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OSCE station (T r:rewous vcal) B 7o e . 5 el B A
10 min stations: - ' - ' 2
1-short stature (hx ddx, mv'e.»nganon) : _ .
2-meningitis (mvesﬁoatlon, CSFanalysxs i, p*ophylams) : -
3-asthma (Hx, PE) -
4-eamin abdomen (hepa;ospleenomegaly, ddx) '

10 min stations: .
1-Hx of jaundice + investigations + PE. v

_ 2-Hx of red urine + PE (case had increase BP+ LL edema, post sirep G} ik
‘A.100 takes_hx, PE (meningitis) A iy

3 min statipns:
1-Hx of skin rash.
2-Hx of fever.

1-+2: you have to ask about the vaccine & might bave aﬁergxc reaction from vaccines.
3-Hx of diarthea.

4-Hx of jaundice,

5-Hx of vomiting+fever

6-PE for LL edema.

7-developmental Exam.

&-vaccintion hx.

e ——

First of all to be organized and oriented in the exam: ' —
1-Identify yourself to the child (if old enough) and his mother. ’
2-Explain for them what you are going to do.

3-Start by taking patient's profile. " _ ‘
4-Then chief complaint (vomiting, cough....etc).\ -
5-Full history & physical examination. _ . N

" 6-Suspected diagnosis. s .
7-Investigation needed. _ , , ; e
&-Management. ' ' ’ : o g
0000000000 ERCRROLDHERLORREGECER # -

Important for OSCE:
1-introdue yourself, use hygiene, take perrmssmn.
2-development assessment. '
3-neuorological examination.
4-otitis media, bronchiolitis, pneumoma.
S-celiac disease, CF.
6-febrile convulsion.
7-weight/height estimation for agu_
8-UTI, red urine.
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- Cough
GEI—hstorV' ' :
' 1-Duration & onset (acutc or chromc)
2-Dry or wet (rarely before 8 years of age where they tend to swallow it so we ask about
Vomltmg or if it appears in stool.
"~ 3-Diurnai variation (nocturnal cough in asthma;’ croup is worst at mght}
4-Seasonal variation. . ; . o i
- 5-Character of cough (bovine, whoopmg or barking). ’ :
6-Heamoptysis (CF, TB).
7-Associated symptoms: -
. -difficulty of breathing.
-wheezes or strider (explain present of each)
-Cyanosis. :
. -chest pain if old child.
-fever.
-fatigue, malaise and wcxzht loss (TB)
-night sweating (TB).
- -abdominal pain + vomiting (pneumoma).
-diarthea + vomiting (CF). - :
<’~§hx of chocking (foreign body)
-FTIT (CF).
-~ -recurrent sinusitis (CF), recurrent URTL" $é o SRR Tt o Pl
-8-Triggers + aggravating factors icold air, exercise, cmotlon allergens (house dust mite,

d pollen animal fur), infection, (aspirin), pets, carpet, feather pillows, foods (in
acheoesophageal fistula), MM@;QERD)_,_sméldng } _

9-other atopic diseases: eczema, hay fever and allergy. R
10-Family hx of CF, asthma, allergy and atopy, mmunodeﬁcwncy T
11-Contact w1th infected family member (pneumonia).
12-Recurrent eplsodes + Recurrent admission to hospital.

- 13-In past hx: we ask if he is premature (RDS—, BPD), asphyxia at birth, recurrent cough.
14—Vac:mahon in CF ask about pneumococcal & influenza vaccines; in asthma ask abeut

B o s T o

@ Examination:
1-General: we look for.signs of respiratory distress (nasal flaring; grunting, audible wheezes,
cyanosis and tachypnea). :
2-Hand: finger clubbing (CF, bronch;ectasm) cyanosis. _
3-VS: :
-respiratory rate is 1mportant
-temperture.increases in infection.
- -tachycardia may present. - »
-hypotension may indicate sépsis a.nd this may be the only sign of pneumoma in neonates.
- 4-Growth parameters: F TT (CF, ID). '
@-H&N examine ENT, cemcal LN, sipraclavicular LN may be palpable (TB)
6-Chest:
~ -other signs of respxraiory dJStI'CSS (retractlon use of accwsory muscles + tachypnea).
-AP dlametcr may increases due to.CF or longstandmg untreated asthma_

(‘q”stf"’u‘("';;/g 3 C , Y o . : _gfﬂij




-we may have decrease air entry bﬂatemlly (pnmmoma)
-we look for wheezes.-
-crackles may be heard in pneu.moma. A
-friction rub suggest pluritis. ~

7-Heart: heart dxseasc—* recurrent chest mfecuon-* recurrent cough.
g-Abdomen: - e
-abdomen tenderness or untzbﬂ.lty (pneumoma).r e -
-distended abdomen (CF). '
-hepatomegaly. (CF).

Xk Invesiigation: _
1-CBC: WBC increase in mfcctlon.

2-Chest X-r2y.

3-Spirometry: only in old child (5-6 years})

IFEVI/FVC, Tresidual volume (asthma).
4-Pulmonary fonction test (_A\B/G.' 5.

5-Sweat test.

6-Sputum or throat culture: ¥ .a'fbe helpfisi in: TB but not always in pneumonia.

2 DDx:

Acute:
1-RTI (pqeumomd. croup) L-Forezgu body.
Chronic: - - -

1-Asthma. 2-Cyctu‘ fibrosis. 3-br0nch1ect3515 4-TB. 5-GER.: 6—Post~nasaldnp

H

Cystic Fibrosis : o
< Historv: g o .
1-in neonates: FTT, meconium ileus, rectal prolapsed. " N '
2-Children & young aduit: ' At T .
R, espiratory: Cough wheezes, recuzrmt mfcc‘uon (fever) SOB (dyspnea), hemop‘ys*s and
sudden chest pain + SOB (pneumothorax). Chronic sinusitis.
-GIT: stggt_q:rhea, vomiting, GERD, ONA distal intestinal obstruction syndrome

. -Others:{arthritis; nasal polyps, infertility (in adult). A

L

< Examination:

1-General: cyanotic, underweight, finger clubbing, pale (anemia).

2-ENT: nasal polyp, post nasal drip.

3-Respiratory: wheezes, bilateral coarse crackle, decrease air entry bilateral.
*in cute exacerbation of respiratory infection pt may be: increase fever, sick looking.

4-GIT: abdominal distension (in IO), decrease bowel sound (m 10), rectal proldpse jaundice.
5-Growth parameter: FTT.

i

Y% Investication:

1-CBC: anemia of chronic disease.

2-Sweat test. ,
3-Fecal elastase: exocrine pancreatic function.
4-DNA analysis for common CF muiation.

"
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Cyanosxs n
Every ever illness may carne with cyanosis. - :

iﬁHlstogz | 2
1-omset, duratlon, progressmn, >1te (hands foot only acrocyanosxs), relatxon to crymo and

oot : e

) 2-resp1ratory sympioms & problems
-SOB & sign of RD: tachypnea, retractlon gnmtmg, nasal ﬂarmg, use of accessory muscles,
disturbances of conscious. -

-cough, sputum, hemoptysis, wheczes ‘ ‘ —_ g
: —chest pain, GERD _ R !

3-general ma.mxcstaﬂon :
-fever, sweating, fatigue, welght loss, nausea & vorniting. i 5
-decrease feeding, activity, increase sleeping. X

- - 4-cardic symptoms: Edema, palpitation, syncope, unable to feed. ,
. - 5-ask bout FB aspiration and organic phosphate pononmv .
| 6-hx of congenital heart disease or murmur. ,
7-dehydration: gastroenteritis, RF, mabetlc:keloamdcms-
-" 8-sepsis or acute blood loss. * : -
.9-PMH: previous attack, hospitalization. ‘ ' .
10-prenatal history: torch mfecuOn, fever, abnormal "ctal oV emenL drug, mode of
delivery+ NICU. :
11- developmental hx: mostly if suspef't CHD. = g : T
12-family hx: CHD or asthma. " St T
13-skir rashes or nocmle (theumatic heart dlsease) :
14-UTL '

% Investication:
1 Apn-

2-chest x_-ray.-
FECG. ~




. - _ Fever
$:History: T «
' 1-analyze fever: onset, connmlous or. mtcrmnient, t at night, ﬁ'equencv documented or not,
site of documentation, response' to Water comprcssors and antipyretics.
2-night sweat.: B :
3-weight loss,- aoneute P 5
4-ch1ﬂs & ngors.

T

5-disease assocxaied with fever:
*pneumonia: congh; tachypnea, retraction, cyanesis, n01sy breathmg
| *meningitis: headache, vomiting, paradoxical :mtablhty, photophobia; IOC, neck l'lgld_ﬂ'y
*otitis media: earretractlon, discharge. -
gastomtenn_'marrhea, vomiting, abdominal pain, signs of dehydration.
¥ U"‘I chanoe in‘urine color, r‘ntamhty or abdommal pain upon micturation, ﬁeauancy and
dysuri i -
*UR’H nasal obstmcnon rl:morrnea, sneezing, tonsiliar enlargement, dysphagia.
*arthritis: hotpess, redness, swelling, limitation of movement in any Jo_nt
*osteomyelitis; pain upon moving any li
*cyclic neutopenia: W
-' *hematology: bleeding, neck swelling, masses (LAP), pallor.
<\'_"“thyrozd. neck swelling, tremor, heat mtoler" ice, we1gh* loss.
t_/ﬁhepatms Jaxmdme. - :

6-skin rach,

7-convulsion. :

8-feeding, sleeping, activity.

9-tears, sunken eyes.

10-vaccines, drug, surgeries, previous hospitatization, daycare atiéndance;simiiar sx in
-siblings.

11-if neonate (sepsxs) ask about PROM, materaal fever, maternal UTL birth Wevzht.
_abor’uon

i

< Examination: & -
1-level of consciousness, pallor, cyznosis, signs of respiratory distress.
2-VS.
3-fontanelles, HC.
4-skin rash.
5-ENT.
6-lymphadepopatly..
7-hepatosplenomegally.
£&-8-kemig, brudzinski.
9-chest, abdominal, neuro, joint exammaﬁon according to hx.

* Investigation:

1-CBC: Hb (chronic illness), WBC (leukemia, infection), platelets, lymphocyte (viral infection).
2-ESR (conneciive tissue disease), CRP.
3-blood culture.

4-urine analysis, culture.

-l
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| 6-CXR.

7-ECG.
8-elef“tl:olyte> glucose, c°+7
S-KFT, TFT, LFT.

1C-CT scan : .
11-GRAM stained mxddle ear swab.'
*specialtests: .. -
-Kh Iactor ANA_ o : i3
-ASO titer: Rh fever. !

-BM aspirate: leukemia, myeloma.
~Mantoux test: Tb.
-liver bx, kidney bx, muscle bx.

*remember: occult bacteremia: +ve blood culture without focus. .

el o F 1 8 ’ s



Jaun d:ce
B111rub1n > Dmg/dl. adth but in children and adolescent > 2m,_.,/al.

& History: : : :
1-duration: acute- (1 Week) chromc (3 Weeks) :

2-age of onset: y

-bepatitis B (incubation perfod 60 dav) so:< &m
3-urine and stool color. ° ) .
4-the course: when started. and the progression.-
5-onset: sudden ‘or gradual.

6-the color of skin, mucus membrane sclera.
7-breast fecdmg. duration, frequency.
8-vomiting,‘diarrhea or constipation, irritable. -
9-appetite, WPIUb.‘ loss.
1 O-relation to "food (if there is vomiting

11 Ic,edma' "'breast feeding alope and if cerrain food element was mtroduce. metabol

’u-

:n
’5‘
B
'
I

disorder.
12- abdommal mass, neck swelling, night sweat.>
¢ 13-symptoms of kemnicterus: | consciousness, hearing changes, seizure, hypotonia.

«+  l4-daycare, f family member, water supply, cases of kepatitis A contact.

' 15-blood transfusion, blood group of mother & baby.
16-history of previous surgeries on biliary tract or spleenectomy.
17-drug hx: siifa,. valprove acid, isomatic. «~—>> -

+ 18-disease  during pregnancy: infection, placenta prevail, PET dizbetic mother.... .
19-small for gestational age or post maturity. ’ . .
20-twins. <= : '
21-delivery: full term or not, birth weight; mstrument uses: (varuum) hematomia, delayed -
coerd daml_,mg :
22-if he was hypoxic, plethoric face. - ' : S ey
23-history of previcus neonatal jaundice.

" 24-family hx of hemolytic disease, hypothyroid, liver disease.
25-socioeconomic status & hygienic condition.

*Investigation:

1-hemarological profile (met Hb).

2-Hb, HCT, serum bilirubin (total & direct), blood group of mother and baby.

3-coombs test, peripheral smear.
4-red cell enzyme assay.
5-osmotic fragility.
6-TSH, T3. ;

& 7-IgM titer (mother < baby) for torch infection: - - .

8-in galactosemia: T glctose-1- phosphate assay in serum stool for 'tducma substauce, 1 erythrocytes
glactose-1-posphte uridyl transferase.
9-urine for reducing substance.
10-glucoruonyl tansefem_se '
11-xray: upper GL
12-sweat chloride.
13-liver enzymes (AST, ALT).
14-PT, PTT, albumin.
15-urine cytology for CMV inclusion.

Lh x5 letz: £
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I&hepnnseAg\&sAg. e N L

1Y-HIDA scan er Liver blOpSV' if bxhary atresia suggested.
/
<& DDr :
- 1-physiologic _,auudxce

2-hemolytiric anemia (1so-1mrm1mzatxon\ mfechon, d:rugs -OT congemtal erytbrocy‘te defect. :
3-p01ycythemxa (DM mother cgngemtal adrenal hyperplasm, placental msuﬁcxenuy) Down .
" syndromne. _ B S P
4-hematoma. %
5-conjugation defect. _ -
6-metabolic (hypothyroid, galactoserma) s
7-gut obstruction (pyloric stenosis, duodenal afresia).

et
Voot S

. " Anemia
. Definition: Hb or hematocrite 2-0r more: standardaenahm below. the ‘mean value forage &
sex.

- IfHb< llc/dxmababy\e_s_s_;’wnfl yea:old ‘2Nemia.
Physiological anemia: in} fuil-term-at 2-3 months, IIZ{ECtC‘"U/l‘Af 6. w=eks

®<History: o . . - _
C_/-;-'Is the pallor acute or chronic? Since when in acute pallor it's short (hours or days).

2-If acute assess the seventy' ask about tachzgnea, altPrcd vael of' CONnSCiOusness, coma ana
urine cutput (oligurea). : : :

l‘ 3-Ask abotit ja¥ndice: -
" Acute unconjueated hvperbilirubinemia:
. ﬁ ~-skin discoloration.
~dark vrine: pink, red.
3 ~fever: may also present.

#-3ppearance of purpura: hpwnhmr- anemia sxmﬂrﬁme SPpthG“"‘"

ot L)

~Hx of exposure to drugs: G6PD, e.g. Asplrm chioramphenicol, sulronazmde
" ~food: fava beans & cther green beans :

_.--.._.(‘.-‘_; —erw ol e cncla was ll.‘ aw oo T o mewles @& =¥ -2 & e .
.. -family nx of h\,molyuc anemia (! _;au St adic 4-13‘&\1- N 9—) or hx of spleenector“) or
- cholecytectomy.

-pain in the abdemen (Sequestration of the blood in liver or spleen)

-painful swclimg of hand & reet (hand—foot syndrome in vasooccluswe crises of hemolytic ~
i anemia). : ;
| . -trauma o surgery..

: T T kY .': ‘_ o ) &31’5_;
- Chronic anémia: g . ' o ﬁ:f

-jaundice. G ® B té‘"‘w‘/ ‘4-% e
-distended abdommal (with jaundice: chromc vnthout]ﬁ@ge. ledRemia, chronic infection)

-purpura. ' da
-bleeding (hematurea, hematochezm, melena) in leukemm& anaplastlc anemla
- -arthritis: leukemia, chronic infection & inflammation: :
--skeletal anomalies: microcephally, absent radius or thumb: fanconi.

-skeletal changes: large head, prominent maxilla= chronic anemia.

B T R N




-growth failore & chromc vomiting: chromc renzl leure )
-if just pallor think of Fe deficiency or hypoplasnc (pure red cell) anemmia. - .

é{'4—D1et of exclusive breast feeding &,the ‘baby is abovc 6 months:
-low Fe formula, low Fe in the food. . ; .
—goat’s milk: folate deficiency: . - ‘
-pica (diverted appetite & wall points & rx:md) .nF e deﬁc1ency anemia: . .
5-Did he recéive any iron & didn't i zmprove on tt? Suspectca B-thalassemia minor.
6-Any sever behavioral disorder. ‘scnool Tader, achievement to MR? Suspected lead poising.
7-Ask about environimental exposure in air or water (factories).
8-Family hx of §pleenectomy or repeated blood transfusion. .
9-Neu uologi"al manifestations as:
-ataxia: vitamin B12 deficiency
_-deafness: osteothr051s

®Examinéxtié'iz:_ 2
1-Skin: T
-hyper pigmentation: ¢2f€ au laii: fanconi. -

-vitilizo: vit B12 deficiency:

. #. . -jaundice: hemoly‘lc _

: -petechiae, purpura: hemolytic anemia syndrome.

-erythematous rash: pmmms EBV. I ‘ o -
-bunn—ﬂvmsh SLE. - O

2

2- Head
-frontal uosstz, ﬂlolaa semia major, Fe dc.unency
—:m‘,rocepnallv‘ famconi. : ) et

3-Eyss:

-microophthalmia: fanconi.
-retinopathy: sickle cell.

-optic atrophy: asteopetrosis.
-Kayser-fleischer ring: Wilson. i
-blue sclera: Fe deficiency.

I TR SR T R
- o
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4-Ears: deafness: osteopetrosis.

Sl

5-Mouth:
-glossitis: B12 deficiency, Fe deficiency.
-angular stomarifis: Fe deficiency.. .
-cleft lip: diamond blakfan syndrome.
-pigmentation: peutz jegher syndrome (intestinal blood loss).’
-telengiectasia: osler-weber-rendu syndrome.
-leukoplakia: dyskertosis congenital (hyperp1gmentmn + blocked lacrimal gland)
6-Chest:
-wide spread nipples: diamond blackfan syndrome.
-murmur: endocarditic, prosthetic value hemolytic

7-Abd’omen:

S | =<
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' '-hepafomégaﬂy: hefnolytib, tumor.
-spleenomegally: hemolytic, sickle.
-nephromegally or absent kidney: fanconi

' 8-Extremities:

_-absert thumb: fanconi. .  - N R A x
_-triphalageal thumb:. d.lamondblaCkfalL NP, L. 4. S
-speon nails: Fa ﬂprhn:nr'y ’

-dystrophic nails: dyskcratosxs congemta]_ o R & . -
9-Rectal: : o

-hemorrhoids: PHT . -
-heme +ve stool mtestmal hemorzhage

10-Nerves:
‘-irritable, apathy: Fe deficiency, vit B12 deficiency, Bl, E
~peripheral neuropathy: vit B12 deficiency, lead poxsonmz. =
~dementia: vit B12 deficiency & E.
. -ataxia: vit B12 deficiency. -
-stroke: sickle cell

" % Investication: = - o . B .
I-blood film: - " _ o ;
-fragmented distoried RBC.
-reticulocytosis.(above 5%) except in plastic crises: retnculoqnopcn.a.
2-CBC & CRP for-all cades especially if septicemia suspected.
3-serum vit B] Z, Fe, fermitn. [
4-bone marrow. aspiration *

=
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. We divide the age into 3, groups

- l-newbom <2 ;u.uxuhb : ; Z2-imtant: 2—.12 months 'l" - 3-chil

Memngltls

1-Age:sign & syn;rptoms depcnd on age; the younger the child the less likely he or sh..
exhibits the classical svmptom (fcver headache and memngal mgns)

e 3 -0 .L',...

Y

1-Newborm< 2,, monms (non sneclﬁc)
-fever or hypothermi (may be normal)
-poor feeding & altered sieeping pattern.
-nn:abxh“ ~lethargy &sejzures.

i Uococcal

{ Qi
-tachypnea or:ipnea (cvauous}. /

-jaundice, vommnc g & diarthea.
-abdomina Tde.«,tmﬁon.

2-frem 2-1Z m s:;omhs (fever msiﬁiy)
-fever (& equemlv) with paradoxical immitability.
-convulsions and LOC.

3-> yezrs (chcsmal mc*ure}'
-headache. 7 ;
-projectile vomiting. -
-fever. - _ .
-seizures, phcftophobza and petechial skin rash.
-ineningal siges.
732+3: these are symptems related fo men_ncqus. then ask about:

2-family Hx (siblings).

3-recurrent travels.

4-contact to animals (social Hx).

5-drug HX.

6-complication during pregnancy & radiation.
7-other causes of fever:

-respiratory symptoms: cough, dyspnea...etc.
-urinary symptoms: frequency, urgency....eic
-acute otitis media: earache...etc.
-gastroenteritis: vomiting, diarrhea...etc.

@ Examination:
Classically the ycunger the pt the less likely to find signs (i.e. usually +ve sign in pt> 2 yrs)
Look for: .
1-General condition: tachypnea, jaundice and cyanosis. '
2-Vital sign & growth parameters:-
3-Head & neck: fontanel (bulging or not); baby should be in sitting position and not crying.
4-Classical signs: nuchal rigidity, kernig sign and brudziniske sign (> 2 yrs).
5-In meningococcal there is rash & describe it.

%1 Ty L &
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' 6—Look for menmgms compdcauon.» o

-diplopic: .
-bulging fontanel

- -ptosis.

-focal neurological signs (change in behavior, abnormal movement)
7- Other reiated © DDx ENT, Chest, and Abdomen.- o

de Voo st
MY csuvauuu.

1-CBC and d:ffercntlal. A o L e
2-Lumber puncture (for CSF analysis, G stain &. culture)

3-blood culture (50%-90%) +ve. . ;

4-ESR, CRP.

5-Serum glucose especially if the ptin coma.
6-Elecroiytes fof SIADH)as complication.

+ 7-Serum & urine osmolarities.

8-Bacterial Ag study (urme & servm).
S-PT,PTT. -

8 DDx: '
l-sepsis. 2-UTL 3-OM.  4-Gastroenteritis. 5- +/- pneumonia.

. 10-MRI & CT scan if there is Hx of trauma; altered: menta] status & nﬂm'oiocqc.«.] signs.
11-Others rezated to DDx CXR, Urine analysis; Suz)ol analysis. - o

183
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_ . SR Vomn:mg»ﬁ;/)»? .
$Historv: 3w - T e W

First ask about vomifing::. . . . g _
1-Duration: when'was your vomiting sta.rted" Acute or chromc‘7 S~
2-Frequency: how many times perday? . . . . E &

3-Volume:- dribble onto clothes or full qto-nacb e o R
4-Nature: effortless; forceful (. onto child or parent), pro_] cctllc (<everal feet away)
5-Relation to feed and posture = Ey
6-Pressence of blood or bile.in vomxt
f 7-Is there nauséa or not. i
8-1s there are any associated symptoms

Then put in Vonr mind the causes of vmmtm
1-Alimpentarv.canses:

-gasiric outletiobstruction.

-intestinal obstriction.

-peptic ulcery

—oas*rountﬂri**?;

g -acute cholecystitis.
-acute pa.ncreatms. )
-hepatitis. {-. - - A :
-GERD {mcst corfirnon cause of chronic vomiting in .:Iancv) SR AR
2-Metzholic causes: :
4 -diabetic Letﬂacmoszs/ oW [E
! -renal failure. AN ;
-galactocaernia. _ .- )

3-Neurolozical causes:

-meningitis.

¥ -infracranial hyperteznsion (hemonhaoe tumor).
-migraine.

-sever pain.

E’ -syncope. |

-acute labyﬁﬁﬂﬁne disorder. , = N ‘T

4-Pharmacologiczl causes:
-digoxin.

-opiates.

-theophylline.

5-Cyclic vomiting syndrome.
6-Infection: UTL otitis media (OM).

Then ask to differentiate between the zbove mentioned causes (go systemically): !
1-Is vomiting associzted with dyspepsia or 2bdominal pain and, if so, does vomiting relief i
the symptoms? } ¥
2-Is there abdominal distention? _ ] 3

Of5 oy Jelzs £ TN Y P 4 )
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2 STETr Y SV AT

: .Oﬂ'lEIS' Others: MR1, CT Upper endoscope abdommal X-1ay mth/w'lthout banum, 24hrs Ph momtonn

3.Tf there i any pain, ask about the pain (ldcaﬁon, frequency.. P, :

4-Do you have diarrhea or constipation?

5-Ask about jammdice, weight loss, hcmatochezxa, and melena.
6-Ask about fever.

7-Ask about headache.

8-Ask about irritability.

_9-Ask about. co?oasﬁef._ o e
10-Ack if he had dizhetes . '

11-Ask bout mact. 4
12-Ask about any prcvmus mechcanons. _
13-Is there any previous illnesses, fazmly hx, social hx

@ Examination:

 _distention.

_abdomjj_i.‘/r’qgsﬂ .
{-succession sples ‘pyloric stenosis).

1-Vital signs & growth parameters.
2-Any signs of dehydration:
-sunkern: eyes & cheeks.

. -sunken fortanelles.

-few or nc tears.

- -dry mouth or tongue.

-decreased skin turgor.
-sunken abdomen.
Z-examine the abdomen far.

.~

-tenderness.

‘tinkling bowel somﬁesﬁmal obstruction).
4-meninge=l signs:

-neck stiffness.

-kemig's sign.

b m IO (LIS, [Py PR
S OULSHIDNL D DIELL.

‘A’Investlganon'

UasdUsule s,

-stool rmcroscony ard culture. : A
Meningitis: - , -— =
1-CBC with mﬁ'erentxm '

2-ESR.

3-Lumber punciure analysis & culture.

4-Blood culture.

5-Blood glucose (compare to C F)

6-Serum elef'troly"AS_

7-Séerurn and urine osmolahty.

8-Bacterizl antigen studies.

9-PT & PTT (DIC). . ' :

IO—Sku_l X-ray (recent head m_;ury) L

urine analysis & culture.

s e iS
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' Deﬁmton. >3 Weeks > IOrc.’Lg/day or >1 SCsJk,:clay wn:h maxirmum ‘.OOglday, <

‘6-nausea, vomﬁl,_g, appetite, activity, irritability, “""‘lcht loss.

-bone deformiiies.

(,hron!c dzarrhea; . -»s ¢ NS el

&Hlstox_'z: : : o B
1-age. )

2-diarrhea: onset ( acute chroni c/,resurrem) frequency; dzet, appearance (blood, mucous,
sticky, ﬂoatmg\ cons"'tency (formed loose, watery) over flow infant diaper, amount
(large, small), smell (*‘om), anesmus (youug - crying with defec’cmn) effect with.no
presence of diarthea: © . .
3-similar attack’ m the past, 1 vrevmus .nfer‘t:zon_, sz of contact.
4-family blstory '

5-fever + abopt dxﬂmen’nal

7-asociated CI 5% {abdominal distention, pailor, jaundice, constipation).
8-previou surceje blesding terdency, ioint p*omem,skm ‘enoufxash.
9-endocrine: tremor, flushing, sweating, n&k swelling.
10-day care;avel. ~——
11-respiratory ysv (CF).
12-0:130 history. '

13-if sus pect hw"nspr.mg ask about meconium.

ko

s . v e ) 3

1-aszes dehy dration.; ’ : _ , g
2-growth'parameter. ——

2 — s : ’ B

3-zccording to dx: I . B N ]

-skin: rash, :etechlae, skin lesions @in cwc.c; Zn)h d ’ oo i

—

-dysmo rphzo feature.
-pallor, jaredice.
-GIL: bowel sound, hepatomegaly, anal tone.

(=3

SrIuvestication:

i-stool:

-’*d.J"SlS' WBC, RBC, mucous, PH- Cl texin, cyst.
-culture + sensid qt*«.

-for malabsorption:
*CHO: PH, cline test.
*Fat: Sudan test, 3 day collection.
*Protein: aipha-1-aatittypsin.

i
-for mal-digesfion: T tn'psmo*ren-.
-osmolanty, anion gap———""
2-blood: CBC, ESR, elec!rolytesYLFT {(FT, bilirubin, albumin), serum lipase, < 3months old pt, HIV Ab/Ig,
TET. . , I :
3-urine;U/A, culture, specific gravity.
41ST bx for celiac.
4-ERCP, abdominal US, sweat Cl, vit, Zn....etc.

|
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- 1

l-rgllall&/}i’mls

2-vas puhtls% HSPj -
*.3-infection: parasxies g1ard1ases amoeblas1s cryptospondmm (D).
4-GI:

- -SI mﬂammaUOn- cow/ Soya mﬂk protein mtolera.nce 2”" m.c.c of ﬁmctzonal dJarrhea in -

f 1n'Fa'nrv r-P'hm'- rJ'n-nﬂ 1Ic e - 2 wE

—dlsacchandase deﬁmency' lactase dcﬁmency (acquired: post infection (mcc of func’aonal
diarrhea in infancy + child), congenital); sucrose (isomaltase dcﬁcxency)

-Mal-digestion: pancreatic insufficiency, CF, chronic pancreatitis, blle n ﬂeal résection or
chron, inactivation of pancreatic enzyme (ZE syndrome). '

-disorder of peristalsis: overfeeding, sclcroderma, pseudo obstruction. - *

_ -Mal-absorption: congenitzal glucose galactose malaborpton, acrodermatitis ¢ntc=ropath1ca,

. a-b lipoproteinemia, hyvpo B hpoprotemcm_xa Wolmm d_qt:a:s-= (-acid lipase in serum).

5-endocrine: hyperihyroidism; ZE syndromse, carcinoid. syndréme, ncmoblasmma.

» 6-drugs: laxative excess, Mg containing anizcid, Ab, chr*momerapy
~71-lymph vessels obstruction: 1% intestinal lymphengetasia, 2 7"-cardiovascalar.”

8-toddler diarrhea: mcciof child diarthea (Lemg:i + wi gain, normal growih).

) I&/Iana gement:

1.maintains good numtlon, coptrol diet, avoid deprivationof essential putrieat. -
~Z-antibiotic in overgrowth smxanon ‘
3-it avcordmo to dx.

ay,
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. - ‘Red urine.
G History: e ' . e 2
1 -Urnnary system: -

 -urine: ask zbout spcciﬁc color @mx 0 rcd (extra rend) brown (renal)}, smell, stones, clots

(e,(t_ra renal).

Atw i.uL..u '&_JhaSc of x.uu.muu,u, uuaauuﬁ of e y;ubxm..a, inéIease at “‘ght or with: ;?.Cﬁ".:":i" n
each episode of m'matlon or not, prewous similar problem.

-dysurea, suprapubic pain, ﬂa.nk pain. (pamful vs. painless).- »

-frequent & amozmt. o ,

_e-dgma_ ol wy ’ _‘ ’ ’ _ : -

—hypertenswn &fever e ; i T
2 Gene-al

—C hronic pail Ren::z fazl*—o:e.'
3-Respiraiorny

*UR""I'

-Mild: 2 days prior; [gA nephropathy.

-5-10 days prior; HUS.

-Moderate LO Severe: 1-3 weeks prior; post-Strapt.

*Cough -+ hemopiy sg:%@gaﬁtue syndrome;

* lJCB\’zr.le‘.{zf‘ﬂCCtS aciGosIS)

,_‘___-—-

Y -
--L, S, .5

Exercise ;ﬁfélem&c&, f ue (acufe va ondary to HT\'}, a:'fd ﬂmtz ovesl Gai)

GHS:
_l"'\; A2e

Hx of gasiroentertas 5-10 daya prior = HUS.
Associdted with diarchea, vomiting & -&nerema. :

&-INS: S—

Decrease LOC, convuls iog = ‘1 ,pﬂrteml ve encephalepathy. ,/’
7-Locomotor: T —————————

" Acthritis = SLE.

£-Skim:

;.«.,h (macula papular = HSP I think it's in Kawasaki not in HSP), (photosensitivity = SLE),
(petechial = bleeding tendercy) ' '
-jaundice & itching, skin infection (post strept.).
-Jane way & Osler nodules = infective endocarditis

9-Evyes & Ear:
Progressive sensor neural deafuﬂss( taract & Xe @ﬂpo—t syndrome.

10-Hematology: .

-bleeding tendency (bleeding ﬁom other sites, easy brusibilty).

-sickle cell anemia.

-hb urea: intravascular hemolysis = G6PD & PNH. -

11-Past medical hx: kidney diseases, recurrent URTL, trauma & exercise.
12-Drug hx & food mtake:

-urate/ rifampicin/ flugy= orange urine.

-methylene blue= green urine.

-alcapronuria= black urine.

i

.

.
o~

05 us lpgt.8afE A - -
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" -cyclophospham:de— hemorrhagic cystifis.

-anticoagulants, chronic salcycilate, dmerndx.mme.
-food=_nic%

@Examination:
1-General: LOC, d.lS‘lIeSS pallo;, cyanosed, _]atmdlce IVﬁmd
2-V/8-

3- Growth parameter, FTT.

4 HEN: '
-pallor, jaundice, buffiness, LAP.

. -eye: cataract, keratoconus, fundi, per orbztzl edema.
. -ear: sensor neural deafness.

-nose: infection, epitaxis.

_-mouth: pharyngitis, MM bleeding.

-5-Chest: heart murmur (heart faﬂure, anemia).

-HR: tachycardia, RR: tachypnea in amdosx; T mcrease ‘in mfectlon, BP

: 13-Fam11v Hx similar compnamt, tendcncy to fozm stones, alport syndtome.

6-Abdomen: tenderness especially renal angle & suprapubic, abdominzl: mass,

'~ organomegaly, ascites.
o T- Geuitlia: edema. : h

g .. 8LL: skin lesions (rash, infection), edema (anhe)

" " 9-Locomotor: arthriti is & joint swelling.

*itlnwsuoatma-

' -L'm lysis, mtcro;z.opy & mlture +- qzanr*t?.ﬁve protinuria. -

-Blood:
-CBC (TWBC, lhb, lplde‘ets {u... .HUS Bi.,ech_n'r})
-blood Blm& reticuiccytes. ,

--C3 complement, NA, streptozyme.

-KFT, BUN, Cr, Ca+2.
-PTH, uric acid. .

2 7—.--—-—a— Al T laAT T TC ™D n—.—m‘k—u\mm

DDr

1-glomerular d_lseaaes acute C N I_,A n”phmpathj, HU S, I—' SP4 SI.E, x}gghggs\,‘.

2—stones&hypercal jorea.. " T T Rt
-mfecnon. _

4—drugs

57 'bleedmg tendenc;

6-hb pathology: _gl_s_le,c;ll_a_nmmﬁ@n PNH. .
7-benign= familial, idiopathic, postural & recurrent. =

- 8-congenital malformation, cystic diseases, stenosis

9-contaminated/ trauma. :

10-tumor. ' . . )

* 4-Others: s‘onPs cryrtal Dleedmg (PT P’I’I lNR, bzeecunc tune) recurrent mfecuon UCUG.

11
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’ COTI -
Upper UTI: '
-pyelonephritis. a 2t B by o et
~ -renal abscess. ORI e s & A e oa
Lower UTL: " ' :
-cystitis. .. » .= St g s

1-Took af the iap#r for cna_ﬁe in urine color, foul urine or d.lc;;?\.I msh

Most common c—gamsm E. coh 90% by an ascendmcr mechamsm followed by :
hematogenous, other of gamsmsz_Lcludf:' e : -
-klebsiella, prcteus efiterococcus.

-C.trachomatic, S.sapopyticus (usuallyd in' sexually active people)

SHistory: -

1-Necnatal U7 chvnr;ﬁ:cn't:m'

Feeding probiem, jeundice (Girect &k P perbilirubinernia), unexplained feve be
convulsions, vomiting, FIT nmvb i chromic UTT).

Z-Infants 1 month is 2 years:

[851c er, nausea, vomiting, irritability, diarthez, abdominal cofic & FTT.
345 Y& '

Usually they t m:esen, with the classical UTI symptoms: urgency, frequency, dysuia,

abdominal pa*n, fiéak pain, incontinence, exuresis, may present with heratiaia, | _1511 or 1um }
grade fev r ﬂau:ea_, vnm_to:w diarthed zmd convulsions may present th_s age - -

vﬁ:t\am'!cé Hops

Z-Lask for pon-specific symptoms like fever, imitability.

3-Look of the back to R/O nevrogenic bladder. - . .7 - e
4-Tenderness: R

-suprapubic: cysttis. = p @ # e

-cost veriebrel angle: upper UTL. . ' - .

5-Look for 1 mt@D.G.:al..« or metal discharge, vaginal discharge. ,

In boy: pr.,mle ci:cumcised or not. - ' " |- ST

#rInvestication:

i-Urine culture: the gold standard for Dx. ' ¢ T &
-supraputic sample: >1000 cfivmi +ve. Or any growth. L ‘

-mid stream urine: >100000 cf/ml +ve. 2= .

-catheterization: >10000 cfu/m! +ve. : 8
2-Urine analysis: '
-PH alkaline with proteus mfecuon.

-pyuria >10 whc/mm’®

-hemeturia, wbe cast for p _,reloncphnns

-Gram stain.

3-CBC, KFT, ESR, CRP, bleeding culiure.

4-Tmaging techniques:

-US, VCUG & ICUG for VUR, DMSA for kldney scanng, DTP A fo* obstmcuon

8 DDx: . R »

1-External genitalia inflammation and infection. 2-Pneumonia. 3-Appendicitis. 4-GE.
5-Pirworm infection. ~ 6-Mesentric lymphadenitis.

Lk s o155 6 - - T P
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. Upper GI Bleedmg
—Upp“’r GI bleeding occurs at a site proxxmal to the ligament of treitz.
-Presented as: . W s ‘
Hematemesis (emesis of ﬁ'esh or old blood) ' ' . ~
-- Hematochezia (passage of fresh or datk blood from the rectmn) R ittt i S
Melena (shiny, jet black, tarry stooI) ' Cow . b :
The most common canses: o . - g
1-drugs (NSAIDs). : ’ -
2-varices. A _ : A .
3-esophagitis. ' . : E

S Idistory:

1-omset & duration.

2-color (fresh or daikj).

3-rate {brisk or gradual). : s -,
4-type of bleeding (hematemesis, h°matoche71a melera, blood-streaked stool).
S5-forceful vomiting.

- G-ingestion of drugs (Nb ATDs).
- 7--24-43 food hx (red fluids or food, .,p'nc.ch) o .

8- famhy % of liver disease or PUD : 4% o
-commlopathy. 1 _

“in vesnzx‘mn'

1-CBC with diffecantial.

2-couzguiation studies. : :

3-to determine the site of bleeding (upper or lowez):
-unsteble pt: gastric lavage. -~ . N

~ -stabie ptz upper &lower endoscopies.

-in case of 2 worsening pulmonary examirationdd 2’ CXR to demonstraty if there is puimezary
’m.mO'rbaoe o 14 t

.;“ " - . g/;”"é”;{




S

o

- S-eyesx: (& ;)
10-urinary sx: HSP, \JE}_‘QIG._I&JQLS' IBD). -

~* 16-coagulopathy.
_ 17-previous Gl surgery.

AR I Lowér GI Biéeﬂjng :

'.Introducuon.

-GI bleeding may be acute or chmmc gross or: mqoscopxc and may mamfaet itself as
hematemesis, hematocheziz'or melena. .
-hematochezia is the passage of fresii ('bnght red) or dark maroon b Llood ﬁ'om the rectum.

The source is usually the golon, alﬂr“* upper Gl ""e=dmg’ that has 2 tepid trensit time can
;

also result in hématochezia.

-melena is shiny, jet blacx .arry stool. It usnaﬂy results fiom upper GI biPedmg the blood
has been chs.xmcally altered during passage through the gut.. -

-Lower GI bl\.ed_.ng oceurs at a site distal to ligament of treitz.

‘*E-”Hism T
1-onset, duration.
2-color: brig utf’ed Cal'le roon, tarTy black.
3-rate & frequency: on& off, continuous.
4-type: blocd sireaked, mixed.
-Pa].k_lﬁll or Da_:.}
6-associated <vmp«.0135'
~Iever < g g
-weight lOaS cLa.nge of apppthe N L
-diarthea, :snu;;n ion, vc«zr.\un;,, ‘abdominal pain.
7-joint pain! HSP, BD. :
&-skin cbanges: (pu'pu-" HSP cc»mulop?h v} (erythema nr)dosum IBD)
cléritis, uveitis, iritis —TGD)

11—"nﬁum ulcer: IBD.- O e g T 2
12-dys ‘g a: esopheagitis less commmon cause of rectal bieeding. . .. - . ¥
iS-infectz' contacts. ‘ =y

14-foreign tra (..Vt?]
i5-antibiotic or f‘hemotber..neuy use.

18-family history of peptic ulcer discase or ducdenal uicer.
18-history of milk colitis:
-sx occur with cow or soy milk.
-sx disappear after withdrawal of the milk.
20- 24-48 hr food history {diet):
-red foods: beets, red ielly, red licorice, fruit bar.
-red drink.
-meledia can be caused by (therapeutic iron supplements, blackberries, spinach; Zompounds
containing bismuth, charcoal)
21-growth.

<Examination:
Immediate priority is to determine if hypovolemla exists fiom an acute blced.

f.E_,J_po
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l-VS for orthostatié changes or for evidence of shock (tachycardla tachypnea and
hypotension), (earliest sign of significant GI bleeding i$ raised resting HR), (drop in BP is
seen when 40% of intravascular volume is depleted). |
2-Capillary refill should be assessed on exttemty examination (thenar eminence in
" neonates & infanis). _ § s :
3-Moauth lesion: ulcer. <~ -+ 7 ‘ ,
---4-Dermatological abnormalmes. i g g sy, ret S s
-netechia 2 purpura. T s .
= CS : :
-cool or clamnn kin with pallor = shock or amemia. ~ © LI
. -rashes. : . o ‘ . ]
-hemangiomas. L @ =
-jaundice. , - ‘ )
-telangiectasias (hcredltary hemorrhagP telangiectsxa, jpeutz-jeghers syndrome). -
4-Abdominal examination: B
~distention (intussusceptions;. tomcmegacolon B, = e ) B e
~tendemess (epigastrivio= PUD) (RIF=.crohu's; mf:,cﬁ ve.en teroccums
- -masses (RIF= crohn's, mﬂ..ssuscepaons}
~hepatospleenomegaly& capui medusa‘(evidencc"ofmoﬁal HTA\;{'&.-L‘SSIc:ofvarices).
5-Rectal examination: .
- -anal fissure (spread buttocks & evert a:cal canal; most prescnt at6 & 12 ¢ clock posmo")
-fistulas: crohn's.
. -feel for hard stool. : ) ‘
.. -look for dilated rectum in children with chronic corstipation or anal fissure.

+" %k Investigation:
-] .CBC with mfferen’nancn.
2-retic couni.
. 3-blood smear.
Z-platelet count.
5-coagulaticd studies.
ﬁ_f_'srp-a & cross mateh ("F ~hild 11 anﬁp'aﬁ‘ncr\
7-if bleeding sotirce is unciear & patieat is unstable, the climicizn should use gastric.levage to .

8-to dx specific cause of upper GI blesding, cnaoscope should be pezformed..

S-lower GI bleeding may be evaluated with proctosigmoidescopy. colonoscopy, arte:nog*:al:’hL hy, or
specific scans.

10-in newbom tofants with bright red, bloody emesis or bright red blood passed per recium, a0
approprxate test should be performned to determine whether blood is matemal or fetal.

r‘rs O A R S

‘determine Wneﬂ:er blemm'J is LOu upperor lower GI tract. (Unnecgszary in children with n.mcl or




COINION CANLSES > : Jless common causes

Infant - < | Anal fissiire, milk protein intolerance, : * | Vascular lesions, meckel
necrotizing “enterocolitis, swallowed diverticuliim, malrotation volvulu._,
maternal biood, hn'schspnmc s dlSCdSC intestinal duplication, .=
s "'t 98 ucﬁc{eﬂc:' i X :_[YﬁVceg_‘f'epﬁnnq ForEma
Older child - ** | Anal fissure, mecki mvempulum, .. | Intestinal curphcatlon, amebiasis,
S mtu;susceptmns infectious’ - : hemorrhoids, peri-anal cellulites,
- entefocolitis, antx"bmtrc-mdut:ed . rectal prolapsed, solitary rectal ulcer,
| enterocolitis; J\Ivenile polyp; HUS HSP, | sexuzl abuse & ano-rectal trauma.
IBD, peptic uicer, esophageal varices. | 2 o

Diacnosis of lawer GI bleeding:
-P JD: eywasL. ic pain, meal related, may be increesed at night, family bx.

£ 1

cq blc-cd on surface of steol, pain, co;.s:muncu, fissure ofisn visidle on anal

- 3Ion1c polvps bright red blood on surface of stool, painless.
L 0Milk colitis! blood mixed with stool, diarthea, patient may have proteinemia, edema.

5-Meckel's diverticulum: painless blesding mixed with stoel, ofizn a lot'of blood. i

5-I1BD: d.a:*zhea fever, abdorminal pain, poor growth, associated systems sx & 5%
7-Bacteri ‘-“ol-m cha. ez, fever, abdominal pain, antibiotics. .

£2;

: b~ SP: cn_‘xt pain, purpura, abdominzl pain, nephritis (casts, RBC's in urine) *

vtopenia mcroango athic h*tn._oly“ic' emia.

-EUS: d:a hea, renal faikure, thromboc

' H tassiisception: intermittent abdominzl pain, vomiting, patler, red currant jelly stool;: ;right sided
inass. L d : g
' g
) ve #
Lt o Jr G5 6 e kad i
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: ,»;-rf'}neph:otl" syndrome: frequencyy: :)olvuna, arine:cclor, "to_rea, HT\? Abuommal pa.m, edema

-~

\

' 1-Genéralized causes: _
(Icongestive heart failure: chest pam, palpzta&on, SOB, easy fangabxhty cough ﬁothy

. @h} 'pothyroidism: sluggish, decrease r;z;,eute, cold mloleranc~

Leg edema / swelling |
®History: =~
' 1-Profile: age, route of entry(ER or NA).
2-C/O: lower limb swelling, duration.

_3-History of presentillness: ...~ . .~ - . ora

-start (acute, chronic), progression, end, position (standmg/ Iym ) um orbﬂateral, seventy,

pamful or painless, then use the ddx to gmde you:—¥ .

o

Sputum.
abdominal masses, abdominal distention, diarrhea, nails.

1.. orbits/ hands. = -
“@malnutrition: feeding &'tood.

= %‘f:ﬂ& failure: as abovz + any growth/ bones problems

tuid overload: any IV fluid given.
t 3

ﬂ!
[¢]

@xdrugs.

- {Fpllergv.
\\",/ .

- 2-Localized caunses:

I-trauma.

g @hvcr failure: UGI/LGI oleedmz, vomiting, jaundrce testlcles skm lazon dilated veins,

2-cellulitis: any skm wound/, Ljemcn, redness, shinny, painful, hotasss, fever.

a-zllergy.

move bis leg, can he stand, pain.

' 5-vencis diszase: pelvic trauma, IVC obstructior, AV fistulas.

6-paralysis (decreass muscle. pump ¥ any nearo/muscle disease, polio infection. |
Ppump

7 dependency: obesity. prolonged standine. .
Lymphedea. any lymph node . dirty _vvaier.--

3-Rewew of svstem: nothing.

4-PNH: . -
" -any prewous hx, HTN, DM, hospxtal admlsuou
-vaccines. y y
-develcpment. : : f
-nutrition. - R N
5-Drug hx: any taken drug> : ‘ \ o ¥
6-Family hx: any similar condmon in Tamxlv oY ] &,\é\ -
_ \ ;
3
OExammatxon: .
1-general look nails & fingers.
2-VS. '

3-growth parameters. :

ﬁﬁww?f/ﬁ ‘.

(f/:*'” _— =5

otwgomt disease: other joints, eye symptoms, lymph nodes, rash, fever, throat infection, can hes o




g &b g - . et R e

A-H&N periorbital edema, LN throat, skm.
5-RS: chest for pulmonary edema, crackles, skin..” .
6-CVS: pulses& heart.
7-Abdomen: masses, organomega]y, veins, a.s<:1tes sLm.

8-Genitalia: testicleés, swellmg _
9-Lower limbs: ~ Y s 5 g, T
-pitting edetna or not. ' o
-level of edema.. E .
-skin lesion, color, vein$. ... = - v 2 e _ :
-joints (look, feél, mwe) other _]omt.nbody R S N

F
LT SRR

. -lvmph nodes. .-

-pulses.

4-7 lood electzc,i'v”»s KFT
5-LFT, clotting (PT, 2TT).
6-Tyreid foncten test. ®

TRE,ANA7TZ : . Lo

Ca se: § year cld male patient presented to you with right keee pain of two days
"duration. - e

Historv:

l—omfg duration & progression of pam
azgl avating or relieving far-tors 4

3.is there associated d hip pain. 7 ot B _J

4-associated hotness, swelling, tenderness, decreased maobility, Iimping. ‘3 TP .

S-associated fever, faticue wt loss, night sweat.

6-associated skin rash. %

7-associated GI symptoms (abdominal pam,.drarhea YE M H ')Q

8-associated urinary symproms (hematuria, dysurea.. b = o

9-associated eye symptoms (pain & redness). {j deeirels

10-previous similar attacks of kuee pain or other joint.

11-recent hx of trauma.

12-recent hx of sore throat.

13-hx of bleeding disorder.

14-family hx of joint chsorders.l‘,

~

u/—’

‘E}‘Y"‘l‘.q S
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- 6-ASO0, throat swab.

T

Investization:
1-CBC, blood cultars,
2-ESR, RF, ANA

- 3-Joint aspiration.

4-Joint x-ray, bone scan.
5-PT, PTT.

7-Brucelia titer.

 8-Tuberculintest. - B

DDX:

1-Trauma (point 11 in hx)

2-Septic arthritis (potnt 4, 5 in hx).
3-Juvenile rheumatoid arthritis (po.nt 6,9,14 in hx)
4-Rhaumatic fever (point 12).

" 5-FMF (point 7 & fevar).
i . 6-HSP (point 6, 7, 8) T - W =
{ .- 1-Reiter's syndrome (points 8, 9, remember thcir;aa. arthatis m*t!uns con _,u’:u.twm)

8-Toxic synovitis of hip (point 3, 4).
9—Hemopm liz (point 13).

-10-Sickle ceil disease (salmonella osteomyeilitis).

11-Tumours (bone tumor, soft tissue tumor, leukemiz).
12-Others: TB arthritiz, psoriatic arthritis, brucellosis).

o
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-morning/ night.-

Headache
<History: -
1-profile: age (m.a - non specific. Ckiid &adolescent more specﬂic)
2-C/C: headacke. ...
"-I'IPI'

-onset: acute, chronic. _ - .

i -progrescmn' continuous;; mMﬁenL is there pam free mtervals

-site, radiation, severity, duranon, ﬁtequ..nf'y : .

~character: tight band, DI‘CSSLLC gver lead. I'hrobbmg,, dull aching:-

£ .
-aggravating factors: -

In TICP the pam ist By coughmg, stmxmug &be ndmsz :

T migraine CI-TOCOT TE: CHeese, Ocp's, Caffeine, AlcohOL, AIICXJF"}' 'I‘ravel Exercise
—rehefnno Iacto S

D_LAL].CSS rﬂrt; 0, bhm‘ﬂa isiofn, nystagmas, dysathria, hemiparesis, guadriparesis, LOC,

photophobia, 1 hunopbo aura, neck stiffness and abrermal movements.

S-more cuv‘ chtTOT_S Hirectzd to specific disease: :

-ueacxaf? ~ m.av be p ar‘ of systemnic menifestation of any infection, so risk about malaise,
a, cough SOB, dysuria, diarrhea, joint sweliing. .

—subaxa,_hmzd: zzeﬂr stzh:! =S8.
3

C~earrubbing for otitis mediar . TN T Cay el Te TeEay v, ow Cel e

—hinorrhes + blocked nose for simusitis.

-meningitis: Bistory i for,L?, fever, lethargy:..: . ... - -
-TISTEINg: aura, orbital. pain. w @

-hx of J'f"ﬂ:y(:r“.:vh" fus and-a VP or VA shunt.

- -tufnor: chronic headache, progressive, gensralized w e_knes.,, % of prima axy tumor else where

inthe GOCL}I.

-ask shout nizusez/ vomiting s it would suggest an TICP or C’\"Chc vomiting (a subtype ©

"\"H‘T‘""‘n

&
1

$-specific guestions for pediatric age group:

-poor Teeding, sleep pettem, activity, lethargy, developmental m_lestones.
7-family hx of migraine.

8-drag hx: steroids, NSIDS. ' e €2
8-social hx: recent travel, contact with il patients. ‘

@¥Examination:

1-VS. , s

2-general for any systemic infectious disease.

3-head circomference. _

4-full peurological examination: cranial herve; gait, tone, power, sensation, reflsxes, specific
signs. |

5-do meningal sigms.
6-ENT exam.

% Investigation: ‘
LP, CT, MRI, Sinus x-ray, Chest x-ray (mets).

L5 s e 3 8 - b | Yo 2
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B =0 ‘Skin Rash
S<History: AR
1-age, sex.

2-duration.

3-progressicn:

b &

- -distribution (where did the rash begm {81t}‘7 How dld it spread {face; pa]ms soles I

mvolvement, any change in hair, naLs or teeth? how long does mcuvmual lesion last? )
4-shape & color. -

: 5-discharge, bleeding, itching, pain, blanchmg 3 8 : F s & - SR

6-fever, its relation to rash. , . : .
7-associated symptoms: ' . . ; 4

* -joint pain, swellmg, redness: thenmatic disease. P

-abdominal pain, pleuretic chest pam. FMF
-photosensitivity: SLE. -

. ~red urine; diarrhea, bleeding tendﬂncv HSP., <7 Tty LTS ety il
.-abpormal body movement: RF. ‘
--=changes in tongue (strawberry): scarlet fever. L
~-prodrome of cough, coryza, conjunctivitis, koplik spots, g»n%aLxdmlP- measles

-slapped cheeks: erytheinatic infectiosum.

..-weight loss, anorexia: malignancies

8-vaccination bx. .

-9-family bx of skin disease, atopy (usmma, ..ec:.sonal aller, Y, drutr aucrpy, dtO'DlC uvrm.‘hn..)

10-bx of contact with ill people. :
11-previous hx: prior skin disorder, atopy, asthma, recent URT], if rash is tr:mcxert 15 if
szasonai? _ :

12-drug allergy, onmnﬂnts or creams applied to kin. : E
13-food. . g _ : ; : ' o 7,

. *Investication: ' o ey
* €BC, ESR, CRP, R¥,NA, LFT, KFT, PT. PTT, ASO & throat culture, serology (measles IgM,

rubella Igh), PCR; skin biopsy, complements, urine aralysis & kiduney Bx, echo (KawasaXki).

§ DDx:

1-infections: measles; rubella; VZV, scarlet: fev-r eryvthematic mfecno\.L )
2-drug related: urticaria; serurn sickness; antibiotics,.and penicillin. e

_3-rheumtic disease: TR, RF, SLE, de*‘mﬁfomyocms vsculitis (Lawas..h HS qP‘)

4-dermatitis (diaper)
5-neuro (NF, tuberous scleresis)

-G-immunodeficiency.

7-food allergy. : R
8-malignancy. : ’
9-insect bites.

e T g
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" lD—SOC al hx: cats in'the house or b’eing scratched by cats (cat

= # A f T Wi of oF PR B VTP w # o= 0

: Lymphadenonathy
$History: A
l-age, sex. 2-Curation. - -Sxtes.

4-progression: where did it begm” Change in size, co;or...ctc

5-painful or tender. or not. . N :
6-Associated symptoms: - ‘ .
-fever, sore throat, snoring al mg_mnasal speech EBV (acute bactenial infecti ion)/cervic
non specific inflammationI.AP, tonsillar or:adenoid: hyperplasia. 4 :
-SCB, cough, wt.loss, anorexia night siveats; pallorTB ‘HL, "\TE_L g ¢ eE B

-bone pain, itching, fever with rigors: HL, NHL. - Fow’

-skin rash, prodlomc of cough, coryza, conjunctivitis: measles:

-joint pain, SW velling, redness: rheumatic disease.

-pho Lc.,ensnv*'*v. SLE: ; : -
-sore tongue, hoarse voice, hemoptys adeIl.u_ 2l pain: metastasis to know the primar _,'. -
7-PMH: :

-previous mstary
-va-*cz'ra*ion higtory Tor BCG' iB
developmental Selay: sio diseases.
b-cruOS' phenytoin, uﬂwp_npo INH.
9-FHx: of s:zular cases or of any disease in the list cf DDx, 0

oIS

'(

ingestion \urucelloa

":meiméﬁe LT

I-in “\DCC& I M- ssss.

.3,

R ,;aipat\: them.

H'

-compare site, size, concistency, tenderness m¢ fxation. ”
.Z-Bkmdu o J: 2T S te'm heptosplenomegall

_

Finvesiigation: - ;
1-LAS: CBC, ESR, LFT, KFT LDH/ uric acid/ ca+2 (malignancy), P
) I—;l toxoylﬁ.mosis B.henseleae, LN aspirate.

AAGING:

C‘*LR (TR, iymphoma, mediastinal LN, Gaucher), CT chest & abdomen, US bdomen forfollow up.

A-Generalized LAP: =

1-infection: non specific, viral (EBV, CMV, HIV}, bacteria "b-uc\,l.csr.a, TB, syphilis), protozoz
toxoplasmosis), cat scratch disease (B.henseleae).

2-neoplastic: lymphoma (Hodgkin's; nons Hed4cgu s)./.mets. - _

3-rheumatologic: RA, SLE, and sarcoidosis.

4-storage disease: nieman pick & gaucher. ;

5-drug-induced: phenytoin, allopurinol, INH.

B-Localizeg:
I-infection.
2-necplastic.
-kawasakx is an imp. Cause of cervical LAP (5 dey fever not responding to ABO).

Yo
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Faﬂure to thnve (FT T

Definition: persistent wel ght belew g percenfxle or falhng off growth chart.

& History:
‘1-when did it start? & lenoth affected"‘ s :
‘.Z-feedmghx L ensnstae . sk o e
1-? -+ -u- 1nFnﬂ+ Lrahcf‘FAA or '\nﬂ‘ﬂ Fnr‘ Hma nffn-n-mnlo ncar‘ ,nr\“r TanIr muﬂn ms-rnh 7 n'F N
. CJ Y VA aUsaaius Liaddiy ajatalio, Lfudaiuicy Ui

; milk, time spent e2zch meal, poor suckmg refusal to eat, how she prepa.re the formula,
| weaning (when, what type oF food she mtroauced") ‘o _

-if tablé food: gquantity of food, quality, does the child feed himself, where does he eat (if
while watching TV  distracticn), anybody oos=rvm0 him during eating; food" n,fusa_. drink
(Juice, soda, water, milk mtaLP) pica hx.

3-review of systems
- -weight loss (how many *co? and r‘ur"ixon)
" -dysphasia, vomitieg, recurrent diarthea,: p"f"Lmun.a, LOtif15. d=d'a, | B3 T
-stool frequency, consistency, color.
.~hx of recent travel.
-child activity. -
O A-preinatal hx: -
s, .. -rnaterpal mic,cnon. alcohol
S-neonatal:
-GA, birth wt, any ccmphcatlon (asphyma) NICU pdml
-de Je'op‘neﬁtﬂ hx ar‘cc,rcLz:lcr 10 age.
-vaccination. .,
-hx of trauma, uosmtalxzﬁbou.
-chro iz medical fllness (asthma, anemiz, wncremtal heart disease).

.4

yiac i dvioag

6-family hx:

-similar condition in s*bfmas.
-SOOTT STature.
-develcpmental delay..

O

7-social bx: T . . - ‘ . et -
-parents (job, married or divorced) :
-income, insurance.

@ Examipation: o N : . i
- 1-VS. - : Te
2-growth parameters. x
3-general appearance, actlvxtv muscle wastmg, palior, cyanosis, dysmorp}_uam, behavior
observation

4-nails, fontanels, frontal bossmg

5-mouth, pharynx, palate deformlty (cleft palate) tonguc teeth (dental caries), mucus
membrane hydration.

6—neck thyrmd abnormahtles
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, 7—chest exam (resplraiory & vardlac (murmur carolomegaly))

. 8-abdomen protuberance, organomegahy, Iasses. -
9-extremeties (edema, joint). '
10-genitalia (normal for age, am bigubus). LE i
11-nsurological exam. - . L ST
12-skin &back. T o ' o ey ¥ I
13-developmental exami-: i B g AL _ e g
*Investxga‘uon I “Sgse § g - ;4.. i L F &, g W
1-LAB: Ao 5
-CBC, UA, uring cnltme ESR; cnem*;s*m\efectrolytes) KFT J_..FT stoo‘ cv_l‘m‘e&analysls celiac
screen, thyroid fimetion test. s

1 Sk L‘::aloo*lca«"
-cerebrel palsy, tal retardation, degenerztive disorder, nevrommscular disease.
All these ﬂlsorder \WJ. lead to inshility to 91:4.1@ swallow or masticate.

diac: c‘ongen_'tal heart malformation (Tmetaboliz: raie).

: enny :
3—-_@3’:10113:3«" CF, BFD, chronic aspiration; respirziory: insufficieney; K¥-. "y
ko 4G ulabgcrpnm 'mn' arm in intelersmee, GERD, 'W"Tm ic stenosis,’ ‘:eua c disezse.
© % 5-enal: RTA, chronie remal insudficiency. - - : « o fu oy R, ‘
v i; g-mfections: HIV, chronvc *nL.rUs Uil _ . : _
g s-g 7-psychological:. abuse aem ate. "L__ov:zt oi mod_ P T
¢ 8.incorrect preparation of fr:naula. 7 § LT i Ty
i S-others {inbom error of metabelism). o
§ - T 10-mialignancy. ) ‘ ' ‘
- L1-cleft palate, bang-__._. Pastauise nodefi iciency Q"Ldrc::m.
Eticlogy of F1Y: ; : S
1-reduced growth potential:
! Chromosomal disorders, skelstal dysplasia, fetal-alcohol syndrome.
2-T Metabolic rate: '
!‘ Thy-omxwosm, chronic disease (BPD, heast failure), burn.

3-vomiting:

" -CINS abnormality (tumgr, infection, TICP), metabolic toxin, inbom error of " metabolism,
intestinal obstruction, RTA. o :
4-regurgitation GERD -hiztal hemnia, mmmauon syndrome. . B

* 5-poor nutrition use: inhorn error of métabolism, renal failure. :

6-inability to suck, swallow or masticate.

7-psychological.

T e AR
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= " Floppy infant .
@ History: A
*History of present illness:
l-age of coset.

2-opset: sudden, gradual, ﬁom down— above or after exercise (he wakes normel then he
become like this)

_ 3-duration, progression. . . - o
4-wecak © <Ly, WEax buuhus, .Luudmg dlfﬁ\':'d‘f_'y' (l'__—__';_}!‘ utr—‘-: Y}. : :
5-chocking. - 4 . ¥
6-sign of respu'atory distress: tachypmc cyanosis.
7—const1pat10n
Central:'
1-gray matter: :

-hx of seizure {(in infant).

- -change in cognitive function (one‘*‘ofatxon} T0h (m _nfan)
-coma (in infant) -
-dementia, amnesia (not in infants)

2-white matter:

-squint (in infant)

-motor dysfiunction. - .
-gait & poctm:e abnormelity.

3-newromuscular juncﬁ"n: fatigability.
4-muscular: 'wr.;xunal wea,me., 5, grower siga +ve.

*Systemic review: respiratory distress, constipation, muscelar pain.

*past medical history: - . ,
-previcus admission, aspiration pneumonia.’ '
-pregnancy: as usua! drugs, radiation exposure.

1-fetal movemesnt, ,

2-aliro/ nolvhvidraminans. -

3-zny abortions, still birth.. .etc. ‘ '

- -delivery: complicated:CIS or NVD; use of vacuum/ forceps. : -head damage; drugs used. -
-post delivery: birth weight {low), NICU admission, use ventilator , NGT, RDS, asphyxia,
jaundice, meningitis, comatoized at birth, seizure, ntra cranial hemorrhage, GI (hypo Na+).
may lead to brine damage hence hypotonic, weak cry after birth.

-ask if he is term or preterm: 1 comphcatcd as intra ventncu!ar ‘hemorrhage.

1.,accmanon.. : .
-Polio vaccine (<t (= Al o an A bl) )
-Pertusis vaccine (one of its side effect)

*feeding: ;

-feeding difficulties, cocking cyanosis. ,
-sucking power.

-if he is a child can he chew

Ldamges T g
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R,

SR N

Ceardiotayopathy: cardiomegaily, cyanosis, USU there is BC mMUImNIT.

_ L o Jr LE S

T o - @

“*family hx of same condmon early d'.,ath, MG (wpeclally of mother) neurolog:cal d.seas

congenital hypothyrozd, chromosomal abnormalities (trisomy)

-MG: there is an entlty called 1ra:u=1ent naonatal my asﬂ:em of mfant bormn to mystaemc

mother. ' .- -

*drug hx. ‘ '

*social hx.

®Examination: -

1-generl: patient lies in his bed, not dJutcessed Dot u'nta‘)l A A

-Conscious, alért: rule ‘out central cause.

-signs of respiratory distress, onveniilator: respiratory. deﬁCLJty

~with NG tube inserted: feeding difficulty.

-he lies frog like postare (abducted with slight {lexion). -

-not moving ("Oiuﬂid’} movement).

wement (chorea)

‘don't produce sgund, w =zk cr\) v

ohic features {say some of what you r\ow. O MICTO CF I rocep‘aly.
culation, m.wasting.

-ezrly sign ofsp sasticity  seizure /fisting of hand.

-’:e s not obese

v %

-hair Iook nole

2-Hc; macro/microcephaly, Wiz obese, 1?]110111'15- ad -
N = 7+ %

;‘—l.ufx.L‘I. i {

-ant & post fontenel. .
4-gves ’ :

-Fixeting o7 not, sqrint eye movement, ptosis. . .-

-catarzct, fuadoscepy: DM retinopathy.

iculation, large urofzcted fonguie
oid enlargement.
ches_. crepitation (si si gns of pneLmoma) decrease c.xpaas’on {shaliow

-zbdomen:

\.:

-protroted abdomen {m.wasting), hernia (thr.re is T incidence of hernia), h..pa*omegal v. PR

(tone of °Dhm¢‘ter) .
10-genitaua: mdecend_ed testes (T incidence of genetalia).
11-LL: wasting, fasciculation, kissing knees (rickets).

12-neuro:

-eye movement.

-tone at each joint& if there is cont'acture
-reflexes: hyper (central), hypo (peripheral), babenisky (2years), clonus (3 6 m)
-look for primitive reflexes (monro, grasping)
T2
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13-developmental:

-head lag.

-C shape on ventral suspensmn (ventral)

-try to hold him, he will lip between your hands (horizontal).

% Investigation: é . ' : B
l-central: ) . : : . '
T el TR T R S ——
-chromosomal kyrotyping (chromosomal disease). S .

-serum cupper & ceraloplamine.

2-peripheral:

-CPK.

-nerve conduction velocuy
-EMG.

-muscle biopsy. .
-DNA analysis. -

*for MG: Lhalonoe test
" 1-give short acting cholinesicrase inhibitor {drophonium)
2-EMG is also diagnostic.

AN

3-secondary causes:

-TFT: hypothyroid.

-Ca+2, vit D, Po4, ALP: rickets.

K+

-Cut2 { c:upper) + lalloplasmme- :
~-check for DM q:d adrenal insufficiency.

" Central
1-Atonic cerebmal palsy:
-primitive neonatal reflex.
-pseudo bulbor palsy.

“mirsnrenhalar

' g 2-chromosomnal disease: B
- -Several trisomy & delztion syndrome
"} - -Look for abnormal feature (face, hand, foot)
-Low birth weight. '
, 3-other: g
~ Lowe syndrome. hypotoma cataract, nckcts

-bradder willi: bypotonia, obesﬂy, DM. .

-leukocytrophies: kinky hair disease, neonatal adreno leuko dystrophy.

*kinky hair: hypotoma, myoclomc seizure, kinky colorless friable hair, low serum Cut+2 &

cm’onl&me ‘

. 4—congenita.l auomaly _df cerebellum. sever hyﬁotogxia in infancy. '

.,'-.:- : 'L




