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September 23, 2200 hours
CC:

- Headache

HPI:

- 20 yo Caucasian female, headache x 8 days

- Seen 9/18 and 9/19 for same

. Headache improved significantly after second visit

- Over past 2 days, headache worsening with inability to
eat , new symptoms of photophobia and neck pain

- Constant sharp 10/10 pain, band-like distribution

- No relief with OTC meds or
hydrocodone/acetaminophen

- No aggravating or relieving factors



HPI Continued

- Denied new medications, changes in diet, or
environmental exposures

Did stop taking oral contraceptives on 9/20/13
- G1P1, NSVD occurred ~14 months prior

- Lethargic, drifted off mid-sentence, but easily
arousable to verbal stimuli

- Per mother patient had become confused and
lethargic over past two days with increased sleep and
decreased activity

- Stated patient had stumbled and fallen frequently
while ambulating, no head trauma or LOC



PMH:

IDDM, Fetal Alcohol
Syndrome, GERD,
pregnancy-associated
migraines, pregnancy-
associated hypertension

PSH:

Caesarian section
(7/2012), Cholecystectomy
(2/2013)

All:
NKDA
+ Latex Allergy

Meds:

metoclopromide 10 mg po g
12 h; hydrocodone
acetaminophen 5/325 mg
PO g 4-6 h prn pain; insulin
glargine 28 units sg g hs,
metformin 1000 mg po q
12 h, simvastatin 40 mg po
g hs

FH:
Unknown, patient is adopted
SH:

Never smoker, no alcohol or
llicits; engaged, stays
home with son



argy, decreased appetite and intake
and blurred vision

- Abdominal: + decreased PO intake
Genitourinary: LMP 8/27/13
Musculoskeletal: + neck pain with motion
Integumentary: -
Neuro: + headache and confusion
Psych: -
Endocrine: blood sugars typically 150-250 mg/dL



Physical Exam

Vitals:

- BP 137/84 mmg Hg, P 59 bpm, R 16/min, T 97.4 F, O2
Sat 100%/ RA, 630, 187#, 10

General:

= Caucasian female, overweight, appears stated age,
lethargic but arousable to verbal stimuli

HEENT:
- NC/AT, PERRLA, EOMI bilaterally

- Fundi with sharp disc margins, no AV nicking or
papilledema

- NP patent; OP clear with airway intact, dry oral
mucosa



Neck:
Supple, no lymphadenopathy, thryomegaly or bruits
Pain with neck flexion; no Kernig's or Brudzinski's sign
Neuro/Psych:

= Slow response to commands, intermittently follows
commands based on level of somnolence, easily
arousable

Oriented to person, place, month, and year, but not
passing of time

- CN 2-12 intact, cerebellar function slow but intact by
finger-to-finger testing

Moves all extremities spontaneously with normal
patellar and brachial reflexes; pinprick sensation intact

- Generalized muscle weakness with good tone and 4/5
strength against gravity; no pronator drift



Respiratory:
Respirations unlabored, lungs CTA in all fields
Cardiovascular:

- RRR, S1/S2 noted, no murmurs, clicks, or rubs. 2+/4
distal pulses noted in B/L UE and LE

Abdomen:

- Soft, NT/ND, normal bowel sounds; no tympany or
organomegaly

Skin:

Intact, warm and dry with good color and turgor; no
rashes or lesions

Extremities:

Nontender; normal spontaneous range of motion of all
4 extremities; no edema



ED Course

~ Alter initial interview and exam, prior visits were
reviewed and labs and studies were ordered

CBC with diff, BMP, Serum Osm, BCx, lactic
acid, ammonia, Liver Enzymes, Coags, EtOH,

Tylenol, Salicylates, UA, UDS, Ucx, UHCG,
CXR, EKG

Head CT with and without contrast had been
performed on 9/19/13 (4 days prior)

Due to worsening headache and lethargy, a lumbar
puncture was planned

- Risks and benefits of repeat CT before LP explained
to patient and mother; declined repeat CT despite
being aware of potential concerns
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Image 1. CT Head w/o Contrast, 9/19/13




~ Image 2. CT Head w/o Contrast, 9/19/13




" Image 3. CT Head w/ Contrast, 9/19/13




" Image 4. CT Head w/ Contrast, 9/19/13




Continued

results reviewed



‘with differential

Value

Ref Range & Units

4.80-10.80 x 10"3/uL

4.96 4.20-5.40 x 10"6/uL
149  12.0-16.0 g/dL
Hematocrit 42.8 37.0-47.0%
MCV 86.3 81.0-99.0 FL
MCH 30 27.0-31.0 pg
MCHC 34.8




Value Ref Range & Units
AV 150-450 x 1073/uL
9.9 6.5-12.0 FL
12.5 11.0-16.0%
euts, Automated 36-66%

Lymphs, Automated 24-44%

Monos, Automated 11 0-12%

EOS, Automated 1-3%




Value Ref Range & Units
0 0-1%
8.76 1.73-7.13 x 1073/uL
1.37 1.15-4.75 x 10"3/uL
ABS Monocytes 1.23 0.00-1.29 x 10"3/uL
ABS Eosinophils 0.05-0.32 x 10"3/uL
ABS Basophils 0.01 0.00-0.11 x 10”3/uL




Metabolic Profile

h Value Ref Range & Units

138 136-145 mmol/L

43 3.5-5.1 mmol/L

104 98-107 mmol/L
Carbon Dioxide 21-32 mmol/L
Anion Gap 5.0-15.0 mmol/L
BUN 15 /7-18 mg/dL
Creatinine 0.9 0.6-1.0 mg/dL




ucose

Ref Range & Units

60-240 mL/min

60-240 mL/min

6.0-20.0

65-139 mg/dL

Calcium

8.5

8.5-10.1 mg/dL




Ref Range & Units

70-130 mg/dL

0.00-3.0 mg/dL

0.00-20.00 ug/mL

0.00-20.0 mg/dL

ALT

33

30-65 U/L

AST

15-37 U/L




Value Ref Range & Units
304 275-305 mOsm/L
11.6 10.5-12.9 sec
1 1.00-1.23

Activated PTT 22 25.0-33.0 sec
Venous Lactic Acid 1.9 0.4-2.0 mmol/L
Venous Ammonia 7 11-31 umol/L
Blood Cultures (2) Pending No Growth




with microscopy

Value Ref Range & Units
Yellow
Clear
Specific Gravity >=1.030 1.003-1.035
UA PH 6 4.0-8.0
UA Protein Negative
UA Glucose Negative




Value Ref Range & Units
Negative
Negative  Negative
Negative
UA Urobilinogen 0.2 0.2-1.0
UA Nitrites Negative  Negative
UA Leukocytes Esterase Negative Negative

UA WBCs

None Seen,0/HPF




Value Ref Range & Units
None seen,0/HPF
None seen/LPF
None seen/HPF
A Mucus None seen None seen/LPF
Urine Culture Pending No growth




'; Drug Screen

Result Cut Off Level

Negative 1000 ng/mL

L lazepne Negative 200 ng/mL
Urine Cocaine Negative 300 ng/mL
Urine Opiates 300 ng/mL
Urine Cannabinoid Negative 50 ng/mL




Result Cut Off Level
Negative 25 ng/m|
Negative 200 ng/m
Negative 500 ng/m
Urine Methadone Negative 300 ng/m

Urine Pregnancy test (Qualitative): Negative
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Image 5. Portable CXR, 9/23/14 2230
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