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10/16/2021 9/14/2021 initial WRop A Ak

PR A Subject suffered from knee pain since Dec2020 and with medications about one and a
helf months until Mar2021.And then,He rehabilitated by himself intermittently.On
13Sep2021,he had sudden and severe pain during exercise,and Hardly walk since
then.Therefore,he visit Orthopedist on 14Sep2021 and Meniscus Tear was
diagnosed.Thus,he admitted on the same day and arranged surgery on 14Sep2021.
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11/4/2021 10/25/2021 follow upl W Rop A Al

EIL A At According to the doctor at the local hospital, the elevated renal and liver values were
observed, fluid supplement was received. O2 support and Methylprednisolone 40mg
IVP once were given for dyspnea. The CXR showed tumor with pleural effusion. The
intervention for pleural effusion did not have to be done by the doctor.
The TLS syndrome including hyperkalemia and increased creatinine occured since
10/27, and she received relevant treatment. (Please refer to attachment for detailed
information). At 11/1, the TLS syndrome was worsening, the foley insertion was
performed due to acute kidney injury and oliguria. However, the total urine was only
200ml in the day.
At 11/3, the subject decided transfering to KMUH for further examination and
treatment. In the ER, the vital sign: BT: 36.5 “C; HR: 107 bpm; RR: 24 cpm; BP:
129/83 mmHg; SpO2: 83 %, O2 5L/min was used. The lab test showed worsening TLS
syndrome and UTI. 12 lead ECG report was tachycardia. The non-enhanced CT of chest
showed suspect progressive disease. According to the investigator, worseing dyspnea
and acute kidney injury are not related to study drug, but the TLS syndrome is related to
study drug. The subject was waiting for admission in ER currently.
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12:00:00 AM 9/13/2020 initial F3op A ARk

*RERBEE This 79-year-old female with past history of ESRD (end-stage renal disease) with AVS

(arterio-venous shunt) made on 2019/03/19, hypertension, DM (diabetes mellitus),
Atrial fibrillation with Moderate Ventricular Response, was admitted due to chest
tightness while lying down for one week.

Her ADL (activities of daily living) was partially independent without NG (nasogastric)
or Foley indwelling.

According to the patient and her husband, she sufferred from falling down, resulted
right acetabular fracture. After admission,we arrange hemodialysis QW1.3.5. and
received open reduction with internal fixation on 9/21. Consider her old age, poor
general condition, chronic ranal failure history and massive blood loss due to pelvic
fracture, she was transfered to ICU for post operation observation.

In the SICU, we closely monitored her GCS (Glasgow Coma Scale), muscle power and
hemodynamic status as well as we removed her endotracheal tube when she woke up.
In addition, we also prescribed prophylaxis antibiotics with Cefazolin 1g ivp qd. On the
date of 09/22, we followed her blood exam which showed minor anemia. Due to her
relative stable condition, she transfered to Ortho ward for further care on 2020/9/22.
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12:00:00 AM 9/30/2020 initial FRop A Al

LR R He came to ER (emergency room) for chillness. After initial survey, the main problems
focused on 1. NSTEMI (non-ST-segment elevation myocardial infarction) 2. RLL (right
lower lobe) PN (pneumonia). After Dual-antiplatlet loading and Heparin use, CAG
(coronary angiography) found Coronary artery disease, 3 vessels with LM (left main
coronary artery) disease s/p (status post) PCI (percutaneous coronary intervention) with
BMS (bare-metal stent) x1 at LM (left main coronary artery) - LCX (left circumflex
coronary artery) , POBA (plain old balloon angioplasty) with DEB x1 at LM (left main
coronary artery) - LAD (left anterior descending coronary artery) , BMS (bare-metal
stent) x1 and POBA (plain old balloon angioplasty) with DEBx2 at RCA (right
coronary artery) on 2020.10.02. Empirical antibiotic therapy with Curam 0.5 vial Q12H
(every 12 hours) was used since 9/30- with 3-day-course Zithromax (10/1-10/3) for
pneumonia. After initial management, the followed cardiac enzyme passed peak on
10/2. We held Statin for his hepatitis. Due to condition relative stable, we transferred
this patient to ordinary ward on 2020/10/04 for further management.
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12:00:00 AM 12/21/2020 initial v =
*RERE This 77-year-old male was a case of end-stage renal disease under regular hemodialysis,

coronary artery disease, 3 vessel disease with left main post stenting on 2020/10/2. This
time he presented with dyspnea for a day, and was admitted to MICU (Medical
Intensive Care Unit) with the impression of acute respiratory failure related to heart
failure. ACS (acute coronary syndrome) was also suspected but the family refused CAG
(coronary angiography).

Bedside EKG (electrocardiogram) monitor showed flat rhythm with asystole at 10:46
without measured vital signs, and there was no light reflex nor other response to
stimulation. Therefore, we declared this patient expire at 10:46, 2020/12/21.
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12:00:00 AM 11/2/2020 initial FRop A Al

LR R After admitted, we kept antiplatlet agent with Bokey 100mg QD PO used and follow up
EKG for analysis showed sinus rhythn. We then kept Amiodarone 100mg QD PO
usage. The Holter's scan was arranged on 2020/11/04 that reported Sinus rhythm with
Occasional APCs and VPCs. Also arranged transthoracic echocardiography on
2020/11/05, that report concentric LV hypertrophy; normal LV systolic function;
impaired LV relaxation; mild AR, TR. The puncture wound clear and no oozing were
noted, after her general conditions stable, she was discharged for further cardiology
outpatient department.
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12:00:00 AM 1/12/2021 initial F3om A Ak

*RERE After admission, abdominal CT (computed tomography) was arrange and it revealed

non-enhancing hypodense lesions in the liver, but a suspicious tumor in the gastric
antrum was noted. We suggust regular EGD (esophagogastroduodenoscopy) and
abdominal echo for follow-up. In addition, regular hemodialysis was done on 01/13.
Due to relatively stable condition, she is discharged today and will arrange OPD
(Outpatient Department) follow-up.
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12:00:00 AM 11/9/2020 initial FRop A Al

RFE RE R After admission,she was admitted to SICU for further treatment.In the SICU, we
closely monitored her GCS (Glasgow Coma Scale), muscle power and hemodynamic
status as well as we controlled her SBP (systolic blood pressure) lower than 140 mmHg.
In addition, we also prescribed Keppra 1 vial ivd qd, famotidine 1 amp ivp qd, DDAVP
(desmopressin) 4 vials ivd g12h x 2 days to prevent from epilepsy, stress ulcer and
further bleeding. We also consulted nephrologist to arrange regular HD (hemodialysis)
due to her ESRD (end-stage renal disease) disease and started to process HD
(hemodialysis) on 11/09. However, we found her hypoglycermia about 45 mg/dl and we
adjusted Insulin Humalog Mix50 from 20U bid to 16U bid. Due to her relative stable
condition, she was transfer her to NS ward for further care on 2020/11/11.In the ward,
keep monitor vital signs, GCS (Glasgow Coma Scale), muscle power, pain control and
hemodialysis on QD 1,3,5.
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12:00:00 AM 11/11/2020 initial F3om A ARk

*RERE After admission, itchy skin rash was noted, suspect drug allergy related to ceftriaxone.

The antibiotic regimen was shifted to Ciproxin since 11/12 for left acute pyelonephritis.
Follow-up labs showed improving inflammatory profiles. The blood cultures (11/11)
later reported negative growth of bacteria. Urology was consulted for left upper ureteral
stones with left hydronephrosis and operation was arranged for 2020/11/19. Fever
defervescence has been noted since 11/16. The patient underwent removal of ureteral
stone via left UreteroScopic Laser Lithotripsy (URSL) smoothly on 11/19. She has
remained clinically stable without fever nor any toxic signs after the operation. She will
be discharged after her hemodialysis today
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12:00:00 AM 12/4/2020 initial FRop A Al

*RFE RE R This 81 year-old female patient has the medical history of bilateral RCC (renal cell
carcinoma) status post bilateral nephrectomy, ESRD (end-stage renal disease) under
regular HD (hemodialysis) every Monday, Wednesday and Friday, DM (diabetes
mellitus), hyperlipidemia. She was sent to ER due to fell down at home. Initial
conscious loss was denied. The vital signs were SpO2(s. ¥ 4¢fr/ ):96.0% BT(%¥
#):36.2 'C PR(*%#):82.0 &/~ RR(*):18.0 =x/4~ SBP({z45/%&):219.0
mmHg DBP(4+3& /&):102.0 mmHg at ER on arrival. A series of study were done at
ER, including negative brain CT scan except left scalp hematoma, left femoral
intertrochanteric fracture was diangosed. Emergent surgical intervention, ORIF (open
reduction with internal fixation), was performed. Then she was admitted to SICU for
further post operation intensive care on 12/4.
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12:00:00 AM 12/4/2020 initial =

EIL A At At ICU (intensive care unit), empiric antibiotic of Tazocin was prescribed. The
pulmonary edema improved a lot after the emergent hemodialysis, and then we added
on Targocid for suspected blood stream infection (as later the blood culture revealed
Staphylococcus hominis).
Since last midnight, however, dyspnea with air hunger pattern were noted. Suction was
applied, but later acute consciousness loss and pulseless were then noted. CPR
(cardiopulmonary resuscitation) was started since 02:27a.m.. During the CPR
(cardiopulmonary resuscitation) process, EKG (electrocardiogram) monitor disclosed
aystole or PEA (pulseless electrical activity). Once ROSC (return of spontaneous
circulation) was found at 02:48a.m. but asystole was soon noted again at 02:50a.m..
We had informed the critical status and poor prognosis to the family (wife, son, and
daughter) due to the patient's cormobidities and the prolong CPR (cardiopulmonary
resuscitation) process. The family decided to sign DNR (do not resuscitate) after series
of explaination. Thus, CPR (cardiopulmonary resuscitation) was stopped at 03:09a.m..
And, we declared the patient expired at 03:17a.m. on 2020/12/18.
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12:00:00 AM 12/7/2020 initial F3om A ARk

*RERE After admission, Kept soft diet and adequate hydration with intravenous fluid

supplement. Empiric antibiotic with Ceftriaxone (2g/Vial) 1 Vial QD since 12/7 were
given for infective colitis. We given her smecta for diarrhea. Fever episode was noted
on 12/8 night. We shifted antibiotic to Tazocin (2.25g/Vial) 1 Vial Q8H since 12/9 for
better infection control. We arranged abdomen CT with/without contrst on 12/10 for
infection survey which reported 1) Bronchioectasis, bronchopneumonia with
atelectasis in the right middle, left lingual and bilateral lower lobes of lung, more severe
on the left lower lobe of lung. Suggest clinical correlation and follow-up. 2) Bilateral
pleural effusion.
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12:00:00 AM 12/14/2020 initial WRop A Al

PR A After admitted, we taper down Nitroglycerin pump gradually under stabilize blood
pressure and maintain Sigmart usage. Educate for water and salt restriction and
adequate Ultrafiltration for dry lung and kept oxygen support for heart failure
management. We adjust anti-hypertensive agnet by Edarbi and Nifedipine SR usage for
blood pressure contorl. We arranged  Transthoracic echocardiography on 2020/12/16
revealed concentric LV hypertrophy; normal LV systolic function; mild AS; mild MR.
The followed chest image on 12/16 showed improve of pulmonary congestion. We also
arranged Bronchodilator Test for lung function survey and pended formal report. Since
his blood pressure more stabilize and dyspnea much improve, the patient then was
discharged today and further Cardiovascular Outpatient Department follow up.
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12:00:00 AM 1/3/2021 initial F3op A ARk

*RERE This time, he was admitted due to Chest tightness, especially when HD (hemodialysis).

We gave Isormol 0.5 Tab BID and Brilinta 1 Tab BID, Bokey 1# po QD for suspect
ischemic heart disease. The cardiac catheterization coronary angiogram was done on
01/07 were revealed coronary artery disease, 1 vessel disease, LAD: 50% stenosis at
seg 7. The procedure was smooth and the puncture wound clear. We shifted Brilinta to
Plavix 75mg QD and his chest uncomfortable is improved after decreased dialysate
blood flow. Fever on and off developed since 01/06 night, lab showed no leukocytosis
but mild elevated CRP level, thus, we added on antibiotics Curam (4§ * 1.2g/Vial) 0.5
Vial QD(since 01/08). In these days, the there are no fever, chest tightness were much
improved. Due to stable condition, he was discharge today and CV OPD follow up.
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12:00:00 AM 3/16/2021 initial WRop A Al

LR R After admission, pre-intervention survey was arranged. Following laboratory study
showed no progressing anemia. With fair condition, bone marrow A+C+iron stain was
performed on 3/17. No active wound 00zing was noted. After examination, she was
discharged today with OPD (Outpatient Department) follow up
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12:00:00 AM 4/26/2021 initial F3om A Ak

PR At After admission, PPl with Pantoloc 1VVD was added y the self and EGD

(esophagogastroduodenoscopy) was performed which showed 1. superficial gastritis
2. Gr. A reflux esophagitis 3. hiatal hernia 4. much food in stomach anbd duodenum,
then was shift Pantoloc to Dexilant QD use. However, bloody stool was still noted.
Therefore, Colonfiberscopy was performed which showed 1.Angiodysplasia
(angiectasia),Sigmoid colon,S/p hemoclipping,APC (argon plasma coagulation)
2.Tubular adenoma,lIsp,Sigmoid colon,0.3cm,Not managed 3.Internal hemorrhoid.
Leucocyte-Poor RBC 2 U transfusion for anemia. Stool color turned to yellowish
thereafter. On 05/03, stool color showed yellowish and no abdome pain, she was
discharged and OPD (Outpatient Department) follow up.
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12:00:00 AM 4/10/2021 initial FRop A Al
EIL % At After admission, we prescribed antibiotic with Tazocin and Vancomycin for sepsis,
favor intra-abdominal infection. Adequate fluid hydration carefully and systemic steroid
were done for shock. We inform shock status, his family decided DNR (do not
resuscitate) included central line/vasopressor use. The following abdomen CT
(computed tomography) reported A gallstone with distended gallbladder. We consulted
the hepatobiliary surgeon for evaluation of the possibility of surgical intervention.
Laparoscopic cholecystectomy was performed smoothly on 4/15. After the operation, he
was transferred to ICU (intensive care unit) for closely monitoring.
After transferring to MICU (Medical Intensive Care Unit), extubation was performed
under improving post-anesthesia consciousness. He manifested with smooth respiratory
pattern and tolerable wound pain. Stable bloodp ressure was noted during hemodialysis.
Under generally stable condition, he was transferred to ordinary ward for further care
on 4/16. We kept antibiotics use and monitor his clinical symptoms and signs.
Follow-up laboratory data showed improvement. Due to relatively stable condition, he
was discharged today and arranged OPD (Outpatient Department) follow up.
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12:00:00 AM 3/9/2021 initial F3op A ARk
*RERBEE After admission, we prescribed antibiotic with Tazocin 1 vial Q6H IVD and Teicoplanin

(Targocid 200mg/Vial) 4 Vial Q3D since 03/18 ~ for sepsis, related to pneumonia.
Zithromax(Azithromycin) 500mg QD X 3 days cover atypical pneumonia. The
conscious disturbance, nasogastric tube insertion on 03/19 for prevent choking. The
sputum culture showed Klebsiella pneumoniae. Nephrology department was consulted
for regular hemodialysis was arranged, and arrange QW1.3.5 hemodialysis. He has had
still fever on and off and CRP (C-reactive protein) elevated, we changed antibiotic to
Imipenem 500 mg + cilastatin 500 mg (Imipenem/Cilastatin 0.5g/Vial) 1 Vial Q12H
IVD(since 03/25). The patient try oral intake(s), no choking, but water, he had mild
cough. we performed health education avoid oral intake. The patient cough with
sputum, improved, and laboratory data related improved. Since him general
conditions had been improved, we shifted oral form antibiotic with Cefaclor(Uclor
250mg(Cefaclor)) 1# Q12H and he was discharged and further outpatient department
follow up was arranged.
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12:00:00 AM 5/28/2021 initial WRop A Al
PALE R After admission, empiric antibiotic with Piperacillin 2g+tazobactam 0.25¢g (Tazocin 4§
= /Vial)1 vial Q6H IVD since 05/28 for pneumonia treatment. Due to easy chocking
when intake, so NG tube insertion was given. We kept medication including Mucolytic
with Acetylcysteine(ACC600) for symptomatic relief. NG insertion for easy chocking.
We tapered dose of Insulin to Novomix 12/6U BidAC for hypoglycemia.On 06/03. his
condition stable, he was discharged and OPD (Outpatient Department) follow up.
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12:00:00 AM 5/3/2021 initial F3om A ARk
*RERBEE In neurosurgery ward, we provided close observation of consciousness, hemodynamic,

regular hemodialysis QW135, keep drain function and wound care were given.
Prophylactic antibiotic with Cefa 1g IVP QD on 5/3. On 5/6, follow Brain CT
2021/05/06 showed 1) Mixed stage subdural hemorrhage abutting right frontal and left
fronto-parietal lobes S/P driange tube insertion. Recommended clinical correlation. 2)
Suspect bilateral cerebral leukoariaosis. 3) Pneumocephalus. 4) Diffused scalp swelling
and arrange burr drain for right frontal area poor drainage. Surgical intervention was
advised again. He was transferred to SICU (Surgical Intensive Care Unit) again after
Right chronic subdural hemorrhage removal 2021/05/11.

In neurosurgery ward, we provided close observation of consciousness, hemodynamic,
pain control, regular HD and wound care were given. Prophylactic antibiotic with Cefa
1g IVP QD. Removal of sub
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12:00:00 AM 5/3/2021 initial Erop A Gfx

EIL A At After admission, general survey including blood chemical examination, chest
radiography and electrocardiography were followed. We arranged echo guided
thoracentesis, but Right Thoracocentesis was not performed due to Small Amount of
Effusion. The Chest CT with Contrast was done and it showed 1) Favoring right pleural
effusion and empyema with superimposed infectious process in the RML and RLL.
DDx: tumor on 2021/05/04. We explained Method of Tissue Sampling(Surgery) to
Patient and his family and related Risk. His family and Patient refused Tissue Proof and
agreed to receive Bronchoscopic Lavage First. The bronchoscopic Lavage was done on
2021.05.06, which revealed Left Vocal Cord Palsy. The pulmonary function was
showed suspected small airway disorder combined with restrictive pulmonary disease
on 2021/05/04. Since his general conditions was relative stable, he was discharged from
our ward to follow-up at outpatient department.
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12:00:00 AM 5/21/2021 initial WRop A Ak

AR BE After admitted, NTG pump infusion used for angina relieved. Cardiac catheterization

was done on 05/25 showed coronary artery disease, 2 vessels disease, s/p PCI
(percutaneous coronary intervention) with DES (drug-eluting stent) x2 at LAD (left
anterior descending coronary artery) , DES (drug-eluting stent) x1 at LCX (left
circumflex coronary artery). We gave DAPT Bokey, Brilinta for ACS management.
However, chest tightness and dyspnea episode noted in 05/25 midnight, chest x-ray
showed acute pulmonary edema, blood lab showed high BNP level.
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12:00:00 AM 6/28/2021 initial W Rop A Al

EIL A At After admission, open reduction internal fixation wih Aplus LCP (LIQUID CRYSTAL
POLYMER)and screw on 2021/6/29 under Laryngomask anesthesia was performed.
During hospitalization,wound care, pain control and prophylatic antibiotic was giving
(Cefa 1g QD for 1 day) and rehabilitation programs including ROM (range of
movement) , stretching exercise. wound mild compression ecchymosis , suspect
perfusion poor (PAOD)related. dorsum side of foot noted bullae formation , wound care
with B-1 onit. Due to acceptable wound condition, the patient is discharged and referred
to OPD (Outpatient Department) for follow-up.
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12:00:00 AM 6/16/2021 initial Fiop A Ak

LR R After admission, open reduction internal fixation under LMA was performed. During

hospitalization,wound care, pain control and prophylatic antibiotic was giving (Cefa 1g)
and rehabilitation programs including ROM, stretching exercise. Due to acceptable
wound condition, the patient is discharged to OPD follow-up.
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12:00:00 AM 11/4/2021 initial W Rop A Al
PR N Ayt The 9-year-11-month old girl is a patient of spinal muscular atrophy type 2 currently on

232SM302 clinical trial. This time, she suffered from sorethroat with mild fever on
03/Nov/2021. Severe cough developed at night and she got vomited twice so that she
had inhalation therapy with Bricanyl twice on 04/Nov morning; cough once improved
but soon flared up. So she was brought to our out-patient department where tachypnea,
dyspnea and wheezing breathing sound were noticed. After inhalation therapy again,
tachypnea, dyspnea and wheezing improved slightly but not resolved. So she was
advised of admission for further treatment. After admission, hydrocortisone was added
on for acute asthma attack control. Bricanyl inhalation therapy was continued and
empiric antibiotics was used for suspected community-acquired pneumonia. With
treatment, tachypnea and dyspnea subsided rapidly and only occasional expiratory
wheezing remained on the day of discharge.
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