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AR IR A S T A S R A
* F BRI &= ;‘ﬁ—‘*f % 5 9% STAGE : 2A I 2. » 2018/6/27 i= Pathologic report: left
Breast,nipple-sparing mastectomy ; 2018/7/30 i= PORT-A & jiv ; 2018/7/31-10/5 /i &+
Lipo-Dox 4= Endoxan e ¥ #p it B ; 107/10/25~27 L & % — ¥ ¥ Taxotere {& 1 fx ;
115 7~ 8 ~BHEEFEAI RTAKFIPRELL > IPZEHO L3R
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O OF M| EB AR FRESHRDS Y %k 0 3= secukinumab * ot E PR E
T "Mét §g %'fﬁ e 104 iE4p#ct GP2017 (adalimumab 2 3 @ %) et 82 i
BUOR S22 F»w% M2 EHEE 2 a0l PE 2 m R 2 fox
* % F R ¥ # | Thisisab9 year-old female ,according to herself ,she suffered from fever5 days

Associated with sore throat and urinary frequency and urgency for one week.she came to
our ER for help.

At ER, vital signs BP:127/58 mmHg ;PR:112beats/min;RR:17times/min;BT=38°C.Urine
analysis showed WBC25-50,nitrate+Lab test showed elevated CRP withour
leukocytosis,and elevated liver function. Under the impression of urinary tract infection,
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she was admitted for further treatment.

After admission ,empirical antibiotics with ceftazidime and then switch to cefazolin since
11/19 according to urine culture report and susceptible test. Abdominal sono was also
arranged and revealed no urolithiasis and no hydronephrosis .Lab data revealed hepatitis
and improving after silymarin use .

Abdominal sono revealed mild liver parenchyma disease and lav revealed HbSAg(-)and
HCV Ab(-).her fever subsisded after antibiotic treatment.

Under the stable and improving condition,she was discharged on2018/11/16

# F % % | 1004002
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PRl - HE R A M s R
? & F B ¥ # | Subject request for lumbar spine surgery intervention. And subject is in hospitalization on
17Dec2018. The surgery is planned on 19-Dec-2018. During the regular check for surgery,
pancytopenia and elevated creatinine level was found. Physician suggests to rearrange
operation and discontinue target therapy for right kidney malignancy. The surgery is
pending and patient discharged on 18-Dec-2018.
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P S ARRRN B R F B F FIES A~ &4 Cervical diac disorder with
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- HEDEE %%’L%&%Mﬁ%f@ﬂ&$$:ﬁﬁﬁﬁiﬁﬁ%&ﬂ’?%
Epanova *# i« statin 7 48 b *& sk ow (& 5 STRENGTH %)

Subject suffered from chest tightness with symptoms: dyspnea, diffuse abdominal pain,
chronic constipation, mild general weakness, and decreased urine output since this
morning. She was brought to ER with acute illness look, E4AV5MB, clear consciousness,
BT: 36.1 “C; HR: 60 bpm; RR: 18 cpm; BP: 107/60 mmHg; SpO2: 95 %. PE disclosed no
specific abnormal EKG showed sinus rhythm with VV2-6 TWI suspected pacemaker
related. CXR presented with no significant cardiopulmonary lesion. Lab data revealed
leukopenia with monocyte predominant, macrocytic anemia, metabolic alkalosis,
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hypokalemia, mild elevated cardiac enzymes, acute impaired renal function, elevated BNP
and D-dimer. R/o NSTEMI, she admitted to ward for further evaluation. After admitted,
alert consciousness and stable hemodynamic status were noted. The cardiac enzymes
revealed no elevation, not favored NSTEMI. Hypokalemia was improved after K-glu
supply. Echo showed small amount of pericardial effusion, Impaired left ventricular
diastolic function, left ventricular concentric hypertrophy, Aortic valve sclerosis with mild
aortic regurgitation, moderate pulmonary regurgitation, mild mitral regurgitation. Holter
scan showed sinus rhythm with intermittent pacemaker rhythms. For stable condition, we
let her discharged and OPD follow.

# % % % | 82102008
IRBREPH | #2258 followetip EEaH | FIEMG | 7 AFRER
2019/1/3 | 2018/12/7 nitial 2 EEEE
2 % R 8 |2009U7% 1% E/% T
B S ARRR N 3 R F X% F] hypovolemic shock fFein B > & i 2L 2R 1L
73‘?&)‘ g%*'%/l?fl °
AXHFEPFERE G FROFEM G g S I ZEFH PR RE > 2 B
SUSAR » #= & F 7. ¥ ?Ti‘%— ¢ k3t o
3 =X
’ A 5
)3 5 12
| R B 3% % | KMUHIRB-F(I1)-20170117 Fc& # 2 2 2 22558 RP 38 4F 2
O P K| AR EEBIEE RR %, ® e govarlitinib & & capecitabine e & & & &
capecitabine & & 2 (75 % - M2 L Py FE 2 M- 7 5 ¢ o s R N AR
XA R AR
* & F B ¥ # | THISTIME, THE PATIENT SUFFERED FROM FEVER WITH CHILLNESS UP TO

39'C FOR ONE DAY AND ACCOMPANIED WITH GENERAL SORENESS,
WEAKNESS, VOMITING, HEADACHE, AND MILD DIZZINESS. HE DENIED
COUGH, SPUTUM, DYSPNEA, BURNING SENSATION WHEN VOIDING , NOR
DIARRHEA. DUE TO ABOVE SITUATION, THE PATIENT CAME TO OUR ER
(EMERGENCY ROOM) FOR HELP. AT ER, THE PRESENTING VITAL SIGNS
WERE BP:133 /66 MMHG HR : 88/min RR : 18/min BT : 37.5°C. LABORATORY
WORKUP REVEALED NO LEUCOCYTOSIS BUT OBVIOUS LEFT SHIFT WAS
NOTED. NO ELEVATED CRP (C-REACTIVE PROTEIN) LEVEL AND MILD
ELEVATION OF BILIRUBIN (T/D=1.51/0.25). URINALYSIS SHOWED NO PYURIA
NOR BACTERIURIA. CHEST PLAIN FILM SHOWED NO OBVIOUS LESION OVER
BILATERAL LUNG. UNDER THE IMPRESSION OF AGE (ACUTE
GASTROENTERITIS), THE PATIENT WAS ADMITTED FOR FURTHER SURVEY
AND MANAGEMENT.

Sz 1154
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7 & F & % # | AFTER ADMISSION, WE KEEP ANTIBIOTIC: CIPROFLOXACIN 500MG Q12H PO
FOR HIS FEVER. DUE TO NO OBVIOUS INFECTION FOCUS AND DIMINISHED
SYMPTOM, ANTIBIOTIC WAS DISCONTINUED ON 1/2. THE PATIENT STATED
THAT HE WOULD FEEL INTERMITTENT ABDOMINAL PAIN ( INTERMITTENT,
DURATION AROUND 2-3 MIN, NUMERICAL PAIN SCALE:7-8, RELIEVED AFTER
MASSAGE.). DUE TO HIS IMPROVED CONDITION, HE IS DISCHARGED TODAY
AND OPD FOLLOW UP AT DR.3 1S SUGGESTED.
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? % F f ¥ # | left buttock cellulitis, carbuncle
ER:2019/JAN/16
HOS:2019/JAN/17
Assessment and Plan
peri-anal abscess
> pending culture report
> anbiotic with curam 1vial g8h (1/17-)
> consider 1&D again if mature abscess
> pain control , sugar control
--underlying disease---
. Type 2 DM (diabetes mellitus)
- HBA1C 8.4
> trajenta 1# QD
amaryl 1# QD -> 1# BID
metformin 1# QD -> 1# BID
> goal : f/s <180
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£ % ¥ % % | 41504
IRBREPH | 25 followun LFFH | AEMA | 7 AFREE
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According to the patient, at 11/29, the patient had acute onset abdominal dull pain over
epigastric area. There was no radiation pain, no diarrhea, no fever, no melena, no bloody
stool, no nausea and vomiting, no icteric noted. He visited our ER (emergency room)
where lab data without significant findings. Plain abdomen was done and showed " a
calcifiednodule in the right L1 paraspinal space". The patient had already had appointment
with Doctor ZHUANG's OPD (Outpatient Department) at the same day, therefore, he
AAD (against advise discharge) from ER (emergency room) and wentto  Doctor
ZHUANG 's OPD (Outpatient Department).At OPD (Outpatient Department) , abdominal
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echo revealed dilatation of gallbladder. Due to the above mentioned, the patient was
admitted to our ward for further survey on 3DEC2018.

During admission,we arrange emergency abdominal CT (computed tomography) on
2018/12/4 and it revealed Cholelithiasis and probably cholecystitis.After inform the report
to his family, we arrange laparoscopic cholecystectomy

on 2018/12/4, and the course was smooth. After operation,there was no
nausea/vomiting,no bile leak,no internal bleeding event happened. Mild wound pain was
noted, and we kept following the clinical status.Now condition is stable,so patient
discharged on 6DEC2018..
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After admission,he was admitted SICU for further care and treatment.In SICU, we
provided close observation of consciousness, hemodynamic and wound care were given.
Nothing by mouth first and Intravenous fluid was supply. Prophylactic antibiotic with Cefa
1g IVP Q8H. FFP and Vit K1 1lamp IVVD QD for PT prolong, recheck PT(INR) = 1.10.
Follow-up brain CT showed contusion hemorrhage at the right frontal lobe, worsening, on
9/14. On 9/17, refollow Brain CT showed hemorrhage no extend. His GCS:E4V5M6 and
he was transferred to ordinary ward for further care on 9/17.1n our word,we keep
observation conscious level.Arrange right zygoma ORIF on 9/20.He complain of back
pain and follow L-spine AP+Lat was done which revealed no fracture.Now under
impression of general condition stable,so we let his discharge with OPD follow.
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7 % F B ¥ # | We hold her Pradaxa usage, and packed RBC totally 3 unit was transfused. During

admission, her hemoglobin had elevated to 8.1 g/dL, we also gave her rasitol for her heart
failure related edema. After these days treatment, her fluid overload status has back to
normal, bilateral basal lung rales also diminished. Cardiac echo was also done, revealed
LV (left ventricle) function preserved(LVEF:78%). Her urine collected on 10/01 revealed
E.coli infection and frequency also noted. So we prescribed cefazolin 1 vial Q12H. For her
relative stable condition, we add apixaban 0.5 tab QD and she will be discharged with oral
antibiotics and arrange OPD (Outpatient Department) follow up.
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* % F R ¥ # | After admission and general survey was done. Lactulose was given for conscious still

drowsy favor hyperamomonemia related.Her stool passage showed showed black to
dark-brownish color post lactulose enema,then consciousness level from E1V2M3 to
E3V4M5.Abdominal echo was arranged for survey and showed liver parenchymal
disease,no liver cirrhosis. We held Putan used and collect stool occult blood for anemia
and kept Nexium (self-pay) used due to family refused EGD
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(esophagogastroduodenoscopy). Moderate left pleural effusion was noticed, suspect heart
failure related,then kept rasitol used. We kept NG (nasogastric) feeding and avoid
chocking.

On 10/14-10/21, fever up to 38.1'C with BP drop of 87/42 mmHg(baseline: 109/61
mmHg) on 10/14,then kept hydration and albumin used for suspect septic shock or
hypovolemic shock. Fever survey of CXR showed no pneumonia patch in right lung, left
pleural effusion and cardiomegaly,but pneumonia in left lung can't be rule out. EKG
showed Af.Then added preventive antibiotic of ertapenam 0.5g qd(10/14-10/17). Fever
seemed to subsided after ertapenam used was and stable BP level.Foley indwelling for
urine retention related UTI (urinary tract infection). Her urine culture revealed
Pseudomonas aeruginosa, then we changed antibiotic to Sintum 2g/g12h since 10/17.
Conscious was resume to baseline and electrolyte was correction. Anemia was still noted,
rule out gastrointestinal bleeding or hematuria related. Thus, EGD
(esophagogastroduodenoscopy) was done and revealed GastroEsophageal Reflux Disease-
Erosive esophagitis grade C on 10/16. We kept tekapron used and adjusted
Apixaban(Eliquis 5mg(Apixaban)) 0.5 Tab BID to QD AMPC due to stool occult blood
4+ and hematuria. PRBC (packed red blood cells) was transfusion on 10/17,and collected
urine cytology for 3 days. We were suggest colonoscopy survey for anemia survey,but
family still hesitated.

We were repeat urine routine and showed pyuria was improved,then removal foley on
10/23, and added back vesicare for urine retention. NG (nasogastric) will keep and add
cravit 1# qd for 3 days after discharge for UTI treatment antibiotic dose to 10 days. CXR
was followed and revealed left pleural effusion was mild improved. Due to stable vital
sign level and we added back rasitol 0.5# for heart failure treatment,but still held
hypertension medication. Under relatively stable condition, we arranged discharge today
and follow up at OPD (Outpatient Department).
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