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Fall, 2008
Patient Problem #3
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PROBLEM:  A six year old girl is brought to the Emergency Room at Shands Hospital by her father, who says she fell down the stairs.

Performance Product: Discuss the issues surrounding this patient and the role of the allied health care team in assisting her and her family. What is the main differential diagnosis? What evidence do you have to support each diagnosis and what additional information would you need to make a definitive diagnosis?

A-1.
Presenting Situation

6-year-old Mandy is brought to the emergency room by her father, Jim, for injuries sustained when, as the father reported, she fell down the stairs.  Mandy’s mother, Donna, joins them shortly after their arrival in the ER.

IA-2.
Encounter

Mandy is very thin and quite small for her age.  She has a large lump and bruises on the right side of her forehead.  She is cradling her right arm in her left and has been crying.  The father stands off to the side, alternatively comforting and fussing with his daughter and checking his watch frequently.

IA-3.
Onset

Jim:  I was making Mandy and I some sandwiches for lunch.  Her mom is away with our other child helping her sister recover from the hurricane.  I had sent Mandy to her room for being a pain, and I called Mandy to lunch and I heard her start down the steps and then she cried out and there was a lot of thumping and bumping.  When I got to her she was lying at the foot of the steps.  She was conscious but a little out of it.  She started to cry and said her wrist hurt.  I grabbed her put her in the car and brought her here.

IA-4.
Setting for the Problem

The patient is initially seen in the ER of Shands hospital.  A follow-up interview occurs that next day after Mandy has been admitted for tests and observation.  Father is available for the first interview.  Mother is not available until the second day.

IA-5,6
Aggravating and Relieving Factors

Jim:  Mandy is Mandy.  She’s a pretty good kid but she has lots of problems and can get on your nerves.

Donna:  Mandy’s condition is pretty much constant every day.  Sometimes she has good days, but not often.

IA-7
Allergies

Donna:  I have all Mandy’s allergy information in my PDA.  We had complete allergy work-up done on Mandy when she was a baby due to her frequent breathing difficulties, asthma and apnea.  Let’s she, Her indoor allergies- she is allergic to dog, cat and rabbit dander, dust mites.  Her food allergies- wheat, strawberries. Her outdoor allergies- mold spores, grass and ragweed pollen.  Her medicine allergies- codeine and penicillin.

IA-8.
Prescribed Drugs:

Donna:  I have all of Mandy’s medications (upon admission) here in my PDA.  Mandy has been diagnosed with autonomic nervous system dysfunction.  She is currently taking valproic acid, hyoscyamine, cisapride, cimetidine, a mineral oil/phenolphthalein preparation, multivitamins and lactase.  She also undergoes a bladder catheterization 4 times a day and she uses an orthopedic device daily to loosen her tight heel cords.

IA-9.
Family Medical History

Jim:  Hypertension and heart disease run in my family.

Donna:  My side of the family is pretty healthy.  I myself have been diagnosed with GERD and Irritable Bowel Syndrome.

IA-10.
Family Psychiatric History

Jim:  I went through an anger management course about 5 years ago.  When Mandy was about a year old, Donna’s sister got sick and Donna went to visit for a couple of weeks while she got back on her feet.  I looked after Mandy by myself in the evenings.  One night after I’d had a real stressful day at work and more than a couple of drinks, I lost my temper with Mandy.  She wouldn’t stop crying and I don’t know what happened.  I shook her pretty hard and then I slapped her.  After that I started seeing a shrink for anger management.  I didn’t want to lose control like that again. I am also a recovering alcoholic.  I’ve been attending AA meetings for 5 years.  I started drinking occasionally in college, and then it really got worse in law school, but I always thought I had it under control.  After our son Jared was born about 6 months ago, things have gotten to hectic and I haven’t been to the AA meetings in awhile.

Donna:  I have been diagnosed with depression and I used to take Prozac for it.  I had a pretty nasty childhood and I was in therapy for years trying to recover.  My dad sexually abused my sister and me.  My mom knew but didn’t do anything to protect us.  I ran away when I was 15 and I have minimal contact with my family now.

IA-11.
Reproductive History

N/A

IA-12.
Injuries

Donna:  Thankfully this is the first time she’s been in the hospital for something not directly illness related, other than that MRI she had the time with Jim, thankfully that was normal and the Department of Children and Families finally left us alone. Jim just had to take some anger management and parenting classes.

IA-13.
Past Medical History

Donna:  I was 32 when I had Mandy.  She was a bit premature, but was healthy.  She had some apnea initially, but it seemed to go away.  When we were worried about the apnea and got an apnea monitor for her.  We noticed all kinds of problems with Mandy early on.  Her breathing would become irregular, fast and shallow and her face would become quite pale and sweaty.  She also has an irregular heart beat sometimes.  It will race and then slow way down.  She’s had multiple bacterial infections with fevers that required hospitalizations.  She has seizures and has episodes where she would just stare off into space and it was difficult to snap her out of it.  Mandy also has gastroesophageal reflux, it was especially bad after she started eating solid foods.  She would look like she was in pain after she ate.  She also suffers from bladder dysfunction consisting of urinary retention coupled with nocturnal enuresis.  She suffers from tactile defensiveness as well.  We also found out about 2 years ago that she has Type I diabetes. She takes 3-4 insulin shots per day, and I test her blood sugar twice a day. She takes her shots after her breakfast (7N and 4H), after her lunch (2H) and then again after dinner (8N and 2-4H). Here, I have all the information right here (whips out palm pilot again.) I keep her under great control, her HaIC is 7.2. Then, a few years ago as well, we noticed some gait disturbance and discovered that she had tight heel cords.  She also has begun recently to display some behavioral and emotional disturbances (jealously, temper tantrums when we tell her no, acting out behaviors). We took her to specialist after specialist and no one could tell us what was wrong.  Eventually we met a pediatric pulmonologist who diagnosed her with autonomic system dysfunction.

IA-14.
Health Care Professionals Currently involved with the Patient

Mandy has been seen in the past by numerous specialists in order to diagnose her condition(s). Currently, however, she is being followed by a general pediatrician, a pediatric gastroenterologist, a pediatric pulmonologist, a pediatric neurologist, and a pediatric urologist. (Mom refuses to sign release to talk to previous health care providers).

SECTION IB – PATIENT PSYCHOSOCIAL INQUIRY

IB-15.
Average Daily Activities

Jim: “Mandy can fend for herself most of the time.  She usually can get up in the morning, gets herself dressed, all of that kind of stuff.  Sometimes, when she’s really sick, she needs more help getting around.  But when she’s sick, she mostly just stays in her room and either reads or watches videos.  If I am home, I try to play with her, games or whatever she wants to do. She usually will pretend to be a nurse and take care of someone else for a change. Sometimes that’s a problem because she bothers Jared. However, I really give so much credit to my wife.  I wish she would get here.  She knows much more about this, besides the fact that these questions are really ridiculous.”

Mandy: (when asked how does she spend her days) “When it’s a school day, I do my homework so mommy will be happy.  When I have to go to the doctor, my teachers make me work at home. I get tired a lot, so I have to take a lot of naps.”

IB-16.
Children

Mandy is the first child of Donna and Jim.  Jared, the second, was born six months ago.

IB-17.
Ethnic Background

Jim and Donna are Caucasian.

IB-18.
Family Unit Characteristics/ History
Jim: “As I said, Mandy lives at home with myself, my wife, and her younger brother Jared.  My parents live in California and we only see them once a year.  They have never really been that involved in my life.  My wife’s father passed away several years ago, and she doesn’t talk to her mother.  She had a pretty rough childhood, and ever since I’ve known her, it just brings it all back when she sees her side of the family.”

IB-19.
Occupational Background (Mom and Dad)
Jim:  “ I am a medical-malpractice lawyer in a progressive new start-up firm in Orlando.  Unfortunately, my job requires a lot of traveling, especially during the week.  I have been very successful though, which has been good for our finances.”

Donna:“I was a nurses’ assistant and then went back to school for my nursing degree.  I had to quit when Mandy was born.  Work right now?  Are you crazy?  Caring for this child is my job.  Trying to figure out what is wrong, trying to help her get better, trying to manage her diabetes too.  Thankfully, my husband makes a lot of money.”

IB-20.
Finances

Jim: “We are doing pretty well financially, despite all of the medical bills.  I am a little worried now that Jared is starting to show the same symptoms Mandy did when she was his age.  That might really put some strain on our finances.  If I keep it up though, I’ll be up for partner soon.”

IB-21.
Home Situation

Jim: “We have lived in Orlando, Florida since about 5 years ago.  We used to live in Leesburg, but moved to be closer to a good hospital and so I could attend rehab.  Mandy lives at home with myself, my wife, and her younger brother Jared, who is 6 months old.”

IB-22.
Information from Family/Friends
No information is available from immediate family, extended family, or friends.

IB-23.
Information from Health Contacts

No information is yet available from Mandy’s other health professional contacts.

IB-24.
Information from Schools

Principal of Elementary school where Mandy attended preschool for 1 year:

“Mandy was absent a lot.  She didn’t make a whole lot of progress because she missed so many days.  Her mother was very concerned about her medical problems.  We had arranged for a nurse to be in the classroom with Mandy all of the time, per her mother’s request.  The nurse would tell me that she did not think Mandy had any medical problems, she seemed fine at school and functioned well.  When she told this to Mandy’s mother, her mother then started to come to class every day to see for herself. I think it made Mandy nervous, she didn’t seem to do as well after that. Donna was really angry.  Then, after Mandy was out for a couple of weeks while in the hospital, she pulled her out and began home schooling.”

IB-25.
Marital History (mom and dad)
Jim: “My wife and I have a pretty good relationship.  For the most part, she is the one who handles all of the medical stuff with Mandy, and now Jared.  I’m at work a lot.  All of this with Mandy has taken its toll on the marriage, but not enough to break us apart.”

Donna: “My husband and I haven’t had hardly any time together since Mandy was born.  It was particularly difficult when he would get so angry, but that seems to have gotten better after he got help. He’s never been violent with me, just yells occasionally if he’s had a stressful day, but not like he used to.”  

IB-26.
Religious Attitudes

Jim: “Both my wife and I were raised Baptist.  We have really tried to make an effort to raise our kids the same.  But it’s been hard.  I have had to work overtime to try to pay for all of Mandy’s care, and now Jared’s medical bills too, jeez.  My wife is often at the doctor’s office, and Mandy is in the hospital so much, that it has been hard to go to church on a regular schedule.”

IB-27.
Education

Jim: “Mandy is now home-schooled.  It is a lot easier that way, and she’s probably getting a better education than she did in those public schools.  She was also absent a lot, and home schooling lets my wife dictate her schedule.”

Donna: “Mandy was in a public preschool here in Orlando last year.  They just don’t have the capacity to deal with a sick child.  I arranged to have a nurse in the classroom with her to monitor her.  And because I was suspicious, I went to school with her.  The nurse was incompetent – didn’t have the faintest understanding of the seriousness of Mandy’s problems.  Then, she was I the hospital for a long time, so I pulled her out of school and started home schooling.  It has worked out fine, but still it’s hard to keep her on her appropriate grade level because she is always so sick.”

IB-28.
Sexual History N/A

IB-29.
Significant Life Events 

Jim: “Mandy went through a rough period when Jared was born.  I think it was jealousy. Probably still a little there. She will ask to hold him but gets a little jealous when one of us is holding Jared. Sometimes if she has a tantrum she’ll get a smack on the bottom. These kids nowadays, they just aren’t held accountable for their actions.”  

Donna:  “I-We have been through so much with these kids.  It’s because we love her so much.  It just makes me mad to think of how much we have gone through, and still, no one seems to know exactly what is the matter.”

SECTION IC - PATIENT SYMPTOMS INQUIRY

IC-30, 31.  Pattern of Symptoms, Location

Jim “Mandy fell down the stairs about two hours ago.  It looks like she broke her arm.  She’s also got some bruises on her legs and on her back from the fall, and rug burn on her arm.” (doctor confirms bruising is recent on back and legs and head, but is fading on inside of arm).

Mandy: “I don’t know, I don’t know….I want my mommy. (extensive crying and wailing)”  

Donna (later): “Mandy was sick before this happened.  That’s why I keep telling the doctors that she needs to be in the hospital!  She’s always so sick. Plus, I try hard to keep her blood sugar under control. Jim doesn’t really know much about it. Maybe Mandy was getting low, it’s hard to say what happened.  It’s hard to say when all of her symptoms occur – some of them come and go.  A lot of them are worse at night.  Lately, she has been having trouble sleeping, mostly because her breathing is not right.  She has been having a lot of seizures, or staring spells lately.  She has very serious GI problems, so it’s really hard to find something to give her to eat that she can digest.  She’s been eating broth mostly for the past week or so.  This past year, she’s also had a lot of bacterial infections with fevers that no one seems to be able to do anything about. Sometimes there is blood in her urine, which really scares me. No one can find out what is wrong with her!”

Donna: “Mandy developed some behavior problems when her brother Jared was born.  They have subsided a little bit.  I hate it when Jim gets on her case about it, she has enough problems to deal with, she doesn’t need any more punishment! She was just jealous because she didn’t have all of my attention anymore.  It’s tough because Jared is starting to have medical problems also, the same symptoms that Mandy had when when she was a baby! I’m going to get an apnea monitor for him too.”
IC-32, 33.   Quality of Symptoms, Severity

Jim:“Mandy is in a lot of pain right now from the fall.  Aside from that, you’d have to ask my wife.  She can give you a lot more detail than I can.”

Mandy: “My arm really hurts, my throat is sore, my neck and my tummy hurts too. Right mommy?”

Donna: “Like I said, she’s hurt, and very sick.  Her arm may be broken, but there’s lots of other problems going on.  I have been through this so many times, I know exactly what’s wrong and what needs to be done.  She needs to be admitted.  She’s going to need some IV antibiotics, a heart monitor, some more insulin and syringes……maybe I should write this down, do you think you can handle it? If not, I’ll find someone to figure out how to help Mandy get better!”

IC-34.
Associated Symptoms

Jim: “Like I said, you should talk to my wife!”

Mandy: “My mommy says that my whole body is very sick.  I can’t go to school anymore because I have to be in the hospital so much.  My tummy hurts.”

“I don’t like getting my medicine” Why? “It hurts from the needles when mommy gives me my medicine.” Where? “I get so many I don’t remember, legs, on my bottom, on my arms mostly.”

IC-35.
Pattern of Episodes

Donna: “All of this has been going on since she was a little baby.  The minute we took her home from the hospital, we knew something was wrong with her breathing.  The doctors at the hospital where she was born wouldn’t listen to us.  They were so incompetent, but what do you expect in rural Florida.  So we took an apnea monitor home with us, can you believe they didn’t want us to do that?!  We recorded all sorts of information about her breathing difficulties. Then, I started taking her pulse regularly with a stethoscope that I bought.  Her heartbeat was irregular.  She also began having what I think were seizures, you know, the absent type, where she would stare into space and wouldn’t respond to anything.  She has had stomach problems from day 1.  Every time after she would eat as a baby, and every time since then, she would look really unhappy, and when she was able to talk, would start complaining of stomach pain.  She has also had a lot of infections.  Her bladder has never really worked right, and right now there is blood in her urine.  Finally (!), after visiting many doctors, she was diagnosed at age 2 with the autonomic nervous system dysfunction.  However, things really continued to be difficult.  She has so many symptoms.  It’s better now that she’s out of school; they weren’t really equipped to deal with the kind of problems that Mandy has.  I spend all of my time taking care of her.”

IC-36.
Prior Occurrence

Medical Records from ORH do not indicate any prior occurrence of falling down the stairs. She has had multiple ER admissions for irregular heartbeat, GI problems, bladder problems, and bacterial infections.

IC-37.
Seasonal Variation

None

IC-38.
Prior Evaluation and Treatment

Past diagnosis:  “Autonomic nervous system dysfunction (ANSD)” at age 2, although at this time this diagnosis cannot be substantiated.  

Previously treated at ORH for irregular heartbeat, gastroesophageal reflux disease, bladder dysfunction, bacterial infections (1/04, 2/04, 4/04, 5/04, 7/04, 8/04, 9/04).  Patient’s initial primary physician who made diagnosis of ANSD changed in 2/03.  Permission for him to speak with current physicians denied by parents, who say he is unavailable.  

Medical records 1/04 indicate no significant findings and patient was discharged.  Readmitted 2/10/04 for same symptoms, mom reported significant amount of blood in urine.  Specimens obtained, report verified.  5/8/04 admission following ER visit for bacterial infection and bladder infection.  First course of IV antibiotics reportedly ineffective.  Extensive workups have been conducted almost every month following.  At present, no diagnosis has been determined.  Past diagnosis has been ruled out: does not account for most of the symptoms.  

IC-39.
Similar Problem in Family

No reports of similar injuries in family, although medically, Mandy’s younger brother Jared is reportedly displaying many similar medical problems.  

Jim: “Her younger brother, Jared is having a lot of the same problems.  His breathing is not right, and he is having staring spells also.  He also is a fussy eater, and looks sick a lot after he eats.”
IC-40.
Effect of Problem on Daily Activities

Donna:  Mandy missed a lot of school due to her condition.  The school just didn’t seem to understand how sick she is!  They provided an in-class nurse after my husband and I made a big stink about it.  But the woman they got didn’t know what she is doing.  I had to go to school with Mandy just to ensure that she was getting the care she needed.  We eventually arranged for Mandy to be home schooled.

IC-41.
Activities

Donna:  I don’t let Mandy play sports given her erratic heartbeat and respiratory problems.  She plays the piano beautifully and likes to do arts and crafts.  Mandy doesn’t have a lot of friends.  There is a girl 2 years younger than she is who lives down the street.  They play together sometimes.

IC-42.
Preceding Illness

Jim:  I can’t remember a time when Mandy wasn’t sick.  My wife is great with her though.  She spends a lot of time researching autonomic nervous system dysfunction and new treatments that might help.  I’ll bet she could even teach the doctors a thing or two about it. I have no idea what I’d so without her. I don’t know anything about her diabetes either. I’m just not home enough, unfortunately.

IC-43.
Preceding Trauma

Donna:  Do you mean the fall?  I don’t know of any “trauma” Mandy might have suffered.  She’s amazingly well-adjusted given all she’s been through with her health. 

Mandy: I’ve never been really hurt before, right Mom? No, mommy and daddy never hurt me. It only hurts when mommy has to give me my medicine.

IC-44.
Preceding Emotional Upsets

Donna:  I’m not sure what you mean.  I know she hates the hospital and that she is sad to be away from her cat. She does seem a tad bit resentful of the new baby, but that’s probably normal.

IC-45.
Patient’s Perceptions

Mandy:  (looks shyly to mom before answering) I don’t like the hospital.  I miss my kitty and I want to go home.  Mommy can take care of me at home.  Can I go home?

IC-46.
Precipitating Factors Noted

Fall down the stairs

Section ID Patient Habits, Lifestyle, Environment, Family Inquiry
ID-47 Alcohol use

Donna: “I drink socially but we can’t keep any alcohol in the house because of Jim’s treatment.”

Jim: “I was an alcoholic for years, probably started in college with binge drinking and then having to get though law school. I tried to stop about 5 years ago, after that incident where I lost my cool with Mandy. I would go for a while and then would fall off the wagon.  Finally I stopped altogether.  I attended AA for a year, but stopped about 6 months ago, it just got too hectic when Jared was born. I don’t need to go anymore anyway, I can handle it. I have a sponsor, too, that I talk to when I need to.”

ID-48 Caffeine

Donna: “I don’t allow Mandy to have any soft drinks. God only knows what chemicals they have in them which could aggravate her condition.”

Jim: “No, no soft drinks in this household. We have to watch what Mandy eats and drinks. Probably Jared too when he gets older!”

ID-49 Diet/Eating Habits
Donna:” Oh my, where to begin? Mandy has some serious GI issues, I think it’s gastroesophageal reflux but no one will say for sure. She always seems to look like she is in pain after eating, so we choose foods that are rather bland, smooth, things that hopefully will not irritate her esophagus.”

Jim:” Yes, we have to watch what Mandy eats so she doesn’t eat anything that might cause GI problems.  Not a very exciting restaurant at our house.”

ID-50 Exercise

Jim:  “Sometimes Mandy is a whirling dervish.  It really can get on your nerves.”

Donna: “I can’t let Mandy participate in many of the activities that kids her age do. It’s just too dangerous for her with the irregular breathing, heartbeat, and the tight heel cords."

Mandy: “I want to go and play with my friends but Mom says it could hurt me. I usually just play with my Barbies.”

ID-51 Hazards-Environmental/Occupational

Donna (angrily): “Mandy’s pre-school just did not understand her condition. The school nurse didn’t think anything was wrong. That’s why I had to go school with her, to make sure that nothing will happen like a seizure or a spell. We just started homeschooling since she has missed out on so much education due to her illness. We still keep her on the apnea monitor at night to make sure we would know if something went wrong.”

ID-52 OTC Drugs

Donna: “Mandy takes:  a mineral oil/phenolphtalein preparation, multivitains, and lactase that I get from the GNC stores. She is also on valproic aciod, hyscyamine, cisapride, and cimetidine.”

Mandy.”I hate having to take all these medicines.”

Jim: “I don’t know, Donna takes care of most of Mandy’s medical issues. I just don’t know”

ID-52 Substance Abuse

(See Alcohol section). 

ID-54 Tobacco

Donna (angrily): “Are you kidding? I would never smoke or do anything that might potentially harm my child. NO ONE smokes in this house. Didn’t you hear me, I said she was diagnosed with autonomic nervous system dysfunction. Why doesn’t anyone listen to me?”

Jim: “I liked to smoke when I used to drink. Occasionally I’ll get the urge now but I’ll smoke outside.”

ID-55.
Travel

Donna: “We rarely can go anywhere anymore. Mandy needs constant supervision to make sure that nothing happens like a breathing problem, a seizure, and it’s hard to take care of her bladder/bowel problems while traveling.”

Jim: “Yes, traveling is no fun with all of the medicines and equipment. Usually we are just traveling back and forth to a doctor’s office.  Once in a while we’ll take a day trip but Mandy and Jared get on my nerves.”

ID-56.
Where Patient Spends Day
Mandy: “Sometimes when I went to school Mommy would go with me. Some days I had to stay home from school if Mommy said I was too sick to go. Now I have to stay home all the time since Mommy says I am too sick to go. Sometimes I don’t feel very good. If I feel okay then I like to play Barbies.”

Donna: “I just couldn’t trust the school nurse there, they just didn’t take care of her diabetes or understand how serious her illness is. Nobody realizes that she is a very sick little girl! So now I had to start homeschooling her.”

ID-57.
Patient Mobility

Jim:  “Mandy walks real slow and dawdles.  It drives me crazy sometimes.”

Donna: “Mandy can get around okay, but we really need to see about getting those tight heel cords fixed so her walking is a little better.”

ID-58.
Use of Walker, Wheelchair
N/A

ID-59.
Sexual Practices

N/A

Section IE-Patient Social History

IE-60.
Current Family Situation

Donna:  ” Well, I used to work as a nurse’s aid full time before we had Mandy, I even went back to school to get my nursing degree but didn’t finish. Now I can’t work or go to school due to having to make sure Mandy is getting the proper care and taking her to her doctor’s appointments. Jim works hard with his job in order to make partner. We didn’t plan to have children but Mandy was a surprise. I was 32 years old when I had her. Then once we had a little girl, we needed another child to round out the family. Now, it’s just the four of us against the world.”

Jim: “Yes, she was a total surprise. Donna has been so great with her and all that we have been through. I just hope the same thing doesn’t happen with Jared, I can’t handle that.”

IE-61-- 64 Current Social Situation, Time with Family, Friends

Donna: “My so-called “family” doesn’t understand what we are going through with Mandy. I don’t really care what they think anyway. My “friends” don’t understand what we are going though either, they just don’t know what to say, probably. Nobody listens to me. I could hardly find a doctor to tell me what was wrong with my daughter, but  everyone seems to think I am too “uptight”. Jim works hard, about 60-80 hours per week, so it’s mostly Mandy, Jared, and I together.”

Jim: “Donna is such a great mom, I’m lucky to have her taking care of my children. She’s so on top of the situation.  She helps me calm down when I get angry at the kids.”

IF-65.
Occupational History
The patient has no occupational history except for some lemonade stands.

IF-66.
Sources of Income
Patient has no independent sources of income

IF-67.
Total Income
Donna: My husband makes about $225,000 a year in his job as an attorney.  Boy he’s been under a lot of pressure to make partner, and if he does, he’ll make nearly twice that.  We have excellent insurance, thank God, what with her illnesses and all.  

IF-68.
Rent or Own

Jim and Donna own their home.

IF-69.
Financial Resources Sufficient for Needs/Emergencies
The family is well-to-do, and have sufficient money to cover their current needs and emergencies.

IF-70.
Health Coverage
Donna:  We have excellent insurance from the firm.  They have paid most of her bills.  We have a small deductible but have managed to cover that every six months in practically no time.

IF-71.
Legal History
There is no relevant legal history in the family, other than Jim being investigated 5 years ago for child abuse allegations, of which he was cleared.

IF-72.
Wills – Durable Power of Attorney

Parents are legal guardians of both children.

IF-73.
Living Will
None of the family members has living wills.

IF-74.
Durable Power of Attorney for Health Care
Mother and father make health care decisions.  Mother is very active and wants to participate in all decisions and wants to learn more about her child’s illness.  Father, because of duties at work, is less closely involved in making such decisions.

IF-75.
Do Not Resuscitate Orders
No DNR is in place.

SECTION II:  PHYSICAL EXAMINATION
II-1   Physical Examination
Physical assessment reveals a thin 6-year-old girl in mild distress, complaining of a hurting ar, sore throat, and a tender tummy, who seems somewhat upset about what has happened to her.

HEENT:  The child has a small bruise on her forehead.  Pupils are regular, equal, and reactive to light and accommodation.  Extraocular movements are intact.  ENT:  grossly normal.  The patient complains a little of a sore throat, and the back of her mouth seems slightly reddened.  Otherwise unremarkable.

NECK:  She can move her head freely, but complains of some tenderness on the right side of her neck when asked to move it.  No other abnormalities are noted.

CHEST:  Clear to percussion and auscultation.

HEART:  Regular rhythm, rate is at 84 bpm.  No murmurs heard.

ABDOMEN:  Unremarkable.  No tenderness to palpation.  Internal organs are palpable and appear normal.

EXTREMITIES:  Generally normal strength, tone in upper and lower extremities.

SKIN:  Bruises throughout the back, legs, right forehead, distal foreamn and small bruising on her inside elbow, near the vein.. Skin is slightly dry and warm to the touch.

NEURO:  Alert, oriented X 3.  Startles easily.  Motor, sensory function grossly normal although she withdraws quickly from pain assessment.  Affect appears anxious.  Cognition appears normal for age.  Looks to mother to answer questions.

II-2    Vitals
Temperature:

100.4 F

Blood pressure:

138/60 on admission

Pulse:


84 supine

Respiration:

26

II-3     Height and Weight
Height:

44”

Weight:

42.5 pounds

II-4   Hearing and Vision
Hearing and vision are without gross impairment.  

II-5   Cardiovascular
Normal for age.

II-6   Pelvic/GU
Deferred at the present time.

II-7  Mental Status
The patient seems mildly anxious and whimpers occasionally.  She looks for her mother.  She answers all questions appropriately.  Cognition seems normal for age, but the child seems preoccupied and a little scared.

SECTION III:  DIAGNOSTIC AND LABORATORY TESTS

III - 
Radiology Reports
Admission X-Ray of arm/wrist

A minimally displaced fracture of the distal radius is apparent. 

Skull X-Ray
Normal skull x-ray, obscured slightly by motion artifact.

X-ray of spine
No abnormalities noted.

MRI of abdomen (from previous hospitalization)

Internal organs appear to be in normal position and of normal size.  A small hyperdense area is seen in the duodenum, of uncertain significance.  Should seek clinical correlation.  No other abnormalities are seen.

Abdominal ultrasound (from previous hospitalization)
No abnormalities noted.

III-3 – III-8  Laboratory Results
General Chemistry:

Sodium


120 (135-148)

Potassium

5.2 (3.5-5.3)

Chloride

102 (98-109)

C02


25 (24-32)

BUN


18 (5-18)

Creatinine

1.0 (0.6-1.5)

BUN/Creat ratio
18.0 (7.3-21.7)

Osmo


300 (280-300)

Random blood glucose
62

HbA1c


6.9

CBC and Differential

HGB


15.6 (14.0-17.5)

HCT


41.7 (40.0-52.0)

MCHC


36.9 (33.0-37.0)

WBC


8900 (80% polys, 18% lymphs, 2% monocytes)

Infectious disease:

Blood work reveals cultured enterocci, coliform bacteria, and cryptosporidium in blood

Urine

Trace blood noted in urine, blood type consistent with child’s.

Drug/Toxin Screen

No abnormalities

Past diagnosis:  Autonomic nervous system dysfunction (ANSD) at age 2, although at this time this diagnosis cannot be substantiated.  Dx with Type I diabetes at age 4, currently treated by insulin injection.

Previously treated at ORH for irregular heartbeat, gastroesophageal reflux disease, bladder dysfunction, bacterial infections (1/01, 2/01, 4/01, 5/01, 7/01, 8/01, 9/01).  Patient’s initial primary physician who made diagnosis of ANSD changed in 2/01.  Permission for him to speak with current physicians denied by parents, who say he is unavailable.  

Medical records 1/01 indicate no significant findings and patient was discharged.  Readmitted 2/10/01 for same symptoms, mom reported significant amount of blood in urine.  Specimens obtained, report verified.  5/8/01 admission following ER visit for bacterial infection and bladder infection.  First course of IV antibiotics reportedly ineffective.  Extensive workups have been conducted almost every month following.  At present, no diagnosis has been determined.  Past diagnosis has been ruled out: does not account for most of the symptoms.  

