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Consciousness: Clear

Vital signs: BP: 97/58mmHg, T/P/R: 36.5°C /94/18

HEENT: Conjunctiva: not pale; Sclera: anicteric;
Pupil: R/L=3/3 mm; Light reflex: R/L (+/+),

Throat: not injected,

Neck: supple; Lymphadenopathy: (-); Jugular vein engorgement: (-);
Thyroid: no goiter; Carotid bruit: (-)

Chest: symmetric expansion; Breath sounds: clear

Heart: regular heart beat; Gr IlI/VI systolic murmurs at apex

Abdomen: soft & flat, bowel sounds: normoactive,
Spleen and liver: impalpable

Extremities: freely movable; Pitting edema: (-); Cyanosis: (-)
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< Neurological Examination>

Cranial nerves:

CN II: Visual acuity: normal; Visual field: Intact by confrontation test;
Light reflex: L/R=+/+

CNII > IV&VI -
EOM: (-2)-+--+-0 0-+--+-0
Ptosis: (+/-) ; Nystagmus: to right lateral gaze and upward gaze
Saccade: hypometria +?; pursuit: smooth
CN V: Sensory: symmetric; Motor: mastication-good
CNVII: Bilateral central type facial palsy
CNVIII: No hearing impairment;
Weber test: no shift; Rinne test: no hearing impairment
CNIX&X: Gag reflex: (+/+), Uvula deviation: (-),
Symmetric palatal elevation, Dysphagia: (-)
CNXI: SCM muscle & Trapezius muscle : no weakness
CNXII: No tongue deviation on protrusion, fasciculation(-), atrophy(-), dysarthria(-)
Muscle power:
Right: upper proximal: 4+, upper distal: 4+, lower proximal: 4+, lower distal: 4+
Left: upper proximal: 4, upper distal: 4, lower proximal:4, lower distal: 4
DTR :
Right: biceps: +++, triceps: +++, brachioradialis: +++, knee:++, ankle: ++
Left:  biceps: ++, triceps: ++, brachioradialis: ++, knee: ++, ankle: ++
Spasticity: (-); Rigidity: (-); Atrophy: (-);  Fasciculation: (-)

Babinski: plantar extensor/plantar extensor

Sensation:

Light touch, pinprick & temperature: symmetrically intact
Vibration & joint position: symmetrically intact
Coordination:

Finger-nose-finger test: bilateral dysmetria, right > left
Autonomic function:

Urinary retention: (+)
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[Stabaims]

CBC/DC:

CBC+PLT BLOOD

CBC+PLT(1/2) WBC(K/uL) RBC(M/uL) HB(g/dL) HCT(%) MCV(fL) MCH(pg) MCHC(g/dD) | PLT(K/uL)
2014/07/06 00:54 10.39 3.78 10.4 SIS 83.3 27.5 33.0 231
CBC+PLT(2/2) PS()
2014/07/06 00:54 -
WBC Classification BLOOD
WBC Classification(1/2) Blast(%) Promyl.(%) Myelo.(%) Meta(%) Band (%) Seg (%) Eos.(%) Baso.(%)
2014/07/06 00:54 0.0 0.0 0.0 0.0 7.0 82.0 0.0 0.0
'WBC Classification(2/2) Mono.(%) Lym.(%) Aty.Lym.(%) | PlasmaCell(%) Normobl.() PS()
2014/07/06 00:54 3.0 8.0 0.0 0.0 0.0 /100 WBC WBC 100
BCS+e:
Biochemistry BLOOD
Biochemistry(1/1) CRE(mg/dL) Na(mmol/L) K(mmol/L) Mg(mmol/L)
2014/07/06 00:54 (0.6 135 4.0 0.85
2014/07/06 00:54 @
General BioChemistry BLOOD
General BioChemistry
ALT(U,
am /D
2014/07/06 00:54 |7
Urinalysis
MULTISTIX RANDOM URINE
Protein(C) Glu.(©) Ketone body 0.B.(O) Urobil.(C)
MULTISTIX(1 /2 Sp. Gr.(Q)(* H Bil.(C du)
e HEAR | G (ma/dL) (mafdL) we) (mg/dy) mgrap | PHOmI/AD
2014/07/06 09:24 1.023 7.0 20 (+/-) E 1+ +/- =1.5 =
MULTISTIX2/2) | Nitrite(©)") w“ﬁ;;‘f)r“e Color®) | Turbidity(*)
2014/07/06 09:24 - - ellow -
SEDIMENT RANDOM URINE
SEDIMENT(1/1) RBC (S)(/HPF) | WBC (S)(/HPF) E(p/i::)g) Cast (S)(/LPF) | Crystal (S)(*) | Bacteria(*) | Mucus(S)(*) | Others (S)(*)
2014/07/06 09:24  |10-20 0-2 0-2 - - - - -
Coagulation Profile:
PT BLOOD
PT(1/T) PT(sec) PT INRQ
2014/07/06 03:11  [12.5 1.16
PTT BLOOD
PTT(1/1) PTT(seq)
2014/07/06 03:11 27.1
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MRI report:
1. Recent infarction in bilateral midbrain and pons; minimal SAH.

2. Occlusion in distal basilar artery.
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1. 88 Bt s - N —Ee2EsEs R EEEE - eSS — ISR E 4
fa?

M R B R T R B e B Al R H VA PRCR Y B R - HR—
{EEEPR_E 2B sse o EAEE - EEARRE IR 2010 X LEEE S S
R R i T S e P R B AV 0 S SRR BRI &Y 10
I3 BN SE R AR B A R DU e s 2 A5 P RE e TR BV B AR E AR
S TR MRE - S RMERE(SpO, < 94%)FE R T - EILFEIE
j{”‘ﬁﬁ% B b= MR s g ~ 17 BIAYHiE g G 56 R (RiE - 29 B e e fa

~ J5ERK 12 BRI EEE 0 [FIRFRE R EV N o

HE— R 7R EAT R B HR R TN 25 S BN GSERK 0 B EAE ST RSB R A
Ergteds - 5 Boe B S [OlRR - WESDRS B AR B2 B iy HY PR R (Bt — AT
i F R AVEERT) » 7 5E Rk HEE S5 (3 32 Fy National Institutes of Health Stroke
Scale (NIHSS) /3 8 (5) « Bef&l AR BT 45 TN - SeRkESETE
I AE SRR HE > FHOR B A SEN HMAVE o BB E s R R 2 e
fREIRIRE > DEEEPERE ST - B AUAERR/ NR Y 185mmHg H
EFREE/ NAZEY 110mmHg e

Adult Suspected Stroke
1

Identify signs and symptoms of possible stroke
Activate Emergency Response

2 }
Critical EMS assessments and actions
* Support ABCs; give oxygen if needed

NINDS * Perform prehospital stroke assessment (Table 1)
TIME * Establish time of symptom onset (last normal)
GOALS  Triage to stroke center
* Alert hospital

* Check glucose if possible

3

Arrival \
\ Immediate general assessment and stabilization
10  Assess ABCs, vital signs
- * Provide oxygen if hypoxemic

* Obtain IV access and perform laboratory assessments
* Check glucose; treat if indicated

* Perform neurologic screening assessment

¢ Activate stroke team

* Order emergent CT scan or MRI of brain

¢ Obtain 12-lead ECG

Arrival 4 A
Immediate neurologic assessment by stroke team or designee
* Review patient history
* Establish time of symptom onset or last known normal
e * Perform neurologic examination (NIH Stroke Scale or
&k Canadian Neurological Scale)
ED
Arrival s y

- ( Does CT scan show hemorrhage? )
min
No Hemorrhage Hemorrhage

. v Ty
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I BREY E R (R A1 E R S%IRF) » FEAERME/ N BT AT REME - H2 > AI5RH &
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SREN R = Vv
FHIARIE TR RS Vv Y
(e S Vv
REES BT & Vv
U R v
32 Vv
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BISEESTSHFL Vv
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CEEAED

s B AT L B ZE 7S e MR i A A A 28T T~ - eSO A R -
REZDLARMEDER - EEER A EREIRA L2 B S (NIHSS 8 = 12) - W
K& HR LS RIS i BRI ZE A i 2R - FRF (bt im B
HR(TRIFRRER) » E—DarnR L BR BAESF 3 H &M
PF - 2R RIF I EA Ea R - €81 - RASEHSHYIRES: » Nt E
RIE R B HR S s - = RBAIVIE &8 E A /DBE# IR E (Streptococcus
acidominimus)iHIE » AR EZHR OB S i - 2FHAE LR TE
(posterior mitral leaflet)fE7A— 1.1 x 1.1 cm? (75 4= ) (vegetation) » &8 BB A4
B0 PE 3R (infective endocarditis) & (A2 ZE M4 -1 i (embolic stroke) o

FIZ=:B2 No:6031144 BLOOD Peripheral ##1%:2014/07/06 10:34 & A:2014/07/06 14:09 &% =:2014/07/09 11:40 EETEF S

BERIAE BERE B 2ZE RER FHIZE
ID+DS Blood.#1 Streptococcus acidominimus ;Lrgi;:; .13.60 hrs
ID+DS Blood.#1
Antibiotic
(S.LR) MIC(ug/mL)
C:Chloramphenicol S <=2
CC:Clindamycin S 0.0625
CTX:Cefotaxime S <=0.5
E:Erythromycin R 4
LVX:Levofloxacin S <=0.5
P:Penicillin G S <=0.03125
TE:Tetracycline S <=0.5
VA:Vancomycin S 1
f122:B2 No:6031145 BLOOD Peripheral ##1%:2014/07/06 10:34 & A:2014/07/06 14:09 &#%3R£:2014/07/09 11:40 BETEE &
BERIEE IBERE B 2ZF ] FHIEE
ID+DS Blood.#1 Streptococcus acidominimus * Time To

Positive :13.10 hrs

AMEMOAIRE R ~ ZIIRHEEE ~ HfatesEtm -

Infective endocarditis, posterior mitral leaflet, complicated with embolic stroke
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