CARE Checklist

Case report: "Importance of early intervention in case of Traumatic retrobulbar hemorrhage and role of
Emergency Medicine Clinicians" .

Instructions: for each item, note the page and line number(s) in your manuscript where it is reported (JMCR requires continuous line
numbering in the main text). If an item does not apply to this case, write "N/A" and briefly say why. Submit this completed checklist as a
separate supplementary file, as JMCR requires. Source: CARE (CAse REport) Guidelines, care-statement. org/checklist.

# Topic

1 Title

2 Key Words

3 Abstract

4 Introduction/Back
ground

5 Patient
Information (
CC’\ Le

% Y’Qger\’ktfb %)

6 Clinical Findings

7 Timeline

8 Diagnostic
Assessment

9 Therapeutic
Intervention

Checklist Item Reported on
(page/line #)

The diagnosis or intervention of primary focus followed by the words
"case report".

PO\JG A, Linec 4 —3

2 to 5 key words that identify diagnoses or interventions in this case \?ﬁ\ e i Lin? ¢S "")'
report, including "case report". 5

Introduction: What is unique about this case and what does it add to the PGJ e 3 5 \.A nes

literature? 1% —\a
Main symptoms and/or important clinical findings.

The main diagnoses, therapeutic interventions, and outcomes.

Conclusion: What is the main "take-away" lesson from this case?

One or two paragraphs summarizing why this case is unique, with up-to- ?&56 LQ . L\ Nne ¢
date references. H)— : = \zg

De-identified patient-specific information: demographic information

(age, sex, ethnicity, occupation), main symptoms, ? SC L( N L inef
medical/family/psychosocial history, genetic information, and relevant 3 ‘ 2 é
past interventions and outcomes. ci d ' Ll

Describe relevant physical examination (PE) and other significant clinical ?‘\ e ‘( 5 L\ nes
findings. ) \(tg | g\(

Historical and current information from this episode of care, organized as N o § g {
a figure or table. ?@3@ f) \—-i nec \

Dlagr.lOStIC.mCt].ﬂO('jS (phy§1cal exam, laboratory testmg, imaging, ' PG\ el g—) é\, N e
questionnaires); diagnostic challenges (access, financial, cultural); C
diagnostic reasoning, including other diagnoses considered; prognostic \ ; 4 - [> /
characteristics (staging, grading) where applicable.

Types of therapeutic intervention (pharmacologic, surgical, procedural, | e\ ¢ 5 \-» inest
preventive, self-care); administration of therapeutic intervention (dosage, ' } | — ‘gg

strength, duration); changes in therapeutic intervention, with rationale.



12

13

Follow-up and
Outcomes

Discussion

Patient Perspective

Informed Consent

Clinician- and patient-assessed outcomes, if appropriate; important PC"\ c c L) es
follow-up diagnostic and other test results; intervention adherence and ? !

tolerability (how was this assessed?); adverse and unanticipated events. i %;"‘ = \ C( fA)
Strengths and limitations of your approach/management of this case;

discussion of the relevant medical literature; the rationale for your \ GG é 1

conclusions; the primary "take-away" lessons from this case (without i > B
references), matching the Abstract conclusion. L InCS \q ) — 22 AY
The patient should share their perspective or experience in 1-2 P AP :Z \ .

paragraphs, where appropriate. 3 > LInel§

2 13 _2\2

?0\36 g ) Li"\QS
2 A4 234
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