Case  3, Patient Name: David Moore
Situation:
73 male patient who  presented with sudden onset of weakness and numbness on the right side of his body.

Background:
PHX(past medical History): Hypertension, Hyperlipidemia, and type 2 diabetes. Smoker. Family History if ischemic heart disease (IHD)
Medication ;lisinopril 10mg daily, atorvastatin 40mg daily, and metformin 1000mg twice daily. 
Social history:  retired and live alone, independent

Events:  The patient reports he suddenly noticed weakness and numbness in his right arm and leg while watching TV at home 2 hours ago. His wife reported his speech was abnormal. 

Assessment:
Blood pressure 165/95 mmHg (High), heart rate 75 beats per minute and regular.
Respiration 18 and oxygen saturations 97% air T.
The patient is alert .He has a left-sided facial droop, Slurred speech with left arm weakness , and left leg weakness. The power in both upper and lower limbs were 2/5.Rest of the body was 5/5. He had normal muscle tone.
The National Institutes of Health Stroke Scale (NIHSS) score is 12.
Differential diagnosis: Acute Cerebral Stroke.
Recommendation:
1. FBC, clotting, UE lft lipids, CRP
2. Urgent CT+CTA
3. Inform stroke team urgently for thrombolysis or thrombectomy

