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Introduction

Cardiovascular disorders are a major cause of death among both children and adults globally, some of which can be prevented. In order to reduce cardiovascular related deaths among both populations, the NHLBI (National Heart, Lung and Blood Institute) of the United States recommends the need for universal screening for risk factors as this can help in early identification and treatment(Nellis,  Andersen & Turek, 2019).  This paper discusses the clinical presentation, management and follow-up of an 8 year old male child who presented with a mitral valve prolapse in the hospital setting. Mitral valve prolapse is an abnormal budging of the mitral valve into the left atrium during a ventricular systole. It commonly occurs in children and adults and is a potential risk factor for mitral regurgitation, endocarditis, congestive heart failure and arrhythmias. 
Clinical Case Presentation


An 8 year old male child came to the hospital accompanied with his mother. He reported that he had a mitral valve prolapse. The cardiovascular systemic exam revealed that a click, which was an indicator for the mitral valve prolapse. The child also reported a sharp moderate chest pain which occurred earlier during the day of presentation when he was out playing. As suggested by Parwani, et al. (2017), an echocardiogram was ordered which showed a bulging valve. Since the child had no arrhythmias or regurgitation, no medications were prescribed.  According to Antoine, Michelena & Enriquez-Sarano (2016),  mitral valve prolapse in children is not progressive and admission is rarely needed except in case of complications for intervention through surgery. In his management, they were advised to avoid excess use of caffeine and any OTC medications which contain stimulants (Maher & Tweddell, 2016). The child was also advised to take enough rests and moderate exercise. The child was referred to a pediatric cardiologist for further follow-up. 
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