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to the new VisualDx. Not ready yet?

Use the previous version.

iEnter a Symptom, Medication, or Diagnosis

Quick Start Differential Builder

@ Important News & Links

@ Public Health & Education
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Quick Start Differential Builder
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* A 30-year-old woman went  + —fI305% & 14 = DAAER %ﬁfé

to the emergency room a 0|25 - 4B RAAESE
few weeks after returning ABERZEZERZ -

to the United States from a _ \

visit with her family in » R RIEAR

Ghana, where she was born . EEAEBRSZ (£8)
and raised. She was five . B (fever)

months pregnant with her

second child and was » RE (Chills)

feeling sick with a fever, - [8’8 (diarrhea)
chills, and diarrhea. She  &0L ( vomit)
became alarmed when she . 298 ( jaundice )

began vomiting repeatedly
and noticed signs of
jaundice.
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Use the previous version.

Quick Start Differential Builder

O mportant News & Links
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Q. Search Texts for "fever”

Build a differential diagnosis
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Workup for Fever DDx Strength

Enter additional Findings and/or use the workup questions

PATIENT INFO

50-59 years

FINDINGS

® Fever

View this Differential
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Q &

Workup for Fever DDx Strength

Enter additional findings and/or use the workup questions DDx strength

below

Intraabdominal Abscess

Fever Anorexia Chills

Developed Repidly in Minutes or Hours \
o = piay ») Mausea/Vomiting
O Developed Acutely Over Day TR et
© Developed Steadily Over Weeks to Months
O Developed Chronically Lasting Months to Yesrs AWBCT @ S-P Abdominal Surgery
O Recurring ?f-
O MNone N
Amebic Liver Abscess
Fever Chills
PATIENT INFD Diaphoresis
]
20-30 years - Female ~ Pleuritic Chest Pain Cough
Hepatomegaly
RUQPain’ | 4
FINDINGS
® Fever & Alkaline Phosphataser & WBCt & AST+
&ALT1
Developed Steadily Over Weeks to Months

1

Vomiting

Urinary Tract Infection

Acute Pyelonephritis
Fever Chills

oggie the & to make the finding required 0

]

7 Diagnoses match 6 of 6 Findings

L |

Jaundice in a 30-39 year old Female

Drug-Induced Hepatitis

Low Grade Fever Malaise Anorexia

4 .
[ '
A nol
- \ | Nausea
RUQ Painf | J | | omiting
Dark Unine'/ | : B
Pale Ftaoé_.sII = Laundice
AALT+
Chikungunya
Acute Infection
Fevers Chills
Photophobia Headache
Conjunctival Injection Myalgia
Retroorbital Pain .
Polyarthralgia J Nausea
Abdominal Pain
Rash
~ Mosquito Widespread
X —
__EN

40 Diagnoses match 5 of 6 Findings

Bacterial Sepsis A

Early

HRT i FevergRA+ Chills

Pain Out of Plopnrtiuln to Exam Findings
]‘.&Hered Mental State

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

ADD OR REMOVE FINDINGS

= Sympticons

Malaria Q Fever A
Uncomplicated Acute
Fever 1 Spiking Fever Chills Fever sFatigue
Diaphoresis 5\ Headache
Headache Chest Pain Myalgia Cough
s f
: Myalgia
J Vomiting J Vomiting
Nausea Abdominal Pain
Diarrhea
P,
% o % K
s p-EE
Cryoglobulinemia
Retinal Hemorrhage
Arthralgia

|

i
Eschar
Ecchymosis

Acral ® Raynaud Phenomenon

E

L

Acute Appendicitis A

Anorexia

Gl Bleeding

Acute Upper Gl Bleeding
Orthostatic Hypotension

Hematemesis

B EIR AT

Nausea
i
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# Patient Findings / Differential Diagnosis

Intraabdominal Abscess Drug-Induced Hepatitis

Fever Anorexia Chills Low Grade Fever Malaise Anorexia
)
4

4
L

J Mausea/Vomiting | l.Nausea
Abdominal Pain | | ek RUQ Pain/ | | \Vomiting
I\ } Dark Urinel | 18
Pale Feces) [FR=E [J3undice

& WBCt @ S-P Abdominal Surgery AALTT
3. @

re

Uncomplicated
Fever iSpiking Fever Chills

Diaphoresis Headache
Myalgi
\ VELNE

‘J Vomiting Nausea

Q @&  Returnto Ovid | Sign Out of Ovid

Malaria Q Fever & Amebic Liver Abscess Chikungunya
Uncomplicated Acute Fever Chills Acute Infection
Fever i Spiking Fever Chills Fever &Fatigue Diaphoresis Feveri Chills
Diaphoresis e \ Headache - \ Photophobia Headache
Headache Chest Pain Myalgia Cough Pleuritic Chest Pain Cough Conjunctival Injection Myalgia
. Myalgia s * Retroorbital Pain .
J Vomiting J Vomiting Hepatomegaly Polyarthralgia { J Nausea
Nausea Abdominal Pain' ' m RUQ Pain | Abdominal Pain [/

4
-

Diarrhea

Malaria

UNCOMMON DIAGNOSIS

infection of red blood cells by Plasmodium species via the b
nmonly, transfusion of blood pr
ecies are responsible for human disea

pheles mosquito or, les
Coinfection with more
than

rapidly develop i e inf can cause severe disease.
Symptom:e ude fever, headache, back pain, chills, sweating,
my g miting, diarrhea, and cou
be regularly periodic. Features of severe malaria include jaund

hyperpyrexia, repetitive vomiting, and hyperpar

See Full Article

7

of an infected
or vertical

Fever may become paroxysmal and may

Rash

& Alkaline Phosphataser 4 WBCtT & AST®
&ALT+

” Mosquito m Widespread

¥ it -~

Other Resources:

&

Matches 6 of 6 findings

Fever Developed Steadily Over Weeks to Months

Chil Diarrhea Vomiting Jaundice
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Contents
Synopsis . ‘View All Images (8)
Codes Malaria

Look For
Uncomplicated Complicated

Diagnostic Pearls & Print Images (8) Fever 1 Spiking Fever Chills Fever BP.,Prostranon
Differential Diagnosis & Pitfalls Diaphoresis " Headache (

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

Management Pearls g | Vomiting

- Nausea
Therapy
References

& Hypoglycemia & Metabolic Acidosis

SynOpSIS & Respiratory Acidosis 4 RBCy & Cr

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

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.

Other Resources

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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