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PE: A Thai male infant, active, no cyanosis.
V/S: BT 37.0°C, PR 148/min, RR 34/min,

BP 89/56 mmHg, BW 8.15 kg

HEENT: Mild pale conjunctiva, anicteric sclera.
Pharynx and tonsils not injected.
No cervical lymphadenopathy. Healing
wound at submental area 1 cm in diameter.




Heart: Normal S1, S2. No murmur.
Lung: Normal breath sound, no adventitious sound.
Abdomen: Soft, not tender. No hepatosplenomegaly.

Extremities: Incisional wound with slough 2 cm in
diameter at left groin. Decrease
movement of left upper extremity with
mild swelling of elbow joint, no redness.




CBC: Hb 9.6 g/dL, Hct 28.8%, wbc 9,500/mm?
(N 18.7, L 59.5, M 16.6, E 1.1, B 0.1,
ATL 2, Band 1 %), Platelets 606,000/mm?3

Normochromic, microcytosis
Specific gravity 1.020, pH 6.0
WBC 0-1/HPF, RBC 0-1/HPF




