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Past lliness

U/D: ADHD, Anxiety disorder iWatadesauany 15 1 tinuasmot ilesannianuessaninuaslail

annslun9iFau 3 1haw PTA
Current medication: Methylphenidate LA (10) 1*1 po pc, Fluoxetine (20) 1*1 po pc
Personal history: ARAAATLINNYUA , BW 2,900 gm, Ht 49 cm
Physical Examination
Vital signs: T 36.6 ¢, BP 113/74 mmHg, HR 79 bpm, RR 17/min
GA: A Thai man, alert, well cooperation
Height: 151 cm (P<3), BW: 45.5 kg (P25)
HEENT: not pale conjunctivae, anicteric sclerae, no thyroid gland enlargement
CVS: regular pulse, normal S1S2, no murmur, PMI at 5th ICS MCL
Chest: normal chest contour, equal breath sound, no adventitious sound
Abdomen: no distention, soft, not tender, no hepatosplenomegaly
Extremities: no deformity, no edema
Neuro: normal visual acuity and visual field, intact CN, motor grade 5 all, no sensory loss, DTR 2+ all
Skin: no hyperpigmentation, no vitiligo, no rash
Investigations

CBC: Hb 15.8 g/dl, Hct 43%, WBC 9,149 cell/mms (N 55%, L34%, M5%, E4%), Platelets 267,000



