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Facts. Hypothesis. Need to Know. L. L. L.O..

B 65y/o, male, - 1. Anemia (Gl lessly History. 1. Whatis Biological -

B Pale and dizziness favored, IDA, 1. Personal history: CBC?. 1. Anemia, common cause, -
for a month, in bone marrow underlying disease, 2. Cause of 2. RBC production, life cycle, -
progression. abnormality)- congenital anemia, drug pale, 3. Dizziness, cause.

B Fatigue, exertional 2. Low hlood hx, TOCC, usual blood dizziness. 4. Exertional dyspnea, cause.
dyspnea for a pressure. pressure, orthostatic BP, 3. Cause of 5. Fatigue, cause .
month. 3. Malnutrition. smoking, alcohol?. fatigue. v

B No tarry stool, no 4. Cardiovascular. | 4. Exertional
bloody stool- 5. Metabolic, low LQQOPERA. dyspnea. p

B Denied smoking. blood sugar. " 5. Tarry RBC production.

B Smooth stool 6. Trauma. 2. Family hx: HTN, DM, stool, 1. Development.
passage: 7. Infection- neurological dz, anemia- bloody 2. Regulation-

B No hx of heart, “ stool. 3. Fe, folic acid, B12.
lung, liver, renal Physical exam- 6. - "
disease. 1. Vital sign: blood pressure, "

B FH:father had pulse. Anemia
colon cancer. 2. HEENT:. 1. Cause, production/loss.

B Not a vegetarian. 3. Capillary refilling time. 2. MCV-

B Pale conjunctiva, 4, Abdomen: tenderness?.
not icteric, pale 5. Neurological exam.
lips. "

B Chronic anemia- Lab: .

1. CBC, sugar-

2. Urine routine, stool OB.

Image:. ‘
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Facts. Hypothesis. Need to Know. L. I.. L.O..

9 y/o boy, autumn field Infectious History: bite lesions, diarrhea, Fever/vital 1.Regulatory mechanism of
trip, tired, flushed, skin disease ++4+; virus food poisoning, fever pattern, signsin body temperature.
felt hot. ++, bacteria-- chills, cluster, TOCC, past history, different age. 2.Definition of fever.
Fever. Autoimmune drug history, lifestyle, weather, Definition of 3.Causes and mechanism of
Close friend with bad disease -- fluid supply, - fever. fever.
cold didn’t go to trip; Leukemia -. . Regulation of 4.common cold v.s. flu based

no muscle/joint pain
Sunny, quite windy.
38.5C, runny nose, sore
throat, difficult

swallowing, fever/chills.

No headache, nausea,
abdominal pain,
dysuria, urgency.
Yellowish discharge,
dry cough, congested
tonsillopharyngeal
wall, swollen
submandibular LAP, flu
rapid test(-)-

~

Heat stroke --

Physical examination.

BT:, vital signs, insect bite,
breathing sound, bowel sound,
LAP, skin turgor, .

Lab data-
CBC/DC CRP, ANA, RF, .

Images
CXR, EKG, -

body
temperature
Pathogenesis
and
mechanism of
URI
Difference
between oral
and tympanic
temperature

on symptoms/signs, diagnostic
tools.

Review rapid flu test.
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