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% % F J ¥ @ | This time, she suffered from fever today.The accompanying symptoms were including
poor appetite, cough.Thus, she was sent to our ER.Laboratory data showed
leukocytosis, anemia,impaired renal function,hyperkalemia. CXR showed no obvious
pneumonia patch.Brosym was given at ER.Due to hyperkalemia and metabolic acidosis,
first HD was done on 7/9 at ER.Due to above condition, she was admitted to our ward
for further treatment.
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% % F J& ¥ # | Heregularly visited our OPD for underlying disease. He was about to enter ESRD
(end-stage renal disease) however he refused hemodialysis.This time, he suffered from
progressive shortness of breath for about a month.Associated symptom include dry
cough and orthopnea. He was referred to our ED for severe pneumonia.At our
emergency department, physical examination was notable for bilateral crackles and air
hunger.Laboratory data showed leukocytosis with elevated CRP, metabolic acidosis,
deterioration of renal function, and anemia.Chest plain film showed bilateral
consolidations.Chest CT showed multiple consolidations with ground glass opacity.
CAP,to exclude TB was impressed and he was admitted for further care.
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* F B ¥ # | According to his statement, he suffered from shortness of breath for one year,Under the

impression of progressive coronary artery disease.Then coronary angiography was




suggested for follow up.So he was admitted for further examination.After
admission,pre-coronary angiography examination was done.Due to coronary
angiography was performed on 2019/03/05 which showed left main artery: no
significant stenosis.left internal mammary artery: patent.We suggest risk factors control
for the patient. Under the stable condition, he was discharged on 2019/03/06 and
arrange outpatient department follow up.
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% % F J ¥ # | He suffered from intermittent dyspnea for 1 day.Other associated symptoms and signs
were dyspnea on exertion and easily bleeding.He denied fever with chills,cough with
sputum,chest pain, orhtopnea,dysuria and flank pain.At his regular cardiovascular
Outpatient Department follow up on 07/03, chest X ray showed right pleural
effusion.Then, referred to ED was suggested.At our ED,Laboratory data showed
elevated CRP ,elevated Brain natriuretic peptide, elevated troponin I, normocytic
anemia, impaired renal function, thrombocytopenia and prolonged INR.Chest X ray
showed right pleural effusion. EKG showed atrial fibrillation and complete RBBB (right
bundle branch block).Ceftriaxone and zithromax were prescribed for suspect
pneumonia. No pigtail insertion over right pleural effusion was because of patient's will
and prolonged INR (international normalization ratio).Under the impression of
congestive heart failure with acute exacerbation and right pleural effusion with
pneumonia, he is admitted for further care.
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% % F R ¥ ©# | During hospitalization, pre-operative assessment was carefully performed and no
contraindication including coagulopathy was noted. He refuse any biospy or operation.
Due to personal reason, he choice against advice discharge.
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% % F J ¥ # | She was regularly following up for diabetes mellitus and hypertension at our endocrine

OPD, and Nephrology OPD.This time, due to elevating creatinine level and impression
of end stage renal disease;After discussion with the patient, the patient was admitted to
ward for arranged arteriovenous fistula formation.
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* F B % # | This time she reported painless gross hematuria for 2 days.The characteristic of her
hematuria is: total, painless,intermittent episodes,no relieving or aggravating factor.
Associated symptoms including dizziness and general weakness. She has been to ER
where lab data showed leukocytosis, elevated CRP and hypokalemia. APTT (activated
partial thromboplastin time) prolonged was also noted and vitamine K was given.
Abdominal CT was arranged and showed hematoma at the right upper-third ureter
producing hydronephrosis/hydroureter.
superimposed urothelial tumor can't be excluded. Dyspnea was also noted in ER and
SpO2 was about 80% under room air.Lab data showed anemia 8.2g/dL and blood
transfusion was arranged.For the condition above, she was admitted to our ward for
further evaliation and managment.
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#oE b | R TERRAEELEREN R LTRESTE S AF Y
7 % F & ¥ @ | His previous ADL (activities of daily living) was partially independent. He had
followed up in our Neurology and Nephrology OPD (Outpatient Department) for
underline disease. His reneal function was gradually worsening in recent 1 year. The
lastest lab exam revealed BUN (blood urea nitrogen) 99.8mg/dL ; Cr (creatinine) 6.52
mg/dL. After well discussion, Further hemodialysis was suggested. Under above reason,
this time, he was admitted for arterio-venous shunt creation.
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* % F J ¥ & | After admission, we kept antibiotics with Ceftriaxone use for pnuemonia and urinary
tract infection control. Lower blood pressure was noted and CVC (central venous
catheter) insertion was performed, but no vasopressor was ever used. We also informed
family about the poor prognosis and DNR (do not resuscitate) all refusal was confirmed.
We will keep current medicine use and respiratory pattern.
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* F B % # | Heregularly follow up at our nephrology OPD (Outpatient Department). Owing to poor
renal function and the need of dialysis, left AVG (arterio-venous graft) creation was
suggested. Due to above reason, he was admitted to our ward for scheduled operation
for left hand AV (arterio-venous) shunt creation.
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He sufferred from chest tightness with dyspnea when ride bicycle.When he rest 5
minutes,the discomfort can relived.Due to the chest tightness happened intermittently,
he was brought to our outpatient department where thalliun scan was done revealed mild
to moderate myoischemia in the apical, inferior/inferolateral and septal walls with
partial reversibility,coronary artery disease underlying should be suspected.cardiologist
suggest cardiac catheterization for survey. Therefore, he was admitted to our ward for
further evaluation and treatment.After admission, pre-coronary angiography
examination was done.On 5/14 coronary angiography & percutaneous coronary
intervention was performed and it showed:single vessel coronary artery disease (left
anterior descending artery segment 7 90% stenosis) status post percutaneous coronary
intervention with Drug-eluting stent x1 in left anterior descending artery.Therefore, he
was discharge with stable clinical condition and outpatient department follow-up.
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7 % F i ¥ @ | He suffered from severe neck pain on 07/26 noon, which make him can not turn his
head. According to himself, he suffered from bilateral knee pain ( left > right side ) two
days ago with fever, and he visited ER near his home, IV form medication was given
then knee pain subsided. Today,besides severe neck pain, he feel a little chillness and
bilateral knee pain, so he went to our ER for help.He denied URI (upper respiratory tract
infection) symptoms,At ER ,Laboratory data showed no leukocytosis with elevated
neutrophil, elevated CRP: 124, AKI (acute kidney injury), elevated BNP (B-type
Natriuretic Peptide).EKG showed Atrial fibrillation. CXR showed cardiomegaly,
pulmonary congestion.Under the impression of suspect cellulitis, septic arthritis, and
gouty arthritis, he is admitted for further management.
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% % F B ¥ @ | This time, according to his statement, he suffered from multiple jonit pain for one
week.Associated symptoms included fever ,dysuria,dizziness,poor appetite,general
malaise.Due to above problems, he came to our emergency room for help.At ER,initial
vital signs were BT:37.3°C ;HR: 87 bpm;RR:14 cpm; BP: 158/76 mmHg;
consciousness:E4V5MB6, alert.Lab data disclosed elevated CRP level( 193.89
mg/L),mild hypokalemia,and urine routine revealed pyuria. EKG showed sinus
rhythm.Chest X-ray was also arranged and revealed no active lung lesions. Under the
impression of multiple jonit pain suspecting gout attack or arthritis,he was admitted to
our ward for further evaluation and treatment.
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According to herself, she had chest tightness and heart burn sensation for about 1
month.Other associated symptoms included poor appetite,vomiting with gastric juice,
mild cough, and mild weakness.The patient said that chest tightness was not related to
meal,did not occur at night.In the morning on 7/3, she had severe and acute chest
tightness before meal, then she visited our hopsital. At emergency department, The
laboratory evaluation revealed leukocytosis and impaired renal function.For suspected
peptic ulcer disease or GERD (gastroesophageal reflux disease), Pantoloc was
administered at ER  and she was admitted for further evaluation and treatment.
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