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Objectives
« Basic Approach to the
Common Complaint of
“Fever”

» Fever versus Hyperthermia

e Low Grade Fever Versus
High Grade Fever

 Fevers of Concern
* Sepsis, Septicemia and SIRS
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Fever versus Hyperthermia
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»Reoccurrence

HPI

e Onset
¢ Provocation

e Quality

* Severity
e Timing

AMPLER
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FEVER OF UNKNOWN ORIGIN (FUO)

Common causes: HIV infoction,
SBE, osteomyeliitis, TB, malaria,
malignancy, collagen vascular
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Yok nflammatory

Systemic

Response
Syndrome
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