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<Q and A >:

Q1.CR +f% %<: Diplopia involve CN?

A1.R2 & & #: CN4, CNb, CN6

Q2. CR #+% %< :Diplopia DD?

A2.Rl B 3% = : MG, horner, temporal arthritis

Q3. CR ++% % : How could we evaluate dehydration?

A3.R2 ##4735: We can evaluate general appearance.

Q4. CR +x & % ¢ In dehydration the urine output?

A4.R2 £ % # : decrease

Q5. CR #f% %< : In dehydration the mental status?

A5.R2 £ & #: become lethargy

Q6. CR +% %< : How about the pulse rate

A6.R2 #4735 increase

Q7.CR ++% %< : What can we use to re-hydration?

AT.R2 % & % :hypotonic fluid in pediatric

Q7.CR k% ¥ : Patients with stroke or AMI are awake so?

AT.Rl B 2& = : DO NOT present in a status that necessitates intubation
and neuro-muscular blockade

Q8. CR +f % % : Patients with an acute stroke require serial neurological
assessments thus?

A8.R2 % sk % : Making sedation or anesthesia a contraindication

Q9. CR ++% %< : The study did not evaluate the case with?

A9.R3 % #:4%: This study did not evaluate the pneumonia (VAP or HAP) and
APACHE IT score
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Q10. CR #k# #¢:The limitation of the study?
A10. R2 &% % #: Inconsistent documentation of TOF measurements and
vecuronium doses

<EBM and ethics>

Ql.CR k% %5 : Patients with stroke or AMI are awake so?

Al.R2 3+ = : DO NOT present in a status that necessitates intubation and
neuro-muscular blockade

Q2. CR #& % ¢ : What can we use in anti-emesis

A2.R2 % & % : Ondensatron is safe

<Key points>

1. Check general appearance for evaluate dehydration

2. Avoid novamin use in pediatric patient

3. The use of surface cooling pads in patients with stroke or AMI
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