Neuromusculoskeletal Systems  

Diseases and Disorders


FRACTURES

· A break in the continuity of the bone

· Pathological causes:

· Osteomylitis

· Osteogenesis imperfecta

· Traumatic causes

· Rough/tumble lifestyle

· Always on the go (bicycles, skate boards, climbing tress, etc)

Types of Fractures

· Simple—clean break without splintering and without external wound

· Compound—external skin wound leads to site of bone fracture

· Comminuted—shattered or splintered injury

· Impacted—broken bone is wedged into another bone

· Greenstick—most common in children

Fractures (cont’d)

· Greenstick fractures involve a bone that is not completely severed but a portion remains intact.

· Heals more rapidly due to thicker and stronger periosteum 

· Epiphyseal separation involves the growth points in the long bones

Signs and Symptoms

· Pain at the site

· Swelling

· Discoloration or bruising

· Unusual movement or limitation of movement

General Aspects of First Aid

· Immobilize the extremity

· Splints, slings, sand bags

· Do not attempt to straighten

· With compound fracture  

· Cover wound with clean dressing

· Treat with medical asepsis

General Aspects of First Aid

· Bleeding

· Ice pack and elevate extremity

· Apply pressure 

· Swelling

· Remove rings, bracelets, tight clothing

· Ice pack and elevate

General Aspects of First Aid

· Neck or spinal cord injury

· DO NOT attempt to move. Move as little as possible

· Wait for experienced team to move with rigid support

· Observe for respiratory distress or abdominal distention

Hospital Care With Fractures

· Nursing assessment and observations key to proper care

· Evaluate vital signs

· With skull fractures watch for increased ICP, level of consciousness

· Decreased B/P may indicate shock

· Neurovascular checks

· Color, warmth, pulses

· Capillary refill, numbness, tingling

Treatment and Care

· NPO status with IV therapy

· Reduction—process of bringing the broken bone into proper position

· Closed reduction—manipulation and casting (may be done in the OR)

· Open reduction and internal fixation—surgery with the use of orthopedic hardware

Traction

· Used to pull bone into proper alignment

· May be used prior to casting or surgery

· Used to allow sufficient new bone growth at the site to maintain alignment and immobilization

· Bryant’s traction for fracture of femur with young children (under 2 years old or less than 30-40 pounds)

Bryant’s Traction

· Both legs are suspended vertically at a 90 degree angle 

· Helps to stabilize position and prevent undue twisting

· Complications

· Circulation impairment (Volkmann’s Ischemia)

· Skin irritations

Nursing Care

· Restraints

· Attempt to prevent side-to-side movement

· TLC from parents very important

· Skin care

· Tincture of benzoin applied to toughen skin

· Massage to susceptible areas

Nursing Care

· Diet  

· Roughage, fiber, fluids

· Protein and calcium

· Feed child with head slightly elevated 

· Feed slowly and do no force feed

Nursing Care (Cont’d)

· Play therapy

· Diversional therapy 

· Music, mobiles, soft stuffed toys

· Books, videos

· Report complications

· Circulatory impairment—cyanosis, numbness

· Irritations

· Severe pain

Duchenne’s Muscular Dystrophy

· Pseudohypertrophy of calf muscles

· Most common form of progressive types of muscle weakness in children

· Almost exclusively in males as a ‘x’-linked recessive gene

· Onset usually within first three years of life

Symptoms

· Muscle weakness 

· Follows sequence legs, pelvis, abdomen, etc

· Slowed motor development

· Delayed walking, waddling gait

· Falls frequently

· Gower’s sign

· Self-climbing method

· Most characteristic sign

Diagnosis

· Family and personal history

· Physical examination

· Serum enzymes  >>CPK levels

· Parental response to diagnosis

· Prognosis
· Life-expectancy limited

· Parents groups meet to share burdens and solution to problems 

Treatment and Nursing Care

· Treatment is supportive not curative

· Systematic plan of physical therapy 

· Prevent contractures

· Maintains mobility as long as possible

· Daily exercises vital

· Braces

· Light-weight leg braces

· Torso brace to prevent problems with progressing weakness

Nursing Care (cont’d)

· Participate as a team to adjust plan of care to individual needs

· Emphasize parental supportive care and teaching

· Help parents prepare to care for child at home

· Best if both parents as well as support team can provide treatment and exercises to allow primary care giver a break.

Juvenile Rheumatoid Arthritis

· Most common collagen disease of childhood—a nonbacterial inflammation of connective tissue.

· Joint inflammation occurs initially followed by cartilage, ligament and menisci damage if not treated.

· Peak age of onset is.

· Between 1-3 years of age.

· Between 8 – 12 years of age.

Signs and Symptoms

· Joint inflammation—redness, heat, swelling.

· Polyarthritis affecting five or more joints.

(Knees, ankles, fingers most often involved.)

· Systemic involvement may occur.

· Fever, as high as 105 in evening, and normal in AM.

· Symptoms are often aggravated by stress, fatigue.

· Anemia, anorexia, pallor, stunted growth

· Occasionally pericarditis, myocarditis

Treatment and Nursing Care

· Goal of treatment is to maintain mobility to prevent permanent disability.

· Ankylosis is permanent loss of immobility to a joint.

· Best accomplished by daily physical therapy.

· Exercise (swimming, bike riding, etc.)

· Heat /splints for support.

· Adherence to this program for home care.

Treatment and Nursing Care

· Aspirin (ASA) is the drug of choice, often in larger than normal dosages.   

· Antiinflammatory properties

· Antipyretic

· Analgesic effects

· Toxicity to salicilates  

· Other medications used:

· NSAID

· Steroids

Incidence and Prognosis

· More often seen in girls 

· Cause is not known

· Characterized by remissions and excerbations

· More than 80% will have complete remission often with puberty

· About 20 % with continue throughout life

