Interhospital Conference 5 g:va“v’uﬁ 2564 [case 2] I

KING CHULALONGKORN FACULTY OF MEDICINE
MEMORIAL HOSPITAL CHULALONCKORN UNIVERSITY

Patient identification
NU'JEJW]EJIV]EJP] 21¢ 55 U Alaniun NIUNWUNTUAT ‘I/I@EJ{I‘\]‘\]‘UU NIWNNUNTUAT

Y

21N ?I’NL“UE]&IL‘VIaﬂ

Chief complaint
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Past history
Ufjastsauszdnda linensaguam
Ufesiduensiduiiinnen
UfasUsz indudad e duiulse

Concurrent medications
1. Ibuprofen (400) 1 tab po tid pc
2. Lorazepam (0.5) 1 tab po hs
3. Omeprazole (20) 1 tab po bid ac

Family and personal history
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Physical examination
Vital signs: BT 37°C, HR 88/min, BP 138/78 mmHg, RR 14/min
BW 57 kg, Height 157 cm, BMI 23.12 kg/m?
General appearance: a middle-aged Thai male with chronically ill condition
Lymph nodes: no superficial lymphadenopathy
HEENT: not pale conjunctivae, anicteric sclerae, no oral ulcer, no tonsilar enlargement,

no injected pharynx, no thyroid gland enlargement
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RS: trachea in midline, normal chest contour, equal chest expansion,

resonance on percussion both, equal breath sound both lungs

CVS: no neck vein engorgement, apical beat at 5% 1CS MCL, no heave, no thrills,

no murmurs, regular rhythm

Abdomen: no abdominal distension, normoactive bowel sound, soft, not tender, no mass,

liver and spleen cannot be palpated, liver span 10 cm, splenic dullness negative,

PR: normal anal sphincter tone

Genitalia: no lesion

Extremities: no pitting edema, no clubbing of fingers, no joint stiffness/swelling

Neurological examination

Consciousness: alert, orientate to time-place-person, normal mood

Slow but coherent speech, intact comprehension, repetition, and naming,

no dysarthria

Cranial nerves: resting eye position in midline, VA Lt 20/20, Rt 20/20,

no visual field defect, pupil 3 mm RTLBE, RAPD negative, no ptosis, no nystagmus,
fundoscopy: sharp disc, loss of venous pulsation both, full EOM,

normal corneal reflex, normal strength of muscles of mastication,

symmetrical nasolabial folds, normal hearing, no tongue or uvula deviation

Motor: normotonia, no muscle atrophy, no fasciculation, motor power gr V/V all,
DTR 2+ in all, Babinski’s: plantarflexion bilaterally, clonus negative

Sensation: intact pinprick sensation, normal proprioception

Cerebellar sign: intact FTN, HTK, no dysdiadochokinesia, no truncal ataxia

No neck stiffness

Frontal lobe: negative glabellar, grasping, palmomental, snouting reflex

Parietal lobe: no astereognosia, no agraphesthesia, no neglect, no agraphia, no alexia,

no acalculia, no finger agnosia, no left-right disorientation



