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Case 
A 58-year-old man arrives at the emergency department 
complaining of chest pain. The pain began 1 hour ago, during 
breakfast, and is described as severe, dull, and pressure-like. It 
is substernal in location, radiates to both shoulders, and is 
associated with shortness of breath. The patient vomited once. 
His wife adds that he was very sweaty when the pain began. 
The patient has diabetes and hypertension and takes 
hydrochlorothiazide and glyburide. His blood pressure is 
150/100 mm Hg,pulse rate is 95 beats per minute, respiration is 
20 breaths per minute, temperature37.3°C, and oxygen 
saturation by pulse oximetry is 98%. The patient is diaphoretic 
and appears anxious. On auscultation, faint crackles are heard 
at both lung bases. The cardiac examination reveals an S4 
gallop and is otherwise normal. The examination of the 
abdomen reveals no masses or tenderness.
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Case 
A 59-year-old man with a history of hypertension presents to 
(ED) with right-sided paralysis and aphasia. The patient’s wife 
states he was in his normal state of health until one hour ago, 
when she heard a thud in the bathroom and walked in to find 
him collapsed on the floor. She immediately called emergency 
medical services, who transported the patient to your ED. En 
route, hisfingerstick blood sugar was 108 mg/dL. On arrival in 
the ED, the patient is placed on monitors and an IV is 
established. His temperature is 36.8, blood pressure is 169/93 
mm Hg, heart rate is 86 beats per minute, and respiratory rate is 
20 breaths per minute. The patient has a noticeable left-gaze 
preference and is verbally unresponsive, although he will follow 
simple commands such as raising his left thumb. He has a 
normal neurologic examination on the left, but on the right has a 
facial droop, no motor activity, decreased deep tendon reflexes 
(DTRs),and no sensation to light-touch.



Case 1
A 16-month-old child is brought in by EMS after a witnessed 
tonic-clonic event at home by his mother. The mother noted that 
the child has been well appearing, is not taking any medications 
and there had been no recent travel. He had been active for the 
past week with no apparent complaints. The mother thinks the 
seizure lasted about 5 minutes but it ceased by the time EMS 
arrived at the home. The vital signs on the chart include a 
temperature of 38.4°C (rectal), a heart rate of 130 beats per 
minute, a respiratory rate of 24 breaths per minute, and a 
systolic blood pressure of 100 mm Hg. On initial evaluation, the 
child is well appearing, well-perfused, and in no respiratory 
distress. His mental status is back to baseline per the mother, 
and on further evaluation, the child has no rashes or murmurs 
but is noted to have a bulging erythematous tympanic 
membrane. Acetaminophen is ordered and the child is observed 
and reevaluated several times over the next couple of hours. No 
laboratory studies are ordered initially.
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Case 2
A 50-year-old woman presents with a severe 
headache of abrupt onset of 10 hours duration. 
The pain is diffuse, throbbing, and worsened 
when she went out into the sunlight. She 
denies any recent fever, neck pain, numbness, 
weakness, vomiting, and any change in vision. 
She was concerned because she has never had 
a headache as strong as this before. Her past 
medical and family histories are unremarkable. 
She does not take any medications, does not 
smoke, and only drinks alcohol socially.



Case 2
On examination, her temperature is 36.9°C, 
blood pressure 136/72 mm Hg, heart rate 88 
beats per minute, and respiratory rate of 16 
breaths per minute. She is not in any acute 
distress but appears to be mildly 
uncomfortable. Her pupils are equal and 
reactive bilaterally. There is no evidence of 
papilledema on fundoscopic examination. 
Movement of her neck causes her some 
increased discomfort. Her neurological 
examination is normal, including cranial nerves, 
strength, light touch sensation, deep-tendon 
reflexes, and finger-to-nose.
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Case 3
A 34-year-old man with hypertension, 
depression, and recent gunshot wounds 
resulting in T-10 paraplegia presents with 
dyspnea, pleuritic and right-sided chest pain, 
tachypnea, tachycardia, left calf swelling, and 
bibasilar atelectasis on chest radiography.
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Case 4
A 18-year-old female is brought to the 
emergency room by family.

She is known case of epilepsy, on tegretol 
200mg.

She taked 20 tablets from her medicine 30min. 
ago

What should you do ?
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Physical Findings Associated with Various 
Types Poisons.
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