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7 % F B ¥ @ | 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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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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* 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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SHTHAR R S EHREY LA ST E Y AREFY

LAV A

This time,according to his daughter in law, he had felt general discomfort and urinary
urgency twice since 7/22. And at 7/23 morning, he was found fall down near bedside,
fever with chillness were noted.VVomiting 3-4 times also noted before ambulance
arrived. His conscious at that time is drowsy.She denied patient had loss of conscious,
head injury, diarrhea, seizure attack, abdominal pain, constipation, limbs
weakness.Under the impression of fever, suspect UTI or pneumonia , he was admitted
to our ward for further management.After admission, we kept empirical antibiotics of
Cefmetazole since 2019/07/23. Following laboratory data showed abnormal liver
function tests, so we arranged abdominal ultrasonography. However, Peumococcus
antigen showed positive, so we shifted antibiotics to Ceftriaxone since 2019/07/26.
Following laboratory data showed improvement, but abnormal liver function tests.
Therefore, we arranged abdominal ultrasonography, which reported chronic liver
disease. Then, under relatively stable conditions, he was discharged today and arranged
outpatient department follow up.
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Il R B % % KMUHIRB-F(I)-20160097 Bed 7 ¥ 2 2L RPREid 47 91

R O R CHETERBRASEEERE I LA ST AEF T

7 % F B ¥ @ | According to his own statement, he was total independent of his ordinary life and
regularly followed up at our Nephrology % # &'s outpatient department. Progressive
deterioration of impaired renal function(Creatinine: 11.68mg/dL on 9/22) was noted.
Associated with nausea,lower leg edema somtimes, and fatigue. He was then referred to
Dr. #H% B OPD (Outpatient Department) for AV shunt creation. Due to above
problems, he was admitted for further management.
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R O R CHETERBRASEEERE I LA ST AEF T

7 % F & ¥ @ | She was informed of oligouria, hyperkalemia, and elevated Cr level in July. She has
regularly followed up at nephrologic OPD. After discussion, she is admitted for shunt
creation for HD preparation.After admission, we arranged pre-operation survey. The left
BCAVF (brachiocephalic arterio-venous fistula) creation on 2019/09/24 was done
smoothly. After operation, we closely monitor wound condition and pain control. Since
her condition becomes stable, we arrange her discharged today and OPD follow up.
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Bof 7 AT 5 A0 AT AR 93
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LAV A

She was admitted to CVS ward and recieve left BCAVF creation on 2019/09/24. After
discharge,progressive dyspnea,general weakness,drowsy and sleepy,decrease urine
output was noted.Thus she was brought to KMUH ER for help.The PE revealed bilateral
crackles breathing sounds,soft abdomen with mild lower abdomen tenderness,bilateral
lower limbs pitting edema.The chest X ray revealed right plueral effusion.Due to the
above reason, she was then admitted to our ward for further management.After
admission,we had arranged the bedside echo for the patient and showed bilateral
reduced kidney size,bilateral pleural effusion.Due to progressive dyspnea and wheezing
noted,the right pigtail insertion was performed.The pleural effusino analyze showed
transudate.The NTG pump was also prescribed.However,there was still respiratory
distress noted.Thus the BiPAP  was used since 9/27 night.Further HD program was
arranged on 9/28 and the respiratory pattern improved gradually.All untoward
symptoms were subsided after management.She was transferred to local dialysis center
for long term HD
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I R B % % | KMUHIRB-F(1)-20160097 Fc& # 2% 2 2 2L3pHp P 420 4 94

P | SR TRERAN SR EEREV LRSS ARE P

7 % F & ¥ @ | She was regular follow-up in our cardiovascular, endocrain outpatient
department.According to the patient and her daughter, she lived at home and her
baseline activity of daily life was partial dependent.She could walk by walker at usual.
She felt intermittent claudication in recent time. She denied foot cynosis or wound. She
also did not felt dyspnea on exertion, palpitation, dizziness, chest pain. She visited our
cardiovascular outpatient department where ankle-brachial index was done revealed:
right -/left 0.67. Cardiologist arranged endovascular intervention for right leg. Therefore,
she was admitted to our ward for further evaluation and treatment.
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KMUHIRB-F(1)-20180068 f& # 2 ¥ i* 2 23 #p [* 4510 3F 13

S S

¢ * S-1, Leucovorin, Oxaliplatin ¥2 Gemcitabine(SLOG)z" Irinotecan, Oxaliplatin £
5-FU 4= Leucovorin(mFOLFIRINOX); 5 % & ;% *» ",lf Fa IRGEE BN A MR ROR 2 TS
AN RS N | k28 e 3

% % F & ¥ @ | 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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KMUHIRB-F(1)-20170091 & 7 2 2 % 2L5pHp RP Jad 3F 7

S

monarchE: — &5 4 fe ~ B2t ~ b i@ * Abemaciclib & # 452 i pb b £ G0 Fy
E o B H PR EEE AN SRR PNSKBRE S HT BB RS RR
FRAWHBEHRY)E % = A1 4 85 L 2 K F5 WIS (HER2-) s & e % = 3
R

2

LR R A

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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KMUHIRB-F(1)-20180043 fc& 7 2 F 2 2 2L5pHp P Ja:d 3F 7

R OF O

—HE A s e s R HRO2IRESR 0 =& Durvalumab @
* Olaparib £5 % - &2 > ok &7 Z”*?“/fmavmﬁpff\ﬁl VAR P A

aﬁﬂr«#’m%‘x,ﬁ'ﬂm%‘{i—e iﬁ‘_

LF BREE

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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KMUHIRB-2013-12-01(1) f& % 2% £ 2 ih?fp’ﬁp ReREid 47 3

21

£ ¢

-~ FZ W EW R E% R - p - =% 25 % 5. Tenofovir Alafenamide (TAF)
F2iek B AFle RRAKEZ R BAFUFSE 22 oo 8- p - =X
300 % . Tenofovir Disoproxil Fumarate (TDF) i i& {7 ¢ fiz

CF BT

SUBJECT WAS SUFFERED FROM LEFT KNEE PAIN FOR MORE 6
MONTHS,RECENTLY, THE SYMPTOM GOT WORSE.SHE VISIT ORTHOPEDICS
CLINIC FOR HELP,WHERE PHYSICAL EXAMINATION AND RADIOGRAPHY
SHOWED LEFT KNEE OSTEOARTHRITIS.SO,SHE ADMITTED ON 25SEP2019
AND RECEIVE LEFT KNEE TOTAL KNEE REPLACEMENT ON
26SEP2019.DURING HOSPITALIZATION,WOUND CARE,PAIN CONTROL AND
PROPHYLACTIC ANTIBIOTIC WAS GIVEN AND REHABILITATION
PROGRAMS INCLDING ROM(RANGE OF MOVEMENT),STRETCHING
EXERCISE,GAIT TRAINING,WALKING AND WHEELCHAIR PROPULSION
PROGRAM.DUE TO ACCEPTABLE WOUND CONDITION,TOLERABLE
PAIN,AND SATISFACTORY GENERAL CONDITION.SHE DISCHARGED ON
020CT2019 AND OUTPATIENT DEPARTMENT FOLLOW UP.
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KMUHIRB-F(1)-20180072 fc& 7 2 F 2 % 2L5p Hp R J8:d 3F 2

S

¢ * S-1, leucovorin £ gemcitabine ;5% &
W iRhk

AL A ALK & L n¥ -

LR R A

Pancreatic cancer with liver metastasis,stage 1V(Newly diagnosis), ECOG (Eastern
Cooperative Oncology Group) 1.

This time, she was admitted for PTGBD (percutaneous transhepatic gallbladder
drainage) remove. Besides, mild fever with cough with mucoid suputm for almost a
week. She denied rhinorrhea, sore throat, chest discomfort, abdominal pain,
nause/vomiting, diarrhea, dysuria. Due to above, she came to Gl (gastrointestinal) OPD
(Outpatient Department) on 11/19, where cycle 9 chemotherapy was held, oral form
antibiotics with amoxicillin was added and she was admitted to hospital for further
evaluation and management.

After admission, we consulted radiologist for fistulography and PTGBD
(percutaneous transhepatic gallbladder drainage) was removed on 11/21 as no
obstruction occurred. We kept oral medication from OPD (Outpatient Department) for
symptomatic relief and prophylactic antibiotics. No fever, chest or abdominal
discomfort was noted. Lab data showed CBC (complete blood count) around her
baseline and no elevation of CRP (C-reactive protein). Under relatively stable condition,
the patient MBD (may be discharged) on 11/22 and follow up at OPD (Outpatient
Department) as scheduled.
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KMUHIRB-F(1)-20180082 & # 2% 2 2 2L5p Hp R 428 3F 10

S

S 3 W B R EBA B % BAHE T R R% 1 CSLLL2
WO AR B R R R SRR 2

LR R A

Subject fever for several days. Denied symptoms including cough, chest tightness,
abdominal pain, dysuria, frequency, diarrhea. So he was sent to our ER (emergency
room) for help.

At ER (emergency room), his data showed elevated CRP (C-reactive protein). His chest
x-ray showed air-bronchogram over his RLL (right lower lobe). Under the impression of
pneumonia, he was admitted to our ward for further management.

After admission, we kepy curam 1.2g Q8H (every 8 hours) and zithromax 500mg QD
(once daily) as empirical antibiotics. He still complained about dizziness and mild
cough with whitish sputum, so we added diphenidol, acetylcysteine and medicon for
symptom control. His symptoms improved a lot under treatment. Due to his relative
stable condition, he was discharged on 2019/10/10 and OPD follow up.
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KMUHIRB-F(1)-20180082 & # 2% 2 2 2L5pHp R fad 3F 11

S S

‘3 ‘=455 i Sofosbuvir 5 A #Fz &+ ;}g% Feix 2 o C A M-:,'g;)];«, B H BERE X s}
z\»ﬁiﬂr{' ﬁP?E?éLlEW 1

7 % F B ¥ @ | Liver MRI(2019/10/01)showed 8 surface hepatic nodule size about 1cm,withearly
arterial enhancement and early wash-out.Recurrent HCC considered .2019/11/01 RFA
for Hepatocellular carcinoma.No side effects or complicaations were noted .So she was
discharged on 2019/11/2.
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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. The patient received Open reduction and internal fixation
of Right olecranon fracture and left hand 3rd metacarpal fracture on 2019/MAY/04.
After observation, the patient discharged on 2019/MAY/08 and follow up at our
Outpatient Department. The orthopedist suggested recently that the patient arrange
remove implant (right elbow and left hand), so admitted for further surgery on
2019/NOV/15. Due to GOT and GPT increased, the orthopedist suggested that the
patient will arrange remove implant under stable liver function. So the patient
discharged on 2019/NOV/15.
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7 & F ¥ # | According to the patient, he was found progressive pancytopenia for 1 years. The

follow up abdominal echo showed fatty liver, no cirrhosis.He was then referred
to our hematologist OPD (Outpatient Department) for further survey. The bone
marrow examination was arranged on 2019/09/04 and showed Hypocellular
marrow, CD38 down-regulation, the pathology revealed Hypocellular marrow
with increased myeloblast, rule out MDS (myelodysplastic syndrome). Due to
above reason , the further Bone marrow examination with leukemia surface
marker, special stain was suggested. Thus the patient was admitted on
2019/11/10.After admission,blood evaluation and bone marrow biopsy were
done on 2019/11/11.Patient had mild pain but no active bleeding and
oozing.Under the impression of relatively stable condition,he was discharged on
2019/11/13.
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