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THK(Chief Conpliant)
intemittent fever for 2 days and watery diarchea 6-7 bines/day vesterday
AF (Present [lness)
This 3 wio fenale infant with past bistory of neanatal jaundice was sdnitted via OPD dug to
intermittent fever for 2 days and watery diarrhea 6-7 tines/day vesterday. There 1s mo cough,
thinorrhes, voniting or other specific synptons noted. The stool chasscter iz watery without
mcys of bloody content. At OPD, abdoninal distention and hyperactive bowel sound were noted.
Tnder the inpression of acute gastroenteritis, she was adnitted for further evaluation and
managenent. j
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