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| ABSTRACT
A patient rode his motorcycle and collided with a car at 21:00 pm on February 24, 2024 (Taiwan Standard Time,

TST). He was immediately sent to Far East Memorial Hospital at 21:30 pm on February 24 (TST) for the first
emergency treatment. The patient was subsequently sent to the same hospital for a second emergency treatment
at pm 17:07 on February 26, 2024 (TST). After three days, he just understood the entire process of the incident.
Damage to the retrosplenial cortex (RSC) might cause difficulty in recognizing directions in familiar
environments. These symptoms are called mild cognitive impairment (MCI). This was a perspective. Another
perspective may be that generalized anxiety disorder (GAD) led to MCI after this car accident, which was
recognized as psychosis. His MCI presented with persecutory delusion. Persecutory delusion is a core symptom
of psychosis, especially in the early stages of psychosis. His MCI features the butterfly effect (BE) and the
multistate Markov model (MSMM) via Generative Artificial Intelligence (GAI). That is, this car accident was a
small change and caused his psychosis to have BE in psychiatry, and his behavioral pattern fits the MSMM
using the GA.
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Mild Cognitive Impairment, as well as Its Corresponding Features...

1. INSTRUCTION

In the organization of the head, the retrosplenial cortex (RSC) is a region within the posterior neocortical system
that is heavily interconnected with an array of brain networks, both cortical and subcortical. That is, it is
engaged in a myriad of cognitive tasks and functions. When the RSC is damaged, episodic amnesia occurs,
causing memory impairment during daily life events. The RSC was also associated with the sense of direction
and the ability to recognize spatial paths. Most patients with injuries to the RSC had common symptoms such as
the inability to learn new routes, difficulty recognizing directions in familiar environments and the ability to
recognize landmarks but be unable to use them to assist orientation. The RSC plays an important role in mild
cognitive impairment (MCI). However, the full function of the RSC is still poorly understood, although the RSC
has been researched by some scientists (Mitchell et al., 2018; Fournier et al., 2019; Milczarek and Vann, 2020;
Motanis et al., 2021; Trask and Fournier, 2022; Alexander et al., 2023).

MCI is a state of memory loss and the loss of other cognitive abilities (such as language and visual and spatial
perceptions) in people, who maintain the ability to independently perform most activities of daily living. MCI
can cause cognitive changes and can be serious enough to be noticed by people affected and by family members
and friends but does not affect the ability to carry out everyday activities. MCI can develop for multiple reasons,
and people living with MCI might continue to develop dementia. For neurodegenerative diseases, MCI could be
an early stage of the disease continuum, including Alzheimer's disease, if the hallmark changes in the brain are
present. Alzheimer's disease is the most common type of dementia (Silva, 2019; Madnani, 2023; Cummings et
al., 2024). In some people, the MCI reverted to hormal cognition or remained stable. In other cases, such as
when a medication caused cognitive impairment, MCI was mistakenly diagnosed. Importantly, people
experiencing cognitive changes need to seek help as soon as possible for diagnosis and possible treatments
(Hugo and Ganguli, 2014; Jongsiriyanyong and Limpawattana, 2018; Biazus-Sehn et al., 2020; Gomez-Caceres
etal.,, 2023; Su et al., 2024).

People with generalized anxiety disorder (GAD) felt extremely worried and nervous more frequently about
these and other things, even when there was little or no reason to worry about them. Living with GAD could be
a long-term challenge. In many cases, it occurs along with other anxiety or mood disorders. Mostly, the GAD
score improved with psychotherapy. Making lifestyle change, learning coping skills and using relaxation
techniques could also help (Roy et al., 2021; Fagan and Baldwin, 2023; Mishra and Varma, 2023).

A psychosis refers to a collection of symptoms that could affect the mind, where there has been some loss of
contact with reality. During an episode of psychosis, a person's thoughts and perceptions are disrupted, and they
might have difficulty recognizing what was real and what was not (Arciniegas, 2015; Gaebel and Zielasek, 2015;
Johannessen and Joa, 2021). Delusional disorder is a type of mental health condition in which people cannot tell
what is real from what is imagined. There are many types, including persecutory, jealous and grandiose types. It
is treatable with psychotherapy and medication (Gonzalez-Rodriguez and Seeman, 2020; Arulanandam et al.,

2023; Gonzalez-Rodriguez and Seeman, 2023). For a type of persecutory delusion (i.e., persecutory delusion),
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people with persecutory delusion believe that someone or something is mistreating, spying on or attempting to
harm him (Wang and Tzeng, 2008; Rossi and Georgiades, 2022).

The butterfly effect (BE) is a concept from chaos theory (Gardini et al., 2020; Kolganov and Trunin, 2022;
Fernandez-Diaz, 2024) in which a small change in one system could lead to large effects and significant
changes. In the context of mental health, this means that a small change, which is independent of mental health,
could produce significant changes in mental health (Klasen and Lingrad, 2021; Lecours et al., 2022). A
multistate Markov model (MSMM) is a stochastic model for a process, such as describing events that occurred
to people from a probability and a random perspective at any given time in a time period. Therefore, all events
were independent; that is, there was no correlation among events. Events were transitions among states over
time. Additionally, more states corresponded to more events. At any given time, the next state was dependent
only on the current state and was independent of anything in the past. In other words, there was no motivation to
cause current events in the past. The MSMM can also describe the life history of a person who occupies one of
several possible states at any given time. A more detailed theory of the MSMM was explained in the study of
Hougaard (1999). Moreover, the MSMM is already an important and appealing method for researching the MCI
of humans (Yu et al., 2013; Sanz-Blasco et al., 2022; Qin et al., 2023).

2. OBJECTIVES AND METHODS OF THIS STUDY

In this study, the three objectives were as follows: (1) The symptoms of a patient after a car accident were
described. These symptoms indicate MCI. (2) The reasons for this MCI are proposed from two possible
perspectives. Of course, both possible perspectives would be evaluated to determine whether they were
reasonable from the medical records of two emergency treatments (i.e., after this car accident) and his past
medical history (i.e., before this car accident), as well as the information of his father and deceased uncle. (3)
Recently, Generative Acrtificial Intelligence (GAI), which is a type of artificial intelligence (Al) with human-like
cognitive abilities (Emmert-Streib, 2024), has been preliminarily applied for cognitive science, such as
cognitive-like capabilities (Ili¢ and Gignac, 2024). Consequently, the GAI was applied to analyze his MCI, and
then his MCI confirmed whether the features of the BE and the MSMM were present because the GAI could
understand the BE and the MSMM.

3. EMERGENCY TREATMENT PROCESS AFTER A CAR ACCIDENT
A patient rode his motorcycle and collided with a car at 21:00 pm on February 24, 2024 (Taiwan Standard Time,
TST) (supplementary materials: police information from February 24). In this study, the time zone was the TST.
To avoid repeated words, the supplementary materials were recorded in 2024, and the year 113 indicated 2024.
He immediately was sent to Far East Memorial hospital (in New Taipei City, Taiwan) at pm 21:30 on February
24 for the first emergency treatment. Fortunately, the skull did not crack, and therefore, there was no brain
injury or lesions (Figure 1). Only a four centimeter laceration was located on the middle of the scalp. At that

time, the wound (i.e., the four-centimeter laceration on the middle scalp) was disinfected, given
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anti-inflammatory injections, and then sutured four times. However, the next morning, he forgot how he got

home when he was discharged from the hospital.

At pm 17:07 on February 26, he was again sent to Far East Memorial Hospital for the second emergency
treatment because he made a scene at a nearby Laundromat, telling everyone present that the clothes belonged to
him (supplementary materials: medical records on February 26). However, the next morning, he also forgot how
he got home when he was discharged from the hospital, as in the same situation as the first emergency

treatment.

4. RESULTS
When he regained consciousness, it was already after three days (i.e., about in the night on February 27). The
two emergency treatment processes in the hospital were informed by the police, and it was the police who took
him home. The police told him that he was talking nonsense in the hospital in the first emergency treatment,
even when talking that the wound on the scalp was caused by felling down from the bed and hitting his head not
by this car accident (note: it was later confirmed that this statement was nonsense). The landlord also told him
that he himself made the room very messy. However, the patient still did not know the details of these three
days. On the basis of the brain tomography in Figure.l that he personally reviewed afterwards, he was able to
obtain more detailed information about his behaviors over these three days. In other words, he had no idea what
happened for these three days. His behavior looked like amnesia. Amnesia is a term that describes memory loss.
Symptoms included memory loss, confusion and the inability to recognize familiar environments or places
(Redolfi et al., 2024). However, during the time period, he still knew to look for his motorcycle and his dog. The
reasons for his symptoms due to this car accident were subsequently discussed from two possible perspectives.
Damage to the RSC might cause difficulty in recognizing directions in familiar environments and impair the
memory of daily life events. On the basis of the previous description, these symptoms should be called MCI. It

was a perspective.

In the past, he suffered from GAD because he, as a professor, faced considerable pressure from assessment and
promotion issues, so he sought medical treatment in a psychosomatic clinic (called the Wellbeing Clinic)
(supplementary materials: medical diagnostic report from the Wellbeing Clinic on June 17) and had been taking
psychiatric drugs for a long time (approximately 2 years) (supplementary materials: two recent prescriptions
from the Wellbeing Clinic). Therefore, he took psychiatric drugs as directed by his primary doctor at the
Wellbeing Clinic to control his condition. GAD is also an important factor for cognitive function degeneration,
which leads to cognitive impairment (Yang et al., 2015; Volel et al., 2018; Leonard and Abramovitch, 2019;
Smith et al., 2021; Sun et al., 2023). Therefore, another perspective is possible: the GAD may have led to the
MCI after this car accident. This car accident was only a stimulus. Some stimuli may have caused his MCI in
the future; therefore, he needed psychotherapy and took psychiatric drugs over time. His MCI in the previous
three days was recognized as a psychosis. Certainly, these two possible perspectives are evaluated in the next

section to determine whether they are reasonable. His MCI also presented with persecutory delusion according
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to statements in medical records (i.e., the patient also developed persecutory feelings and referential delusion)

on February 26. This implied that he might experience potential persecutory delusion.

For a more detailed investigation of his MCI for these three days, with the extensive assistance of the New
Taipei City Government, some corresponding people were investigated, who he has come into contact with in
these three days, including police, doctors and neighbors, as well as the corresponding Traffic Surveillance
Camera Footages (TSCF) to him, which was relevant to his whereabouts, to collect his behaviors over time in
these three days with qualitative descriptions. His behaviors were the inputs of the GAI. The GAI was used to
analyze the MCI from the collected behaviors; therefore, the MCI owned the features of the BE and the MSMM,
which were the outputs of the GAL.

5. DISCUSSION
He only had a minor head injury after this car accident, and did he suffer from damage to the RSC to cause MCI?
He often played football, and he had three head injuries that resulted in concussions in the past; however, his
MCI did not occur. Certainly, sports-related traumatic brain injury (e.g., damage to the RSC) (Johnson et al.,
2014; Manelis et al., 2022) might be only a factor of MCI. Therefore, his MCI might have been caused by a
history of previous concussion, similar to the research of retired athletes in the study of Turner et al. (2024), as
well as this car accident. Did the GAD lead to the MCI after this car accident? Did this car accident truly be a
stimulus that led to his MCI? To understand the true causes of these two emergency treatments, he returned to
Far East Memorial Hospital for a consultation at pm 19:09 on March 07 (this was not emergency treatment).
The brain tomography in Figure.1 was again performed by the doctor, and no brain lesions were revealed.
Therefore, the doctor’s opinion was named an unspecified psychosis (supplementary materials: medical records
from March 07). This finding implied that his MCI within three days was recognized as psychosis. Additionally,
both his father and his deceased uncle had dementia, and they had previously experienced MCI. His father
suffered from GAD due to long-term financial poverty. The GAD of his father led to MCI. It happened to his
father once to cause the MCI, similar to his situation, because of falling in 2017. However, his family members
objected to the disclosure of the medical records of his father, so this study did not include his medical history as
supplementary materials. Therefore, because his mother passed away as a stimulus in 2016, he gradually
developed dementia. Moreover, his father also suffered from sleep disorders. Sleep is commonly affected in
patients suffering from MCI. Sleep disturbances include circadian rhythm disorders and slow-wave sleep
disorders (Zhao et al., 2019; Huang et al., 2023; Randhi et al., 2023). The sleep disorders of his father might
have been associated with MCI. However, the true causes of his uncle's dementia were unclear, so further
tracing of his family's inheritance history might reveal true causes of his uncle's dementia. It is worth studying
whether the occurrence of dementia is truly associated with family inheritance (Chow et al., 1999; Jarmolowicz
et al., 2015; Mega et al., 2020; Low et al., 2021; Chin, 2023). Nevertheless, this was not an issue discussed and
researched in this study. Therefore, people with MCI are at greater risk of developing dementia (Pandya et al.,
2016; McGrattan et al., 2022; Solares, et al., 2023). From previous descriptions, he had to be aware that

although it was just a temporary MCI, it might be a precursor to dementia (Etgen et al., 2011; Klekociuk et al.,
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2016; Chen et al., 2023; Harwood et al., 2023). Similar sleep disorders were also reported by him, who took a
psychotropic drug called Stilnox (10 mg) and took this drug to sleep with two pills every night (supplementary
materials: two recent prescriptions from the Wellbeing Clinic). Did his MCI be caused by the side effects of
psychotropic drugs? Before that, his primary doctor at the Wellbeing Clinic had already told him not to drive or
ride a motorcycle after taking the psychiatric drugs because the side effect was that he would fall asleep and
dizzy, so he followed the doctor's orders. After taking the psychiatric drugs, he did not drive or ride a
motorcycle. Therefore, it should be impossible to cause MCI because of the side effects of psychiatric drugs.
This was the reason why the opinion of the doctor at Far East Memorial Hospital was unspecified psychosis,
which was not due to a substance or known physiological condition. Additionally, persecutory delusion often
accompanies symptoms of psychosis and is a core symptom of psychosis, especially in the early stages of
psychosis (Diaconescu et al., 2019). This implied that his psychosis was in the early stages. Therefore, these two
possible perspectives are reasonable. Certainly, it was more possible that, merging these two perspectives, his
MCI was simultaneously caused by head injury and GAD. The car accident was a small change, which was
independent of his mental health and then caused his psychosis to have the BE for three days (Ozdemir et al.,
2014; Wardig et al., 2015). In other words, this small change already affected his mental health, and his
behaviors were similar to those of a madman, completely different from his original nature. This meant that his
completely different behaviors significantly changed, and the car accident was recognized as a small change.
His behavioral pattern fits the MSMM because there was no correlation among his behaviors in these three days
and his states in these three days were independent of any states in the past. In other words, there was no
motivation in the past to cause his behaviors for these three days. Of course, his behaviors in these three days
had more states (i.e., causing many abnormal behaviors in these three days), so a Multi-State was so called. To
simply explain his behavioral pattern fitting the MSMM and letting the reader understand, two events that had
already occurred (i.e., he himself made the room very messy and the wound on the scalp was caused by felling
down from the bed) were used as examples. It was assumed that the next two states corresponded to these two
events. The current state was the MCI. The past state was normal cognitive function (i.e., before a car accident),
and these two states (corresponding to these two events) were independent of any state (i.e., a state with normal
cognitive function) in the past. There was also no correlation between these two events. This was exactly what

the MSMM described. Therefore, the results analyzed via the GAI were reasonable and acceptable.

6. CONCLUSION
When the RSC is damaged, episodic amnesia occurs, causing memory impairment during daily life events.
Patients with injuries to the RSC had common symptoms, such as the inability to learn new routes and difficulty
recognizing directions in familiar environments. A patient rode his motorcycle and collided with a car at 21:00
pm on February 24. He was immediately sent to Far East Memorial Hospital at 21:30 pm on February 24 for the
first emergency treatment. Fortunately, the skull did not crack, and therefore, there was no brain injury. A four
centimeter laceration was placed on the middle of the scalp. The wound was disinfected, given
anti-inflammatory injections, and then sutured four times. He was subsequently sent to the same hospital for a

second emergency treatment at pm 17:07 on February 26 because he created a scene at a nearby Laundromat.
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After three days (i.e., during the night on February 27), the landlord told him that he himself made the room
very messy. On the basis of the brain tomography and medical records in Figure.1 that he personally reviewed
afterwards, he was able to obtain more detailed information about his behaviors over these three days. In other
words, he had no idea what happened for these three days. The damage to the RSC led to difficulty in
recognizing directions in familiar environments and impaired memory of daily life events. These symptoms are
called MCI. It was a perspective. Another perspective was possible: the GAD led to MCI after this car accident
and caused unspecified psychosis. This car accident was only a stimulus. His MCI within three days was
recognized as psychosis. His MCI also presented with persecutory delusion. Persecutory delusion is a core
symptom of psychosis, especially in the early stages of psychosis. Therefore, his psychosis was in the early
stages. In addition, the car accident was a small change, which was independent of his mental health and then
caused his psychosis to have BE for three days. Therefore, these two possible perspectives are reasonable.
Certainly, it was more possible that, merging these two perspectives, his MCI was simultaneously caused by
head injury and GAD. Moreover, his behavioral pattern fits the MSMM. Therefore, the results of this study
confirmed that his MCI has the features of the BE and the MSMM using the GAL.

7. CLINICAL RESEARCH AND IMPLICATIONS
This study could help doctors further research the cognitive function of people who often suffer from
concussions (such as athletes) with a high risk of traumatic brain injury (e.g., damage to the RSC). This study
could also provide in-depth research on the possibility of cognitive impairment in patients with GAD when
exposed to certain stimuli and even gradually developed into dementia. As previously stated, his father had a
similar situation and then gradually developed into dementia. In summary, the GAD might play an important
role in this case. The probability and risk of dementia increasing in these two groups (athletes and GAD patients)
should be very high. In addition, this MSMM could be used to analyze and predict the progression of dementia
over time. The model uses states to represent different stages of dementia (Salazar et al., 2007; Qin et al., 2023;
Liu et al., 2024; Gannon et al., 2025). BE is a dementia care model that can emphasize emotional intelligence
and person-centered care and has also been developed to meet the needs of an aging population with dementia
(Sheard, 2014; Leyland et al., 2024). Therefore, for phases of clinical research, this case study could inspire the
exploration of the real cause of dementia, e.g., such MCI (due to the GAD) the might be one of the precursors
for dementia. In other words, the BE and MSMM caused by such MCI could be used as a reference for
researching dementia.
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Figures

Figure 1: Brain tomography images of this patient (Far East Memorial Hospital, New Taipei City).
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BESHEMR: 2024-02-24 22:49:14 e M
W OBE 9% (1535712 | fREEMES | AEMR | B8R | 1121520835 | B HERI | M B 88 S20
BRI | AN | ORI |4 B | e SR HI |2024-02-24 | 4 H |1966-04-14
ZHi:

S0990XA | Unspecified injury of head, initial encounter

R404 Transient alteration of awareness

SOAP:
ES it

cons confused
bizarre speech

i
i
cons change r/o alcohol us r/o drug intoxication
atil:

lab work up

R
RE4M EAME | W P BE BT R £ L5 WREN | R
NS 500ml/Bag 2024/2/24
(Norm-Saline) | 509 go9 | @1 STAT IVDRIP TF
(keep 100 .40+
10:49: 14
ml/hr)
RR:

BRLR /B0 DO 385 $ 1L 550 WREN | R

2024/2/24 F

ALT Blood % 10:-49: 14

Glucose random Blood 23:241/02/425;1 J:

2024/2/24 F

K Blood 2 10:49:14

2024/2/24 F

Na Blood 2 10:49:14

2024/2/24 F

CEP Blood 4 10:49:14

Creatinine Blood 25_?_241/02/4294 11:

Venous blood gas Blood 232241/02{42: 11:

2024/2/24 F

CBC Blood 2 10:49:14

2024/2/24 F

WEC DC Blood ZF 10:49:14

2024/2/24 F

Ethyl alcohol Blood 4 10:49:14

Urine routine & sediment Urine 2,_%2 41/02/4%;1 lf

Fa B3 1535T12/4 & M &1 172 Z| Ep ek :2024/4/19
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Drug abuse screening Spot Urine ‘ 2:?:241/02{4294 171: ‘ ‘ ‘

X feskerfl: 2024-02-24 22:49:16

REEE TREEEZERG104E107 14EEER

7B 3% 1535T12/4 & (AR & 1% 2/2 7] Ep e f} : 2024/4/19
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gHOR &£ T B B %

BEs 22 hREH SREA)
BESHME: 2024-02-24 23:19:08 e B
% BE 5% 1535712 | AR | MR G4k | 7121520835 | BRI | M |73 9% | S20
2P | —ANEL | RO |4 BEREED | MTE P EM 2024-02-24 | H |1966-04-14
ZHi:

S0990XA | Unspecified injury of head, initial encounter

R404 Transient alteration of awareness

SOAP:
F:
HE— P
4 H
S
HE:
NONE
i
R —
R
e EEMAS G LR
2024/2/24
TRAGHELIR TF
11:19:08
2024/2/24
NFEL OREES T
11:19:08

X sk 2024-02-24 23:19:08

RS TR EZE A Y104F10 A U EZIEEE

Fo EEE:1535T12/4 & (AR AR 1/1 | ep e ) : 2024/4/19
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[ = B OB %

«©
Srts 22 BEEHE RER)

BASRE]: 2024-02-24 23:54:46 aoERE: WS
5 BE 9% (1535712 | fREBIESR | MER Sr35% | T121520835 | 4R (M K 9% (S20
HZRG | AR | R (4 BN | TS BZHM | 2024-02-24 | 4 H | 1966-04-14

ZHi:

S0990XA | Unspecified injury of head, initial encounter

R404 Transient alteration of awareness

SOAP:

ES i

SR —

44

Xxray: no obvious fx line
S

NONE

at i

X e skerh]: 2024-02-24 23:54:47

FEEETRETEZAYIFEIR UBZHEES

7 B 3% 1535712/ 4 Ak & 1R 1/1 7 ep e ) : 2024/4/19

THEAJHSSR Journal Page |171
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=

FRESER
RLELE
— A TR
[ B % 1555712 | mBMEd |Waf | SENEW |1121520835 | mpER) | |
—ER
L

left eye ecchymosis

FREHH]: 2024-02-25 00:44:53 FRBA: — AL FREED: EBE
AR

Information from the patient

fell down and hit head last morning
did not go to hospital

then fell down again tonight

L/W 4cm on scalp

left eye ecchymosis

bil elbow and knee A/W and swelling

ILOC( +) headache( - ) Nausea(- ) vomiting( -) neck pain( - ) chest pain(
- ) abdominal pain( - ) dyspnea( -)

T.T. vaccination within recent 5 years (-).

PHx: depression

allergy:nil

TOCC:nil

RBEA ($%4) AT/ Full/ MREEmsk
SEBERARE A TR,

=82

BLER

CC: Left eye ecchymosis and swelling after falling down

5553 morning: fell down and hit head(did not go to hospital) with left eye
ecchymosis

2/24 night: fell down again

Denied: eye pain, redness, blurred vision
PH: depression; DM ( - ), HIN ( - ), Allergy: NKA Oph Hx: trauma ( -
surgery ( - )
RAPD(-) EOM: f&f

Examed with portable device due to delirium(XJFiRAR)
Consciouness: E4V4M6, delirium

Bare VA: (OD) 20/20 (0S) 20/20
10P: (0D) 20.7 mmHg (0S) 20.9 mmHg
Appearance: (OD) normal (0S) ecchymosis and swelling over
periorbital region
Cornea: (OD) clear (0S) clear
Conj.: (OD) clear (0S) clear
F B 1535712/ & kB 4% 172 5| Ep o fa] 1 2024/4/19
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Mild Cognitive Impairment, as well as Its Corresponding Features...

AC: (OD) deep/seems clear (0S) deep/seems clear

Lens: (OD) NS2+ (0S) NS2+

Fundus: (OD) C/D 0.6, attached (0S) C/D 0.7, no hemorrhage, no break,
attached

Imp: Blunt injury, os
Plan: Explain the risk of retinal detachment, cataract, vitreous hemorrhage,
glaucoma, traumatic optic neuropathy

Ice packing

OPD follow up 2024/3/11

R1 #R46H  /VSIRIAE

E2hE: 2024-02-25 02:23:52 FERA: IRAER LB R

L RRK: 11302250013 X Hiesk e 2024-02-25 02:23:52
RS AR EEERAY102F107 IS HEHES

B 1535712/4 & bk B A% 2/2 7] Ep 85 : 2024/4/19
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m wOR & = B B %

BEE 22 HE®E B
A4 HE: 2024-02-25 00:44:59 e pHEN
4 HE 9% | 1535712 | fRABIER | MER | BH@R | T121520835 | HEBHER M K %% |S20
B2 | —AM | RO |4 R | ErE SRZHM |2024-02-24 | 4 | |1966-04-14
ZHi:

S0990XA | Unspecified injury of head, initial encounter

R404 Transient alteration of awareness

SOAP:

F:

R —S it

i

i — il

2

NONE

atit:

i — S

FaME R
EEARE ERvA S| kR
2024/2/25
g ( BRRHEE ) For ( 5RHEE ) Eq
12:44:59

X AR 4%e5 R 2024-02-25 00:45:00

RREETE TR EEZE ARG 104F10A UE SR

7o B 5% 1535712/ 4 kB4R 1/1 7| Ep e i : 2024/4/19
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J s oOR & & B B %
BaE 22 HEH®BH RER
BASHER: 2024-02-25 06:37:04 i RAER
% BE 9% 1535712 | fREHER | ME BREEe% | 7121520835 | BRI (M 73 % | S20
RPN | R (4 BRBED | TS B2 EHM |2024-02-24 | £ H |1966-04-14
BHi: - I
S0990XA | Unspecified injury of head, initial encounter

R404 Transient alteration of awareness

SOAP:

ESi

con's clear, denied obvious discomfort

i

Left eye ecchymosis and

BRTHL NS GREE R gk

PI

2/23 morning: fell down and hit head(did not go to hospital) with left eye
ecchymosis

2/24 night: fell down again

Denied: eye pain, redness, blurred vision

PH: depression; DM ( - ), HTN ( - ), Allergy: NKA Oph Hx: trauma ( - ),
surgery ( -

RAPD(-) EOM: f&f

swelllng after falling down

Examed with portable device due to delirium (XJRARER)

Imp: Blunt injury, os

Consciouness: E4V4M6, delirium

Bare VA: (OD) 20/20 (0S) 20/20

I0P: (OD) 20.7 mmHg (0S) 20.9 mmHg

Appearance: (OD) normal (0S) ecchymosis and swelling over
periorbital region

Cornea: (OD) clear (0S) clear

Conj.: (OD) clear (0S) clear

AC: (OD) deep/seems clear (0S) deep/seems clear

Lens: (OD) NS2+ (0S) NS2+

Fundus: (0D) C/D 0.6, attached (0S) ¢/D 0.7, no hemorrhage, no break,
attached

Plan: Explain the risk of retinal detachment, cataract, vitreous hemorrhage,
glaucoma, traumatic optic neuropathy

Ice packing

OPD follow up 2024/3/11
Rl & /VSTRIEE
T
1. Head injury with scalp L/W ~4cm
2. Contusion, left periorbital region, with bLunt injury, os
3. Contusion, bil elbow and knee
4, R't big toe nail avulsion, right knee A/W
iaE:
1. Symptomatic treatment + Prophylaxis ABX N
2. Head injury sheet &
3. Well explained & OPD f/u
R

wBLE W/ s B 7 R 1) $ IR THEREF ) R AE

2024/2/25
SR NONE oy L

3% :1535T12/% 4 AR AR 1/2

7| Ep e fa) : 2024/4/19

THEAJHSSR Journal

Page |175



Mild Cognitive Impairment, as well as Its Corresponding Features...

K
R EERVA ST §%1ERFR
2024/2/25
wound CD (/)\) X (2) -E:
06:37:04
2024/2/25
FOE : 1130227 FEEIN 3B 00 BET B>
06:37:04
2024/2/25
MBD (tH2) b =
06:37:04
HbeirgE:
RELH wrmm | mu | mw B BB # LR RY S LET
Acetaminophen
(Acetal) 1. 000 #r | QID PO 11302250637 3
500mg/tab
Cephalexin
Monohydrate 1. 000 #ro| Q6H PO 11302250637 3
<500mg> /cap
X g5k e . 2024-02-25 06:37:05

TR T % B i 104410 A L A%

AR 1535T12/% 4 MR & 48 2/2 ) Ep % pg - 2024/4/19
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(3) The Medical records on Feb 26 2024

HOR&E & B Kk

BEs S2REBWRE
JRFESE1535712 e MEE

ECEEE:

=)
GBS

STFEtE

* FRIESREE : 1535712
X L ARER

* HAEBM - REI055404814H

X 4E 5T’

* S4B/ SR 0 7121520835

* BRBEALL

* B AR -

* R A\ BT

* TN F

*GCS ¢ 15

*IRBETER 3

*F B AR

*t F B

*R2akae ¢

* EIBEHSR : 1134202 82601785074

*EBE AR 1108 lE

*EFIAR B

* 4%  B.P. (mmHg) : 158/108 i H.R. (/min) : 77 i R.R. (/min) : 18 ;

* AR 0
* AR

BERAIBRIERD [Ep1cas 1] [H#HEFEE-REK)
* FRIOR : 11987
* B E
*f1 A
- -
*EMEE SR O EET KUk B RNEES: B rEE: &
kIR 96079 /5 IR

B.T.(C) :36.1:B.W. (Kg) : NA; Sp0O2 (%) : 98 ;

X & skerR): 2024-02-26 17:07:29

RS FREEEE S §112F03F 280 8

JBBE SR 1535712/ 4% 4 -k A% 1/1 | Ep e : 2024/4/19
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Mild Cognitive Impairment, as well as Its Corresponding Features...

= TR 2 B B
B5s a2y EWH

BASHM: 2024-02-26 17:20:37 aiogRE: SUTm
% OB 91535712 | REBMES |MER | SHE%E | T121520835 | EEm AR | M B 2 |Al6
R | —RAR | RESER (3 HIESED | FoTm SR HA | 2024-02-26 | 4 H |1966-04-14

BHi:
|F411 |Generalized anxiety disorder —l

SOAP:
Eft:
i

RES

3531046128 ZHEMIE

F411 #&HZE (Laxatives) Sennoside A+B(Calcium) THROUGH F.C. TABLETS "C.M."
(SENNOSIDES) 14 28 113/02/16 4

Hedh

[RES

3531046128 ;ZTEBAE

F411 Psychoanaleptics Mirtazapine SMILON F.C. TABLETS 30MG (30f1/8258&%) - 14 28
113/02/16 4

Ea]

Fi2

3531046128 ZEMBE

F411 iM% (Antiepileptics) Clonazepam CLONOPAM TABLETS 2MG "KINGDOM" 14 14
113/02/16 4

b

NES

3531046128 TEMBE

F411 #i§Efi%% (Antiepileptics) Clonazepam CLONOPAM TABLETS 2MG "KINGDOM" 14 28
113/02/16 4

Hedh

Fie2

3531046128 ;ZERE

F411 Psychoanaleptics Venlafaxine (Hcl) EASYFOR SR CAPSULES 75MG 14 28 113/02/16
4

o

P92

3531046128 ;TEME

F411 Psycholeptics Zolpidem Tartrate STILNOX FILM-COATED SCORED TABLETS 10MG 14 28
113/02/16 4

B Sh

P92

3531019934 #NE - EHIE

J45909 [EZEMFEAEFFASE (Drugs for obstructive airway diseases) Budesonide:
Formoterol Fumarate (Dihydrate) SYMBICORT RAPIHALER 160/4.5UG/DOSE 28 1 113/02/06
8

=
i
#¥is:
NONE
Bt
i —

X 4 stk o) . 2024-02-26 17:20:38

RS TR TR R 104105 14O B pEa

o B3R 1530712/ 4 Ak & 42 1/1 7| Ep eyl : 2024/4/19
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=

BREn

TRESE®R
RELELE

— ~RAEAER

[ B 9 [1535712 | s |#h&f® | BHEW% [1121520835 | MEHERI [N
TR

-

For evaluation of psychotic symptoms. Thank you very much!!

FREFH]: 2024-02-26 17:32:27 FRRHR: —ARPAIRE FRBET: ST
AR
Information from police

PHx:

Psycotic disease history, f/u at 4SS LFIE2HT

Ever came to our ER 2 days ago due to TBI, and brain image showed no specific
findings

€e:

BEEERIERNR  HEEEARKRRME - —EHFALE

BERIISEREERRE

Now could answer AZEBEft, but slow response

No limbs weakness, no faical palsy, no other specific discomfort

Allergy: NKA

=82
HLEA:

Dear doctor,

This is a 57 y/o single male who was sent to our ER due to disturbing behavior in
the neighbor ({EEREEESFRIKREZECH) . According to the patient, he has been
following in 45hS¥FI2FT. He is currently living alone, while he claimed that he
was driven out accidently by the landlord (ZEARIRFERATHEFLMT) . The patient
also developed persecutory feelings (MEEHREFHEC), and referential delusion (#
BECHITIERATEEERM) . He has a poor relationship with his family members for
years. We was unable to contact his family this time. He accidently fell down from
stairs two days ago, and fell again on 2/24. Therefore, he visited our ER for
help, and was diagnosed as TBI, while no significant finding was noted under brain
CT. On 2/26, the patient found that his clothes was took by others in a laundry
store. He argued with other customers. The police was called, and he was sent to
our ER by the police for help.

<MSE>

consciousness: clear
attention: attentive
attitude: cooperative
appearance: unkempt, poor self-care; left eye bruising; multiple superficial
laceration over hands

affect/mood: anxious, dysphoric

behavior: sitting on a chair

B3R 1535T12/4 & AR AR 1/2 7 Ep B o] : 2024/4/19
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Mild Cognitive Impairment, as well as Its Corresponding Features...

speech: sometimes incoherent and irrelevant, slow and slurred speech
perception: denied AH or VH

thoughts: persecutory feelings (REBEHEFEC, WBACHRBWHEMAEE), and
referential delusion (REECHTERATIEEERM), formal thought disorder
suicidal risk: low

violent risk: low to moderate

insight: poor

<Impression>
Acute psychosis
Traumatic brain injury

<Plan>

1. PPFE+PDI

2. Psychoeducate the patient about the risk management and coping strategies

3. Recommend checking EKG. If no QTc prolongation, may give discharge medicine:
Risperidone 2mg 2#HS

4. Please manage his physical condition with your expertise.

R1 86343 JEfEfE/ VS BiE

2R 2024-02-26 21:38:36 2R EER GLWEN: B
*HHE®: 11302260461 X AT sker M 2024-02-26 21:38:36

REERE TR TR A G102 108 I8SHZHES

B 51535712/ & k&1 2/2 7 ep o 4] : 2024/4/19
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% Eﬁijﬂﬁﬁﬁ %

2ES RZHEHSEH REm
BASEE: 2024-02-26 17:26:40 GBI ML
W OFE 9% 1535712 | MBS | AER | SHrER | T121520835 | B LRI | M K 8% |AL6
RER | AR | REEE |3 HRBE | ST B2 E#A | 2024-02-26 |4 H |1966-04-14
ZHfi:

[Ftlll IGeneralized anxiety disorder —I
SOAP:

Fak:

Information from police

PHX:

Psycotic disease history, f/u at &SRS OFIZH

Ever came to our ER 2 days ago due to TBI, and brain image showed no specific
findings
CccC:

BEERREAR  HEEEARKREML - —HFSAE

BRI RIEEERE

Now could answer AXEB#h, but slow response

No limbs weakness, no faical palsy, no other specific discomfort
Allergy: NKA

E:

Cons: E4V5M6, mild agitation

Left eye eccymosis, left head swelling and 1/w s/p suture
Fair respiratory pattern

Abdomen: soft, no tenderness

Extremities: freely movable, no pitting edema

e

Panic attack
Psychotic symptoms
stilt:

A+H

Consult psychiatrist

T Tl T
meem | @mm | W@ | @ RE BT S LB WEEE | R
Ativen Inj. 2024/02/26
(Anxicen) 2.000 wg | STAT I ¥
2mg/m1/amp 05:26:40
2024/02/26
Haldol
5. 000 STAT I T
Sng/nl/anp " 05:26:40
KRR 2024-02-26 17:26:41
RREEE FREEEZRE104F10 A 4B ZHEEA
B3R 1530712/ % AR E1E 1/1 7 ep e fa] : 2024/4/19
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BEE
BASHEE: 2024-02-26 17:32:33

RS

SCERE: FFRH

W OEE 95| 1535712 | RiMMGER T121520835 | $% B 471

M 73 % | AL6

MR | AR | REBEE |3 RITHE MZHM

2024-02-26 | 4 H |1966-04-14

2 Wi

|F411 lGeneralized anxiety disorder

SOAP:

Fif:

=8
i

2P

BEAR

BAILESM] | 8% IERER)

{ g ( Bt ) For ( Bl )

2024/02/26
¥
05:32:33

X S skes R 2024-02-26 17:32:34

FRERE T REEEZAF104F107 4B %HEES

B SR:1535T12/ 44 4 R A AR 171

THEAJHSSR Journal

7 Ep o) : 2024/4/19

Page |182
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2 RERD

B = B oEE

BESHERE: 2024-02-26 21:24:00 spge: BE(hYR
W M B[ 1535712 | MBS | M@ | SO | 1121520835 mmHERI (U B 8t|Al6
RN | AR | BB |3 BIORSAT | SB(hiE MRS EM |2020-02-26 |4 H |1966-04-14
LM ‘ - B
|F411 IGeneralized anxiety disorder J
SOAP:

Eid

FOR TR ATC3SME ROGHE BaiE H%
BE %5

& 58 (AN B8 (EitFERH) BEE
E-L =]

(fEBEA

HizH) BE

fhEE

HE#

HHE

Hedh

P9

3531046128 ;TEMIE

F411 #EEE (Laxatives) Sennoside A+B(Calcium) THROUGH F.C. TABLETS "C.M."
(SENNOSIDES) 14 28 113/02/16 4

45

Fi

3531046128 ZEBAE

F411 Psychoanaleptics Mirtazapine SMILON F.C. TABLETS 30MG (304 /88E&%E) - 14 28
113/02/16 4

Hedh

Fie2

3531046128 ;ZEMIAE

F411 $iJEMiE% (Antiepileptics) Clonazepam CLONOPAM TABLETS 2MG "KINGDOM" 14 14
113/02/16 4

“Eoh

Fiz2

3531046128 ;ZERBIE

Fa11 HJfi% (Antiepileptics) Clonazepam CLONOPAM TABLETS 2MG "KINGDOM" 14 28
113/02/16 4

“edn

r922

3531046128 ZEMIE

F411 Psychoanaleptics Venlafaxine (Hcl) EASYFOR SR CAPSULES 75MG 14 28 113/02/16
4

Hadh

P2

3531046128 TEMBAE

F411 Psycholeptics Zolpidem Tartrate STILNOX FILM-COATED SCORED TABLETS 10MG 14 28
113/02/16 4

BHin

[BES

3531019934 &M EIPHGER

J069 EE(FEVE % (Cough and cold preparations) Acetylcysteine ACTEIN EFFERVESCENT
TABLETS 600MG 7 14 113/02/09 ©

B

rie

3531019934 i EOFIRE R

J069 ZMKEEVE % (Cough and cold preparations) Dextromethorphan Hbr DELCOPAN SR
F.C.T. 60MG ($5%%/ME) 7 14 113/02/09 0

8550

P2

3531019934 S HOROEEL

J069 Hi4Hc%E (Antihistamines for systemic use) Fexofenadine Hydrochloride FEXODINE
F.C. TABLETS 60MG“STANDARD” (FEXOFENADINE HYDROCHLORIDE) ($85%/MB%&) 7 14 113/02/09

B3 1535T12/4: 4 k& 4E 1/2 %) ep &% ) : 2024/4/19
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0

=8
it
T

NONE

st
i — it

XA &8585 2024-02-26 21:24:00

REEE HREEEZAY104F105 4B ZHEER

B3R 1535T12/4 & Ak & AR 2/2 ) Ep e fa) : 2024/4/19
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HOR & & B B
25s 22 EWH

BASHSME: 2024-02-26 21:39:57 0eE: ST
% OB 31535712 | FREBIER |MER | S8 | T121520835 | AR | M B 5k |Al6
2Rl | —RAR | RS |3 BARSED | RoTe SLZEHM |2024-02-26 | 4 H |1966-04-14

M
| F411 ‘Generalized anxiety disorder

SOAP:
ES i
S
=i
SRR AR G2 B 24

Dear doctor,

This is a 57 y/o single male who was sent to our ER due to disturbing behavior in
the neighbor (TERWEERFFRNREBCH]) . According to the patient, he has been
following in #SESEFIE2FT. He is currently living alone, while he claimed that he
was driven out accidently by the landlord (ZEABIHERAFHEETLMT) . The patient
also developed persecutory feelings (MBEREZEHCT), and referential delusion (%%
ECHT/ERATEEAR) . He has a poor relationship with his family members for
years. We was unable to contact his family this time. He accidently fell down from
stairs two days ago, and fell again on 2/24. Therefore, he visited our ER for
help, and was diagnosed as TBI, while no significant finding was noted under brain
CT. On 2/26, the patient found that his clothes was took by others in a laundry
store. He argued with other customers. The police was called, and he was sent to
our ER by the police for help.

<MSE>

consciousness: clear

attention: attentive

attitude: cooperative

appearance: unkempt, poor self-care; left eye bruising; multiple superficial
laceration over hands

affect/mood: anxious, dysphoric

behavior: sitting on a chair

speech: sometimes incoherent and irrelevant, slow and slurred speech
perception: denied AH or VH

thoughts: persecutory feelings (WEBEREFEHC, WEBCHKRRBHEEMAZEE), and
referential delusion (BBECHTIERATIERER), formal thought disorder
suicidal risk: low

violent risk: low to moderate

insight: poor

<Impression>
Acute psychosis
Traumatic brain injury

<Plan>

1. PPFE+PDI

2. Psychoeducate the patient about the risk management and coping strategies

3. Recommend checking EKG. If no QTc prolongation, may give discharge medicine:
Risperidone 2mg 2#HS

4. Please manage his physical condition with your expertise.

R1 86343 If&lE/ Vs [HiE
S
NONE

B

B35 1535712/ 4 4 4k B AR 1/2
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| st
RS
BRELE R/ B 3L B 1] $IERFR T BRES MR8
BKG (R HBL B HE) Hunan o L
XM sker ) 2024-02-26 21:39:58
R TR R A 10410 4B B EE
B 1535712/ 4 kB 1k 2/2 71 Ep 85 B : 2024/4/19
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EEE [+ £ T B Bt E%i
T 22 EWEHE 28
BASHE: 2024-02-26 22:09:07 aoERE: AT
75 OBE 3% (1535712 |fREBIER | MER | BHEEE 7121520835 | EEAER M B % |Al6

HZRH | —RAR | REIEE |3 RS | AooE B2 HM 2024-02-26 |4 H [1966-04-14

2 Wi

|F29 |Unspecified psychosis not due to a substance or known physiological condition

SOAP:

FHl:
A
8

ECG: NSR
FfE:

NONE

atill:
A — il

e L -

WA PRI | SRR
2024/2/26

T4
10:09:07

MBD (i)

tHE 7 EE:
BELR WAMR | W | HR RE BA 2 5 ) 1R e
|
|

Risperidone
2mg/tab 2.000 K HS PO 11302262209 3
(Risdone)

XA+ skeFh): 2024-02-26 22:09:07

REEE REEEZERFI4FEI0F 4B KEER

SR 1535T12/3 % R & 12 1/1 7] Ep e ) : 2024/4/19
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(4) The Medical Diagnostic Report from Wellbeing Clinic

WELLBEING CLINIC
MEDICAL DIAGNOSTIC REPORT
NAME DOMERE CHART NO : 0002441
AGE : 58 SEX : Male JOB:
BIRTHDAY : 1966 / 04 / 14 |ID CARD NO: T121520835
- INATIONALITY : FRER% ADDRESS : G ERE+—H125887 697 21#B4

DEPARTMENT :  Psychiatry

DIAGNOSIS : Generalized anxiety disorder

COMMENT : The patient with the above mentioned condition is
suggested to receive regular treatment.

NOTE

THIS CERTIFIES THAT THE ABOVE NAMED PATIENT SUFFERED
FROM THE DISEASE STATED ABOVE.

CERTIFICATE NO: 049796

ATTENDING PHYSICIAN :  WEI JEN CHANG

DEPARTMENT CHIEF : WEI JEN CHANG
TELEPHONE : 02-22422510 SIGNATURE :
ADDRESS :  Fribmh - RIE HREE 4R 1 1

tl‘ﬂz 0"
DATE OF ISSUE : 2004/ 06 / 17 \FIMO497963
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(5) Two Recent Prescriptions as an Example
Returned to the doctor every 14 days and got the same psychiatric drugs each time (from Wellbeing Clinic)

PR S 5H B0 BT B SL A KGR

HE HER MR B BAyETI24***%35 4 H 0550414
B2 EH: 1130605 BoR.RFEL2 2512 MNAEENE
FEESR: 0002441 FEEEFFHR:0042 #4020 His:14
N BRER Ak BRERE MR B B #E

1 2MG CLONOPAM CIHE FHEEERA *14 1. 28. §%
T AREEA T RERA
— WEERERR
) BIfERI1REE . R
) Stilnox 10mg CIFR BERIMEES*14 2. 28, $%
; FMEEEE &R =
)

BIfE B FRTR > BRBEE
30MG Smilon CIFR BERUERA *14 L. 14, §%
FARR B v ZE RSB
WS
BEATIRAE
EASYFOR 7SMG CIFR PERA *14 1. 28.
MG CLONOPAN LI MH—K 14 1. 14,
FREET T AERA
W R R
BIfE FAARAE . R
IELEE JHit —R1Z 1 1. 1. X

22350 B 421 AR 97 BE4L RREDH 779 &3 909
HEYE150 MHEM S0 AWM T 80k
MAERIBOMIEET 280 7T

B Az BETRAE  #EMH 1130605 ~
b AL MRS L TS 0222422510 m
1.6 5

it
13

e
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BRAE: 4 SHE (2 BT EE L IBAT g

%G HEE MR B B4rEs TI20%*+%35 £ [ :0550414
B HER: 1130617 BEo7ER2 23012 B3 EMAE
FERESY 0002441 BLEEFFSE 0043 HOEMLHE:D20 Hip: 14
N EREE FE RERY HWE  E% B #

1 2MG CLONOPAM CIfg RERERA *14 1. 28,
FAEEERTRERA
HIEEREER
BIfEFEEE B
Stilnox 10mg COIfR MERIRREEF*14 2, 28, &%
FABES B K » 18
i FESE 2L HRIE
BIfE RS EHEAR > BEES
30MG Smilon CIFR BEETERA *14 1. 14, &
HEgER o EAGE
WEEESRG
BIfEFH S I8
EASYFOR 75MG CIFE RERERA *14 L. 28. % B
2MG CLONOPAM CIfR H—& *14 1. 14, s {#HH
HEZE AT HEEEH
HERE R ERRE
BIfE e ik
REBOEER Hit —XR1k + 1 1. 1, 2
* 2ETRE O TZIER * 1 1. 1. 3B

ZE350 BEE| 421 JEIF 344 BEE4 BREF 1026 37 1156
HPF150 MEER S0 ABELBHERE 80k XEHE: 200k
MERUBERIST 480 7T

WO SREE(C  BEERREE  SEEIH 1130617

HebE AL P A EIRER 4GB EEE:02-22422510
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(6) The Medical records on March 7 2024

=

FH2on BEER  2024-0307 19: 09 5% - 0024 PR — IR BRAD ¢ SFEEE
FEESRAS © 1535712 4 : HER Sl ¢ <<@fR>> YR B HAEA : 1966-04-14
Subjective: 20240307 he referred from clinic due to raccoon eye

20240307 PE: raccoon eye but no Battle sign
Objective: CT scan: No obvious facial bone fracture /

R SBBMI2 RO (E %)

explain CT scan, pain control

edication And Examination :

NONE )

e

1.1858228%: NONE

2 BUH8 R0k NONE
3EA% % NONE

4. 8515/ 173 5 : NONE
5.EABSMBIEAE © NONE
6.FA4YEI2 8% © NONE

93 158 TR O T R L L 10441 103 14 Bl il o A+ 1130307300F2180029

B3R :1535T12/4 % Ak 1R 1/1 %) Ep B fa] : 2024/6/5
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