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Facts. Hypothesis. Need to Know. L.l L.O..
9 y/o boy- 1. Mosquito bite TOCC. Vital signs?. Basic.
Feel hot, flushed. induce infection (?)- RESPIRATORY/ GI 5/S. Adult/ Peds?. 1. BT regulation.
Autumn field trip. 2. Heat stroke (?)- WHERE? Mountain biting lesion. Rapid test?. 2. FEVER pathogenesis.
Climb hill- 3. Respiratory dx. River DIRTY WATER?. Virus? 3. Common cold/Pathogens.

Running nose
swallowing pain.
NO UTIS/S.

Sick contact with a
closed friend-

EX. Virus Bact (Y)-
4. Gl infection food
poisoning....(x)-
5. Drugs (TCA).
6. UTI (X)-
Vascular.
Infection.
Trauma.
Autoimmune.
Metabolic.
Idiopathic/latrogenic.
Neoplasm-

Activity/ Appetite.
DRUG??.
Medical/Drug Hx-

Vital signs 38.9'C, respiratory
rate: 35, blood pressure: 90/60
mmHg, and a heart rate:130.
General App-

HEENT RED/SWELLING/Tonsil.
CHEST [ 04715,

ABDOMEN-

EXTRMITIES (Skin/rash/edema)-
L.N (Neck).

LAB: B/C CBC/DC CRP BIOCHEM.
INFLUENZA/ Mycoplasma rapid.
U/A U/C:

Common cold
V.S Influenza?.
FEVER
pathogenesis.
BT regulation.
URI??-

A—ColdHnfluenzaBiD-

5. Vital Signs Adult/ Peds?-

6. Fever definition/ methods?.
1.Fever induced V/S change.
2.Cold/Influenza D/D? PE?.
3.Cold complication?-
4.Focused PE to FEVER pat’.
5.Simple management 2 Cold.
6.Rapid test to Influenza.
Epidemiology-

1.Cold/Influen epidemiology-
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Facts. Hypothesis. Need to Know. L. L. L.O..
®  9y/o, boy, ®  Common cold, up- History. 1. Regulation Biological.
®  Fever. ®  Heat stroke, down. L: Site of heat sensation . of body # Basic .
®  a3-day trip on autumn. ®  Infection?, equivocal- Q: how long about tired?. temperature. 1. Body temperature
[ ] Looked tired, flushed. ®  Dehydration, 2 « Q: pattern of fever, degree. 2. Difference regulation, anatomy,.
[ ] Mom touched him and felt [ ] Allergy, down. Q: fever onset. between 2:
hot, realized having a fever. L] Autoimmune disease, P: « common o
®  Contact hx with close downe E:intake cold and flu. # Disease related topic.
friends with bad cold- ®  Lymphoma....hematology R: relived by fluid 3. Commen 1. Fever pathogenesis,
®  Climbing up to hill - disease, cancer, ? but supplement or ?. cold, cause? Pathophysiology,
®  Didn’t perform many less likely: A: URI symptoms, daily Viral pathology, -
strenuous activities- activity and appetite, Gl infection? 2. Pathogen of common
®  No muscle or joint pains symptoms, rash? Or bacteria cold.
®  Oral temperature 38.5 . o infection?. o
degree. T: go to where? Mountain? 4. Pathogenesis Clinical.
® D2 . O: student- of fever, - 1. Definition of fever.
®  Runny nose, sore throat- C: friend?. 2. Normal range of vital
® D3 C: cluster...by family or friend. sign-
®  Difficulty swallowing, " 3. Different way to detect
fever, chillness. PE. body temperature.
®  TPR:38.9/130/35, BP General appearance: -
90/60 = dehydration??. Vital sign: .
®  Tonsil and pharyngeal HEENT.
congestion, no discharge- Chest: breathing sound
[ ] Rapid test was negative~ Heart:.
®  Dx: common cold- Abdomen:.
®  Management with rest and Extremity:.
some medication. M
®  Better after 3 days laters
Lab.
CBC/DC
CRP-
Image: purpose?.
CXR/KUB-
Sonography-
CT/MRI-
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