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FOEOF OB CRTEBAAEEEEREYRALWASTE S AREAY

7 % F J ¥ @ | She prsented with a 3-day history of progressive diarrhea and was admitted for
suspected Clostridioides difficile infection.Initially,the oral metronidazole was given
from 10/7 and the frequency of diarrhea decreased.The positive glutamate
dehydrogenase but negative toxin A+B was noted in stool on 10/9 and the toxigenic
Clostridioides difficile showed negative on 10/11.The stool culture collected on 10/8
grew Clostridium difficile.Because increased stool frequency,the vancomycin 125mg
every 6 hours orally was added on 10/16.The colonoscopy on 10/16 revealed multiple
diverticulosis and tubular adenoma.The metronidazole was discontinued on 10/18.
Although still frequent stool passage ,the vancomycin was discotinued on 10/24 for less
muddy stool with near normal diet.The ertapenem was ever given from 10/7 to 10/9 for
suspected urinary tract infection initially.Steroid and colchicine were applied and her
symptom was alleviated.Under stable condition, she was discharged.
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At emergency department.Urine analysis revealed pyuria and microcopy hematuria,the
laboratory studies showed:leukocytosis,elevation of CRP.Blood and urine culture were
collected.Urology consultation:infection control first was suggested. Due to urosepsis
was impressed.She was arranged admission for further management.After
admission.Due to Right hydronephrosis with right renal tumor were noted,urology was
consulted,suggested please keep antibiotic used for sepsis and URO OPD
follow-up.Due to no fever and MBD prepare,so shift to oral abx with cravit since
8/27.Abdomen CT was done,reply showed Consider hematoma with/without tumor at
the right upper-third ureter producing progressive hydronephrosis/hydroureter.Urology
Dr.4& was consulted,suggested arrange operation on 2019/8/29,so right Uretero-Reno
Scopic Lithotripsy was done,the double J catheter insertion into right urotract and tumor
biopsy was done ,pending result.She was transferred to urology ward on 8/30.Due to her
relatively stable condition,she was discharge and we arranged OPD follow up
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P OoE b B CRTHBAANSESERES A ST R A g
% % F B ¥ @ | She had admission to our hospital 3 weeks ago due to urosepsis and suggested
High-grade urothelial carcinoma (from 8/30 urine cytology).She accept right diagnostic
ureter-renal scope double J stent insertion on 2019/09/30.She discharged on
2019/09/04.0n 2019/09/21 she came to our ER  for Fever for 2 days was noted,
Leukocytosis (WBC 12900/ul ) with elevated CRP 169mg/dl was found.Her lactate
level was 2.3 mmol/L.Creatine level was 1.68mg/dL and AKI was
suspected.Pyuria,proteinuria and bacteriuria was found from urin examination.Under the
impression of urosepsis and AKI,the patient is admit for further treatment and care.After
admission,fever was still noted, and we added emperic antibiotic Tazocin.Radiologist
was consulted for right PCN insertion.Lab data was checked and revealed
leukocytosis,poor renal function, and hyperkalemia.Urine culture report showed
Enterococcus faecium,so we shifted antibiotic to Tygacil and Sintum.Fever pattern was
improving,and no fever was noted.Due to relatively stable clinical condition,she will be
discharged today and arranged OPD follow up.
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This time,she had general weakness and oliguria.She was brought to Nephrology
OPD,and lab data showed worsening renal function(creatinine:1.73-->3.11) and the
sonography showed right hydronephrosis.For further survey,she was referred to our
ER.At ER,the lab data showed leukocytosis,elevated CRP and worsening renal
function.The urine analysis showed pyuria.The sonography still revealed right
hydronephrosis.Under the impression of UTI and AKI,she was admitted to our ward on
2019/10/2.After admission,fever was still noted,and we added emperic antibiotic
Tazocin.Radiologist was consulted for right PCN insertion.Lab data was checked and
revealed leukocytosis,poor renal function, and hyperkalemia.Urine culture report
showed Enterococcus faecium,so we shifted antibiotic to Tygacil and Sintum.Fever
pattern was improving,and no fever was noted.Lab data was followed and showed
improving infection sign,CRP and renal function.Due to relatively stable clinical
condition, she will be discharged today and arranged OPD  follow up.
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At the emergency department,Physical exam noted dislocated right
PCN(percutaneous nephrostomy).Radiology was consulted and the right lower
flank PCN was re-inserted on 11/19.Due to the above findings, the patient is
admitted for further management.After admission,she was referred from
Nephrology OPD with the presentation of progressive gross pyuria via one of her
percutaneous nephrostomy for 2 days.Empirical antibiotic with ceftriaxone was
continued after admission.Infectious Diseases was consulted for infection
management and recommended shifting antibiotic therapy to tazocin 1.5amp
Q6H based on the urine culture results.Urology was also consulted and was taken
over to urology department for caring.PCN culture on 11/21 revealed
Enterococcus faecium,so Tygacil 1vial Q12H was added.We rechecked PCN
culture, and showed Candida tropicalis infection, so Diflucan was added. Under
relatively stable clinical condition,she will be discharged today and arranged
OPD following up.
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