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Respiratory Syncytial Virus (RSV)

What is respiratory syncytial virus (RSV)?
Respiratory syncytial virus (RSV) is a viral organi that can
cause upper and lower respiratory tract infectiondt most
commonly causes bronchiolitis (inflammation of théower
airways) and pneumonia in children and infants undehe age
of 1. In the United States, RSV is more common dgithe winter
and spring months. For most children and infants, &/ is a virus
that can be managed on an outpatient basis. Howevebout 0.5
to 2 percent of children and infants who develop RGmay
require hospitalization. The disease usually rungds course in
one to two weeks. Children who are at risk for delaping more
severe cases of RSV include the following:

- children/infants younger than 1 year, particularlfthose
between 6 weeks and 6 months

- premature infants
- children/infants with breathing or heart problems
- children/infants with weakened immune systems

How is RSV transmitted?

RSV transmission occurs by coming in contact withfectious
material either from another individual or inanimag object. The
secretions from the eye, mouth, or nose (and posdipfrom a
sheeze) contain the virus. The virus can also suvei for many
hours on inanimate objects such as doorknobs, harsurfaces,
and toys. It can also live on human hands for up 80 minutes.
After being exposed to the virus, symptoms may najppear for
four to six days. An individual with RSV is usuallyontagious for
three to eight days, although this may be longer igounger
children.

What are the symptoms of RSV?

The following are the most common symptoms of R\dctions.
However, each child may experience symptoms diffargy.
Symptoms may include:

- lethargy and inactivity
- irritability
- poor feeding

- episodes of apnea (more common in infants; an eventhere
an infant may not take a breath for longer thah0 seconds)

- nasal discharge that is usually clear

- fever

- wheezing (a high-pitched sound usually heard on
inspiration, breathing in)

- rapid breathing

- cough

- retractions (pulling in) of the chest wall

- nasal flaring

- rattling in the chest that may be felt over an infat's back or
chest
The symptoms of RSV may resemble other problemsnoedical
conditions. Always consult your child's physiciandr a
diagnosis.

How is RSV diagnosed?
In addition to a complete medical history and physal
examination, other diagnostic tests for RSV may ihde:

- culture of your child's nasal drainage

- chest x-ray - a diagnostic test which uses invisibl
electromagnetic energy beams to produce imagef
internal tissues, bones, and organs onto film

* pulse oximetry - an oximeter is a small machine &
measures the amount of oxygen in the blood. Bbtain this
measurement, a small sensor (like a Band-Aid)taped
onto a finger or toe. When the machine is onsaall red
light can be seen in the sensor. The sensorpainless and
the red light does not get hot.

Treatment for RSV:

There is no cure for RSV, so once
the child is infected treatment is
supportive (aimed at treating the
symptoms present). Care of the
child or infant involves treating the
effects of the virus on the
respiratory system. Because a
virus causes the infection,
antibiotics are not useful. Specific
treatment for RSV will be
determined by your physician
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based on:
- your child's age, overall health, and medical histxy
- extent of the condition

- your child's tolerance for specific medications,
procedures, or therapies

- expectations for the course of the condition
- your opinion or preference

Treatment for RSV may include:
- keeping your child well hydrated by encouraging fids by

mouth (if necessary an intravenous (IV) line mae started to

give your child fluids and essential electrolytes)

- bronchodilator medications administered in an aerosl mist

by a mask or through an inhaler (to open younitd's air
ways)

- supplemental oxygen through a mask, nasal prongsy@n
oxygen tent

Try out these fun Thanksgiving songs with your
children and family— you may be surprised at how
much your children will enjoy them!

Mr. Pumpkin
(tune: Where is thumbkin)

MrMruikeykey
(tune: Frere dae)

Mr. Pumpkin,

Mr. Pumpkin,

Round and fat.

Round and fat.

Harvest time is coming.
Harvest time is coming.
Yum, yum, yum.

That is that.

Mr. Turkey, Mr. Turkey
Run away, Run away
If you don’t be careful
You will be a mouthful

Thanksgy Day
Thanksyy Day

For more great holiday ideas for your
children visit: http://www.dltk-holidays.com
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%%%ﬁ CALENDAR OF EVENTS

-Ready to Learn—November, 19th, Utah
WY County Health Dept., 12-1 p.m. Bring your ¢
> children and learn about the fun ways you ca

- anti-viral aerosol medication (generally used onlwith very
high-risk children)

- mechanical ventilation or a "respirator” (to assistith
breathing for a period of time)

Prevention of RSV: e
Proper handwashing is important to prevent the speel of RSV to [ %
other infants, children, and adults. If your childs in the %{%éé?
hospital, healthcare workers will wear special iskation apparel 5275

such as gowns and gloves when they enter your chiddroom.
high risk for RSV, to protect them against the seniis NAA,
g&”\\ Y

Two medications are recommended for babies and othien at
complications of the illness. This includes childre with
weakened immune systems, organ recipients, and preature

infants. These are usually given monthly during thRSV ' season
from late fall through spring.
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Taken from: S

Children’s Hospital Boston (2005-2007)Respiratory syncytial -7
virus (RSV)Retrieved September 25, 2008, from http:// N
www.childrenshospital.org/az/Site1521/
mainpageS1521P0.html.

make reading, math, and science enjoyable .
for your young ones. Receive a ‘
complimentary book, & remember to RSVP a
422-1807.

«Car Seat Safety Class—November 24th at -
4:30 p.m., Utah County Health Dept., Rm.
#2700.

- Spanish Parent GroupNovember 19th ,

Topic: “Toys at Home”, Utah County Health E Y

Department, Rm. #2501, 6 —7 p.m. '\\:
- Explore the Born Learning Trail at A X
>

Bicentennial Park in Provo. Bicentennial Parks
is located on S. State Street and 1440 South,
just south of Provo cemetery. There are mgnéi‘:gg‘(\z
and stencils to provide interactive play along

the trail.
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