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Qo 3y | 29/2 | Wheezey LRTI CXR LMZ shadow -
‘f’f:ﬂm
PO amox, salb inh 4/4 O
Wafting 3L 02 e
10 2yr | 27/2 | Unwell high tem- ?pyelone | CRP 299 (369) Chase urine culture
P peratures, back ache phritis WCC 32.1 (34) from 27/2
80mg/kg cef
LP not tolerated a/w renal USS
Occasional tachycardia
Urine — blood, ketones,
protein, leucocytes.
11 Surgical
120 14y | 29/2 | Cough syncope ?syncop | ECG NAD x2
o - ifepisodes for 7 days e For observation #7777 i <ue
13 | Surgical |
14 10y | 29/2 | Asthma exac Asthma | Had Mg, pred & Stop aminoph at
Aminophylline infusion 5am
Salbutamol nebs 2hrly
| | . K2.9 — on PO supplements
15 14y | 28/2 | Hearing voices to self- Seen by Psych SHO over- CAHMS mane,
/16 harm night. Paternal grandmother | started on
tesident. No active plans to | risperidone29/2
harm self or others
Bloods - NAD o, T
16 110y | 29/2 | Heart block, EEG =wigened QS _ b _
) pacemaker in situ. CXR - NADS 1&--!—».«&»-&» B
Now fatigue,chest Bloods - NAD
discomfort For observation
17 4y | 29/2 | Temp, cough LRTI CXR - loss of R heart s Neat 044
border CRP 85
PO erythro —> IV Co- Aafufiusnining
amox as HR and RR not s
\ settling. N SP P
18 20 | 1/3 | Stridor Croup 2x Adrenaline nebs e gy premy
| m PO dex '
(T R 7m | 16/2 | GA for MRI daycase | ? CXR right sided w =~ SWiion
returned with low sats | aspiratio 35, oral co-amox ~ 0 .12L, on | regularly+ SALT
n hyoscme patch. Echo normal. VideoFlouroscopy
Dipping SATS in air, and with 8/3/16.
secretions .
Ya hyoscinepatch
20 ! 10 | 29/2 | Cough, increased Bronch/ | Started on amox after temp
] m /16 | WOB _ LRTI Wafted o2.
| Left sided crackles NG passed
21 1 20/ | 27/2 | Increased Pneumo | 10ml/kg bolus A&E
il 7 /16 | WOB/Floppy episode | niaRLZ | IV cef
CRP 15
CPAP - optiflow 30% 7L
NGT & Breast feeds
20 15 | 29/2 | Temps for 10 days Tonsilitis | CRP 82
m CXR - NAD
Co-amoxiclav
23 3y | 29/2 | Wheezey LRT! Neb in ED, non since
PO co amoxiclav




