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to the new VisualDx. Not ready yet?

Use the previous version.

Quick Start Differential Builder

Fnter a Symptom, Medication, or Diagnosis

Quick Start Differential Builder

@ Important News & Links

@ Public Health & Education
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» A30-year-old woman went  + —fI305E2 14 ZXMANER %ﬁé

to the emergency room a 0| 2| S= X rlzﬁfé V=g
few weeks after returning A ERZZEMZ

to the United States from a /_ \

visit with her family in » R PRAEAR -

Ghana, where she was born . EERERSZ (£ L)
and raised. She was five . BE (fever)

months pregnant with her o _

second child and was * =& (Chills)

feeling sick with a fever, - I8’8 (diarrhea)

chills, and diarrhea. She . &Mt ( vomit)

became alarmed when she . 258 (jaundice )

began vomiting repeatedly
and noticed signs of
jaundice.
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Us=e the previous version.

Quick Start Differential Builder

O mportant News & Links

O Public Health & Education
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Q. Search Texts for "fever”

Build a differential diagnosis

ey fever
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W
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Q &

Workup for Fever DDx Strength

Enter additional Findings and,/or use the workup questions

below

PATIENT INFO

50-59 years

FINDINGS

® Fever

View this Differential
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Differential Diagnosis of Fever with Developed Steadily Over Weeks to Months, Chills, Diarrhea, Vomiting,

Q &

Jaundice in a 30-39 year old Female = ADDORREMOVE FINDINGS

L ]
Workup for Fever T w—
O .
- = 5 b
; e : . = Sympticons
Enter additional findings and/or use the workup questions DDx Strength
below i L
7 Diagnoses match 6 of 6 Findings
_ Intraabdominal Abscess Drug-Induced Hepatitis Malaria Q Fever A
I B X ~ Fever Anorexia Chills Low Grade Fever Malaise Anorexia Uncomplicated Acute
Onset of Findings  Appearance of Pat & Fever I Spiking Fever Chills Fever sFatigue
f_‘ r Diaphaoresis s\ Headache
p S N Hgadache Chest Pain . Myalgia Cough
QO Developed Rapidly in Minutes or Hours . ” (B Ly | Mralgia \ "
J Nausea/Vomiting || J \ |Nausea J Vomiting J Vomiting
O Developed Acutely Over Day Abdominal Pain | et RUQ Pain (i [ | {RWomiting Mausea Abdominal Pain
SETEEEE T - =R Dark Urine) | L B
. e g Pale FEOéS. = lJaundice Diarrhea
© Developed Steadily Over Weeks to Months L f i
O Developed Chronicslly Lesting Months to Yesrs AWBCH @ S-P Abdominal Surgery AALTH
. - b
O Recurring s e gl v |
= g i (Y% % L.*‘ 6 % A =
O Hone o . S
Amebic Liver Abscess Chikungunya Cryoglobulinemia
Fever Chills Acute Infection
PATIENT INFO Diaphoresis Fevers Chills Retinal Hemorrhage
7\ Photophobia Headache
20-30 years - Female ™ Pleuritic Chest Pain Cough Conjunctival Injection Myalgia Arthralgia
V Retroorbital Pain .
Hepatomegaly Polyarthralgia J Nausea !
RUQ Pain’ | Abdominal Pain /' N
. Eschar
FINDINGS Rash Ecchymosis
® Fever & Alkaline Phosphataser 4 WBCt & ASTt
& ALT  Mosquito Widespread Acral  ® Raynaud Phenomenon
el med Sreadihe Croar Weake s Marihe k | R
eveloped Steadily Uhver YWeeks to Wionths
Developed Steadily O | 0 2 p ~ .
Chills Diarrhea Vomiting
Jaundice 40 Diagnoses match 5 of 6 Findings
Urinary Tract Infection Bacterial Sepsis A Acute Appendicitis A Gl Bleeding
aopale the & to make the finding reguired e Acute Pyelonephritis Early Anorexia Acute Upper Gl Bleeding
= - Fever ~Chills HRT iFevergRR* Chills Orthostatic Hypotension
Pain Out of Propurtinln to Exam Findings
] Altered Mental State Hematemesis
is Di daisic
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/ Patient Findings # Differential Diagnosis

Intraabdominal Abscess Drug-Induced Hepatitis

Fever Anorexia Chills Low Grade Fever Malaise Anorexia

) Nausea/Vomiting | l,Nausea

Abdominal Pain | | ek RUQ Painf | | \Vomiting
‘\ } Dark Urinel | 18

Pale Fecesy| [FR=E] [gundice

& WBCT @ S-P Abdominal Surgery &ALTT
3. @

re

Uncomplicated
Fever iSpiking Fever Chills

Diaphoresis Headache
Myalgi
+ yalgia

\‘J Vomiting Nausea

Malaria
Uncomplicated
Fever i Spiking Fever Chills

Diaphoresis
Headache

' Myalgia

J Vomiting
Nausea

Malaria

UNCOMMON DIAGNOSIS

Q Fever &

Acute
Fever &Fatigue
Headache

5y
Chest Pain Myalgia Cough

) Vomiting

Abdominal Pain

Diarrhea

Q A  Returnto Ovid | Sign Out of Ovid

Amebic Liver Abscess Chikungunya

Fever Chills Acute Infection
Diaphoresis Fevers Chills
. \ ) Pha_mphubm_ Headache
Pleuritic Chest Pain Cough Conjunctival Injection Myalgia
4 Retroorbital Pain 1
Hepatomegaly Polyarthralgia 4 ) Nausea
RUQ Pain Abdominal Pain

Rash

& Alkaline Phosphataser 4 WBCt & AST+
LALTT 7 Mosquito  m Widespread

¥ ol -~

Other Resources:

c infection of red blood cells by Plasmodium species via the bite of an infected

pheles mosquito or, les

nmonly, transfusion of blood pr

or vertical ! &

ecies are responsible for human disease. Coinfection with more

hea, and cou

hyperpyre

See Full Article

ide fever, headache, b

n, though any sp

Fever may become paroxysmal and may

Matches 6 of 6 findings

Fever Developed Steadily Over Weeks to Months

, sweating,

Chil Diarrhea Vomiting Jaundice

pl'DStl'aTiClﬂ, anorexia,
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/ Patient Findings / Differential Diagnosis /# Malaria Q Q@& Return to Ovid | Sign Out of]

Contents

Synopsis . View All Images (8)
Codes Malaria

Look For

Uncomplicated Complicated

Diagnostic Pearls @ Print Images (8) Fever i Spiking Fever Chills Fever BPqProslratlon
Differential Diagnosis & Pitfalls Diaphoresis " Headache (

Headache |, Seizures
Best Tests Contributors: Panupong Larppanichpoonphol MD, William Bonnez MD, Mukesh Patel MD " Myalgia ‘~ Pulmonar

Management Pearls Vomiting

v Nausea
Therapy
References

4 Hypoglycemia & Metabolic Acidosis

SynopSIS 4 Respiratory Acidosis 4RBCY 4 Cr

View all Images (8) @aDIC @®ARDS
Malaria is a parasitic infection of red blood cells by Plasmodium species. The route of infection is via the bite

Other Resolrces of an infected female Anopheles mosquito. Less commonly, malaria may be transmitted via transfusion of
blood products or by vertical transmission. In the United States, physicians encounter malaria as one of
most common causes of acute febrile illness in travelers returning from endemic areas, especially sub-
Saharan Africa and South Asia. In addition, cases of malaria in the United States have increasingly been
found in refugees relocating from sub-Saharan Africa to the United States.

UpToDate &
PubMed &

Approximately 1500 cases of malaria are reported in the United States each year. Most are diagnosed in
travelers returning from malaria-endemic regions (from high to low risk: West Africa, Oceania, other parts
of Africa, South Asia, South America, Central American, and other parts of Asia). Five Plasmodium species
are responsible for human disease: Plasmodium falciparum, Plasmodium vivax, Plasmodium ovale,
Plasmodium malariae, and Plasmodium knowlesi. Geographic distribution of each species is different.
Plasmodium falciparum is more likely to be identified as a cause of malaria in travelers returning from
Africa, and P. vivax is more likely to be identified as a cause of malaria in travelers returning from Asia,
Central America and the Caribbean, or South America. Plasmodium knowlesi is a simian malaria species that
has increasingly been recognized as the cause of human infection in Malaysian Borneo and surrounding
countries. Coinfection with more than one species of malaria can occur in regions where multiple
Plasmodium species are present.
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« A20-year-old manwentto ¢ —{1J205EEEF[X !
the doctor complaining of a 22 - E:FIRAEAEE L -
==

fever. He had been hiking & s =
recently with friends and 5 A2 EMR N EN R

had gotten a significant . BS EoEs U
number of insect bites, i PRAETR -

which r?e had been . B3V

scratching non-stop - . 4E T TS
particularly one on his GSIZARE

hand, which had become - EBESMELEREX

quite red. An erythematous
rash in a linear
configuration had spread
up his arm. Upon exam,
the doctor noted regional
lymphadenopathy.
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