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DELOVNA DIAGNOZA
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NE POZABIMO

AFr. dihanja, pulz, krvni tlak odvisna od
starosti otroka
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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 2-75 (1-56-4-B6) 0-64 (0-41-1-00) o

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

425 Intermediate  1monthtoSyears  4-14 (2-33-7-35) 028 (0-10-0.77) O o
Child appearsill 7 Intermediate  0-36 months 2-20(1-78-2-78) 0-65 (0-55-0-77) b SEEEEELL 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) P

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) 065 (0-49-0-86) 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 Lo <17 years 5-50(2-66-11-50) 0-83 (0-69-0-99) -

] |
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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 derBruelA stal. Lancet 2010; 375: 835, Thompson M edl. HealthTechnolAsses2012; 16:1100.



OPOZORILNI ZNAtkulatorni in respiratorni

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Megative
Cyanasis 5 Low <17 years 52-20 (10-50-258) 0-93 (0-85-1-02) &
3 High Imonthstol6years  2-66 (1-73-4-10) 0-87 (0-82-0-93) e
45t High 1monthto15years  50-20 (2-97-846) 0-88 (0-81-0-95) s T TP P R R P PR PP
Poor perpheral
circulation 5t Low <17 years 38-80 (11-20-134) 0-90 (0-80-1-02) (CETTPEEEPTET
425 Intermediate 1 monthto 5 years 471 (2-07-10-7) 0-52 (0-29-0-94) Y
4250 Intermediate 1 month to 5 years 10-50 (5-00-22-1) 0-044 (0-03-0-60) g
i3 High Imonthsto 16 years 1770 (2-36-132) 0-92 (0-B8-0-96) LT TTRET TP PEPEREEE- Y
415 High 1 manth to 5years 11-70(478-287) 0-55 (0-43-0-69) Eeeeee Becemsasssasssssassssssasaas -
45+ High 1 month to 15 years 3-71(2-32-5973) 0-56 (0-44-0-73) e B &
24 High 1-36 months 2-39 (1-50-3-82) 0-83(0-73-094) G cnanaaans &
Crackles 5 Low <17 years 6-00 (3-52-10-10) 072 (0-56-0-01) -
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) -G
461 Intermediate  2-59 months 2-21 (0-89-550) 0-93 (D-B4-1-04) -
Short of breath 5 Low <17 years 9-30 (5-83-14-80) 0-64 (0-48-0-85) PR
46{| intermediate  2-59 months 1-11 (0-FO-1-74) 0-96 (0-78-1-18) =
24 High 1-36 months 360 (2-06-6-28) 0-81 (0-72-0-91) T TP )
Rapid breathing 5 Lo <17 years 9-78 (5-71-16-710) 0-70 (0-55-0-89) - # Before test
A7 Intermediate <2 years 3-08 (2-41-3-94) 0-37 (0-23-0-60) (O R & o After test if positive
13 High Imonthsto16years  1-26 (1-07-1-49) 0-80 (0-68-0-94) s & Aftertest if negative
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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 derBruelA stal. Lancet 2010; 375: 834, ThompsorM et al. HealthTechnolAsses2012;16:1-100.
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Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Negative
Meningeal irritation 5 L <17 years 25-70(3-09-213) 0-97 (0-91-1-03) e+
A41 Intermediate 3 months to G years 275 (16-70-4526) 0-52 (0-35-0-76) g S ©
4B Intermediate  >1monthto16years  13-90(5-41-35-60) 061 (0-47-0-79) - ceans oo
451 High 1 month to 15 years 2.57 (216-3-06) 0-01 (0-00-0:15) & e - o
Petechial rash 5 Low <17 years 12.50 (1-65-94-9) 0-97 (0-91-1-03) P,
44+ Intermediate 3 months to 6 years 83-70 (4-50-1475) 0-B6 {0-73-1-01) B i Mnesiaseasieasissssiessssssssssns &
4815 Intermediate  >1 month to & years 9-00 (5-26-15-3) 0-28 (0-16-0-48) L LT T TR
4915 Intermediate <15 years 7-00 (4-60-10-70) 0-19 {0-08-0-415) TR ——. -G
45t High 1 month to 15 years 6-18 (2-68-14-30) 0-81(0-73-0-91) e mnnemmneneneaananns
32 Intermediate 1-36 months B-90 (2-63-20-40) 0-75 (0-63-0-91) = - -
Seizures 5 Low <17 years 20-70 (4-83-88-60) 0-04 (0-86-1-03) P
4319 Intermediate & months to G years 5-00 (1-79-19-00) 0-80(0-59-1-08) - B
4419 Intermediate 3 months to G years 3-50(1-68-7-17) 0-76 (0-58-1-00) [T S
45+ High 1 month to 15 years 1-68 (0-66-4.27) 0-96 (0-90-1.04) e
Unconsciousness 5 Licnar <17 wears 19-20(6-17-63-50) 0-91 {0-81-1-02) [
44 Intermediate 3 months to & years 155 (9-03-2677) 0-73 (0-57-0-93) [ ey
Decreased skin elasticity 41]] High 1 month to § years 1070 (187-20-8) 0-67 (0-56-0-81) - .- s
Hypotension®* 494 Intermediate <15 years 9-40(1-95-44-70) 0-74 (0-56-0-99) - '
Any abnormal finding in 29 Intermediate <24 months 4-42 (2-B7-6-B0) 0-18 (0-71-0-44) e eniesaeniesanananas # Baefore test

history or physical
examination

£ After test if positive
& After test if negative

T
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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 derBruelA stal. Lancet 2010; 375: 83%b, Thompson M edl. HealthTechnolAsses2012; 16:1100.



OPOZORILNIZNAKIE AYAGYS VI L2 O

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 (0-13-053) 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) el
26 Highi 7 days—36 months 1-30(0-58-2-97) 0-93 (0-74-1-18) P Y
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.

Van derBruelA stal. Lancet 2010; 375: 83%b, Thompson M edl. HealthTechnolAsses2012; 16:1100.
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Strong or Nocry Whimper or sob Weak cry / moan/
high pitched cry

Quality of cry

Reaction to
Parents

State variation

Brief cry / content Cries off and on Persistent cry

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
No smile/
anxious/ dull

Social Response Alert or smiles Alert/ brief smile
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Barva Normalna barva koze, ustnicin
jezika

Aktivnost Normalen socialni odziv
Zadovoljen izraz/nasmeh
Buden ali se hitro zbudi
Ne joka/mocan jok

Dihanje Normalno

Hidracija Normalna koza in odi
Vlaine sluznice

Drugo Nima znakov iz oranine ali rdece
skupine

oh !

Yh +

Oranino- zmerno tveganje

Y2

Bledico opazajo starsi/skrbniki

Slab3i socialni odziv, budnost le
ob mo¢nejsih drazljajih,
adinamicnost

Se ne smeji

Dihanje z nosnimi krili

Pospeseno dihanje:

6—12 mes. FD nad 50/min

nad 12 mes. nad 40/min

Sa02 pod 95 % na zraku

Poki

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

Suhe sluznice

Zavratanje hranjenja

Kapilarni povratek nad 3 s
Zmanjsano izlotanje urina
Vrocina 5 dni ali ve 0-3mes in temperatura nad 38°C
3-6 mes in temperaturanad 39°C | [NERaE VR RV
Mrzlica

Otekanje sklepa ali okoncine

Ne obremenjuje ali ne uporablja
okoncine

Novonastala oteklina vecja od 2
cm
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Admission risk calculator

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

O Sef
Referral: O GP/private paediatrician

O EMS/Ambulance
O Other

L% ! wD9b¢

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 i Europe 2021
8DOI: (10.1016/j.lanepe.2021.100173)


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

LABORATORIJSKI NAPOVEDNI DEJAVNIKI

APosamezni pokazateIfERP PCI, pomik vievo, interlevkini: niso
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0,08:0,35)

AKombinacije:
AL>15x16/L, CRP>50 mg/L |rPCT>2 ng/mL:LR +10,7

APCTCRRnurin: LR +% ¢ i @S NE Sy 2 a-0,07keeRegetrdst dzO ¢
KdzRS 21 dz06 S0

AL CRRnurin: dobraNNV(42 @SNEBS{y 2 &) slada@RS 2 1 dzOo .
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ANormaInl Iaboratoszkiestl (CRP; L, urin) imagmndano vrednospri
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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.
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https://www.nice.org.uk/guidance/cg160

ANimamo dobrega p
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okazatel%a,cb Ki bi z gotovostjo potrdil all

APoznamo nekaHoomembnlh alarmantnih znakov, ki pa so v

razvitem svetu
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Znakov:

A Bolj pomemeben kot 1 izvid je dinamika izvidov.
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KI'jub temu mekap®w cagrelgi $1 hAudo oku

podat | stargem | as n a oparvanjadarakal | |
doma ter kdaj (alarmantni znaki) in kam je potrebno otroka
ponovno pripeljati na kontrolni pregled



