Inter-hospital conference
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Present illness
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Past history
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Current medication

® (Cilostazol PR (100) 2 tab p.o. OD pc start 3/07/2563 — present day
®  Gabapentin (100) 1 tab p.o. hs start 3/07/2563 — present day

® Simvastatin (10) 1 tab p.o. hs start 18/12/2562 — 03/2563 (11A¢N 3 La'au)

Physical examination

Vital signs : BT 36.8 °C, BP 120/80 mmHg, PR 120 bpm, RR 26 /min

GA : A Thai middle-age obese female patient , alert, cooperative, tachypnea, fatigue, no pallor , no
jaundice ,no cyanosis

HEENT : No pale conjunctivae , anicteric sclerae , no oral thrush or ulcers, no malar rash, thyroid gland
not enlarged , cervical and supraclavicular lymph nodes cannot be palpated., no jugular veins engorged
RS : Minimal fine crepitation both lower lungs

CVS : NormalS1S1, no murmur , no heave ,no thrill , no distance heart sound , Pulse full ,regular upper

extremities , decrease pulse at lower extremities , capillaries refill < 2 second

Rt Lt
FA 2+ 2+
PA 1+ 1+
DA <1+ <1+

Abdomen : no distension ,normoactive bowel sound, soft, no tenderness ,no palpable mass . Liver and
spleen cannot be palpated , liver span 8 cm.

Ext : no deformities , no rash , no petechiae or ecchymosis, pitting edema 2+ both legs , Raynaud’s
phenomenon both upper and lower extremities, no swelling, warmth, or tenderness of joints, tender at
both calves.

Lymph nodes : superficial lymph node cannot be palpated



Neurological signs :
- Alert , able to follow complex command , good orientated to time ,place ,person
- Normal speech , no dysarthria , no aphasia
- No forced eyes deviation, no neglect
- Cranial nerves :
CN I, Il - Pupils 2 mm RTL BE
CN I, IV, VI - full EOM , no ptosis
CN V — Normal facial sensation, no weakness of muscles of mastication and temporalis muscles
CN VII - No facial weakness
CN VIII = normal hearing
CN IX,X — Gag reflex intact both sides , uvula in midline
CN Xl — No trapezius/SCM weakness

CN XII — No tongue deviation

- Normal muscle tone , no muscles atrophy , No neck flexion/extension weakness

- Motor power : Rt Lt
Shoulder F/E 3/3 3/3
Elbow F/E 4/4 4/4
Wrist F/E 4/4 4/4
Hip F/E 2/2 2/2
Knee F/E 3/3 3/3
Ankle F/E 4/4 4/4
Ankle I/E 4/4 4/4

- Sensation : Intact pin prick sensation , temperature , proprioception , light touch
- Deep tendon reflex 1+ all
- Cerebellar signs :
Finger to nose test and dysdiadochokinesia: intact
Tandem gait and Romberg : could not be evaluated due to leg weakness
- No stiffness of neck

- BBK plantarflexion both sides, clonus negative



