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Practice Parameter Update: Management issues for women with epilepsy-focus on
pregnancy (an evidence-base review): Vitamin K, folic acid, blood levels, and breast feeding
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718 81867 U wammssuiinung Seamsduausn 3 Tu
vinadesUszar Tuladle @ Tudlld ‘laiﬁilgwsdn laidioayn
‘Laiﬁﬁgwfwmn llthadiowe lallduszaugifme Wi
‘gﬁfm;Jn'ﬁﬁuﬁﬁmmﬂé".uaﬂ Ex-smoker 5 1 lspilszandn
élun hypertension, old left frontal lobe infarction with right
hemiparesis grade IV/V e1tlszanéa Leun aspirin 81 ma/d,
amlodipine 5 mg/d
T 37.0°C, BP 140/80 mmHg, P 88/min, RR 20/min
GA: Confused, not pale, no jaundice, no cyanosis, no
edema, hyposthenic build, no rash
EENT : normal
CVS, RS, AS : unremarkable
NS: confused, not co-operative, ataxic gait with tendency

to fall

W, TOATTA Tenaina

CNs :  pupil 3 mm in diameter and well reactive to light,
no papilledema, full EOM, symmetrical facial
expression

Motor @ arrhythmic continuous jerking of right arm, normal

muscle tone, active movement of all extremities,
hyperreflexia on the right

No stiffness of neck

AN

0 What are the differential diagnoses of acute

confusional state?

)  What investigations should be requested?

EriLEPSY DIGEST January-March, 2009

9



wan Current practices and Quizs

[ TandA |

Wnigangy 3 1
a1msidg-Usziadagiiu

FnasuIndeusany 3 1Aeu AnwmruaurIingy 30 wifl
il wweesanhlagundwdning wivandunailldasdn
indanrraneautiown fuefuinanesan wideflainmsnae
fl wemsranAuanaswUaNNARING

dawdary 1 I Gudamsthuwuuasdenazgniiuiona:
Tuas 10 s veaTunSenzEgnyied Augfudnlainau
Uszifianan )

Anmaaeilasainyiifiu uasthnuegnlsiie Wvinusnesan
2,900 n3u

laflfyminauersasuszszninenann vasAsaaNa NI
WwasanFuiNuwianuIan
ﬁ'wmnﬁﬁaaﬁ’u

POV PTPORIE T [ —
selea WFuln aougem

nl‘, I-? &l _=’_
Ussidasauas

Physical exam
Head circumference 48 cm (37th percentile), BW 16 kg, HT 95 cm.
Alert, hyperactlve, normal eye contact
Heart & Lung:
Abdomen: sof
Neurological exam

CNs:  full EOM, no nystagmus, no facial palsy,
Gag reflex present
equal movement of 4 exiremities, normal tone
DTR 2+ all
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a1n1s epileptic syndrome ﬂaﬂﬁﬂ‘wﬂﬂu

Aau severe myoclonic epilepsy in infancy / Dravet's syngrome
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TagriudsAdniinadntien Souniedalald aaudne hyperactive
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unilateral clonic @ednazaduine Hihanaresiuazdainiadn
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ASuIn TrusnaTnaNaawawnaeLy status epilepticus 161
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myoclonic was partial seizure Az Redumanas Tuaeangy 1-2 1
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