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Nausea

Vomiting

Diarrhea

Fever
Anorexia

Malaise

Abdominal pain

larrnea and vomiting, typically associated with nausea, fever, malaise, and
anorexia. Most often caused by viruses, but typical bacterial agents include Salmonella,
Campylobacter, Shigella, Listeria, enterotoxigenic £scherichia coli, and Clostridium difficile. It can
be difficult to differentiate bacterial from viral gastroenteritis, but bacterial gastroenteritis
occurs maore often in the summer months and is more often associated with a fever and
bloody diarrhea. History may help determine eticlogy, eg, sick contacts, food / restaurant
history, travel history, or recent use of antibiotics. 3£
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Tongue edema
Nausea

Anaphylaxis is an acute allergic reaction or hypersensitivity response that is a medical
emergency. Eighty to ninety percent of cases involve sudden-onset cutaneous changes
(pruritus, flushing, hives, and swelling of mouth, lips, tongue). Sudden onset of respiratory
compromise or sudden drop in blood pressure with end-organ symptoms can occur and often
present in a person with no prior history of severe reaction. Other findings are headache,
periorbital edema, hypoxemia, dyspnea, hypotonia, tachycardia, altered mental state,
wheezing, nausea, and vomiting. Anaphylactoid reactions mimic anaphylactic reactions but are
not IgE mediated and occur without sensitization, as the offending trigger causes direct mast
cell and basophil activation.
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Rocky Mountain spotted fever (RM5F) is caused by the gram-negative bacterium Rickettsia rickettsii_ Itis the
most severe rickettsial illness of humans; without treatment, the case fatality rate is 20%-30%.

The disease is transmitted most commonly via the tick bite of the Dermacentor, Rhipicephalus, or
Ambilyomma ticks. Mucosal transmission can occur when contaminated by a crushed tick or by tick fecal
matter. RMSF occurs over a wide distribution throughout the contiguous United States, but cases are most
commonly reported from Arkansas, Missouri, Nerth Carolina, Oklahoma, and Tennessee. RMSF can also be
seen in northern Mexico and Central and South America. Over 90% of cases occur during April through
September. The disease is more frequent in males and children.

While persons of any ethnicity may be affected, enzyme-linked immunosorbent assay (ELISA) among
military personnel has shown higher rates of seropositivity in individuals of African descent. When basing
diagnosis on clinical findings paired with serology in a more general population, white individuals had a

higher incidence. This discrepancy in serological wversus clinical incidence among different ethnic groups ‘,, 1
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A 15-month-old infant came in on — ME5NMNA KB ) LIEE R AN E =
her third day of illness with a fever. XEETKE. wESIZE, H5HE
She was coughing a little and had SE, HARBAHTHINE. B, 8
diarrhea. The rash was generalized B FNAs =R .

confluent over her hands, feet,

groin area, and back.

BERIEBEIME . FIUAKRKEH
TINHARRZY, FEKRBEVIRE.

It looked very much like hives,

which
can happen with just such a viral BRMNEKT, #%EWZW%WEEF{'_
illness. So | sent her home with RETET, HEEEBE=M.

antihistamines and close follow up.

The next day she came in again, this
time her mom said the rash was
worse and her lips were a bit
swollen.
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A multisystem vasculitis that affects infants and children. The exact cause is unknown,
although features of the disease suggest an infectious etiology that evokes an abnormal
immunologic response in genetically susceptible individuals. The disease occurs primarily in
children aged younger than 6 years. itis classically characterized by fever lasting at least 5
days, conjunctival injection without exudate, red lesions of the mouth or pharynx, acute hand
and foot edema followed by peeling, polymorphous cutaneous eruption, and
lymphadenopathy. Coronary artery aneurysms develop in 20-25% of untreated patients.
More prevalent in those of Japanese ancestry. 2
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A 15-month-old infant came in on her third day /\ AN

of illness v_vith a fever. She was coughing'a little 157 ﬁ j(E,J )erﬂ& EIJ%—

confluent ovey her hande, feet gaoin area. and iﬁﬁ 7*9& W H b, R

back. T ' 5, HEEPHim T ey F. B, B
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It looked very much like hives, which o N 4

can happen with just such a viral illness. So | sent ﬁ’:‘tt—;EE”E .%1%%%%0 ﬁﬁ uj(;\i—ﬂﬂ:

her home with antihistamines and close follow TIeERRZAY), HEXRZYILFE.

up. %
BZRMNKT, MrVIBEIRKEPE

The next day she came in again, this time her ,{j(EFIE T, #Hﬂ%‘ﬁéﬁ,mﬂql .

mom said the rash was worse and her lips were
a bit swollen.

Kawasaki Disease )|| &%

| got some lab work and | told the mom to come back
the next day. I’'m glad she did because it turned out her sclera were
now injected and she had a strawberry tongue.
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