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' |Have the symptoms recurred repeatedly or only once? How often?

| |Hawe you ever experienced anything like this before?
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Patient Appearance:

Mrs. Clarke is a 75-year-old woman who appears
her stated age and is in moderate distress. She
i alert and cooperative.

Height: 53"
Weight: 95 Ibs

Instructions:
- Click an exam tool to select it

Click the patient picture to see exam results for
the chogen exam tool and body part.

To view other areas of the patient click one of the

- smmall images below the exam tools.
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- For ohservations, maneuvers, or mental status
exams click the Other Exams image
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4. Select one or more of your diagnostic fypotheses below that form the basis of your final
diagnosis. To select more than one hypothesis, contral+click (Windows) or
command+click (MacOS5) on each one, When the carrect hypotheses are highlighted,
click the Select button.
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2. Use this space to expand your selected diagnostic hypotheses into a complete but
concise pathophysiologic diagnosis.
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3. Justify your diagnosis with suppartive findings from histary, physical exam, and Iab.

4. Selectyour level of confidence
in your diagnosis.
Once you have entered your final

Oery confident diagnosis, you will not be able to access
O Confident the patient history, exam, or laboratary
O somewhat confident sections.

O ot at all confident Cancel | Enter Final Diagnosis |
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Patient Management

First select patient treatment as outpatient or hospital admission and click Save.

" Treat Patient as an Cutpatient ~ Admit Patient to Hospital

Evaluate
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Review Results

Hematologic|04 Lifestyles|0]
Interviews: 1

Exams: O

Labs: 1

2. %’ﬁf_{ review results °
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. : ] ; . Cost/
Index Diagnosis Consider Justify Competing Thorough Management Efficiency
ltems Necessary to Rule Out Competing Hypotheses Category Definition

Medical History|12 Past medical history including psychiatric, surgical, previous
lab

Gastrointestinal/09 Hematemesis

Gastrointestinal/13 Rectal bleeding, discharge, pain or equivalent
Feel|Rectum

Hematologic|o4 Complete Blood Count (CBC)

X-rays|01 Abdomen {KUB, X-ray)

Blood A-G|21 AST (SGOT) or equivalent

The differential diagnosis of abdominal pan accompanied by fever is fairly broad. The history
should include guestions related to bleeding in the Gl tract, previous surgical procedures, and
current medications to include over the counter medications. A physical exam should include a
pekvic exam and rectal looking for signs of infection, abscess, or blood in the stool. Evaluating the
nasogastric drainage for blood would assist in ruling out gastric bleed. Administering a "G |
cocktall" of viscous xylocaine, Mylanta, and donnatol assist in ruling out gastritis and reflux into the
esophagus.

Initial lab studies often include a supine and upright radiograph of the abdomen, looking for signs
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