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foot swelling and erythema, local heat and tenderness in recetnly. At our plastic surgery
outpatient, right diabetes foot with hyperkeratosis skin, maceration with discharge was noted.
Under the impression of right foot chronic ulceraion and cellulitis,subject admitted on
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16Apr2019 for further wound management.
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% Ot F | -EFZH s B % k- P - = 25 % 5 Tenofovir Alafenamide (TAF) #
2ok BAPFL e B2 MM BAPF LR 22 i 8- p - = 300 ¥
Tenofovir Disoproxil Fumarate (TDF) % i & {7+ $&

% % F R ¥ # | Subject suffered from right foot wound and progress to  ulceraion since 15Feb2019. She
came to emergancy room of Siaogang hospital for help on 18Feb2019,the foot X-ray show no
obvious bony seatruction.

On 19Feb2019,the blood exams show WBC:8540/uL,CRP:62.8mg/L.
Under the impression of right foot chronic ulceraion and cellulitis,she was admitted for further
care and treatment.
During hospitalization,wound care with Fusidic Acid given,
soaking foot, debridement on 20Feb2109. Unasyn used for
infection controlled during 19-25Feb2019. Due to no fever and
wound infection is improved. She discharged on 25Feb2019 and follow up out patient visit.
£ # F % % |3076-5028
IRB 423 P 3 CEN R fo'ﬁéf,i\,a{fp LY FIEMB | P UF BB R
2019/4/22 2019/4/16 follow up1 LAF B 5 THmAEE A
Pz B8
¥ & R R [2019/4/26 % 5% /% R

i 4 F] Right foot cellulitis » o o b=t 2 W SR # L F 2 5 3 BigF £ T A e M e i
FEAFAAAFR S RFRRRE 2R EPAIF L
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) lbrutinib & * Rituximab - Ap S F# & thUleab 2.5 ¢ s R A e s B
B X AR OY 3 PRk

% % F & ¥ i | This patient suffered from right flank and low back pain since 2019/4/21, nausea with
vomiting when pain. Medications use and observation in ER. Suggest admitted to ward for
further evaluation and treatment.

X # F % % | 1256-001

IRB 3 p # F4p 9 followun LEFH | FIRMBR | G AFRER
2019/4/22 2019/4/20 initial 2SR 8 FARM | xR L AR

2 & X A |2019/4/24% H % B/ Rl
PR AT AR X R Flright flank pain ~ Fr oo ¢ i T F R E 0 mERTAPM AL 0 23R
R B AR
13 AZWFF LR HEEFT T cp L ? 7 4p B
14 A HFF E NP IIFH 2358 Q 2255 8
A FFRAFELTREFFAEB A ZL v e w{ A2 FTR"G?F
16*ﬁﬁﬁi‘£&&{?%¢i$L%W?{
17 23 FH > (MAr VR FEF AP~V 82 i AP FEZ 3 HE)? T
183+ H 1A IR F A RIS 2
ThHEE I EREFIAPH/GR

R 44

B B 4

I R B % % | KMUHIRB-F(I)-20180110 Bc& # ¥ i+ 2 2LipHp RP4g 4F 5

FOFEOF O -AREECER RS X EMEROY Z Rk SIS T L R
# (HFpEF) & ¢ - =@ ¢ * Dapagliflozin 7% iwai 7= & iR BE - G2k

* F & ¥ i | 2019/4/4After admission, we kept monitoring his blood pressure and no hypotension episode

was noted and the urine amount became more. Several relative low blood sugar episodes were
noted and no symptoms, so we adjusted his oral antidiabetes agent. The lab data showed
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improving renal function and anemia(Hb9.7->9.3), stool routine showed occult blood +/-. We
will keep monitoring his clinical condition and adjust his medication.

During 4/7-4/13, his hypotension and renal function improved, but dyspnea was complain. We
suspect fluid overload, and rasitol and spironolactone was given. Hypokalemia was noted on
4/12, we supply K+ for him. His dyspnea was improved. Both knee pain was also complained
and elevated CRP was noted. Anemia was noted, and RBC 1U was transfurred. We suspect
gout attack because neither elevated WBC nor fever was noted. We adjusted gout medication,
hypertension and DM medication as well. His knee pain improved. We'll follow up laboratory
data, monitor his condition, and keep current treatment. Under stable condition, he was
discharged for OPD follow-up on 2019/4/16.

% # F % % | E7411001
IRB R P # F3p 0 followetip EEqH | MEMG | 3 UF ARG
2019/4/22 | 2019/4/16 foflow up! 2L 4 FApH | EEOp 4 Ak

2 & & R |2019/424 % t £ B /% Rl
J% * ] Congestive heart failure > Hypokalemia - Chronic kidney disease with acute
exacerbatio > Anemia » P e gt =t S RPN A R E 2 L HEER A I E I
FAFATAAFE B EAFRRE 2R EPA/GL -
19. A FF R ARFEEFL PR IL? 7 4pH
20. A =X IR AN R AR A FFH N 2IEH ? AR
2L A FFRHANEATREIFFAABAZL v e w{( A2 FTRG?T
22 AXUFFEARFILALT B A2 g 7 A
23 A2 R (bldr i PR FEFAPBRIL T B ANEFEIHE)?E
4. G R AFAGIRFAERFEL VT
FhHER (ERFALPEG S

R 54

B 5 5

| R B % % | KMUHIRB-F(1)-20150079 Jc# # 2% 2 2 2558 I 42 3¢ 15

FOF OF OB -AEREE Y “is”l#“\ﬁa N %p ZRAER DS 3 PRE%R o PO ER
T s g Rk i BB %R T é,—g » B¢ * rivaroxaban ' MG & x FREF
e T %

% % F & ¥ # | His ADL (activities of daily living) is totally independent. This time,he suffered from lower

abdominal pain since 20193/7.At first,RLQ (right lower quadrant) pain was noted since
3/7.Then,he came to our ER (emergency room) for help on 3/8.Laboratory data revealed
leukocytosis and CRP (C-reactive protein) level elevated. Abdominal CT (computed
tomography) was done,which revealed acute appendicitis with swelling of the appendix and
periappendiceal fatplane infiltration.GS (general surgeon) was consulted and urgent surgery
was suggested.Then,he received appendectomy on 2019/3/8.Surgery was smooth and no
complication was found.After surgery,he was admitted to our ward for post-operation
treatment on 2019/3/11
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2 2 R R 20194124 % &% /& R
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I R B % % | KMUHIRB-F(I)-20180068 Fc& 7 2 F it 2 2L5p# P 42 3F 6

3 % % #| @™ S-1 Leucovorin, Oxaliplatin £ Gemcitabine(SLOG)z" Irinotecan, Oxaliplatin £ 5-FU
F= Leucovorin(mFOLFIRINOX) ¢ % # i *» Kf o IREJE BN A ML ROR 2 NES A e B
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* F B ¥ @ | This 63 years old female with Pancreatic adenocarcinoma, grade 2 cTANOM1 under

chemotherapy with SLOG (last time : 4/2). This time, come for fever with chillness for 2 days,
vaginal bloody discharge were also noted. After admission, we keep antibiotics used for
suspect intra-abdominal infection. We hold TS-1(Tegafur & Gimeracil & Oteracil) due to
acute infection. Due to abdominal fullness, we prescribed primperan 1 vial Q8H, and her
symptoms improved. Bed side abdominal echo showed CBD (common bile duct) dilatation
but no IHD (Intrahepatic duct) dilatation. She also complained intermittent vaginal bleeding.
We consulted Obstetrics and Gynecology and showed no obvious lesion. Due to persistent
abdominal pain, we titrated up Morphine to Q4H (every 4 hours). We change primperan 1V
(intravenous) form to oral form. No fever episode noted. So we arrange chemotherapy with
Gemzar + Oxaliplatin + TS-1(Tegafur/ Gimeracil/ Oteracil) on 4/22. There was no nausea
vomiting but dizziness side effect after chemotherapy. Due to her stable condition, she will
discharge today and outpatient department follow up.
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General weakness for one day, he sufferred from cough with rhinorrhea since 2019/4/26.
Associated symptoms were dizziness, decreased urine output. He claimed that he had low
back pain and had gone to LMD for help a week ago. Oral type and injection unknown
medication were prescribed .

He visited LMD on 2019/4/27 and soon refer to our ER  due to hypotension. He also
mentioned that he had SBP  around 80mmHg on 4/26 but he still took anti-hypertensive
medications.at our emergency room, vital signs showed: Blood Pressure:80/44 mmHg; Heart
Rate : 69 beats per minutes; Respiratory Rate : 16 cycle per minutes; Body Temperature : 36.5
C; SpO2 : 98% and clear consciousness. Lab data revealed normocytic anemia, chronic
kidney disease with acute exacerbation and metabolic acidosis. Chest X-ray showed bilateral
lung field mild inflitrate and electrocardiogram showed normal sinus rhythm. Massive
intravenous hydration was given at emergency room. The tentative diagnosis was as below:
shock, chronic kidney disease with acute exacerbation.

Unger the impression of shock, suspect medications related, he was admitted to MICU  for
further treatments.
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