Medical F

‘ Entered as: Post-ictal state

| Plan and Actions

Medication Orders

0.9 % sodium chloride — 0.9 % intravenous
solution
DOSE 200mL — OVER 30 min — intravenous |ntermittent — STAT

Orders
| MAGNESIUM - 25/03/2023 12:13 - Normal - Verified - Doctor Mohamed Abdelghafar
| FBC - (FULL BLOOD COUNT) - 25/03/2023 12:11 - Normal - Verified - Doctor Mohamed Abdelghafar
| [CRP (C-REACTIVE PROTEIN) QUANTITATIVE - 25/03/2023 12:11 - Normal - Verified - Doctor Mohamed Abdelghafar
‘ BLOOD CULTURE (SINGLE) - 25/03/2023 12:11 - Normal - Verified - Doctor Mohamed Abdelghafar

\ |-STAT ( BLOOD GAS ANALYSIS) has been ordered for25/03/2023 12:11 by Doctor Mohamed Abdelghafar with Once Only
‘ priority

| ECG has been ordered for25/03/2023 12:11 by Doctor Mohamed Abdelghafar with Once Only priority
| " CHEST PA "has been ordered by Doctor Mohamed Abdelghafar and treatment given from 25/03/2023 12:11
Clinical Notes

Entered Emergency Notes - Planning - 25/03/2023 15:05 - Doctor Mohamed Abdelghafar
14 months old well looking baby brought by parents with concern of being unresponsive, cyanosed over last 10 minutes
He had no fever
He was eating piece of fruit when he started "shivering"
| No abnormal sound
| No signs of chocking
He was floppy and unresponsive with changes in color in periphries
| No recent iliness

No rash
No vomiting
| No loose motion

Fully vaccinated kid

PMH : Unremarkable
PSH : Unremarkable
FHx : Unremarkable

=

- sleepy, drowsy, improving

- well hydrated
- CNS examination reassuring. No signs of CNS infection

‘ _ Ccardiac exam : normal S1 82, no added sounds, no pulse delay
- Muscle tone WNL. Reflexes maintained, not jerky

| - Chest is clear, no added sounds

| - Abdomen is soft

\ - No rash

‘ Upon his stay in ER the child is showing good resolution of symptoms
Will do one ECG
G



