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Physical examination :
V/S : T 36.7 °C, P 75/min, BP 126/74 mmHg , RR 16/min
BW 72 kg, HT 162 cm, BMI 27.43kg/m?
General appearance : A Thai middle age patient , obese , good conscoiusness
HEENT : not pale conjunctiva , anicteric sclera , no LN palpable, no thyroid enlargement
CVS : normal S1&S2, regular rhythm , no murmur
RS : normal breath sound and equal breath sound
Abdomen : soft, not tender , can’t palpate liver & spleen
Investigations :
®  UA WBC 3-5 cell/HP , RBC 5-10 cell/HP , urine sp.gr 1.007
®  CBC Hct 38.4% , WBC 10170 cells/pL, N 85.6% , L 10% , platelet 297,000 cells/uL
®  PT12.7 sec, aPTT 22.7 sec
®  BUN 8 mg/dL, Cr0.57 mg/dL

®  Na 144 mEg/L,K 4.18 mEq/L, C1 103 mEq/L, HCO3 28 mEq/L



