
A MANUAL AND SCORING SHEET FOR NUTRITIONAL ASSESS- 662 MENT OF THE PEDIATRIC PATIENT. Janis  E .  Zvargulis, 
Eileen E.  Tyrala ,  Jefferson Medical College, Temple 

University School of  Medicine, S t .  Chris topher 's  Hospital f o r  
Children, Departments of Ped ia t r i c s ,  Phi ladelphia,  Pa. 

(Sponsored by Loret ta  P.  Finnegan.) 
A manual and scoring shee t  f o r  nu t r i t iona l  assessment of the 

ped ia t r i c  pa t i en t  has been developed. The manual includes a 
l i s t  of appropriate  d ie ta ry  and medical h i s to r ica l  questions t o  
aid in  ident ifying the ped ia t r i c  pa t i en t  a t  r i s k  f o r  nu t r i t iona l  
de f ic ienc ies ;  a system oriented nu t r i t iona l  physical examination 
t o  iden t i fy  physical f indings of nu t r i t iona l  d e f i c i t s ;  and a 
l i s t  of  s p e c i f i c  nu t r i t iona l  d e f i c i t s  associated with ped ia t r i c  
d i sease  processes. Guide1 ines a r e  included f o r  obtaining,  1 )  
addi t ional  blood s tud ies  such a s  serun vitamin and mineral 
l eve l s ,  2 )  x-ray s tud ies ,  such a s  chest  x-ray, bone age, and CT 
scan of the  brain,  3 )  EKG, 4 )  and co l l ec t ions  of urine and feces. 

The scoring shee t  includes consideration of percent ideal  
body weight, percent weight change, weight f o r  height ,  t r i c e p s  
and subscapular skin fold thickness,  arm muscle circumference, 
albumin, t r a n s f e r r i n ,  skin t e s t i n g ,  and absolute  lymphocyte 
counts t h a t  have been adapted f o r  use i n  the various age groups 
within ped ia t r i c s .  A numerical score i s  assigned t o  each item 
indicat ing degree of d e f i c i t  and a t o t a l  nu t r i t ion  score i s  c a l -  
culated.  A score of 0 t o  5 ind ica tes  normal nu t r i t iona l  s t a t u s ,  
6 t o  10 mild, 11 t o  15 moderate, a n d > l 5 ,  severe nu t r i t iona l  
d e f i c i t s .  This type of manual and scoring sheet  provides a 
means t o  teach concepts of ped ia t r i c  nu t r i t iona l  assessment. 

GENERAL PEDIATRICS, 
EDUCATION AND TRAINING 

PERINATAL PSYCHOSOCIAL TRAINING PROGRAM., G. A l fas i ,  663 C. Schaffer, A.R. Fleischman, Albert Einstein Coll 
Med, Montefiore-North Central Bronx Hosps., Depts 

Psychiatry & Pedia t r i cs ,  Bronx, N.Y .  
There is an increasing awareness of the  need f o r  formal t r a in -  

ing  i n  behavioral and s o c i a l  aspects  of ped ia t r i c s .  Housestaff 
response to  a new t r a i n i n g  program i n  pe r ina ta l  behavior was 
s tudied.  The program, run by a psych ia t r i s t  and psychologist,  
was d i rec ted  a t  the 7 house o f f i c e r s  each month on the neonatal 
se rv ice .  Ins t ruc t iona l  methods included in tegra t ion  of discus- 
s ions  of psychosocial i s sues  on medical rounds i n  both the well  
and in tens ive  ca re  nurse r ies ,  weekly psychosocial rounds, didac- 
t i c  seminars, interviews with parents  and house o f f i c e r s ,  neuro- 
behavioral assessment exams, and guest speakers. 

Att i tude quest ionnaires  concerning the  importance of the be- 
havioral  sciences and mental hea l th  professionals  i n  medical 
care were obtained from housestaff (n=29) a t  the beginning and 
end of each month's ro ta t ion .  Items were scored on a 5-point 
agreement sca le  (s t rongly agree-strongly disagree) .  Mean values 
were compared between beginning and end of the  month and re-  
vealed a s i g n i f i c a n t  (pC0.025) improvement i n  a t t i t u d e s  toward 
the importance of t h e  behavioral sciences and mental hea l th  pro- 
fess iona l s  i n  medical t r a in ing .  

It i s  concluded t h a t  a comprehensive t r a i n i n g  program i n  be- 
havioral  and psychosocial i s sues  can be integrated i n t o  neona- 
tology and enhance housestaff a t t i t u d e s  toward education i n  
these areas.  

DEATH COUNSELING AS IT RELATES TO ADEQUATE PSYCHO- 
SOCIAL SUPPORT BY THE PHYSICIAN FOR THE DYING 664 CHILD AND FAMILY, Marylou Behnke Paulet te  Mehta, 

(Sponsored by James Talbert)  University of ~ t o r i d a  College of 
Medicine, Department of Ped ia t r i c s ,  Gainesville. 

Dying chi ldren and t h e i r  famil ies  need psychosocial support. 
This s tudy's  goal was to  determine how ped ia t r i c  housestaff 
perceived the adequacy of support they gave dying chi ldren and 
t h e i r  famil ies ,  how often counseling was sought, and how much 
t ra in ing  housestaff had received. The study group consisted of 
29 housestaff (18 males, 11 females) who graduated from a vari- 
e t y  of medical schools from 1976 t o  1980. Twenty-four house- 
s t a f f  (15 males, 9 females) responded to a survey pertaining to 
t r a in ing  i n  death counseling; frequency of need to  counsel 
about death; frequency of post-mortem counseling; and confi- 
dence i n  meeting family and pat ient  needs. Only 6 of 24 house- 
s t a f f  had received formal t r a in ing  in death counseling. Chil- 
dren approached housestaff fo r  death counseling in 44 in- 
s t ances ,  involving 15 housestaff. Post-mortem counseling was 
sought by 25 famil ies ,  involving 9 housestaff. Fourteen house- 
s t a f f  ( 8  males, 6 females) f e l t  t o t a l l y  inadequate to counsel 
dying pa t i en t s  and the i r  famil ies;  5 housestaff ( 2  males, 3 fe- 
males) f e l t  ambivalent about i t ;  and only 4 housestaff ( a l l  
males) f e l t  confident to counsel in  these circumstances. This 
study suggests a need fo r  more intensive physician t raining in 
death counseling to a id  the physician in providing adequate 
psychosocial support f o r  dying chi ldren and the i r  families. 

RESIDENTS' CONTINUITY CLINICS: AN EFFECT ON SUBSPECI- 
ALTY UTILIZATION. David A.  Bergman (Spon. by Roberta ' 665A. Bal lard) .  M t .  l r n o s p i t a l  and Medical Center, 

Department of Ped ia t r i c s ,  San Francisco, Cal ifornia .  
As a pa r t  of ambulatory ped ia t r i c  t r a i n i n g ,  a res iden t  must 

learn t o  provide general ca re  and t o  seek subspecial ty  consulta- 
t ion  where appropriate .  Tradi t ional  t r a in ing  programs have f a l l -  
en shor t  in  teaching t h i s  s k i l l  and have often encouraged pa t i en t s  
t o  be followed in subspecial ty  c l i n i c s .  A resident-s taffed con- 
t i n u j t y  c l i n i c  could be expected t o  influence both these fac to rs  
i n  the d i rec t ion  of decreasing inappropriate  subspecial ty  u t i l i z a -  
t ion .  To t e s t  t h i s  hypothesis we measured ped ia t r i c  and non-pedi- 
a t r i c  subspecial ty  c l i n i c  u t i l i z a t i o n  r a t e s  before and a f t e r  the  
introduct ion of a resident-s taffed primary ca re  con t inu i ty  c l i n i c .  
Ut i l i za t ion  r a t e s  ( t h e  number of spec ia l ty  c l i n i c  v i s i t s  per 1000 
general ped ia t r i c  v i s i t s )  were calculated f o r  comparable s i x  month 
periods before and a f t e r  the intervent ion.  There was a s i g n i f i -  
cant  decrease i n  ped ia t r i c  spec ia l ty  u t i l i z a t i o n  r a t e s  from 1.88/ 
1000 t o  1.26/1000, ~2 = 13.81 P<.001. Non-pediatric subspecial ty  
c l i n i c  u t i l i z a t i o n  a l s o  decreased, but  a t  a non-signif icant  l eve l .  
To exclude any bias introduced by var ia t ion  i n  i l l n e s s  level  in  
the pa t i en t  population, the  t o t a l  hosp i ta l i za t ion  days and hospi- 
t a l i z a t i o n  ra tes  f o r  ce r ta in  ind ica to r  conditions were analyzed 
and no s i g n i f i c a n t  differences before o r  a f t e r  the  intervent ion 
were found. These r e s u l t s  indicate  t h a t  a resident-s taffed p r i -  
mary ca re  cont inui ty c l i n i c  can reduce subspecial ty  u t i l i z a t i o n  
and suggest t h a t  the  resident  can learn t o  be more discr iminat ing 
i n  his use of these services .  

ANEMIA HYPOPROTEINEMIA AND EDEMA SYNDROME IN CYSTIC 
FIBROSIS. Jen-Yih Chu, Anthon Rejent, S t .  Louis Uni- 666 v e r r i t v  Cardinal Glennon Memzrial Hosoital f o r  Child- 

ren, Department of' b e d i a t r i c s / ~ d o l e s c e n t  ~ e d i c i n e , ' S t .  Louis, MO. 
Five of approximately 100 chi ldren with c y s t i c  f i b r o s i s  (CF) 

followed i n  our c l i n i c  i n  t h e  past  11 years  presented with the  
syndrome of anemia hypoproteinemia and edema, a s  t h e i r  i n i t i a l  
manifestat ions.  The age a t  onset var ied from 5 wks t o  3% months. 
CF was not diagnosed a t  the time of presentat ion i n  3 pa t ien t s ,  6 
2 of them received t ransfusions i n  the  r e f e r r i n g  hosp i ta l .  Trans- 
fusion resul ted i n  a reso lu t ion  of symptoms, but t h e  syndrome r e -  
curred i n  a few weeks. In 1 pa t i en t ,  the  presenting complaint was 
only anemia, but  the  diagnosis  of CF was made a few weeks l a t e r  
when she developed pneumonia and edema. I n  2 in fan t s ,  anemia de- 
veloped within 1 week a f t e r  the  p a t i e n t s  were admitted f o r  work- 
up of edema. A l l  of them l a t e r  received t ransfusions.  One p a t i e n t  
had an elevated erythropoiet in  l eve l .  Serum albumin varied from 
0.9 t o  2.6gm/dl. Two in fan t s  were b reas t  fed,  2 received cow's 
milk formula, and 1 soy formula. A l l  p a t i e n t s  were t r ea ted  with 
intravenous albumin, pancreat ic  enzymes, multivitamins, vitaminK, 
casein hydrolysdte PorMula, and vigorous pulthonary therapy. A l l o f  
them improved and had no recurrence of t h e  syndrome on a long- 
term follow-up. One pa t i en t  had a normal sweat chloride,  another 
had a borderl ine high normal value when f i r s t  examined. However, 
both had elevated sweat chloride l eve l s  when the  edema subsided. 
The i n i t i a l  sweat ch lo r ide  t e s t  may be misleading. This  syndrome 
of anemia hypoproteinemia and edema a s  t h e  i n i t i a l  manifestat ion 
of CF i s  not uncommon and should be recognized. 

THE EFFECT OF TRIPLE D Y E  ON SHEDDING OF THE U M B I L I C A L  
6 6 7 ~ 0 ~ ~ .  David A .  Clark, Cheryl L .  Davis and Judi th A .  

Gardner. Dept. of Ped ia t r i c s ,  SUNY, Upstate Medical 
Center, ~ y r a - ~  (Spon, by M .  L .  Williams). 

Tr ip le  dye i s  commonly applied t o  the umbilical cord of new- 
borns t o  decrease the incidence of bacter ial  infect ion and 
colonizat ion.  We examined the time of umbilical cord separat ion 
in 100 f u l l  term infants  and 52 premature infants  whose cords 
had been t reated with a s ing le  appl icat ion of t r i p l e  dye. The 
preterm in fan t s '  mean birthweight was 1856 gm. and mean g e s t a t -  
ional age 33.5 wks. The umbilical cords had not been manipulated 
fo r  a procedure. There were no anomalies of the umbilical cord 
in t h i s  s e r i e s .  

In the term infants  the mean age of cord separation f o r  males 
was 12.2 days and fo r  females was 11.9 days. In the premature 
group the mean age fo r  both males and females was 11.5 days. 

Several previous s tud ies  have shown tha t  in the absence of 
t r i p l e  dye use,  80% of the umbilical cords were shed on or  before 
the 8th day of l i f e .  Less than 5% of the cords were shed beyond 
10 days. 56% of our f u l l  term infants  and 63% of the preterm 
infants  shed the umbilical cord beyond 10 days. 

A recent study (Hayward A e t  al , Lancet 1979 1 : 1099) reported 
delayed separation of the umbilical in associat ion with de fec t ive  
neutrophil mobility. This data  suggests tha t  t r i p l e  dye may 
prevent bac te r ia l  colonization and perhaps remove the ant igenic 
s t imulat ion fo r  neutrophil chemotaxis t o  the umbilical cord.  
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