Pediatric Case Presentation (Senior)

2001/02

History

Identity:

· Name:  Yahya Ahmad.

· Date of Admission (DOA): Thursday, 14-11-2001.

· Age: 1.5 years.

· Date of Birth (DOB): 10-04-2000.

· Informant: mother.

Chief Complaint (C/C):

Fever + convulsions 
X 5 minutes.

History of Presenting Illness (HPI):

· This 1.5-year-old Somali child was doing well until 4 days before admission when he had fever (high grade, intermittent, not associated with chills or sweating), runny nose, and dry cough.
· The mother brought him to Al Khabeese PHC, where the Family Physician noticed he had congestion of his ear, and prescribed Cloxacillin syrup, cough syrup, ear drops, and Paracetamol for 3 days.
· But the fever didn't subside, and on the 4th day (the admission day) he developed convulsions: child suddenly became stiff then started convulsing "tonic-clonic", uprolling of the eyes, salivation, for 5 minutes, and there was no associated cyanosis.

Review of other System (ROS): Unremarkable.

Past Medical History (PMHx):

Unremarkable except bowing of legs when started to walk at 9 months.
Perinatal History:

· Antenatal: unremarkable.
· Natal: full-term normal vaginal delivery, birth weight was 3.4 Kg.  The baby cried immediately after birth.

· Post-natal: uneventful (no jaundice).

Immunization: up-to-date.

Nutritional History:

The baby was fully breast-fed for 6 months, then started to give him Nido, because she got pregnant and thought that continuing breast-feeding would harmful for her fetus.

He is eating mashed fruits and rice.

Development History:

· He walked at 9 months.

· He does not talk at all, just babbling.

· He does not respond to name.

· He did not crawl, and walked early compared to his siblings.

Family history:

· This child is the 3rd out of four siblings.

· The other siblings are well healthy.

· The mother and father are distant relatives and don't complain of any diseases.

· There was no abortion or death of any child for the mother.

Personal & Social History:

· The family hasn't traveled recently.

· Nobody is smoker in the family.

· They don't have pets at home.

Physical exam

On admission:

· General appearance: The child looked alert, febrile with runny nose. There were no signs of respiratory distress (i.e. no tachypnea, dyspnea, intercostal or subcostal or supraclavicular recession, flaring of alae nasi). There is no jaundice in the sclera.

· Vital signs:
Temp = 38.5(C, RR = 25/min, Pulse = 120 beats/min.

· Growth parameters:
Weight = 16.8 Kg (> 97th percentile), Height = 98 cm (> 97th percentile).
· CVS system:
· Palpation: Palpable apex beat at 5th intercostal space.

· Auscultation:

· Normal S1 & S2 heart sounds.

· No added sounds.

· Peripheral pulses are present.

· Respiratory system:
· Inspection:

· Normal bilateral chest movement.

· Antero-posterior diameter is normal (no pigeon or funnel chest).

· Palpation:

· Trachea is in midline (not deviated).

· Chest expansion is normal.

· Auscultation:

· Normal bilateral air entry.

· Vesicular breathing.

· Only transmitted sounds were heard.

· Percussion: No dullness or hyper-resonance areas.

· Abdomen:
· Inspection: No abnormality detected.

· Palpation: soft, tips of spleen & liver were palpable

· Auscultation: normal bowel sounds.
· CNS exam: 
· Tone, power, deep tendon reflexes.

· No nick rigidity.
· Kernig's sign (-)ve. Brudzinsky sign (-)ve.

· MSK:  bowing of legs.

Impression: Febrile convulsions. Rule out meningitis and metabolic diseases.

Investigations requested included:

· CBC, U & E, Serum Ca+, Mg+, & PO4-.

Results:

CBC:

Hb = 11.7 






Normal.

MCV = 77.9






Normal.

WBC = 6.8






Normal.


Lymphocytes 
= 30.8%.


Neutrophils

= 59.2%

U & E:

Mg+ = 2.24 mg/dL 
(normal 1.8-2.5)

( Normal.
PO4- = 5.4 mg/dL

(normal 2.4-4.6)

( High.

ALP = 170 IU/L 

(upper limit is 121)
( High.
Follow-up

15-11-2001

· Child didn't have convulsions. Still mildly febrile.

· CVS & Respiratory systems ( No abnormality detected.

· Throat: mildly congested.

· Ears: mild congested.

· No neck rigidity.

16-11-2001

· Same as yesterday.

17-11-2001

· Child looked well and active, but still coughing, mildly feverish, and nasal block.

· Chest, CVS, abdomen ( no abnormality detected.

· Ears:

· Right ear drum was dull ( Otitis media.

· Left ear was normal.

· Throat: congested, not follicles.

· Plan

· Start Zinnat syrup (Cefuroxime) 160 mg bid po.

· Otrivine nasal drops.

18-11-2001

· Child looked well, afebrile, active, but still coughing. 

· Chest, CVS, and abdomen ( no abnormality detected.

· Throat: congested.

· Ears: bilateral dullness.

· No neck rigidity.

· Plan:

· Continue same treatment.

· Discharged today on Actifed (Pseudo-ephedrine) 2-5 mL tid, and Otrivine nasal drops.

N.B. Otrivine = Xylometazoline (sympathomimitec), which ca give rebound congestion on withdrawal.
Khalid A. Yarouf Al-Naqbi.
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