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Abstract

Ratchaburi

A case report of 53 years old woman, a diabetic patient who went for her medical care at
out Patient department of Ratchaburi Hospital for 2 years. Her Fasting Blood sugar was fail to control.
After she went for her medical care at PCU1 (Primary Care Unit 1) of Ratchaburi Hospital, Family
physician provide a care for patient with “Patient - Centered Care” concept. 6 months later, her
fasting blood sugar was under controlled. The patient attitude of disease, her disease, community
and health care provider is significantly improving. The patient - doctor relationship was also
increasing.
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Physical Examination : wInN3u
Vital Signs: T = 36.8°C, BP = 159/99
mm.Hg, PR = 85 per min. and RR = 20 per min.
General appearance : a middle age Thai
female, good consciousness, look anxiety, over
weight, not pale no jaundice, Rt. facial palsy
Skin : no rash or wound
HEENT : not pale no jaundice, eye ground
= no DR, other = WNL
Lungs : clear, no adventitious sound
Heart : normal S1 S2 no murmur
Abdomen : soft not tender, no organomegaly

Ext. : no deformity, no edema
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NS : Fully consciousness, E4V5M6, normal
orientation, pupil 3 mm. RTLBE, Rt. facial palsy
UMN, sensory = intact, motor power Lt. side = gr.
v/v, Rt. side = gr. iv/v, cerebella signs = normal

Lab. investigations : (qunﬁﬁuf W.fl. 2548)
FBS = 189 mg/dI

Diagnosis :

1. Underlying disease : Type Il DM, HT, old
CVA

N

. Mild hyperglycemia : ﬁomuquvlé”hiﬁwa
3. Moderate hypertension : ETGm‘qu&JVlmaJ'

4. Dyslipidemia

5. Psychosocial problem >> Anxiety

6. Financial problem >> Anxiety

Plan of management :
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Discussion :
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\a3e9ian1d : genogram

Patient - centered care
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Patient - Centered Care (m3gualavldfoidugudna)
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