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Cholangiocarcinorna with  lung rnetastasis, cT3N1ML1 stage 1V,

2019/3/8 Explain the clinical trial of TCOG_T3217 and sign ICF.

2019/3/11 registration

2019/3/12 first cycle of study chemotherapy with SLOG C1D1

2019/3/21 Severe mucositis with bleeding, increased sputum production, dysuria
also noted, thus she carne to .~ & ﬁ'_aﬁ‘fff:‘ff = Hernatology OPD for
help. Lab. data and PE show febrile neutropenia, admission for IV antibiotics
and G-CSF injection.

After admission, empirical antibiotics of Tapimycin was used during
2019/3/21-3/22. G-CSF injection was used. Dueto difficult oral intake or
NG tube insertion, PRN with  Nutriflex 70/240 was supplied since
2019/3/21. Septic  shock developed soon - the patient was transfered
on 2019/3/22. 1V fluid supply and inotropic  agents (norepinephrine) was
used. Empirical antibiotics was shifted to Imipenem and Vancomycin
during 2019/3/22-3/26. Critical condition was informed to family, they
decided to signed DNR  permit. Blood transfusion was done for
pancytopenia. The urine culture reported Enterobacter cloacae & Escherichia

to ICU

coli. and the blood ANC was increasing gradually. The serum K level was
minitored. Sudden bradycardia then asystole occurred. The patient was expired at
2019/03/26 17:55.
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This 70-year-old female patient has thyroid nodule was found >10.Thyroid echo
and aspiration was performed. The cytologic(2018/5/10) descriptions showed
follicular cell hyperplasia with cell atypia. Therefore she was referred to our
Outpatient Department for arrange operation.1.Hypodense nodular lesions in the
left thyroid lobe.And small hypodense lesion in the right lobe and isthmus can
not be ruled out.Calcified lesions in the both thyroid lobes and extends into left
upper mediastinum 2.Small nodule in the left upper lobe of lung.3.Suggestive of
minimal right ethmoid and maxillary sinusitis.Under the impression of thyroid
nodule,the patient was admitted for surgical intervention and further

management.
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The patient suffered from chest tightness for more than 30minutes at 5/14
afternoon.He went to cardiovascular OPD as follow up at 5/14.However,
extremly temperature change was noted between in-door and out-door and
induced his discomfort when leaving the hospital.he was then taken to our ER for
help.At ER,Chest plain film presented with unremarkable finding. Clexane and
dual anti-platelet was loaded under impression of non-ST-segment elevation
myocardial infarction. Under the impression of non ST elevation myocardial
infarction ,he was admitted to MICU for further evaluation and management.
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The patient feel intermittent poor appetite and general weakness in recent weeks.
Routine regular follow-up at outpatient department showed hemoglobin level and
renal function decline in recent months. In addition,previous abdominal
computer tomography showed mildly dilated left ureteropelvic junction without
distended bladder and previor esophagogastroduodenoscopy showed Reflux
esophagitis. Thus malignancy and lower gastrointestinal bleeding could not be
rule out. Chornic kidney disease stage 5 progress to end stage renal disease in
recent days may due to anemia or other cause.However the patient and his family
refused to received hemodialysis.Due to above problem,the patient was admitted
to our ward for further examination and treatment.
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This time,he suffered from progressive conscious disturbance in recent 1
week.With impression of suspect septic encephalopathy related delirium and
pneumonia, antibiotic with brosym was given.Besides, electrolyte was also
corrected.For further hospice care, he was admitted to our ward.After admission
to hospice ward,Follow up laboratory data showed improvement in CRP.Patient's
consciousness was flutuating with notable delirium on afternoon of 06/28 for
which haldol 0.5 ampoule IM injection was given.With clinical condition
deterioration, we informed family the poor condition, due to terminal status.And
we keep pre-dying care.We set ECG,which showed asystole. Therefore, we made
sure the death,and record the ECG data.We declared the patient expired at 15:31
on 2019/7/2.
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According to his statement, he suffered from unstable angina on 06/11.So he
came to ED (emergency department)for help and OPD followed up was
arranged. Then on 06/27 OPD, catheterization was suggested for lesion survey.
Due to above episodes, he was admitted for further management. After
admission,pre-coronary angiography examination was done.After the procedure,
we kept present medical treatment and risk factors control for the patient.Under
the stable condition,he was discharged on 2019/07/02 and arrange outpatient
department follow up.
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This time, according to her daughter and son,tarry stool had been noted since 6/6.
Other associated symptoms included fever up to 38.1 Celsius on 6/7, cough with
sputum and urine sediments.Her daughter denied abdominal pain, nausea or
vomiting, coffee-ground or bloody vomitus,bloody stool,gross
hematuria,chills,decreased appetite,shortness of breath, turbid urine appearance
or skin lesions.Due to the above reasons, she was brought to the emergency
department for help on 6/7, where laboratory data showed severe anemia. EGD
on 6/7 revealed duodenal giant ulcer.Urine analysis showed pyuria and
bacturia.Under the impression of UGI bleeding and URI,she was admitted to our
ward for furhter evaluation and management.
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Chief Complaint : vomitting noted for 4 days after chemotherapy, Abdominal
pain.

vital sign:BP 145/ 105 mmHg HR : 122 =/~ RR : 16 =x/4 BT : 36.9°C
SpO2 : 98Y%

07/26-07/31 empirical antibiotics with ertapenem use

07/31/2019 BT: 37 °C; HR: 91 bpm; RR: 20 cpm; BP: 148/112 mmHg; SpO2:
99 %j;

CRP 61.36-->24.98, fever(-), Abdomen soft and flat, no tenderness, vomitting
recovering,

condition stable then discharge. OPD F/U.
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After admitted, we arrange brain CT + C-T spine MR and consulted the
neurology doctor on 7/5. Neurosurgeon suggested operation, and the patient and
family member agreed. The patient received the operation of T7-T9 laminectomy
+ epidural tumor removal + C-arm on 2019/07/09. The patient was sent to ICU
for post operation care. After the operation, we let him try weaning and then
extubation was done smoothly. We had informed family and patient of
progression of the disease and suggest further treatment. We let him transfer to
general ward on 07/11. The pathology revealed on 07/12 showing metastatic
carcinoma, compatible with hepatocellular carcinoma. There was no fever,
nausea, vomiting during these periods. The wound was relative clean without
00zing. We removed the hamovac on 07/14 smoothly. The patient improved his
clinical condition and diet with day by. After discussion with the GI doctor, the
patient was transferred to GI ward for further care and management on
2019/7/26.
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* % F ¥ i | After admission ,we prescirbed empirical antibiotics with tazocin for UTI
(urinary tract infection) and prednisolone + colchine for suspecting gout.
However the fever was subsided and joints pain were also improved. So we
shifted tazocin to cefe. We kept antibiotics for a full course. But the hypokalemia
was noted , we gived him potassiums supplement. After the supplement was
given , the potassiums level was improved. Due to relatively stable condition, we
arrange discharge and OPD (Outpatient Department) follow-up.
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% % F B ¥ i | The patient has been diagnosed with bladder cancer.

He had undergone surgery of therapeutic Port A chatheter implantation on 9 Apr
2019.

The patient complained of right subcalvian port wound since 16/JUL/2019,
wound pain in surrounding area and mild oozing were also noticed, no redness,
no heat, no pus. The patient denied trauma event recently. The patient also
denied upper respiratory symptoms, gastrointestinal symptoms, fever, urinary
symptoms.Due to above problems, we consulted thoracic surgery doctors and
admission was arranged.

During hospitalization (18/Jul/2019-20/Jul/2019), pre-opeartive assessment was
carefully performed and no contraindication including coagulopathy was noted.
Operation with Right chest wall debridement and port removal on 19/Jul/2019
was performed. The patient tolerated whole procedure well without
complication. Antibiotic with Cefazolin (1g/Vial) 1 Vial Q8h
(2019/07/18-2019/07/20). The post operative course was smooth. Wound healed
well without fluid discharge. The patient was discharged on 20/Jul/2019 under a
relative stable condition and outpatient department follow-up was suggested.
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% % F B ¥ i | subject suffered chest pain at 3:30.He take NTG 2# did not improve,so he went
B 7 ¥ k= ER on 4JUN2019.EKG:sinus rhytum,give Aspirin.CAG was
done:Normal left main ,CAD-3VD.After condition stable discharge on
10Jun2019.and Follow up on KMUH CV OPD.
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