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PONEDELJIEK ZJUTRAJ V AMBULANTI...

* 5- letna deklica, zdrava, cepljena

* zbolela vecer prej z vrocino z mrzlico,
merili, slabse spala

e zjutraj utrujena, febrilna, bolj
zaspana, 1x bruhala, hud glavobol

e Status

e bleda, utrujena, primerno hidrirana,
smiselno sodeluje pri pregledu

* kapilarni povratek 2 s, RR 100/64
mmHg, pulz 134/min, sat0296%, TT
38,9 °C

* meningealni znaki pozitivni (sede)

 zrelo pordelo, drobne elasticne
bezgavke na vratu, pljuca in srce

avskultatorno bp, trebuh mehak,
ostalo bp.

» 2- letna deklica, zdrava, cepljena

e zvecer 1x odvajala tekoce in smrdece
blato, ob 4.uri zj. pricela bruhati, do
pregleda pri nas 10x

* ob 6.uriso jiizmerili TT 39°C, temp. ni
padla po ustrezne paracetamola

* ob vrocini jokava, razdrazljiva, navajala
glavobol

e Status:

 visoko febrilna 40,4 °C, slabse
hidrirana, utrujena

e KP 2 s,pulz 173/min, sat 97 %, KS s
prsta 6,3 mmol/I

* po kozi sp. okoncin vec pikov
komarjev, na desnem nartu manjsa
ranica, ostalo bp.




DELOVNA DIAGNOZA

1. Virusna okuzba

e 2. Suma na bakterijsko okuzbo
* 3. Meningitis

e 4. ZaCetna sepsa

* 5. Encefalitis

* 6. Drugo?

* 1. Virusni gastroenteritis

2. Bakterijski gastroenterokolitis
* 3. Akutni abdomen

* 4. Meningitis

e 5. ZaCetna sepsa

* 6. Drugo?




UKREPANJE?
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OKUZBE PRI OTROCIH

* Vecina je virusnih in taksnih, ki ne ogrozajo zivljenja in ne potrebujejo vzrocnega
in bolnisnicnega zdravljenja.

* Pojavnost hudih okuzb na primarnem nivoju < 1 %, nekoliko viSja v urgentnih
ambulantah = zaradi suma na hudo okuzbo jih v bolniSnico napotijo okoli 5 % iz
primarnih ped. ambulant, iz urgentnih ambulant okoli 15-30 %.

 V zacetni fazi bolezni tezko loCimo med otrokom s hudo in blago okuzbo.

* prepoznava ogrozenega otroka in napotitev v bolnisnico, postavitev natancne diagnoze ni
odloCilnega pomena

* izogniti nepotrebnim napotitvam v bolnisnico, ki so stresne za otroka in starse



NE POZABIMO

* Fr. dihanja, pulz, krvni tlak odvisna od
starosti otroka

[ ee . . v
¢ H I pOte n Z IJ a J e pOZ n I Z n a k SO ka s Normal Values for Respiratory Rate, Heart Rate and Blood Pressure in infants and children. These values
. N approximate the 50™ (and between brackets the 95", respectively the 5) percentile for age.
dekompenziran sok

N
é D o I go kO m p enz | raJ O norma I no zave St - (upper limit) (upper limit) (lower limit) (lower limit)

1 month 35 (55) 120 (175) 60 (50) 45 (35)

dekompenziran sok

1year 30 (40) 110 (170) 80(70) 55 (40)
* Pri dojenckih nespecificna klinicna slika - 25600 oope 0TI Briseee
* Pri NR odsotnost vrocCine ne izkljuCuje oyear 2009 %0 (130 %0+2%ge  55+15%age

(70 + 2 *age) (40 + 1.5 *age)

zacetka hude sistemske okuzbe

12 year 15 (20) 80 (100) 120 (90) 80 (65)

e Otroka vedno slecemo in aktivno iSemo
znake okuzbe (izuscaj ipd.)

KOMUNIKACIJA S STARSI



OKUZBE, KI ZAHTEVAJO TAKOJSNJO OBRAVNAVO/ZDRAVLIENJE V BOLNISNIC]

* Sepsa
* Vrocina po splenektomiji

* Nevtropenicni bolnik z vroCino

* Meningokokne okuzbe

* Meningitis, encefalitis

* Zari$éne gnojne okuZbe osrednjega Zivéevja
e Sindrom toksicnega soka

\ o
e Hitro potekajocCe globoke okuzbe mehkih tkiv VeC| n a Se

e - - — - Vv
e Osteomielitis , septicni artritis 4
* Infekcijski endokarditis*, miokarditis p rl C n e
* Gnojne okuzbe v predelu glave in vratu (abscesi, Sa m O Z

mastoiditis, endoftalmitis ipd.) Ve
* Epiglotitis, traheitis, uvulitis VrOC| n O
* Tropska malarija
 Pljucnica (huda)

» Zapleti virusnih okuzb:
» dihalna stiska, dehidracija, jetrna, ledviéna odpoved




ALARMANTNI ZNAKI PRI OTROKU Z AKUTNO
VROCINO




KAJ PRAVI LITERATURA

Stevilne raziskave:
iskali znake, ki bi potrdili (LR>5) ali izkljucili hudo okuzbo (LR<0,2)
J

ni visoko obcutljivih in specificnih klinicnih in/ali laboratorijskih
pokazateljev, ki bi napovedovali ali izkljucevali hudo okuzbo pri otroku



OPOZORILNI ZNAKI—kl. ocena in obnasanje otroka

Study  Prevalence*  Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Negative

Global assessment
Parental concernt 5 Lo <17 years 14-40(9-30-22-10) 0-55 (0-39-0-78) e « Before test
Clinician instinct that 5 Liwer <17 years 2350 (16-B0-32-710) 0-38 (0-24-0-60) — EEETTEY o & After test if positive
Clinical impression 5 Lo <17 years £-30 (6-25-11-10) 037 (0-23-0-62) e-0

16 Intermediate  3-36 months 105 (0-15-7-48) 1-00 (0-90-1-11) ]

40 Intermediate <24 months 275 (1-56-4-86) 0-64 (0-41-1.00) .

49% Intermediate <15 years 4-37 (2-98-6-11) 0-26 (0-12-0-56) Erecefrecancannacaafl

425 Intermediate 1 monthto 5 years 4-14 (2-33-7-35) 0-28 (0-10-0-77) _EEEEE PEP "
Child appearsill 27 Intermediate  0-36 months 2-20(1-78-2-78) 0-65 (0-55-0-77) i SRREEEEE o

24 High 1-36 months 1-40 (1-15-1-71) 0-67 (0-50-0-88) EET L
Child behaviour
Changed crying pattern 5 Loner <1 years 10-50 (4-62-13-20) 0-67 (0-51-0-89) e

24 High 1-36 months 0-74 (0-56-0-96) 1-30 (1-07-1-60) e e e o

A5+ High 1 month to 15 years 0-49 (0-25-0-96) 116 (1-03-1-31) Emmn il
chitd drowsy 5 Low <17 years 6-60 (4-17-10-50) 0-65 (0-45-0-86) P

449 Intermediate 3 months to 6 years 1-99 (1-29-3-08) 0-65 (0-42-1-00) =

459 High 1 month to 15 years 2-43 (1-82-326) 0-37 (0-25-0-56) R LT
Child moaning g Lo <17 years 590 (1-97-17-70) 0-92 (0-81-1-03) e
child inconsolable 5 Low <17 years 550 (2-66-11.50) 0-83 (0-65-0-9) -

] |
O 10 20 30 40 50 60 70 B0 90 100

Hgure 3: Potential waming signs for serious iliness (positive likelihood ratio »5-0 in at least one study)—global assessment and behavioural features
*5Setting: low prevalence of serious infection (-5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (>20%). TParental concern that the iliness is different
from previous illness. $Meningococcal infection only. §Gastroententis causing dehydration only. IMeningitis only.

Van den Bruel A st al. Lancet 2010; 375: 834-45, Thompson M et al. Health Technol Assess 2012; 16:1-100.



OPOZORILNI ZNAKI— cirkulatorni in respiratorni

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Megative
Cyanasis 5 Lo <17 years 52.20 {10-50-258) 0-93 (0-B5-1-03) O EGREEE T +
13 High Imonthsto 16ywears 2466 (1-73-4-10) 0-87 (0-82-0-93) [ F TERE.
451 High 1monthto15years  S0-20 (2-97-8B46) 0-88 (0-81-0-95) PR S .
Poor perpheral
circulation 5t Low <17 years 38-80 (11-20-124) 0-90 (0-80-1-02) Cemrnnnanas e
425 Intermediate 1 month to 5years 471 (2-07-107) 0-52 (0-29-0-94) - -
4259 Intermediate 1 month to 5years 10-50 (5-00-22-1) 0-04 (0-03-0-60) P — e
13 High Imonthsto16years 1770 (2-36-132) 0-92 (0-B8-0-96) - S
41£5 High 1 manth to 5 years 11-70 (4-78-28-7) 0-55 (0-43-0-6) PR Bececesosecsesseacessasocaa- -
45t High 1 month to 15 years 3-71(2-32-593) 056 (0-44-073) 0 o @eeeeeeeee- Bereaananemnaaas
24 High 1-36 months 239 (1.50-387) 0-83(0-72-0-94) L ECRETE &
Crackles 5 Low <17 years 6-00 (2-53-10-10) 072 {0-56-0-91) -
46| Intermediate  2-59 months 1.51 (0-81-2-83) 0-92 (0-79-1-07) -
Decreased breathing
sounds 5 Low <17 years 9-30 (4-42-19-70) 0-82 (0-68-0-98) & -0
461 Intermediate  2-59 months 2-21 (0-89-550) 0-93(0-B4-1-04) &
Short of breath 5 Low <17 years 9-30 (5-83-14-80) 0-64 (0-48-0-85) PR,
46l Intermediate  2-59 months 1-11 (0-70-1-74) 0-96 (0-78-1-18) &
24 High 1-36 months 3-60 (2-06-6-28) 0-81 (0-72-0-91) Gr @ eseennnaaanaaas o
Rapid breathing 5 Low <17 years 9-78 (5-71-16-70) 0-70 (0-55-0-89) -8 # Before test
4711 Intermediate <2 years 3-08 (2-41-3-94) 0-37 (0-23-0-60) e @ & After test if positive
13 High Imonthsto 16years  1-26 (1-07-1-49) 0-80(0-68-0-94) o & Aftertest if negative
T L
0 10 20 30 4'n _r.'-n 60 80 :-]'n 100

Figure 4: Potential waming signs for serious iliness (positive likelihood ratio »5-0 in at least one study)}—droulatory and respiratory featunes
*Setting: low prevalence of serious infection (=5%]); intermediate prevalence of seriows infection (5-20%); high prevalence of seriows infection (=20%). TMeningitis only. $Capillary refill more than 2 5.
SGastroenteritis causing dehwdration only. iDigitally measured capillary refill. [|Pnewmonia onby.

Van den Bruel A st al. Lancet 2010; 375: 834-45, Thompson M et al. Health Technol Assess 2012; 16:1-100.



OPOZORILNI ZNAKI - mesSano

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Negative
Meningeal irritation 5 Liowr <17 years 25-70(3-09-213) 0-97 (0-91-1-03) e+
44 Intermediate  Imonthsto Gyears 275 (16-70-4526) 0-52 {0-35-0-76) e sassssssssassssssasssssssmsssasassssamnanna s £«
4B Intermediate  >1monthto16years  13-90(5-41-35-60) 061 (0-47-0-79) P -©
45+ High 1 month to 15 years 2.57 (2-16-3-06) 0-01 (0-00-0-15) R — P o
Petechial rash 5 Low <17 years 12.50 (1-65-94-9) 0-97 (0-91-1-03) - --n
44+ Intermediate 3 months to & years 2370 (4-50-147%) 0-86 (0-73-1-01) o —— &
4815 Intermediate  »1 month to & vears 3-00 {5-26-15-3) 0-28 (0-16-0-48) o r e e
4035 Intermediate <15 years 7-00 (4-60-10-70) 0-15 (0-08-0-46) = R o
45t High 1 month to 15 years 6-18 (2-68-14-30) 0-81(0-73-0-91) @@ eneennmnmen e -
32 Intermediate 1-36 months B-90 (2-63-20-40) 0-75 (0-63-0-91) [abd St o
Seizures 5 Low <17 years 20:70 (4-83-88-60) 0-94 (0-86-1-03) P
4319 Intermiediate & months to & years L0 (1-19-19-00) 0-B0 {0-59-1-08) — T o
4419 Intermediate 3 months to 6 years 3-50 (1-69-7-17) 0-76 (0-58-1-000 (T S
45+% High 1 month to 15 years 1-68 (0-66-4-27) O-06 {0-00-1-04) — ST o
Unconsciousness 5 Lo <17 years 19-80(6-17-63-50) 0-91 (0-81-1-02) PSR
441 Intermediate  ImonthstoGyears 155 (9-03-2677) 073 (0-57-0-93) R
Decreased skin elasticity 41]] High 1 month to § years 1070 (187-20-8) 0-67 (0-56-0-81) - - o
Hypotension®* 404 Intermediate <15 vears O-40(1-99-44-70) 0-74 (0-56-0-99) - -
Any abnormal inding in 29 Intermediate <24 months 4-42 (3-B7-6-B) 0-18 (0-71-0-44) e namnan -e- o # Before test

history or physical
examination

& After test if positive
& After test if negative
I T T T T T T T T

0 10 20 30 40 50 &0 FOo 8O

T |
30 100

Figure 5: Potential warning signs for serious illness (positive likelihood ratio =5-0 in at least one study)—miscellaneous
*Setting: low prevalence of serious infection {<5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (=20%). TMeningitis only. 3Meningoooccal infection.
yDiameter more than 2 mm. YDuring examination. ||Gastroenteritis causing dehydration only. **Hypotension defined as 2 50 or more below the mean for age.

Van den Bruel A st al. Lancet 2010; 375: 834-45, Thompson M et al. Health Technol Assess 2012; 16:1-100.



OPOZORILNI ZNAKI- kliniche napovedne lestvice

Study Prevalence* Age Likelihood ratic (95% CI) Probability of illness (%)
reference range
Positive Negative
All serious infections
Yale Observation Scalet 30 Intermediate <24 months 6-70 (4-00-11-10) 0-16 (0-13-0-53) PR I & » Before test
28 Intermediate  57-180 days 1.10 (0-62-1-98) 0-97 (0-82-115) o © Aftertest
12 Intermediate  1-36 months 2-70(1-72-4-13) 0-19 {0-03-1-17) P, o & Aftertest if negative
2 High 26-56 days 2-30(1-32-3-90) 0-68 (0-50-0-93) T o
1 High <3 years 1-B0(1-38-2-35) 0-68 (0-55-0-B5) T o
75 High 7 days-36 months 1.60 (0-66-378) 0-01 (0-74-1-12) .
26 High 7 days-36 months 1-30 (0-58-2-92) 0-93 (0-74-1-18) o -8
Yale Observation Scale 29 Intermediate <24 months 2-33 (1-79-3-04) 0-17 (0-06-0-51) e
or any normmial finding
in history or physical
examination
Five-stage decision treet ~ § Lover <17 years 8-40 (7-56-9-38) 0-044 (0-00-0-26) -0

Figure 6: Clinical decision rules with the potential to rule in or rule out serious infection (positive likelihood ratio =5-0 or negative likelihood ratio =0-2 in at least one study)

*Setting: low prevalence of serious infection (<5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (=20%). TCutoff point used: reference 34, more than §;
reference 21, more than 9; references 24, 27, 28, 20 and 32, more than 10. $if yes to any of five sequential questions: (1) clinician instinct that something is wrong, (2) dyspnoea, (3) temperature more
than 39-5°C, (4) diarrhoea, (5) age 15-29 months. §50ught care within 48 h before seizure.

] s |
Strong or Nocry Whimper or sob Weak cry / moan/
high pitched cry

Quality of cry

Reaction to
Parents

Brief cry / content Cries off and on Persistent cry

State variation Awakens quickly Difficult to awaken No arousal/ falls
asleep
Color Pink Acrocyanotic Pale/ cyanotic
/ mottled
Hydration Eyes, skin and Mouth slightly dry Mucosa , eyes -

mucosa - moist dry/ sunken eyes

Social Response Alert or smiles Alert/ brief smile No smile/

anxious/ dull

Van den Bruel A st al. Lancet 2010; 375: 834-45, Thompson M et al. Health Technol Assess 2012; 16:1-100.



NICE SEMAFOR ZNAKOV ZA
_ Zeleno- nizko tveganje

Barva

Aktivnost

Dihanje

Hidracija

Drugo

Mormalna barva koze, ustnic in
jezika

Mormalen socialni odziv
Zadovoljen izraz/nasmeh
Buden ali se hitro zbudi

Ne joka/mocan jok

Mormalno

MNormalna koza in oti
Vlaine sluznice

Nima znakov iz oranzne ali rdece
skupine

RAZPOZNAVO RESNE OKUZBE

Oranino- zmerno tveganje

Bledico opazajo starsi/skrbniki

Slabsi socialni odziv, budnost le
ob mocnejsih drailjajih,
adinamicnost

Se ne smeji

Dihanje z nosnimi krili
Pospeieno dihanje:

6—12 mes. FD nad 50/min

nad 12 mes. nad 40/min

5a02 pod 95 % na zraku

Poki

Tahikardija: 0-1leto nad 160/min,
1-2leti nad 150/min, 2-5let nad
140/min

Suhe sluznice

Zavracanje hranjenja

Kapilarni povratek nad 3 s
Zmanjsano izlo€anje urina
Vrocina 5 dni ali veé

3-6 mes in temperatura nad 39°C
Mrzlica

Otekanje sklepa ali ockonéine

Ne obremenjuje ali ne uporablja
okoncine

Novonastala oteklina vecja od 2
cm

Rdeie - visoko tveganje

Bled/marmoriran/pepelnato
siv/modrikast

Brez socialnega odziva

Videz hudo bolnega otroka po
mnenju zdravstvenega delavca
Kratkotrajno prebujanje Sibak,
vztrajen ali cvilet jok

Stokanje

Pospeieno dihanje: FD nad
60/min

Povetano dihalno delo z
zmernim ali mofnim ugrezanjem
medrebrnih prostorov
Zmanjsan turgor koze

Napeta mecava

Otrpel vrat

Epilepticni status
Zariéni nevrologki znaki
Zariséni kréi

Bruhanije Zol¢a




NICE NAPOVEDNI MODEL ZA SPREJEM OTROK V
BOLNISNICO 1Z URGENTNE AMBULANTE

Admission risk calculator

Age: ‘Select age... v
Comorbidity: O Yes O No

O Sef
Referral: O GP/private paediatrician

O EMS/Ambulance
O Other

https://www.rimon.nl/arc/

Triage urgency

O High O Low

Heartrate

Respiratory rate

Cutaneous oxygen saturation

Capillary refill:

O Normal O Prolonged

Consciousness:

O Normal O Low

Il appearance:

O No O Yes

Work of breathing:

O No O Yes

Dehydration:

O No O Yes

Non-blanching rash:

O No O Yes

Meningeal signs

O No O Yes

Seizures

O No O Yes O Yes, Status epilepticus

Focal neurological signs

O No O Yes

Admission risk:

- The Lancet Regional Health — Europe 2021
8DOI: (10.1016/j.lanepe.2021.100173)


https://www.rimon.nl/arc/

LABORATORIJSKI NAPOVEDNI DEJAVNIKI

* Posamezni pokazatelji: CRP, PCT, L, pomik v levo, interlevkini: niso
visoko specifiéni/obcutljivi

* PCT <0,5 ng/ml; dober napovedni dejavnik za izkljucitev hude okuzbe (LR-
0,08-0,35)

* Kombinacije:
e L>15x10°/L, CRP >50 mg/L in PCT >2 ng/mL: LR +10,7

* PCT, CRP in urin: LR +5 (64% verjetnost hude okuzbe), LR- 0,07 (2% verjetnost
hude okuzbe)

e L, CRP in urin: dobra (4 % verjetnost hude okuzbe), slaba PNV



KLINICNI + LABORATORIJSKI NAPOVEDNI ZNAKI

* Normalni laboratorijski testi (CRP; L, urin) imajo dodano vrednost pri
izkljuCitvi hude okuzbe pri majhnih otrocih,
ki imajo enega ali vec opozorilnih klinicnih znakov (42% =15 %),
* ne pa pri tistih brez opozorilnih kliniénih znakov (12% = 4%)

N2

pri majhnih otrocih z vroCino ni potrebno odvzeti vnetnih
parametrov in urina, ¢e nimajo niti enega opozorilnega klinicnega
znaka



The main strength of this systematic review is that it highlights the nature and difficulty of the
diagnostic task facing primary care and hospital clinicians responsible for identifying seriously ill
children at initial presentation in countries where serious childhood illness is now rare.

* Klinicno diagnosticiranje hude okuzbe = dinamicen proces:
* znaki se pojavljajo, ko se bolezen razvija
* Cas je eden izmed najpomembnejsih diagnosti¢nih orodij 2>

* Jasna in natanc¢na navodila starsem

* na katere znake poslabsanja naj bodo pozorni + kdaj in kam naj otroka pripeljejo na pregled v
primeru poslabsanja stanja (angl. safety netting)

 Otroci z vrocino brez lokalizacije mesta okuzbe < 3 m. = napotitev v bolnisSnico

* Posebna pozornost pri bolnikih brez vranice, nevtropenicnih ali kako drugace
imunsko oslabljenih otrocih

https://www.nice.org.uk/guidance/cg160



https://www.nice.org.uk/guidance/cg160

ZAKLJUCK]

* Locevanje med RBO in ne-RBO pri otrocih z vrocino je predvsem
v zaCetni fazi bolezni tezko. .

* Nimamo dobrega pokazatelja, ki bi z gotovostjo potrdil ali
izkljucil RBO.

* Pozhamo nekaj pomembnih alarmantnih znakov, ki pa so v
razvitem svetu kljub prisotnosti RBO pri otroku redko prisotni,
zato njihova odsotost ne izkljucuje moznosti RBO.

* Laboratorijski testi morajo biti interpretirani v luci klinicnih
znakov:

* Bolj pomemeben kot 1 izvid je dinamika izvidov.



Kljub temu bomo zgreSili nekaj % otrok s hudo okuzbo ->

podati starsem jasna in razumljiva navodila o opazovanju otroka
doma ter kdaj (alarmantni znaki) in kam je potrebno otroka
ponovno pripeljati na kontrolni pregled




PONEDELJIEK ZJUTRAJ V AMBULANTI...

* 5- letna deklica, zdrava, cepljena

* zbolela vecer prej z vrocino z mrzlico,
merili, slabse spala

e zjutraj utrujena, febrilna, bolj
zaspana, 1x bruhala, hud glavobol

e Status

e bleda, utrujena, primerno hidrirana,
smiselno sodeluje pri pregledu

* kapilarni povratek 2 s, RR 100/64
mmHg, pulz 134/min, sat0296%, TT
38,9 °C

* meningealni znaki pozitivni (sede)

 zrelo pordelo, drobne elasticne
bezgavke na vratu, pljuca in srce

avskultatorno bp, trebuh mehak,
ostalo bp.

» 2- letna deklica, zdrava, cepljena

e zvecer 1x odvajala tekoce in smrdece
blato, ob 4.uri zj. pricela bruhati, do
pregleda pri nas 10x

* ob 6.uriso jiizmerili TT 39°C, temp. ni
padla po ustrezne paracetamola

* ob vrocini jokava, razdrazljiva, navajala
glavobol

e Status:

 visoko febrilna 40,4 °C, slabse
hidrirana, utrujena

e KP 2 s,pulz 173/min, sat 97 %, KS s
prsta 6,3 mmol/I

* po kozi sp. okoncin vec pikov
komarjev, na desnem nartu manjsa
ranica, ostalo bp.




INFEKCIJSKA KLINTKA

* Ob pregledu febrilna 38,9, vitalno
stabilna, meningealni znaki nakazani,
gg cy100/49 mmHg, pulz 143/min, satO:

0

e Lab:

* CRP<5,L5,0, (seg70%, ly 20 %, mono
10%)Hb 116 Tr 134,

e KS4,2sec4,6 kreat 33, K 4,4, Na 134,
AST 0,56, ALT 0,48, gGT 0,19

* Antipiretik 2 ob padcu vrocine RR
107/58 mmHg, Ipulz 107/min, satO:
99%, meningealni znaki neg, glavobol
izzvenel, boljsa

e - opazovanje nekaj ur, nato odpust D

* Bris NF na RV: Influenza A

—>Sprejem za rehidracijo
- Lab ob 11h:

-CRP 31, L 10.0 (seg 85,5%, ly 12,0%,
monol,1 %, nesegm 1 %), Hb 113; Tr 530;
glu 5,5; sec 3,8 kreat 23, Na 135, K 4,2

- Th: 250 ml FR, 500 ml Benelyte

-do 20.30: 1x odvajala tekoce blato,
visoko febrilna, slabse razpolozena,
temp. slabo upadla po per os
antipiretikih—> prejela Analgin:
afebrilna, pulz 150/min, bolj mirna, v
posteljici in gledala knjigico

_urinirala 3x, zadnjic okoli 21.30 na
kahlico

-okoli 22h 2x bruhala, iv. kanal para




INFEKCIJSKA KLINTKA

Okoli 22h ob vstavitvi novega kanala:

- sestra opazila neIZtIS|éIV izpuscaj okoli krust po pikih
komarjev, premera pribl. 1 cm

- ob tem adinamicna, normalno pogovorljiva

- ponovno narascanje temp.: nogice hladne, po
okoncinah opisan izpuscaj, kruste ¢rne, po trupu drobne
petehije

-vitalni znaki: TT 38,4°C, 168/min, tahipnoi¢na 50/min,
sp02 98 %, RR 80/43mmHg

- LAB:
- pH=7,2, Lac 8,8, BE -13,7
-CRP 147, PCT 83,78

-L 1,3 (neutro 22%, limfo 69%, nesegm 9%), Hb
108, Tr 60,

-ALT 0,97; se€ 5,2; kreat 55, elektroliti, ostali j. testi
n.

-PC 0,21; INR 2,86, APTC 164; fibrinogen 0,5




INFEKCIJSKA KLINTKA

— EIT: intuabcija, vazoaktiva, HD,
Cytosorb, Pentaglobin,
kompartment sindrom trebuha,
nekroze okoncin

* HK: S. pneumoniae
e UZ trebuha: asplenija







