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% % F J ¥ # | Healso complained high blood pressure(over 180mmHg) for one week. He then went

to Outpatient Department for help and then was tranferred to emergency room.EKG
electrocardiogram showed Atrial fibrillation with rapid ventricular rate. Inderal and
Herbesser were added for rate control. Under the impression of hypertension urgency
and atrial fibrillation with rapid ventricular rate, he was admitted to our ward for further
care.Global tremor was complained with post-tremor fatigue, so we had consulted
neurology department, and further exam suggested. Nerve conduction velocity
showed moderate senor and motor axon-degenerative polyneuropathy. Cardiac echo
showed LV concentric hy topertrophy with preserved ejection fraction (50.72%). He
then able discharge after adjustment of medication and followed up at neurology
department for further treatment.
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2019/06/12 Phacoemuslification + trans pars plana vitrectomy + posterior chamber
intraocular lens implantation + intravitreal injection / subconjunctival injection OS (left
eye (oculus sinister))

After admission, pre-operation survey was arranged.Operation was arrange on
2019/06/12.During the operation,ST elevation and T wave inversion were noted.After
operation, we followed cardiac enzyme and consult CV doctor.His had mild elevated
cardiac enzyme but the curve went down.CV doctor suggested hin OPD followed up.
After the operation, fundus was showed traction RD and VH.IOP was acceptable.Due
to his stable condition, we arranged discharge on 20190614 and follow up at OPD.
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He had previously undergone incomplete surgery OS (left eye (oculus sinister)) on
2019/06/12 owing to intra-operative ST-segment depression with T-wave inversion as
seen in EKG.No other associated symptoms had ever been complained.Hence, regular
follow-up was suggested by cardiologist. This time, he is admitted for PPVT+ membrane
peeling OS (left eye (oculus sinister)) under LA on 2019/08/28.After
admission,pre-operation survey was arranged. Operation was arrange on 2019/08/28.
The operation courses went smoothly without any complication and blood transfusion.
IOP (intraocular pressure) was acceptable.Fundus was clear visible with retina all
attahed.Due to his stable condition, we arranged discharge on 20190830 and follow up
at OPD.
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R O R CHETERBRASEEERE I LA ST AEF T
7 % F i ¥ @& | After the admission, the patient received the operation of left BCAVF (Brachiocephalic
arteriovenous fistula) creation on 2019/10/07, and he tolerated it well. The wound
condition was stable, and the patient had a good recovery. Due to the stable clinical
presentation, the patient was discharged today and should keep follow-up at OPD .
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The patient received the last chemotherapy latest time was on 10/10/2019, with
obstruction jaundice and BTI. Due to his clinical condition stable, he was discharged on
11/5. When he came home, he felt intermittent shortness of breath. At emergency
department because of septic shock status and progressive dyspnea, we used empiric
antibiotic for his sepsis. We explained the poor prognosis and not feasibility of
treatment his underlying malignancy at present to his family. His family had signed of
the DNR. The patient condition was worse gradually, EKG monitor show stand-still on
09/Nov/2019, we declared him expire on 09/Nov/2019 05:34AM.
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A 48 year old female patient with right breast cancer had traffic accident on 03 MAY
2019.The patient was sent to Emergency Room and X ray show left third metacarpal
and right olecranon fracture. Follow up abdominal CT showed suspect liver laceration
with subcapsule hematoma on 2019/MAY/03. Thus, the patient was admitted to our
Surgical Intensive Care Unit for further care and management. The patient received
Open reduction and internal fixation of Right olecranon fracture and left hand 3rd
metacarpal fracture on 2019/MAY/04. Under relative stable condition, the patient was
transferred to ordinary ward for further care and management on 2019/MAY/05. At our
ordinary ward, we made her try soft diet, and there is no nausea or vomiting after diet
intake. After observation, there is no any discomfort. We arranged her discharge on
2019/MAY/08 and follow up at our Outpatient Department. The patient came to clinical
visit without immobilization on 2019/SEP/10.The sub-investigator assessed that the
fracture was asymptomatic and recovered.The orthopedist suggested that the patient
arrange remove implant(right elbow and left hand),so admit for further surgery on
15/NOV/2019.
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e was just discharged from urology ward for right PCN insertion and immunotherapy with
Durvalumab. After discharged, right PCN total discharged was noted and PCN has been done
on 9/24. However, right PCN dislodged again and subject was brought to ER this morning and
PCN (percutaneous nephrostomy) was inserted again. Intermittent fever up to 39'C was noted
after discharged and he was brought back to ER. Lab data showed elevated CRP and pyuria
with bacteuria were noted. Hypotension was also noted, suspect septic shock. For the
condition above, subject was admitted to urology ward for further evaluation and
management. However, subject condition was suitable. He was transferred to hospice ward on
2019/10/04. After transferred to hospice ward, them adjusted medication. Then gave him
Oxynorm 1 capsule every 6 hours for discomfort, Mesyrel 1 tab and Rivotril 1 tab once daily
before bedtime for insomnia. K-Glu 10ml three times a day and Tazocin were continued.
Keep antibiotics treatment of Tazocin (since 9/26) and fever gradually subsided since 10/07.
Completed the 14-day course on 2019/10/09 and subject refused further treatment for another
episode of infection and antibiotics change.
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