SUMMARY (MEDICINE)

Glasgow Coma Scale

Eye opening response                                  Points
Spontaneous………………………………………………………4

To speech…………………………………………………………...3

To pain…………………………………………………………………2

None…………………...........................................................1

Verbal response 

Oriented………………………………………………………………5

Confused conversation………………………………………4

Inappropriate words…………………………………………..3

Incomprehensible sounds…………………………………..2

None……………………………………………………………………..1

Best upper limb motor response 

Obeys…………………………………………………………………..6

Localizes……………………………………………………….……..5

Withdraws……………………………………………………………4

Flexion in response to pain…………………………………3

Extension in response to pain…………………………….2

None………………………………………………………………….…..1

SAAG: Serum-ascites albumin gradient 

· The serum-ascites albumin gradient (SAAG) has supplanted the transudate-exudate model for categorizing ascites. 

· The serum and ascites albumin should be obtained on the same day 

· The gradient is calculated by subtracting the ascites albumin from the serum albumin (eg, 3.5 g/dL - 2.5 g/dL = 1 g/dL). 

· A calculated SAAG >1.1 g/dL suggests with 97% accuracy that portal hypertension is the cause of the ascites (for which there are multiple etiologies). 

· A calculated SAAG <1.1 g/dL suggests that the pathophysiology of the ascites is not due to portal hypertension.
Specifity and sensitivity

· Under-diagnosis (false negatives)

· Over-diagnosis (false positives) 

Platelets

· There are about 300,000/uL of circulating blood, and they normally have a 

· Half-life of about 4 days.

ESR

· Men 1-25mm/h

· Female 0-17mm/h
Chronic kidney disease
· Stages of chronic kidney disease, as follows:

· Stage 1: Kidney damage with normal or increased GFR (>90 mL/min/1.73 m²) 

· Stage 2: Mild reduction in GFR (60-89 mL/min/1.73 m²) 

· Stage 3: Moderate reduction in GFR (30-59 mL/min/1.73 m²) 

· Stage 4: Severe reduction in GFR (15-29 mL/min/1.73 m²) 

· Stage 5: Kidney failure (GFR <15 mL/min/1.73 m² or dialysis)
UEC’s

Creatinine - < 133umol/L

LFT’s
