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Case 3: AMZUNNYANTASAIIFNLIVIA

“An 82-year-old man presented with alteration of consciousness for 3 days”

4

Mierue: WeuWndiudss 193 gnal AULUNNBMAATAI T1FWOTLID

=S e

WSnw: o1msdueuwndningill Wuwaa AULUNNBATAT AT TITHENUIA
Yoyadile molnog 01g 82 7 01FW a3 (nBemeorgu 22 7)) gliduun ngunnuviung
2IM3dAGY
Fuad 3 IUNOUITN.

sz Tadagiiv

Aiheii Tsmlszadadadl
1. Type 2 DM: baseline HbAlc 7.4% ﬁ’i’!mﬁﬂ 1 dlanineu
2. Chronic kidney disease stage 3a: baseline creatinine 1.32 mg/dL
3. Hypertension: baseline BP 120-140/64-73 mmHg
4. Dyslipidemia
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5. Alzheimer disease: status mmnﬂmaamtmwa% ﬂu"ll'l'ﬁqﬂlf)\i mum"lmmmwaawqﬂ
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Current medication

1. Metformin (500 mg) 1x2 oral pc
2. Amlodipine (10 mg) 1x1 oral pc
3. Enalapril (5 mg) 1x1 oral pc

4. Atorvastatin (10 mg) 1x1 oral pc
5. Aspirin (81 mg) 1x1 oral pc

6. Memantine (10 mg) 1x2 oral pc

7. Rivastigmine (6 mg) 1x1 oral pc

8. Folic acid (5 mg) 1x1 oral pc
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Physical examination

Vital sign: BT 39.8°C, BP 160/90 mmHg, PR 114 /min, RR 22 /min, SpO, 100% (room air)

Height 165 cm, Body weight 50 kg

General appearance: An elderly male, drowsiness, not pale and no jaundice, no edema, no signs of chronic liver
disease

HEENT: no conjunctivitis, no oral ulcer, no oral thrush, no OHL, no glossitis, thyroid gland not enlarged, no
superficial cervical lymphadenopathy

Skin: no rash, no petechiae

Cardiovascular system: JVP 3 cm above sternal angle, peripheral pulse full and regular, PMI at 5" ICS, Lt. MCL,
no heaving, no thrill, normal S1/S2, no murmur

Respiratory system: trachea in midline, equal and normal breath sound, no adventitious sound
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Abdomen: surgical scar at RLQ, no distension, normal bowel sound, soft, not tender, liver and spleen not
palpable, liver span 8 cm, no increase splenic dullness, shifting dullness negative

Extremities: ill-defined erythema, warmth and tenderness at dorsum of left foot, mild swelling and tenderness on
motion at left ankle, mild swelling at right knee

Nervous system: E3V4M6, drowsiness but obey to simple command, normal fundoscopic examination, pupil 3
mm RTLBE, EOM can cross midline, no facial palsy, normal muscle tone, motor power at least grade III all
extremities, sensory cannot be evaluated, deep tendon reflex 2+ all except both ankle reflex 1+, Babinski sign

absent, cerebellar sign cannot be evaluated, stiff neck positive

Laboratory investigation

CBC: Hb 12.1 g/dL, Hcet 37.2%, MCV 93 L, WBC 11,850 cell/mm’ (N 87.3%, L 6.4%), platelet 152,000 cell/mm’
Blood chemistry: BUN 26.5 mg/dL, creatinine 1.53 mg/dL, Na 140 mmol/L, K 4 mmol/L, CI 103 mmol/L, HCO,
23 mmol/L

Liver function tests: Total bilirubin 0.31 mg/dL, direct bilirubin 0.12 mg/dL, AST 39 U/L, ALT 25 U/L, ALP 69
U/L, albumin 3.0 g/dL, globulin 4.2 g/dL

Urinalysis: pH 6.0, urine spec 1.015, protein 1+, sugar 2+, WBC 1-2/HPF, RBC 2-3/HPF

Chest X-ray: as shown
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Case Summary

0 Investigation

CSF gram stain: few gram-negative rods

H/C: gram-negative rods growth on blood agar but not MacConkey agar, oxidase positive

CFS: OP 15 cmH,O, CP 7 cmH,0, WBC 13 cells/mm’ (PMN 60%, L 34%, Mo 6%), Protein 300 mg/dL,

Sugar 55 mg/dL (Blood sugar 226 mg/dL, ratio 0.24)

O Clinical diagnosis

Elizabethkingia meningoseptica septicemia, meningitis and septic arthritis

0 Microbiological diagnosis

Hemoculture, CSF and synovial fluid culture: Elizabethkingia meningoseptica

0 Management
Levofloxacin 750 mg intravenous q 24 hr FINY

Cotrimoxazole 3 amp intravenous q 8 hr
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Progress: mmmﬂmwaﬂﬂmmsiﬂm ‘lﬂjaﬂ ngﬂaﬂmﬂmazumﬂ%u hospital acquired pneumonia IV
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