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10.Neuroimage, Neurophsyiological study of EEG (electroencephalogram),
NCV (nerve conduction study), EMG (electromyography), CASI
(Cognitive Ability Screening Instrument)/ MMSE (mini-mental state
exam.), Neck duplex
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<¥tit - >  Neurology Lecture
Date Time Topic Speaker
2023/03/27(—) | 09:30-10:30 | Clerk orientation BT EF
15:00-16:30 | Disorder of motor neuron, hins %5 FiF
neuromuscular junction and muscle
2023/03/28(=) | 09:30-10:30 | Demyelinating disease ik ?3153—%5 FF
14:30-16:00 | Peripheral nerve disorders Wi
2023/03/29(=) | 09:30-11:00 | Stroke b F
15:00-16:00 | NIHSS with VR training T EAFRE
2023/03/30(M™) | 10:00-12:00 | Seizure and epilepsy WA F R
13:30-14:30 | Dizziness and vertigo B
15:00-16:00 | Disorders of spinal cord L T %5 F
2023/03/31(F) | 16:00-17:00 | Headache LERFF
2023/04/03(—) | 09:30-11:30 | Neurology case-based learning 5T ¥ F
13:30~15:30 | Introduction of neurophysiological Thi Fi
studies
2023/04/06(I¥) | 10:30-11:30 | How to approach neurological disease FREDFE
14:00-15:00 | Hyperkinetic movement disorders e T’T?T %5 B
2023/04/07(&) | 09:30-10:30 | Disturbance of consciousness LIEAFE
14:00~15:00 | Parkinsonism e -ng F
2023/04/20(E¥) | 10:00-11:30 | Final examination (CR #{£2) KERFF
13:30-15:00 | Final examination (Lecture) g ”1;-?:5 FF
2023/04/21(F&) | 15:00-16:00 | Neurology case-based learning —Final £ s FF
discussion
# L EEABRRRE HENERIER BESCEERE
H1THEEZ | Dementia 0P b T
S CNS infection (7 KEFER) REEF
NIHSS with VR training B{EEf 5 E

11
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3’%%‘?’4 PR % B B R A Z B Admission Note» 2 {6 % &

Discussion ° Discussion g ¢ 7 Localization ~ Etiology ~ Tentative

Diagnosis ~ Diagnostic Plan ~ Therapeutic Plan 7 384 » i & p 3
R AT o F B AR B o X

2

#1395 I8 & ¥ o History Taking 2 Neurological Examination 4 477¥ it 9
Localization /2 2 Etiology o # ¥ 1345+ it «8 ;2 4 = Tentative
Diagnosis 2z {4 & e diagnosticplan 2 @ » B4zt Z X H B 8 o M

B 7 RS R AR @ AR b ik Ew 2 Sk (history

taking, NE)Z# &2 (6 2.7 5 §Tet [ L b ¥ 2 & Hily g

therapeutic plan -+ & 7 &3+ % $Hp £ feni & oy § vRL - gL en
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1. %%iﬁﬂ%ﬂ;(ls%) 15 13 10 7
2.5 T 4 (10%) 10 9 7 5
~ FRh 5t (50%)
1.5 g @k (10%) 10 9 7 5
2.8 184 % (10%) 10 9 7 5
3.5 fE % B (10%) © progress note 10 9 7 5
4. 2472 BB i 4 (10%) 10 9 7 5
S A (10%) * & AR A~ I 10 9 7 5
o BB A GBI HFEAR T B
Z B EEARQ%)
1.8 % ﬁi)i:(ZS%): :g* ¥ o~ EpE “uE 25 21 17 13
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Fao 33
E 1IN
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THEFFER
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<t m >

<F ¥ F &2 (Clerk)i 549 ¥ Check List>

=3V | Y P

AT BB BT INERRER (RSB LG T A

Stroke

Epilepsy/Seizure

Headache/Dizziness

Movement disorder: Parkinsonism, involuntary movement

Dementia/Cognitive decline

Spinal cord disease

Peripheral nerve disorder

Neuromuscular/muscle disease

CNS infection
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Lumbar puncture

Central venous catheterization

Endotrachal intubation

EEG/EMG/NCV/Carotid duplex/Evoked potential
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