Danny,
During that period, Miss Blake cared for Danny during the time when I
had planned to care for him, It reassured me to know that Danny would
be cared for by a familiar person who knew his patterns of need for
care, While separated from Danny, I became acutely aware of the feel-
ings that Mrs, Smith must have had to bear throughout the period of
Danny's hospitalization, I became eager for her to visit Danny and to
meet her, I was not satisfied with communication with her by letter.

Therefore, I decided to telephone her so that I might have more

personal communication with her,
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As Danny's trust in me grew, he became able to express his anger
and disappointment; He discovered that expression of feeling did not
deprive him of the loving, giving relationship that he needed to main-
tain with me, Danny heartily disliked having to wait to play with the
case of toys while his diapers were being changed. He whimpered,
squirmed, and kicked constantly while being diapered. When free of my
restraining hands, he grabbed for the handle of the toy case and for
its contents,

Danny grew increasingly more able to express his displeasure
each time he re-experienced separation from me and from his mother.

If not already asleep when I left after supper, Damny cried., The day
after each of his mother's visits, he regressed; his activity and
appetite decreased and his face looked sadder., Re-establishment of
his relationship with his mother became easier and more rapid on each
visit.,

Physical examination of his ears, throat and eyes brought cries
of protest., Injections and the painful removal of adhesive tape from
his body evoked screams. The application of the urine collectors and
restraints for twenty-four hour urine collections aroused feelings of
frustration and anger. The frequency of Damny's protests mounted,

When frustration was more than he could bear, he resorted to withdrawal
and sleep,

Chest and ankle restraints and lower body covering to prevent
removal of the urine collector from his penis gave Danny more freedom
than wrist restraints, This facilitated play with toys strung across

his bed, but his enthusiasm for play was limited during these periods.
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Danny was able to play for short periods when I remained with him,
Thereafter the imposed limitations were more than he could tolerate,
His toys and bottle rolled out of reach even when tied in place. It
was difficult for him to get air up from his stomach when lying on his
back, and his physical discomfort mounted, When stress became more
than he could bear, Danny sobbed until comforted or until he fell
asleep from exhaustion, He ate poorly when restrained for urine
collection., He burst into tears of fury whenever I left him to help
another child or adult.

Play periods and meals in the highchair relieved some of the
stress which restraints imposed upon Danny, Urine collection could
be maintained and a larger variety of play experiences provided.

Danny ate better when sitting up in the highchair and when given free-
dom to play before meals.

My joy in caring for Danny increased as he became more able to
express both pleasure and displeasure, His tears were not an annoy-
ance to me; they were a signal of an unfulfilled need, I was acutely
aware of the painful stress which restraints imposed and comforted
Danny by holding him on my lap for longer periods, I also made it
possible for Darmy to play and eat in the highchair, I was greatly
relieved when the urine collections ended.

As I grew to appreciate Danny as a person, the scope of my
concern broadened to include his mother (see Chapter III), I began
to realize how much Mrs., Smith must miss her son., I wanted Danny to
go home, My conviction that a child should be with his mother--the

most important person to him at this stage of his development--was
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reinforced by my observation of their relationship with each other.
With increased awareness of my own feelings, I became able to encourage
Mrs. Smith to care for and comfort Danny when she visited. I was able
to support Mrs, Smith rather than replace her. Anticipation of Danny's
discharge became easier to bear when I discovered how much this child
and his mother needed each other,

Danny's weight gain and the maintenance of his fluid and electro-
lyte balance were evidence of steady physiological progress and emotional
growth, During hospitalization, Danny's weight progressed from twelve
to sixteen pounds. It remained below the third percentile but showed a
marked progression toward his predicted percentile position. His height
remained at a position just below the third percentile. (See Growth
Chart in Appendix, p. 72.) This weight gain reflected improved fluid
balance and increased intake of solid food. It was probably also a
response to growth in his relationship with me, and to Danny's partici-
pation in self-feeding. The alteration of his diet to include some
Junior and finger foods facilitated participation in self-feeding.

The laboratory chemical determinations of Danny's serum sodium
level provided descriptive data about Danny's fluid and electrolyte
balance, Danny's serum sodium level remained within normal limits when
adequate fluid intake was maintained, Twenty-four urine tests for
volume and sodium content and corresponding serum sodium determinations
indicated that Danny's daily fluid output averaged 2500 milliliters.

To maintain adequate hydration, his fluid intake had to exceed this
amount, Deviations below this quantity were reflected by elevations

of the serum sodium level, increased thirst, and decreased intake of
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solid food.

A healthy infant of Danny's weight (about seven kilograms) re-
quires about 1000 milliliters of fluid per day. The urine volume of a
healthy seven kilogram infant averages 500 milliliters per day and has
a specific gravity of 1.010. It could fluctuate between 150 milliliters
of concentrated urine with a specific gravity greater than 1.010 and
2500 milliliters of dilute urine with a specific gravity of 1.002.

Comparative urine tests for volume and sodium content revealed
that hydrochlorthiazide appeared to have minimal effect in decreasing
Danny's urinary output. Therefore, this medication was discontinued.
When Danny's health status was <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>