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Past history: Underlying NAFLD

Personal history:
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Physical examination

Vital sign: BT 37.4 ¢, PR 86 BPM, RR 14 /min, BP 116/79 mmHg

BW 54.2 kg Height 150.5 cm. BMI 24.1 kg/m?

General appearance: A Thai woman with antalgic gait, alert, well operative
HEENT: not pale conjuctivae, anicteric sclerae, no palpable neck mass
Cardiovascular system: normal S1S2, no murmur

Respiratory system: lung clear and equal breath sound both lungs
Abdomen: no distension, not tender

Extremities: no edema, limit ROM in both HIP due to pain



