
Current Clin ical S trategies


Pediatric Hi story and P hysical 
Examination 

Fourth Edition 

Elizabeth K. Albright, MD 

Current Clinic al S trategies P ublishing 
www.ccspublishing.com/ccs 



Digital Book and Updates 

Purchasers of thi s book  can dow nload the di gital book and updates a t t he 
Current Clin ical Strategies Pu blishing I nternet site : www.ccspublishing.com/ccs 

Copyright © 2002-2003 Current Clinical S trategies P ublishing. A ll rights 
reserved. T his book , or any  parts thereof, m ay not be reproduced or stored i n 
an i nformation retri eval netw ork w ithout the perm ission of the pu blisher. N o 
warranty ex ists, expressed or i mplied, for errors or om issions i n thi s tex t. C urrent 
Clinical S trategies is a registered tradem ark o f Current Clinical S trategies 
Publishing I nc. 

Current Clin ical Str ategies Pu blishing

27071 C abot R oad

Laguna Hills, California 92653-7011

Phone: 800-331-8227

Fax: 800-965-9420

E-mail: in fo@ccspublishing.com

Internet: www. ccspublishing.com/ccs


Printed i n U SA ISBN 1881528-93-6 



Contents 

Medical D ocumentation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

Pediatric  H istory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5

Pediatric  P hysical  E xamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6

Physical  E xamination  o f  t he  N ewborn . . . . . . . . . . . . . . . . . . . . . . . . . . .  7

Progress  N otes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

Discharge  N ote . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

Discharge  S ummary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

Prescription  W riting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

Procedure N ote . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

Developmental M ilestones . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10


Cardiovascular D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

Chest  P ain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

Dyspnea and C ongestive H eart Fai lure . . . . . . . . . . . . . . . . . . . . . . . . .  14

Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15


Pulmonary D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Wheezing and A sthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Stridor and Orophary ngeal Obstructi on . . . . . . . . . . . . . . . . . . . . . . . . .  18

Hoarseness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20


Infectious D iseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23

Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23

Cough and P neumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

Otitis  M edia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

Pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

Peritonsillar, Retrophary ngeal or P arapharyngeal A bscess . . . . . . . . . .  30

Epiglottitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

Croup (V iral Lary ngotracheobronchitis) . . . . . . . . . . . . . . . . . . . . . . . . .  31

Bronchiolitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

Meningitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

Urinary  T ract  I nfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

Lymphadenopathy and Ly mphadenitis . . . . . . . . . . . . . . . . . . . . . . . . . .  34

Cellulitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

Infective E ndocarditis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

Septic  A rthritis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

Osteomyelitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39


Gastrointestinal D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

Acute A bdominal P ain and the A cute A bdomen . . . . . . . . . . . . . . . . . .  41

Recurrent A bdominal P ain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

Persistent  V omiting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

Jaundice and H epatitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

Hepatosplenomegaly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

Acute  D iarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

Chronic  D iarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

Constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57




Hematemesis and U pper Gastroi ntestinal B leeding . . . . . . . . . . . . . . .  58

Melena and Low er Gastroi ntestinal B leeding . . . . . . . . . . . . . . . . . . . . .  60


Gynecologic D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  63

Amenorrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  63

Abnormal V aginal B leeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64

Pelvic P ain and E ctopic P regnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65


Neurologic D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  67

Headache . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  67

Seizures, S pells and U nusual M ovements . . . . . . . . . . . . . . . . . . . . . . .  68

Apnea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  69

Delirium, C oma and C onfusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  71


Renal and E ndocrinologic D isorders . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73

Polyuria, E nuresis and U rinary Frequency . . . . . . . . . . . . . . . . . . . . . . .  73

Hematuria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  74

Proteinuria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75

Swelling and E dema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77

Diabetic K etoacidosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  78


Dermatologic, H ematologic and R heumatologic D isorders . . . . . . . . . .  81

Rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  81

Bruising and B leeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82

Kawasaki  D isease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  83


Behavioral D isorders and Tr auma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85

Failure  t o  T hrive . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85

Developmental  D elay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  87

Psychiatric  H istory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90

Attempted S uicide and D rug Overdose . . . . . . . . . . . . . . . . . . . . . . . . .  91

Toxicological E mergencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  92

Trauma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  94


Commonly U sed A bbreviations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95


Index . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99




History and P hysical E xamination 5 

Medical Docum entation 

Pediatric H istory 

Identifying D ata:  P atient's nam e, age, sex ; si gnificant m edical condi tions, 
informant (parent). 

Chief Co mpliant ( CC):  R eason that the chi ld i s seek ing m edical care and 
duration of the sy mptom. 

History of P resent Illness (H PI):  D escribe the c ourse of the pati ent's i llness, 
including w hen and how  i t began, character of the sy mptoms; aggravating or 
alleviating factors; pertinent posi tives and negati ves, past diagnostic testing. 

Past M edical H istory (P MH):  M edical probl ems, hospi talizations, operati ons; 
asthma, di abetes. 

Perinatal Hi story:  Gestati onal age at bi rth, obstetri cal com plications, type of 
delivery, bi rth w eight, A pgar scores, com plications (eg, i nfection, j aundice), 
length of hospi tal stay . 

Medications:  N ames and dosages.

Nutrition: Type of di et, am ount tak en each feed, change i n feedi ng habi ts.

Developmental Hi story: Age at attai nment of i mportant m ilestones (w alking,


talking, sel f-care). R elationships with siblings, peers, adults. S chool grade and 
performance, behavi oral probl ems. 

Immunizations:  U p-to-date? 
Allergies:  P enicillin, codeine? 
Family H istory: Medical probl ems i n fam ily, i ncluding the pati ent's di sorder; 

diabetes, sei zures, asthm a, al lergies, cancer, cardi ac, renal or GI  di sease, 
tuberculosis, sm oking. 

Social H istory:  Fam ily si tuation, al cohol, sm oking, drugs, sex ual acti vity. 
Parental l evel of educati on. S afety: C hild car seats, sm oke detectors, bi cycle 
helmets. 

Review of S ystems (R OS) 
General:  Overal l heal th, w eight l oss, behavi oral changes, fever, fati gue. 
Skin:  R ashes, m oles, brui sing, l umps/bumps, nai l/hair changes. 
Eyes:  V isual probl ems, ey e pai n. 
Ear, nose, thr oat:  Frequency  of col ds, phary ngitis, oti tis m edia. 
Lungs: Cough, shortness of breath, w heezing. 
Cardiovascular:  C hest pai n, m urmurs, sy ncope. 
Gastrointestinal:  N ausea/vomiting, spitting up, di arrhea, recurrent abdom i
nal pai n, consti pation, bl ood i n stool s. 
Genitourinary:  D ysuria, hem aturia, pol yuria, vagi nal di scharge, S TDs. 
Musculoskeletal:  W eakness, j oint pai n, gai t abnorm alities, scol iosis. 
Neurological:  H eadache, sei zures. 
Endocrine:  Grow th del ay, pol yphagia, ex cessive thi rst/fluid i ntake, m enses 
duration, am ount of fl ow. 
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Pediatric Phy sical Examination 

Observation:  C hild's faci al ex pression (pai n), response to soci al overtures. 
Interaction w ith caretak ers and ex aminer. B ody pos ition (l eaning forw ard i n 
sitting posi tion; epi glottitis, peri carditis). W eak cry  (seri ous i llness), hi gh
pitched cry  (i ncreased i ntracranial pressure, m etabolic di sorder); m oaning 
(serious i llness, m eningitis), grunti ng (respi ratory di stress). 

Does the chi ld appear to be: 
(1) W ell, acutely  ill/tox ic, chronically  ill, w asted, or m alnourished? 
(2) A lert and acti ve or l ethargic/fatigued? 
(3) W ell hy drated or dehy drated? 
(4) U nusual body  odors? 

Vital Si gns:  R espiratory rate, bl ood pressure, pul se, tem perature. 
Measurements:  H eight, w eight; head ci rcumference in chi ldren �2 y ears; pl ot 

on grow th charts and determ ine grow th percenti les. 
Skin:  C yanosis, j aundice, pal lor, rashes, sk in turgor, edem a, hem angiomas, 

café au lait spots, nevi, M ongolian spots, hair distribution, capillary  refill (in 
seconds). 

Lymph N odes: Location, size, tenderness, m obility and consistency  of cervical, 
axillary, supraclavicular, and inguinal nodes. 

Head:  S ize, shape, asy mmetry, cephal ohematoma, bossi ng, m olding, brui ts, 
fontanelles (si ze, tensi on), di lated vei ns, faci al asy mmetry. 

Eyes: Pupils equal  round and reacti ve to l ight and accom modation (P ERRLA); 
extraocular m ovements i ntact (E OMI); B rushfield's spots; epi canthic fol ds, 
discharge, conj unctiva; re d reflex, corneal  opaci ties, cataracts, fundi ; 
strabismus (ey e devi ation), vi sual acui ty. 

Ears: Pinnas (position, siz e), tympanic m embranes (landm arks, m obility, 
erythema, dul l, shi ny, bul ging), heari ng. 

Nose:  S hape, di scharge, bl eeding, m ucosa, patency . 
Mouth:  Li ps (thi nness, dow nturning, fi ssures, cl eft l ip), teeth, m ucus m embrane 

color and m oisture (enanthem , E pstein's pearl s), tongue, cl eft pal ate. 
Throat: Tonsils (ery thema, ex udate), postnasal  dri p, hoarseness, stri dor. 
Neck:  T orticollis, ly mphadenopathy, thy roid nodules, position of trachea. 
Thorax:  S hape, sy mmetry, i ntercostal or substem al retracti ons. 
Breasts: Turner stage, si ze, shape, sy mmetry, m asses, ni pple di scharge, 

gynecomastia. 
Lungs:  B reathing rate, depth, ex pansion, prol ongation of ex piration, frem itus, 

dullness to percussi on, breath sounds, crack les, w heezing, rhonchi . 
Heart:  Location of apical im pulse. Regula r rate and rhy thm (RRR), first and 

second heart sounds (S 1, S 2); gal lops (S 3, S4), m urmurs (l ocation, posi tion 
in cy cle, i ntensity grade 1-6, pi tch, effect of change of position, transmission). 
Comparison of brachi al and fem oral pul ses. 

Abdomen: Contour, vi sible peri stalsis, respi ratory m ovements, di lated vei ns, 
umbilicus, bow el sounds, bruits, hernia. Rebound tenderness, ty mpany; 
hepatomegaly, spl enomegaly, m asses. 

Genitalia: 
Male Gen italia:  C ircumcision, hy pospadias, phimosis, si ze of testes, 
cryptorchidism, hy drocele, herni a, i nguinal m asses. 
Female Gen italia:  I mperforate hy men, di scharge, l abial ad hesions, cl itoral 
hypertrophy, pubertal  changes. 

Rectum and A nus: Erythema, ex coriation, fi ssures, prol apse, imperforate anus. 
Anal tone, m asses, tenderness, anal  refl ex. 
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Extremities: Bow legs (infancy), k nock k nees (age 2 to 3 y ears). E dema (grade 
1-4+), cy anosis, clubbing. Joint range of m otion, sw elling, redness, tender
ness. A  " click" felt on rotation of hips i ndicates devel opmental hi p di slocation 
(Barlow m aneuver). E xtra di gits, si mian l ines, pi tting of nai ls, fl at feet. 

Spine and B ack:  S coliosis, ri gidity, pi lonidal di mple, pi lonidal cy st, sacral  hai r 
tufts; tenderness over spi ne or costovertebral  tenderness. 

Neurological E xamination: 
Behavior:  Level  of consci ousness, i ntelligence, em otional status. 
Motor sy stem:  Gai t, m uscle tone, strength (graded 0 to 5). 
Reflexes 

Deep Tendon R eflexes:  B iceps, brachi oradialis, tri ceps, patel lar, and 
Achilles reflex es (graded 1-4). 
Superficial R eflexes:  A bdominal, crem asteric, pl antar refl exes 
Neonatal R eflexes:  B abinski, Landau, Moro, rooti ng, suck , grasp, toni c 
neck refl exes. 

Developmental A ssessment:  Delay ed abilities for age on developm ental 
screening test. 

Laboratory E valuation:  E lectrolytes (sodi um, potassi um, bi carbonate, ch loride, 
BUN, crea tinine), C BC (hem oglobin, hem atocrit, W BC count, pl atelets, 
differential); X -rays, uri nalysis (U A). 

Assessment:  A ssign a num ber to each probl em, and di scuss each probl em 
separately. D iscuss the differential diagnosis, and give reasons that support 
the w orking di agnosis. Gi ve reasons for ex cluding other di agnoses. 

Plan: Describe therapeutic pl an for each num bered probl em, i ncluding testi ng, 
laboratory studi es, m edications, anti biotics, and consul tations. 

Physical Examination of the N ewborn 

General A ppearance:  O verall vi sual and auditory appraisal of the com pletely 
undressed infant. W eak cry  (serious illness), high-pitched cry  (increased 
intracranial pressure, m etabolic di sorders), grunti ng (respi ratory di stress). 
Unusual body  odors. 

Vital Si gns: Respiratory rate (norm al 40-60 breaths/m in), heart rate (120-160 
beats/minute), tem perature. 

Head:  Lacerati ons, caput, cephal ohematoma, sk ull m olding. Fontanelles (si ze, 
tension), head ci rcumference. 

Neck:  F lexibility and asy mmetry. 
Eyes: Scleral hem orrhages, cataracts, red refl ex, pupi l si ze. 
Mouth:  P alpate for cl eft l ip and cl eft pal ate. 
Respiratory: A crocyanosis, retractions, nasal  fl aring, grunti ng. P alpation of 

clavicles for fractures. 
Heart:  P osition of point of m aximal i mpulse, rhy thm, m urmurs. D istant heart 

sounds (pneum othorax). C omparison of brachi al and fem oral pul ses. 
Abdomen: Asymmetry, m asses, fullness, um bilicus, hernias. Liver span (m ay 

extend 2.5 cm  bel ow the ri ght costal  m argin), spl een span, nephrom egaly. 
Male Gen italia:  H ypospadias, phi mosis, herni a, presence of both testes. Anal 

patency 
Female Gen italia:  I nterlabial m asses, m ucoid vaginal di scharge or bl ood 

streaked di scharge (norm al). A nal patency 
Skin:  P ink, cy anotic, pal e. Jaundi ce (abnorm al i n the fi rst day  of l ife), m ilia 

(yellow papul es), M ongolian spots (bl uish patches). 
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Extremities: Extra digits, si mian l ines, pi lonidal di mple or cy st, sacral  hai r tuft, 
hip di slocation; a " click" fel t on rotati on of hi ps (Barlow m aneuver, devel op
mental hi p di slocation). 

Neurologic E xamination: Tone, acti vity, sy mmetry of ex tremity m ovement, 
symmetry o f fa cial m ovements, a lertness, co nsolability, M oro r eflex, su ck 
reflex, root refl ex, grasp refl ex, pl antar refl ex. 

Progress N otes 

Daily progress notes shoul d sum marize devel opments in the patient's hospi tal 
course, probl ems that rem ain acti ve, pl ans to treat those probl ems, and 
arrangements for di scharge. P rogress notes shoul d address ever y problem 
on the probl em l ist. 

Example P rogress N ote 

Date/time: 
Subjective:  A ny probl ems and sy mptoms shoul d be charted. A ppetite, 

pain or fussi ness m ay be i ncluded. 
Objective: 

General appearance. 
Vitals, tem perature, m aximum tem perature over past 24 hours, pul se, 
respiratory rate, bl ood pressure. Feedi ngs, fl uid I /O (i nputs and out
puts), dai ly w eights. 
Physical ex am, i ncluding chest and abdom en, w ith parti cular attenti on 
to acti ve probl ems. E mphasize changes from  previ ous phy sical 
exams. 

Laboratory E valuation:  N ew test resul ts. C ircle abnorm al val ues. 
Current m edications:  Li st m edications and dosages. 
Assessment and P lan:  T his secti on shoul d be organi zed by  probl em. 
A separate assessm ent and pl an shoul d be w ritten for each probl em. 

Discharge N ote 

The di scharge note shoul d be w ritten pri or to di scharge. 

Discharge N ote 

Date/time: 
Diagnoses: 
Treatment:  B riefly descri be therapy  provi ded duri ng hospi talization, 

including anti biotics, surgery , and cardi ovascular drugs. 
Studies Pe rformed:  E lectrocardiograms, C T scan. 
Discharge m edications: 
Follow-up A rrangements: 
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Discharge Summar y 

Patient's N ame and M edical R ecord N umber:

Date of A dmission:

Date of D ischarge:

Admitting D iagnosis:

Discharge D iagnosis:

Attending or  W ard Team  R esponsible for  P atient:

Surgical P rocedures, D iagnostic Tests, Inv asive P rocedures:

History, P hysical E xamination and Labor atory Data:  D escribe the course of


the pati ent's di sease up unti l the ti me that the pati ent cam e to the hospi tal, 
including perti nent phy sical ex am and l aboratory data. 

Hospital C ourse:  D escribe the course of the pati ent's i llness w hile in the 
hospital, i ncluding eval uation, treatm ent, m edications, and o utcome of 
treatment. 

Discharged C ondition: Describe improvement or deteri oration i n the pati ent's 
condition, and descri be the present status of the pati ent. 

Disposition:  Note the situation to which the patient w ill be discharged (hom e), 
and indicate w ho w ill tak e care of the patient. 

Discharge M edications: List medications and i nstructions for pati ent on tak ing 
the m edications. 

Discharge Instr uctions and Follow-up Care: Date of return for follow -up care 
at clinic; diet. 

Problem Li st:  Li st al l acti ve and past probl ems. 
Copies:  S end copi es to attendi ng, cl inic, consul tants. 

Prescription W riting 

• Patient’s nam e: 
• Date: 
• Drug nam e and preparati on (eg, tabl ets si ze): Lasi x 40 m g 
• Quantity to di spense: #40 
• Frequency of adm inistration: S ig: 1 po qA M 
• Refills: No ne 
• Signature 



10 P rocedure N ote 

Procedure Note 

A procedure note shoul d be w ritten i n the chart after a procedure is performed. 
Procedure notes are bri ef operati ve notes. 

Procedure N ote 

Date and tim e: 
Procedure: 
Indications: 
Patient C onsent:  D ocument that the i ndications, ri sks and al ternatives to 

the procedure w ere ex plained to the parents and pati ent. N ote that the 
parents and pati ent w ere gi ven the opportuni ty to ask  questi ons and 
that the parents consented to the procedure i n w riting. 

Lab tests:  R elevant l abs, such as the C BC and el ectrolytes. 
Anesthesia:  Local  w ith 2%  l idocaine. 
Description of P rocedure:  B riefly descri be the procedure, i ncluding 

sterile prep, anesthesi a m ethod, pati ent posi tion, devi ces used, ana
tomic l ocation of procedure, and outcom e. 

Complications and E stimated B lood Loss (E BL): 
Disposition:  D escribe how  the pati ent tol erated the procedure. 
Specimens:  D escribe any  speci mens obtai ned and l ab tests that w ere 

ordered. 

Developmental M ilestones 

Age Milestones 

1 m onth Raises head sl ightly w hen prone; al erts to sound; regards 
face, m oves ex tremities equal ly. 

2-3 
months 

Smiles, holds head up, coos, reaches for fam iliar objects, 
recognizes parent. 

4-5 
months 

Rolls front to back  and back  to front; si ts w ell w hen 
propped; l aughs, ori ents to voi ce; enj oys l ooking around; 
grasps rattl e, bears som e w eight on l egs. 

6 m onths Sits unsupported; passes cube hand to hand; babbl es; 
uses rak ing grasp; feeds sel f crack ers. 

8-9 
months 

Crawls, crui ses; pul ls to stand; pi ncer grasp; pl ays pat-a
cake; feeds sel f w ith bottl e; si ts w ithout support; ex plores 
environment. 

12 
months 

Walking, tal king a few  w ords; understands no; say s 
mama/dada di scriminantly; throw s obj ects; i mitates 
actions, m arks w ith cray on, dri nks from  a cup. 
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Age Milestones 

15-18 
months 

Comes w hen cal led; scri bbles; w alks back ward; uses 4-20 
words; bui lds tow er of 2 bl ocks. 

24-30 
months 

Removes shoes; fol lows 2 step com mand; j umps w ith 
both feet; hol ds penci l, k nows fi rst and l ast nam e; k nows 
pronouns. P arallel pl ay; poi nts to body  parts, runs, spoon 
feeds sel f, copi es parents. 

3 y ears Dresses and undresses; w alks up and dow n steps; draw s 
a ci rcle; k nows m ore than 250 w ords; tak es turns; shares. 
Group pl ay. 

4 y ears Hops, sk ips, catches bal l; m emorizes songs; pl ays 
cooperatively; k nows col ors; uses pl urals. 

5 y ears Jumps over obj ects; pri nts fi rst nam e; k nows address and 
mother's nam e; fol lows gam e rul es; draw s three part m an; 
hops on one foot. 



12 D evelopmental M ilestones 
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Cardiovascular Di sorders 

Chest Pain 

Chief Co mplaint:  C hest pai n. 
History of P resent Illness:  D uration of chest pai n, l ocation, character 

(squeezing, sharp, dul l). P rogression of pai n, freq uency, aggravating and 
relieving factors (i nspiration, ex ertion, eati ng). W eight l oss, fever, cough, 
dyspnea, vom iting, hear tburn, abdom inal pai n. S chool functi on and atten
dance. Relationship of pai n to acti vity (at rest, during sleep, during exercise). 
Does the pai n i nterfere w ith the pati ent's dai ly acti vities? Have favorite sports 
or other acti vities conti nued? 

Cardiac Testing:  R esults of pri or eval uations, E CGs, echocardi ograms. 
Past M edical H istory:  E xercise tol erance, di abetes, asthm a, traum a. 
Medications:  A spirin. 
Family Histo ry:  H eart di sease, m yocardial i nfarction, angi na. 
Social H istory:  S ignificant l ife events, stresses, recent l osses or separati ons. 

Elicit drugs, sm oking. 

Historical Findings for  C hest P ain 

Acute pai n? 
First tim e? 
Systemic sy mptoms? 
Duration o f co mplaints? 
Exertional? 
Syncope? P alpitations? 
Cough? 
Localized? 
Reproducible? H ow? 
Associated sy mptoms? 

Abdominal pai n, l imb pai n, head
aches? 

Light-headedness, tetany , cram ps, 
dizziness? 

Dermatomal di stribution? 
Aggravated by  ri sing from  supi ne 

position? 
Poor school  attendance? 
Stressful l ife events? 

Physical E xamination 
General:  V isible pa in, apprehensi on, di stress. N ote w hether the pati ent l ooks 

“ill” or w ell. P ositions that accentuate or rel ieve the pai n. 
Vital Si gns: P ulse (tachy cardia), B P, respi rations (tachy pnea), tem perature. 

Growth chart and percenti les. 
Skin:  Co ld e xtremities, p allor. 
Chest: Chest w all tenderness. S welling, traum a, derm atomal lesions, breast 

development, gy necomastia, x iphoid process tenderness. Crackles, rhonchi , 
wheeze. 

Heart:  Fi rst and second heart sounds; thi rd heart sound (S 3), S 4 gal lop (m ore 
audible i n the l eft l ateral posi tion), m urmur. 

Abdomen:  B owel sounds, tenderness, m asses, hepatom egaly, splenomegaly. 
Back:  V ertebral col umn deform ities, tenderness. 
Extremities:  U nequal or di minished pul ses (aorti c coarctati on). 
Laboratory E valuation:  E lectrolyte, C BC, chest X -ray. 
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Differential D iagnosis of C hest P ain 

Musculoskeletal D isorders 
Costochondritis 
Chest w all syndrom e 
Tietze syndrom e 
Xiphoid carti lage syndrom e 
Stitch 
Precordial catch syndrom e 
Slipping ri b syndrom e 

Idiopathic Diso rders: P sychogenic, 
hyperventilation 

Breast D isorders:  Gynecom astia, 
fibrocystic changes 

Cardiovascular D isease 
Pericarditis 
Left ventri cular outfl ow 
obstruction, aorti c m urmur 
Dysrhythmias 

Pulmonary D isorders: P neumonia, 
pneumothorax, asthm a 

Gastrointestinal D isorders: 
Esophagitis, gastroesophageal  refl ux, 
peptic ul cer di sease 

Vertebral/Radicular D isorders 
Spinal stenosi s 
Herniated di sk 
Vertebral fracture 

Dyspnea and C ongestive H eart Failur e 

Chief Co mplaint:  S hortness of breath. 
History of P resent Illness:  R ate of onset of dy spnea (gradual , sudden), 

dyspnea on exertion, chest pai n. P ast epi sodes, aggravati ng or rel ieving 
factors, cough, fever, drug al lergies. D ifficulty k eeping up w ith peers duri ng 
play. Feedi ng di fficulty, tachypnea or di aphoresis w ith feedi ngs, di minished 
volume of feedi ng, prol onged feedi ng ti me. P oor w eight gai n. 

Past M edical H istory:  H ypertension, asthm a, di abetes. 
Medications:  B ronchodilators, di goxin, furosem ide. 
Past Tr eatment or  Testing:  Cardiac testing, x -rays, E CGs. 

Physical E xamination 
General A ppearance: Respiratory distress, dyspnea, pal lor. N ote w hether the 

patient l ooks “ill” or well. 
Vital Si gns:  B P (supi ne and upri ght), pul se (tachy cardia), tem perature, 

respiratory rate (tachy pnea), grow th percenti les, grow th defi ciency. 
HEENT:  Jugul ar venous di stention. 
Chest:  I ntercostal retracti ons, dul lness to percussi on, stri dor, w heezing, 

crackles, rhonchi . 
Heart:  Lateral  di splacement of poi nt of m aximal i mpulse, hy perdynamic 

precordium; i rregular, rhy thm; S 3 gal lop, S 4, m urmur. 
Abdomen:  H epatomegaly, l iver tenderness, spl enomegaly. 
Extremities:  C ool ex tremities, edem a, pul ses, cy anosis, cl ubbing. 
Laboratory E valuation:  O 2 saturati on, chest x -ray (cardi omegaly, effusi ons, 

pulmonary edem a). 
Differential Diag nosis:  H eart fai lure, forei gn body  aspi ration, pneum onia, 

asthma, pneum othorax, hy perventilation. 
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Hypertension 

Chief Co mplaint:  H igh bl ood pressure. 
History of P resent Illness: Current blood pressure, age of onset of hyperten

sion. H eadaches, vom iting (i ncreased i ntracranial pr essure), dy suria, 
nocturia, enuresi s, abdom inal pai n (renal  di sease). Grow th del ay, w eight l oss, 
fevers, di aphoresis, fl ushing, pal pitations (pheochrom ocytoma). 

Perinatal Hi story:  Neonatal course, umbilical artery /vein catheteriz ation (renal 
artery stenosi s). 

Past M edical History:  Lead ex posure; i ncreased appeti te, hy peractivity, 
tremors, heat i ntolerance (hy perthyroidism). 

Medications Associated with H ypertension:  Oral  contracepti ves, 
corticosteroids, cocai ne, am phetamines, nonsteroi dal anti inflammatory d rugs. 

Family  H istory:  H ypertension,  preeclampsia, renal  di sease,  
pheochromocytoma. 

Social H istory: Tobacco, al cohol. 

Physical E xamination 
General A ppearance:  C onfusion, agi tation (hy pertensive encephal opathy). 
Vital Si gns:  T achycardia (hy perthyroidism), fever (connecti ve ti ssue di sorder). 

BP i n al l ex tremities, pul se, asy mmetric, respi ratory rate. 
Skin:  P allor ( renal disease), ca fé au l ait spots, hy popigmented l esions (V on 

Recklinghausen's di sease, tuberous scl erosis), l ymphedema (T urner's 
syndrome), rashes (connecti ve ti ssue di sease), stri ae, hi rsutism (C ushing's 
syndrome), pl ethora (pheochrom ocytoma). 

HEENT:  P apilledema, thy romegaly (hy perthyroidism), m oon faces (C ushing's 
syndrome); w ebbing of the neck  (T urner's sy ndrome, aorti c coarctati on). 

Chest:  C rackles (pul monary edem a), w heeze, intercostal brui ts (aorti c 
coarctation); buffal o hum p (C ushing's sy ndrome). 

Heart:  D elayed radial to fem oral pul ses (aorti c coarctati on). Lateral ly di splaced 
apical i mpulse (ventri cular hy pertrophy), m urmur. 

Abdomen: Bruit below costal  m argin (renal  artery  stenosi s); M asses 
(pheochromocytoma, neurobl astoma, W ilms' tum or). pul sating aorti c m ass 
(aortic aneurysm), enlarged k idney (pol ycystic kidney d isease, 
hydronephrosis); costovertebral  angl e tenderness; truncal  obesi ty (Cushing's 
syndrome). 

Extremities:  E dema (renal disease), joint sw elling, joint tenderness (connective 
tissue di sease). T remor (hy perthyroidism, pheochrom ocytoma), fem oral 
bruits. 

Neurologic:  R apid return phase of deep tendon refl exes (hy perthyroidism). 
Laboratory E valuation:  P otassium, B UN, creati nine, gl ucose, uri c acid, CBC. 

UA w ith m icroscopic analysis (R BC casts, hem aturia, protei nuria). 24 hour 
urine for m etanephrine; pl asma catechol amines (pheochrom ocytoma), l ipid 
profile. E chocardiogram, E CG, renal  ul trasound. 

Chest X -ray:  C ardiomegaly, i ndentation of aorta (coarctati on), ri b notchi ng. 
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Differential D iagnosis of H ypertension 

Renal 

Chronic py elonephritis 
Chronic gl omerulonephritis 
Hydronephrosis 
Congenital dy splastic k idney 
Multicystic k idney 
Solitary renal  cy st 
Vesicoureteral refl ux nephropathy 

Segmental hy poplasia 
Ureteral obstructi on 
Renal tum ors 
Renal traum a 
Systemic l upus ery thematosus 

(other connecti ve ti ssue di s
eases) 

Vascular 

Coarctation of the aorta 
Renal artery  l esions 
Umbilical a rtery ca theterization w ith 

thrombus form ation 

Neurofibromatosis 
Renal vei n throm bosis 
Vasculitis 

Endocrine 

Hyperthyroidism 
Hyperparathyroidism 
Congenital adrenal  hy perplasia 
Cushing sy ndrome 
Hyperaldosteronism 

Pheochromocytoma 
Neuroblastoma, gangl ioneuro

blastoma, gangl ioneuroma 
Diabetic nephropathy 
Liddle's sy ndrome 

Central N ervous S ystem 

Intracranial m ass 
Hemorrhage 

Brain i njury 
Quadriplegia 

Essential H ypertension 

Low reni n 
Normal reni n 

High reni n 
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Pulmonary Dis orders 

Wheezing and A sthma 

Chief Co mplaint:  W heezing. 
History of P resent Illness:  Onset, durati on and progr ession of w heezing; 

current and basel ine peak  fl ow rate; severi ty of attack  com pared to previ ous 
episodes; fever, frequency  of hospi talizations; hom e nebul izer use; cough. 

Aggravating factor s:  E xercise, cold ai r, vi ral or respi ratory i nfections, ex posure 
to dust m ites, ani mal dander. S easons that provok e sy mptoms; forei gn body 
aspiration. 

Past M edical H istory: Previous episodes, pneum onia, recurrent croup, al lergic 
rhinitis, food al lergies. B aseline arteri al bl ood gas results; pulmonary functi on 
testing. 

Perinatal Hi story: Prematurity (bronchopul monary dy splasia), 
Family Histo ry:  A sthma, allergies, hay  fever, atopic derm atitis. 

Physical E xamination 
General A ppearance:  R espiratory di stress, anx iety, pal lor. N ote w hether the 

patient lo oks w ell, ill, o r so mnolent. 
Vital Si gns:  P eak ex piratory flow rate (P EFR). T emperature, respi ratory rate 

(tachypnea), depth of respi rations, pul se (tachy cardia), B P (widened pul se 
pressure), pul sus paradox us (> 15 m mHg i s significant pul monary com pro
mise). 

Skin:  Fl exural ecz ema, urti caria.

Nose:  N asal fl aring, chroni c rhi nitis, nasal  pol yps.

Mouth:  P haryngeal ery thema, peri oral cy anosis, grunti ng.

Chest:  S ternocleidomastoid m uscle con tractions, i ntracostal retracti ons,


supraclavicular retracti ons, barrel chest. E xpiratory w heeze, rhonchi , 
decreased breath sounds, prol onged ex piratory phase. 

Heart:  D istant heart sounds, t hird heart sound (S 3); i ncreased i ntensity of 
pulmonic com ponent of second heart sound (pul monary hy pertension). 

Abdomen:  R etractions, paradox ical abdom inal w all m otion (abdom en ri ses on 
inspiration), tenderness. 

Extremities:  C yanosis, cl ubbing, edem a. 
Laboratory E valuation:  C BC, el ectrolytes. P ulmonary functi on tests, urinalysis. 
ABG:  R espiratory al kalosis, hy poxia. 
Chest X -ray: Hyperinflation, fl attening of di aphragms; sm all, el ongated heart. 
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Differential D iagnosis of W heezing 

Infant Older Ch ild 

Vascular ri ng 
Tracheoesophageal fi stula 
Gastroesophageal refl ux 
Asthma 
Viral i nfection (bronchi olitis, upper 

respiratory tract i nfection) 
Pertussis 
Cystic fib rosis 
Bronchopulmonary dy splasia 
Congenital heart di sease 

Asthma 
Aspiration (refl ux, forei gn body ) 
Epiglottitis 
Laryngotracheobronchitis (croup) 
Cystic fib rosis 
Hypersensitivity pneum onitis 
Tuberculosis 
Tumor 
Alpha1-antitrypsin defi ciency 
Vocal cord dy sfunction 

Stridor and O ropharyngeal O bstruction 

Chief Co mplaint:  D ifficulty breathi ng. 
History of P resent Illness:  T ime of onset of stri dor, respi ratory di stress. Fever, 

sore t hroat,  h eadache, ma laise. V oice c hanges (m uffled voi ce), drool ing. 
Hoarseness, ex posure to i nfections. T rauma or previ ous surgery . 

Increased stri dor w ith stress; w orsening i n t he supi ne posi tion; i mprovement 
with the neck  ex tended (congeni tal l aryngomalacia). C ough, cy anosis, 
regurgitation, chok ing w ith feedi ngs, drool ing, forei gn body . History of 
intubation (subgl ottic stenosi s), hem angiomas. 

Perinatal H istory:  A bnormal posi tion i n utero, forceps del ivery, shou lder 
dystocia. R espiratory di stress or stri dor at bi rth. 

Historical E valuation of S tridor and Or opharyngeal Obstr uction 

Oropharyngeal O bstruction Stridor 

Fever, sore throat, headache 
Muffled voi ce 
Craniofacial anom alies 
Cutaneous abnorm alities 
Neurologic sy mptoms 

Gradual onset 
Acute onset, fever 
Worsens i n supi ne posi tion 
Perinatal traum a 
Method of del ivery 
Present at bi rth 
Feeding di fficulties 
Previous i ntubation 

Physical E xamination 
General A ppearance:  A dequacy of ox ygenation and ventilation, airway stability . 

Anxiety, restl essness, fati gue, obtundati on. Grunti ng respi rations, m uffled 
voice, hoarseness, stri dor. 

Vital Si gns:  R espiratory rate, tachypnea, shal low breathi ng. P ulse ox imetry. 
Tachycardia, fever. Grow th percenti les. 

Head:  C ongenital anom alies. 
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Skin:  P erioral cy anosis, nai l cy anosis, cl ubbing.

Nose:  Na sal fla ring.

Mouth:  B ifid uvul a, cl eft pal ate. S ymmetrical pal ate m ovement. Brisk gag refl ex,


tonsil sy mmetry. T ongue sy mmetry, m ovement i n al l di rections, m asses. 
Neck:  M asses, ex ternal fi stulas, m id-line trachea. 
Heart:  M urmurs, abnorm al pul ses, asy mmetric bl ood pressures. 
Chest:  W all m ovement and sy mmetry, retract ions, chest di ameter, accessory 

muscle use (severe obstructi on), hy perresonance, w heezes. 
Abdomen:  R etractions, paradox ical abdom inal wall m otion (abdom en ri ses on 

inspiration), tenderness. 
Extremities:  C yanosis, cl ubbing, edem a. 

Physical E xamination F indings in  S tridor an d Or opharyngeal 
Obstruction 

Anxiety, fati gue, l ethargy 
Cyanosis 
Tachypnea 
Hyperpnea 
Shallow breaths 
Pulse ox imeter < 95 % 
Poor grow th 
Clubbing 
Heart m urmur 
Congenital head and neck 
anomalies 
Bifid uvul a 
Enlarged tonsi l(s) 
Neck m ass 
Asymmetric chest ex pansion 
Retractions 

Increased anteroposteri or chest di ameter 
Accessory m uscle use 
Mouth-breathing 
Grunting, nasal  fl aring 
Muffled voi ce 
Hyponasal speech 
Hypernasal speech 
Low-pitched, fl uttering sound 
Aphonia 
Quiet, m oist stri dor 
Stridor 
Asymmetric w heezes 
Neck ex tended 
Opisthotonic posture 
Torticollis 

Differential D iagnosis of Or opharyngeal Obstr uction 

Micrognathia 
Pierre R obin syndrom e 
Treacher C ollins syn drome 

Macroglossia 
Down syndrom e 
Beckwith-Wiedemann syndrom e 
Lymphangioma 
Hemangioma 
Lingual thyroi d 

Tonsillitis/hypertrophy: B acterial, 
viral 

Uvulitis 
Peritonsillar a bscess 

Retropharyngeal abscess 
Parapharyngeal abscess 
Hemangioma 
Lymphangioma 
Ranula 
Lymphoma 
Lymphosarcoma 
Rhabdomyosarcoma 
Fibrosarcoma 
Epidermoid carci noma 
Adenoidal hypertrophy 
Palatal hypotoni a 
Obesity 
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Differential D iagnosis of Stridor 

Neonatal Older Child 

Laryngomalacia 
Subglottic stenosi s 
Webs 
Laryngeal cysts 
Tracheal stenosi s 
Tracheomalacia 
Tracheal carti lage ri ng defect 
Laryngeal/tracheal ri ng cal cification 
Vascular ri ng 
Pulmonary sl ing 
Innominate artery tracheal  com pres

sion 
Vocal cord paral ysis (A rnold-Chiari 

malformation, Dandy-W alker cyst, 
recurrent l aryngeal nerve i njury) 

Tumor 
Trauma (i ntubation, therm al i njury, 

corrosive, gastr ic secr etions) 

Oropharyngeal i nfection (peri tonsillar 
abscess, retropharyngeal  abscess, 
tonsillitis) 

Viral i nfections (croup) 
Epiglottitis 
Bacterial trachei tis 
Aspirated/swallowed forei gn body 
Tumor (hem angioma, l ymphangioma) 

Hoarseness 

Chief Co mplaint:  H oarseness. 
History of P resent Illness: Age and time of onset, durati on of sy mptoms, rate 

of onset, respi ratory di stress. Fever, hem angiomas, sore throat; pr olonged 
loud cry ing or screaming (vocal  chord pol yps or nodul es). T rauma or previ ous 
surgery; ex posure to i nfections, ex acerbating or rel ieving factors. 

Perinatal Hi story:  A bnormal posi tion i n utero, shoul der dy stocia, 
hyperextended neck  duri ng del ivery (ex cessive neck  tracti on).Respiratory 
distress or stri dor at bi rth. 

Past M edical H istory: Intubation (subgl ottic stenosi s); pri or epi sodes of croup, 
upper respi ratory tract i nfections. N eurologic di sorders (hy drocephalus, 
Arnold-Chiari m alformation), traum a, previ ous surgery . 

Physical E xamination 
General A ppearance:  H oarseness, abnor mal sounds/posture, m uffled voi ce; 

hyponasal speech, hy pernasal speech, qui et, moist stridor, inspiratory stridor, 
biphasic stri dor; tachy pnea. 

Vital Si gns: Respiratory rate (tachy pnea), tachy cardia, te mperature. D elayed 
growth param eters. 

Mouth:  T ongue sy mmetry, m ovement i n al l di rections, m asses. C left l ip, cl eft 
palate, bi fid uvul a, enlarged tonsi l(s). M outh-breathing, grunti ng, nasal  fl aring; 

Neck:  C ongenital anom alies; neck  m ass, m asses or external fistulas, m id-line 
trachea. 

Cardiac:  M urmurs, asy mmetric bl ood pressures. 
Chest:  A symmetric chest ex pansion, retract ions, i ncreased anteroposteri or 

chest di ameter; accessory  m uscle use, abnorm al vocal  frem itus, wheezes, 
asymmetric w heezes; upri ght posture, neck  ex tended, opi sthotonic posture, 
torticollis. 

Extremities:  C yanosis, cl ubbing. 
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Differential D iagnosis of Hoarseness 

Neonatal Older Child 

Laryngomalacia 
Webs 
Subglottic stenosi s 
Cystic le sions 
Excessive secr etions ( fistulas, 

gastroesophageal refl ux) 
Vascular tum ors (hem angioma, 

lymphangioma) 
Cri du chat sy ndrome 
Vocal cord paral ysis 
Vocal cor d tr auma 
Hypothyroidism, hy pocalcemia, 

Farber di sease 
Viral i nfection (l aryngitis, croup) 

Postnasal dri p 
Epiglottitis 
Recurrent voi ce abuse (cord 
polyps, nodul es) 
Sicca sy ndromes 
Neoplasia (papillom a, hem an

gioma) 
Trauma (postsurgi cal, i ntubation) 
Gaucher di sease, 

mucopolysaccharidosis 
Williams sy ndrome, Co rnelia d e 

Lange sy ndrome 
Conversion reacti on 
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Infectious Di seases 

Fever 

Chief Co mplaint:  Fev er. 
History of P resent Ill ness: Degree of fever; ti me of onset, pattern of fever; 

cough, sputum , sore throat, headache, abdom inal pain, ear pai n, neck 
stiffness, dy suria; vom iting, rash, ni ght sweats. D iarrhea, bone or j oint pai n, 
vaginal di scharge. 

Past M edical H istory:  I ll contacts. E xposure to m ononucleosis; ex posure to 
tuberculosis or hepati tis; tubercul in sk in test ing; travel  hi story, ani mal 
exposure; recent dental  procedure. 

Medications:  A ntibiotics, anti convulsants.

Allergies:  Dr ug a llergies.

Family H istory:  F amilial M editerranean fever, streptococcal disease, conne c


tive ti ssue di sease. 
Social H istory:  A lcohol use, sm oking. 
Review of S ystems:  B reaks i n the sk in (i nsect bi tes or stings), w eight l oss, 

growth curve fai lure. P revious surgery  or dental  w ork. H eart m urmur, A IDS 
risk factor s. 

Historical F indings in  F ever o f Un known Or igin 

Skin break s? P uncture or l aceration. 
Insect bi tes? T ick ex posure, fl ies or m osquitoes. 
Unusual or poorl y prepared foods? R aw fi sh, unpasteuri zed m ilk. 
Onset, peri odicity, tem perature curve, w eight l oss, school  absence? 
Localized pai n? 
Fever pattern? 
Exposures or travel ? 
Pets? K itten ex posure, ex posure to other ani mals. 
Drugs? A ny m edication. 

Review of sy stems? R ashes, j oint com plaints, cough, bow el m ovements. 
Blood, uri ne, stool , and throat cul tures? 
Complete bl ood count? I nflammatory di sorders usual ly l ead to a ri se i n 

leukocyte count. Fal ling counts suggest a m arrow process. 
Screening l aboratory procedures? R ise i n sedi mentation rate. 
Tuberculin sk in test w ith control s? 

Physical E xamination 
General A ppearance:  Lethargy , tox ic appearance. N ote w hether the pati ent 

looks “ill” o r w ell. 
Vital Si gns:  T emperature (fever curve), respi ratory rate (tachy pnea), pul se 

(tachycardia). Hypotension ( sepsis), hy pertension (neuroblastoma, 
pheochromocytoma). Grow th and w eight percenti les. 

Skin:  R ashes, nodul es, sk in break s, brui ses, pal lor. I cterus, spl inter hem 
orrhages; delay ed capillary  refill, petechia (septic emboli, m eningococcemia), 
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ecthyma gangrenosum  (purpuri c pl aque of P seudomonas). P ustules, 
cellulitis, fur uncles, abscesses. 

Lymph N odes:  Cervical, supraclavicular, ax illary, inguinal adenopathy . 
Eyes:  Conjunctival ery thema, retinal hem orrhages, papilledem a. 
Ears:  T ympanic m embrane inflam mation, decreased m obility. 
Mouth:  P eriodontitis, si nus tenderness; phary ngeal ery thema, ex udate. 
Neck: Lymphadenopathy, neck  ri gidity. 
Breast:  T enderness, m asses, di scharge. 
Chest:  D ullness to percussi on, rhonchi , crack les. 
Heart:  M urmurs (rheum atic fever, endocardi tis, m yocarditis). 
Abdomen:  M asses, l iver tenderness, hepatomegaly, splenomegaly; ri ght l ower 

quadrant tenderness (appendi citis). C ostovertebral angl e tenderness, 
suprapubic tenderness (uri nary tract i nfection). 

Extremities: Wounds; I V catheter tenderness (phl ebitis) j oint or bone tender
ness (septi c arthri tis). Osl er's nodes, Janew ay's l esions (e ndocarditis). 
Clubbing, vertebral  tenderness. 

Rectal:  P erianal sk in tags, fi ssures, anal  ul cers (C rohn di sease), rectal 
flocculence, fi ssures, m asses, occul t bl ood. 

Pelvic/Genitourinary: Cervical di scharge, cervi cal m otion tenderness, adnex al 
tenderness, adnex al m asses, geni tal herpes l esions. 

Laboratory E valuation of Fev er 

Complete bl ood count, i ncluding 
leukocyte di fferential and pl atelet 
count 

Electrolytes 
Arterial bl ood gases 
Blood urea ni trogen and creati nine 
Urinalysis 
INR, parti al throm boplastin ti me, 

fibrinogen 

Serum l actate 
Cultures w ith a ntibiotic se nsitivities 

Blood 
Urine 
Wound 
Sputum, drai ns 

Chest x -ray 
Computed tom ography, m agnetic reso

nance i maging, abdom inal X -ray 

Differential D iagnosis of Fev er 

Infectious D isease (50%  of diagn oses) 
Localized I nfection 
Respiratory tract 

Upper–rhinitis, pharyngi tis, si nusitis 
Lower--pneumonia, bronchi tis, bronchi ectasis, forei gn body 

Urinary tract i nfection 
Osteomyelitis 
Meningitis, encephal itis 
Abdominal abscess, appendi citis 
Generalized I nfection 
Common--Epstein-Barr vi rus, enteri c i nfection (S almonella, Y ersinia speci es), cat

scratch di sease, tubercul osis, hepati tis, cytom egalovirus 
Unusual--tularemia, b rucellosis, le ptospirosis, Q  f ever, L yme d isease, syp hilis, 

toxoplasmosis 
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Collagen/Connective T issue D isorders 
Juvenile r heumatoid ar thritis 
Kawasaki syndr ome 
Systemic l upus 
Rheumatic fever 
Other:  V asculitis syndrom es, B ehçet's di sease, m ixed connecti ve ti ssue di sease 

Neoplasia 
Lymphoreticular m alignancies 
Sarcomas 
Inflammatory B owel D isease 
Crohn disease 

Periodic Fev er 
Recurrent vi ral i nfections 
Cyclic neutropeni a, fam ilial M editerranean fever (serosi tis, arthri tis), “pharyngitis w ith 

aphthous stom atitis” ( Marshall s yndrome), B orrelia in fection, f amilial d ysautonomia 
Pseudo-fever of U nknown O rigin: Prolonged l ow-grade fevers w ithout fi ndings on 

examination, m ultiple vague com plaints, norm al l aboratory tests 

Cough and Pneumonia 

Chief Co mplaint:  C ough 
History of P resent Illness:  D uration of cough, fever. S putum col or, quanti ty, 

consistency. S ore t hroat, rhi norrhea, headache, ear pai n; vom iting, chest 
pain, hem optysis. T ravel hi story, ex posure to tubercul osis, tubercul in testi ng. 
Timing of the cough, frequency  of cough; cough characteri stics. D ry, " brassy" 
cough (tracheal  or l arge ai rway ori gins). C ough that i s m ost notabl e w hen 
attention i s draw n to it (psychogenic cough). E xposure to other persons w ith 
cough. 

Past M edical H istory:  P revious hospi talizations, pri or radi ographs. D iabetes, 
asthma, i mmunodeficiencies, chroni c pul monary di sease. 

Medications:  A ntibiotics 
Immunizations:  H  i nfluenzae, streptococcal  i mmunization. 
Allergies:  Dr ug Alle rgies 
Perinatal Hi story: R espiratory d istress sy ndrome, bronchopul monary d ysplasia, 

congenital pneum onias. 
Psychosocial H istory: Daycare or school  attendance, school  absences, 

stressors w ithin the fam ily, tobacco sm oke. 
Family H istory:  A topy, asthm a, cy stic fi brosis, tu berculosis, recurrent i nfections. 
Review of Systems:  General  state of heal th; grow th and devel opment; feedi ng 

history, conj unctivitis, chok ing, abnorm al stool s, neurom uscular w eakness. 

Physical E xamination 
General A ppearance:  R espiratory di stress, cy anosis, dehy dration. No te 

whether the pati ent l ooks “ill” w ell. 
Vital Si gns:  T emperature (fever), respi ratory rate (tachypnea), pulse (tachycar

dia), B P, hei ght and w eight percenti les. 
Skin:  E czema, urticaria. 
Lymph N odes:  Cervical, ax illary, inguinal ly mphadenopathy 
Ears:  T ympanic m embrane ery thema. 
Nose:  Na sal p olyps. 
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Throat:  P haryngeal cobblestone follicles, phary ngeal ery thema, masses, 
tonsillar e nlargement. 

Neck:  Rigidity , m asses, thy roid m asses. 
Chest:  C hest w all deform ities, asymmetry, unequal  ex pansion. I ncreased vocal 

fremitus, d ullness to percussi on, w heezing, rhonchi , crack les; bronchi al 
breath sounds w ith decreased i ntensity. 

Heart:  T achypnea, gal lops, m urmurs (rheum atic fever, endoc arditis, 
myocarditis). 

Abdomen:  H epatomegaly, spl enomegaly. 
Extremities:  C yanosis, cl ubbing. 
Neurologic:  D ecreased m ental status, gag refl ex, m uscle tone and strength, 

swallowing coordi nation. 
Laboratory E valuation: C BC, el ectrolytes, B UN, creati nine; O 2 saturation, UA . 

WBC (> 15,000 cel ls/dL), bl ood cultures. S putum or deep tracheal  aspi rate for 
Gram's stai n and cul ture. T uberculin sk in test (P PD), cul tures and fl uorescent 
antibody techni ques for respi ratory vi ruses. 

Chest X -ray:  S egmental consol idation, ai r bronchogram s, atel ectasis, pl eural 
effusion. 

Differential D iagnosis of C ough by  A ge 

Infant Toddler/Young S chool-
Age 

Older S chool-
Age/Adolescent 

Infections 
Viral/bacterial i nfections 
Tuberculosis 
Gastroesophageal re

flux 
Anomalies 
Vascular ri ng 
Innominate artery com 

pression 
Tracheoesophageal 

fistula 
Pulmonary sequestra

tion 
Subglottic stenosi s 
Interstitial pneum onia 
Desquamative i ntersti

tial pneum onitis 
Lymphocytic i nterstitial 

pneumonitis 
Asthma 
Cystic fi brosis 
Ciliary d yskinesia syn

dromes 
Immunodeficiency 

Viral in fections 
Sinusitis 
Tuberculosis 
Gastroesophageal refl ux 
Inhaled forei gn body 
Desquamative i nterstitial 

pneumonitis 
Lymphocytic i nterstitial 

pneumonitis 
Asthma 
Cough-variant asthm a 
Pollutants (ci garette 

smoke) 
Suppurative l ung di sease 
Cystic fi brosis 
Bronchiectasis 
Right m iddle l obe syn

drome 
Ciliary d yskinesia syn

dromes 

Asthma 
Recurrent vi ral i nfections 
Sinusitis 
Tuberculosis 
Mycoplasma 
Gastroesophageal refl ux 
Psychogenic cough 
Cystic fi brosis 
Bronchiectasis 
Immunodeficiency 
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Tuberculosis 

Chief Co mplaint:  C ough and fever. 
History of Present Il lness: Tuberculin sk in test (P PD) resul ts; durati on of 

cough, sputum , fever, headache. S tiff neck , bone pain, j oint p ain. P rior 
treatment for tubercul osis. E xposure to tubercul osis. C hest r oentgenogram 
results. S putum col or, quanti ty, consi stency, hemoptysis. Urban, low-income 
population, hom eless. 

Travel H istory:  T ravel to S outh A merica, S outheast A sia, I ndia. 
Past M edical H istory:  P revious pneum onia, previ ous hospi talizations, pri or 

radiographs, A IDS ri sk factors. D iabetes, asthma, steroids, 
immunodeficiencies, chroni c pul monary di sease. 

Medications:  A ntihistamines.

Allergies:  Dr ug a llergies.

Family H istory:  S ource case drug resi stance. T uberculosis, recurrent


infections, chroni c l ung di sease. 
Review of Systems:  General  state of heal th; grow th and devel opment; feedi ng 

history, abnorm al stool s, neurom uscular w eakness. 
Social H istory:  D aycare or school  attendance. 

Physical E xamination 
General A ppearance:  Respir atory distr ess. Note w hether the pati ent looks “ill” 

or w ell. 
Vital Si gns: Temperature (fever), respi ratory rate (tachy pnea), pul se (tachycar

dia), B P, grow th percenti les. 
Skin:  R ashes, cy anosis, urti caria. 
Lymph N odes: Lymphadenopathy (cervical, supraclavicular, ax illary, inguinal). 
HEENT:  T ympanic m embrane ery thema, neck  sti ffness. 
Chest:  I ncreased vocal  frem itus. I ncreased percussi on resonance, rhonchi , 

crackles, bronchi al breath sounds w ith decreased i ntensity. 
Cardiac: Distant heart sounds, m urmur, rub. 
Abdomen:  M asses, tenderness, hepatom egaly, spl enomegaly. 
Extremities:  C lubbing, edem a. 
Neurologic:  M ental status, m uscle tone and strength. 
Laboratory E valuation:  C BC, electrolytes, BUN, creati nine; O 2 saturati on, l iver 

function tests; U A, earl y m orning gastri c aspi rate to obtai n sw allowed sputum 
for acid-fast bacilli stain and culture. Histological ex amination of lymph nodes, 
pleura, l iver, bone m arrow bi opsies. 

Chest X -ray: Segmental consol idation, hi lar node enl argement, segm ental 
atelectasis. 

Differential D iagnosis:  A typical m ycobacteria i nfection, active pul monary 
tuberculosis, l atent tubercul osis. 

Otitis M edia 

Chief Co mplaint:  E ar pai n. 
History of P resent Illness:  Ea r p ain, fe ver, ir ritability. De gree o f fe ver; tim e o f 

onset; cough, sore throat, headache, neck  sti ffness, di arrhea. 
Past M edical History:  P revious epi sodes of oti tis m edia, pneum onia, asthm a, 

diabetes, i mmunosuppression, steroi d use. 
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Allergies:  A ntibiotics.

Family Histo ry:  R ecurrent ear i nfections.


Physical E xamination 
Ears:  B ulging, opaci fied, ery thematous ty mpanic membrane; poor vi sualization 

of landm arks, absent light reflex  , retraction, decreased m obility w ith 
insufflation of ai r. 

Nose:  N asal di scharge, ery thema.

Throat:  P haryngeal ery thema, ex udate.

Chest: Breath sounds.

Heart:  R ate and rhy thm, m urmurs.

Abdomen: Tenderness, hepatom egaly.

Laboratory E valuation:  C BC, el ectrolytes, ty mpanocentesis.

Differential D iagnosis: Acute oti tis m edia, m astoiditis, oti tis externa, oti tis


media w ith effusi on, chol esteatoma, ty mpanosclerosis, chol esteatoma. 

Pharyngitis 

Chief Co mplaint:  S ore throat. 
History of P resent Illness: Sore throat, fever, cough, irritability , ear pain. Nasal 

discharge, headache, abdom inal pai n; pri or streptococcal  phary ngitis, past 
streptococcal phary ngitis, scarl et fever, rheum atic fever. 

Past M edical H istory: Previous epi sodes of oti tis m edia, pneum onia, asthm a, 
diabetes, i mmunosuppression. 

Allergies:  A ntibiotics. 
Family Histo ry:  S treptococcal throat i nfections. 

Physical E xamination

General A ppearance:  N ote w hether the pati ent appears w ell or tox ic.

Vital Si gns: Temperature (fever), pul se, bl ood pressure, respi ratory rate.

Skin: Rash (" sandpaper" feel , scarl et fever).

Lymph N odes: Tender cervi cal adenopathy .

Ears:  T ympanic m embrane ery thema, bul ging.

Nose:  M ucosal ery thema.

Throat: E rythema, vesicles, ulcers, soft palate petechiae. T onsillar ex udate.

Mouth:  Foul  breath.

Abdomen: Tenderness (m esenteric adeni tis), hepatom egaly, spl enomegaly.




Clinical M anifestations of P haryngitis 

Group A  str eptococcus Viral (oth er th an E BV) Epstein-Barr v irus 

Age Generally 3 years or ol der Any age Over 5 yrs (especi ally l ate school 
age/adolescent) 

Season Fall to spri ng Any Any 

Clinical Tender cervi cal adenopathy, 
foul b reath, t onsillar 
exudates, soft pal ate 
petechiae, abdom inal pai n 
(mesenteric adeni tis), head
ache, rash ("sandpaper" feel , 
scarlet fever), no rhi norrhea, 
no cough, conj unctivitis (i e, 
no U RI sym ptoms) 

Papular-vesicular l esions or 
tonsillar u lcers ( eg, h erpangina, 
Coxsackie A ), URI sym ptoms. 
Rash, often papul osquamous. 

Indolent onset, tons illar e xudates, 
lymphadenopathy, fati gue, hepato
splenomegaly, atypi cal l ymphocytes 
in peri pheral sm ear. R ash w ith peni 
cillin. I llness la sts m ore t han 7-10 
days ( GABHS i nfection r esolves 
within 7 days). 
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Laboratory E valuation:  R apid anti gen detecti on test, throat cul ture. 
Differential D iagnosis of P haryngitis:  V iruses (i nfluenza, adenovi rus. E pstein-

Barr virus), groups C and G streptococci , C orynebacterium di phtheriae (gray 
exudate i n the phary nx), C hlamydia. 

Peritonsillar, Retropharyngeal or Paraphary ngeal 
Abscess 

Chief Co mplaint:  T hroat pai n. 
History of P resent Illness:  R ecent tonsi llopharyngitis or U RI. S tridor, 

dysphagia, drool ing. 
Past M edical H istory: P revious peritonsillar abscesses, phary ngitis, otitis 

media, pneum onia, asthm a, di abetes, i mmunosuppression. 
Medications:  I mmunosuppressants. 
Allergies:  A ntibiotics. 
Family Histo ry:  S treptococcal phary ngitis. 

Physical E xamination

General A ppearance:  S evere throat pai n and dy sphagia. I ll appearance.

Throat:  T rismus, " hot potato voi ce," uvul a poi nting toward unaffected si de


(peritonsillar abscess). S tridor, drooling, anterior phary ngeal w all displace
ment (retrophary ngeal abscess). 

Lymph N odes:  C ervical l ymphadenopathy. 
Chest: Breath sounds, rhonchi . 
Heart: Murmurs, rubs. 
Abdomen: Tenderness, hepatom egaly, spl enomegaly. 
Laboratory E valuation:  C ultures of surgi cal drai nage. Lateral  neck  X  ray . 

Epiglottitis 

Chief Co mplaint:  S ore throat. 
History of P resent Illness:  3 to 7 y ears of age and an abrupt onset of hi gh 

fever, severe sore throat, dy sphagia, drool ing. R efusal to swallow, drool ing; 
quiet, hoarse voi ce. 

Past M edical H istory:  I mmunosuppression.

Medications:  I mmunosuppressants.

Vaccinations:  H aemophilus i nfluenza i mmunization.


Physical E xamination

General A ppearance:  I nspiratory stri dor, “tox ic” appeara nce. R espiratory


distress (si tting i n tri pod posture w ith neck  ex tended), apprehensi on. 
Chest:  S tridor, decreased breath sounds. 
Heart:  Mu rmurs. 
Abdomen:  T enderness, spl enomegaly. 
Extremities:  C yanosis. 
Laboratory E valuation: Lateral neck  x -rays 
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Differential Diag nosis o f E piglottitis 

Epiglottitis Viral L aryngo
tracheitis 

Bacterial Tr acheitis 

High fever, dysphagi a, 
drooling, "tox ic" ap
pearance, refusal  to 
speak 

Low-grade fever, coryza. 
barking cough, hoarse 
voice 

Improving croup that 
worsens; hi gh fever, 
stridor, anteri or neck 
tenderness: no drool 
ing 

Croup (Viral Lary ngotracheobronchitis) 

Chief Co mplaint: Cough. 
History of P resent Illness:  M ild upper respiratory sy mptoms, fol lowed by 

sudden onset of a bark ing cough and hoarseness, often at ni ght. 
Past M edical H istory:  I mmunosuppression. 
Past M edical H istory: Prematurity, respi ratory di stress sy ndrome, 

bronchopulmonary dy splasia. 
Medications:  A ntibiotics. 
Vaccinations:  H aemophilus i nfluenza i mmunization. 

Physical E xamination 
General A ppearance:  Low -grade fever, non-toxic appearance. C omfortable at 

rest, bark y, seal -like cough. R estlessness, al tered m ental status. 
Vital Si gns: Respirations (tachy pnea), bl ood pressure, pul se (tachy cardia), 

temperature (l ow-grade fever). 
Skin:  P allor, cy anosis. 
Chest:  I nspiratory stri dor, tachy pnea, retracti ons, di minished breath sounds. 
Abdomen:  R etractions, paradox ical abdom inal w all m otion (abdom en ri ses on 

inspiration), tenderness. 
Laboratory E valuation:  A nteroposterior neck  radi ographs: subgl ottic narrow 

ing, (" steeple si gn"); pul se ox imetry. 
Differential D iagnosis:  E piglottitis, acute croup, forei gn body  aspi ration, 

anaphylaxis; spasm odic croup (recurrent al lergic upper ai rway spasm ). 

Bronchiolitis 

Chief Co mplaint:  W heezing. 
History of P resent Ill ness: Duration of w heezing, cough, m ild fever, nasal 

discharge, congesti on. C old w eather m onths. Ox ygen saturati on. 
Past M edical H istory:  C hronic pulmonary disease (i e, prem aturity, 

bronchopulmonary dy splasia), heart di sease, i mmunocompromise. 
Medications: Bronchodilators. 
Allergies:  A spirin, food al lergies. 
Family Histo ry: Asthma, hay fever, ecz ema. 
Social H istory:  E xposure to passi ve ci garette sm oke. 



32 M eningitis 

Physical E xamination

General A ppearance:  C omfortable appeari ng, non-tox ic.

Vital Si gns: T emperature (l ow-grade fever), respi rations, pul se, bl ood pressure.

Ears: Tympanic m embrane ery thema.

Nose:  R hinorrhea

Mouth:  Fl aring of the nostri ls.

Chest: Chest wall retractions, w heezing, fi ne crack les on i nspiration, di minished


air ex change. 
Heart:  Mu rmurs. 
Abdomen:  P aradoxical abdominal w all m otion w ith respi ration (i e, abdom en 

collapses w ith each i nspiration). 
Laboratory E valuation:  C BC, el ectrolytes, pul se ox imetry. N asopharyngeal 

washings for R SV anti gen. 
Chest X -ray:  H yperinflation, fl attened di aphragms, patchy  atel ectasis. 
Differential D iagnosis:  Forei gn body  aspi ration, asthm a, pneum onia, 

congestive heart fai lure, aspi ration sy ndromes (gastroesophageal  refl ux). 

Meningitis 

Chief Co mplaint:  Fever and l ethargy. 
History of P resent Illness:  D uration and degree of fever; headache, neck 

stiffness, cough; lethargy , irritability  (high-pitched cry ), vom iting, ano rexia, 
rash. 

Past M edical H istory: Pneumonia, oti tis media, endocarditis. D iabetes, si ckle 
cell di sease; recent upper respi ratory i nfections. T ravel hi story. 

Perinatal Hi story:  P rematurity, respi ratory di stress. 
Medications: Antibiotics. 
Social H istory:  H ome si tuation. 
Family Histo ry:  E xposure to H  i nfluenza or nei sseria m eningitis. 

Physical E xamination 
General A ppearance:  Level of consci ousness; obtundati on, l abored respi ra

tions. N ote w hether the pati ent l ooks “ill,” w ell, or m alnourished. 
Vital Si gns:  T emperature (fe ver), pul se (tachy cardia), respi ratory rate 

(tachypnea), B P (hy potension). 
Skin:  Capillary  refill, rashes, petechia, purpura (m eningococcemia). 
Head: Bulging or sunk en fontanel le. 
Eyes:  E xtraocular m ovements, papi lledema, pupi l reacti vity, i cterus. 
Neck: Nuchal ri gidity. B rudzinski's si gn (neck  fl exion causes hi p fl exion); 

Kernig's si gn (fl exing hi p and ex tending k nee el icits resi stance). 
Chest:  R honchi, crack les, w heeze. 
Heart:  Rate of rhy thm, m urmurs. 
Extremities: Splinter hem orrhages (endocardi tis). 
Neurologic:  A ltered m ental status, w eakness, sensory  defi cits. 
Laboratory E valuation: 

CSF Tube 1 - Gram stai n, cul ture and sensi tivity, bacteri al anti gen screen (1
2 m L). 

CSF Tube 2  - Gl ucose, protei n (1-2 m L). 
CSF Tube 3  - C ell count and di fferential (1-2 m L). 

Electrolytes, BUN, creatinine. CBC with di fferential, bl ood cul tures, sm ears and 
cultures from  purpuri c l esions: cul tures of stool , uri ne, j oint f luid, abscess; 
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purified protei n deri vative (P PD). 

Cerebral S pinal Fluid A nalysis 

Disease Color Protein Cells Glucose 

Normal C SF Fl uid Clear <50 
mg/100 
mL 

<5 
lymphs/mm3 

>40 m g/100 
mL, ½-2/3 of 
blood gl ucose 
level 

Bacterial m eningitis 
or tubercul ous m en
ingitis 

Cloudy Elevated 
50-1500 

>100 
WBC/mm3 
predomi
nantly neutro
phils. B acte
ria present on 
Gram’s stai n. 

Low, < ½  of 
blood 
glucose 

Tuberculous, fungal , 
partially treated bac
terial, syp hilitic m en
ingitis, m eningeal 
metastases 

Clear 
opal
escent 

Elevated 
usually 
<500 

10-500 W BC 
with predom i
nant l ymphs 

20-40, l ow 

Viral m eningitis, par
tially treated bacte
rial m eningitis, en
cephalitis, tox o
plasmosis 

Clear 
opal
escent 

Slightly 
elevated 
or nor
mal 

10-500 W BC 
with predom i
nant l ymphs 

Normal to l ow 

Urinary T ract Infection 

Chief Co mplaint:  P ain w ith uri nation. 
History of P resent Illness:  D ysuria, frequency  (voi ding repeatedl y of sm all 

amounts), m alodorous uri ne, i ncontinence; suprapubi c pai n, l ow-back pai n, 
fever, chills (py elonephritis), v omiting, irritability ; constipation. Urine culture 
results (suprapubi c aspi ration or urethral  catheteri zation). 

Past M edical H istory:  Ur inary in fections. 

Signs an d S ymptoms o f UT Is in  Differ ent A ge Gr oups 

Age Signs/Symptoms 

Neo
nate/infant 

Hypothermia, hy perthermia, fai lure to thri ve. vom iting, 
diarrhea, sepsis, irritability , lethargy , jaundice, m al
odorous uri ne 

Toddler Abdominal pai n, vom iting, di arrhea, consti pation, abnor
mal voi ding pattern, m alodorous uri ne, fever, poor 
growth 
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Age Signs/Symptoms 

School age Dysuria, frequency , urgency , abdom inal pai n, 
incontinence or secondary  enuresi s, consti pation, m al

odorous uri ne, fever 

Adolescent Dysuria, frequency , urgency , abdom inal pai n, m alodor
ous uri ne, fever 

Physical E xamination 
General A ppearance:  D ehydration, septi c appearance. N ote w hether the 

patient l ooks tox ic or w ell. 
Vital Si gns:  T emperature (hi gh fever [> 38°C] py elonephritis), respi ratory rate, 

pulse, B P. 
Chest:  B reath sounds. 
Heart:  R hythm, m urmurs. 
Abdomen:  S uprapubic tenderness, costovertebral angle t enderness 

(pyelonephritis), renal  m ass, nephrom egaly. Low er abdom inal m ass 
(distended bl adder), stool  i n col on. 

Pelvic/Genitourinary:  C ircumcision, hy pospadia, phi mosis, foresk in; vagi nal 
discharge. 

Laboratory E valuation:  U A w ith m icro, uri ne Gram stain, uri ne C &S. C BC w ith 
differential, el ectrolytes. U ltrasound, voi ding cystourethrogram, renal nuclear 
scan. 

Differential D iagnosis:  C ystitis, py elonephritis, vul vovaginitis, gonococcal  or 
chlamydia urethritis, herpes i nfection, cervi citis, appendi citis, pel vic inflamma
tory di sease. 

Differential D iagnosis of U rinary Tr act S ymptoms 

Urinary tr act in fection 
Urethritis 
Urethral i rritation by  soaps, deter

gents, bubbl e bath 
Vaginal forei gn bodi es 

Emotional di sturbances 
Vulvovaginitis 
Trauma (sex ual abuse) 
Pinworms 

Lymphadenopathy and Ly mphadenitis 

Chief Co mplaint:  S wollen l ymph nodes. 
History of P resent Illness:  D uration of general ized or regi onal adenopathy . 

Fever, pattern, spik ing fevers, relapsing fever, rash, arthralgias. S ore throat, 
nasal di scharge, cough, travel  hi story. A nimal ex posure (cat scratch, k ittens). 
Localized trauma or sk in i nfection, ex posure to tubercul osis, bl ood product 
exposure. C onjunctivitis, recurrent i nfections. 

Past M edical H istory:  D evelopmental del ay, grow th fai lure. 
Social H istory:  I ntravenous drug use, hi gh-risk sex ual behavi or. 
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Medications:  P henytoin. 
Review of S ystems:  W eight l oss, ni ght sweats, bone pai n. P allor, easy 

bruising. 

Historical E valuation of Ly mphadenopathy 

Generalized or regi onal adenopathy 
Fever 
Rash 
Exposure to i nfection 
Travel 

Animal ex posure 
Blood product ex posure 
Arthralgia/arthritis 
Delayed grow th/development 
Weight l oss, ni ght sw eats 
Lesions at bi rth 

Physical E xamination 
General A ppearance:  D ehydration, septi c appearance . N ote w hether the 

patient l ooks tox ic or w ell. 
Vital Si gns:  T emperature (fever), pul se (tachy cardia), blood pressure, w ide 

pulse pressure (hy perthyroidism). Grow th percenti les. 
Lymph N odes:  General ized or regi onal adenopathy . Locati on, si ze of enlarged 

lymph nodes; discreteness, m obility, consistency , tenderness, fluctuation. 
Supraclavicular or posteri or tri angle l ymphadenopathy. 

Skin: Lesion i n the area(s) drai ned by  affected l ymph nodes. S andpaper rash 
(scarlet fever), punctum s, pustul es, spl inter hem orrhages (endocardi tis), 
exanthems or enanthem s, m alar rash (sy stemic l upus ery thematosus). 

Eyes:  C onjunctivitis, uvei tis.

Chest:  B reath sounds, w heeze, crack les.

Heart:  R hythm, m urmurs.

Abdomen:  T enderness, m asses, hepatom egaly spl enomegaly.

Extremities: Joint sw elling, j oint tenderness, extremity lesions, nasopharyngeal


masses. 

Physical E xamination F indings in  L ymphadenopathy 

Generalized or regi onal 
adenopathy 

Growth fai lure 
Fever 
Tachycardia, w ide pul se pr essure, 

brisk refl exes 
Rash/exanthem 

Hepatosplenomegaly 
Skin pustul e/puncture 
Conjunctivitis/uveitis 
Midline neck m ass that retracts 
with tongue protrusi on 

Mass i n posteri or tri angle 
Supraclavicular m ass 
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Differential D iagnosis of A denopathy B ased on Location 

Location of N ode(s) Etiology of I nfection or  P rocess 

Posterior auri cular, posteri or/ 
suboccipital, occi pital 

Measles, scal p i nfections (eg, ti nea capi tis) 

Submandibular, anteri or cervi 
cal 

Oropharyngeal or faci al i nfections (uni lateral, 
"cold" subm andibular nodes w ithout i nfection 
indicates atypi cal m ycobacteria) 

Preauricular Sinusitis, tul aremia 

Posterior cer vical Adjacent ski n i nfection 

Bilateral c ervical o f m arked 
degree 

Kawasaki's di sease, m ononucleosis, 
toxoplasmosis, secondary syphilis 

Supraclavicular or scal ene, 
lower c ervical 

Infiltrative process (m alignancy) 

Axillary Cat scr atch d isease, sp orotrichosis 

Generalized adenopathy, i n
cluding a xillary, e pitrochlear, 
inguinal 

Generalized i nfection (m ononucleosis, hepati tis), 
immunodeficiency (H IV), sarcoi dosis 

Recurrent epi sodes of adeni tis Chronic granul omatous di sease, i mmunodefi
ciency 

Differential D iagnosis of G eneralized Ly mphadenopathy 

Systemic I nfections 

Bacterial in fections 
Scarlet fever 
Viral ex anthems (eg, rubel la or 

rubeola) 
Epstein-Barr v irus 
Cytomegalovirus 
Hepatitis vi rus 
Cat-scratch di sease 
Mycoplasma organi sms 
Bacterial endocardi tis 

Tuberculosis 
Syphilis 
Toxoplasma organi sms 
Brucella organi sms 
Histoplasmosis 
Coccidioidomycosis 
Typhoid fever 
Malaria 
Chronic granul omatous di sease 
HIV in fection 

Immune-Mediated I nflammatory Disorders 

Systemic l upus erythem atosus 
Juvenile rheum atoid arthri tis 
Serum si ckness 

Kawasaki syndr ome 
Hyper IgD  syndrom e 
Hyper IgE  syndrom e 

Storage D iseases 
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Gaucher di sease 
Niemann-Pick di sease 

Tangier di sease 

Malignancies 

Leukemia 
Lymphoma 
Neuroblastoma 

Histiocytosis X 
X-linked l ymphoproliferative 

syndrome 

Metabolic Diso rders 

Hyperthyroidism Adrenal i nsufficiency 

Miscellaneous 

Drug reacti ons (phenytoi n, al lopurinol) 
Hemolytic anem ias 
Immunoblastic l ymphadenopathy 

Sarcoidosis 
Sinus hi stiocytosis 

Laboratory E valuation:  Th roat cu lture, EBV,  CM V, t oxoplasmosis t iters, CBC 
and di fferential, E SR, P PD. B lood cul tures, chest X  ray , V DRL. N eedle 
aspiration of the node, after sal ine i nfusion, for Gram 's stai n and aci d-fast 
stains, and cul ture for aer obes, a naerobes, and m ycobacteria. C at scratch 
bacillus (B artonella henselae) titer. 

Differential D iagnosis of C ervical Ly mphadenopathy 

Viral upper respi ratory tract i nfection 
(EBV o r CM V i nfection) 

Suppurative i nfections (staphyl ococcal, 
streptococcal) 

Cold i nflammation 
Cat-scratch di sease 
Atypical m ycobacterial adeni tis 
Toxoplasmosis 

Systemic di sorders 
Kawasaki syndr ome 
Kikuchi di sease 
Hyper IgD  syndrom e 
Hyper IgE  syndrom e 
Sinus hi stiocytosis 
Sarcoidosis 
Drugs 

Cellulitis 

Chief Co mplaint:  R ed sk in l esion. 
History of P resent Illness: Warm, red, painful, indurated lesion. Fever, chills, 

headache; di arrhea, l ocalized pai n, ni ght sw eats. I nsect bi te or sti ng; j oint 
pain. 

Past M edical H istory: Cirrhosis, diabetes, heart m urmur, recent surgery ; A IDS 
risk factor s. 

Allergies:  Dr ug a llergies. 
Review of S ystems:  A nimal ex posure (pets), travel  hi story, drug therapy . 
Family Histo ry:  D iabetes, cancer. 
Social H istory:  H ome si tuation. 

Physical E xamination

General A ppearance:  N ote w hether the pati ent l ooks “ill” o r w ell.
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Vital Si gns:  T emperature (fever curve), respi ratory rat e (tachypnea), pul se 
(tachycardia), B P (hy potension). 

Skin:  W arm, ery thematous, tender, i ndurated l esion. P oorly dem arcated 
erythema w ith fl at borders. B ullae, sk in bre aks, petechia, ecthy ma 
gangrenosum (purpuri c of P seudomonas), pustul es, abscesses. 

Lymph N odes:  A denopathy l ocalized or general ized l ymphadenopathy. 
HEENT:  C onjunctival ery thema, peri odontitis, ty mpanic m embrane i nflamma

tion, neck  ri gidity. 
Chest:  R honchi, crack les, dul lness to percussi on (pneum onia). 
Heart:  M urmurs (endocardi tis). 
Abdomen:  Li ver tenderness, h epatomegaly, spl enomegaly. C ostovertebral 

angle tenderness, suprapubi c tenderness. 
Extremities:  W ounds, j oint or bone tenderness (septi c arthri tis). 
Laboratory E valuation:  C BC, E SR, bl ood cul tures x  2, el ectrolytes, gl ucose, 

BUN, creati nine, U A, uri ne Gram  stai n, C &S; s kin lesion cul tures. N eedle 
aspiration of border for Gram 's stai n and cul ture. A ntigen detecti on studi es. 

Differential D iagnosis:  C ellulitis, ery sipelas, derm atitis, derm atophytosis. 

Infective Endocar ditis 

Chief Co mplaint:  F ever 
History of P resent Illness: Chronic fever, m urmur, m alaise, anorex ia, w eight 

loss, arthralgias, abdom inal pai n. R ecent gastroi ntestinal procedure, urinary 
procedure, dental  procedure. val vular di sease, rheum atic fever, sei zures, 
stroke. 

Past M edical H istory:  C ongenital heart di sease.


Physical E xamination

General A ppearance:  N ote w hether the pati ent l ooks tox ic or w ell.

Vital Si gns:  B lood pressure (h ypotension), pul se (tachy cardia), tem perature


(fever), respi rations (tachy pnea). 
Eyes: Roth spots (w hite reti nal patches w ith surroundi ng hem orrhage) 
Chest:  C rackles, rhonchi . 
Heart:  R egurgitant m urmurs. 
Skin:  P etechiae, Janew ay l esions, Osl er's nodes, spl inter hem orrhages. 
Extremities:  E dema, cl ubbing. 
Abdomen: Hepatomegaly, spl enomegaly, tenderness. 
Neurologic: Weakness, sensory  defi cits. 
Laboratory S tudies: CB C (leuk ocytosis with left shift), E SR, CX R, E CG, blood 

cultures, uri nalysis and cul ture, BUN/creatinine, cul tures of i ntravenous l ines 
and catheter ti ps; echocardi ography. 

Differential D iagnosis:  I nfective endocardi tis, rheumatic fever, sy stemic 
infection, tubercul osis, uri nary tract i nfection. 
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Septic A rthritis 

Chief Co mplaint:  Joi nt pai n. 
History of P resent Illness:  Joint pain and w armth, redness, sw elling, 

decreased range of motion. A cute onset of fever, l imp, or refusal  to w alk. 
Penetrating injuries or l acerations. P reexisting j oint di sease (eg, rheumatoid 
arthritis), prostheti c j oint; sex ually transm itted di sease ex posure. 

Past M edical H istory:  H . i nfluenzae i mmunization, si ckle cel l anem ia, M . 
tuberculosis ex posure. 

Physical E xamination 
General A ppearance:  N ote w hether the pati ent l ooks tox ic or w ell. 
Vital Si gns:  T emperature (fever), bl ood pressure (hy potension), pul se 

(tachycardia), respi rations. 
Skin:  E rythema, sk in puncture. V esicular rash, petechi a. 
HEENT: Neck ri gidity. 
Chest:  C rackles, rhonchi . 
Heart:  M urmurs, fri ction rub. 
Abdomen:  T enderness, hepatom egaly, spl enomegaly. 
Extremities:  E rythema, l imitation i n j oint range of m otion, j oint t enderness, 

swelling. R efusal to change posi tion. 
Laboratory E valuation:  X -rays of j oint (j oint space di stention, peri osteal 

reaction), C T or M RI. A rthrocentesis for cel l count, Gram 's stai n, gl ucose, 
mucin clot, cultures. B one-joint scans (gallium , technetium ). B lood cultures. 
Culture of cervi x and urethra on T hayer-Martin m edia for gonorrhea. Ly me 
titer, anti-streptoly sin-O titer. 

Synovial Fl uid Fi ndings i n V arious Ty pes of A rthritis 

WBC Co unt/mm3 % P MN Joint Fl uid:Blood 
Glucose R atio 

Septic arthri tis >50,000 �90 Decreased 

Juvenile rheum a
toid arthri tis 

<15,000-20,000 60 Normal to 
decreased 

Lyme arthri tis 15,000-100,000 50+ Normal 

Differential D iagnosis:  S eptic arthri tis, Ly me di sease, j uvenile rheum atoid 
arthritis, sy stemic l upus ery thematosus, acute rheumatic fever, i nflammatory 
bowel di sease, l eukemia (bone pai n), sy novitis, traum a, cel lulitis. 

Osteomyelitis 

Chief Co mplaint:  Leg pai n. 
History of P resent Ill ness: Extremity pai n, degree of fever, durati on of fever, 

limitation of ex tremity use; refusal  to use the ex tremity or bear w eight. H ip 
pain, abdom inal pai n, penetrati ng traum a, dog or cat  bi te (P asteurella 
multocida), hum an bi tes, i mmunocompromise, tubercul osis. 
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Past M edical H istory:  Diabetes mellitus, sickle cell disease; surgery , prosthetic 
devices. 

Medications:  I mmunosuppressants. 
Social H istory:  I ntravenous drug abuse. 

Physical E xamination 
General A ppearance:  N ote w hether the pati ent l ooks septi c or well. 
Vital Si gns:  B lood pressure (hy potension), pul se (tachy cardia), tem perature 

(fever), respi rations (tachy pnea). 
Skin:  Pe techiae, ce llulitis, r ash. 
Chest:  C rackles, rhonchi . 
Heart:  R egurgitant m urmurs. 
Extremities:  P oint tenderness, sw elling, w armth, ery thema. T enderness of 

femur, ti bia, hum erus. 
Back:  T enderness over spi nus processes. 
Abdomen:  T enderness, rectal  m ass. 
Feet:  P uncture w ounds. 
Laboratory E valuation:  C BC (el evated W BC), ESR (>50), blood cul ture; X -rays 

(soft ti ssue edem a), C T or M RI. T echnetium bone scan. 
Differential D iagnosis:  C ellulitis, skeletal or bl ood neopl asia (E wing's sarcom a, 

leukemia), bone infarction (hemoglobinopathy), hem ophilia w ith bleeding, 
thrombophlebitis, chi ld abuse/traum a, sy novitis. 
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Gastrointestinal Di sorders 

Acute A bdominal Pain and the A cute A bdomen 

Chief Co mplaint: Abdominal pai n. 
History of P resent Illness:  D uration of pai n, l ocation of pai n; characteri stics of 

pain (di ffuse, burni ng, cram py, sharp, dul l); constant or i ntermittent; fre
quency. E ffect of eati ng, defecati on, uri nation, m ovement. C haracteristics of 
last bow el m ovement. R elation to l ast m enstrual peri od. 

Relationship to m eals. What does the patient do w hen the pai n occurs? Fever, 
chills, nausea, vom iting (bilious, undigested food, blood, sore throat, 
constipation, di arrhea, hem atochezia, m elena, anorex ia, w eight l oss. 

Past M edical H istory:  D iabetes, asthm a, prem aturity, surgery . E ndoscopies, 
X-rays. 

Medications:  A spirin, N SAIDs, narcoti cs, anti cholinergics, l axatives. 
Family H istory. A bdominal pai n i n fam ily m embers, pepti c ul cer di sease, 

irritable bow el sy ndrome. 
Social H istory:  R ecent travel , change i n food consum ption, drugs or al cohol. 
Review of S ystems:  Grow th del ay, w eight gai n, em esis, bl oating, di stension. 

Headache, fati gue, w eakness, stress- or tensi on-related sy mptoms. 

Physical E xamination 
General A ppearance:  D egree of di stress, body  posi tioning to rel ieve pai n, 

nutritional status. S igns of dehy dration, septi c appearance. 
Vitals:  T emperature (fever), pul se (tachy cardia), B P (hy pertension, 

hypotension), respi ratory rate and pattern (tachy pnea). 
Skin:  Jaundi ce, petechi a, pal lor, rashes. 
HEENT:  P ale conj unctiva, phary ngeal ery thema, pus, fl at neck  vei ns. 
Lymph N odes:  Cervical ax illary, periumbilical, inguinal ly mphadenopathy, 

Virchow node (supracl avicular m ass). 
Abdomen 

Inspection:  D istention, vi sible peri stalsis (sm all bow el obstructi on). 
Auscultation:  A bsent bow el sounds (l ate obstructi on), hi gh-pitched rushes 

(early obstructi on), brui ts. 
Palpation: Masses, hepatom egaly, l iver tex ture (sm ooth, coarse), 

splenomegaly. B imanual pal pation of fl ank, nephrom egaly. R ebound 
tenderness, hernias, (inguinal, fem oral, um bilical); costovertebra l angle 
tenderness. R etained f ecal m aterial, di stended bl adder (obstructi ve 
uropathy). 
McBurney's P oint Tender ness: Located two-thirds of the w ay betw een 

umbilicus and anterior superior iliac spine (appendicitis). 
Iliopsoas S ign:  E levation of l egs agai nst ex aminer's hand causes pai n, 

retrocecal appendi citis. Obturator si gn: Fl exion of right thi gh and 
external rotati on of thi gh causes pai n i n pel vic appendi citis. 

Rovsing's S ign:  M anual pressure and rel ease at l eft l ower quadrant 
causes referred pai n at M cBurney's poi nt (appendi citis). 

Percussion:  Li ver and spl een span, ty mpany. 
Rectal E xamination:  I mpacted st ool, ma sses, t enderness; g ross o r o ccult 

blood. 
Perianal E xamination:  Fi ssures, fi stulas, hem orrhoids, sk in tags, soi ling (fecal 
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or uri nary i ncontinence). 
Male Gen ital E xamination:  H ernias, undescended testes, hy pospadias. 
Female G enital E xamination: Urethra, di stal vagi na, traum a; i mperforate 

hymen. P elvic examination i n pubertal  gi rls. C ervical di scharge, adnex al 
tenderness, m asses, cervi cal m otion tenderness. 

Extremities:  E dema, di gital cl ubbing. 
Neurologic:  Observati on of the pati ent m oving on and off of the ex amination 

table. Gai t. 
Laboratory E valuation:  C BC, el ectrolytes, l iver functi on tests, am ylase, lipase, 

UA, pregnancy  test. 
Chest X -ray:  Free ai r under di aphragm, i nfiltrates. 
Acute A bdomen X -ray S eries:  Fl ank stri pe, subdi aphragmatic free ai r, 

distended l oops of bow el, sentinel l oop, ai r fl uid l evels, cal cifications, fecal iths. 

Differential D iagnosis of A cute A bdominal P ain 
Generalized P ain: I ntestinal obstructi on, di abetic k etoacidosis, consti pation, 

malrotation of the bow el, volvulus, si ckle cri sis, acute porphy ria, 
musculoskeletal traum a, psy chogenic pai n. 

Epigastrium:  Gastroesophageal  refl ux, i ntestinal obstructi on, gastroenteri tis, 
gastritis, pepti c ul cer di sease, esophagi tis, pancreati tis, perforated vi scus. 

Right Low er Quadrant:  A ppendicitis, i ntussusception, sal pingitis, endometritis, 
endometriosis, ectopi c pregnancy , hem orrhage or rupture of ovari an cy st, 
testicular torsi on. 

Right Up per Qu adrant:  A ppendicitis, chol ecystitis, hepati tis, gastri tis, 
gonococcal peri hepatitis (Fi tz-Hugh-Curtis sy ndrome), pneum onia. 

Left U pper Quadrant:  Gastroesophageal  refl ux, pepti c ul cer, gastri tis, 
pneumonia, pancreati tis, vol vulus, i ntussusception, si ckle cri sis. 

Left L ower Quadrant:  V olvulus, i ntussusception, m esenteric l ymphadenitis, 
intestinal obstructi on, sickle cri sis, c olitis, strangul ated herni a, testi cular 
torsion, psy chogenic pai n, i nflammatory bow el di sease, gastroenteritis, 
pyelonephritis, sal pingitis, ovari an cy st, ectopi c pregnancy , endom etriosis. 

Hypogastric/Pelvic:  C ystitis, urol ithiasis, appendicitis, pel vic i nflammatory 
disease, ectopic pregnancy , strangul ated herni a, endom etriosis, ovari an cyst 
torsion, bl adder di stension. 

Recurrent A bdominal Pain 

Chief Co mplaint: Abdominal pai n. 
History of P resent Illness:  Qual ity of pain (burni ng, cram py, sharp, dul l); 

location (di ffuse or l ocalized). D uration of pain, change in frequency; constant 
or interm ittent. 

Effect of eati ng, vom iting, defecati on, uri nation, i nspiration, m ovement and 
position. C haracteristics of bow el m ovements. R elation to l ast m enstrual 
period. V omiting (bi lious, undi gested food, bl ood), co nstipation, di arrhea, 
hematochezia, m elena; dy suria, hem aturia, anorex ia, weight l oss. R ela
tionship to m eals; tri ggers and rel ievers of the pai n (antaci ds). R elationship 
to the m enstrual cy cle. 

What does the pati ent do w hen the pai n occurs? H ow does i t affect acti vity? 
School attendance, school  str ess, school  phobi a. W hat fears does the chi ld 
have? W hat acti vities has the chi ld di scontinued? 

Past Testing:  E ndoscopies, x -rays, upper GI  seri es. 
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Past M edical History:  D iabetes, asthm a, surgery , di abetes, prem aturity. Prior 
treatment for a abdom inal pai n. 

Family H istory:  A bdominal pai n i n fam ily m embers, urol ithiasis, migraine, 
peptic ul cer di sease, i rritable bow el syndrome, hem olytic anem ia, chroni c 
pain. 

Social H istory:  R ecent travel , change i n school s, change i n w ater and foo d 
consumption, marital di scord, recent l osses (grandparent, pet), general  fam ily 
function. R eview of a ty pical day , i ncluding m eals, acti vities, sl eep pattern, 
school sc hedule, t ime o f b owel mo vements; d rugs/alcohol, sex ual acti vity, 
sexual abuse. 

Review of S ystems: Growth, w eight gai n, stool  pattern, bl oating, di stension, 
hematemesis, hem atochezia, j aundice. H eadache, l imb pai n, di zziness, 
fatigue, w eakness. S tress- or tensi on-related sy mptoms. 

Physical E xamination 
General A ppearance:  D egree of di stress, septi c appearance. N ote w hether the 

patient l ooks “ill” o r w ell. 
Vitals:  T emperature (fever), pul se (tachy cardia), B P (hy pertension, 

hypotension), respi ratory rate (tachy pnea). Grow th percenti les, decel eration 
in grow th, w eight-for-height. 

Skin:  P allor, rashes, nodul es, j aundice, purpura, petechi a.

HEENT:  P ale conj unctiva, scl eral i cterus. 

Lymph N odes:  Cervical, perium bilical, inguinal ly mphadenopathy, V irchow


node (enl arged supracl avicular node). 
Chest:  B reath sounds, rhonchi , w heeze. 
Heart: Murmurs, di stant heart sounds, peri pheral pul ses. 
Abdomen 

Inspection:  A bdominal di stention, scars, vi sible peri stalsis. 
Auscultation:  Qual ity and pattern of bow el sounds; hi gh-pitched bow el 

sounds (parti al obstructi on), brui ts. 
Palpation:  P alpation w hile noti ng the pati ent's appearance, react ion, and 

distractibility. T enderness, rebound, m asses, hepatomegaly; liver tex ture 
(smooth, coars e), spl enomegaly; retai ned fecal  m aterial. B imanual 
palpation of flank  (nephrom egaly), hernias (inguinal, fem oral, um bilical); 
costovertebral angl e tenderness. 
McBurney's point tender ness: Located tw o thi rds of the w ay betw een 

umbilicus and anterior superior iliac spine, appendicitis. 
Rovsing's sign:  M anual pressure and rel ease at l eft lower quadrant 

causes referred pai n at M cBurney's poi nt, appendi citis. 
Percussion:  T ympany, l iver and spl een span by  percussi on. 

Perianal E xamination:  Fi ssures, fi stulas, hem orrhoids, sk in tags, underw ear 
soiling (fecal  or uri nary i ncontinence). 

Rectal E xamination:  I mpacted stool, m asses, tenderness; gross or occul t 
blood. 

Male Gen ital E xamination: Hernias, undescended testes, hy pospadias. 
Female Gen ital Examination:  H ymeneal ri ng traum a, i mperforate hy men, 

urethra, di stal vagi na. Pelvic ex amination i n pubertal  gi rls. C ervical di scharge, 
adnexal tenderness, m asses, cervi cal m otion tenderness. 

Extremities:  B rachial pul ses, fem oral pul ses, edem a. D igital cl ubbing, l oss of 
nailbed angl e (osteoarthropathy ). 

Neurologic E xamination:  Observati on of the pati ent m oving on and off of the 
examination tabl e; gai t. 

Laboratory E valuation:  C BC, electrolytes, BUN, liver functi on tests, am ylase, 
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lipase, U A, pregnancy  test. 
Chest X -ray:  Free ai r under di aphragm, i nfiltrates. 
X-rays of A bdomen (acute abdom en ser ies):  Fl ank stri pe, subdi aphragmatic 

free air, distended loops of bow el, ai r fl uid l evels, m ass effects, calcifications, 
fecaliths. 

Differential D iagnosis of R ecurrent A bdominal P ain 

Gastrointestinal C auses 
Antral gastri tis, pepti c ul cer 
Constipation 
Crohn di sease 
Carbohydrate m alabsorption 
Pancreatitis 
Cholelithiasis 
Malrotation and vol vulus 
Intestinal parasi tic i nfection (G. 

lamblia) 
Urinary Tr act D isorders 
Ureteropelvic j unction obstructi on 
Urinary tr act in fection 
Urolithiasis 

Psychogenic C auses 
Conversion reacti on 
Somatization di sorder 
Anxiety di sorder 
Other C auses 
Intervertebral di sk di sease 
Spine di sease 
Musculoskeletal traum a 
Migraine or cy clic vom iting 
Abdominal epi lepsy 

Persistent Vomiting 

Chief Co mplaint:  V omiting. 
History of P resent Illness:  C haracter of emesis (effortless, forceful , proj ectile, 

color, food, uncurdled m ilk, bilious, feculent, bl ood, c offee g round m aterial); 
abdominal pai n, retchi ng, fever, headache, cough. 

Jaundice, recent change i n m edications. I ngestion of spoi led food; ex posure to 
ill contacts. Overfeedi ng, w eight and grow th param eters, vi gorous han d or 
finger suck ing, m aternal poly hydramnios. W heezing, irritability , apnea. 

Emesis related to m eals; speci fic foods that i nduce em esis (food al lergy or intol
erance to milk, soy , gl uten). P ain on sw allowing (ody nophagia), di fficulty 
swallowing (dy sphagia). D iarrhea, consti pation. 

Proper formula preparation, air gul ping, postci bal handl ing. C onstant headache, 
worse w ith V alsalva m aneuver and occurri ng with morning emesis (i ncreased 
ICP). 

Possibility of pregna ncy (last m enstrual period, contraception, sex ual history ). 
Prior X -rays, upper GI  seri es, endoscopy . 

Past M edical History:  D iabetes, pepti c ul cer, C NS disease. Travel, animal or 
pet ex posure. 

Medications:  Digox in, theophy lline, chemotherapy, anticholinergics, m orphine, 
ergotamines, oral  contracepti ves, progesterone, ery thromycin. 

Family Histo ry:  M igraine headaches. 
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Historical F indings in  P ersistent V omiting 

Appearance of V omitus 
Large vol ume, bi lious 
Uncurdled m ilk, fo od 
Bile 
Feculent em esis 
Bloody, coffee-grounds 

Character of E metic A ct 
Effortless, nonbilious 
Tongue thrusti ng 
Finger suck ing, gaggi ng 
Projectile vom iting 

Timing of E mesis 
Early m orning 
Related to m eals or foods 

Other Gastr ointestinal 
Symptoms 

Nausea 
Swallowing d ifficulties 
Constipation 
Pain 
Jaundice 

Neurologic S ymptoms 
Headache 
Seizures 

General 
Respiratory di stress 
Travel, ani mal/pet ex posure 
Ill fa mily m embers 
Stress 

Physical E xamination 
General A ppearance:  S igns of dehy dration, septi c appearance. Note whether 

the pati ent l ooks “ill” o r w ell. 
Vital S igns:  B P (hy potension, hy pertension), pul se (tachy cardia), respi ratory 

rate, tem perature (fever). Grow th percenti les. 
Skin:  P allor, j aundice, fl ushing, rash. 
HEENT:  N ystagmus, papi lledema; ketone odor on breath (appl e odor, di abetic 

ketoacidosis); jugular venous distention. B ulging fontanelle, papilledem a. 
Lungs:  W heezes, rhonchi , ral es. 
Abdomen: Tenderness t o p ercussion, d istention, i ncreased b owel sounds, 

rebound tenderness (peri tonitis). N ephromegaly, m asses, hepatom egaly, 
splenomegaly, costovertebral  angl e tenderness. 

Extremities:  E dema, cy anosis. 
Genitourinary:  A dnexal tenderness, uteri ne enl argement. 
Rectal:  P erirectal l esions, l ocalized tenderness, m asses, occul t bl ood. 
Neurologic E xamination:  S trength, sensati on, posture, gai t, deep tendon 

reflexes. 

Physical E xamination F indings in  P ersistent V omiting 

Vital Si gns: Tachycardia, br adycardia, 
tachypnea, fever, hypotensi on, hy
pertension, short stature, poor w eight 
gain 

Abdomen 
Distension 
Absent bow el sounds 
Increased bow el sounds 
Rebound tenderness 
Masses 

Genitourinary S ystem 
Adnexal pai n 
Mass 
Rectal m ass 

Respiratory:  B ronchospasm, pneum o
nia 

Neurologic:  M igraine, sei zures, i n
creased i ntracranial pressure 

Renal: Fl ank pai n 
Skin: R ash, purpura 

Laboratory E valuation:  C BC, el ectrolytes, U A, am ylase, l ipase, LF Ts, 
pregnancy test, abdom inal X -ray seri es. 
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Differential D iagnosis of V omiting in Infants U nder 2 W eeks of A ge 

Functional 
Innocent vom iting 
Gastroesophageal refl ux 
Postcibal handl ing 
Improper form ula preparati on 
Aerophagia 

Gastrointestinal Obstr uction 
Esophageal: obstructi on atresi a, stenosi s, vascul ar ri ng, tracheal 
esophageal fi stula, cri copharyngeal i ncoordination, achal asia, natal  herni a, 
diaphragmatic herni a 

Torsion of the stom ach 
Malrotation of the bow el 
Volvulus 
Intestinal atresi a, stenosi s, m econium i leus w ith cysti c fi brosis, m econium pl ug 
Webs 
Annular pancreas 
Paralytic i leus (peri tonitis, postoperati ve, acute i nfection, hypokal emia) 

Hirschsprung di sease 
Imperforate anus 
Enteric dupl ication 

Other gastr ointestinal cau ses:  N ecrotizing enterocol itis, congeni tal l actose 
intolerance, m ilk-soy protei n i ntolerance, l actobeazor, GI perforati on, 
hepatitis, pancreati tis 

Neurologic:  Increased i ntracranial pressure, subdural  hydrocephal us, edem a, 
kernicterus 

Renal:  Obstructi ve uropathy, renal  i nsufficiency 
Infection:  S ystemic i nfections, pyel onephritis 
Metabolic:  Urea cycl e defi ciencies, am inoacidopathies, di sorders of carbohydrate 

metabolism, aci dosis, congeni tal adrenal  hyperpl asia, tetany, hypercal cemia 
Drugs/toxins:  Theophy lline, caffei ne, di goxin 
Blood:  S wallowed m aternal bl ood, gastri tis, ul cers 
Pneumonia 
Dysautonomia 
Postoperative anesthesi a 
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Differential D iagnosis of V omiting in Infants 2 W eeks to 12 M onths 
of A ge 

Gastroesophageal refl ux, esophagi tis 
Functional 

Innocent 
Improper form ula preparati on 
Aerophagia 
Postcibal handl ing 
Nervous 
Rumination 

Esophageal:  Forei gn body, stenosi s, vascul ar ri ng, tracheoesophageal  fi stula 
cricopharyngeal i ncoordination, achal asia, hi atal herni a 

Stomach:  B ezoar, l actobeazor 
Intestinal obstr uction,  pyl oric stenosi s, m alrotation, M eckel di verticulitis, 

intussusception, i ncarcerated herni a, H irschsprung di sease, appendi citis, i ntestinal 
duplications 

Other gastr ointestinal cau ses:  A nnular pancreas, paral ytic i leus, hypokal emia, 
Helicobacter sp. i nfection, peri tonitis, pancreati tis, cel iac di sease, vi ral and 
bacterial enter itis, l actose i ntolerance, m ilk-soy pr otein i ntolerance, chol ecystitis, 
gallstones, pseudo-obstructi on 

Neurologic:  Increased i ntracranial (subdural  hem atoma, hydrocephal us, cerebral 
edema) 

Renal:  Obstructi ve uropathy, renal  i nsufficiency, stones 
Infectious:  M eningitis, sepsi s, pyel onephritis, oti tis m edia, si nusitis, pertussi s, 

hepatitis, parasi tic i nfestation 
Metabolic:  Urea cycl e defi ciencies, am inoacidopathies, di sorder of carbohydrate 

metabolism, aci dosis, congeni tal adrenal  hyperpl asia, tetany, hypercal cemia 
Drugs/toxins:  Theophy lline, di goxin, i ron, i pecac 
Blood 
Hydrometrocolpos 
Radiation/chemotherapy 
Reye s yndrome 
Psychogenic vo miting 
Munchausen s yndrome b y p roxy 
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Differential Diag nosis o f V omiting in  Ch ildren Old er T han 12 M onths 
of A ge 

Gastroesophageal r eflux 
Gastrointestinal obstr uction 

Esophagea: E sophagitis, forei gn body, corrosi ve i ngestion, hi atal herni a 
Stomach: Forei gn body, bezoar, chroni c granul omatous di sease 
Intestinal obstructi on: P yloric channel  ul cer, i ntramural hem atoma, m alrotation, 

volvulus, M eckel di verticulitis, m econium i leus i n cysti c fi brosis, i ncarcerated 
hernia, i ntussusception, H irschsprung di sease, ul cerative col itis, C rohn 
disease, superi or m esenteric artery syndrom e 

Other gastr ointestinal cau ses: Annular pancreas, paral ytic i leus, hypokal emia, 
Helicobacter pyl ori i nfection, peri tonitis, pancreati tis, cel iac di sease, vi ral or 
bacterial enteri tis, hepatobilia ry d isease, g allstone i leus, H enoch-Schönlein 
purpura. 

Neurologic:  Increased i ntracranial pressure, Lei gh di sease, m igraine, m otion 
sickness, sei zures 

Renal:  Obstructi ve uropathy, renal  i nsufficiency, stones 
Infection: Meningitis, sepsi s, pyel onephritis, oti tis m edia, si nusitis, hepati tis, parasi tic 

infestation, streptococcal  pharyngi tis, l abyrinthitis 
Metabolic:  Inborn errors of m etabolism, aci dosis, di abetic ketoaci dosis, adrenal 

insufficiency 
Drugs/toxins: Aspirin, di goxin, i ron, l ead, i pecac, el icit drugs 
Torsion o f th e testis o r o vary 
Blood 
Radiation/chemotherapy 
Reye s yndrome 
Postoperative vo miting 
Cyclic v omiting 
Pregnancy 
Psychologic: Bulimia nervosa, anorex ia nervosa, stress, M unchausen syndrom e by 

proxy 

Jaundice and Hepatitis 

Chief Co mplaint: Jaundice. 
History of P resent Illness:  T iming, progressi on, di stribution of j aundice. 

Abdominal pai n, anorex ia, vom iting, fever, dark  uri ne, pr uritus, arthral gias, 
rash, di arrhea. Gradual , caudal  progressi on of j aundice (phy siologic j aundice 
or breast-feedi ng j aundice), bl ood pr oducts, r aw sh ellfish, d ay ca re ce nters, 
foreign travel . 

Past M edical H istory:  H epatitis serol ogies, liver functi on tests, l iver bi opsy, 
hepatitis i mmunization. 

Perinatal Hi story:  Course of the pregnancy , illnesses, infections, m edications 
taken d uring th e p regnancy. I nability to  p ass m econium ( cystic fib rosis), 
failure to thrive, irritability . New born hy poglycemia, lethargy after the first 
formula feedi ngs (carbohydrate m etabolic di sorders). 

Medications:  A cetaminophen, i soniazid, pheny toin. 
Family H istory: Liver disease, fam ilial jaundice, lung disease, alpha 1-antitrypsin 

deficiency. H istory of peri natal i nfant death (m etabolic di sorders). 
Social H istory:  I V drug abuse, al cohol, ex posure to hepati tis. 
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Historical F indings in  Jau ndice 

Neonate Older Ch ild 

Family hi story:  F amilial jaundice, 
emphysema, i nfant deaths 

Prenatal histor y:  I nfection in 
pregnancy, m aternal ri sk 

for hepati tis, m edications 
Perinatal hi story: 

Hypoglycemia, vom iting, l eth
argy w ith feedi ngs, fai lure to 
pass m econium, 
icterus, achol ic stool s. 

Acute illn ess 
Failure to  th rive 
Family h istory o f jau ndice 
Exposure:  B lood products, raw 

shellfish, travel , drug abuse 

Physical E xamination

General A ppearance: Signs of dehy dration, septic appearance, irritability . Note


whether the pati ent l ooks “ill” or well. 
Vital Si gns:  P ulse, B P, respi ratory rate, tem perature (fever). 
Skin:  E cchymoses, ex coriations, j aundice, urti caria, bronz e di scoloration 

(hemochromatosis), di ffuse rash (peri natal i nfection). M alar rash, di scord 
lesions (l upus), ery thematous scal ing papul es (cy stic fi brosis). 

Lymph N odes:  C ervical or i nguinal l ymphadenopathy. 
Head:  C ephalohematoma, hy pertelorism, hi gh forehead, l arge fontanelle, 

pursed l ips (Zel lweger sy ndrome), m icrocephaly. 
Eyes:  S cleral i cterus, cataracts, K ayser-Fleischer ri ngs (bronz e corneal 

pigmentation, W ilson's di sease), x anthomas (chroni c l iver di sease). 
Mouth: Sublingual j aundice. 
Heart:  R hythm, m urmurs. 
Chest:  Gy necomastia, breath sounds. 
Abdomen:  B owel sounds, brui ts, ri ght upper quadrant tenderness; l iver span, 

hepatomegaly; l iver m argin tex ture (bl unt, i rregular, firm, smooth), 
splenomegaly; asci tes. 

Extremities:  Joi nt tenderness, j oint sw elling, pal mar ery thema, edem a, 
anasarca. Jaundi ce, ery thematous nodul es over shi ns (ery thema nodosum ). 

Neurologic:  Lethargy , hy potonia, neurom uscular defi cits. 
Rectal:  P erianal sk in tags (i nflammatory bow el di sease), hem orrhoids, occul t 

blood. 

Laboratory E valuation of Jaundi ce 

Screening Labs 
Complete bl ood count, pl atelets, di fferential, sm ear 
AST, A LT, GGT , al kaline phosphatase 
Total and fractionated bilirubin 
Protein, al bumin l evels 
INR, PT T 
Stool col or 
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Assessment Labs 
Infection 

Cultures of bl ood, uri ne, cerebrospi nal fl uid 
Serologies: T oxoplasmosis, rubel la, cy tomegalovirus, herpes, hepati tis 
panel, sy philis, E pstein-Barr virus 

Metabolic 
Alpha1-antitrypsin l evel and P i ty ping 
Thyroxine and thy roid sti mulating horm one 
Metabolic screen: U rine/serum am ino aci ds 
Sweat chl oride test 
Ceruloplasmin, uri nary copper ex cretion 
Toxicology screen 

Structural 
24-hour duodenal intubation for bilirubin ex cretion 
Ultrasound 
Radionuclide or hepatobiliary  scan 
Operative chol angiogram 

Autoimmune/inflammatory:  ESR,  ANA 

Pathologic D iagnosis 
Liver bi opsy 
Bone m arrow bi opsy (enz yme defi ciency, hem oglobinopathies, hem olytic 

anemias) 
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Differential D iagnosis of N eonatal Jaundice 

Nonpathologic C auses 
Physiologic j aundice 
Breast m ilk j aundice 
Pathologic C auses 
Unconjugated h yperbilirubinemia 
Bilirubin o verproduction 

ABO/Rh in compatibility 
Hemoglobinopathies 
Erythrocyte m embrane defects 
Polycythemia 
Extravascular bl ood 

Increased uptake 
Increased enterohepati c uptake 
Intestinal obstructi on 

Genetic 
Crigler-Najjar types I and II 
Gilbert syndrom e 

Miscellaneous 
Hypothyroidism 
Sepsis, uri nary tract i nfection 
Hypoxia, aci dosis 
Hypoglycemia 
Maternal di abetes m ellitus 
High i ntestinal obstructi on 
Drugs 
Fatty aci ds (hyperal imentation) 
Lucy-Driscoll syndr ome 

Conjugated h yperbilirubinemia 
Anatomic 

Extrahepatic 
Biliary a tresia 
Bile duct stenosi s 
Choledochal cyst 
Bile duct perforati on 
Biliary sl udge 
Biliary st one or neopl asm 

Intrahepatic 
Alagille syn drome 
Nonsyndromic i nterlobular ductal 
hypoplasia 
Caroli di sease 
Congenital hepati c fi brosis 
Inspissated bi le 

Conjugated h yperbilirubinemia (co n
tinued) 

Metabolic/genetic 
Alpha1-antitrypsin defi ciency 
Galactosemia 
Fructose i ntolerance 
Glycogen storage di sease 
Tyrosinemia 
Zellweger syndrom e 
Cystic fi brosis 

Excretory defects 
Dubin-Johnson syndrom e 
Rotor syndrom e 
Summerskill s yndrome 
Byler di sease 

Infections 
TORCH ( toxoplasmosis, o ther 

agents, rubel la, cytom egalovirus, 
herpes si mplex) 

Syphilis 
HIV 
Varicella-zoster v irus 
Coxsackievirus 
Hepatitis (A , B , C , D , and E ) 
Echovirus 
Tuberculosis 
Gram-negative i nfections 
Listeria m onocytogenes 
Staphylococcus aureus 
Sepsis, uri nary tract i nfections 

Miscellaneous 
Trisomies 17, 18, 21 
Total parenteral  nutri tion 
Postoperative j aundice 
Extracorporeal m embrane ox ygena
tion 
Idiopathic neonatal  hepati tis 
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Differential Diag nosis o f Jau ndice in  Old er Ch ildren 

Metabolic/Genetic 
Gilbert syndrom e 
Dubin-Johnson syndrom e 
Rotor syndrom e 
Cystic fi brosis 
Indian chi ldhood ci rrhosis 
Wilson di sease 
Tyrosinemia 
Alpha1-antitrypsin defi ciency 

Anatomic 
Caroli di sease 
Congenital hepati c fi brosis 
Choledochal cyst 
Cholelithiasis 
Pancreas and pancreati c duct 
abnormalities 
Infections 
Viral 

Hepatitis (A , B , C , D , E ), C MV 
Epstein-Barr v irus 

Infections (con tinued) 
Viral 

Herpes si mplex vi rus 
Varicella-zoster v irus 
Adenovirus 
Enterovirus 
Rubella vi rus 
Arbovirus 
HIV 
Echovirus 

Bacterial 
Sepsis 
Toxic shock syndrom e 
Lyme di sease 
Rocky m ountain spotted 
fever 

Miscellaneous 
Visceral l arval m igrans 
Schistosomiasis 
Reye syndrom e 

Hepatosplenomegaly 

Chief Co mplaint: Liver or spl een enl arged. 
History of P resent Illness: Duration of enl argement of the l iver or spl een. 

Acute or chroni c i llness, fever, j aundice, pallor, bruising, weight l oss, fati gue, 
joint pain, j oint stiffness. Nutritional history, grow th del ay. 
Neurodevelopmental del ay or l oss of devel opmental m ilestones. 

Past M edical H istory:  P revious organom egaly, neurologic symptoms. General 
health. 

Perinatal Hi story:  P renatal com plications, neonatal  j aundice. 
Medications:  C urrent and past drugs, anti convulsants, tox ins. 
Family H istory:  S torage di seases, m etabolic disorders, hepatic fibrosis, al pha1

antitrypsin defi ciency. H istory of neonatal  death. 
Social H istory: Infections, tox in, ex posures, drugs or al cohol. 

Physical E xamination

General A ppearance:  W asting, ill appearance, m alnutrition.

Vital Si gns:  B lood pressure, tem perature, pul se, respi rations. Grow th curve.

HEENT:  H ead si ze and shape, i cterus, cataracts (gal actosemia), K ayser-


Fleischer ri ngs (W ilson di sease). Coarsening of faci al features 
(mucopolysaccharidoses). 

Skin:  E xcoriations, spi der angi omas (chroni c l iver di sease, bilary obstruction of 
the biliary  tract); pallor, petech iae, bruising (m alignancy, chronic liver 
disease); ery thema nodosum  (i nflammatory bow el di sease, sarcoi dosis). 

Lymph N odes:  Locati on and si ze of l ymphadenopathy.

Lungs: Crackles, w heeze, rhonchi . 

Abdomen: Distension, prom inent superficial veins (portal hy pertension), umbili


cal herni a, brui ts. P ercussion of fl anks for shi fting dul lness. Li ver span by 
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percussion, hepatom egaly. Liver consi stency and tex ture. S pleen si ze and 
texture, spl enomegaly. 

Perianal:  H emorrhoids (portal  hy pertension), fi ssures, sk in tags, fi stulas 
(inflammatory bow el di sease). 

Rectal E xam:  M asses, tenderness. 
Extremities:  E dema, joint tende rness, joint sw elling, joint ery thema (juvenile 

rheumatoid arthri tis, m ucopolysaccharidoses). C lubbing (hy poxia, i ntestinal 
disorders, hepati c di sorders). 

Physical E xamination F indings in  Hep atosplenomegaly 

Growth curve fai lure 
Skin: Icterus, pal lor, edem a, pruri tus, spi der nevi , petechi ae and brui ses, rashes 
Head--microcephaly or m acrocephaly 
Eyes--cataracts (gal actosemia); K ayser-Fleischer ri ngs (W ilson di sease) 
Nodes--generalized l ymphadenopathy 
Chest--adventitious sounds 
Heart--gallop, tachycardi a, rub, pul sus paradox us 
Abdomen--ascites, l arge ki dneys, prom inent vei ns, hepatospl enomegaly 
Rectal--hemorrhoids, sphi ncter tone, fi ssures, fi stulas, ski n tags w ith i nflammatory 

bowel di sease 
Neurologic-- devel opmental del ay, dystoni a, trem or, absent refl exes, atax ia 

Differential D iagnosis of H epatosplenomegaly 

Predominant S plenomegaly Predominant H epatomegaly 

Infection 
Viral–Epstein-Barr, cytom egalovirus, 

parvovirus B 19 
Bacterial--endocarditis, shunt i nfec

tion 
Protozoal--malaria, babesi osis 
Hematologic 
Hemolytic anem ias 
Porphyrias 
Osteopetrosis, m yelofibrosis 
Vascular 
Portal vei n anom alies 
Hepatic scarri ng or fi brosis 
Tumor and i nfiltration 
Cysts, hem angiomas, ham artomas 
Lymphoreticular m alignancies 
Neuroblastoma 

CMV, syp hilis, neonatal hepati tis 
Hepatitis--A, B , C , D , E , tubercul osis, 

sarcoidosis, chroni c granul omatous di s
ease 

Drugs--alcohol, phenytoi n 
Sclerosing chol angitis, i nfectious 

cholangitis 
Abscess 
Chronic acti ve hepati tis 
Cardiac--failure, peri carditis 
Budd-Chiari syndrom e 
Paroxysmal nocturnal  hem oglobinuria 
Biliary a tresia o r h ypoplasia 
Choledochal cyst 
Congenital hepati c fi brosis 
Child abuse--traum a 
Galactosemia, gl ycogen storage di sease, 

fructose i ntolerance 
Tyrosinemia, ur ea cycl e di sorders 
Cystic fi brosis 
Alpha1-antitrypsin defi ciency 
Wilson di sease, hem ochromatosis 
Fatty change: M alnutrition, obesi ty, al co

hol, corti costeroids, di abetes 
Primary or m etastatic tum ors 
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Acute D iarrhea 

Chief Co mplaint: Diarrhea. 
History of P resent Illness:  D uration and frequency , of di arrhea; num ber of 

stools per day, characteristics of stool s (bl oody, m ucus, w atery, form ed, oily, 
foul odor); fever, abdom inal pai n or cram ps, fl atulence, anorexi a, vom iting. 
Season (rotavi rus occurs i n the w inter). A mount of fl uid i ntake and food 
intake. 

Past M edical H istory:  R ecent i ngestion of spoi led poul try (sal monella), spoiled 
milk, seafood (shri mp, shel lfish; V ibrio parahaem olyticus); com mon food 
sources (restaurants), travel  hi story. I ll contacts w ith di arrhea, sex ual 
exposures. 

Family Histo ry:  C oeliac di sease. 
Medications A ssociated with D iarrhea:  M agnesium-containing antaci ds, 

laxatives, antibiotics. 
Immunizations: Rotavirus i mmunization. 

Physical E xamination 
General A ppearance:  S igns of dehy dration. N ote w hether the pati ent l ooks 

septic, w ell, or m alnourished. 
Vital Si gns:  B P( hy potension), pul se (tachy cardia), respi ratory rate, tempera

ture (fev er). 
Skin:  T urgor, delay ed capillary  refill, jaundice. 
HEENT:  D ry m ucous m embranes. 
Chest:  B reath sounds. 
Heart: Rhythm, gal lops, m urmurs. 
Abdomen:  D istention, hi gh-pitched rushes, tenderness, spl enomegaly, 

hepatomegaly. 
Extremities:  Joi nt sw elling, edem a. 
Rectal:  S phincter tone, guai ac test. 
Laboratory E valuation: Electrolytes, CBC w ith di fferential. Gram 's stai n of stool 

for l eukocytes. C ultures for enteri c pathogens, stool  for ova and parasi tes x 
3; stool  and bl ood for cl ostridium di fficile tox in; bl ood cul tures. 

Stool occult blood. Stool cultures for chol era, E . col i 0157:H 7, Y ersinia; rotavi rus 
assay. 

Differential D iagnosis of A cute D iarrhea:  Rotavir us, Nor walk vir us, salm o
nella, shigella, E  coli, Cam pylobacter, B acillus cereus, traveler's diarrhea, 
antibiotic-related di arrhea. 

Chronic D iarrhea 

Chief Co mplaint: Diarrhea. 
History of P resent Illness:  D uration, frequency , and ti ming of di arrheal 

episodes. V olume of stool  output (num ber of stool s per day ). E ffect of fasting 
on di arrhea. Prior dietary m anipulations and thei r effect on stool ing. Form ula 
changes, fever, abdom inal pai n, fl atulence, t enesmus (pai nful urge to 
defecate), anorex ia, vom iting, m yalgias, arthral gias, w eight l oss, rashes. 

Stool A ppearance:  W atery, form ed, bl ood or m ucus, oi ly, foul  odor. 
Travel hi story, l axative abuse, i nflammatory bow el di sease. S exual ex posures, 

AIDS ri sk factors. E xacerbation by  stress. 
Past M edical H istory:  P attern of stool ing from  bi rth. Grow th deficiency, weight 
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gain. T hree-day d ietary r ecord, ill co ntacts. 
Medications and S ubstances A ssociated with D iarrhea:  Lax atives, 

magnesium-containing antaci ds, chol inergic agents, m ilk (lactase deficiency), 
gum (sorbi tol). 

Family H istory:  Fam ily m embers w ith di arrhea, m ilk i ntolerance, coel iac 
disease. 

Social H istory:  W ater suppl y, m eal p reparation, sa nitation, p et o r a nimal 
exposures. 

Historical Findings in C hronic D iarrhea 

Age of onset 
Stool characteri stics 
Diet (new  food/form ula) 
Growth del ay 
Family hi story of al lergy; geneti c, m eta

bolic, or i nborn errors 

Secretory sym ptoms: Large vol ume, 
watery di arrhea 

Osmotic sym ptoms: Large num bers of 
soft stool s 

Systemic sym ptoms: Fever, nausea, 
malaise 

Physical E xamination 
General A ppearance:  S igns of dehy dration or m alnutrition. S eptic appearance. 

Note w hether the pati ent l ooks “ill,” w ell, or m alnourished. 
Vital Si gns:  Grow th percenti les, pul se (tachy cardia), respi ratory rate, tem pera

ture (fever), bl ood pressure (hypertension, neurobl astoma; hy potension, 
dehydration). 

Skin:  T urgor, delay ed capillary  refill, jaundice, pallor (anem ia), hair thinning, 
rashes, erythema nodosum , py oderma gangrenosum , maculopapular rashes 
(inflammatory bow el di sease), hy perpigmentation (adrenal  i nsufficiency). 

Eyes:  B itot spots (vi tamin A  defi ciency), adenopathy . 
Mouth:  Oral ulcers (Crohn di sease, coel iac di sease), dry  m ucous m embranes; 

cheilosis (crack ed lips, riboflavin defi ciency); gl ossitis (B 12, fol ate defi ciency); 
oropharyngeal candi diasis (A IDS). 

Lymph N odes: Cervical, ax illary, inguinal ly mphadenopathy. 
Chest: Thoracic shape, crack les, w heezing. 
Abdomen: Distention (m alnutrition), hy peractive, bow el sounds, tender ness, 

masses, pal pable bow el l oops, pal pable stool. Hepatomegaly, splenomegaly. 
Extremities:  Joint tenderness, sw elling (ulcerative colit is); gluteal w asting 

(malnutrition), dependent edem a. 
Genitalia:  S igns of chi ld abuse or sex ual acti vity. 
Perianal E xamination:  S kin tags and fi stulas. 
Rectal:  P erianal or rectal  ul cers, sphi ncter tone, tenderness, masses, impacted 

stool, occul t bl ood, sphi ncter refl ex. 
Neurologic: Mental status changes , peri pheral neuropathy  (B 6, B 12 defi ciency), 

decreased peri anal sensati on. A taxia, di minished deep tendon reflexes, 
decreased propri oception. 
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Physical E xamination Findings in C hronic D iarrhea 

Poor grow th 
Hypertension 
Fever 
Jaundice 
Rash 
Erythema nodosum 
Pyoderma gangrenosa 
Edema 

Clubbing 
Lung crackl es, w heezing 
Abdominal m ass 
Organomegaly 
Abnormal geni talia 
Perianal tags 
Rectal i mpaction 
Ataxia, decreased deep tendon refl exes 

Laboratory E valuation:  E lectrolytes, C BC w ith differential. W right's stai n for 
fecal l eucocytes; cul tures for enteri c pathoge ns, ova and parasi tes x  3; 
clostridium di fficile tox in. S tool carbohy drate content. Stool for occul t bl ood, 
neutral fat (m aldigestion); spl it fat (m alabsorption). 

Differential D iagnosis of C hronic D iarrhea 

Small Infants and B abies 
Chronic nonspeci fic di arrhea of i nfancy/postinfectious di arrhea 
Milk and soy  protei n i ntolerance 
Protracted i nfectious enteri tis 
Microvillous i nclusion di sease 
Celiac d isease 
Hirschsprung's di sease 
Congenital transport defects 
Nutrient m alabsorption 
Munchausen's sy ndrome by  prox y 

Toddlers 
Chronic nonspeci fic di arrhea 
Protracted vi ral enteri tis 
Giardiasis 
Sucrase i somaltase defi ciency 
Tumors (secretotory  di arrhea) 
Celiac d isease 
Ulcerative co litis 

School-Aged C hildren 
Inflammatory bow el di sease 
Appendiceal abscess 
Lactase defi ciency 
Constipation w ith encopresi s 
Laxative abuse 
Giardiasis 
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Constipation 

Chief Co mplaint: Constipation. 
History of P resent Illness:  S tool frequency , consistency, size; stool ing pattern 

birth to the present. E ncopresis, bul ky, fatty  stool s, f oul odor. H ard stool s, 
painful defecati on, strai ning, streaks of blood on stool s. D ehydration, uri nary 
incontinence, enuresis. A bdominal pain, fever. Recent change in diet. S oiling 
characteristics and ti me of day . A re stool s f ormed or scy balous (sm all, dry , 
rabbit-like pel lets)? W ithholding behavi or. 

Dietary H istory:  E xcessive cow 's m ilk or l imited fi ber consum ption; breast
feeding. 

Past M edical H istory:  R ecent i llness, bed rest, fever. 
Medications A ssociated with C onstipation:  Opi ate anal gesics, al uminum

containing antaci ds, i ron suppl ements, anti histamines, anti depressants. 
Social H istory: Recent bi rth of a si bling, em otional stress, housi ng m ove. 
Family Histo ry:  C onstipation. 

Physical E xamination 
General A ppearance:  D ehydration or m alnutrition. S eptic appearance, w eak 

cry. N ote w hether the pati ent l ooks “ill,” w ell, or m alnourished. 
Vital Si gns: BP (hy pertension, pheochrom ocytoma), pul se, respi ratory rate, 

temperature. Grow th percenti les, poor grow th. 
Skin:  Ca fé au l ait spots (neurofi bromatosis), j aundice. 
Eyes:  Decreased pupillary  response, icterus. 
Mouth:  C heilosis (crack ed lips, ri boflavin defi ciency), oral  ul cers (i nflammatory 

bowel, coel iac di sease), dry  m ucous membranes, gl ossitis (B 12, fol ate 
deficiency), orophary ngeal candi diasis (A IDS). 

Abdomen:  D istention, peri staltic w aves, w eak abdom inal m usculature 
(muscular dy strophy, prune-bel ly sy ndrome). H yperactive bow el sounds, 
tenderness, hepatom egaly. P alpable stool , fecal  m asses above the pubi c 
symphysis and i n the l eft l ower quadrant. 

Perianal: Anterior ectopi c anus, anteri or anal  di splacement. A nal fissures, ex
coriation, dermatitis, perianal ulcers. Rectal prolapse. S oiling in the perianal 
area. S phincter refl ex: Gentl e rubbi ng of the peri anal sk in resul ts i n reflex 
contraction of the ex ternal anal  sphi ncter. 

Rectal:  S phincter tone, rectal ul cers, tenderness, hem orrhoids, m asses. S tool 
in a cavernous am pulla, occul t bl ood. 

Extremities:  Joint tenderness, joint sw elling (ulcerative colitis). 
Neurologic:  D evelopmental del ay, m ental retardati on, peri pheral neuropathy 

(B6, B 12 defi ciency), decreased peri anal sensati on. 
Laboratory E valuation:  E lectrolytes, CB C w ith differential, calcium . 
Abdominal X -ray:  A ir fl uid l evels, di lation, pancreati c cal cifications. 
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Differential D iagnosis of C onstipation i n N eonates and Young 
Infants 

Meconium i leus 
Meconium pl ug syndrom e 
Functional i leus of the new born 
Small l eft col on syndrom e 
Volvulus 
Intestinal w eb 
Intestinal stenosi s 
Intestinal atresi a 
Intestinal stri cture (necroti zing 

enterocolitis) 
Imperforate anus 
Anal stenosi s 
Anterior ectopi c anus 
Anterior anal  di splacement 

Hirschsprung di sease 
Acquired agangl ionosis 
Tumors 
Myelodysplasia 
Hypothyroidism 
Maternal opi ates 
Inadequate nutri tion/fluids 
Excessive cow ’s m ilk consum ption 
Absence of abdom inal m usculature 

(prune-belly syndrom e) 
Cerebral pal sy 

Differential Diag nosis o f Co nstipation in  Old er In fants an d Ch ildren 

Physiologic C auses 
Breast m ilk, cow 's m ilk, l ow roughage 
Deficient f luid: F ever, h eat, im mobility, 

anorexia nervosa 
Voluntary St ool W ithholding 
Megacolon 
Painful defecati on: A nal fi ssure, 

perianal derm atitis, hem orrhoids 
Behavioral i ssues 
Mental retardati on 
Neurogenic D isorders 
Hirschsprung di sease 
Intestinal pseudoobstructi on 
Cerebral pal sy 
Myelomeningocele 
Spinal co rd i njury 
Transverse m yelitis 
Spinal dysraphi sm 
Neurofibromatosis 
Myopathies 
Rickets 
Prune-belly syndrom e 

Endocrine an d M etabolic D isorders 
Hypothyroidism 
Diabetes m ellitus 
Pheochromocytoma 
Hypokalemia 
Hypercalcemia 
Hypocalcemia 
Diabetes i nsipidus 
Renal tubul ar aci dosis 
Porphyria 
Amyloidosis 
Lipid storage di sorders 
Miscellaneous D isorders 
Anal or rectal  stenosi s 
Anteriorly pl aced anus 
Appendicitis 
Celiac di sease 
Scleroderma 
Lead poi soning 
Viral hepati tis 
Salmonellosis 
Tetanus 
Chagas di sease 
Drugs 

Hematemesis and U pper G astrointestinal B leed
ing 

Chief Co mplaint:  V omiting bl ood. 
History of P resent Illness:  D uration and frequency  of hem atemesis, character

istics of vom itus (bri ght red blood, coffee ground m aterial), vol ume of bl ood, 
hematocrit. Forceful  retchi ng pri or to hem atemesis (M allory-Weiss tear). 
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Abdominal pain, melena, hem atochezia; pepti c ul cer, pri or bl eeding epi sodes, 
nose bl eeds. W eight l oss, anorex ia, j aundice; bri ght red foods, dri nks. 

Past M edical H istory:  D iabetes, bl eeding di sorders, renal failure, liver disease. 
Gastrointestinal sur gery. 

Medications:  A lcohol, aspirin, nonsteroidal anti -inflammatory drugs, anti coagu
lants, steroi ds. 

Physical E xamination 
General A ppearance:  P allor, di aphoresis, confusi on, dehy dration. N ote 

whether the pati ent l ooks “ill,” w ell, or m alnourished. 
Vital Si gns:  S upine and u pright pul se and bl ood pressure (orthostati c 

hypotension) (resti ng tachy cardia i ndicates a 10-20%  bl ood vol ume l oss; 
postural hy potension i ndicates a 20-30%  bl ood l oss), tem perature. 

Skin: Delayed capillary  refill, pallor, petechiae. Hem orrhagic telangiectasia 
(Osler-Weber-Rendu sy ndrome), abnorm al pi gmentation (P eutz-Jeghers 
syndrome), j aundice, ecchy moses (coagul opathy), i ncreased sk in el asticity 
(Ehlers-Danlos sy ndrome). 

Eyes:  Scle ral p allor.

Mouth:  Orophary ngeal lacerations, nasal bl eeding, l abial and buccal  pi gmenta


tion (P eutz-Jeghers sy ndrome). 
Chest:  Gy necomastia, breath sounds. 
Heart:  S ystolic ej ection m urmur. 
Abdomen:  Dila ted abdominal ve ins, b owel s ounds, di stention, tenderness, 

masses, hepati c atrophy , spl enomegaly. 
Extremities:  E dema, col d ex tremities. 
Neurologic:  D ecreased m ental status, gai t. 
Rectal: Masses, hemorrhoids. P olyps, fi ssures; stool  col or, occul t blood testing. 
Laboratory E valuation:  C BC, pl atelet count, reti culocyte count, i nternational 

normalized rati o (I NR), parti al throm boplastin ti me (P TT), b leeding t ime, 
electrolytes, B UN, creati nine, gl ucose. T ype and cross-m atch for 2-4 uni ts of 
packed R BC and transfuse as needed. A LT, A ST, GGT P, gl ucose, el ectro
lytes. E sophagogastroduodenoscopy, colonoscopy, Meckel's scan, bl eeding 
scan. 

Differential D iagnosis of U pper Gastr ointestinal B leeding 

Age Common Less C ommon 

Neonates (0-30 
days) 

Swallowed m aternal bl ood, 
gastritis, duodeni tis 

Coagulopathy, vascul ar m al
formations, gastri c/esoph
ageal dupl ication, l eiomy
oma 

Infants (30 day s
1 y ear) 

Gastritis, gastri c ul cer, eso
phagitis, duodeni tis 

Esophageal vari ces, forei gn 
body, aortoesophageal 
fistula 

Children (1-12 
years) 

Esophagitis, esophageal 
varices, gastri tis, gastri c 
ulcer, duodenal  ul cer, 
Mallory-Weiss tear, na
sopharyngeal bl eeding 

Leiomyoma, sal icylates, vas
cular m alformation, 
hematobilia, N SAIDs 
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Age Common Less C ommon 

Adolescents (12 
years-adult) 

Duodenal ul cer, esopha
gitis, esophageal  vari ces, 
gastritis, M allory-Weiss 
tear 

Thrombocytopenia, D ieula
foy's u lcer, h ematobilia 

Melena and Low er G astrointestinal B leeding 

Chief Co mplaint: Anal bl eeding 
History of P resent Illness:  D uration, quanti ty, co lor of bl eeding (gross bl ood, 

streaks on stool , m elena), recent hematocrit. Change in bow el habi ts, change 
in stool  cal iber, abdom inal pai n, fever. C onstipation, di arrhea, anorectal  pai n. 
Epistaxis, anorex ia, w eight l oss, m alaise, vom iting. 

Fecal m ucus, ex cessive strai ning duri ng defecati on. C olitis, pepti c ul cer, 
hematemesis. 

Past M edical H istory:  B arium enem a, col onoscopy, sigmoidoscopy, upper GI 
series. 

Medications:  A nticoagulants, aspi rin, N SAIDs. 

Physical E xamination 
General A ppearance:  De hydration, p allor. No te w hether th e p atient lo oks ill, 

well, or m alnourished. 
Vital Si gns:  B P (orthostati c hy potension), pul se, respi ratory rate, tem perature 

(tachycardia). 
Skin:  Delay ed capillary  refill, pallor, jaundice. S pider angiom ata, ras hes, 

purpura. 
Eyes:  P ale conjunctiva, icterus. 
Mouth:  B uccal m ucosa di scolorations or pi gmentation (H enoch-Schönlein 

purpura or P eutz-Jeghers sy ndrome). 
Chest:  B reath sounds. 
Heart:  S ystolic ej ection m urmurs. 
Abdomen:  M asses, di stention, tender ness, hernias, liver atrophy, 

splenomegaly. 
Genitourinary:  T esticular atrophy . 
Extremities:  C old, pal e ex tremities. 
Neurologic:  A nxiety, confusi on. 
Rectal:  H emorrhoids, m asses; fi ssures, pol yps, ul cers. Gross or oc cult bl ood. 
Laboratory E valuation:  C BC (anem ia), l iver functi on tests. A bdominal x-ray 

series (thum bprinting, ai r fl uid l evels). 

Differential D iagnosis of Lower  Gastr ointestinal B leeding 

Age Common Less C ommon 

Neonates (0-30 
days) 

Anorectal l esions, sw al
lowed m aternal bl ood, 
milk a llergy, n ecrotizing 
enterocolitis, m idgut 
volvulus 

Vascular m alformations, 
Hirschsprung's entero
colitis, in testinal d uplica
tion, coagul opathy 
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Age Common Less C ommon 

Infants (30 day s
1 y ear) 

Anorectal l esions, m idgut 
volvulus, i ntussusception 
(under 3 years) 

Meckel's d iverticulitis, in fec
tious di arrhea, m ilk pro
tein a llergy 

Vascular m alformations, in 
testinal dupl ication, acqui r
ed throm bocytopenia 

Children (1-12 
years) 

Juvenile pol yps, M eckel's 
diverticulitis, in tussus
ception (under 3 years), 
infectious di arrhea, anal 
fissure, nodul ar l ymphoid 
hyperplasia 

Henoch-Schönlein purpura, 
hemolytic-uremic syn
drome, vascul itis (S LE), 
inflammatory bow el di s
ease 

Adolescents (12 
years-adult) 

Inflammatory bow el di s
ease, pol yps, hemor
rhoids, anal  fi ssure, i n
fectious di arrhea 

Arteriovascular m alformation, 
adenocarcinoma, H enoch-
Schönlein purpura, 
Pseudomembranous col itis 
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Gynecologic Di sorders 

Amenorrhea 

Chief Co mplaint:  M issed peri od. 
History of P resent Illness: Date of l ast m enstrual peri od. P rimary am enorrhea 

(absence of m enses by  age 16) or secondary  am enorrhea (cessati on of 
menses after previously normal m enstruation). A ge of m enarche, m enstrual 
regularity; age of breast development; sex ual activity , possibility  of pregnancy , 
pregnancy testi ng. S ymptoms of pregnancy  (nausea, breast tenderness). 

Lifestyle changes, di eting, ex cessive ex ercise, drugs (m arijuana), psy chologic 
stress. H ot fl ushes (hy poestrogenism), galactorrhea (prol actinoma). W eight 
loss or gai n, headaches, vi sion changes. 

Past M edical H istory: History of di lation and curettage, postpartum  i nfection 
(Asherman’s sy ndrome), postpartum  hem orrhage (S heehan's sy ndrome); 
prior pregnanci es. 

Medications:  C ontraceptives, tri cyclic antidepressants, di goxin, m arijuana, 
chemotherapeutic agents. 

Physical E xamination 
General A ppearance: Secondary sexual characteri stics, body  habi tus, obesi ty, 

deep voi ce (hy perandrogenism). N ote w hether the pati ent l ooks “ill” o r w ell. 
Vital S igns: Pulse (brady cardia), tem perature (hy pothermia, hy pothyroidism), 

blood pressure, respi rations. 
Skin:  A cne, hi rsutism, tem poral bal ding (h yperandrogenism, cool  dry  sk in 

(hypothyroidism). 
Eyes:  V isual fi eld defects, bi temporal hem ianopsia (pi tuitary adenom a). 
Neck:  T hyroid enl argement or nodul es. 
Chest:  Gal actorrhea, i mpaired breast devel opment, breast atrophy . 
Heart:  B radycardia (hy pothyroidism). 
Abdomen:  A bdominal stri ae (C ushing’s sy ndrome). 
Gyn: Pubic hai r di stribution, i nguinal or l abial m asses, cl itoromegaly, i mperfo

rate hy men, vagi nal septum , vagi nal atrophy , uteri ne enl argement, ov arian 
cysts or  tum ors. 

Extremities: Tremor (hy perthyroidism). 
Neurologic:  F ocal m otor d eficits. 
Laboratory E valuation: Pregnancy test, prol actin, T SH, free T 4. P rogesterone 

challenge test. 
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Differential D iagnosis of A menorrhea 

Pregnancy 
Hormonal con traception 
Hypothalamic-related:  S tress, athl et

ics, eati ng di sorder, obesi ty, drugs 
tumor 

Pituitary-related:  H ypopituitarism, 
tumor, i nfiltration, i nfarction 
Ovarian-related:  D ysgenesis, agen

esis, ovari an fai lure 

Outflow tr act-related 
Imperforate hym en 
Transverse vagi nal septum 
Agenesis of the vagi na, cervi x, uterus 
Uterine synechi ae 

Androgen excess 
Polycystic ovar ian syndr ome 
Adrenal tum or 
Adrenal hyperpl asia 
Ovarian tum or 

Other en docrine cau ses 
Thyroid di sease 
Cushing syndrom e 

Abnormal Vaginal Bleeding 

Chief Co mplaint: Abnormal vagi nal bl eeding. 
History of P resent Illness:  Last m enstrual peri od, num ber of soak ed pads per 

day; m enstrual regul arity, age of m enarche, durati on an d frequency of 
menses; passi ng of cl ots; postcoi tal or i ntermenstrual bl eeding; abdom inal 
pain, fever, lightheadedness; possibility  of pregnancy , s exual activity , 
hormonal contracepti on. 

Psychologic stress, w eight changes, exercise. Changes i n hai r or sk in tex ture. 
Past M edical H istory:  Obstetri cal history. T hyroid, renal , or hepati c di sease; 

coagulopathies, endom etriosis, dental  bl eeding. 
Family Histo ry:  C oagulopathies, endocri ne di sorders. 

Physical E xamination 
General A ppearance:  General  body  habi tus, obesi ty. Note whether the patient 

looks “ill” o r w ell. 
Vital Si gns:  Asse ss h emodynamic sta bility, ta chycardia, h ypotension, 

orthostatic vi tals; si gns of shock . 
Skin:  P allor, hi rsutism, petechi ae, sk in tex ture; fi ne thi nning hair 

(hypothyroidism). 
Neck:  T hyroid enl argement. 
Breasts: Masses, gal actorrhea. 
Chest:  B reath sounds. 
Heart:  Mu rmurs. 
Gyn:  C ervical m otion tenderness, adnex al tendernes s, uteri ne si ze, cervi cal 

lesions. 
Laboratory E valuation:  C BC, pl atelets, beta-H CG, ty pe and screen, cervix 

culture for N. gonorrhoeae, Chlam ydia test, von W illebrand's screen, 
INR/PTT, bl eeding ti me, pel vic ul trasound. E ndometrial bi opsy. 

Differential Diag nosis o f A bnormal V aginal Bleeding:  C hronic anovul ation, 
pelvic inflammatory di sease, cervi citis, pregnancy  (ectopi c pregnancy , 
spontaneous aborti on, m olar pr egnancy). H yperthyroidism, hy pothyroidism, 
adrenal di sease, di abetes mellitus. H yperprolactinemia, pol ycystic ovary 
syndrome, oral  c ontraceptives, m edroxyprogesterone, anti coagulants, 
NSAIDs. C ervical pol yps, uteri ne m yoma endom etriosis, retai ned tampon, 
trauma, V on W illebrand's di sease. 
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Pelvic Pain and Ectopic Pregnancy 

Chief Co mplaint: Pelvis pai n. 
History of P resent Illness:  P elvic or abdom inal pai n (bi lateral or uni lateral), 

positive pregnancy  test, m issed m enstrual peri od, abnormal vagi nal bl eeding 
(quantify). D ate of l ast m enstrual period. sy mptoms of pregnancy  (breast 
tenderness, bl oating); m enstrual i nterval, durati on, age of m enarche, 
characteristics of pel vic pai n; onset, durati on, shoul der pain. Fever or vaginal 
discharge. 

Past M edical H istory:  S urgical hi story, sex ually transm itted di seases, 
Chlamydia, gonorrhea, obstetrical h istory. P rior p elvic i nfection, 
endometriosis, pri or ectopi c pregnancy , pel vic tum or, i ntrauterine devi ce. 

Medications:  Oral  contracepti ves. 

Physical E xamination 
General A ppearance: Moderate o r se vere d istress. N ote w hether t he p atient 

looks “ill” o r w ell. 
Vital Si gns: BP (orthostati c hy potension), pul se (tachy cardia), respiratory rate 

(tachypnea), tem perature (l ow fever). 
Skin:  Co ld sk in, p allor, d elayed ca pillary r efill. 
Chest:  B reath sounds. 
Heart:  Mu rmurs. 
Abdomen:  Cullen's sign (perium bilical dark ening, intraabdom inal blee ding), 

local then general ized tenderness, rebound tenderness. 
Pelvic:  C ervical di scharge, cervi cal m otion tenderness; C hadwick's si gn 

(cervical cy anosis, pregnancy ); H egar's sign (softeni ng of uteri ne i sthmus, 
pregnancy); enl arged uterus, adnex al tenderness, cul -de-sac ful lness. 

Laboratory E valuation:  Quanti tative beta-HCG, transvaginal ul trasound. T ype 
and hol d, R h ty pe, C BC, U A w ith m icro; GC, chlamydia culture. Laparoscopy . 

Differential Diag nosis o f P elvic P ain 
Pregnancy-Related C auses: Ectopic pregnancy , spontaneous aborti on, 
threatened aborti on, incomplete abortion, i ntrauterine pregnancy  w ith corpus 
luteum bl eeding. 
Gynecologic D isorders:  P elvic i nflammatory di sease, endom etriosis, ovari an 
cyst hem orrhage or rupture, adnex al torsi on, M ittelschmerz, primary 
dysmenorrhea, tum or. 
Nonreproductive C auses of P elvic P ain 

Gastrointestinal: Appendicitis, i nflammatory bow el di sease, m esenteric 
adenitis, i rritable bow el sy ndrome. 
Urinary Tr act:  U rinary tract i nfection, renal  cal culus. 
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Neurologic Disorders 

Headache 

Chief Co mplaint:  H eadache 
History of P resent Illness:  Qual ity of pai n (dul l, band-l ike, sharp, throbbi ng), 

location (retro-orbi tal, tem poral, suboccipital, bi lateral or uni lateral); age of 
onset; ti me course of ty pical headache epi sode; rate of onset (gradual  or 
sudden); ti me of day , effect of supi ne posture. I ncreasing frequency . 
Progression i n sev erity. D oes the headache i nterfere w ith norm al acti vity or 
cause the chi ld to stop pl aying? A wakening from sleep; anal gesic use. “The 
worst headache ever ” (subarachnoi d hem orrhage). 

Aura or Prodrome:  V isual scotom ata, bl urred vi sion; nausea, vom iting, sensory 
disturbances. 

Associated S ymptoms:  N umbness, w eakness, di plopia, photophobi a, fever, 
nasal di scharge (si nusitis), neck  sti ffness (m eningitis). 

Aggravating or R elieving Factor s: Relief by  anal gesics or sl eep. E xacerbation 
by l ight or sounds, strai ning, ex ercising, o r changing p osition. E xacerbation 
by foods (cheese), em otional upset, m enses. 

Past M edical H istory:  Grow th del ay, devel opment del ay, al lergies, past 
illnesses. H ead i njuries, m otion si ckness. A nxiety or depressi on 

Medications:  D osage, frequency of use, and effect of m edications. B irth control 
pills. 

Family Histo ry:  M igraine headaches i n parents. P arental descri ption of th eir 
headaches. 

Social H istory:  S chool absences. S tressful events. E motional probl ems at 
home or in school. Cigarettes, alcohol, illegal drugs. 

Review S ystems:  Changes in personality , m emory, intellectual sk ills, vision, 
hearing, st rength, g ait, o r b alance. P ostural l ightheadedness, w eakness, 
vertigo. 

Physical E xamination 
General A ppearance:  N ote w hether the pati ent l ooks “ill” o r w ell; in teraction 

with parents; sad or w ithdrawn? 
Vital Si gns:  B P (hy pertension), pul se, tem perature (fever), re spiratory rate. 

Height, weight, head circumference; grow th percenti les. W eight l oss, l ack of 
linear grow th. 

Skin: Pallor, petechi ae, brui ses. Alopecia, rashes, and pai nless oral  ul cers. 
Café au l ait spots i n the ax illae or i nguinal areas (neurofi bromatosis). Faci al 
angiofibromas (adenom a sebaceum ). 

Head:  M acrocephaly, cranial tenderness, tem poral tenderness. Dilated scalp 
veins, frontal  bossi ng. S inuses tenderness (si nusitis) to percussi on, tem poral 
bruits (arteri ovenous m alformation). 

Eyes: Downward devi ation of the ey es (" sunset-ring" i ncreased i ntracranial 
pressure), ex traocular m ovements, pupi l reacti vity; papi lledema, vi sual fi eld 
deficits. C onjunctival i njection, l acrimation (cl uster headache). 

Nose: Rhinorrhea (cl uster headache). 
Mouth:  T ooth tenderness, gi ngivitis, phary ngeal ery thema. M asseter m uscle 

spasm, restri cted j aw openi ng (T MJ dy sfunction). 
Neck:  R igidity, neck  m uscle tenderness. 
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Extremities:  A bsent fem oral pul ses, l ower bl ood pressures i n the l egs 
(coarctation of the aorta). 

Neurologic E xamination:  M ental status, crani al nerve function, motor strength, 
sensation, deep tendon refl exes. D isorientation, m emory i mpairment, 
extraocular muscle dy sfunction, spasti city, hy perreflexia, cl onus, B abinski 
sign, atax ia, coordi nation. 

Laboratory E valuation:  E lectrolytes, E SR. CB C with differential, I NR/PTT, M RI 
scan. 

Recurrent and C hronic H eadaches: Tem poral P atterns 

Acute R ecurrent H eadache 
Migraine 
Cluster headache 
Acute si nusitis 
Hypertension 
Intermittent hydrocephal us 
Vascular m alformation 
Subarachnoid hem orrhage 
Carbon m onoxide poi soning 
Chronic N onprogressive 
Headache 
Tension-type headache 
Chronic si nusitis 
Ocular di sorder 
Dental abscess, tem poromandibular 

joint syndrom e 
Postlumbar puncture 
Posttraumatic headache 

Chronic P rogressive H eadache 
Central ner vous system  i nfection 
Hydrocephalus 
Pseudotumor cerebri 
Brain tum or 
Vascular m alformation 
Subdural hem atoma 
Arnold-Chiari m alformation 
Lead poi soning 

Seizures, Spells and Unusual M ovements 

Chief Co mplaint:  Se izure 
History of P resent Illness:  T ime of onset of sei zure, durati on, toni c-clonic 

movements, descri ption of sei zure, frequency  of epi sodes, l oss of conscious
ness. P ast sei zures, noncompliance w ith anti convulsant m edication. A ura 
before seiz ure (irritability , behavioral change, lethargy), incontinence of urine 
or feces, post-i ctal w eakness or paralysis, injuries. C an the pati ent tel l w hen 
an episode w ill start? W arning signs, triggers for the spells (cry ing, anger, 
boredom, anx iety, fever, traum a). D oes he speak during the spel l? D oes the 
child remember the spells afterward? W hat i s the chi ld l ike after the episode 
(confused, al ert)? C an the chi ld descri be w hat happens? 

Past M edical H istory:  I llnesses, hospi talizations, previ ous funct ioning, 
rheumatic fever. E lectroencephalograms, C T scans. 

Medications:  A ntidepressants, sti mulants, anti seizure m edications. 
Family H istory:  S imilar epi sodes i n fam ily, epi lepsy, m igraine, ti cs, trem ors, 

Tourette sy ndrome, sl eep di sturbance. Rheumatic fever, streptococcal  i n
fection l iver di sease, m etabolic di sorders. 
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Physical E xamination 
General A ppearance:  P ost-ictal l ethargy. N ote w hether the pati ent l ooks w ell 

or ill. Observe the patient perform ing task s (ty ing shoes, w alking). 
Vital Si gns:  Grow th percenti les, B P (hy pertension), pul se, respi ratory rate, 

temperature (hy perpyrexia). 
Skin:  Ca fé-au-lait spots, neurofi bromas (V on R ecklinghausen's di sease). 

Unilateral port-w ine faci al nevus (S turge-Weber sy ndrome); faci al 
angiofibromas (adenom a sebaceum ), hypopigmented ash l eaf spots 
(tuberous scl erosis). 

HEENT:  H ead traum a, pupi l reacti vity and equal ity, ex traocular m ovements; 
papilledema, gum hyperplasia (phenytoin); tongue or buccal  l acerations; neck 
rigidity. 

Chest:  R honchi, w heeze (aspi ration).

Heart:  R hythm, m urmurs.

Extremities:  C yanosis, fractures, traum a.

Perianal:  I ncontinence of uri ne or feces.

Neuro:  D ysarthria, vi sual fi eld defi cits, crani al nerve pal sies, sensory  defi cits,


focal w eakness (T odd's paral ysis), B abinski's si gn, devel opmental del ay. 
Laboratory E valuation:  Gl ucose, el ectrolytes, C BC, uri ne tox icology, 

anticonvulsant l evels, R PR/VDRL, E EG, M RI, l umbar puncture. 

Differential Diag nosis o f S eizures, S pells, an d Un usual M ovements 

Epilepsy 
Movement disor ders 
Tics 

Myoclonic syndrom es 
Sleep 
Benign 
Hyperexplexia (ex aggerated star
tle response) 
Myoclonus-opsoclonus 

Shuddering spel ls 
Dystonia 

Torsion 
Transient t orticollis 
Sandifer syndrom e 
Drugs 
Dyskinesias 
Metabolic/genetic 
Reflex dystrophy 
Nocturnal 
Physiologic 

Choreoathetosis 
Benign 
Familial 
Paroxysmal 
Sydenham chorea 
Huntington chorea 
Drugs 

Behavioral/Psychiatric D isorders 
Pseudoseizures 
Automatisms 
Dyscontrol s yndrome 
Attention-deficit h yperactivity disor 

der 
Benign par oxysmal v ertigo 
Migraine 
Parasomnias 
Syncope 
Breathholding sp ells 

Apnea 

Chief Co mplaint: Apnea. 
History of P resent Illness:  Length of pause i n respi ration. C hange i n sk in col or 

(cyanosis, pal lor), hy potonia or hy pertonia, resusci tative ef forts (rescue 
breaths, chest com pressions). S tridor, w heezing, body  posi tion duri ng the 
event, state of consci ousness before, duri ng and after the event . Unusual 
movements, i ncontinence, posti ctal confusi onal state. R egurgitation after 
feedings. V omitus i n oral  cavi ty duri ng the event. 
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Loud snori ng, nocturnal enuresis, excessive day time sl eepiness; pri or acute l ife
threatening events (A LTEs). M edications accessible to the child i n the hom e. 

Past M edical H istory:  A bnormal grow th, devel opmental del ay, asthm a. 
Perinatal H istory:  P renatal ex posure to i nfectious agents, m aternal ex posure 

to opioids, di fficulties duri ng l abor and del ivery. Respiratory d ifficulties a fter 
birth. 

Immunizations:  P ertussis. 
Family H istory: Genetic or m etabolic disorders, m ental retardati on, consang

uinity, fetal  l oss, neonatal death, sudden i nfant death sy ndrome, el icit drugs, 
alcohol. 

Social histor y:  P hysical abuse, p revious involvement of the fam ily w ith chi ld 
protective servi ces. 

Physical E xamination

General A ppearance:  S eptic appearance, l evel of consci ousness.

Vital S igns:  Length, w eight, head ci rcumference percenti les. P ulse, blood


pressure, respi rations, tem perature. 
Skin:  Co ol, m ottled e xtremities; d elayed ca pillary r efill, b ruises, sca rs. 
Nose:  N asal fl aring, n asal secreti ons, m ucosal ery thema, obstructi on, septal 

deviation or pol yps. 
Mouth:  S tructure of the lips, tongue, palate; tonsillar lesions, m asses. 
Neck:  M asses, enl arged l ymph nodes, enl arged thy roid. 
Chest:  I ncreased respi ratory effort, i ntercostal retracti ons, barrel  chest. I rregular 

respirations, peri odic breathi ng, prol onged pauses i n respi ration, stri dor. 
Grunting, w heezing, crack les. 

Heart: Rate and rhy thm, S 1, S 2, m urmurs. P reductal and postductal  pul se delay 
(right arm  and l eg pul se com parison). 

Abdomen:  H epatomegaly, nephrom egaly. 
Extremities:  D ependent edem a, di gital cl ubbing. 
Neurologic:  M ental status, m uscle tone, strength. C ranial nerve functi on, gag 

reflex. 
Laboratory E valuation:  Gl ucose, el ectrolytes, B UN, creati nine, cal cium, 

magnesium, C BC, E CG, O 2 saturation. 
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Differential D iagnosis of A pnea 

Central N ervous S ystem 
Dandy-Walker m alformation 
Arnold-Chiari m alformation 
Seizures 
Hypotonia, w eakness 
Ondine's curse 

Metabolic/Toxic 
Hypoglycemia 
Hypocalcemia 
Hyponatremia 
Acidosis 
Hypomagnesemia 
Opioids 
Medium-chain acyl -CoA 
dehydrogenase defi ciency 

Upper A irway 
Craniofacial syndrom es 
Laryngomalacia 
Rhinitis 
Choanal stenosi s/atresia 
Croup 

Upper A irway (con tinued) 
Adenotonsillar h ypertrophy 
Epiglottitis 
Post-extubation 
Vocal cor d par alysis 
Anaphylaxis 

Lower A irway 
Pneumonia 
Bronchiolitis 
Pertussis 

Cardiovascular 
Structural di sease 
Dysrhythmia 

Gastrointestinal 
Gastroesophageal refl ux 

Miscellaneous 
Sepsis 
Meningitis 
Munchausen syndrom e by prox y 

Delirium, Coma and Confusion 

Chief Co mplaint: Confusion. 
History of P resent Illness:  Level  of consci ousness, obtundati on (aw ake but not 

alert), stupor (unconscious but aw akable w ith vi gorous sti mulation), com a 
(cannot be aw akened). C onfusion, i mpaired concentrati on, agitation. Fever, 
headache. A ctivity and sy mptoms pri or to onset. 

Past M edical History:  S uicide attem pts or depressi on, epi lepsy (post-i ctal 
state). 

Medications:  I nsulin, narcoti cs, drugs, anti cholinergics. 

Physical E xamination 
General A ppearance:  I ncoherent speech, lethargy, som nolence. D ehydration, 

septic appearance. N ote w hether the pati ent l ooks “ill” o r w ell. 
Vital Si gns:  B P (hy pertensive encephal opathy), pulse, tem perature (fever), 

respiratory rate. 
Skin:  Cy anosis, jaundice, delay ed capillary  refill, petechia, splinter hem or

rhages; i njection si te fat atrophy  (di abetes). 
Head:  S kull t enderness, l acerations, p tosis, f acial w eakness. B attle's si gn 

(ecchymosis over m astoid process), raccoon si gn (peri orbital ecchy mosis, 
skull fracture), hem otympanum (basal  sk ull fracture). 

Eyes:  P upil siz e and reactivity , ex traocular m ovements, papilledem a. 
Mouth: Tongue or cheek  l acerations; atrophi c tongue, gl ossitis (B12 deficiency). 
Neck:  Neck  r igidity, m asses. 
Chest:  B reathing pattern (C heyne-Stokes hy perventilation), crack les, w heezes. 
Heart:  R hythm, m urmurs, gal lops. 
Abdomen:  H epatomegaly, spl enomegaly, m asses. 
Neuro:  S trength, cr anial n erves 2 -12, mi ni-mental st atus e xam; o rientation t o 

person, pl ace, time, recent events; Babinski's si gn, pri mitive refl exes (snout, 
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suck, gl abella, pal momental grasp). 
Laboratory E valuation:  Gl ucose, el ectrolytes, B UN, creati nine, O 2 saturation, 

liver functi on tests. C T/MRI, uri ne tox icology screen. 
Differential Diag nosis o f Delir ium:  H ypoxia, m eningitis, encephal itis, sy stemic 

infection, el ectrolyte i mbalance, hy perglycemia, hy poglycemia (i nsulin 
overdose), drug i ntoxication, strok e, i ntracranial hem orrhage, sei zure; 
dehydration, head traum a, urem ia, vi tamin B 12 defi ciency, k etoacidosis, 
factitious com a. 
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Renal and Endocrinologic Disorders 

Polyuria, Enuresis and Urinary  Frequency 

Chief Co mplaint:  E xcessive uri nation. 
History of P resent Il lness:  T ime of onset of ex cessive uri nation. C onstant 

daytime thi rst or w aking at night to dri nk. P oor uri nary stream , persi stent 
dribbling of uri ne; strai ning to uri nate. E xcessive fl uid i ntake, dysuria, 
recurrent uri nary tract i nfections; urgency , day time and ni ghttime enuresi s, 
fever. Gai t disturbances, history of lumbar puncture, spi nal cord i njury. Low er 
extremity w eakness; back  pai n, l eg pai n. U se of harsh soaps for bathi ng. 
Feeding schedul e, overfeedi ng, grow th pattern, dehydration. V omiting, 
constipation. A bdominal and peri neal pai n, consti pation, encopresi s 

Past M edical H istory:  U rinary tract i nfections, di abetes, renal  di sease.

Social H istory:  H istory of forei gn body  i nsertion or sex ual abuse.

Family Histo ry:  Fam ily m embers w ith pol ydipsia, pol yuria; early infant deaths,


infants w ith poor grow th or dehydration; genitourinary di sorders. P arental age 
of toi let trai ning. 

Physical E xamination

General A ppearance: Signs of dehy dration, septi c appearance.

Vital Si gns:  B lood pressure (hypertension), pul se (tachy cardia), tem perature,


respirations. Grow th percenti les, grow th fai lure. 
Chest:  B reath sounds. 
Heart:  M urmurs, thi rd heart sound. 
Abdomen:  M asses, pal pable bl adder. P erineal ex coriation; lumbosacral midline 

defects, sacral  hai ry patch, sacral hyperpigmentation, sacral  di mple or si nus 
tract, hem angiomas. 

Rectal E xamination:  R ectal sphi ncter l axity, anal  refl ex (sacral nerve function). 
Extremities:  A symmetric gluteal cleft, gluteal lipom a, gluteal w asting. 
Neurologic E xamination:  D eep tendon refl exes, muscle strength i n the l egs 

and feet. P erineal sensati on, gai t di sturbance. 

Differential Diag nosis o f P olyuria 

Water D iuresis 
Primary pol ydipsia 
Diabetes i nsipidus 
Obstruction by posteri or urethral  val ves, uteropel vic j unction obstructi on, ectopi c 

ureter, nephrol ithiasis 
Renal i nfarction secondary to si ckle-cell di sease 
Chronic pyel onephritis 
Solute D iuresis: Glucose, urea, m annitol, sodi um chl oride, m ineralocorticoid 

deficiency or ex cess, al kali i ngestion 
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Differential D iagnosis of E nuresis and U rinary Fr equency 

Infection 
Uteropelvic j unction obstructi on 
Obstructive ectopi c ureter 
Posterior urethral  val ves 
Nephrolithiasis 
Diabetes m ellitus 

Diabetes i nsipidus 
Wilms t umor 
Neuroblastoma 
Pelvic t umors 
Fecal i mpaction 

Hematuria 

Chief Co mplaint: Blood i n uri ne. 
History of P resent Illness:  C olor of uri ne, durati on and ti ming of hem aturia. 

Frequency, dy suria, suprapubi c pai n, fl ank pai n (renal  col ic), a bdominal o r 
perineal pai n, fever, m enstruation. 

Foley catheteri zation, stone passage, ti ssue passage i n uri ne, j oint pai n. 
Strenuous ex ercise, dehy dration, recent traum a. R ashes, a rthritis (sy stemic 

lupus ery thematosus, H enoch-Schönlein purpura). B loody di arrhea 
(hemolytic-uremic sy ndrome), hepati tis B  or C  ex posure. 

Causes of R ed U rine:  P yridium, pheny toin, i buprofen, cascara l axatives, 
rifampin, berri es, fl ava beans, food col oring, rhubarb, beets, hem oglobinuria, 
myoglobinuria. 

Past M edical H istory:  R ecent sore throat (group A  streptococcus), streptococ
cal sk in i nfection (glomerulonephritis). Recent or recurrent upper respi ratory 
illness (adenovi rus). 

Medications A ssociated with H ematuria:  W arfarin, a spirin, i buprofen, 
naproxen, phenobarbi tal, pheny toin, cy clophosphamide. 

Perinatal Hi story:  Bir th a sphyxia, u mbilical ca theterization. 
Family Histo ry:  H ematuria, renal  di sease, si ckle cell anem ia, bl eeding 

disorders, hem ophilia, deafness (A lport's sy ndrome), hy pertension. 
Social H istory:  Occupati onal ex posure to tox ins. 

Physical E xamination 
General A ppearance:  S igns of dehy dration. N ote w hether the patient l ooks “ill” 

or w ell. 
Vital Si gns:  H ypertension (acute renal failure, acute gl omerulonephritis), fever, 

respiratory rate, pul se. 
Skin:  P allor, m alar rash, di scoid rash (sy stemic l upus ery thematosus); 

ecchymoses, petechi ae (H enoch-Schönlein purpura). 
Face: Periorbital edem a (nephri tis, nephroti c sy ndrome). 
Eyes: Lens di slocation, dot-and-fl eck reti nopathy (A lport's sy ndrome). 
Throat:  P haryngitis. 
Chest:  B reath sounds. 
Heart:  R hythm, m urmurs, gal lops. 
Abdomen:  M asses, nephrom egaly (W ilms' tum or, pol ycystic k idney di sease, 

hydronephrosis), abdom inal brui ts, suprapubi c tenderness. 
Back:  C ostovertebral angl e tenderness (renal  cal culus, py elonephritis). 
Genitourinary:  D ischarge, forei gn body , traum a, m eatal stenosi s. 
Extremities:  P eripheral edema (nephrotic sy ndrome), joint sw elling, joint 

tenderness (rheum atic fever), unequal  peri pheral pulses (aortic coarctati on). 
Laboratory E valuation:  U rinalysis w ith m icroscopic, uri ne cul ture; creati nine, 
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BUN, C BC; si ckle cel l screen; uri ne cal cium-to-creatinine rati o, I NR/PTT. 
Urinalysis of first-degree relatives (A lport's sy ndrome or benign fam ilial 
hematuria), renal  ul trasonography. 

Specific Labor atory E valuation:  C omplement l evels, anti -streptolysin-O and 
anti-DNAse B  (poststreptococcal  gl omerulonephritis), an tinuclear anti body, 
audiogram (A lport's syndrome), anti glomerular basement m embrane 
antibodies (Goodpasture's sy ndrome), anti neutrophil cy toplasmic anti bodies, 
purified protei n deri vative (P PD). 

Advanced Labor atory E valuation: V oiding cy stourethrogram, i ntravenous 
pyelography, C T scan, M RI scan, renal  scan, renal  bi opsy. 

Differential D iagnosis of M icroscopic H ematuria 

Glomerular D iseases 

Benign f amilial o r sp oradic h ematuria 
(thin m embrane nephropathy) 

Acute posti nfectious gl omerulonephritis 
Hemolytic-uremic syndrom e 
IgA nephropathy (B erger's di sease) 
Alport's syn drome ( familial nephritis) 
Focal segm ental gl omerulonephritis 

Membranoproliferative gl omerulo
nephritis 

Systemic l upus erythem atosus 
Henoch-Schönlein nephri tis 
Polyarteritis 
Hepatitis-associated gl omerulonephritis 

Nonglomerular D iseases 

Strenuous ex ercise 
Dehydration 
Fever 
Menstruation 
Foreign body i n urethra or bl adder 
Urinary tract i nfection: bacteri al, 

adenovirus, tubercul osis 
Hypercalciuria 
Urolithiasis 
Sickle cel l trai t or di sease 
Trauma 
Drugs and tox ins 
Masturbation 
Tumors 

Wilms' t umor 
Tuberous scl erosis 
Renal or bl adder cancer 

Leukemia 
Coagulopathy 
Anatomical abnorm alities 

Hydronephrosis 
Ureteropelvic j unction obstructi on 

Cystic ki dneys 
Polycystic ki dney di sease 
Medullary cysti c di sease 

Vascular m alformations 
Arteriovenous fi stula 
Renal vei n throm bosis 
Nutcracker syndr ome 

Papillary n ecrosis 
Parenchymal i nfarction 
Munchausen syndrom e-by-proxy 

Proteinuria 

Chief Co mplaint: Proteinuria. 
History of P resent Illness: Protein of 1+ (30 m g/dL) on a uri ne di pstick. P rotein 

above 4 m g/m2/hour i n a ti med 12- to 24-hour uri ne col lection (si gnificant 
proteinuria). P rior protei nuria, hy pertension, edem a; s hort stature, heari ng 
deficits. 

Past M edical H istory:  R enal di sease, heart di sease, arthral gias. 
Medications:  C hemotherapy agents. 
Family Histo ry:  R enal di sease, deafness. 
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Physical E xamination

General A ppearance:  S igns of dehy dration. N ote w hether the pati ent looks “ill”


or w ell. 
Vital Si gns:  T emperature (fever). 
Ears:  D ysmorphic pi nnas. 
Skin: Café-au-lait spots, hy popigmented m acules, rash. 
Extremities:  Joint tenderness, joint sw elling. 
Laboratory E valuation:  U rinalysis for spot protei n/creatinine rati o. R ecumbent 

and am bulating uri nalyses. C BC, el ectrolytes, B UN, creati nine, total protei n, 
albumin, chol esterol, anti streptolysin-O ti ter (A SO), antinuclear anti body, 
complement l evels. R enal ul trasound, voi ding cy stourethrogram. 

Differential D iagnosis of P roteinuria 

Functional/Transient (< 2+ on ur ine di pstick) 
Fever 
Strenuous ex ercise 
Cold ex posure 
Congestive heart fai lure 
Seizures 
Emotional stress 

Isolated P roteinuria 
Orthostatic protei nuria (60%  of cases) 
Persistent asy mptomatic protei nuria 

Glomerular Disease 
Minimal change nephroti c sy ndrome 
Glomerulonephritis 

Postinfectious 
Membranoproliferative 
Membranous 
IgA nephropathy 
Henoch-Schönlein purpura 
Systemic l upus ery thematosus 
Hereditary nephritis 

Tubulointerstitial Disease 
Reflux nephropathy 
Interstitial nephri tis 
Hypokalemic nephropathy 
Cystinosis 
Fanconi's sy ndrome 
Tyrosinemia 

Lowe sy ndrome 
Tubular tox ins 

Drugs (eg, am inoglycosides and 
penicillins) 
Heavy m etals 

Ischemic tubul ar i njury 
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Swelling and Edema 

Chief Co mplaint: Swollen ank les. 
History of P resent Illness:  D uration of edem a; di stribution (l ocalized or 

generalized); interm ittent or persistent sw elling, pain, redness. Renal disease; 
shortness of breath, m alnutrition, chroni c diarrhea (protei n l osing 
enteropathy), al lergies. P eriorbital edem a, ank le edem a, w eight gai n. 

Poor ex ercise tolerance, f atigue, inability  to k eep up w ith other children. P oor 
feeding, fussi ness, rest lessness. B loody uri ne (sm oky or red), decreased 
urine output, j aundice. P oor protei n i ntake (K washiorkor), di etary hi story. 

Past M edical H istory: Menstrual cycle, sex ual acti vity, prem enstrual bloating, 
pregnancy, rash. 

Medications:  Over-the-counter drugs, di uretics, oral  co ntraceptives, anti 
hypertensives, estrogen, l ithium. 

Allergies:  A llergic reacti ons to foods (cow 's m ilk). 
Family H istory:  Lupus ery thematosus, cy stic fi brosis, renal  di sease, Alport syn

drome, heredi tary angi oedema, deafness. 
Social H istory: Exposure to tox ins, illicit drugs, alcohol, chem icals. 

Physical E xamination 
General A ppearance:  R espiratory di stress, pal lor. N ote w hether the pati ent 

looks “ill” o r w ell. 
Vitals:  B P (upri ght and supi ne), pul se (tachy cardia), tem perature, respi ratory 

rate (tachy pnea). Grow th percenti les, poor w eight gai n. D ecreased uri ne 
output. 

Skin: Xanthomata, spi der angi omata, cy anosis. R ash, i nsect bi te puncta, 
erythema. 

HEENT: Periorbital edem a. C onjunctival i njection, scl eral i cterus, nasal polyps, 
sinus tenderness, phary ngitis. 

Chest:  B reath sounds, crack les, dul lness to percussi on. 
Heart: Displacement of poi nt of m aximal i mpulse; si lent precordi um, S 3 gal lop, 

friction rub, m urmur. 
Abdomen:  D istention, brui ts, hepatom egaly, spl enomegaly, shi fting dul lness. 
Extremities: Pitting or non-pi tting edem a (graded 1 to 4+ ), ery thema, pul ses, 

clubbing. 
Laboratory E valuation:  E lectrolytes, l iver functi on tests, tri glycerides, al bumin, 

CBC, chest x -ray, uri ne protei n. 
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Differential D iagnosis of E dema 

Increased H ydrostatic P ressure 
Congestive heart fai lure 
Pericarditis 
Superior vena cava syndrom e 
Arteriovenous fi stula 
Venous throm bosis 
Lymphatic obstructi on by tum ors 
Syndrome of i nappropriate A DH secre

tion 
Steroids 
Excessive Iatrogeni c fl uid adm inistration 

Increased Cap illary P ermeability 
Rocky M ountain spotted fever 
Stevens-Johnson syndrom e 

Decreased On cotic P ressure 
(Hypoproteinemia) 

Nephrotic syndrom e 
Liver di sease (al pha1-antitrypsin defi 

ciency, i nfectious hepati tis) 
Cirrhosis 
Galactosemia 
Kwashiorkor 
Marasmus 
Cystic fi brosis 
Inflammatory bow el di sease 
Protein-losing enteropathy (cow 's m ilk 

allergy) 
Intestinal l ymphangiectasia 
Celiac di sease 
Bezoar 
Infection (Gi ardia sp.) 
Pancreatic pseudocyst 
Severe anem ia 
Zinc defi ciency 

Diabetic K etoacidosis 

Chief Co mplaint: Malaise. 
History of P resent Illness:  I nitial gl ucose l evel, k etones, ani on gap. D uration 

of polyuria, polyphagia, pol ydipsia, l ethargy, dy spnea, w eight l oss; noncom pli
ance w ith i nsulin; bl urred vi sion, i nfection, dehy dration, abdom inal pain 
(appendicitis). Cough, fev er, chills, ear pain (otitis m edia), dy suria (urinary 
tract infection). 

Factors that M ay Precipitate Diabetic K etoacidosis. N ew onset of di abetes, 
noncompliance w ith i nsulin, i nfection, pancreati tis, m yocardial i nfarction, 
stress, traum a, pregnancy . 

Past M edical H istory: Age of onset of di abetes; r enal d isease, i nfections, 
hospitalization. 

Physical E xamination 
General A ppearance:  S omnolence, K ussmaul r espirations (deep si ghing 

breathing), dehy dration. N ote w hether the pati ent l ooks “toxic” o r w ell. 
Vital Si gns:  B P (hy potension), pul se (tachy cardia), tem perature (fever, 

hypothermia), respi ratory rate (tachy pnea). 
Skin:  Decreased sk in turgor, delay ed capillary  refill, intertriginous candi diasis, 

erythrasma, l ocalized fat atrophy  (i nsulin i njections). 
Eyes:  D iabetic reti nopathy (neovascul arization, h emorrhages), decreased vi sual 

acuity. 
Mouth:  A cetone breath odor (m usty, appl e odor), dry  m ucous m embranes 

(dehydration). 
Ears:  T ympanic m embrane ery thema (oti tis m edia). 
Chest:  R ales, rhonchi  (pneum onia). 
Heart:  Mu rmurs. 
Abdomen:  H ypoactive bow el sounds (i leus), right l ower quadrant tenderness 
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(appendicitis), suprapubi c tenderness (cy stitis), costovertebral  angl e 
tenderness (py elonephritis). 

Extremities:  A bscesses, cellulitis. 
Neurologic:  C onfusion, hy poreflexia. 
Laboratory E valuation:  Gl ucose, sodi um, potassi um, bicarbonate, chl oride, 

BUN, creati nine, a nion gap, phosphate, C BC, serum  k etones; U A 
(proteinuria, k etones). C hest x -ray. 

Differential Diag nosis 
Ketosis-causing C onditions:  A lcoholic k etoacidosis or starvati on. 
Acidosis-causing Co nditions 

Increased A nion Ga p A cidoses:  Lacti c aci dosis, urem ia, sal icylate or 
methanol poi soning. 

Non-Anion Gap A cidoses:  D iarrhea, renal  tubul ar aci dosis. 
Diagnostic C riteria for  D KA. Gl ucose �250, pH < 7.3, bi carbonate < 15, k etone 

positive > 1:2 di lutions. 
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Dermatologic, Hematologic and 
Rheumatologic Di sorders 

Rash 

Chief Co mplaint: Rash. 
History of P resent Illness:  T ime of rash onset, l ocation, pattern of spread 

(chest to extremities). Locati on w here the rash fi rst appeared; w hat i t 
resembled; w hat sy mptoms w ere associ ated w ith i t; w hat treatm ents have 
been tri ed. Fever, m alaise, headache; conj unctivitis, cory za, cough. Exposure 
to persons with rash, pri or hi story of chi cken pox . S ore throat, j oint pai n, 
abdominal pai n. E xposure to al lergens or i rritants. S un ex posure, cold, 
psychologic stress. 

Past M edical History:  Pr ior r ashes, a sthma, a llergic r hinitis, urticaria, e czema, 
diabetes, hospi talizations, surgery . 

Medications:  P rescription and nonprescri ption, drug reacti ons. 
Family Histo ry:  S imilar probl ems am ong fam ily m embers. 
Immunizations: Vaccination status, m easles, m umps, rubel la. 
Social H istory: Drugs, al cohol, hom e si tuation. 

Physical E xamination

General A ppearance: Respiratory di stress, tox ic appearance.

Vital Si gns:  T emperature, pul se, bl ood pressure, respi rations.

Skin: Complete sk in examination, including the nai ls and m ucous m embranes.

Color or surface changes, texture changes, w armth. D istribution of sk in l esions


(face, trunk, extremities), shape of the l esions, arrangem ent of several  l esions 
(annular, serpi ginous, dermatomal); col or of the l esions, dom inant hue and 
the col or patte rn, surface characteri stics (scal y, verrucous), ery thema, 
papules, induration, fl at, m acules, vesi cles, ul ceration, m argin character, 
lichenification, ex coriations, crusti ng. 

Eyes:  C onjunctival ery thema.

Ears:  T ympanic m embranes.

Mouth:  S oft palate m acules; buccal m ucosa lesions.

Throat:  P haryngeal ery thema.

Lymph N odes:  Cervical, ax illary, inguinal ly mphadenopathy.

Chest:  R honchi, crack les , w heezing.

Heart:  Mu rmurs.

Abdomen:  T enderness, m asses, hepatospl enomegaly.

Extremities:  Rash on hands, feet, palm s, soles; joint sw elling, joint tenderness.

Differential D iagnosis:  V aricella, rubel la, m easles, scarl et fever, ecz ema,


dermatitis, rocky m ountain spotted fever, drug erupti on, K awasaki’s di sease. 
Laboratory D iagnosis:  V irus i solation o r a ntigen detection ( blood, 

nasopharynx, conj unctiva, uri ne). A cute and conval escent anti body ti ters. 
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Bruising and Bleeding 

Chief Co mplaint:  B ruising 
History of P resent Illness: Time of onse t of bruising; traum a, spontaneous 

ecchymoses, petechi ae; bl eeding gum s, bl eeding i nto j oints, epi staxis, 
hematemesis, m elena. B one pai n, j oint pai n, abdom inal pai n. I s the bleeding 
lifelong or of recent onset? H ematuria, ex tensive bl eeding w ith traum a. 
Weight l oss, fever, pal lor, j aundice, recurri ng i nfections. 

Past M edical H istory: Oozing from the um bilical stum p after birth, bleeding at 
injection si tes. P rolonged bleeding after minor surgery  (ci rcumcision) or after 
loss of pri mary teeth. 

Family Histo ry:  B leeding disorders, anticoagulant use, availability of 
rodenticides or anti platelet drugs (eg, aspi rin or other nonsteroi dals) i n the 
home. C hild abuse. 

Social H istory: History of chi ld abuse, fam ily stress. 

Physical E xamination 
General A ppearance:  I ll-appearance. 
Vital Si gns:  T achypnea, tachy cardia, fever, bl ood pressure (or thostatic 

changes), cachex ia. 
Skin:  A ppearance and di stribution o f petechiae (col or, si ze, shape, di ffuse, 

symmetrical), ecchy motic patterns (eg , bel t buck le shape, doubl ed-over 
phone cord); folliculitis (neutropenia). Hy perextensible sk in (E hlers-Danlos 
syndrome). P artial al binism (H ermansky-Pudlak sy ndrome). P alpable purpura 
on l egs (vascul itis, H enoch-Schönlein purpura). 

Lymph N odes:  Cervical or ax illary ly mphadenopathy 
Eyes:  C onjunctival pal lor, ery thema. 
Nose:  E pistaxis, nasal  eschar. 
Mouth: Gingivitis, m ucous m embrane bl eeding, ooz ing from gums, oral 

petechiae. 
Chest:  W heezing, rhonchi . 
Heart:  Mu rmurs. 
Abdomen:  H epatomegaly, spl enomegaly, nephrom egaly. 
Rectal:  S tool occul t bl ood. 
Extremities: Muscle hematomas; anom alies of the radi us bone 

(thrombocytopenia absent radi us [T AR] sy ndrome). B one tenderness, j oint 
tenderness, hem arthroses; hy permobile j oints (E hlers-Danlos sy ndrome. 

Past Testing:  X -ray studi es, endoscopy . 
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Differential D iagnosis of B ruising and B leeding 

Hemolytic urem ic syndrom e 
Thrombotic throm bocytopenic purpura 
Uremia 
Paraproteinemia 
Myelodysplastic syndrom e 
Phenytoin, val proic aci d, qui nidine, hep

arin 
Afibrinogenemia/dysfibrinogenemia 
Clotting f actor d eficiencies ( hemophilia 

A, B , C hristmas di sease) 
Von W illebrand di sease 
Vitamin K  defi ciency 
Hemorrhagic di sease of the new born 
Trauma 
Vasculitis 
Giant cel l (tem poral) arteri tis 

Takayasu ar teritis 
Polyarteritis nodosa 
Kawasaki syndr ome 
Henoch-Schönlein purpura 
Leukocytoclastic ("hypersensi tivity”) 

vasculitis 
Wegener granul omatosis 
Churg-Strauss syndrom e 
Essential cryogl obulinemia 
Systemic l upus erythem atosus 
Juvenile rheum atoid arthri tis 
Mixed connecti ve ti ssue di sease 
Dermatomyositis, scl eroderma 
Bacterial or vi ral i nfection, spi rochetal 

infection, r ickettsial in fection 
Malignancy 

Kawasaki D isease 

Chief Co mplaint: Fever. 
History of P resent Illness:  Fever of unk nown cause, l asting 5 day s or m ore; 

irritability, chest pain. E ye redness. Redness, dry ness or fissuring of lips, 
strawberry tongue. D iarrhea, vom iting, abdom inal pai n, arthri tis/arthralgias. 
Absence of cough, rhi norrhea, vom iting. 

Physical E xamination 
General A ppearance:  I ll appearance, i rritable. 
Vital Si gns:  P ulse (tachycardia), bl ood pressure (hy potension), respi rations, 

temperature (fever). 
Skin: Diffuse pol ymorphous rash (m acules, bul lae, erythematous exanthem) of 

the tr unk; m orbilliform o r sca rlatiniform r ash. 
Eyes:  B ilateral conj unctival congesti on (di lated bl ood vessel s w ithout purul ent 

discharge), ery thema, conj unctival suffusi on, uvei tis. 
Mouth: Erythema of l ips, fi ssures of l ips; sw ollen, erythematous tongue. Diffuse 

injection of oral  and phary ngeal m ucosa. 
Lymph N odes: Cervical l ymphadenopathy. 
Chest:  B reath sounds. 
Heart:  M urmur, gal lop rhy thm, di stant heart sounds. 
Abdomen: Tenderness, hepatom egaly, spl enomegaly. 
Extremities: Edema, ery thema of the hands and feet; w arm, red, sw ollen hands 

and feet. Joint swelling, joint tenderness. Desquamation of the fingers or toes, 
usually around nai ls and spreadi ng over pal ms and sol es (l ate). 

Laboratory E valuation:  C BC w ith differential, pl atelet count, el ectrolytes, l iver 
function tests, E SR, C RP, throat cul ture, anti streptolysin-O ti ter, bl ood 
cultures. 

Urinalysis:  P roteinuria, i ncrease of l eukocytes i n uri ne sediment (sterile py uria) 
ECG:  P rolonged P R, QT  i ntervals, abnorm al Q w ave, l ow vol tage, S T-T 

changes, arrhy thmias. 
CXR:  C ardiomegaly 
Echocardiography:  P ericardial effusi on, coronary  aneury sm, m yocardial 
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infarction. 
Differential D iagnosis: S carlet fever (no hand, foot, or conj unctival i nvolve

ment), Stevens-Johnson syndrome (mouth sores, cutaneous bul lae, crusts), 
measles (rash occurs after fever peak s and begi ns on head/sca lp), toxic 
shock sy ndrome, vi ral sy ndrome, drug reacti on. 
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Behavioral Di sorders and Tr auma 

Failure to T hrive 

Chief Co mplaint: Inadequate grow th. 
History of P resent Illness:  W eight l oss, change i n appeti te, vom iting, 

abdominal pai n, di arrhea, fever. D ate w hen the parents becam e concerned 
about the probl em, previ ous hospi talizations. P olyuria, pol ydipsia; j aundice; 
cough. 

Nutritional Histo ry:  A ppropriate cal oric i ntake, 24-hour di et r ecall; di etary 
calendar; ty pes and amounts o f f ood offered. P roper form ula preparati on. 
Parental di etary restri ctions (l ow fat). 

Past Me dical History:  E xcessive cry ing, feedi ng probl ems. P oor suck  and 
swallow, fati gue duri ng feedi ng. U nexplained i njuries. 

Developmental H istory:  D evelopmental del ay, l oss of  devel opmental 
milestones. 

Perinatal H istory:  D elayed i ntrauterine grow th, m aternal i llness, m edications 
or drugs (tobacco, al cohol). B irth w eight, peri natal j aundice, feedi ng 
difficulties. 

Family H istory:  S hort stature, parental  hei ghts and the ages at w hich the 
parents achi eved puberty . S iblings w ith poor grow th. D eaths i n siblings or 
relatives duri ng earl y chi ldhood (m etabolic or i mmunologic di sorders). 

Social H istory:  P arental H IV-risk behavi or (bi sexual ex posure, i ntravenous 
drug abuse, bl ood transfusi ons). P arental histories of negl ect or abuse i n 
childhood; current stress within the family, fi nancial di fficulties, m arital di scord. 

Historical F indings in  F ailure to  T hrive 

Poor Cal oric Intake 
Breast-feeding m ismanagement 
Lactation fai lure 
Improper form ula preparati on 
Maternal stress, poor di et, illness 
Eating di sorders 
Aberrant parental  nutri tional bel iefs 
Food faddi sm 
Diaphoresis or fati gue w hile eati ng 
Poor suck, sw allow 
Vomiting, hyperki nesis 
Bilious vom iting 
Recurrent pneum onias, steatorrhea 

Diarrhea, dysentery, fever 
Inflammatory bow el di sease 
Radiation, chem otherapy 
Hypogeusia, anorex ia 
Recurrent i nfections 
Rash, arthri tis, w eakness 
Jaundice 
Polyuria, pol ydipsia, pol yphagia 
Irritability, co nstipation 
Mental retardati on, sw allowing di fficul

ties 
Intrauterine grow th del ay 

Physical E xamination 
General A ppearance:  C achexia, dehy dration. Note w hether the pati ent l ooks 

“ill,” w ell, or m alnourished. Observation of parent-chi ld i nteraction; affecti on, 
warmth. Passive or w ithdrawn behavi or. D ecreased vocal ization, expression
less faci es; i ncreased hand and fi nger acti vities (thum b suck ing), i nfantile 
posture; m otor i nactivity (congeni tal encephal opathy or rubel la). 

Developmental E xamination:  Delay ed abilities for age on developm ental 
screening test. 

Vital Si gns:  P ulse (brady cardia), B P, respi ratory rate, tem perature (hy pother-
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mia). W eight, l ength, and head ci rcumference; short st ature, grow th 
percentiles. 

Skin:  P allor, j aundice, sk in l axity, rash. 
Lymph N odes:  C ervical or supracl avicular l ymphadenopathy. 
Head:  T emporal w asting, congeni tal m alformations. 
Eyes:  C ataracts (rubel la), i cterus, dry  conj unctiva. 
Mouth:  D ental erosi ons, orophary ngeal l esions, chei losis (cobal amin defi 

ciency), gl ossitis (P ellagra). 
Neck:  T hyromegaly. 
Chest:  B arrel shaped chest, rhonchi . 
Heart:  D isplaced poi nt of m aximal i mpulse, patent ductus arteri osus m urmur, 

aortic stenosi s m urmur. 
Abdomen: Protuberant abdomen, decreased bow el sounds (m alabsorption, 

obstructive uropathy ), tenderness. Periumbilical adenopathy . M asses (py loric 
stenosis or obstructi ve uropathy ), hepatomegaly (gal actosemia), spl eno
megaly. 

Extremities:  E dema, m uscle w asting. 
Neuro:  D ecreased peri pheral sensati on. 
Rectal:  Occul t bl ood, m asses. 
Genitalia:  H ypospadias (obstructi ve uropathy ). 

Physical E xamination F indings in  Gr owth Deficien cy 

Micrognathia, cl eft l ip and pal ate 
Poor suck , sw allow 
Hyperkinesis 
Bulging fontanel le, papi lledema 
Nystagmus, atax ia 
Abdominal di stension 
Fever 
Clubbing 
Perianal sk in tags 

Short stature 
Cachexia, m ass 
Rash, j oint ery thema, tenderness, 

weakness 
Jaundice, hepatom egaly 
Ambiguous geni talia, m as

culinization 
Irritability 

Laboratory E valuation:  C BC, el ectrolytes, protei n, albumin, transferrin, thyroid 
studies, l iver functi on tests. 

Differential Diag nosis o f F ailure to  T hrive 

Poor C aloric I ntake 
Breast-feeding m ismanagement 
Lactation fai lure 
Maternal stress, poor di et, illness 
Eating di sorders (ol der chi ldren) 
Aberrant parental  nutri tional bel iefs 
Food faddi sm 
Improper form ula preparati on 
Micrognathia, cl eft l ip, cl eft pal ate 
Cardiopulmonary di sease 
Hypotonia, C NS di sease 
Diencephalic syndrom e 
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Poor Calo ric Reten tion 
Increased i ntracranial pressure 
Labyrinthine di sorders 
Esophageal obstructi on, gastroesophageal  refl ux, pream pullary obstructi on 
Intestinal obstructi on, vol vulus, H irschsprung di sease 
Metabolic di sorders 

Poor C aloric D igestion/Assimilation/Absorption 
Cystic fi brosis 
Shwachman-Diamond syndrom e 
Fat m alabsorption 
Enteric i nfections 
Infection 
Inflammatory bow el di sease 
Cancer treatm ent 
Gluten-sensitive enteropathy 
Carbohydrate m alabsorption 
Intestinal l ymphangiectasia 
Zinc defi ciency 

Increased C aloric D emands 
Chronic i nfection 
HIV in fection 
Malignancies 
Autoimmune di sorders 
Chronic renal  di sease 
Chronic l iver di sease 
Diabetes m ellitus 
Adrenal hyperpl asia 
Hypercalcemia 
Hypothyroidism 
Metabolic errors 

Miscellaneous 
CNS i mpairment 
Prenatal grow th fai lure 
Short stature 
Lagging-down 
Normal thi nness 

Developmental D elay 

Chief Co mplaint:  D elayed devel opment. 
Developmental H istory:  A ge w hen parents fi rst becam e concerned a bout 

delayed development. Rate and pattern of acquisition of sk ills; developmental 
regressions. Pa rents' d escription o f th e ch ild's cu rrent sk ills. Ho w does he 
move around? H ow does he use his hands? H ow does he l et y ou k now w hat 
he wants? W hat does he understand of w hat y ou say ? What can you tell him 
to do? W hat does he like to play with? H ow does he pl ay w ith toy s? H ow does 
he i nteract w ith other chi ldren? 

Behavior i n earl y i nfancy (qual ity of alertness, responsi veness). D evelopmental 
quotient (D Q): D evelopmental age di vided by  the chi ld's chronol ogic age x 
100. V ision and heari ng defi cits. 
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Perinatal Hi story: In utero ex posure to tox ins or teratogens, m aternal illness 
or traum a, com plications of pregnancy . Qual ity of fetal m ovement, poor fetal 
weight gai n (pl acental dy sfunction). A pgar scores, neonatal  sei zures, poor 
feeding, poor m uscle tone at bi rth. Grow th param eters at bi rth, head 
circumference. 

Past M edical History:  I llnesses, poor feedi ng, vom iting, failure to thrive. Weak 
sucking and sw allowing, ex cessive drool ing. 

Medications:  A nticonvulsants, sti mulants. 
Family Histo ry:  I llnesses, hearing i mpairment, m ental retardati on, m ental 

illness, language problem s, learning disabilities, dy slexia, consanguinity . 
Social H istory:  H ome si tuation, tox in ex posure, l ead ex posure. 

Physical E xamination 
Observation:  Faci al ex pressions, eye contact, soci al, i nteraction w ith caretak 

ers and ex aminer. Chronically  ill, w asted, m alnourished appearance, 
lethargic/fatigued. 

Vital Si gns:  R espirations, pul se, bl ood pressure, temperature. H eight, w eight, 
head ci rcumference, grow th percenti les. 

Skin:  Ca fé au lait spots, hy popigmented m acules (neurofi bromatosis), 
hemangiomas, telangiectasias, ax illary freck ling. Cy anosis, jaundice, pallor, 
skin turgor. 

Head:  Frontal  bossi ng, l ow anterior hai rline; head si ze, shape, ci rcumference, 
microcephaly, m acrocephaly, asy mmetry, cephal ohematoma; short palpebral 
fissure, fl attened mid-face (fetal  al cohol sy ndrome), chi n shape (prom inent or 
small). 

Eyes:  S ize, shape, and di stance betw een the ey es (sm all pal pebral fi ssures, 
hypotelorism, hy pertelorism, upsl anting or dow nslanting pal pebral fi ssures). 
Retinopathy, cataracts, corneal  cl ouding, vi sual acui ty. Lens dislocation, 
corneal cl ouding, strabi smus. 

Ears:  S ize and placement o f t he p innae (l ow-set, posteri orly rotated, cupped, 
small, prom inent). T ympanic m embranes, heari ng. 

Nose:  B road nasal  bri dge, short nose, anteverted nares. 
Mouth:  H ypoplastic philtrum. Li p thi nness, dow nturned corners, fi ssures, cl eft, 

teeth (cari es, di scoloration), m ucus m embrane col or and m oisture. 
Lymph N odes: Location, siz e, tenderness, m obility, consistency . 
Neck:  P osition, m obility, sw elling, thy roid nodules. 
Lungs:  B reathing rate, depth, chest ex pansion, crack les. 
Heart:  Locati on and i ntensity of api cal i mpulse, m urmurs. 
Abdomen:  C ontour, bow el sounds, tenderness, ty mpany; hepatomegaly, 

splenomegaly, m asses. 
Genitalia:  A mbiguous geni talia (hy pogonadism). 
Extremities: Posture, gait, stance, asy mmetry of m ovement. E dema, 

clinodactyly, sy ndactyly, nai l deform ities, pal mar or pl antar si mian crease. 
Neurological E xamination:  B ehavior, level of consciousness, intelligenc e, 

emotional status. E quilibrium reactions (slow ly til ting and observing for 
compensatory m ovement). P rotective reacti ons (di splacing to the si de and 
observing for arm  ex tension by  7 to 8 m onths). 

Motor S ystem:  Gai t, m uscle tone, muscle strength (graded 0 to 5), deep tenon 
reflexes. 

Primitive R eflexes:  P almar grasp, M oro, asy mmetric toni c neck  refl exes. 
Signs of C erebral P alsy:  F isting w ith adducted t humbs, h yperextension a nd 

scissoring of the l ower ex tremities, trunk  archi ng. P oor suck -swallow, 
excessive drool ing. 
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Diagnostic S tudies:  K aryotype for fragi le X  sy ndrome, fl uorescent i n situ 
hybridization (FI SH), D NA probes. M agnetic resonance i maging (M RI) or C T 
scan. 

Metabolic S tudies:  A mmonia l evel, l iver functi on tests, el ectrolytes, total CO2, 
venous bl ood gas l evel. S creen for am ino aci d and organi c aci d di sorders. 
Organic aci d assay , am ino aci d assay , m ucopolysaccharides assay , enz yme 
deficiency assay . 

Other S tudies: A udiometry, free-thy roxine (T 4), thy roid-stimulating horm one 
(TSH), bl ood l ead l evels, el ectrotromyography, nerve conducti on vel ocities, 
muscle bi opsy. 

Differential Diag nosis o f Dev elopmental Delay 

Static g lobal d elay/mental r etardation 
Idiopathic m ental retardati on 
Chromosomal abnorm alities or geneti c syndrom es 
Hypoxic-ischemic encephal opathy 
Structural brai n m alformation 
Prenatal ex posure to tox ins or teratogens 
Congenital i nfection 

Progressive global delay 
Inborn errors of m etabolism 
Neurodegenerative di sorders 
Rett syndrom e 
AIDS encephal opathy 
Congenital hypothyroi dism 

Language di sorders 
Hearing i mpairment 
Language processi ng, ex pressive l anguage di sorders 
Pervasive devel opmental di sorder or auti stic di sorder 

Gross mo tor d elay 
Cerebral pal sy 
Peripheral neurom uscular di sorders 

Syndromes A ssociated W ith D evelopment D elay 
Down S yndrome 
Fragile X  S yndrome 
Prader-Willi S yndrome 
Turner S yndrome 
Williams S yndrome 
Noonan syndrom e 
Sotos S yndrome 
Klinefelter S yndrome 
Angelman S yndrome 
Cornelia de Lange S yndrome 
Beckwith-Wiedemann S yndrome 

Psychiatric H istory 

I. Identifying Infor mation:  A ge, gender.

II. Chief Co mplaint:  R eason for the referral .


A. History of the P resent Illness (H PI) 
(1) Developmental Lev el: Cognitive, affecti ve, i nterpersonal develop

ment. 
(2) Neurodevelopmental Delay :  C erebral pal sy, m ental retardati on, 
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congenital neurol ogic di sorders. 
(3) Organic D ysfunction:  P roblems w ith percepti on, coordi nation, 

attention, l earning, em otions, i mpulse control . 
(4)	 Thought D isorders:  D elusions, hal lucinations, di sorganized 

speech, grossl y di sorganized or catatonic behavi or, negati ve 
symptoms (eg, affecti ve fl attening, pauci ty of thought or speech). 

(5) Anxiety and B ehavioral Symptoms:  P hobias, obsessi ve-compul
sive behavi ors, depressi on. 

(6) Temperamental D ifficulty:  A daptability, acceptability, 
demandingness. 

(7) Psychophysiological D isorders:  P sychosomatic i llnesses, 
conversion di sorder. 

(8) Unfavorable E nvironment:  Fam ily or school  probl ems. 
(9) Causative Factor s 

a. Genetic D isorders: Dyslexia, attenti on-deficit hy peractivity 
disorder, m ental retardati on, auti sm. 

b. Organic D isorders: Malnutrition, i ntrauterine dr ug ex posure, 
prematurity, head i njury, central nervous sy stem i nfec
tions/tumors, m etabolic condi tions, tox ins. 

c. Developmental Delay :  I mmaturity and attachment probl ems. 
Relationships w ith parents and si blings; devel opmental mile
stones, peer rel ationships, school  perform ance 

d. Inadequate P arenting:  D eprivation, separati on, abuse, 
psychiatric di sorders. 

e. Stress Factor s: Illness, i njury, surgery , hospi talizations, school 
failure, poverty . 

f.	 Biological Functi on:  A ppetite, sl eep, bl adder and bow el 
control, grow th del ay. 

g. Relationships:  Fam ily and peer probl ems. 
h. Significant Life E vents:  S eparation and l osses. 
i.	 Previous E valuations:  P revious psy chiatric and neurol ogical 

problems and assessm ents. 
j.	 Parental P sychiatric S tate: Status of each parent and thei r 

marriage. R elatives w ith psy chiatric di sorders, sui cide, al cohol 
or substance abuse. 

III. Mental S tatus E xamination 
A. Physical A ppearance 

(1) Stature:  A ge-appropriate appearance, precoci ty, head ci rcumfer
ence. 

(2) Dysmorphic Featur es: Down sy ndrome, fragi le X , fetal  al cohol 
syndrome. 

(3) Neurological S igns:  W eakness, crani al nerve pal sies. 
(4) Bruising:  C hild abuse. 
(5) Nutritional S tate:  Obesi ty, m alnutrition, eati ng di sorder. 
(6) Movements:  T ics, bi ting of l ips, hai r pul ling (i e, T ourette's di sorder, 

anxiety). 
(7) Spells:  M omentary l apses of attenti on, stari ng, head noddi ng, ey e 

blinking (i e, epi lepsy, hal lucinations). 
(8) Dress, C leanliness, H ygiene:  Level  of care and groom ing. 
(9) Mannerisms:  T humb suck ing, nai l bi ting 

B. Separation:  E xcessive di fficulty i n separati on. 
C. Orientation 
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(1) To per son:  V erbal chi ldren shoul d k now thei r nam es. 
(2) To place:  Y oung chi ldren shoul d k now w hether they  are a way or 

at hom e. 
(3) To tim e:  A  sense of ti me i s form ed by age 8 or 9. Y oung chi ldren 

can tel l w hether i t i s day  or ni ght. 
D.	 Central Nervous Sy stem F unction:  S oft si gns (persi stent 

neurodevelopmental i mmaturities): 
(1) Gross M otor C oordination D eficiency:  I mpaired gai t. 
(2) Fine M otor C oordination: Copies a ci rcle at age 2 to 3, cross at 

age 3 to 4, square at age 5, rhom boid at age 7. 
a. Laterality:  R ight and l eft di scrimination by  age 5. 
b. Rapid A lternating Movements:  H opping on one foot by age 7. 
c. Attention S pan: Distractibility, h yperactivity. 

E. Reading o r W riting Difficu lties:  D yslexia, dy sgraphia. 
F. Speech and Language Difficulties:  A utism, m ental retardati on, 

deprivation, regressi on. 
G. Intelligence:  V ocabulary, level of com prehension, ability to identifybody 

parts by  age 5, draw ing ability , m athematical ability . 
H. Memory: Children can count fi ve di gits forw ard and tw o back wards. 
I. Thinking P rocess: Logi cal and coher ent thoughts, hal lucinations, 

suicidal i deation, hom icidal i deation, phobi as, obsessi ons, del usions. 
J. Fantasies and Infer red C onflicts:  D reams, nam ing three w ishes, 

drawing, spontaneous pl ay. 
K. Affect:  A nxiety, anger, depressi on, apathy . 
L. Defense O rganization:  D enial, proj ection, i ntroversion, ex troversion. 
M. Judgment and Insight:  T he chi ld’s opinion of the cause of the probl em. 

How upset i s the chi ld about the probl em? 
N. Adaptive C apacities: Problem-solving a bility, r esiliency. 

Attempted Suicide and Drug O verdose 

History of P resent Illness: Time suicide was attem pted and m ethod. Quanti ty 
of pills; m otive for attem pt. A lcohol intak e; w here w as substance obtaine d. 
Precipitating factor for suicide attem pt (death, divorce, hum iliating event); 
further desi re to com mit sui cide. I s there a defi nite pl an? Was the acti on 
impulsive or pl anned? 

Feelings of sadness, gui lt, hopel essness, hel plessness. R easons that the 
patient has to w ish to go on l iving. D id the patient bel ieve that he w ould 
succeed in suicide? I s the patient upset that he is still alive? 

Past P sychiatric H istory:  P revious sui cide attem pts or threats. 
Medications:  A ntidepressants. 
Family H istory: Depression, suicide, psychiatric di sease, m arital confl ict, fam ily 

support. 
Social H istory: Personal or fam ily hi story of em otional, phy sical, or sex ual 

abuse; a lcohol or drug abuse, sources of em otional stress. A vailability of 
other dangerous m edications or w eapons. 

Physical E xamination 
General A ppearance: Level of consci ousness, del irium; presence of potentially 

dangerous obj ects (bel ts, shoe l aces). 
Vital Si gns:  B P (hy potension), pul se (brady cardia), tem perature, respi ratory 
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rate. 
HEENT:  S igns of traum a, ecchy moses; pupi l si ze and reacti vity, mydriasis, 

nystagmus. 
Chest:  A bnormal respi ratory patterns, rhonchi  (aspi ration). 
Heart:  A rrhythmias, m urmurs. 
Abdomen:  D ecreased bow el sounds, tenderness. 
Extremities:  W ounds, ecchy moses, fractures. 
Neurologic:  M ental status ex am; trem or, cl onus, hy peractive refl exes. 
Laboratory E valuation:  E lectrolytes, B UN, creati nine, gl ucose. A lcohol, 

acetaminophen l evels; chest X -ray, uri ne tox icology screen. 

Toxicological Emer gencies 

History of P resent Illness:  S ubstance i ngested, ti me of i ngestion, quantity 
ingested (num ber of pills/v olume of liquid). W as this a suicide attem pt or 
gesture? V omiting, l ethargy, sei zures, al tered consci ousness. 

Past M edical H istory:  P revious poi sonings; heart, l ung, k idney, gastroi ntesti
nal, or central  nervous sy stem di sease. 

Physical E xamination 
Vital Si gns:  T achycardia (stimulants, anti cholinergics), hy poventilation 

(narcotics, depressants), fever (anti cholinergics, aspi rin, sti mulants). 
Skin: Dry m ucosa (anti cholinergic); very  m oist skin (chol inergic or 

sympathomimetic). 
Mouth:

Breath:  A lcohol, hy drocarbon, cy anide odor.

Eyes:  M eiosis, m ydriasis, ny stagmus (pheny toin or phency clidine).

Chest:  B reath sounds.

Cardiac:  B radycardia (beta-bl ocker, chol inergic, cal cium channel  bl ocker).

Abdomen:  D ecreased bow el sounds (anti cholinergic or narcoti c).

Neurological:  Gai t, refl exes, m ental status, sti mulation, sedati on.

Laboratory E valuation:  Gl ucose (l ow i n al cohols, oral  hy poglycemics, aspi rin,


beta-blockers, i nsulin; hi gh i n i ron, l ate aspi rin), hypokalemia (lithium). A rterial 
blood gases. Liver functi on tests, W BC, tox icology screen of urine and serum. 
Methemoglobin test of bl ood. Ferri c chl oride uri ne test for aspi rin. 

Kidney, Ureter and Bla dder ( KUB) X- ray: Radiopaque pill fragm ents are seen 
with cal cium, chl oral hy drate, heavy  m etals (l ead), i ron, P epto B ismol, 
phenothiazines, enteric-coated pills. 

ECG:  P rolonged QT c or w idened QR S (tri cyclic anti depressants). 

Toxicologic S yndromes 

Toxin Clinical F indings 

Iron Diarrhea, bl oody stool s, m etabolic aci dosis, 
hematemesis, com a, abdom inal pai n, l euko
cytosis, hy perglycemia 

Opioids Coma, respi ratory depressi on, m iosis, track 
marks, brady cardia, decreased bow el sounds 
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Organophosphates Miosis, cram ps, sal ivation, uri nation, broncho
rrhea, l acrimation, defecati on, brady cardia 

Salicylates Hyperventilation, fever, di aphoresis, ti nnitus, 
hypo- or hy perglycemia, hem atemesis, al tered 
mental status, m etabolic aci dosis, respi ratory 
alkalosis 

Phencyclidine 
(PCP) 

Muscle tw itching, ri gidity, agi tation, ny stagmus, 
hypertension, tachy cardia, psy chosis, bl ank 
stare, m yoglobinuria, i ncreased creati nine 
phosphokinase 

Tricyclic a nti
depressants 

Dry m ucosa, vasodi lation, hy potension, sei zures, 
ileus, a ltered m ental sta tus, p upillary d ilation, 
arrhythmias, w idened QR S 

Theophylline Nausea, vom iting, tachy cardia, trem or, convul
sions, m etabolic aci dosis, hy pokalemia, E CG 
abnormalities 

Adrenergic storm 
(cocaine, am 
phetamines, 
phenylpropan
olamine) 

Pupillary d ilation, h yperthermia, a gitation, 
diaphoresis, sei zures, trem or, anx iety, tacti le 
hallucinations, dy srhythmias, acti ve bow el 
sounds, track  m arks, hy pertension 

Sedative/hypnotics Respiratory depressi on, com a, hy pothermia, 
disconjugate ey e m ovements 

Anticholinergics Dry m ucous m embranes and sk in, tachy cardia, 
fever, arrhy thmias, uri nary and fecal  retenti on, 
mental status change, pupillary  dilation, flush
ing 

Trauma 

History:  A llergies, M edications, P ast m edical hi story, Las t m eal, and E vents 
leading up to the i njury (A MPLE). D etermine the m echanism of i njury and 
details of the traum a. 

I. Primary Su rvey: A BCDEs 
A. Airway:  C heck for si gns of obstructi on (noi sy breathi ng, i nadequate ai r 

exchange). N ormal speech i ndicates a patent ai rway. 
B. Breathing:  Observe chest ex cursion. A uscultate chest. 
C. Circulation:  H eart r ate, bl ood pressure, pul se pressure, l evel of con

sciousness, ca pillary r efill. 
D. Disability 

(1) Level of C onsciousness:  A lert, response to verbal sti muli, response 
to pai nful sti muli, unresponsi ve. 
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(2) Neurological D eficit:  Four ex tremity gross m otor functi on, sensory 
deficits. 

E. Exposure: Completely undress the pati ent. 
II. Secondary S urvey 

A. Head: Raccoon ey es, B attle's si gn, l aceration, hem atoma, deform ity, skull 
fracture. 

B. Face:  Lacerati on, deform ity/asymmetry, bony  tenderness. 
C. Eyes: Visual acui ty, pupi l reacti vity, ex othalmos, enophthal mos, hy phema, 

globe l aceration, ex traocular m ovements, l ens di slocation. 
D. Ears:  Lacerati on, hem otympanum, cerebrospi nal fl uid otorrhea. 
E. Nose: Laceration, nosebl eed, septal  hem atoma, C SF rhi norrhea. 
F. Mouth: Lip l aceration, tongue l aceration, gum  l aceration, l oose or m issing 

teeth, forei gn body , j aw tenderness/deform ity. 
G.	 Neck:  Lacer ation, hem atoma, tracheal  devi ation, venous di stention, 

carotid pul sation, cervi cal spi ne tenderness/deform ity, tracheal deviation, 
subcutaneous em physema, brui t, stri dor. 

H.	 Chest: Symmetry, flail segments, l aceration, ri b and cl avicle tenderness 
or deform ity, subcutaneous em physema, bi lateral breath sounds, heart 
sounds. 

I. Abdomen: Laceration, ecchymosis, scars, tenderness, di stention, bowel 
sounds, pel vis sy mmetry, deform ity, tenderness, fem oral pul se. 

J. Rectal:  S phincter tone, prostate posi tion, occul t bl ood. 
K. Genitourinary: Meatal bl ood, hem atoma, l aceration, tenderness, 

hematuria. 
L. Extremities:  C olor, defor mity, l aceration, hem atoma, tem perature, pul ses, 

bony tenderness, capillary  refill. 
M. Back:  E cchymosis, l aceration, spi ne or ri b tenderness, range of m otion. 
N. Neurological E xamination:  Lev el of consci ousness, pupi l reacti vity, 

sensation, refl exes, B abinski si gn. 
III. Radiographic E valuation o f th e Blu nt T rauma P atient 

A. Standard tr auma ser ies 
(1) Cervical sp ine 
(2) Chest X  ray 
(3) Pelvic radi ograph 
(4) Computed T omography (C T) 
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