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A one-year-old girl presented with convulsion

Previously healthy ® T 40 C RR 24/min BP 89/54 mmHg HR 120/min

History of fever, coughing, rhinorrhea, * GA: alert, active

poor intake, and Vomiting for 1 day ® HEENT: pharynx mild injected, no conjunctivitis,

not pale, no jaundice, no lymphadenopathy

10 hr PTA, developed convulsion, then
® CVS: normal s1s2, capillary refill < 2 sec
became drowsy

® RS: clear equal breath sound

30 minutes PTA, developed another . .
] . ® Skin: no rash, no edema of extremities
episode of convulsion

® Abd: no distension, no hepatosplenomegaly

No history of convulsion _
® Neuro: E4V5M6 alert oriented, motor power v/v

Vaccination: Up to date, except for all extremities
COVID-19



A previously healthy 1 yo. girl
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A healthy 9 yo. Boy with fever for 4 days

® 4 days PTA, developed fever, diarrhea, vomiting

® 2 days PTA, had painful cervical lymphadenopathy,
received ceftriaxone, FNA revealed negative organism

®* Upon admission, developed tachypnea, shock

® \//S: BT 38.3 °C, BP 89/42 mmHg, PR 120/min, RR 40/min,
SpO2 100%

® GA: good consciousness, look fatigue, mildly pale, no
jaundice, no pitting edema, capillary refill < 2 secs

® HEENT: bilateral conjunctival injection with spare
limbus, strawberry tongue, no oral ulcer, Rt. cervical
mass 10 cm, tender, warmth, firm consistency
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