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Case-Patient Profiles
Case-Patient #2
Date: +1 day 
Time: 9:30 am
Locale: FL

9 year-old female
Chief Complaint: Cough

History of Present Illness (HPI): Patient presented with 1 week history of worsening cough, fever to 103F and myalgia.

Past Medical History (PMH): Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.
Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 
Diagnosis: Coccidioidal pneumonia
Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.


Case-Patient #3
Date: +2 days
Time: 12:00 PM

Locale: FL

8 year old male
Chief Complaint: Cough

HPI: Patient presented with 4 day history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young boy in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.


Case-Patient #4
Date: +3 days
Time: 1:30 PM

Locale: IN

9 year old male

Chief Complaint: Cough

HPI: Patient presented with 1 week history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young boy in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for right upper lobe infiltrate, bilateral effusions 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.


Case-Patient #5
Date: +3 days
Time: 3:00 AM

Locale: NE

80 year old female
Chief Complaint: Severe cough, 

HPI: Patient presented with 3 day history of worsening cough, shortness of breath extreme fatigue, fever to 104F and myalgia.

PMH: Diabetes; denied previous respiratory illness.
Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a woman in severe respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for right lower lobe infiltrate, bilateral effusions 

Diagnosis: Coccidioidal pneumonia

Disposition: Admitted to hospital with pneumonia; treated with IV Amphoterecin


Case-Patient #6
Date: +4 days

Time: 3:30 PM

Locale: KS
8 year old female
Chief Complaint: Cough,
HPI: Patient presented with 4 day history of worsening cough, chest pain, fever to 102F, skin lesion and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough and superficial maculopapular lesion at the nasolabial fold noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Blood sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Disseminated (to skin) Coccidioidal pneumonia 
Disposition: Admitted to hospital with blood infection; treated with IV Amphoterecin.
Case-Patient #7

Date: +5 days

Time: 10:00 PM

Locale: NE
6 year old female
Chief Complaint: Cough

HPI: Patient presented with 1 week history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left upper lobe infiltrate 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #8

Date: +2 days

Time: 5:30 PM

Locale: IN
9 year old female
Chief Complaint: Cough

HPI: Patient presented with 5 day history of worsening cough, fever to 102F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #9

Date: +9 days

Time: 2:30 PM

Locale: NY
7 year old male
Chief Complaint: Cough

HPI: Patient presented with 3 day history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young boy in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for right lower lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #10

Date: +1 day
Time: 4:00 PM

Locale: IA
7 year old female
Chief Complaint: Cough

HPI: Patient presented with 3 day history of worsening cough, fever to 102F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #11

Date: +0 days
Time: 3:00 PM

Locale: CT
9 year old female
Chief Complaint: Cough

HPI: Patient presented with 6 day history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for right lower lobe infiltrate 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #12

Date: +14 days

Time: 4:00 PM

Locale: IL
9 year old female
Chief Complaint: Cough

HPI: Patient presented with 5 day history of worsening cough, shortness of breath, fever to 104F, skin lesion and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young febrile girl in severe distress with productive cough and shaking chills. Superficial maculopapular lesion at nasolabial fold noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Blood sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Dissemianted (to skin) Coccidioidal pneumonia, Coccidioidal bacteremia Disposition: Admitted to hospital with blood infection. Treated with IV Amphoterecin.
Case-Patient #13

Date: +2 days

Time: 3:00 PM

Locale: IL
8 year old female
Chief Complaint: Cough

HPI: Patient presented with 5 day history of worsening cough, fever to 103F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
Case-Patient #14

Date: +1 day
Time: 1:00 PM

Locale: ME
9 year old male
Chief Complaint: Cough

HPI: Patient presented with 1 week history of worsening cough, shortness of breath, fever to 104F, joint pain, skin lesion and coughing up blood.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young boy in acute respiratory distress with productive cough. Subcutaneous abscess on the neck noted during exam.  

Labs: Blood sample grew Coccidioidomycosis imittis; Chest x-ray notable for left lower lobe infiltrate 

Diagnosis: Coccidioidal pneumonia and bacteremia; fungal abscess
Disposition: Admitted to hospital with blood infection, pneumonia and abscess; treated with IV Amphoterecin.
Case-Patient #15
Date: +3 days

Time: 11:00 AM

Locale: IL
10 year old female
Chief Complaint: Cough

HPI: Patient presented with 4 day history of worsening cough, fever to 102F and myalgia.

PMH: Non-contributory; denied previous respiratory illness

Travel History: Denied travel to SW United States/Mexico

Physical Exam: Showed a young girl in mild respiratory distress with productive cough noted during exam.  Lung exam was also positive for crackles on auscultation.

Labs: Sputum sample grew Coccidioidomycosis imittis; Chest x-ray notable for left upper lobe infiltrate and hilar adenopathy 

Diagnosis: Coccidioidal pneumonia

Disposition: Discharged from hospital on oral antifungal therapy.  Instructed to follow up with primary care physician in 2 weeks or if symptoms persist/worsen.
