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(&0 %]
B.C. /cap 1 cap, BID
(& 4) Secorin 10 mg/tab, 1 tab, BID
Ceretal SC 400 mg/tab, 1 tab, BID
Quinax Oph Soln 0.15 mg/1 mL 15 mL/btl, 1 gtt, BID
i Zaditen Eye Drops 0.25 mg/1 mL 5 mL/btl, 1 gtt, BID
Sinomin Oph Soln 4% 15 mL/btl, 1 gtt, BID
850 Glucophage 850 mg/tab, 1 tab, BIDPC
Lipitor 20 mg/tab, 1/2 tab, QD
Amaryl 2 mg/tab, 1 tab, QDPC
(DM) Januvia 100 mg/tab, 1 tab, QD

[AdnfEi S ind ]
Vital signs: = BP: 137/76mmHg, T/PR: 36.9°C/83/19
Consciousness: Clear, E:4,V:5, M:6
Head: Scalp: Normal, Pupils: Isocoric,
Neck: Supple
Chest: Symmetric expansion, Breath sounds: Clear
Heart: Regular Heart Beats, Murmur: (-)
Abdomen: Soft
Right CV angle knocking tednerness(+)
Extremities:
Right axilla pain with limited ROM of right shoulder (can't fully abduction)
Tender point at right axilla and right humeral head, not on clavicles
Muscle power:
Right Upper:4 Left Upper:5
Right Lower:5 Left Lower:5
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[Etubns]
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/dL) | PLT(K/uL)
2014/12/16 12:43 9.03 4.06 12.9 37.9 93.3 31.8 34.0 151
CBC+PLT(2/2) RDW-CV(%) PSQ
2014/12/1612:43 13.1 =
WBC Classification BLOOD
WBC Classification(1 /2) Blast(%) Promyl.(%) Myelo.(%) Meta(%) Band(%) Seg(%) Eos.(%) Baso.(%)
2014/12/1612:43 0.0 0.0 0.0 0.0 0.0 88.0 0.4 0.1
WBC Classification(2/2) Mono.(%) Lym.(%) Aty.Lym.(%) | PlasmaCell(%) = Normobl.() PSO
2014/12/16 12:43 2.1 9.4 0.0 0.0 0 e
BCS+e’:
Biochemistry BLOOD
Biochemistry(1/1) CRE(mg/dL) Na(mmol/L) K(mmol/L)
2014/12/16 12:43 0.9 134 4.7
General BioChemistry BLOOD
General BioChemistry
am ‘ ALT(U/L)
2014/12/16 12:43 29
Coagulation:
Coagulation BLOOD
Coagulation(1/1) PT(sec) PTT(sec) PT INR()
2014/12/1612:43 10.2 23.4 0.95
Urinalysis:
MULTISTIX RANDOM URINE
Protein(C) Glu.(C) 0.B.(C) Urobil.(C) )
MULTISTIX(1 /2, . Gr.(C)(*) b 3 J
(1/2) Sp. Gr.(O)() pH(C)(*) (mo/dL) (mordL) Ketones(C)(*) (mg/dL) (mg/dL) Bil.(C)(mg/dL)
2014/12/16 11:28 1.019 5.0 10(+/-) 500(3+) - - =1.5 B
MULTISTIX(2/2) Nitrite(C)(*) WBC(C)(™) Color(*y Turbidity(*)
2014/12/16 11:28 - = Yellow B
SEDIMENT RANDOM URINE
SEDIMENT(1/1) RBC(S)(/HPF) | WBC(S)(/HPF) Epi(l/:?;; Gl Cast(S)(/LPF) | Crystal(S)(*) | Others(S)(*) Bacteria(*)
2014/12/16 11:28 0-2 0-2 0-2 - B B -
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HaEB X ¢ > e (Left oblique)
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HaEB X ¢ > e (Left oblique)
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Dynamic CT scan of the abdomen and pelvis without/with IV contrast enhancement

shows fracture at right lower ribs.
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Right 7"-10" ribs fracture.
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