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109 SEFH " % PBL {IEMEENE IR ETEHEAA.
Facts. Hypothesis. Need to Know. L. L. L.O..
13 y/o, teenager, boy 1.CV problem, Location, appearance of swelling; pinkish Body fluid distribution, o
generalized swelling, heart failuresl-. diet content; information palpebral exchange-
half one month, 2Liver function provided by his mother?. conjunctivae, Water regulation by kidney,
worsening- impaired, b . Dyspnea, appetite, difference of S1and S2- GFR-
. 3.Renal function swelling between upper and shifting MCD, minimal change disease-
Swelling ankle impaired1T. lower limbs. dullness, (+)
bilaterally, worsening 4.endocrine Past history: early cirrhosis, viral fluid wave.
after standing for long dysfunction, ¥ hepatitis, metabolic metal grade 3
term period, pitting 5.drug related . deposition disease, protein pitting pedal
edema, SOB with depletion disease. edema-

nonproductive cough;
similar episode before,
deny any family, drug
history; normal school
exams, dark, frothy
urine.

round face, bilateral

Family history: renal disease,
HTN.

Drug history: steroid, -

P.E: Ascites, thyroid disease.
Urinalysis: tea-color urine,

thyroid function tests -
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puffy eyelids,
diminished breath
sounds over bilateral
basal lung fields,
bilateral fine crackles;
(+) shifting dullness, (+)
fluid wave; grade 3
pitting pedal edema;
Skin: shiny.
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Facts.

Hypothesis.

Need to Know.

L. L.

L. O..

® 13 y/oteenager,
boy.

®  Generalized
swelling for half a
month ago and
seem to be
worsening. «

®  Swelling from ankle
anduptoarm «

®  Shortness of
breath, dry cough.

®  Dark and frothy
urines

[ ] Decrease urine
amount.

®  BW gain 5kg in past
10 days

®  Similar episode 3

V: Congenital heart dz
)

M: Renal dz , metabolic
or renal parenchymal
dz (+++), nephrotic
syndrome(+++)

M: Obesity (---)+

N: Lymphoma (—)

I: parasite infection (--)¢
Liver cirrhosis,
hypoalbuminemia(??7?)-

History.

L Chest pain, exertional
dyspnea?.
Family and personal hx+
Body weight gain?-

Daily urine amount?.

L]

L]

L]

®  Fatigue?.

®  Foamy urine? «

®  TOCC, travel hx

®  Medication hx.

®  Vital sign: pulse, BP,

[] HEENT: Jugular vein,
eyelid, puffy face,

L] Heart: murmur, heart
sound, o

] Chest: coarse, crackle?«

®  Abdomen: shifting

Fluid
compartment.
Urine routine
Causes of
edema-
Pathophysiology
of edema.
Causes of foamy

urine«

Fluid compartment.
Edema: cause,
pathophysiology.

yIS ago-

®  Norunny nose,
chest tightness,
diarrhea, joint pain,
rash.

®  Easily got cold.

®  Denied past
systemic dz, family
h, NKA-

®  Vital signs: BT 36.8
°C, Pulse 76/min,
RR 18/min, BP
102/56 mmHg,
tachypnea -

®  puffy eyelid, round
face.

@®  Diminished BS,
crackle +¢

®  Shifting dullness,
fluid wave~

®  Pitting edema,

shiny skine

dullness, hepatomegaly,
percussion-

®  lymph node: neck,
inguinal, «

®  Extremity: pitting edema-

Lab, image.
L] EKG, CXR«
CBC/DC, ~

Heart and abdominal
echos

L] Urine routine, osmolality,
color, sediment, urine
protein, dipstick
Albumin, bilirubin, PT.
Electrolytes, blood and
urine-

®  HBV and HCV viral

markers.
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