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7h) AFHUEAL Biceps reflex, triceps reflex, knee jerk, ankle jerk

Lh HZEEtAKBabinski's sign)
bt Ak|7|SZAAL rapid alternating movement, finger-to-nose, heel-to-shin, tandem gait
Al Romberg test: 22 DOt 2k dHH| HE0 =30| == TEE.

2) 7|&=7|: dressing, ABGA, L-tube change, enema, Foley &
3) 2= Mz % 7 NeH2o9| Z=st0| T oot

4. o R7|5 =8
1) 2= 2|F7|E2 POMR(problem oriented medical record)@AIS 2 EHBHCL
2) POMR2 7|ZX}2E(database)E 2Ot 2AH|(problem)E It EX|5S(problem list)= TH=1, 0|9 |IQS
B7Hassessment)St0] AlZl(plan)2 MR, 2AL=S Fat7|Z(progress note)0l| H7|= H4l9| o|F7|Z0|Ct
3) POMR2| 7-g2 Of2fiet 0| gLt
7} History taking
L}, Physical examination / Neurologic examination
Ct. Initial lab data
2}, Initial problem list
Of. Initial assessment and plan
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7t. MA basic life support(ABC)S
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7} Structural intracranial disorders

L.

: trauma, CVA, CNS infection, neoplasm, hydrocephalus

Lh Toxic or metabolic disorders

C}. drug(sedatives, anticholinergics, poisons), anoxia/hypoxia(cardiac arrest), electrolytes or acid-base imbalance,

hyperglycemia, hypoglycemia, hepatic or renal ncephalopathy, adrenal crisis, low or high thyroid, uremia,

hypothermia

2. Psychiatric disorders
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Lt MESHY ZEAl 2FK AL AlOF HAL BF 3% 77 S2 HHEA| =2HQI6ioF St

Ch. Mgy TE & 0]¢0| glHEt: SH0|= Mg 47l £8, LA| 2t Hot 78, A=Kz 27011
A HoliRls 78, FHOILE 7 EE Stots 78 288 Sl 78 52l dR0= & Lt MR HAE
St A0| F2M X|F45H ZLO|Lt |8 0| 7H5-g0] AT AREIO| O[O0 | K=o HAPIK| Al
27t ULt

3) 248 HES

b DEY, S, TR S HES2 RS V1Y nFO| A U] Bt =4 MY 0|y &
EE oY FOiZ LY EF BEA HET 7tsdS 2lystofof St

Ll 28 &S &Atel MK

7h S LY AZtS =Holstn AFar SO0 A A= CF | CT #F A chest X-ray, EKG, HHHAL S

=
=
Lh 5y HES (BN 3% T L 2 3412 O|UiQl R0fl= BEM LT EHRY (intra-venous tPA

— = O
thrombolysis)=, 6A|7F O|LIQl ZL0|= ZSHY ™83 2 B(intra-arterial urokinase(or pro-UK) thrombolysis)=

F0dt= A0| E20 +==7| YYO0| 200mmHg O, EE=
= Ag #Ee= ot
4) 4™ 2EKSeizure, convulsion)
7t. ABCE ZHESICY.
Lt LH® SA| 23 2EO| BHE L™ diazepam 10mg £ lorazepam 2mgs A FARSICH
Ct. 824 HAl: CBC, ABGA, Electrolytes, BUN/Cr, GOT/GPT, ionized calcium, ammonia, glucose
2t 3XtE| O olAlof o= glo| BEHQl HH WS SIS 4% dH WSO Tty X|=ohch
of 33 39 32 K=
7h general supportive care with serum glucose check
L}) lorazepam IV injection : 2 mg every 3 min up to total 6 mg
CF) DPH loading(20 mg/kg) with EKG monitoring(if seizure continue, additional DPH loading(5 ~ 10 mg/kg)
2F) midazolam 0.2 mg/kg iv bolus — maintenance infusion of 0.1~2 mg/kg/hr
OF anesthesia
5) LAL7| Ao ALK @f<f
7} true weakness {FE TS| OF BhHincoordination, imbalance, stiffness, malingering St Z+&)
Lt. 2t &g : acute myelopathy, Guillain-Barre syndrome, myasthenia gravis, periodic paralysis



