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Understanding and managing failure to thrive (FTT) in infants is a critical aspect of pediatric nursing
care. When a charge nurse is tasked with planning care for an infant exhibiting signs of FTT, it
requires a comprehensive, multidisciplinary approach that addresses nutritional, developmental, and
medical needs. Proper assessment, intervention, and family education are essential to promote
healthy growth and prevent long-term developmental delays. This article will explore the key
considerations, actions, and evidence-based practices involved in caring for an infant with failure to
thrive.

Understanding Failure to Thrive in Infants

What Is Failure to Thrive?

Failure to thrive is a clinical condition characterized by inadequate weight gain or growth in infants
and young children. It is often identified when an infant's weight or height drops below the 5th
percentile for their age or when growth parameters show a significant decline from previous
measurements.

Causes of Failure to Thrive

FTT can result from a variety of factors, broadly categorized as:

- Organic causes: Underlying medical conditions such as congenital heart disease, gastrointestinal
disorders, metabolic disorders, or chronic infections.

- Inorganic causes: Environmental factors like inadequate caloric intake, neglect, socioeconomic
challenges, or feeding difficulties.

Signs and Symptoms of FIT

Early recognition of FTT is vital and may include:

- Poor weight gain or weight loss
- Decreased muscle mass

- Developmental delays

- Fatigue or irritability

- Poor feeding or refusal to eat



- Dry or sparse hair, dry skin

Initial Assessment and Diagnosis

Comprehensive Evaluation

Planning care begins with a thorough assessment to determine the underlying cause:

- History Taking:

- Feeding patterns and routines

- Medical history

- Social and environmental factors

- Family history of growth or metabolic issues

- Physical Examination:

- Growth measurements (weight, length, head circumference)
- Nutritional status

- Signs of illness or malnutrition

- Laboratory Tests:

- Complete blood count (CBC)

- Serum electrolytes and glucose

- Nutritional markers (albumin, prealbumin)

- Stool studies if gastrointestinal issue suspected

Growth Monitoring

Regular tracking using growth charts helps evaluate progress and response to interventions.

Planning Nursing Care for an Infant with FTT

Goals of Care

- Promote adequate weight gain and growth

- Correct nutritional deficiencies

- Address any underlying medical conditions

- Support developmental milestones

- Educate caregivers on proper feeding techniques and environmental factors

Key Actions in Nursing Care

The following actions are vital when planning care for an infant with failure to thrive:

1. Assess Feeding Patterns and Nutritional Intake



2. Implement Nutritional Interventions

3. Coordinate Medical and Therapeutic Treatments
4. Educate and Support Caregivers

5. Monitor Growth and Development Regularly

6. Address Environmental and Psychosocial Factors

Detailed Actions and Rationale

1. Assess Feeding Patterns and Nutritional Intake

- Conduct detailed feeding assessments to identify issues like poor latch, inadequate caloric intake,
or feeding aversion.

- Observe feeding sessions to evaluate technique and infant's response.

- Record daily intake and stool patterns.

- Rationale: Identifying feeding difficulties allows targeted interventions to improve caloric intake.

2. Implement Nutritional Interventions

- Develop a tailored feeding plan, often including:

- Increased caloric density of feeds (e.g., fortifying breast milk or formula)

- Frequent, small feedings to enhance intake

- Use of high-calorie supplements if prescribed

- Consider alternative feeding methods if oral intake is insufficient, such as tube feeding.
- Rationale: Ensures the infant receives adequate nutrients for growth.

3. Coordinate Medical and Therapeutic Treatments

- Treat underlying medical conditions that may impair growth.

- Collabhorate with dietitians for specialized nutrition plans.

- Engage speech therapists or feeding specialists if oral feeding issues exist.

- Rationale: Addressing medical causes and improving feeding skills promotes better growth
outcomes.

4. Educate and Support Caregivers

- Teach proper feeding techniques, including positioning and pacing.

- Educate about recognizing hunger and satiety cues.

- Promote a nurturing feeding environment to reduce stress and promote intake.
- Provide resources and support for socioeconomic or environmental challenges.



- Rationale: Empowering caregivers enhances compliance and sustains nutritional improvements.

5. Monitor Growth and Development Regularly

- Schedule frequent follow-up visits to track weight, height, and head circumference.

- Use growth charts to visualize progress.

- Assess developmental milestones periodically.

- Rationale: Ongoing monitoring detects improvements or the need for further intervention.

6. Address Environmental and Psychosocial Factors

- Identify neglect, abuse, or environmental deprivation.

- Connect families with social services or mental health resources as needed.

- Support family bonding and reduce stressors related to caregiving.

- Rationale: Improving the child's environment can significantly impact growth and development.

Additional Considerations in Care Planning

Multidisciplinary Approach

- Collaboration among pediatricians, nurses, dietitians, social workers, and therapists is essential for
comprehensive care.

Parental Education and Involvement

- Ensure caregivers understand the importance of nutrition and developmental support.
- Encourage active participation in feeding routines.

Prevention and Early Detection

- Regular well-child visits facilitate early identification of growth concerns.
- Education about proper nutrition and safe feeding practices helps prevent FTT.

Common Challenges and Solutions

Challenges

- Non-compliance with feeding recommendations
- Underlying medical or socioeconomic barriers

- Feeding aversion or behavioral issues

- Cultural practices impacting feeding



Solutions

- Use culturally sensitive education

- Offer practical support and resources

- Involve family members in care planning

- Employ behavioral strategies to improve feeding routines

Conclusion

Planning care for an infant with failure to thrive requires a thorough understanding of the
multifaceted causes and a structured approach to intervention. A charge nurse plays a pivotal role in
coordinating assessment, implementing nutritional and medical strategies, educating families, and
ensuring ongoing monitoring. Through diligent planning and compassionate care, nurses can
significantly improve growth outcomes and promote healthy development in infants facing FTT.
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Frequently Asked Questions

What is the primary goal when planning care for an infant
with failure to thrive?

The primary goal is to promote adequate weight gain and nutritional intake while addressing
underlying causes.

Which dietary intervention is most appropriate for an infant
with failure to thrive?

Providing high-calorie, nutrient-dense feeds tailored to the infant's needs.

How can a charge nurse assess the effectiveness of nutritional
interventions in an infant with failure to thrive?

By monitoring weight gain, growth parameters, and feeding tolerance regularly.



What role does parental education play in managing an infant
with failure to thrive?

Educating parents about feeding techniques, nutritional needs, and signs of growth improvement is
crucial for ongoing care.

Which nursing actions support a multidisciplinary approach to
care for an infant with failure to thrive?

Collaborating with dietitians, pediatricians, and speech therapists to develop and implement a
comprehensive care plan.

What are common signs indicating that the care plan for an
infant with failure to thrive needs adjustment?

Poor weight gain, persistent feeding difficulties, and inadequate growth despite interventions.

How should the nurse address feeding difficulties in an infant
with failure to thrive?

Assess feeding techniques, monitor for signs of fatigue or reflux, and collaborate with specialists as
needed.

What safety precautions should a charge nurse ensure during
feeding of an infant with failure to thrive?

Ensure proper positioning, monitor for choking or aspiration, and follow appropriate feeding
schedules.

Why is it important to monitor for signs of dehydration in
infants with failure to thrive?

Because inadequate intake can lead to dehydration, which can worsen health status and delay
recovery.

Additional Resources

Quizlet A Charge Nurse Is Planning Care For An Infant Who Has Failure To Thrive. Which Of The
Following Actions: A Comprehensive Guide for Nursing Practice

Understanding how to effectively care for an infant experiencing failure to thrive (FTT) is a
fundamental aspect of pediatric nursing. When a nurse, especially a charge nurse, is tasked with
planning care for such a vulnerable patient, it’s essential to approach the situation with a thorough,
evidence-based strategy. This guide provides an in-depth exploration of the key actions a charge
nurse should consider when managing an infant with FTT, emphasizing assessment, intervention,



and collaboration to promote optimal growth and development.

Introduction to Failure to Thrive in Infants

Failure to thrive is a clinical condition characterized by inadequate weight gain or the inability to
maintain age-appropriate growth patterns. It can result from a variety of underlying causes,
including nutritional deficiencies, medical conditions, or psychosocial factors. Recognizing FTT early
and implementing a comprehensive care plan is critical to prevent long-term developmental delays
and health issues.

Understanding the Role of the Charge Nurse in FIT
Management

A charge nurse acts as both a clinical leader and a coordinator of care. When planning care for an
infant with FTT, the charge nurse must ensure that:

- The assessment is thorough and ongoing.

- Interventions are individualized.

- Multidisciplinary collaboration is facilitated.

- Parental education and support are prioritized.

- The care environment promotes safety and comfort.

Key Actions in Planning Care for an Infant With Failure
to Thrive

When a charge nurse is involved in planning care, certain actions are fundamental to addressing the
complex needs of an infant with FTT. These actions encompass assessment, nutritional management,
medical evaluation, family engagement, and psychosocial support.

1. Conduct a Comprehensive Physical and Developmental
Assessment

Why is this important?
A detailed assessment helps determine the severity of growth failure, identify underlying medical
issues, and evaluate developmental progress.



What to assess:

- Growth parameters: weight, length, head circumference compared to standardized growth charts.
- Feeding patterns: frequency, duration, and type of feeds.

- Neuromuscular status and developmental milestones.

- Signs of medical conditions: gastrointestinal issues, infections, or metabolic disorders.

- Psychosocial factors: family environment, feeding practices, and caregiver-infant interactions.

Implementation tips:

- Use accurate measurement techniques.

- Document findings meticulously.

- Observe feeding sessions to assess sucking, swallowing, and fatigue.

2. Initiate a Nutritional Evaluation and Develop a Feeding Plan

Why is this important?
Nutrition plays a pivotal role in growth. Identifying deficits and optimizing feeding strategies are
central to care.

Actions include:

- Collaborate with a pediatric dietitian if available.

- Determine caloric and nutritional needs based on age and weight.

- Assess feeding methods: breastfeeding, bottle-feeding, or alternative feeding techniques.
- Consider fortification or supplementation if necessary.

- Educate caregivers on appropriate feeding techniques to promote effective intake.

Common interventions:

- Establish a scheduled feeding routine.

- Encourage responsive feeding to recognize infant cues.
- Monitor for signs of feeding intolerance or aspiration.

3. Address Underlying Medical Conditions

Why is this important?
FTT often results from underlying medical issues that require diagnosis and treatment.

Actions include:

- Ordering and reviewing laboratory tests (e.g., metabolic panels, blood counts).

- Conducting diagnostic imaging if indicated (e.g., abdominal ultrasound).

- Managing identified medical conditions appropriately (e.g., gastrointestinal reflux, infections).

- Consulting specialists such as pediatric gastroenterologists or endocrinologists when necessary.

Key point:
Treating underlying causes can significantly improve the infant’s growth trajectory.



4. Monitor Growth and Development Regularly

Why is this important?
Frequent monitoring allows for timely adjustments to the care plan and helps assess the
effectiveness of interventions.

How to implement:

- Use standardized growth charts for weight, length, and head circumference.
- Record and compare measurements at each visit.

- Track developmental milestones to identify delays.

Tools:
- Growth monitoring charts.
- Developmental screening tools (e.g., Denver Developmental Screening Test).

5. Engage and Educate the Family/Caregivers

Why is this important?
Family involvement is crucial for sustained improvement and ensuring the infant’s ongoing needs
are met at home.

Strategies:

- Provide clear, understandable education about infant nutrition and feeding techniques.
- Address parental concerns and emotional needs.

- Teach caregivers about recognizing signs of feeding difficulties or health issues.

- Foster a supportive environment that encourages active participation.

Additional considerations:
- Explore social or economic barriers that may impede adequate feeding and care.
- Connect families with community resources or support groups.

6. Foster Multidisciplinary Collaboration

Why is this important?
FTT often involves complex factors requiring input from various healthcare disciplines.

Team members may include:
- Pediatricians
- Dietitians



- Social workers
- Speech and language therapists (for feeding therapy)
- Occupational therapists (for developmental support)

Action steps:

- Coordinate care plans and ensure communication among team members.
- Refer to specialists early when indicated.

- Advocate for comprehensive evaluations and interventions.

7. Ensure a Safe and Supportive Care Environment

Why is this important?
A safe environment minimizes risks such as aspiration, infection, and injury, and promotes a sense of
security for the infant and family.

Strategies:

- Maintain proper positioning during feeding to prevent aspiration.

- Follow infection control protocols.

- Create a calm and nurturing environment during care and feeding.
- Use appropriate equipment and monitor for safety.

Additional Actions and Considerations

- Psychosocial Support: Recognize caregiver stress and provide emotional support or counseling as
needed.

- Documentation: Keep detailed records of assessments, interventions, and family interactions to
facilitate continuity of care.

- Follow-up Planning: Schedule regular follow-up appointments to monitor progress and modify the
care plan accordingly.

- Advocacy: Ensure that the infant’s needs are prioritized within the healthcare setting and that
families access necessary resources.

Conclusion

Planning care for an infant who has failure to thrive requires a multidimensional approach rooted in
assessment, intervention, family engagement, and ongoing evaluation. The charge nurse plays a
pivotal role in orchestrating this comprehensive strategy, ensuring that each action—from thorough
assessment to family education—is executed with precision and compassion. By focusing on
individualized care, multidisciplinary collaboration, and supportive environments, nurses can



significantly influence positive outcomes for infants with FTT, fostering healthy growth,
development, and family well-being.

Remember: Successful management hinges on early detection, tailored interventions, and
empowering families to support their infant’s journey toward optimal health.
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