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Interhospital Pediatric Chest Conference
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N19ATIATIINE:

VS: T 37 °C, BP 96/65 mmHg, PR 140/min, RR 70/min, BW 6.8 kg

O, Sat. room air 90%, O, Sat. on O, box 10 lpm 100%

HEENT: no dysmorphic feature, mild pallor, pharynx not injected

RS: subcostal retraction, good air entry, generalized expiratory wheezing with coarse crepitation
both lungs

CVS: tachycardia, normal S1S2, no murmur

Abdomen: soft, not tender, liver and spleen can'’t be palpated.

Investigations:

CBC Hb 10.6 g/dl, Hct 32.6% WBC 9,800 /mm3 (N 59%, L 31%, M 9%, AL 1%) PIt 272,000 /mm3
BUN 6 mg/dl, Cr 0.27 mg/dl
Electrolyte Na 137 mEqg/L, K 4.1 mEg/L, Cl 101 mEqg/L, HCO3 15 mEg/L

CXR: will be presented



Case 2: WnT18/@e 4 U QAU AIUTALNEI1]T
o [ > d‘ ] A
ANMSAIALY: Wlasd1aun 1 1haw
Uszinilaqiiu:
o v 4 2 - 4 oad . L.
1 haunaw Neadanadnihamiiasdieanizaauan 3-5 Wi a9nNanias ATUNAIANIIAN
2 dUpiinau uauinEnf . wisnildosldiaanean nasnautinusalain1swiiasdne oy
AANANAY FINALATIANLNINGIANTNANRALUNG [9d9FINITHFaN TN, A390

UsziRane: ARBARILAIYMUA BW 2,620 g APGAR 9,10 Tiinazunsnieundinaen Uijiaslsn

1/32]169

ASIA5IINE:

VS: T 36.8 °C, HR 90/min, BP 103/40 mmHg, RR 24/min, SpO, 98 % (room air)
BW 16.7 kg (P 50), HT 106 cm (P 50-75)

GA: good consciousness, not pale, no cyanosis, no edema

RS: good air entry, normal breath sounds, no adventitious sounds

CVS: no active precordium, no murmur

Abdomen: soft, not tender, liver and spleen can’t be palpated.

Investigations:

CBC: Hb 12.1 g/dL, Hct 35.9%, WBC 7,320/mm3 (N 33%, L 60.2%, Mo 3.8%, Eo 2.3%, B 0.7%),
Platelets 170,000/mm3

Electrolyte: Na 140 mEqg/L, K 3.5 mEqg/L, Cl 107 mEg/L, HCO3 20 mEqg/L

CXR: will be presented



