Blood Counts/IV Access

IV Access:

Your child will need to IV access – a lot.  With the administration of Chemo, anesthesia, blood work, blood transfusions, etc, you do not want your child continuously poked in their arm.

Types of IV Access:
· Mediport – This is the most common access point for blood  pulls and IV Access.  
Mediport Information
· Broviach (single or dual luman) – A heavier more rugged line that is similar to a Mediport.  The big difference is that with a mediport, when your child is “de-accessed”, it is hard to know it is there.  With a broviach, the line extrudes from your child’s chest and must always have a dressing on it to protect it from infection.  Additionally, it will need flushed daily with Saline and Heplock to keep it from clogging.

Broviach Information
Understanding Blood Work and Blood Counts:

Your child will need blood work constantly during their journey thru therapy.  This blood work will tell the Pediatric Oncologist if transfusions are needed, is your childs body recovering from the chemo, and a variety of other things.

You will become an expert in Hematology,  as you will know exactly what  your child’s “counts” are from one appointment to the next.

The typical blood counts that are focused on:

Hemoglobin (HgB)  tests the level or your child’s Red Packed cells and determines if they are suffering from Anemia.  If this gets below the recommended level, a blood transfusion may be needed.

Hematocrit (HcT)  test the volume of the Red Packed cells and compliments the HgB

White Cell Count (WBC)  tests the level of the white blood cells.  White blood cells fight infection.

Platelet Count (PLT)  tests the level of your childs platelets.  Platelets help clot the blood.

Neutrophil %  gives the percentage of neutrophils in the blood stream

ANC will communicate to you your child’s ability to fight infection.  It is a calculated number by multiplying the WBC and the Neutrophil %

Recommended CBC Results:

• WBC: 3.4-9.6 K/mm3

• HGB: 11.1-15.0 g/dL

• HCT: 31.8-43.2%

• Platelets: 162-380 K/mm3
• ANC > 1,000

For more information:

Complete Blood Counts
Actions a Pediatric Oncologist may take if your childs counts are too low:

· If the HgB is too low, your child may be suffering from anemia.  Symptoms could be fatigue, skin is a white color, headaches, and a low HgB  and HcT number.  This is easily resolved by the Pediatric Oncologist administering a blood transfusion.

· If the WBC and thus the ANC is too low, your child will need to have shots given to raise his or her WBC.  The drug that is usually used is a drug known as G-CSF or Neupogen.  The shots are given with a very small needle sub-q, and are done in the home by the parent or caregiver.

G-CSF Information
· If the platelets are too low, and typically is below 100k, a platelet transfusion is done.  We used to call this getting orange juice in Kallan’s tubbie, because the platelets look like juice more than anything else.

All pediatric oncologists are different in their approaches to transfusions.  If the child needs either packed red cells or platelets, they will administer them, but sometimes, they will want the child’s bone marrow to work harder than normal so that it will recover and start producing what has been damaged.  This is more prevalent after a stem-cell transplant than when undergoing initial treatment.

Blood Count Complications:

If your child’s counts are low, especially the ANC, and your child starts to run a fever, it is imperative that you call your child’s Pediatric Oncologist.  Do NOT just give Tylenol and hope their fever goes away.  

Your child most likely is suffering from Neutropenia, and needs a broad-based IV antibiotic.  The medical staff will also draw a blood culture to check for a blood infection which may require a more specific antibiotic such as Vinc.  

Once your child has 72 hours of fluids, their counts will probably start coming up, their fever will be gone and the blood culture will be available for medical review.

During this time, relax with your child and enjoy them.  It was one of my favorite times with my daughter.  We would cuddle, read stories, play games and talk.  Because of her low counts, I have fond memories of just being able to bond with her.

