Interhospital conference
Case 2
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Past history:
- lszdalsadseiian: type 2 diabetes mellitus, hypertension, dyslipidemia, atrial fibrillation
- Ujaslszianiida
- fasiseiagiianigifsyzannou
- djesiseialdmsandadadududonalseiasudeanlse ndnlueda

- Current medication: rivaroxaban (20) 1x1 po pc, metformin (500) 1x2 po pc, glipizide (5) 1x1 po ac,

pitavastatin (5) 1x1 po pe, bisoprolol (5) 1x1 po pc
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Physical examination

V/S: BT 37.1°C RR 20 /min PR 98 /min BP 164/90 mmHg

GA: an elderly Thai woman, normosthenic build, no pallor, no jaundice

HEENT: no cranial bruit, not pale conjunctivae, anicteric sclerae, no thyroid gland enlargement, no oral ulcer

CVS: no carotid bruit, totally irregular pulse, variable S1, normal S2, no murmur

RS: equal chest expansion, normal and equal breath sound, no adventitious sound

GI: no distension, normoactive bowel sound, soft, not tender, no guarding, no rebound tenderness, no hepatosplenomegaly
Ext: no pitting edema, no rash,

Neurological examination

Mental status: stuporous, cannot communicate, not follow to command

Cranial nerves: pupils 2mm RTL BE, no RAPD, primary position in midline, no nystagmus, no hippus, normal corneal reflex,
no facial palsy, normal gag reflex

Fundoscopic examination: normal disc, normal cup to disc ratio, no hemorrhage

Motor: normotonia, no rigidity, motor power at least grade II all (except Rt leg grade I due to hip fracture)

Sensory: withdraw to painful stimuli all extremities

Cerebellar sign: cannot be evaluated

DTR: 2+ all

Plantar response: Babinski’s sign absent both

Clonus: negative

Meningeal sign: no stiffness of neck

Frontal lobe sign: negative



