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Past and personal history:
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Physical examination:
Vital signs: BT 36.5°C ,BP 130/80 mmHg, PR 70 /min, RR 16/min
General appearance:

A Thai female, alert, no pallor, no jaundice

HEENT: not pale conjunctivae, anicteric sclerae

CVS: regular pulse, no heaving no thrill, normal s1s2 , no murmur
Lungs: normal breath sound, no adventitious sound

Abdomen: normoactive bowel sound , soft, not tender

Extremities: no edema

Investigations:
+ CBC: Hb 12 ¢/dL Hct 35.8 % MCV 75.5 RDW 14.9
WBC 8,800 /mm? PMN 61.9 %, Lymp 26.8%, mono 7.2 %, Eo 3.1% baso 0.1% Plt 342,000 /mm?
«  FPG 260 meg/dL, HbA1C 9.9%
+  Bun 10 mg/dL, Cr 0.58 mg/dL, Na 138 mmol/L, K 3.84 mmol/L, CL 103 mmol/L, HCO3 24.6

mmol/L



