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* 9y/o boy right cheek pain, intermittent
since early morning

e Sent to our PER due to exacerbated In
school

* Resolved at arrival, suspect parotiditis
because of one episode about one month
ago.



Severe cheek pain, and crying

No fever, no local swelling or tenderness
over buccal mucosa or oral cavity

PE: Dental condition: normal
Nose: normal
Throat: normal

Consult Dentist: suspect eruption



Laboratory data: mild elevated CRP
Soft tissue of skull: wnl
Low grade fever found during observation

Admission due to stress , of Doctor



NEXT MORNING

e From mother’scall, ......................

 Final diagnosis:



< FALLEN DOWN FROM BED, 1 METER HEIGHT.
< NO ILOC,

< LEFT TEMPORAL AREA HEMATOMA

< NO OTHER INJURY

< RECENT URI; COUGH, RUNNING NOSE

< BW: 20KG
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u|ﬁw < NO BONY INJURY. CLEAR CONSCIOUSNESS. INSTRUCTION FOR HEAD INJURY,
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TR < Acetam1nophen tab 3 DAY 1 # QID;
=1 < Cyprodine tab 4meg 3 DAY 1 # TID;
< Becantex tab 30mg 3 DAY 1 # TID;







Next morning,

;< HEAD INJURY OF LEFT PARIETAL AREA WITH MILD SWELLING AT 20:00
COMPLAINT < ON 4/1. PROGRESIVELY VOMITING SINCE 4/1 22:30.

& PRESENT < BLOODY CONTENT WITHIN VOMITUS.

[LLNESS < NO FEVER. COUGH AND RHINORRHEA FOR 2 DAYS.

< CONTACT HISTORY: NIL

PAST
HISTORY

BIRTH
HISTORY
FEEDING
[MMUNIZATION:;
HISTORY <
PHYSICAL EXAMINATION: DATE < 970402 > TIME< 0841 >
VITAL SIGNS:BP< 104/79 >mmHg PR< 120 >/M RR< 20 >/M BT< 36

----------- BW< 2IKG > --ommemieiiii i L THE
Suggest: brain CT because of huge hematoma, unusual vomiting

AAAAAAAAA

Family: tolerance to feeding, no vomiting, no headache fear of radiation
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This is W3 night

Headache, crying, immobilization

Highly suggest: brain CT






Family said

 Thank doctors for insist of brain CT exam



CHIEF ;< REFER FORM DA-CHEN H.
COMPLAINT < ABDOMINAL PAIN SINCE THIS NOON

& PRESENT < VISIT DA-CHEN H. AND UGI SCOPY SHOWED SUPERFICIAL GASTRITIS
[LLNESS < RETAINED FOOD, INCOMPLETE EXAM, WBC;12790, SEG/LYM:.85.7/10.9

PAST TRAFFIC ACCIDENT WITH BOWEL TRAUMA S/P OPERATION WHEN 11 Y/O

HISTORY

BIRTH
HISTORY
FEEDING
[MMUNIZATION:;
HISTORY <
PHYSICAL EXAMINATION: DATE < 970115 > TIME< 2214 >
VITAL SIGNS:BP< 134/72 >mmHg PR< 69 >/M RR< 18 >/M BT< 36

........... BW< SOKG > - -mmwmmmmmeee o LSS
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General conditionl < _ »I< >
Conciousness | < >l >
Head: | < >« >

Ant Fontanel < >« >

Conjunctiva | < >« >

ENT | < >l >
Neck < >« >
Heart | < >« >
Chest & Lung | < >l >

Intercost Rectr. | € >l >
Abdomen < >« >

| | < >

| | < >
Rectodigital examl < >« >
Back, Spine < >« >
Extremities < >« >
Skin | < >l >
Neurology | < >l >

| | < p
DIR < >« >
Barbinsk: | < >« >







What do you do next ?

e Laboratory data: WNL






Final diagnosis

* A segment of ileum, about 10 cm In
length, 150 cm from ileocecal valve,
was restricted by adhesion band.
Hemorrhagic infarction is noted.
Proximal dilation and distal collpase
was also noted. =




16 Y/O boy (1212353E)

Sore throat extended into upper chest
Acute onset after singing for several hours
Painful sensation during Inspiration

No fever, no special meal, no URI S/S, no
dental problem.

History taking:
PE:






2 days later




Final diagnosis

Spontaneous pneumomediastinum



5 y/o boy
Neck pain,right

CHIEF < Fever for 3 days, vomiting when fever
COMPLAINT < no cough, no rhinorrhea

& PRESENT < pain over right neck ; not swelling
[LLNESS < poor activity and poor appetite

PAST
HISTORY

BIRTH
HISTORY
FEEDING
[MMUNIZATION:;
HISTORY <
PHYSICAL EXAMINATION: DATE < 970213 > TIME< 0626 >
VITAL SIGNS;BP< 126/42 >mmHg PR< 163 >/M RR< 24 >KM BT<‘38 9

Allergy HX: denied

<
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<
<
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<
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Diagnostic criteria of Deep neck
Infection

Prevertebral space C2 > 7 mm
C6 > 22 mm
Sensitivity : 88-100 %



14 Y/O BOY

CHIEF ;< COMPLAINED PERIUMBILICAL AND RLOPAIN PERSISTED SINCE LAST NIGHT >
COMPLAINT < VOMITING X1: FOOD-> NONBILIOUS, DIARRHEA X1: WATERY, BROWN COLOR >
& PRESENT < NO FEVER, NO COUGH, MILD RHINORRHEA
[LLNESS < POOR ACTIVITY AND APPETITE

< CONTACT HX: CLUSTER-, CLASSMATE-

PAST
HISTORY

DENIED
ALLERGY HX: ATOPY+, AR+

BIRTH
HISTORY
FEEDING
[MMUNIZATION:;
HISTORY <
PHYSICAL EXAMINATION: DATE < 970303 > TIME< 0751 >
VITAL SIGNS:BP< 137/85 >mmHg PR< 91 >/M RR< 18ﬁ§KM BI< 35 >0(
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General conditionl < _ »I< >
Conciousness | < >l >
Head: | < >« >
Ant Fontanel < >« >
Conjunctiva | < >« >
ENT | < >l >
Neck | < >« >
Heart | < >« >
Chest & Lung | < >l >
Intercost Rectr.| € >l >
Abdomen | < >« >

| | < >

| | < >
Rectodigital examl < >« >
Back, Spine | < >« >
Extremities < >« >
Skin | < >l >
Neurology | < >l >

| | < >
DIR < >« >

.
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INITIAL< ABDOMINAL PAIN, R/O ACUTE APPENDITIS, R/O AGE
IMP <




< AT PER, PE SHOWED EPIGASTRIC AND RLQ PAIN, REBOUNDING PAIN(+/-),
< PSOAS(-), OBTURATOR(-), MUSCLE GAURDING(-). KUB SHOWED STOOL IMPA
< CTION WITH MILD LOCAL ILEUS. EVAC ENEMA WAS DONE THEN MUCH STOOL
< WAS NOTED. HE GOT IMPROVED GRADUALLY DURING PER OBSERVATION. AFTE
< R WELL EDUCATION WITH FAMILY ABOUT TOXIC SICNS, HE WAS DISCHARGED
< UNDER STABLE CONDITION AND OPD F/U WAS ARRANGED ON 0305,

< Biofermin tab 3 DAY 5 # TID;Lederscon tab 3 DAY 1 # QID;
< Smg-Primperan tab 3 DAY 1 # TIDAC;Mag. Oxide tab 3 DAY |

970316 Mother’s Call , 119



Mother’s eight points

Why no KUB ?
Why no laboratory data?

How to improve ?



Feedback

—amily thought
—amily feeling
—amily Interpretation
~amily need




Thanks for your attention
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