	
	PATIENT DISCHARGE SUMMARY

Physician: 

Dr. Sophia Campbell


	PATIENT IDENTIFICATION                                                  

Name: Ella Cruz
Age: 9
Gender: Female
Height: 4’4’’
Weight: 69 lbs

	PRESENTING SYMPTOMS:

	High fever, stiff neck, disorientation after a week of flu symptoms.



	PHYSICAL EXAM FINDINGS:

	Upon first examination, patient had a stiff neck and was febrile. Her cranial nerves were normal besides hearing in the right ear which was depressed. Oscultation of the lungs showed coarse breath sounds – bronchi but no rales.
Her Romberg test was positive, and her gait wide-based and mildly ataxic. She was drowsy but rousable with verbal stimuli. Could answer questions but was somewhat disoriented.
For 3 days there was no change in spite of antibiotic intervention. On day 4, her consciousness was depressed and she could not be aroused. With physical stimulation she had decerebrate posture. 


	LABORATORY FINDINGS:

	Liver panel: Normal
Kidney panel: Normal
CBC: WBC high, predominantly neutrophils, low lymphocytes, no monocytes, high eosinophils, high bands

Urinalysis: Normal
Spinal Tap/LP: High protein, low glucose, predominantly lymphocytes, elevated white count, stain is negative for organisms
VDRL: negative

Bacterial cultures: negative

Histo/blasto: negative

PCR: negative


	RADIOLOGY FINDINGS

	Head CT scan: No evidence of bleeding, masses or calcifications. Ventricles are normal size and shape.
Chest x-ray: Heart normal size and configuration. Lung fields clear with no masses, infiltrates or fluid.

Head MRI: Basilar meninges appear thickened and inflamed. No other abnormalities noted.



	DIAGNOSIS

	Ruled out bacterial meningitis based on LP results; reviewing fungal or chemical when hydrocephalus occurred.


	TREATMENT

	Acetaminophen for fever
Fluids for mild dehydration

Acyclovir for bacterial/viral meningitis day 1-2



	COMPLICATIONS

	Hydrocephalus and herniation of the brain.


	COURSE IN HOSPITAL: 5 days

	DISCHARGE STATUS OR CAUSE OF DEATH: Cause of death was intracranial pressure due to herniation of the brain. A post mortem was agreed to by the parents, and Coccidioidomycosis Meningitis was identified with a thickening of the meninges and evidence of flattening of the gyri and narrowing of the sulci. The cerebellar tonsils had herniated into the foramen magnum. 



