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EEL A

According to his statement, exertional dyspnea was noted about 6 months ago and
progressed gradually (7 4 2 ¢ v & & 3| Te 2 q@%& ¢ v4).Due to above problems, he
went to our CV OPD for help and cardiac sonography showed: left ventricular
systolic dysfunction, severe aortic stenosis , mild mitral regurgitation. Because of
progression dyspnea on exertion and moderate to severe aortic stenosis, he was
referred to our CVS  OPD for further management.Thus he was admitted to our
ward under impression of severe aortic stenosis and Chronic heart failure for further
evaluation and management. After admission, we arranged Cardiac catheterization for
further survey and showed: LAD (left anterior descending coronary artery) 70%
stenosis post Drug-eluting stent x1 ; Moderate Aortic stenosis and suggested arranged
cardiac sonography again for aortic stenosis evaluation. Due to stable condition and
not indicated of aortic valve replacement, he was discharged and on our OPD  follow

up.
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He is admitted due to fever, favor UTI related;favor CKD with disorientaion.At our
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ER ,HD was arranged,currently.Breath sound of stridor with obvious wheezing was
also noted. EKG revealed VPC and T-wave inversion at precordial leads.CXR
revealed pulmonary congestion.Due to suspected Gl bleeding, Self-paid PPl was
prescribed and EGD were suggested.After fully discussed with CVS; Anesthesilolgy;
and the patient, surgery of Permcath implantation will be arranged on 04/03 with
general anesthesia.Ticagrelor and aspirin were not stopped according to
anethesiologist doctor's advice.Highly risk of unstoppable bleeding was explained
clearly to the patient, and they agreed.The patient complained about gastrointestinal
discomfort during this week, favor Gl bleeding related.Self-paid Esomeprazole and
Sucralfate was prescribed, with mild improvement, however, the patient still refused
gastroenteroscopy. Due to relative stable condition, he will be discharged today.
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The patient suffered from progressive dyspnea for 3 days.Due to progressive dyspnea
at night,the patient was brought to our ER for help.PE revealed bilateral breath sounds
crackles and wheezing.Chest X-ray revealed pulmonary congestion with right lower
lung infiltration and pleural effusion.Laboratory data showed normocytic
anemia,elevated BNP,borderline elevated CRP,impaired renal function, metabolic
acidosis in blood gas.Antibiotics as Ceftriaxone was given at ER for suspeced
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pneumonia.Under the impression of respiratory failure and congestive heart failure,
oxygen supply as NRM,Rasitol and NTG pump was given ,and then this patient
admitted to our CCU for further evaluation and treatment.Under relatie stable
condition, he was thus transferred to ordinary ward 11/14 for further evaluation and
management.He was then able to discharged and followed up at nephrology and CV
department for further treatment.

X #F F % 51149
IRBIEPH | #2 98 followetip RZq0 | ARMB | 3 AF BB
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= ~iERIE
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He suffered from dyspnea for several days and felt the symptom progressed on 1/22.
Associated symptoms were orthopnea, dyspnea on exertion, and decreased urine
amount.He was then sent to our ER for help.At ER,EKG showed aVR ST elevation,
lead I, 11, aVf, V4~V6 ST depression and T wave invertion.Chest X-ray showed
pulmonary edema.Laboratory data revealed anemia, elevated B-type natriuretic
peptide,hyperkalemia, elevated liver enzymes and metabolic acidosis. Cardiovascular
specialist was consulted for suspect ACS and Heart failure with AE was

impressed. Therefore, nephrologist was consulted for emergent hemodialysis.He
received emergent HD on 1/22 via right femoral hemocath with ultrafiltration
2.4kg.The sypmtoms of dyspnea was improving. Under the impression of CHF with
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AE and CKD with AE ,he was admitted to our ward for further evaluation and
management.After admission, HD was arrange.we arrange discharge today, discuss
about future HD center and arrange OPD  follow up for further drug modification.
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2 & R R [2020/5/5% 5% /% o
- v AEZREEBRLE ;ﬁ—‘ﬁ 1149 *+ 2020/01/22 % # Heart failure with acute
exacerbation » >+ 2020/02/26 & = Cardiac catheterization » % Féi %+ 2020/01/29 4
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= ~aEZRGE
25 AR H AR F AR RAL? 2 AP B
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B 5 6
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P F O R -BIRIY s R A e~ B 0 vt % Pembrolizumab &2
Docetaxel * v 40 §f 3% i ip iy 2 25 ) do 72 9 fp X 3R
* & F % & | He suffered from dyspnea for several days and felt the symptom progressed on 1/22.

Associated symptoms were orthopnea, dyspnea on exertion, and decreased urine
amount.He was then sent to our ER for help.At ER,EKG showed aVR ST elevation,
lead I, 11, aVf, V4~V6 ST depression and T wave invertion.Chest X-ray showed
pulmonary edema.Laboratory data revealed anemia, elevated B-type natriuretic
peptide,hyperkalemia, elevated liver enzymes and metabolic acidosis. Cardiovascular
specialist was consulted for suspect ACS and Heart failure with AE was
impressed. Therefore, nephrologist was consulted for emergent hemodialysis.He
received emergent HD on 1/22 via right femoral hemocath with ultrafiltration
2.4kg.The sypmtoms of dyspnea was improving. Under the impression of CHF with
AE and CKD with AE ,he was admitted to our ward for further evaluation and
management.After admission, HD was arrange.we arrange discharge today, discuss
about future HD center and arrange OPD  follow up for further drug modification.
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% % F B ¥ # | Tracing back to his history, he was hospitalizaed at our general medicine ward during

2020/1/3-1/9 for CKD with AE and AVF creation on 1/9. However, dyspnea with
progression was noted on 1/22. Emergent hemodialysis on 1/22 via right femoral
hemocath with ultrafiltration 2.4kg was done on ER. He was admitted for further
treatent. Since then he  received HD regularly via right femoral hemocath, but
wound blood oozing was noted. He then regularly follow-up at Dr.%'s OPD.This
time, he was admitted to our ward for permcath catheter impalntation on 2/10.After
admitted to our ward, we perform pre-operation evaluation. However, double lumen
incision site bleeding was noted, so we removed it on 2/11 and transfused 2U pack
RBC and minirin infusion for bleeding. Bleeding stop after management. Patient
received permcath implantation via right internal jugular vein on 2/11 and received
HD well on 2/12. Due to the relatively stable condition, he was discharged and
OPDfollow-up was arranged.
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Fizichk B AFLe LB 2ZREBAIFLF ST 212 Fre 8- p -
=z 300 % 5. Tenofovir Disoproxil Fumarate ( TDF) 2 i& {7 &
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After admission,the general survey arranged,and surgical intervention of L3-5 right
anf L4-5 left hemilaminectomy L4-5 right discectomy L3-4 Rocker and L4-5 DIAM
stabilization Microscope SSEP C-arm was performed on 20Feb2020.After
operation,the wound was clear and dry.Antibiotic with Cefa, Topcef and Soonmelt
used for prevent of wound infection.Muscle stretch exercise prevent falling down,on
back brace,discharge care with wound care was educated.Due to general condition
stable and no complication was noted.The subject was discharged on 27Feb2020 and
transferred to out-patient department for follow up.
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TR E L

SUBJECT SUFFERED FROM RIGHT HAND NUMBNESS AND PAIN AFTER
TRAUMA INJURY

SINCE MAY2019.SUBJECT RECEIVED CONSERVATIVE TREATMENT BUT
PAIN STILL COMPLAINED.SHE VISIT OUT-PATIENT FOR HELP AND
CARPAL TUNNEL SYNDROME WAS DIAGNOSED.SHE ADMISSION ON
19-200CT2019 AND OPERATION WAS PERFORMED ON 190CT20109.
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Subject was ST-segment elevation myocardial infarction - Triple-vessel disease,
status post primary percutaneous coronary intervention over Right coronary artery
with bare metal stent x1 2019/09/29 - This times, he suffered from chest tightness for 2
weeks with the pattern of onset: intermittent, character: dullness, location: anterior
chest, duration of 3~5 minutes, radiation:none, relieving factor: resting or
spontaneous, aggravating factor: intermittent, frequency: intermittent, associated
symptoms/signs: chest pain(+), Therefore, he was admitted to our ward for further
evaluation and treatment on 3/19. coronary angiography & percutaneous coronary
intervention was performed and it showed triple vessel coronary artery disease,
status-post percutaneous coronary intervention with Drug-eluting stentx1 in left
circumflex artery On 3/20.

After percutaneous coronary intervention, we kept dual anti-platelet agents with
Aspirin 100 milligram 1tablet once daily plus brilinta 90 milligram 1 tablet twice
daily and kept outpatient department medications and risk factors controlfor the
patient. Therefore, he was discharge with stable clinical condition and cardiovascular
outpatient department follow-up On 3/21.
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-~ AR AR BT L L ¥ 15800010019 *+ 2020/03/19 ~ Fx o F] Triple
vessel coronary artery disease ¥ 3% G fx » ¥ & # &7 i+ o H* P L Aspirin
(Acetylsalicylic acid)(Bokey 100mg) ~ Ticagrelor(BRILINTA 90mg* % *) ~
Propranolol(Inderal 10mg (Propranolol)) ~ Empagliflozin+Metformin(JARDIANCE
DUO*4# = *) ~ Ato
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The subject had suffered from traffic accident and felt extremely pain over his right
thigh and left wrist.He was sent to our emergency room where x-ray examination was
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.The subject decided to receive open reduction and internal fixation for the
fracture.ORIF of left distal distal radius fracture and ORIF of right femoral shaft
segmental fracture were performed on 12FEB2020.Blood transfusion with Fresh
frozen plasma 4U and Packed RBC 4U were administered during surgery.Packed
RBC transfusions were also performed on 13FEB2020, 14FEB2020 and
16FEB2020(3U, 4U and 2U respectively).Factor IX concentrates were adminstered
every 12 hours to maintain the hemostasis.The subject's condition was stable after
operation and he was transferred to Pediatric hematology ward on 24FEB2020,and
kept Factor IX concentrates adminstered every 12 hours.Due to his condition stable
and symptom relief,the subject was discharged on 05Mar2020 and OPD follow up.
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L
* & F & ¥ # | After addmitted our ward, we keep target therapy with Tarceva 150mg QD (once

daily) and left pigtail drainage, follow chest X-ray, which showed mild left
pneumothorax, channge to chest bottle usage.Due to bone metastasis, we consulted
Dentalology for Xgeva. We also consult cardiovascular specialist for suspect
pericardial effusion, and showed very small amount pericardial effusion on 3/23, no
indication for pericardiocentesis, arranged cardiac echo showed Normal LV (left
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ventricle) systolic function (LVEF: 60.04%). Perform Brain MRI (magnetic
resonance image) for repeated lung cancer staging, which showed Highly suspecting
for infiltrative bone metastases in left parietal calvarium with abutting
pachymeningeal irritation. We arranged frist VEGF (vascular endothelial growth
factor) with Avastin 300mg (self paid) on 2020/04/01, combite target therapy with
Tarceva use.
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