Interhospital conference
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@ Physical examination

Vital signs BT 37°C, RR 24 /min, BP 95/53 mmHg, PR 100/min,
BW 37.7 kg (p10-25)
GA Good consciousness
HEENT Not pale conjunctivae, anicteric sclera, no cervical
lymphadenopathy, pharynx and tonsils are not injected.
Heart Systelic ejection murmur grade 1lI/VI at LUPSB
Lungs No retraction, equal breath sound,
no adventitious sound

Abdomen No distension, soft, not tender, no hepatosplenomegaly
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@ Physical examination

Neurosigns
E4V5M6, pupil 3 mm reactive to light both eyes
Eyeground — no papilledema
Motor power - grade V all extremities
Sensory — intact all
BBK —plantar response both
Clonus — negative both

Stiff neck - positive



