





































































































er remains in the skin, it should be
by flicking or scraping with a finger-

tions can be treated with ice or cold
2sses. Moderate reactions may require
nistami Sﬁcliuas:ﬂiphenhydramine

for several days. Mild or severe anaphy-
ions require epinephrine.

Il LI

4
-

\

Brown recluse spider bites

* Mild bites: Frequent cleaning with 5o,
water, ice compresses initially, i Al
and elevation, use of diphenhy
itching, and an analgesic may
ered.

* Large areas of tissue death ma
surgery

Snakebites

* Rapid transport to medical facility, removal of

Jewelry/clothing from affected extremity, im.
mobilization of the area.

* If possible, the snake should be killed and
brought in for identification. The head of a
dead snake must be handled with care since it
can deliver a venomous bite for up to 1 hour
after death/decapitation.

ACTIVITY
N/A

DIET

N/A

dramine for
also be consig.-

Y require
























































































































































































































_..-""’_' in which the
endet *into the scrotum.

S .;a'ﬂ% in premature mfants
ograms; 100% in infants

nd lﬂrén more than 1 year

' Diagnosis

QUESTIONS THE DOCTOR MAY Ask

* Did you ever see or feel testicle wit
* Premature birth?

WHAT THE DOCTOR LOOKS FOR

* The absence of testicles in the scrotum

* Will differentiate undescended testicles from
testes that retract into abdomen—from cold
air or cold fingers of examiner.

TESTS AND PROCEDURES

* Blood tests not done
* Venography usually
* Laparoscopy

h sCrotum?



Cryptorchidism
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Treatment

GENERAL MEASURES

ervative therapy: hormones' '
: E]%Z;NE to see if growth and weight increase
will allow testes to drop into scrotum—will

not occur after 1 year of age ‘
« Hormones—human chronic gonadotrophinor
leutenizing hormone—releasing hormone

o Surgery
ACTIVITY
N/A

DIET

N/A

iﬁ Follow-Up

WHAT TO EXPECT

* Treatment may preserve fertility.

* In patients in which both testicles are
affected and treated, one-third are fertile.

* 20-44% increased risk of cancer in third and
fourth decades of life in patients with unde-
scended testes, especially if the condition
untreated or corrected after or during puberty.

* (ancer is found in 2-3% of all men with a
mistory of cryptorchidism.

SIGNS TO WATCH
N/A
PREVENTION
N/A

2

Q: Why will not all testes eventually drop?
A: some are not formed normally, so they do not
grow and descend.

Q: Why not fix the problem at birth?
A: Some will eventually drop into scrotum.

Common Questions
and Answers













































hea mch usually has a rapid onset
t in duration (less than 2 weeks), is
sed by intestinal infections. A variety
'-':wdten observed, including
passag oﬂoose or watery stools, fever,
5s of appe _'_. vormtlng, and malalse

* Acutev ’3 } dlarrhea is the most common form,
L"f «’o’r.mrs for 1to 3 days, and is self-
Ventbad

f ions cause prolonged, watery
oﬂen afflicts travelers returning
e the water supply is contami-

SCOPE T

* Diarrhea remains one of th
global medical problems.

® There are approximately 20 to 40 millign
episodes of diarrhea in the Uniteq Sta?
children less than 5 years of age annua?ls
estimated 200,000 need hospitahzatmny 4,
200-400 die each year, ¥

* Other organisms are transmitted Via direct
person-to-person contact (day-care centers),
Some are transmitted via infected fooq or
water.

* Most common viral organisms 0CCur in the
winter months, and the common bacteria|
organisms occur in the summer.

Diagnosis

QUESTIONS THE DOCTOR MAY ASK

* A careful history needs to be obtained that
focuses on possible exposures to other
affected individuals, especially children in
day-care centers.

* A thorough diet history: how much fluid is
ingested

* Antibiotic use

® Travel history

® Stool pattern and symptoms

* Water supply

* Presence of blood in stool

* Unusual odor

WHAT THE DOCTOR LOOKS FOR
* Physical examination

® Evidence of dehydration

* Other sources of fever

TESTS AND PROCEDURES
® Stool culture and analysis

€ most Significap

¢ X-ray of abdomen

® Blood tests—C(BC, electrolytes
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@ Therapy

GENERAL MEASURES

o Epiglottitis is a true emergency and requires

treatment at a huspital,' ‘
o Provide first aid as required, keep airway

open, and provide rescue breathing if needed.

ACTIVITY
N/A

DIET

N/A

% Medications

COMMONLY PRESCRIBED DRUGS
Antibiotics

119

Epiglottitis

ifi Follow-Up

WHAT TO EXPECT

’ Df.-ath rate is approximately 8%,

* Virtually all fatalities are caused by cardiopul-
monary arrest before arrival at the hospital.

° D_eath rate approaches zero with appropriate
dif'way management.

* Improvement is usually prompt after initiation
of appropriate antimicrobial therapy.

SIGNS TO WATCH

* Difficulty swallowing

* Poor air exchange

* Bluish discoloration around eyes, lips, and
nail beds

* Lethargy

PREVENTION

* Prevention with rifampin for susceptible
children in household, susceptible children in
child-care setting, and intimate contacts.

* Haemophilus influenzae type b vaccination

=

Q: What will the incidence of epiglottitis be in
this era of increased early immunization against
H. influenzae type b? .

A: Epiglottitis has already become a rare disease
from its previous frequency.

Common Questions
and Answers

Q: Can epiglottitis recur?
A: Yes, rarely.















l: na ea, vomiting, diarrhea,
, flatulence, bloating

hives, rash, swelling, dermat;-
unny nose, asthma, cough,
ic: fatic ue, fainting, headache
ptoms: systemic reaction, growth

i
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ingested substance can cause

tions. The most commonly impli-

iclude cow’s milk, egg whites,

anut, fish, tree nuts (walnut

shellfish, melons, sesame seeds,
5, and chocolate.

s and additives can cause

)

. ) l k ¥ -
nce of food allergy ranges from 1 to

‘age, the incidence

il

Diagnosis

WHAT THE DOCTOR LOOKs Fop

* The doctor will take a carefy| histo
thorough physical €xamination tq
other causes of symptoms.

* The gastrointestinal, dermatologjc, respira.

tory, neurologic, or other signs ang Symptom
can mimic a variety of diseases ;

TESTS AND PROCEDURES

¢ Blood tests

* Allergy tests: prick test, challenge test
* Analysis of stool

* Abdominal X-rays

Y and g,
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Diagnosis

QUESTIONS THE DOCTOR May ASK

* School performance?

* Head, neck, or chest radiation?
¢ Diet?

* Pain?

* Change in size?

WHAT THE DOCTOR LOOKS FOR

History and physical examination should foys
on determining whether the child has $1gns and
symptoms of hypothyroidism or hyperthyroidism.

TESTS AND PROCEDURES

* Blood tests |
® Ultrasound
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d-Mouth Disease
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d-mouth disease is a viral illness

n outbreak of blistering ulcers

e mot ’ 1 of the hands and/or

mild constitutional symptoms, such as

2 days: low-grade fever (usually near
), malaise, sore mouth, loss of appetite,
ose, diarrhea, abdominal pain
ons begin as small, red bumps.
evolve to small blisters on a reddened

Pprogress to ulcerations.
ieek, palate, gums, and tonsils may

ons may persist up to 1 week.
ng the back of the hands and toes
also occur on the palms, soles,
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* Blood tests

~ 0
SCOPE

® In temperate climates, hand-foot-
disease is most common in the (3
and fall.

® Itis spread primarily by fecal
and contact. Oral and rispir e
may also transmit the virys.

* Incubation period is 3 to 7 days.

* Highly contagious, afflicting up to half of
those exposed

* Close household contacts are arti
ceptible. particlarly sus

* May occur as an isolated case or in an
epidemic.

® Most common in children
but may affect adults

Diagnosis

QUESTIONS THE DOCTOR MAY ASK
* Exposure?

® Bone or joint pain?

* Hydration?

* Urine output?

WHAT THE DOCTOR LOOKS FOR

® The location, type, and severity of skin lesions

* Symptoms of dehydration, encephalitis,
pneumonia, inflamed heart, or other compli-
cations

TESTS AND PROCEDURES
® Viral culture and identification

and'mnuth

ination
atory secretigns

under 5 years old,



















1 'l;g *factors. Factor 8
philia uFactor 9 deficiency—

ﬁ:auma or surgery
\ «mth arcummsmn or nf the

‘-I., Diagnosis

QUESTIONS THE DOCTOR MAY Ask
History of hemophilia in family?
WHAT THE DOCTOR LOOKS FOR

* Hemophilia is suspected whenever unusua|
bleeding is encountered in a male patient,
* A family history of hemophilia in male

offspnng of female blood relatives s present
in 30 to 40% of cases,

* No excessive bleeding after minor cyts or
abrasions

TESTS AND PROCEDURES
Blood tests, particularly blood coagulation tests
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Treatment

’ mn‘biutiCS
: Surgery' to re

ACTI vITY
N/A

DIET

N/A

% Medications

(OMMONLY PRESCRIBED DRUGS

Antibiotics

lieve obstruction

165

ﬂldrong@rosi;
i1 Follow-Up

WHAT T0 ExPecT

® Urine cultures

* Repeat imaging of renal system
* Blood pressure

SIGNS TO WATCH
Fever, headache. painful urination

PREVENTION
N/A

Common Questions
and Answers

£

Q: How does bleeding occur?

A: The large kidney under presssure will bleed
with only minor trauma,

Q: Will surgery completely correct the problem?
A: In some cases it will. In other cases, the
dilated renal system does not return to normal
size. This situation can still restore good urine
output and normal blood tests.
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Treatment

ERAL MEASURES
for treatment in infants because
benign, symptom-free, and often

GEN

e NO nEEd

milia aré )
resolve ON their own.

] ical procedure
+ Hay be removed by minor surgical p

ACTIVITY
N/A

DIET

N/A

m Medications

COMMONLY PRESCRIBED DRUGS
N/A

211

Milia
Follow-Up
WHAT TO EXPECT
* Without treatment, most lesions resolve in 1
to 2 weeks.

* Lesions may recur with trauma or re-eruption
of blistering disease.

SIGNS TO WATCH
Persistence of symptoms

PREVENTION
N/A

Common Questions
and Answers

=

Q: Will the lesions get bigger before they go
away?

A: No, there is no tendency to enlarge with
time.
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Diagnosis

QUESTIONS THE DOCTOR may ASK

* Long-term growth record?
* Progression of secondary sex chara

* Family history of puberts| develop
* History of drug use?

WHAT THE DOCTOR LOOKs FOR

* Physical examination
* Thyroid exam

* Neurologic and eye examination
® Breast exam
® Pubic hair

* Testicular exam

TESTS AND PROCEDURES

* Blood tests

® Urinalysis

* Genetic tests

* Bone age X-ray

* Pelvic ultrasound

* Computerized tomography (CT) and magnetic
resonance imaging (MRI)

® Skull X-ray

Cleristics
ment?
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Treatment

;ENERAL MEASURES

ity
n cause of precoci
Depends €

ACTIVI Y
/A

DIET

N/A

@ Medications

(OMMONLY PRESCRIBED DRUGS

Hormone treatment (e.g., gonadotropin releasing
hormone [GnRH] agonists)

263

Sexual Precocity

iﬂ Follow-Up

WHAT T0 Expecr

* QOutcome depends on cause.

* Treatment of centra precocious puberty
usually results in cessation of menses within 2
months, slow down or cessation of pubertal

changes over 4-6 months, and decreased ac-
celeration of bone age within 1 year.

* With treatment, improvement in predicted
height is achieved, but most do not reach
target height predicted.

SIGNS TO WATCH

Moodiness, development of acne, or recurrence
or failure to suppress menstruation

PREVENTION
N/A

&

Q: If a child has some pubertal changes already,
can they be reversed? _

A: If GnRH agonists are used, menstruation
ceases, and breast tissue and pubic hair often
regress.

Common Questions
and Answers
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ing of the
rolapse—The outpouching of
U{'ﬂ’m:{gct tlfru_ugh the external_ t.'t'pepmg
unn;? genitalia; treated with antibiotics,
aitt; bath, topical estrogen; often sponta-
:eously resolves.

— k'
yteropelvic junction obstruction—A bloc
gﬁ:: u{inary system near th? kidqey;
:“gae; cause fever, flank or back pain, urinary

Definitions

tract infection, blood in urine: corrected
with surgery.

Wilms tumor—Cancer of the kidney caus-
ing anemia, fever, high blood pressure, and
other symptoms; treated with surgery, radi-
ation, and chemotherapy; cure rate ranges
from 80% to more than 90%.
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