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% % F & ¥ # | The subject (10309001)had suffered from traffic accident and felt extremely pain over
his right thigh and left wrist. He denied of loss of consciousness during injury. Then he
was sent to our emergency room where x-ray examination was arranged. Radiography
showed right femoral shaft segmental fracture and fracture of left distal radius. Other
associcated symptoms/signs including pain and tenderness, swelling, deformity were
also noted. After discussion with patient and family, they decided to receive open
reduction and internal fixation for the fracture. Therefore the patient was admitted to the
ward for surgical intervention.
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Due to the progressive CKD stage,the left arm AVF creation was arranged on
108/08/05.However, the pateint still refused HD.This time,he suffered from progressive
dyspnea for 2 days.Thus he was brought to ER for help.At our ER ,The PE revealed
bilateral crackles and wheezing breathing sounds.The lab data showed
leukocytosis,anemia,elevated C-reactive protein,impaired renal function,elevated
cardiac enzyme.The chest X ray revealed bilateral pneumonia,suspect pulmonary
edema.Antibiotics with Ceftriaxone had been prescribed.After admitted to our ward, we
kept the empirical antibiotics with Ceftriaxone and Azythromycin for suspect of
CAP.Then the respiratory pattern improved gradually and the O2 supplement was also
tappering down form simple mask 10L to nasal canula 1L use.We had discussed with
the patient and his family about long term care and they might brought the patient to the
nursing home with regular HD program.Due to the relatively stable condition, the
patient will discharge on 9/25 and advised OPD follow up.
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He suffered from Acute onset of right side limbs weakness on 2019/11/07.EKG
revealed normal sinus tachycardia.Laboratory data showed normocytic anemia.Chest
X-ray showed no obvious pneumonia patch.Brain CT revealed Old infarct at the right
lentiform nucleus.NG tube insertion was arranged due to easy-chocking.After
admission, we arranged Brain MRI which revealed Acute infarction at the left aspect of
the pons.After transferred to our ward, we followed up lab data on 12/12 and showed
improving of infection parameter, We also removed left suture wound on 12/12.We
didn't use wafarin due to patient cannot regular back to hospital, so we keep plavix and
plataal use. There was no fever episode and left tibia wound pus decrease a lot. We
followed up lab data on 12/19 showed decrease hemoglobin and pack RBC was
transfused. There was no active bleeding signs. Due to relative stable condition, he was
discharged today and OPD follow up.
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According to his statement, he fell dowm at home this October, his head and left chest
were injuryed. He did not have conscious loss on that scene. Due to severe chest pain,
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he was sent to our ED on 2019/10/24, chest x-ray was performed and showed no
obvious evidence of ribs fracture and pleural effusion of left lung field, suspect chest
contussion related. Persistent painkiller use, pain was subsided. After informed risk to
him and his family, he went back to home.But,he sufferred from left chest pain for
about one week, he visited & & % zs:g%ﬁ Fx = ¢ 4 Ix, chest CT was performed and
suspect left empyema,so he was transferred to our emergency department, laboratory
data showed CRP increase.Under abover reason,he was admitted to Thoracic surgery for
further treatment.
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According to his statement, he suffered from chest tightness for 2 years .Ischemic heart
disease was impressed.Then coronary angiography was suggested. So he was admitted
for further examination.After admission, pre-coronary angiography examination was
done. Due to angina pectoris, coronary angiography was performed on 2019/10/24
which showed Left main artery: no significant stenosis.Right coronary artery: Segment
3-4 30% stenosis. Left anterior descending artery: Segment 7-8 30% stenosis. Left
circumflex artery: Segment 11,13,15 30% stenosis. After the procedure, we kept
anti-platelet agent with Aspirin 100 milligram 1 capsule once daily, outpatient
department medications and risk factors control for coronary artery disease and
underlying disease. Under the stable condition, he was discharged on 2019/10/25 and
arrange outpatient department follow up.
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7 % F i ¥ @ | Patient suffered from both leg pain and numbness about 10 days ago.She visited Armed
Forces General Hospital on 11Feb2020 and received analgesics(injection and oral
medicine) but in vain.She visited Chi Hsien Spine Hospital for X-ray examination
showed the compression of the coccyx.She got admission on 19Feb2020 for preparing
of operation.
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She complained progressive exertional dyspnea.Associated symptoms included: nausea,
vomiting, orthopnea, dizziness and abdomen discomfort.PE  showed left basal
crackles.Laboratory data showed hyponatremia,hypocalemia.Chest radiograph showed
no abnormalty.Under the impression of hyponatremia,she was admitted to our ward for
further care and assessment.After admission, normal saline 500ml IVD QD was
prescribed to patient for hyponatremia. Calcium carbonate 500mg 1 Tab TID was
prescribed to patient for hypoglycemia. Fractional Excretion of Sodium was about
0.007, which was below 0.01. So extrarenal loss was highly suspected. Electrolyte
laboratory data improved and patient denied any discomfort. After health education of
more salt intake, under relative stable clinical condition, she MBD on 2019/11/5. And
future OPD  follow up was arranged.
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She had exertional dyspnea with dizziness since 2/10.According to herself, she had
coffee ground vomitus once. She also had diarrhea with black for 3~4 days.Due to
above reason, she came to our ER  for help.At our ER,Physical examination indicated
pale conjunctiva.Laboratory data showed anemia, pre-renal azotemia, hyponatremia,
hyperkalemia, and stool OB (occult blood) 4+.PPI was prescribed ,and medication used
for hyperkalemia.PRBC (packed red blood cells) transfusion was prescribed for
her.Gastroenterologist was consult,and EGD was perfomred after correction of
hyperkalemia and blood transfusion.EGD was done on 2/12 which showed gastric
ulcer(Al, Forret lic) at pre-pyloric area,multiple antral erosions with shallow ulcers,and
duodenitis. As the result, she was admitted to Glward for further care.After
admission,With improved clinical condition, she was discharged with OPD  follow-up.
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Ischemic heart disease with positive thallium scan was impressed. Then coronary
angiography was suggested.So he was admitted for further examination.After
admission, pre-coronary angiography examination was done.Due to ischemic heart
disease with positive thallium scan,coronary angiography was performed on 2019/10/04
which showed Left main artery: no stenosis. Right coronary artery: non dominant,
Segment 2 50% stenosis. Left anterior descending artery: Segment 7 90-99% stenosis.
Left circumflex artery: distal 80% stenosis.Percutaneous coronary intervention with
Drug-eluting stentx1 in left anterior descending artery, plain old balloon angioplasty in
left circumflex artery was done.Under the stable condition, he was discharged on
2019/10/05 and arrange outpatient department follow up.
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