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¥ F | CRTERAANSEEERES LRSS Y S AEF Y
% % F J % # | she was admitted due to lower back pain radiation to left buttock and posterior thigh

progressed in recent weeks.MRI revealed L5-S1 spondylolisthesis as well as facet joints
OA (osteoarthritis), The patient underwent operation with L5 laminectomy, L5S1
discectomy and cage fusion, L5-S1 transpedicle screw fixation smoothly on
2018/10/9.After the surgery, she was transferred to NSICU (Neurosurgical Intensive
Care Unit) for post operative monitoring due to multiple comorbidity.
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IRBREPH | H2p0 followtn RIS | FEMG | 3 AF REE
2018/11/6 | 2018/10/8 Initial %rL R | ERp LAk
2 & R 8 |201811/7% &4 R/E R
- % Fé—‘“ 1016 L5 on S1 spondylolisthesis(OP) - 3+ & 2 4% 4 3% 2018 &£ 11 * 06
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E F R CRTRBEAGFEERL R L RASTE S AREFY
* F & % i# | Hejust admitted to ## 45713% }L%rmf‘ﬁpf}‘m due to bilateral lower legs cellulitis
after accident(# & 4.3 2 # % v ) on 2018/10/12. He received IV antibiotic there
but he later developed URI symptoms with rhinitis and productive cough. Since than,
symptoms of SOB, DOE (dyspnea on exertion), orthopnea, and lower legs pitting edema
also exacerbated.After Rasitol Q12H and NTG pump given at ER for two days,
symptoms relieved and he was transferred to
our ward for further evaluation and management.
£ # F % %1066
IRBREPH | #32p0 followtn LEH | FEMG | 3 UF RBE
2018/11/8 | 2018/10/12 follow up1 s 45 BRI
2 & 4 8% |201811/10% 4% B /% 3u
- % ;é—‘ﬁ 1066 bilateral lower legs cellulitis after accident(#. & & 3|2 4 & )
on 2018/10/12 - 3+ F 2 4 43> 2018 & 11 * Q7 p fE=f SR o 21274 2 F 2
DRSS TR B S VIR 12
SR -
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Il R B % % KMUHIRB-F(I)-20160097 Fed 7 A 23 23 B AR 4R 30
A SRR Sk S 4 s Rk S T e Lok
* F & ¥ @ | This 62 years old man admitted due to left inguinal hernia on 2018/4/10. After

admission, left inguinal herniorrhaphy was performe d on 2018/04/11. Today, his
condition is relatively stable. He is discharged and arranged outpatient department
following up.
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we gradually titrated rasitol for fluid overload and tapered oral anti-diabetic agent due to
hypoglycemia.Her daily urine amount around 1000~1200ml, therefore, we shift rasitol
intravenous form to oral form since 8/20. The follow up data showed deterioration of
renal function but dyspnea with orthopnea was improved. We follow up stool occult
blood again due to stool occult blood positive. Her sugar level around 120-250mg/dl,
insulin levemir and galvus for her sugar control was prescribed.We kept oral form
rasitol for her. The follow up data showed progressive deterioration of renal function,
we inform patient hemodialysis was indication. She received double lumen insertion
and hemodialysis on 8/28, then regular hemodialysis was arranged. We still kept rasitol
for residual urine amount. We prepared long term hemodialysis at #7 ?5 . Under
relative stable condition, she was discharges and Nephrology outpatient department
follow up.11/16 «= %ok LB~ W 5T £ 2 v v P & & > 11/20 m ¥ 4Tt 9/1
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On 2018.06.27, he founded his blood pressure was too low (80/40 mmHg),so he went to
recent pharmacy to measure again which showed 70/40 mmHg.The next two days were
also with hypotension.He denied with any symptom like dizziness,conscious change,
fever, dyspnea,abdominal pain, dysuria.He mentioned he had more diarrhea episode
than usual.Under his hypotension situation, he went to our ER for help on
2018.06.29.At ER,EKG showed sinus tachycardia and CXR showed no infection
finding.Because Intra-abdominal infection was suspected,Based on high CRP and the
WBC was higher than his base lineBased on above reason, he was admitted for further
management.
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He just admitted to %%k 4 ward on 2018/10/29 due to dyspnea, and the impression
was suspect heart failure with acute exacerbation, due to fluid overload; arrhythmia;
chronic kidney disease with acute exacerbation.he came to our ER on 2018/11/5 due to
dyspnea again.Under the impression of heart failure with acute exacerbation, he
admitted to ¥ % 4 ward on 2018/11/7.Due to the patient's general condition got
worse, hospice was consulted.On 2018/11/23, he was admitted to our hospice ward for
symptom control. The patient was claimed expired at 15:43 on 2018/11/26.
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SR

-~ BEF D ERF R X ARER Y R 2 GS-9620 # * Tenofovir
Disoproxil Fumarate (TDF) » o fe B2 B ZPPFL 2 p 5 R de X iof ch 324
EEFVRY &

7 % F & ¥ @ | fter admission,subject received preoperative survey,including computed tomography
volumetery report total volum of 1133.32ml,with left lobe 408.94ml(36.08%),then
discussed with subject and his families about first transcatheter arterial
Chemoembolization via the right anterior superior segmental hepatic artery and left
hepatic artery on 220ct2018,and performed right portal vein embolization on
290ct2018.After those procedure,there was no intra-abdominal
bleeding,intra-abdominal abscess,bile leak,bowel injury lesion.We also survey of bone
scan about suspect T7-8 neurogenic tumor which report low probability of bone
metastasis from hepatocellular carcinoma.We administrated adequate intravenous fluid
support and follow his clinical symptoms.For his stable condition,discharged on
05Nov2018 and further putpatient department follow up
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EH & X3 % Binimetinib - 2 Irinotecan/Cetuximab & %J ;L 5-Fluorouracil
(5-FU)/Folinic Acid (FA)/Irinotecan (FOLFIRI)/Cetuximab #p +* fi » 5 4}
Encorafenib + Binimetinib + Cetuximab =% > {231 /5% > * *+ 34 5 BRAF V600E
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¥ OoF O&F M| -wmiY s mgR AR B 23 =% 3 #5%  1 Encorafenib + Cetuximab
E % g« A @ % Binimetinib » ¥ Irinotecan/Cetuximab & %J, 5-Fluorouracil
(5-FU)/Folinic Acid (FA)/Irinotecan (FOLFIRI)/Cetuximab #p " #& » ¥ 4c }
Encorafenib + Binimetinib + Cetuximab =% >451 %758 » * >t 3% 5 BRAF V600E
REDEH DG Rp b

7 % F J ¥ & | Patient just was discharged on 2018/10/26 with diagnosis of ileus.But progressive
abdominal fullness,abdominal pain and vomiting since discharged.No gas,fluid nor stool
excretion through colonstomy.He visited our ER and lab data showed elevating
CRP,WBC,GOT,GPT,bilirubin.Due to ileus hadn't been improved,therfore he was
admitted for further management.
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2018.11.16 i3 J S/P + jiF7 ipmd o P F AR
X ¥ F % 5 | 08-8466
IRBEZEFPH | #2pH folloaup LEFH | ARMA | FAFRES
2018/11/16 | 2018/11/15 initial ? A 3 5 FRp A IR
2 % R 8 |2018/11/20% 24 B /% 7o
- AP AF PRG3R 08-8466 i & Early gastricca. SIPESD - 3- % 1 45 4
> 2018 & 11 7 16 p fEFrs 23 3F o A2 4 A F 2 R2LIpH T B2 A7 4p
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I R B % % | KMUHIRB-F(1)-20180068 & # 2 F 2 2 L3 R J8:8 4F 1
¥ & & #| @™ S-1, Leucovorin, Oxaliplatin & Gemcitabine(SLOG)= Irinotecan, Oxaliplatin £
5-FU {= Leucovorin(mFOLFIRINOX) ¢ % & i *» ",f f 3RGE B B A ML RO 2 NS
AR g | =¥
7 % F J ¥ @ | ancreatic cancer (adenocarcinoma), T4AN2M1, stage 1V, with liver, lung, peritoneum and
adrenal metastasis. 2018/10/22~10/24 1st clinical trial chemotherapy with
mFOLFIRINOX. 11/6 hold 2nd clinical trial chemotherapy due to thromobocytopenia
grade 2. 11/9 abdominal cramping pain, exertional dyspnea, mild chest tightness,
dysuria, and cold sweating. Due to the reason above, he came to our ER. At ER, BT:
36.7 C; HR: 117 bpm; RR: 16 cpm; BP: 147/82 mmHg; SpO2: 94 %. Blood analysis
showed leukocytosis with neutrophil predominant, hypocalcemia, hypoalbuminemia,
hyponatremia, elevated CRP, and impaired liver function. Abdominal CT was arranged,
and showed pancreatic cancer in the pancreatic body with invasion to the 3rd portion of
duodenum; dilatation and wall thickening of the ascending colon; segmental small
bowel wall thickening with fluid retention. PTGBD 2 sets was placed with contineus
drainage, which showed dark and greenish drainage. Admission for cholecystitis and
further management. 11/12 keep supraphrenic drainage and PTGBD (percutaneous
transhepatic gallbladder drainage). Pursue blood, urine, drainage culture, empirical
antibiotics. Follow lab and consider to arrange further chemotherapy (clinical trial).
% # F % % | T5217-005-001
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2018 = 11 * 13 p zé»’vvﬁ"'» RUAF e A2 AE RGBS T E AL A
PR A e g e w AT RG(F M v R ALE R
SR ) o TRt MR G
g BTG I
SHAFE P EERE G BROTEM G o A R 2AIY R AL 2 B
SUSAR >z s £ B & % & Rt e
* & Pt
B 5 13
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0 F | XAMINA/ B R 2 e cn2b it o S B cnL R 8 ¢ 0 1A L Xarelto®
TR P R EZEY fRA G KB EMRE
K F & % i | After admission, the patient's consciousness became clearer, and could obey order. Her
removed NG tube two times, and refused to re-on NG. Therefore, we tried swallowing
test, and the patient passed the examination. The muscle power revealed right side mild
weakness, but kept improving during hospitalization. Aphasia persisted. Brain MRI was
done on 2018/08/07, and revealed acute ischemic stroke in the left
frontotemporoparietal lobe. Lab examination revealed leukopenia(WBC:2860/uL) with
normal CRP level. The patient did not feel discomfort, and the patient's daughter
claimed that there was leukopenia history in their family. Therefore, under relative
stable clinical condition, the patient could discharge at 8/8.
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* % F J& ¥ & | This time, she was admitted for peripheral artery angiography and percutaneous
transluminal angioplasty for her decreased right ABI (ankle-brachial index) 0.44.
Intervention for right SFA (superficial femoral artery) was planned.
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* F B ¥ # | After admission, pre-angiography examination was done. On 11/19 angioplasty was
performed and it showed: percutaneous transluminal angioplasty & Drug-Eluting
Balloons x 1 for right superficial femoral artery, percutaneous transluminal angioplasty
for right popliteal artery, anterior tibial artery, dorsal pedis artery. We added plavix 1#
QD (once daily). Ankle-brachial index was done on 11/19 which revealed: right
0.74/left 0.69.
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The patient suffered from cough with scanty yellow sputum for almost one week. The
associated symptoms included right chest pain(non-pleuritic), dyspnea on exertion, sore
throat, vomiting due to severe cough, general weakness and anorexia. Progressive
dyspnea and desaturation, suspected due to pneumonia progression was noted since
yesterday. Nrm (non-rebreathing mask) full was given and we also added morphine 5mg
g6h (every 6 hours) for symptom relief. Gradually deteriorated consciousness,
decreased in heart rate and frequent bradycardia was noticed this evening and soon
bradycardia to heart rate less than 60 bpm (beats per minute) with progressive
hypotension presented. After confirmation with the patient and family again on 17Nov,
they still choose DNR all and wanted critical AAD. After confirming with family, the
patient died at home on 17 Nov 2018.
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2018/11/22 i tx » 11/23 "% 5447 i gate (Radiofrequency ablation, RFA )
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* F B % # | Microscopic hematuria was noted since 2-3 months ago. Under the impression of
suspect urothelial carcinoma in the left upper ureter with left hydronephrosis,he was
admitted for left URS and possible biopsy. After admission, left ureteroscopy(URS)with
tumor biopsy was performed on 2018/11/15.In OR,left upper ureter tumor was
noted.Biopsy was done with forceps.Urine cytology was also collected.Remove urinary
catheter today and void smooth. Under general condition stable, we arranged discharge
today and scheduled urology OPD follow up.
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7 % F & ¥ @ | suspect behavioral and psychological symptoms of dementia Senile dementia with
delusional features was admitted to Kai -Syuan Psychiatric hospital on 30-OCT-2018
due to disturbance behavior and poor recent memory. The current problem were
sundown syndrome nowadays. The severity of illness was markedly evaluated by CGI
scoring system. Neuropsychological Tests, PE, biochemistry test, CBC, Valproic Acid,
TSH, Free T4, RPR, T3, Folic Acid, VIT B12, Hbalc, Na, K.
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* % F J& ¥ @ | Her activities of daily life are total independent without any

catheter indwelling. She had been hospitalized at our cardiovascular
ward due to Non-ST elevation myocardial infraction during
106/06/19~06/26.

According to her statement, she has suffered from left index and

ring finger chronic wound with poor healing for months. She went to
dermatological clinic first where wound CD were done but in vain.
Her left index and ring then showed gangrene change recently. There
were no fever, no chillness, no dyspnea, no chest pain, no abdominal
pain, no purulent discharge. She came to our OPD then surgical
intervention were suggested. She is then admitted for pre-op
management.

Left index and ring finger amputation from proximal
interphalangeal (PIP) joint and local flap reconstruction on




106/08/03.
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The subject suffered from conscious dsiturbance since 18/Jun/2017 morning (<& = p 3%
i 4 6/18 5 )’j-*'u— B PERIGL L FIRAIARE Y A X &> A »ifgiE D). The
associated symptoms before conscious disturbance was including chest pain(Location:
retro-sternum area; Onset: sudden onset while resting; Pain: dullness; Radiation: no
radiation to back and Jaw,hands and legs; Duration: seconds off and on; Alleviate
factor: Nil; Aggravative factor: Nil) and tightness, mild SOB. Because of above reasons,
she was brought to our ER for

medical help.

In our Emergency department, Glasgow Coma Scale showed (E4V5M6,vital sign
revealed body temperature (36.9'C), heart rate (44/min), respiratory rate (18/min), blood
pressure (145/62 mmHg) and SpO2 (88% under room air). PE showed bilateral coarse.
EKG showed bradycardia(suspected thirst degree AV block) and old RBBB.

Because of suspected NSTEMI(initially management: dual anti-platelet + heparin
pump), congestive heart failure with acute axacerbation(IHD: 1.7 kg, drop BP after HD
--> dopamine pump), suspected first degree AV block(poor response to atropine-->
TCP), hyperkalemia(IHD), normocytic anemia, suspected infection(the source must be
confirmed, ceftriaxone used), she was transferred to MICU for future evaluation and
management.
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* F B % # | #Hypovolemic shock, LGI (lower gastrointestinal series) bleeding related
# Acute LGI (lower gastrointestinal series) bleeding
- Angiography(11/20): IMA (inferior mesenteric artery) pseudoaneurysm post TAE
(transcatheter arterial embolization)
- rebleeding on 11/23 --> angiography: no active bleeder found
[ Objective] Bradycardia developed since 22:00 on 11/25; Asystole at 23:39 on 11/25
[ Assessment and Plan] :Expired
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* % F ¥ & | After admission,kept antibiotic with Ceftriaxone 2g QD since 180c¢t2018 for

empiric treatment.Persistent diarrhea,stool
culture(Salmonella,Shigella,Vibrio,Campylobacter) collected on 180ct2018 and
revealed no obvious finding.Under antibiotic treatment,fever and diarrhea
subsided gradually.Due to relatively stable condition,the subject discharged on
220ct2018.
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7 L F & ¥F # | Subject was suffered from fever and watery dairrhea since.He ever visit local

medical doctor for medication therapy.Associated symptom:fever with
chills,abdominal cramps,sore bones.Due to abobe problems,he was brought to
emergency room of Kaohsiung Municipal Siaoganq Hospital for help on
180ct2018.The labs data show elevated CRP:75.5mg/L and antibiotic Ciproxin
used.Under the impression of infectious gastrointeritis and colitis,he was
admitted for survey and treatment on 180ct2018.
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