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History

* Underlying disease :
* DM type Il —on NPH 12u sc hs
DLP — on Simvastatin (40) 1x1 po hs
HT — on Hydralazine (50) 1/2x3 po pc, ISMN (20) 1x2 po pc
CKD — Cr baseline = 2.33
AF — Digoxin (0.25) 1/4x1 po pc
NSTEMI ¢ CHF — on Carvedilol (6.25) 1/2x1 po pc, , ASA(81) 1x1 po pc,

Omeprazole (20) 1x1 po ac
* (dszilions CHADS2 VASC score =6, HAS-BLED Score=5)



History

* Medication : Tdfdszdmnuenayulng, s1fu eugde

 Allery : deny

* Alcohol : none

* Smoking : guanduainann 4-51 Suar7-8idu tlaqriuanuda(idnun >301)

* Family history : 8gn3au usnfueg andaatiunaiuans aatluaugua uauanen
insulin 1



Physical examination

* v/s BT 36 PR 74/m(irregular,full) RR24/m BP170/90mmHg
* GA : AThai elderly female looks thin.
 HEENT :

* Head : normal contour

* Eye : arcus senilis

* Ear: normal contour, no d/c

* Nose : nod/c

* Throat : normal contour thyroid gland

* RS : equal breath sound, no adventitious sound

 CVS :irregularirregular rate , heave at apex, no thrills, normal S1S2 ,SEM
at RUPSB grade?



Physical examination

e Abdomen : normal contour , no mass, normal bowel sound, no
tenderness

* Skin : dry skin, minimal senile purpura
* No bed sore



Physical examination

* Neuro : stupor E1V1IMS5, pupil 3mm RTLBE
* Can’t be evaluated



Problem list

 Alteration of consciousness
 U/D

* DM type Il

* DLP

e HT

* CKD

* AF

* NSTEMI c CHF




ER

At ER
e E1VIM5
* DTX stat 34mg%

* Management :
* 50%glucose 50mg iv push then
* 10%DN/2 1000ml iv rate 60ml/hr



Provisional diagnhosis

e Symptomatic hypoglycemia
* Neuroglycopenia




Approach to AOC

e Extracranial
* Metabolic

* Hypoglycemia
* Hyponatremia
* Hypercalcemia
* Uremic encephalopathy
» Septic encephalopathy
* Drug or Toxin

* |ntracranial
 Hemorrhagic stroke
* |schemic stroke



Hypoglycemia

* Definition : Whipple’s triad
1. Symptoms

| 'S %
* Neuroglycopenia 28 %;uf%
2. Level of glucose :ﬁﬁ DIAGNOSING %%

. DM < 70mg% HYPOGLYCEMIA
* Non- DM <55 mg%
3. Relief of symptoms

e When increased BG

Relief of symptoms with
increased blood glucose



overutilization underproduction

Hypoglycemia

- N - N
— Sepsis - Fasting
. ) . )
- N - N
Insulin Liver, Renal,
| problems | Cardiac failure
. ) . )
- N
Adrenal
| insufficiency
. )
- N
Alcohol
| intoxication




overutilization

4 I
. Vital sign : BT36 PR74 RR24
SepSIS Specific organ : URI symptoms
- J
Tumor — insulinoma, sarcoma,
4 I
I. hepa;coma |
I nsulin lumeitldiinnailasann 8l constitutional
problems symptoms
. ) Insulin injection overdose
Insulin secreatague : e.g. glipizide




Underproduction

f “ Acute organ failure
| Fasting . . o em o o
e Liver failure — auldlsifitsssmiaantulsasy
- g vgaRugNBun0d TS ANaNTNe udafs
Organ * Renal failure — auld & u/d CKD usilaifl
failure : UsedRtlagnzaaniiaaad UaNNINAL
L y, . . o
) . * Cardiac failure — auléi @ u/d
| Adrenal NSTEMI c CHF c AF wsuusaiaiiladfissifiEas
insufficiency 1a9uUduntnen ladu ISUntnen vrawtiag wawsIL
g J ¥ Ly
) . 18 uansnaw AnnsAunduar < 1500ml
Alcohol
| intoxication

- J




Investigation

* CBC

* BUN/Cr , Electrolyte
* Clotted blood spot sauusniu

wrE see Ca%00RSIUITUUNNDA U

Parameter Result Flag Unit Reference range
cBC
White Blood Cells 4,770 Cells/cu.mm 4600 - 10200
Red Blood Cell 5.25 Million Cells -
Hemoglobin 13.2 g/dL 12.2-18.1
Hematocrit 38.7 % 37.7 - 53.7
MCV 73.7 LRl 81.0-99.0
MCH 25.1 L pg 26.0 - 34.0
MCHC 34.1 g/dL 31.0-37.0
RDW-CV 14.2 % 11.6- 144
Pletelet count 193,000 Cells/cu.mm 142000 - 424000
Nuetrophils 65.2 % 37.0 - 80.0
Lymphocytes 28.1 % 10.0 - 50.0
Monocytes 4.6 % 0.0-12.0
Eosinophils 1.5 % 0.0-7.0
Basophils 0.6 % 0.0-25
= 2o IR R TP O AR
arameter Result Flag Unit Reference range
Chemistry
BUN 20 mg/dL 6-20
Creatinine 2.44 H mg/dL 0.51 - 0.95
Sodium 136 mmol/L 136 - 145
Potassium 5.6 HH mmol/L 3.5-51
wax ese GaSaOASILMUUNNOATU T
cl 104 mmol/L 98 - 107
Cco2 21 L mmol/L 22-29
GFR without Body weight 20.15 % < 30.00



Principle diagnhosis

* Hypoglycemia due to insulin injection overdose

Common
cold

Decreased
appetite

Fatique

Imbalance of
insulin and
serum blood
glucose

Hypoglycemia

Activity Profiles of Different Types
of Insulin

Glucose infusion rate (mg/kg/min

[=)]
|

- N W pey wn
l Il | l |

' u
LB A R . ~Insulin glargine
PR st s s \%
/ ,4. =
L4

. ~—Insulin lispro aspart, glulisine

Reqular

" —NPH

/lnsulin detemir

~—

NPH 12 u sc hs at 20.00

NPH peak of onset is 4-6 hr after
injection

Symptom was presented at 1.00
That was 5hr !l

- - t : - } "
3 6 9 12 15 18 21 24
Time (hours)



Management

* 50%glucose 50mg iv push — ER
* 10% DN/2 1000ml iv rate 60 ml/hr (GIR =2)

* Then try wean off
* 191981 2 Sulunns off 10% DN/2

o gunsofuliiesnnntu szan DTX eglugas keep 80-200%



Holistic approach

Disease




llIness

1. Exhaustion
FananpuneTuLlanemie Tdasnn

DENTHIU

2. Chronic disease
Nsaanuetiulon

3. Caregiver burden
RN RN




Holistic approach




Bio — Personal
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Bio — Personal

* 1lsziiins CHADS?2 VASC score =6, HAS-BLED Score=5
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Bio — Family
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Bio — Family
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Problems

* Caregiver burden aaswaiuaiananagenasagunIniiasatinia 296097 H93A1

¢ Lu@\‘i"ﬂ’m G]@QﬂLL@ﬂ‘LLLLﬂLL@ LANNTRNNAY mummumumﬂ V]"]Gl,ﬂflﬂ"]?m"]ﬁ'\?v‘l_l‘]_lﬁ"]ﬁ’]?ELLZW@”W
L‘]J‘LLVL‘]JVL@@’]‘LI”]T] ‘Vi’lm\luWWINWEI”]‘LI’]@ﬁuEI "QWEIQL‘]JML?’N@’]‘LI"]T] NS mmmmuwimm@ﬂfmmu

. mﬁﬁ’muu@ﬂﬁmﬁﬁu duaunneldvdnuasasau s

* 39UDINNNNTIATUATAIVATUALEY NRRIUTNALUNFLTTymTivAsauAFanuananizasa s 1in
nzwitietdn a1ainlilg nzesaaEai wiraniazmuai 8 uaun A

* linlanaimuinueslssuaunaula anniamuininauimisniseuluiiagriu a1ainlul
flymasauniailading middle age (middle age crisis)

* arpuaanlidieuan azaduliaiNgog s



Psycho
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Problems

e Exhaustion
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Social
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Spiritual
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Determinants of health
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Thank you




