
16
INFECTIOUS DISEASE

Patricia A. Meier, MD, and Thomas S. Neuhauser, MD

I. CHIEF COMPLAINT
A. Chief Complaint: Use the patient’s own words when possible.

Chronology is often included: Onset (acute, subacute or chronic),
duration (minutes, hours, days, weeks, months or years), and 
frequency of symptom(s).

B. Identifying Data: Obtain patient’s name, age, race/ethnic 
background.

C. Fever: Fever is the most common symptom that leads patients 
and physicians to consider a diagnosis of infection. For this 
reason, the focus of this section is the work-up of the febrile
patient.
1. Fever refers to a pyrogen-mediated elevation of body temper-

ature above the expected normal daily variation. In contrast,
hyperthermia is an abnormality of thermoregulation that is not
driven by pyrogenic cytokines, and therefore, unlike fever, is
not ameliorated by antipyretic medications. For most patients,
the temperature at which clinical evaluation of fever is indi-
cated is 38.0°C (100.4°F).

2. Fever as a clinical symptom/sign of infection is neither sensi-
tive nor specific. The absence of fever does not exclude infec-
tion, particularly in an immunocompromised, debilitated, or
elderly patient.

3. Conversely, the presence of fever does not equate to infection
because fever can be the initial manifestation of noninfectious
maladies, including collagen vascular disease and malignancy.

4. A variety of terms are used to describe fever in terms of its
pattern (e.g., intermittent versus remittent), duration (fever of
unknown origin), and unique host characteristics (neutropenic
fever). The more commonly used terms are summarized in
Table 16-1.

5. Although specific fever patterns are not pathognomonic, a
review of the patient’s fever curve may provide diagnostic clues
about the etiologic agent. Selected fever patterns and putative
etiologic agents are summarized in Table 16-2.

D. Appropriate Febrile Patient Triage: The goals of triage are to
expedite patient care while minimizing the unnecessary exposure
of susceptible staff, patients, and family members.
1. Decide if the patient requires an immediate intervention, such

as fluid resuscitation or empiric antibiotic therapy. For example,
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a patient with acute bacterial meningitis should have antibiotics
started before further diagnostic testing is completed.

2. Determine if empiric isolation precautions are warranted. The
clinical syndromes for which empiric isolation precautions are
advised by the Centers for Disease Control and Prevention
(CDC) are summarized in Table 16-3.

II. HISTORY OF PRESENT ILLNESS
A. Infectious Diseases

1. The study of the relationship between a patient, an infectious
agent(s), and the environment.

2. Once you have completed your initial triage, you are ready to
proceed with an orderly, systematic review of the patient’s
unique susceptibilities and exposures.

274 Section II Specialty History and Physical Examination

Table 16-1. DEFINITION OF TERMS REGARDING FEVER.

TERM DEFINITION

Fever Fever is an elevation of temperature
above the peak normal daily variation.
The normal oral temperature range is
36.0-37.8°C (96.8-100.0°F)

Continuous fever Persistent elevation of temperature with
minimal fluctuations

Intermittent fever Daily fever spikes with return to normal
body temperature

Remittent fever Fever spikes without return to normal
body temperature between spikes

Relapsing fever Cyclical pattern of alternating fever and
normal temperature

Factitious fever Fever produced artificially by the patient
Fever of unknown Illness of more than three weeks’ duration.
origin (FUO), Documented fevers above 101°F (38.3°C)
classic definition on several occasions. Lack of specific

diagnosis after 1 week of inpatient
investigation

Classic FUO, As above, but investigation now revised 
revised definition to three hospital days or three outpatient

visits
Neutropenic fever A single oral temperature of >38.3°C

(101.0°F) or >38.0°C (100.4°F) over at
least 1 hour, in patient with a neutrophil
count <500mm3 or <1000mm3 with
predicted decline to less than 500mm3
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Table 16-2. DIAGNOSTIC SIGNIFICANCE 
OF FEVER PATTERNS.

FEVER CAUSES

Single fever spike Manipulation of a colonized or infected
mucosal surface, transfusion of blood/
blood products, infusion-related sepsis
(contaminated infusate), temperature
error, not a systemic infectious disease

Double quotidian Adult Still’s disease, visceral leishmaniasis,
fevers (twice daily) miliary tuberculosis, mixed malarial

infections, right-sided gonococcal
endocarditis

Tertian fevers Malaria (Plasmodium vivax)
(every third day)
Quartan fevers Malaria (Plasmodium malariae)
(every fourth day)
Intermittent fevers Gram-negative or gram-positive sepsis,

abscess (renal, abdominal, pelvic), acute
bacterial endocarditis, Kawasaki disease,
malaria, miliary tuberculosis, antipyretics,
peritonitis, toxic shock syndrome

Remittent fevers Viral upper respiratory infections,
Plasmodium falciparum malaria, acute
rheumatic fever, Legionella/Mycoplasma
infection, tuberculosis, subacute
bacterial endocarditis (SBE)

Continuous or Central fevers, roseola infantum (HHV6), 
sustained fevers brucellosis, Kawasaki disease,

psittacosis, rocky mountain spotted
fever, scarlet fever, subacute bacterial
endocarditis, typhoid fever, drug fever

Biphasic (camelback) Colorado tick fever, dengue fever, 
fever leptospirosis, brucellosis, lymphocytic

choriomeningitis, yellow fever, polio,
smallpox, rat-bite-fever (Spirillum
minus), Chikungunya fever, African
hemorrhagic fevers (Marburg, Ebola,
Lassa), Echovirus infection

Relapsing fever Relapsing fever (Borrelia recurrentis),
yellow fever, smallpox, ascending
cholangitis, brucellosis, dengue, chronic
meningococcemia, malaria, rat-bite-fever

Table reproduced with permission from Cunha BA. Clinical approach
to fever. In SL Gorbach, JG Bartlett, NR Blacklow (eds), Infectious
Diseases, ed 2. Philadelphia: WB Saunders, 1998;86.
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B. Symptoms
1. May be localized or systemic.
2. It is critical to be thorough in performing the entire history

and physical (H&P).
C. Historical Clues That May “Break the Case”: These clues gen-

erally fall into two categories: (1) those that delineate potential
exposures to infectious agents, and (2) those that describe the
patient’s susceptibility to infection (Table 16-4).

D. Important Questions for a Febrile Patient
1. What is the duration and magnitude of fever? This will allow

you to answer the important question, “Is this disease process
acute or chronic?”

2. When did the fever begin? Quickly ascertain the onset of the
fever because some disease processes dictate immediate
treatment (e.g., acute bacterial meningitis).

3. Is there a pattern to the fever? (See Tables 16-1 and 16-2.) For
some diseases (e.g., malaria), the periodicity of the fever can
be a helpful clue. (Fever patterns also provide interesting 
material for questions during clinical rounds.)

4. Is there a specific part of your body that is bothering
you/painful (e.g., determine localized vs. systemic infection)?
When examining the febrile patient, evaluate all localizing
symptoms so as not to overlook a potential infectious disease
emergency, such as an invasive soft tissue infection.

5. Determine whether the patient is immunocompromised
(Table 16-5). What is the specific immune defect? Certain host
defects are associated with susceptibility to specific organisms
or groups of organisms, some of which require immediate
therapy. When caring for immunocompromised patients, it is
important to remember that infection with more than one
agent may occur simultaneously.

6. Has the patient traveled outside the United States recently?
The febrile returning traveler should be evaluated expediently
for life-threatening infections, such as malaria. A careful travel
history is critical in establishing a differential diagnosis that
takes into consideration details of travel itinerary, conditions
of travel, prior immunizations, antibiotic prophylaxis, and
exposure history.

7. Has the patient been hospitalized recently?
8. Has the patient taken any medications that may alter the

fever?
9. Does the patient have occupational exposures or hobbies that

make him or her susceptible to infection?
10. Has the patient been exposed to animals, raising the possi-

bility of a zoonotic infection (Table 16-6)?

278 Section II Specialty History and Physical Examination

Text continued on p. 283.
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Table 16-4. HOST FACTORS THAT INFLUENCE 
EXPOSURE, INFECTION, AND DISEASE.

FACTORS THAT INFLUENCE
INFECTION AND THE OCCURRENCE

FACTORS THAT INFLUENCE AND SEVERITY OF DISEASE FOR
EXPOSURE TO INFECTIOUS AGENTS THE PATIENT

Animal exposure, including pets Age at the time of infection
Behavioral factors related to age, Alcoholism

drug usage, and alcohol Anatomic defect
consumption Antibiotic resistance (agent)

Blood or blood product recipient Antibiotic use (host)
Child day care attendance Coexisting noninfectious 
Closed living quarters: military diseases, especially chronic

barracks, dormitories, Coexisting infections
homeless shelters, facilities Dosage: amount and virulence 
for the elderly and mentally of the organism to which
handicapped, prisons the host is exposed

Food and water consumption Duration of exposure to the
Familial exposures organism
Gender Entry portal of organisms and 
Hospitalization or outpatient presence of trauma at the site 

medical care of implantation
Hygienic practices Gender
Occupation Genetic makeup
Recreational activities, including Immune state at the time of 

sports and recreational infection, including
injecting drug use immunization status

Sexual activity: heterosexual Immunodeficiency (specific or 
and homosexual, type and nonspecific): natural, drug 
number of persons induced, or viral (HIV)

School attendance Mechanism of disease 
Socioeconomic status production: inflammatory,
Travel, especially to developing immunopathologic, or toxic

countries Nutritional status
Vector exposure Receptors for organism on 

cells needed for attachment
or entry of the organism

Table reproduced with permission from Osterholm MT, Hedberg,
CW, Moore KA. In Mandell GL, Bennett JE, Dolin R (eds), Principles
and Practice of Infectious Diseases, ed 5. Philadelphia: Churchill 
Livingstone, 2000;163.
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Table 16-5. CONDITIONS RESULTING FROM IMMUNE
DEFECTS AND ASSOCIATED INFECTING ORGANISMS.

ASSOCIATED INFECTING
DEFECTS CONDITIONS ORGANISMS

Neutropenia Leukemia, cytotoxic Escherichia coli
chemotherapy, AIDS, Klebsiella pneumoniae
systemic lupus Pseudomonas
erythematosis (SLE), aeruginosa 
Felty syndrome, drugs Staphylococcus aureus

Staphylococcus
epidermidis
Streptococci species
Yeasts
Aspergillus and other 
fungi

Defective Diabetes, alcoholism, Staphylococci, 
chemotaxis renal failure, SLE, streptococci, and yeasts

Hodgkin’s disease, 
trauma, lazy leukocyte 
syndrome

Defective Chronic granulomatous Catalase-positive 
neutrophil disease, Down syndrome bacteria (e.g., S. aureus,
killing myeloperoxidase E. coli, Candida spp.).

deficiency 
B-lymphocyte Congenital and acquired Encapsulated 
defects agammaglobulinemia, organisms (e.g., 

burns, enteropathies, Streptococcus
myeloma, lymphocytic pneumoniae,
leukemia Haemophilus 

influenzae, Neisseria 
spp.; also Salmonella 
and Campylobacter 
spp.)

T-lymphocyte Congenital Intracellular infections
defects immunodeficiencies, with bacteria, 

AIDS, lymphoma, mycobacteria, viruses, 
sarcoidosis, Epstein-Barr parasites, fungi
virus (EBV) infection, 
SLE, cytomegalovirus 
infection (CMV)

Complement Congenital absence Miscellaneous 
components bacterial infections

Reproduced with permission from Zinner SH. Treatment and pre-
vention of infections in immunocompromised hosts. In Gorbach SL,
Bartlett JG, Blacklow NR (eds), Infectious Diseases, ed 2. Philadel-
phia: WB Saunders, 1998;1252.
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III. PAST MEDICAL AND SURGICAL HISTORY
A. Past Medical History

1. What diseases have you had? How were they treated? Certain
disease processes and treatments may alter immune function.

2. Do you have any deficiencies? Determine whether they are
natural, induced (chemotherapy), or viral (human immunode-
ficiency virus [HIV]).

3. Have you had a chronic disease process or paralysis?
4. Have you recently been hospitalized or received inpatient

medical care? Consider recent outbreaks of hospital-acquired
(nosocomial) infections.
a. Have you had an infection? Involving the urinary tract,

lungs, surgical wound, blood? The most common sites of
nosocomial infections are the urinary tract, lung (pneumo-
nia), surgical wound, and bloodstream (sepsis).

b. Eliciting a history of recent hospitalization is helpful for both
planning the diagnostic evaluation and for selecting empiric
therapy.

c. Hospital-acquired pathogens are often more drug resistant
than community-acquired pathogens (e.g., vancomycin-
resistant enterococcus, methicillin-resistant Staphylococcus
species), and may require a modification of the usual
empiric therapy for a given infection.

B. Past Surgical History
1. Have you had any surgical procedures that involved implanting

foreign bodies (e.g., mesh, joints, screws/hardware, tooth
implants, heart valves, pacemaker, breast implants)?

2. Did you undergo surgery to repair an anatomic defect (natural
or acquired)?

3. Have you had a splenectomy?
C. Emergency and Trauma History

1. Have you ever been treated for trauma? Any damage to skin or
mucous membranes?

2. Have you had a blood transfusion? The risk of a transfusion-
transmitted infection has decreased considerably but has not
been eliminated.

D. Childhood History
1. Development.
2. Illnesses (e.g., otitis media, respiratory infections, urinary tract

infections [UTIs], seizures, and hospitalizations).
3. Child day care attendance.

E. Occupational History
1. What, if any, organisms or toxins are you exposed to at work?
2. Do you work in close proximity to co-workers (e.g., assess risk

of exposure to co-workers)?
F. Travel History

1. Have you traveled within the United States? To foreign coun-
tries? Include geographic locations and dates.
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2. Did you have a fever during or after your trip? Fever in the
returning traveler requires an expedient evaluation to promptly
recognize and treat potentially fatal diseases, such as malaria.

3. When taking a travel history, it is important to ask:
a. Where did you go? For what duration? When did you return?
b. What were the travel conditions (e.g., city versus remote)?
c. Did you drink the local water?
d. What exposures did you have to insects and animals?
e. What types of food and drink did you consume?
f. Did you have any sexual contacts? Was protection used?
g. Obtain immunization and medication history, including

those taken as prophylaxis.
4. Identify diseases that are capable of being transmitted to

others, and for which isolation precautions are advised.
G. Animal and Insects Exposure History (See Table 16-6 for detailed

list.)
1. What animals and insects have you recently been exposed to

(including pets)? Have you been exposed to cats (toxoplasmo-
sis, cat scratch disease) or pigeons (Chlamydia psittacosis)?

2. Have you had any reactions to bites or stings (envenomations)?
IV. MEDICATIONS

1. Are you taking any medications? Which ones? Note medications
that may alter fever (e.g., nonsteroidal anti-inflammatory drugs
[NSAIDs], medications containing NSAIDS, acetominophen).

2. Have you recently used antibiotics? For what reason? 
Antibiotics may alter disease manifestation and ability to
culture etiologic agent.

3. Have you had any allergic or adverse reactions? Some patients
may experience anaphylactic reactions to certain medications
(penicillin and derivatives). Note specific agent and type of
reaction. For some infections, desensitization may be required.

V. HEALTH MAINTENANCE
A. Prevention

1. What immunizations have you had?
a. Childhood immunizations by type and/or age: Diphtheria,

pertussis, tetanus, polio, measles, mumps, rubella, varicella,
influenza, Hemophilus influenza type b, hepatitis B,
meningococcus.

b. Adult immunizations by type and/or age: Varicella,
influenza, pneumococcus, tetanus-diphtheria toxoid, hepa-
titis A, hepatitis B, rabies, meningococcus, anthrax, yellow
fever, cholera.

2. Hygiene practice: How often do you bathe? Do you brush your
teeth daily? How often? How often and when do you wash your
hands? How do you control menses (e.g., pads vs. tampons)?
If you use tampons, how often do you change them? If a child,
inquire about toilet training.
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3. Prophylaxis: Do you take antibiotics on a daily basis or for spe-
cific procedures (e.g., before dental care in patients)? Ask about
prophylactic antibiotic use if patient is immunocompromised
(e.g., asplenic patients, HIV-infected patients) or has had
surgery involving foreign body placement (e.g., cardiac valve
replacement, hip replacement).

4. Do you use an insect repellent or take other precautions (e.g.,
covering head/face, tent)?

B. Diet: What food and water have you been exposed to recently?
What is your usual diet? Evaluate nutritional status.

C. Exercise/Recreational Activities: In particular, note environ-
mental exposures and zoonotic risks.

D. Sleep Patterns
1. Have there been any changes in your sleep pattern?
2. Have changes been caused by night sweats?

E. Social Habits
1. Do you use alcohol? How much and how often?
2. Do you use tobacco? What type? How much and for how long?
3. Do you use illicit or recreational drugs?

VI. FAMILY HISTORY
A. First-Degree Relatives’ Medical History and Three-Generation

Genogram: Look for a history of disease process(es) altering
immune function (e.g., severe combined immune deficiency 
syndrome [SCIDS]).

B. Familial Exposure: Inquire about recent, potentially communica-
ble, illnesses in family members.

VII. PSYCHOSOCIAL HISTORY
A. Personal and Social History

1. Where were you born (country and city)?
2. What is your religious affiliation?
3. What is your ethnic background?
4. Socioeconomic status: Describe your current residence. Whom

do you live with? What is the physical layout? Note especially
close-quarters facilities, such as military barracks, dormitories,
homeless shelters, facilities for the elderly and mentally 
handicapped, and prisons.

5. Are you currently attending school?
6. Are you involved in a social club?

B. Current Illness Effects on Patient
1. Does the patient understand the illness?
2. Is counseling necessary (e.g., risk of transmission to others, any

special precautions)?
3. Will the patient be able to continue current occupation?

C. Interpersonal and Sexual History
1. Are you sexually active? More than one partner? Do you use

protection? Possible exposure to sexually transmitted disease
(STD).
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2. Do you now have, or have you had, an STD? Consider the need
to report to appropriate authority(ies). Contact partners.

D. Family Support
1. Are family members available to provide any necessary 

assistance?
2. Consider whether it is necessary to counsel family members.
3. Does the patient require any special needs or arrangements

(e.g., wheelchair, supplies for wound care, home health care)?
E. Occupation Aspects of the Illness

1. How will the rehabilitation requirements affect your employ-
ment (i.e., tertiary prevention)?

2. Will you be able to take necessary precautions (to protect self
and co-workers)?

VIII. REVIEW OF SYSTEMS (Tables 16-7, 16-8, and 16-9)

286 Section II Specialty History and Physical Examination

Table 16-7. GENERAL INFECTIOUS DISEASE SYMPTOMS
BY SYSTEM.

SYSTEM SYMPTOMS

General Weight loss, fatigue/weakness, chills
(frequency, how long do they last?), night
sweats, fever, and anorexia/loss of appetite

HEENT Sinus pain, headache, conjunctivitis, icterus,
eyes/ears/nose pain, bleeding or discharge,
photophobia, sore throat, difficulty
swallowing, drainage in back of throat,
dentition

Neck Any masses, pain on movement, stiffness
Cardiac Angina, dyspnea, murmur
Respiratory Cough (productive or nonproductive),

hemoptysis, pleurisy, chest pain with or
without radiation, shortness of breath

Gastrointestinal Abdominal pain (location, quality, radiation),
change in bowel habits/diarrhea, jaundice

Genitourinary Flank pain, pain or burning on urination,
discharge, hematuria 

Obstetrics / Pelvic pain, dyspareunia vaginal discharge, 
gynecologic last menstrual period (LMP), contraceptives
Hematopoietic Anemia, easy bruising, bleeding
Skin Color change (jaundice), easy bruising, rash
Neurologic Loss of consciousness, change in mentation
Lymphatic Neck, axillary, groin masses, drainage
Musculoskeletal Trauma, pain, stiffness, swelling, backache,

tumors/lesions
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IX. PHYSICAL EXAMINATION (Table 16-10)
The physical examination of a patient with a febrile illness is no dif-
ferent from that of any other patient, with one exception: the need
for empiric isolation precautions (Table 16-9). Because some infec-
tions are contagious, precautions may be needed to protect those who
must interact with the patient.

A question that needs to be answered early in the triage of the
febrile or infected patient is: “Does this patient have a disease that is
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Table 16-8. NONSPECIFIC SYMPTOMS AND THEIR
INFECTIOUS DISEASE CORRELATES.

SYMPTOM DISEASE

Abdominal pain Appendicitis, abscess (peritoneal, 
(localized) subphrenic, of solid organs)
Abdominal pain (diffuse) Peritonitis, gastroenteritis
Change in mentation Meningitis (bacterial, fungal, viral,

parasitic), anoxia (many etiologies)
Cough Sinusitis, pharyngitis, bronchitis,

pneumonia
Icterus Many etiologies including hemolysis,

liver/ biliary disease, malaria
Joint pain Septic arthritis
Neck stiffness Meningitis, osteomyelitis, soft tissue

abscess
Pelvic pain STD, PID
Photophobia Meningitis
Pleurisy Pleural effusion, irritation of

diaphragm (abscess), pneumonia 

Table 16-9. COMMON INFECTIOUS DISEASE 
SYNDROMES AND THEIR SYMPTOMS.

SYNDROME SYMPTOMS

Sinusitis Nasal discharge, cough, sinus pain, fever
Meningitis Headache, photophobia, neck pain/stiffness,

lethargy, fever, nausea, vomiting
Pneumonia Fever, chills, rigors, headache, malaise, cough

(may or may not be productive), hemoptysis,
pleuritic chest pain, possible diarrhea,
chest/back pain

Gastroenteritis Fever, nausea, vomiting, variable abdominal
pain (localized, diffuse, intermittent, colicky)

Text continued on p. 294.
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potentially transmissible, and thus should isolation precautions be 
initiated?”
X. LABORATORY STUDIES AND DIAGNOSTIC EVALUATIONS
A. Diagnostic Studies: Microbiologic cultures, in particular, are an

integral part of the work-up of a patient with a suspected infection.
1. It is important to be familiar with the unique capabilities of your

hospital laboratory and to communicate directly with labora-
tory personnel about your differential diagnosis.
a. Some infections require unique methods of detection, and

you must convey your suspicions to the laboratory person-
nel. For example, if you suspect a skin infection is caused
by Mycobacterium marinum, the specimen should be cul-
tured at 30°C to optimize growth.

b. You should also alert lab personnel if you suspect 
the patient’s infection is caused by an etiologic agent 
that may pose a danger to lab personnel if cultured (e.g.,
coccidioidomycosis).

2. The diagnosis of an infection is typically made by the follow-
ing method:
a. Direct examination of a clinical specimen.
b. Isolation of the microorganism(s).
c. Measurement of the host’s immune response to the 

organism.
3. The proper collection, transport, and handling of specimens 

are critical to obtaining useful information (Table 16-11). 
The goal of proper specimen collection and handling is to 
minimize extrinsic contamination while facilitating growth of
the pathogen.

B. Radiologic Studies: These may be critical for arriving at a correct
diagnosis (chest x-ray for pneumonia, abdominal CT for abscess).

C. Routine Tests: In hospitalized patients with community-acquired
pneumonia.
1. Chest radiograph.
2. Arterial blood gas (ABG) analysis.
3. Complete blood count (CBC).
4. Chemistry profile, including kidney and liver function tests

(LFTs) and electrolyte levels.
5. HIV serology (age 15 to 54 years).
6. Blood culture.
7. Sputum Gram stain and culture +/- acid-fast stain and culture,

Legionella test (culture, direct fluorescent antibody stain, or
urinary antigen assay), Mycoplasma immunoglobulin M.

8. Pleural fluid analysis (if present): White blood cell (WBC) count
and differential, lactate dehydrogenase (LDH), pH, protein,
glucose, Gram stain, acid-fast stain; and culture for bacteria
(aerobes and anaerobes), fungi, and mycobacteria.

294 Section II Specialty History and Physical Examination

Text continued on p. 299.
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Table 16-14. INFECTIOUS DISEASE–FOCUSED 
DEFINITIONS.

TERM DEFINITION

Bacteremia Bacteria present in blood, as confirmed by
culture; may be transient

Hypotension A systolic blood pressure of <90mmHg or a
reduction of >40mmHg from baseline in the
absence of another known cause for
hypotension

Infection Presence of an organism in a normally sterile
site that is usually, but not necessarily,
accompanied by an inflammatory host
response

Refractory septic Septic shock that lasts for more than 1 hour 
shock and does not respond to fluid administration

or pharmacologic intervention
Sepsis Describes the inflammatory response to

infection. See clinical evidence of infection
and evidence of systemic response, manifested
by two or more of the following conditions:

Temperature >38°C (100.4°F) or <36°C
(96.8°F)
Heart rate >90 beats per minute
Respiratory rate >20 breaths/minute or
arterial carbon dioxide tension of <32mm
White blood cell (WBC) count: >12,000
cells/mm3, <4000 cells/mm3, or >10%
immature band forms

These changes should represent an acute
alteration from baseline in the absence of
another known cause for the abnormalities

Sepsis syndrome Sepsis plus evidence of altered organ perfusion,
with at least one of the following: Hypoxemia,
elevated lactate, oliguria, altered mentation

Septicemia Same as bacteremia, but implies greater severity
Septic shock Sepsis with hypotension despite adequate

fluid resuscitation, with the presence of
perfusion abnormalities that may include, but
are not limited to, lactic acidosis, oliguria, or
an acute alteration in mental status. Patients
who are receiving inotropic or vasopressor
agents may not be hypotensive at the time
that perfusion abnormalities are measured

XII. DEFINITIONS (Table 16-14)
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Table 16-14—cont’d

TERM DEFINITION

Severe sepsis Sepsis associated with organ dysfunction,
hypoperfusion, or hypotension.
Hypoperfusion and perfusion abnormalities
may include, but are not limited to, lactic
acidosis, oliguria, or altered mental status

Systemic Response to a wide variety of clinical insults, 
inflammatory which can be infectious, as in sepsis, but 
response can be noninfectious in etiology (e.g., burns, 
syndrome pancreatitis)

Table adapted with permission from Young LS. Sepsis syndrome. In
Mandell GL, Bennett JE, Dolin R (eds), Principles and Practice of
Infectious Diseases, ed 5. Philadelphia: Churchill Livingstone, 2000;
690.

XIII. SAMPLE H&P WRITE-UP
CC: “I’ve got the worst headache of my life.”
HPI: J.R. is an 18-year-old white male college student who pres-

ents with an acute onset of the worst headache of his life. He was in
his usual state of excellent health until 12 hours before admission,
when he developed fever, headache, and stiff neck.

PMHx: The patient denies any chronic medical problems. He
states that two other students in his dormitory have similar symptoms
and are being evaluated in the emergency room.

PSHx: History of an automobile accident at age 16, during which
he suffered a ruptured spleen and required a splenectomy. No other
hospitalizations or surgeries.

Emergency and Trauma History: No history of head trauma. No
prior transfusions.

Childhood History: Varicella at age 7. He denies any other child-
hood illnesses.

Occupational History: Freshman in college; works at a local fast-
food restaurant as a cook.

Travel History: No recent or remote history of travel.
Sexual History: Reports monogamous relationship with healthy

female student.
MEDICATIONS: Ibuprofen during the past day for headache and

fever. He has not taken any other medications. The patient denies any
known allergies.

HEALTH MAINTENANCE
Prevention: The patient received all of the usual childhood immu-

nizations. He does not recall receiving any additional immunizations
following his splenectomy.
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Diet: Regular diet with no restrictions. Eats meals in college cafe-
teria and at fast-food restaurant where employed. No ingestion of raw
meats.

Exercise: The patient is on the college track team.
Sleep Patterns: Wakes at most once each night to void. Denies

recent changes.
Social Habits: The patient denies tobacco use or illicit drug use.

Drinks approximately one six-pack of beer per weekend.
FAMILY HISTORY
First-Degree Relatives’ Medical History: The patient’s father 

has hypertension and adult-onset diabetes mellitus. The patient’s
mother has a history of intermittent migraine headaches that respond
well to medication. The patient’s two siblings have no medical 
problems.

PSYCHOSOCIAL HISTORY
Personal and Social History: The patient is a white college student

who lives in the freshman dormitory.
REVIEW OF SYSTEMS
General: Fever, chills, rigors, and severe headache over past 12

hours.
HEENT/Neck: Positive for headache, photophobia. No discharge,

difficulty swallowing, or drainage in back of throat.
Respiratory: Denies cough or dyspnea.
Cardiovascular: No chest pain, dyspnea, or history of murmur.
Gastrointestinal: Mild abdominal pain “all over” without radiation.

Reports several episodes of emesis after headache began. No 
diarrhea.

Genitourinary: No dysuria, urinary urgency, hematuria, or 
discharge.

Hematopoietic/Lymphatic: No bleeding or adenopathy.
Neurologic: No loss of consciousness (LOC) or change in 

mentation.
Skin: New onset of rash on legs and lower abdomen.
Musculoskeletal: Recent neck stiffness.
PHYSICAL EXAMINATION
Vitals: T (oral) 102°F P 99 BP 90/60 RR 22 Weight 170 lbs.
General: Agitated, well-developed, well-nourished Caucasian male

who appears his stated age. Patient is oriented to person, place, time,
and circumstances, but appears in moderate distress secondary to
headache.

HEENT: Head is normocephalic without palpable defects. Mild
sinus tenderness on percussion. Lids/sclera normal. Conjunctivae
slightly injected. Pupils measure 3mm bilaterally and react sym-
metrically to light. Photophobia present. Tympanic membranes are
clear and mobile. Nares are patent with slight mucosal erythema 
and clear nasal discharge. Neck stiff with limited range of motion. Pos-
itive Kernig’s and Brudzinski’s signs. Trachea normal position. No JVD.
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Tonsils slightly injected but otherwise within normal limits. No
adenopathy appreciated.

Lungs: Clear to auscultation bilaterally.
Cardiovascular: Normal S1 and S2. Regular rate and rhythm. No

JVD, murmur.
Abdomen: Well-healed surgical scar in the left upper quadrant.

Soft with diffuse mild tenderness and no localizing signs. No
organomegaly, flank pain (CVAT), or suprapubic tenderness.

Genitalia: Normal circumcised male. No penile lesions/discharge,
testicular pain, or masses.

Rectum/Prostate: Normal external appearance. Guaiac negative.
Prostate normal size with no tenderness on palpation.

Extremities: Normal range of motion. No weakness or muscle 
tenderness.

Skin: Multiple purpuric lesions noted on both lower extremities
and lower abdomen.

Lymphadenopathy: “Fullness” noted bilateral neck (anterior 
cervical), but otherwise no adenopathy.

Neurologic: Normal mental status examination and gait.
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