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In the last decade there has been a growing body of literature At four months old, she discharged home without supplemental nutrition or Due to her prolonged hospitalization, she was able to benefit from
for the use of early rehabilitation and medical therapies beyond oxygen. She was assessed using the Developmental Assessment of Young Children ‘:na:y;:hsté('):iirge:;otr;fsg:‘l"c’;:];”t(’e?::Sﬂznz(j‘e’v‘iﬁ;‘;ﬁt’a"l"h'Ch
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therapeutic hypothermla (TH) to |mprove neu.rodevelopr.nental (DAYC-2). Her General Development Index (GDI) was found to be below average sutcomes. Other standardized assessments could be used such
outcomes. Evidence has shown that infants with COngenltaI heart (Figure 3), and she was referred for Weekly Outpat‘ient rehabilitation. At 12 months as the HINE to specifically address neuromuscular recovery.
disease are at significant risk of neurodevelopmental delays. of age, she demonstrated age-appropriate neurodevelopmental skills, GDI was The patient had also undergone developmental assessment in a
Post-cardiac arrest brain injury is a leading cause in morbidity found to be average (Figure 4). At 18 months of age, she was found to have high-risk infant program using the BAYLEY lll. Her outcomes track
o ] . . . : along with her DAYC-2 results. These outcomes support the need
and mortality in children. We report a case after cardiac arrest and | [regression in her language skills however overall, her GDI was average for ongoing outpatient neurodevelopmental monitoring as the
describe our institutional post-cardiac arrest care (PCAC) protocol. ||(Figure 5). She was referred for speech therapy. batient was exhibiting good progress however required speech
therapy evaluation at 18 months.
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utter (AF). Patient was taken to the cardiac catheterization la " 3 S 3 orxsmonts patients with congenital heart defects have been shown to
for a VSD device closure; however, the procedure was aborted F | have a pattern of neurodevelopmental and behavioral impairment
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Figure 1 Figure 2 multi-disciplinary programs capable of providing consistency
electroencephalogram (EEG) showed a moderate degree of Developmental Assessment of Young Childven — 27 Edition D el e e S Tl of care is imperative for this complex and medically fragile
encephalopathy and a PCAC neuroprotective protocol was started Domain Percentile|  pescription Domain Percentilel 1, scription | [patient population, yet implementation across practice settings
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