BAI 128 - LOP TIENG ANH Y KHOA 5H

Medical English:
Case Discussion

From Sleeping-Pill Poisoning to
Acute Bacterial Meningitis
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CLINICAL CONSULT: URGENT

RESIDENT 02:14 Am

This 79-year-old man was initially admitted with suspected sleeping-pill poisoning, but he subsequently developed
a high fever, severe headache, and mild impairment of consciousness.

02:16 AM SPECIALIST

Given those findings, we should avoid anchoring on the initial diagnosis and promptly investigate a possible
central nervous systemn infection.

RESIDENT 02:21 aM

His cerebrospinal fluid contains approximately 977 white cells per microlitre, with 90% neutrophils, while the
protein concentration is markedly elevated at 4.28 grams per litre and the glucose level is low.

02:23 AM SPECIALIST

That combination is highly suggestive of acute bacterial meningitis, particularly when interpreted alongside his
fever, headache, and altered mental status.

RESIDENT 02:26 AM

Since he is 79, should our empirical regimen cover Listeria monocytogenes in addition to drug-resistant Streptococcus
pneumoniae?

02:28 AM SPECIALIST

Absolutely; after obtaining blood and CSF cultures without delaying treatment, | would initiate intravenous ceftriaxone,
vancomycin, and ampicillin, with doses adjusted appropriately for renal function.

RESIDENT 02:32 AM

We should also consider early dexamethasone, closely monitor his neurological status, and de-escalate antimicrobial
therapy once the Gram stain, PCR, cultures, and susceptibility results become available.

02:35 AM SPECIALIST

Precisely—this case illustrates why diagnostic flexibility matters: when new objective evidence contradicts the original
assumption, we must reassess the patient promptly rather than allowing anchoring bias to delay life-saving treatment.
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Meningitis

(/,menan'd3artis/) | Viem mangndo v

Cautric: Mening(o)- (mang nao) + -itis (viem)

Lam sang: Highly suggestive of acute bacterial
meningitis.

Neutrophils

(/'nju:.tra.f1lz/) | Bach cau da nhan trung tinh

Cau trac: Neutr(o)- (trung tinh) + -phil (ua, thich)

Lam sang: Phan anh tinh trang nhiém tring vi
khuan cap (90% neutrophils).

Cerebrospinal &

(/.ser.a.brou'spar.nal/) | Thudc nao tly

Cautric: Cerebr(o)- (dai ndo) +
Spin(o)- (tay song) + -al (thudc vé)

Lam sang: Cerebrospinal fluid (CSF) analysis.

Protein concentration
| Nong do protein

]

Cautric: N/A (Cum danh tiry khoa)

Lam sang: Markedly elevated at 4.28 g/L (Chi
diém viém vd hang rao mau nao).
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Anchoring [Bias]
(/'een.kar.In/) |
Thién kién neo gilr

Pinh nghia: Bam viu
vao chan doan ban
dau (ngd doc).

Lam sang: Avoid
anchoring on the
initial diagnosis.

Empirical
(/em'pir.r.kal/) |
Theo kinh nghiém

Cau tric: Empiric
(kinh nghiém) + -al
(tinh tl).

Lam sang: Phac do
bao vay truédc khi
c6é két qua cay

(Empirical regimen).

Susceptibility
(/so, sep.ta'bil.a.ti/) |
Po6 nhay cam

Cau trac: Susceptible
(dé mac, nhay) + -ity
(danh tw).

Lam sang: Wait for
cultures and
susceptibility
results.

De-escalate

(/ di:'es.ka.le1t/) |
Xudng thang

Cau trac: De- (giam,
nguoc lai) + Escalate
(leo thang).

Lam sang: Thu hep
phdo khang sinh khi
da ro tac nhan.
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1. Khuyén nghi & Tranh thién kién (Directives)
[Avoid anchoring on X] + [promptly investigate Y]
Vi du: ...avoid anchoring on the initial diagnosis and promptly investigate...
£+ Ung dung: Thay doi huéng tu duy mét cach dit khoat nhung lich su.

2. Diéu kién & Dé xuat phac do (Clinical Conditionals)

[Since Patient is X], [should our empirical regimen cover Y?]
Vi du: Since he is 79, should our empirical regimen cover Listeria...

£+ Ung dung: Bién luan ca thé hoa phac do dua trén yéu t6 nguy cd (tudi tac).

3. Trinh tu xu tri khan cap (Order of Operations)

[After obtaining X without delaying Y], [I would initiate Z]

Vi'du: ...after obtaining blood and CSF cultures without delaying treatment, | would initiate...

£+ Ung dung: Thé hién nguyén tac vang trong nhiém trung: LAy mau trudc, nhung khong lam
cham tré khang sinh.
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Cu lira chan doan
(The Diagnostic Shift)

Tu Ngd doc thudc ngu
=> S0t cao, dau dau,
roi loan y thc

~,

A Luu y: Anchoring bias (Thién kién
neo gitf) c6 thé gay tu vong néu bo qua
dau hiéu mdi.

=> Viém mang ndo mu.

L >

L

w. . |977/uL (90% Nhiém
CECRCaN Neutrophils) | khugn cap.
Protein: | 4.28 g/L | (Rat cao)
Glucose: Giam M,

Dich nao tuy (CSF Analysis)

-

Phac do Kinh nghiém (Empirical Arsenal)

o
o
o

Ceftriaxone + Vancomycin: Phu S.
pneumoniae khang thudc.

Ampicillin: Thém vao do bénh nhan 79
tudi (nguy co Listeria monocytogenes).

Dexamethasone som: Giam viém, bao vé
than kinh, dung trudc/cung ltic khang sinh.

J
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Case Closed? Let’s Discuss.

|

Q

Q1: Differential
Diagnosis (DDx)

Besides sleeping-pill
poisoning and bacterial
meningitis, what other

conditions could present
with fever, headache, and
altered mental status in an
elderly patient?

p.

&

Q2: Clinical
Procedures

Wiy

In this patient, are there
any contraindications we
must check before
performing a lumbar
puncture (LP) to obtain
the CSF?

S

Q3: Cognitive
Psychology

How can medical teams
systematically prevent
anchoring bias during

emergency room
handovers?
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