Interhospital conference 06/11/2563
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Past history:
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Personal history:
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- UfrasmsAugauazquips
- 523U Tetracycline, Sulfa group Ho1ms luntuazdnui
Current medication:
- Amlodipine (10) 1 tab po OD pc - Simvastatin (20) 1 tab po hs
- Gabapentin (300) 1 cap po hs - Sertraline (50) 1 tab po hs
Family history:1/fia5 15a1lszi1lunsonnsa
Review of system:
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General physical examination:
V/S:BT =37.0 °C, BP =118/72 mm.Hg., RR=16/min, PR=83/min, Body weight=65kg, Height=160cm, BMI:25.4kg/m2
GA:A middle-aged Thai female patient, normothenic build, co-operative
HEENT:No pale conjunctivae, anicteric sclerae, no conjunctival injection, no thyroid gland enlargement
CVS:No cyanosis, regular rate, no heaving, no thrill, normal S1S2, no murmur
RS:No chest retraction, normal and equal breath sound, no adventitious sound
Breast: No palpable breast mass
GI:No distention, no tenderness, no guarding, no hepatosplenomegaly, no palpable mass
GU:No CVA tenderness
MS:No pitting edema, no rash, no joint tenderness and edema
Lymph node: No palpable lymph node
Neurological examination:
Mental status: Alert; orientation to time, place, person; follow to complex command, no aphasia, no neglect
Cranial nerves:
CN I: Not done
CN II: Pupils 4 mm. slightly RTLBE., RAPD negative
VA: Left eye: 20/400, Right eye: hand movement
VF: Left Right

Confrontation test ‘ '

CTVF

Color vision: Left eye: impaired red color, Right eye can’t be evaluated
Fundoscopy (both eyes): pale optic disc at temporal site, loss of venous pulsation, no disc swelling,
no disc hemorrhage

CN IIL 1V, VI: Full EOM, no ptosis, no nystagmus
CN V: Normal facial sensation, normal power muscles of mastication, normal corneal reflex

CN VII: No facial palsy
CN VIII: Weber’s test: no lateralization, Rinne’s test: AC > BC

CN IX, X: Uvula in midline, gag reflex positive, no dysarthria

CN XI: Normal power of sternocleidomastoid and trapezius muscle

CN XII: No tongue deviation, no tongue fasciculation
Motor: Grade 5 in all, normal tone
Sensory: Normal pinprick sensation, cold and hot temperature, proprioception, vibration
DTR: 2+ in all extremities
Cerebellar sign: Normal finger-to-nose test, normal heel-to-shin test, no dysdiadochokinesia, normal gait
Babinski’s sign: Absence, Clonus: Negative

Meningeal sign: Negative



