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ik BESRUEE L%
a ., Initial/ "
IRB &% P ¥ F2pY follow up *AE i %
9/25/2023 9/25/2023 initial WiRop X dfn
ALE R E Right lung cancer(T4ANOMZ1a,stage IVA) with Metastases at T-10 and back
pain not improved in recently, transfer to neurosurgery for further survery and
will arrange admission for TL spine MRI with contrast to rule out tumor
progression.
AR 10/2/2023
-~ AE2 AR %L R FE 70311+ 2023/09/25 Initial » Fr o0~ R
¥ 5 Right lung cancer(T4ANOM1a,stage IVA) with Metastases = ¥
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Yk BESRUEE L
IRB 2.3 p ¥ F49 9 Initial/ VY X
- follow up
9/26/2023 9/16/2022 follow upl F3om A ARk
*REREE After admission, the vital sign was stable with stupor consciousness, we gave
him increased dose of lactulose.Defecation was improving with once
daily.His spirit was much improving.Lad data showed decreasing
ammonium,bilirubin and stationary INR (international normalization
ratio).Under the impression of hepatic decompensation related hepatic
encephalopathy,favor constipation related,need to rule out malignancy,we
kept current medication and closely monitor his condition.During 2022/09/24-
28,his spirit was much improving with fair defecation.Lab data showed mild
improving ammonium with stationary liver function.Under the stable
condition,we will arrange discharged and follow up at OPD.
FHALR 10/2/2023

- ~AE7 AF# %L R FE DE-01-07 »+ 2022/9/16 » fx » %—k};\
Follow up - )‘Fm;”fF[i;]J: B TSR 0 o BT 2022/09/28 i o T o #
AR E o hE A dE AT 2023/9/26 Earx s 37 IRB - %ni% 1E
,J,)gj:tk EHp > PR ALE 2 ARRE o

AP EBLSAE T R 1 AR AR B T
Aot B G L AT R D p ¥ 2022/09/28 v s iR E 0 » € H

4 -

30




pe S E i i
BB 3
IRB %:%. KMUHIRB-F(1)-20200171
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DR R e de N (TAF Deliver)
£3# % %%F¥ | DE-01-04 Lrcaw W7
i BESE S50 %
. - Initial/ ;
IRB &P FLP P follow Up LR SRR
9/26/2023 10/8/2022 follow upl FRop A Alr
*LE RY After admittion,liver biopsy was done on 2022/10/11.The abdominal MRI
(magnetic resonance image) on 2022/10/12 revealed: 1) Liver cirrhosis with
multiple regenerative nodules,esophageal varices, recanalization of
paraumbilical veins, and ascites. 2) A nodular like lesion with enhancement
and suspecious early washout of contrast in S5 of liver (1.2 cm).The 1st
TACE (transcatheter arterial chemoembolization)was done on 2022/10/13,and
AKI(acute kidney injury)was noted after the procedure.After we held those
nephrotoxic agents and gave hydration,the follow-up renal function
improved.PEI(percutaneous ethanol injection)was performed on 2022/10/18.
No complication was noted after the procedure.Due to improved condition,the
patient was discharged today with OPD follow up.
- AL 10/2/2023
-~ AE72 AF# %L K DE-01-04 + 2022/10/8 » F > A G
Follow up » » Fe i 3% 5 378 & o o &30 2022/10/19 dif o ¥ 7 %
& Vemlidy » 2+ 3 4 4F 4 3% 2023/9/26 Baod i IRBe A2 2%
)?_Jil: BHp > nk,kaﬂ\»,l.i]#gr&go
S AEEHSAE T R Rl EA W FRRBHFLILFRD L.
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B RAE » GRS
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IRB %% KMUHIRB-F(1)-20200171
FEEH gy = 8 (Tenofovir alafenamide) ;s & F 143 22 & ¢4 B A5+ &
e & > =i (TAF-Deliver)
£3#% %%% | DE-01-06 Lzcuw W7
ik (IR 3R S
IRB #.3 p ¥ 499 Initial/ AV TRt
follow up
9/26/2023 6/30/2023 follow upl Fropm A ARk
AFERBEE After admission,we keep Flumarin(2023/06/30-07/06)as empiric use for

suspected intra-abdominal infection or pneumonia.There was no fever noted
and his spirit, activity has become better.Besides,we follow-up laboratory
data on 07/06 showed all improvement of infection parameters and
jaundice.Above general condition revealed,we arranged discharge on
2023/07/06 and Hepatobiliary OPD follow up .
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Fain 10/2/2023
- ~AE7 AF# %L X FF DE-01-06 »+ 2023/6/30 » fx > A =x i
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AR RE RFE AR s FHREFFPFRCRP 12 T F 2 T
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AR 4e 0 2t 2023 £ 9 7 11 p i 7 GFHO18X0201 :#5% % C18D1 35
B o Jo ALY & A o ¥ 2023 F 97 12 p dipe o (8B B
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YA =x SAE i 3F » >+ 2023 & 9 7 23 p g # { #70 CIOMS form » %]3%
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$ain 10/11/2023
-~ AB7AE B %L R3E 204-1008 »+ 2023/09/06 » Fr 0 A G
follow up2 » » 22 %57k % Infectious colitis - ¥ 5% 2 &7 f * » 3+ 4
d#F 4 3 2023/09/12 jE 5o 3t 2023/9/27 i 4R IRB - A2 2 2 F 2
ECS R AN i S i
SR FE T B e R ES a0 5 SUSAR i 0 el
FRREELS > EB B2 2A = SAE £ 35 % 5 (Toripalimab,
GFHO018) & B - # # =t i 4 = SUSAR downgrade °
=~ ERUEE 2 EF L -
- kL i i
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IRB %% KMUHIRB-F(1)-20200144
Ph LA ~A N EBAR  BR CARHHE S SE Y e R% o 6
Durvalumab & & Fg 24 iv B 3csdf £ * 30 5 IRg i ~ | 2 £ s % eh
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. - Initial/ ,
IRB &% &P ¥ FAP follow up *AE i %
10/3/2023 9/23/2023 initial W Rop A Al
EIL A A Subject suffered watery diarrhea since 9/22 and went to ER for help.Lab

(laboratory) data revealed leukopenia, elevate CRP (C-reactive protein),
impaired renal function, hypokalemia. Plain abdomen showed no obvious
abnormal.the patient was admitted to our ward for further treatment and care.
FaAAR 10/18/2023
-~ A2 AF B G RFEE ET402021 ¢ 2023/9/22 Initial > > » [z
A sk & diarrhea o o & 3T 2023/9/29 ik o 7 4t # - Blinded for
mvestlgator » 2 F A FF A 3 2023/9/29 & e il zﬂ;’ IRBo #i2% 2%
BEBGRET/AFAIPIGEIRFER AT EFRE) 284
%%xwwo
S ERHE MR b
- * i i
B8 7
IRB ¥%:%. KMUHIRB-F(1)-20220169
4 -~ IR R X ERHEE 2 By Rk SHEG k2

;FJ@#-WW$_Frsﬁ@%fﬁ£%?i ® A E cisplatin i€ * F
YK 0 i xevinapant £7 ATiin oy 4p RO X A G s oo ¥ B
REB el dfoocfed 2

\“xy 1'\1

3010002 172 W?
% BEREE T 1%

IRB &3 p #F

) Initial/
4 pg r A 8%

10/3/2023

8/22/2023 follow upl FRop A Lk

LI A

After admitted in MICU, we gave him antibiotics treatment with Cravit
during 8/22-8/26 and Tazocin since 8/21. The patient's breathing pattern
improved soon and tapered to low ventilator setting. We started to try PS
(Pressure support) mode and the pateint was ready to wean. The following
data showed sepsis improving and interval improvement of pneumonia in
CXR. The patient disconnected to the ventilator sucessfully and was under
stable conditions. The followed blood gas after disconnected ventilator
revealed adequate oxygenaiton without hypercapnia. There was no dyspnea,
no productive cough and no tachycardia noted. Thus, he was transferred to the
ordinary ward for further care.

After transferred to the ordinary ward, we keep antibiotics treatment with
Tazocin since 8/21. His Endotracheal aspirate culture(08/22) grew
Staphylococcus aureus (MRSA), but his clinical condition was stable under
Tazocin use.

This week(9/2-9/5), we keep Brosym for sputum culture grew
Acinetobacter baumannii(CRAB) and his CXR(9/4) was improved. We try
taper down O2 supplement as tolerance and removed Tracheostomy Tube on
9/5. Under relatively stable condition, he was discharged on 09/08 and
followed up at the chest Outpatient Department.

10/18/2023
-~ AEZ AT E R P (KR R 2023/8/22 » f 0 R
Follow up - » F= 2 #e,# = Aspiration pneumonia - 5 & > 2023/09/08
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AR o ¥ 4% & 5. xevinapant - 3t F 4 4F 4 3t 2023/9/28 JE oAt
2023/10/3 i F IRB - A2 7 2 F 2 jG2tapdp » P & A2 F 2 4p R o
2R E 6K R o

i * i iF
BB 8
IRB %% KMUHIRB-F(1)-20200127
FEEH - WL Ropd i Al kiR E 2R (HRR)A F- % %
i #5 (24 BAR EE UR(MCSPC) % 38 - % Niraparib & *
Abiraterone Acetate 2 Prednisone /% ° 4p #& > Abiraterone Acetate %
Prednisone ;% cn% = P St ~ fie ~ X {RIHR - 5 #5%
£3#F W¥F | 88606001 Lreuw [Hle
add BESE LT %
N - Initial/ "
IRB %3 p #F #2p follow up LYY 3R
10/4/2023 9/22/2023 follow upl Wiopm A Ak
AFEBE SUBJECT VISIT ER ON 13SEP2023 DUE TO DIZZINESS FOR 4 DAYS.
HEMOGLOBIN WAS 3.7 G/DL ON 13SEP2023. following lab data
indicated hemolytic anemia. Adequate blood transfusion as needed, with pre-
medication with Vena, Hydrocortisone. In addition, we also added oral steroid
with prednisolone 5mg TID (three times a day) for hemolytic anemia. We had
well-informed the importance of bone marrow examination for anemia
survey, but the patient hesitated. Self-paid oral PPI (proton pump inhibitor) as
stool OB 2+. We prescribed empirical antibiotics with Tazocin since 9/15~
for pneumonia. HEMOGLOBIN WAS 8.4 G/DL ON 21SEP2023. Due to
clinical stablized condition and improving of thrombocytopenia and
infectious titer, DISCHARGED ON 22SEP2023.
FHAN 10/18/2023
-~ A AFE B G R FE 88606001 *+ 2023/09/13 » fx 0 A 4
Follow up » > Fed e = Worsening of anemia » o5 &+ 2023/09/22
AU o ¥ 5% 2 & Niraparib - 3+ 3 2 4% 4 3t 2023/09/22 j& 7w 3t 3 3F
IRBo A2 2 i E2Lapy > P A2 < F i 4pb o
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Z ~ERUEE ~EH L
i & i i
B 5 9
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PR EH - BAERH - X FAAEREBEHFE RS- PEE - PR
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L#E %¥g | S0911 fzcuyr W7
ik ESRTEE L
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IRB 323 p 3 #F2p follow up LYY SR
10/4/2023 10/3/2023 follow up2 W Rop A A
EI A T Ay Subject began rehabilitation on July 26, 2023. Returned to the orthopedics

department on October 3, 2023. The current range of motion of the left
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shoulder: forward bending: maximum, internal rotation: mild soreness, has
been greatly improved, and is undergoing rehabilitation.

Fain 10/24/2023
- s AEAAEFHRLZ ;é‘—*ﬁ S0911 »+ 2023/10/3 follow up 2 » » 2 i 37
ek % left shoulder shoulder rotator cuff tear » 5 & *+ 2023/06/21
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-~ AEB7AE %L R FE ET401023 »+ 2023/09/22 Follow up » » Fo
AR R R R 2 (Urinary tract infection) » o & *t 2023/09/22
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AE A AE
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) Initial/
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10/9/2023

10/1/2023 initial WRop A Al

*REREE

General weakness for weeks, under the impression of hemolysis anemia.
mentioned about mild fatigue today with dark yellowish urine was noted
(denied tea coloured). He denied having any active bleeding sign, no
dicomfort post blood transfusion, dypsnea, chest tightness or dizziness. keep
Medason Q12H (every 12 hours) since 10/3. titrate up Glucophage form QD
(once daily) to TID (three times a day) for hyperglycemia found. Under stable
condition, taper steroid to Prednisolone 6 since 10/6. Nevertheless, taper
Prednisolone to 4 tab TID (three times a day) since 10/7 for poor sleep qulity
noted. adjust Prednisolone dose at night (5/5/2 tab) after discharge. Under
stable condition and laboratory test report. He is discharged on 10/9 and OPD
(Outpatient Department) follow up with discharge plan.

10/24/2023
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" Initial/ ;
4 p3 EIL P SR
FLPH follow up Tt

10/9/2023

9/28/2023 initial Wikop A Ak

AR REE

general weakness for weeks. after admission, sepsis with UTI (urinary tract
infection) was suspected and urine culture was collected while it yield
Enterococcus faecalis and antibiotics was switched to tigecyclin and no fever
was noted. Hyperkalemia was noted and kalimate, vitacal, RI (regular insulin)
were given with great improvement. As abdominal CT (computed
tomography) showed bilateral hydronephrosis, more prominent over right
side. Therefore, right PCN (percutaneous nephrostomy) + right antegrade
double-J insertion done smoothly on 9/27. PCN was removed on 10/2 but
urine leakage was noted over drainage site. MRI (magnetic resonance image)
follow-up was done on 10/4 which revealed 1)suspect metastatic tumor or
lymphadenopathies at the right aspect of pelvic, right iliacus muscle 2)
Bilateral hydronephrosis and hydroureter. As the urine leakage persisted, we
arranged Right ureteroscopy (URS)+right ureter biopsy + balloon dilatation +
double-J on 2023/10/06. After the operation, no great discomfort stated and
no fever ever since. Under relative stable condition,the patient was discharged
on 2023/10/7.
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! Initial/
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e follow up i

10/11/2023

9/27/2023 follow upl Fiop A Al

AR R¥E

Complete MRI examination and discharge on 27Sep2023

FELR
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10/13/2023

10/11/2023 initial WRop A Al

*AERFE

2023/10/09, the patient began to cough. No other discomfort was reported at
that time. After the patient seek for help at LMD (local medical doctor), his
cough deteriorated. Furthermore, his consciousness became drowy and had
general weakness on 2023/10/10. On 2023/10/11, cold sweating was noted.
Thus, he was sent to our ED (emergency department) for help.

At ED (emergency department), his initial vital signs were Blood pressure
79/62 mmHg; Heart rate 74/min; Respiratory rate 22/min; Temperature 36.4
°C; Oxygen saturation 90%. Fluid resuscitation were given and his blood
pressure returned to 130mmHg later. Lab examination revealed respiratory
acidosis related to Carbon dioxide retention, complicated with lactate
elevation. NT-proBNP, CRP (C-reactive protein) and potassium level were
also elevated. For respiratory acidosis correction, non-rebreathing mask and
Combivent were given. Later, carbon dioxide was gradually washed out, and
his serum pH level returned to normal range.

Due to the impression of COPD (chronic obstructive pulmonary disease) or
asthma acute exacerbation, the patient was admitted to our ward for further
treatment.
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*ALE R E 2023.09.28 progressive disease was noticed via chest CT Therefore, she was
admitted for bronchoscopy for repeat biopsy, and for brain MRI (magnetic
resonance image) and bone scan for cancer restaging.
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N - Initial/ "
IRB & &P #F #2p follow up LYY 3R
10/18/2023 6/26/2023 initial =
*REREE This 77-year-old man had underlying disease of

. Type 2 DM (diabetes mellitus)

. CKD (chronic kidney disease) stage 3

. HTN (hypertension)

. Angina history.

His ADL (activities of daily living) was partially dependant without any
catheter indwelled. He was regularly followed up at KMUH (Kaohsiung
Medical University Hospital) Neprhologic OPD (Outpatient Department). He
was diagnosed of COVID-19 infection on 2023/06/18.

This time, he suffered from dyspnea for several days. The other symptoms
included fever, cough with sputum, abdominal pain and diarrhea. He had no
chest pain, peripheral edema, nausea, vomiting or tarry stool. He visisted ##
2 3 I~ first and was transferred to our ER (emergency room) today.

We confirmed with the patient and his family about the DNR (do not
resuscitate) and DNI (do not intubate). We titrated abx (antibiotics) and added
anti-fungal agent for covering CAPA (COVID-19 associated fungal
infections). The patient's conditions wee kept at the begining. But
deterioration was noted afterwards and the desaturation episode attacked
again.
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AR B # CKD (chronic kidney disease) stage 5 - s/p (status post) AVG(arterio-
venous graft) creation with both brachial artery & axillary vein end to side
anastomosis on 2023/07/05 # DM (diabetes mellitus) # HTN (hypertension)
FaiA 10/28/2023
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AFERBEE # Urethra stricture

- Post optic urethrotomy on 2022/07/30

- multiple bougienations at OPD (Outpatient Department) follow-up since
2022/08/25

- post TUIBN (Transurethral incision of bladder neck) on 2023/08/01
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- post TUR (transurethral resection ) remove blood clot and hemostasis on
8/5
# Enlarged prostate with lower urinary tract symptoms

- Post HOLEP (Holmium Laser Enucleation of the Prostate) on 2022/07/30
# Hypertension

# Hepatitis C
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AFE R CKD stage 5 status post left radiocephalic arteriovenous fistula creation
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IRB 3% p #F FAP Y follow up LI T
10/19/2023 3/5/2023 initial Frop A Ak
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N %

# Suspect NSTEMI (non-ST-segment elevation myocardial infarction),
FAVOR secondary MI (myocardial infarction) related to severe aortic
stenosis or acute decompensated heart failure (ADHF)

- angiography on 3/9: Coronary artery disease (2 vessel disease); Severe
Aortic Stenosis status post Palliative Percutaneous Transluminal Aortic
Valvuloplasty

# Severe AS(Aortic stenosis), s/p (status post) Palliative PTAV(Percutaneous
Transluminal Aortic Valvuloplasty) on 112/03/10

CKD
AR 10/28/2023
-~ AE7 AFE %L R EE s037 +r 2023/03/05 Initial » o~ PR A FE
JeA = NSTEMI - 5 & %% 2020/03/04 ) fx - 7 5 % - dapagliflozin
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IRB %3 p #F #2p follow up LYY 3R
10/19/2023 3/26/2023 initial FRp A Ak
*REREE # Severe AS (Aortic stenosis)
- status post Palliative PTAV/(Percutaneous Transluminal Aortic
Valvuloplasty) on 2023/03/10
- status post TAVI (transcatheter aortic valve implantation) on 2023/03/29
# CKD (chronic kidney disease) stage 4
# Coronary artery disease, 2-vessel disease, left main artery: no stenosis, LAD
(left anterior descending artery): 30% stenosis at Seg 6-7, LCX (left
circumflex artery): 50% stenosis at Seg 11, right coronary artery: No ISR (in-
stent restenosis) at Seg 2
- status post PCI (percutaneous coronary intervention) on 2022/01/21.:
thrombectomy and DES(drug-eluting stent) x1 in RCA (right coronary artery)
# ST-segment elevation myocardial infarction, Killip class I, Thrombolysis In
Myocardial Infarction risk score: 3
# Hypertension
# Chronic ischemic heart disease
a8 10/28/2023
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Rk & post TAVI (transcatheter aortic valve implantation) » s & ¢
2023/04/06 'z - ¥ s % 5 Dapagliflozin » 3+ 3 i 4+ 4 >+ 2023/10/06
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IRB %3 p #F #2p follow up R s %
10/19/2023 7/12/2023 initial Wiopm A Ak
*LERE # NSTEMI (non-ST-segment elevation myocardial infarction), TIMI
(Thrombolysis in Myocardial Infarction): 5, killip: 3 # CHF (chronic heart
failure) AE (acute exacerbation) # Acute on CKD (chronic kidney disease)
with fluid overload, cause to be determined - status post left AVF (arterio-
venous fistula) on 203/07/19 # Bilateral pleural effusion, suspect fluid
overload related # DM (diabetes mellitus) with hyperglycemia
Fain 10/28/2023
-~ AEZ AT %L R FE S048 +t 2023/07/12 Initial » Fr o > o
FEA 5 NSTEMI (non ST -segment elevation myocardial infarction) - 7
B3t 2023/07/20 1k o ¥ 5% % 5 Dapagliflozin » 3+ % 4 %éf Ay
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. - Initial/ ;
IRB&Z&EP ¥ FAP Y follow Up LI SR S
10/19/2023 7/21/2023 initial ERp A Ak
AFERBEE # Acute on chronic kidney disease stage 5, progression to ESRD (end-stage

renal disease), complicated with uremic syndrome, fluid overload and oliguria
- status post left AVF (arterio-venous fistula) on 2023/07/19 - Emergent HD
(hemodialysis) through right femoral hemocath, then HD (hemodialysis)
QWK (once weekly) 2,4,6 #
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% -} 4 p3 * % [
IRB &P ¥ 4 pH follow up F Rt %
10/19/2023 8/17/2023 initial Fiop A Al
AFE R # Left massive pleural effusion, exudative s/p (status post) pig tail drianage
# pneumonia left lower , sputum culture Klebsiella pneumoniae
# Vitreous hemorrhage, right eye, surgery was arranged in the near future
# urine retention suspect BPH (benign prostatic hyperplasia) related, s/p
(status post) foley
# Chronic kidney disease stage 5
# Diabetes mellitus
-Type 2 diabetes mellitus with proliferative diabetic retinopathy without
macular edema
# Hypertension
E . A 10/24/2023
-~ AEZ AT %L RFE S084 ++ 2023/08/17 Initial » Fr o > o
PRk & Left massive pleural effusion - 5 & >t 2023/08/26 i o 7
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10/19/2023

9/6/2023 | initial EET s

AR R # Left massive pleural effusion, exudative
- [8/17] exudative pleural effusion, s/p (status post) pig tail drianage
# anemia, Gl (gastrointestinal) bleeding related
# Sepsis, focus UTI (urinary tract infection)
# hyponatremia
# urine retention suspect BPH (benign prostatic hyperplasia)
# CKD
FHAA 10/24/2023
-~ AEZ AT %G R FE S084 ++ 2023/09/06 Initial » Fr o » o
P = Left massive pleural effusion, exudative » 5 £+ 2023/09/14
MEe e R ERFF* > 2hF A 4F A2 2023/10/12 JE At
2023/10/19 8 4f IRB - & 2% 2% 2 {2554 > * 22 A4 7 4p B o
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IRB #3& p #f F2Pp P follow up *REBRE
10/19/2023 10/3/2023 initial Fiop A Al
*REREE # Syncope with bradycardia, with head injury, bruises over right cheek, favor
Complete atrioventricular block related
- episode on 2023/09 midnight
# Complete atrioventricular block
- s/p (status post) PPM (permanent pacemaker) implantation 2023/10/09
# CKD (chronic kidney disease) stage 5 progression, metabolic acidosis,
hypocalcemia, hyperphosphatemia
- s/p (status post) AVG creation with both brachial artery & axillary vein on
2023/07/05
E . A 10/24/2023
-~ AB7 AE %L R FE S085 ++ 2023/10/03 Initial » Fr 0 > o
FeiAk = Complete atrioventricular block » 5 & »+ 2023/10/12 1 fx o
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a - Initial/ "
IRB 323 p & F2p 8 follow up *AF R
10/19/2023 8/23/2023 initial FRop A Al
AR R # Skin rash, multiple purplish palpable and non-blanchable purpura and
petechiae over bilateral lower limbs and whole body, suspect vasculitis, need
to exclude HSP(Henoch-Schoénlein purpura and autoimmune diseas
- 2023/08/24 elevated ESR and low C3
# Fever, suspect autoimmune disease
# Suspect upper GIB (gastrointestinal tract bleeding)
# Hypothyroidism, cause to be determined, need to exclude autoimmune
thyroid disease
- 08/24 TSH:36.32, free T4: 0.641
# Impaired liver function, focus to be determined
- 2023/08/24 Hepatitis A, B, C(-)
---------- underlying diseases--------------
. Left epididymitis
. CKD (chronic kidney disease) stage 5
. Previous hemorrhoid history after treatment
FHAN 10/24/2023
-~ AE2 AFE %L R EE s096 ++ 2023/08/23 Initial » o~ PR A PE
JeAk % Skinrash - 5 &>t 2023/08/29 difn o F R E KA G F o ;Lg ER
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Yk (IR 3R S
IRB £ P ¥ 499 Initial/ AV TRt
follow up
10/19/2023 7/7/2023 initial From A Ak
AFERBEE # Fever, focus on coronavirus disease 2019 and UTI (urinary tract infection),

superimposed community-acquired pneumonia could not be excluded

# chronic kidney disease stage 5 with AE (acute exacerbation), complicated
with metabolic acidosis and hyperkalemia
————————————————————————= Under|ying disease

# Urethral stricture

47




- post optic urethrotomy on 2020/12/04

- post Urethral balloon dilatation + Transurethral resection of blood clots
on 2021/10/22

- post optic urethrotomy on 2021/11/08
# BPH (benign prostatic hyperplasia)

- post TURP (transurethral resection of prostate) on 2016/06/27
# Left caudate nucleus hemorrhage with rupture into ventricle

- post Left ICH (intracranial hemorrhage/hematoma) removal and
cranioplasty and ICP (intracranial pressure) monitor with microscope
2020/11/11
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Y follow up F Rt

10/20/2023

6/20/2023 initial WaRop A dkr

*AE RFE

# Sepsis, suspect an atypical infection, need to rule out autoimmune disease
or malignancy-related

# Abnormal liver function test, suspect sepsis-related

# Anemia, suspect CKD (chronic kidney disease) and Gl (gastrointestinal)
bleeding related

# Esophageal ulcer and suspect infectious esophagitis

# Erosive esopahgitis, los angeles grade A

# Gastric ulcers

# Suspect oral candidiasis

10/24/2023

e N L AN e #F S047 »+ 2023/06/20 Initial » fx > » Fr i
Ak 5 Sepsis, suspect an atypical infection > 5 & >+ 2023/07/04
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10/20/2023 6/25/2023 initial FRgp A Al
PR T Ay # Upper GIB (gastrointestinal tract bleeding), Rockall score: 6 points
# Anemia due to acute blood loss
# Gastric ulcers
# Duodenal ulcer, forest classification: 111
- s/p (status post) EGD (esophagogastroduodenoscopy) on 06/26
# Hypokalemia
# CHF (congestive heart failure)
FHAN 10/24/2023
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10/21/2023 3/21/2023 initial =
AR B # Expired at 2023/04/04 12:35

# STEMI (ST-segment elevation myocardial infarction) (3/30)
# Sepsis, focus on recurrent pneumonia
# acute repiratory failure, sepsis related
- post intubation with mechanical ventilation support on 2023/03/22
# acute decompensated heart failure, sepsis related
# Acute kidney injury, favored sepsis related
----underlying disease----
# persist RLL consolidation, need to rule out malignancy since 2022/11
# Respiratory failure history
- post tracheostomy in 2020/01 due to pneumonia complicated with ARDS
(acute respiratory distress syndrome), post decannulation in 2020/08
# CKD (chronic kidney disease) stage 4
# Small old infarction in bilateral lentiform nucleus
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# DM (diabetes mellitus) complicated with retinopathy
# HTN (hypertension)
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10/22/2023 8/15/2023 initial S IR
*LERE # CKD (chronic kidney disease) stage 5 with progression, associated with
uremic symptoms, fluid overlaod, and hyperphosphatemia - post first HD
(hemodialysis) since 2023/08/16 - under regular HD (hemodialysis) via right
neck hemocath on W1.3.5. # Gross hematuria, prostate bleeding related, with
malignancy need to be ruled out# Normocytic anemia, favored hematuria and
CKD (chronic kidney disease) related # Sepsis, focus on UT]I (urinary tract
infection) # Hypotonic hyponatremia
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10/22/2023

9/4/2023 | initial EET s

*LE RE # ESRD (end-stage renal disease), under HD (hemodialysis) every Monday,
Wednesday, and Friday - status post Arteriovenous shunt with goretex graft --
----------- Underlying disease ------------- # CKD (chronic kidney disease)
stage 5 with progression, associated with uremic symptoms, fluid overlaod,
and hyperphosphatemia - post first HD (hemodialysis) since 2023/08/16 -
under regular HD (hemodialysis) via right neck hemocath
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*REREE . CKD (chronic kidney disease) stage 5 with acute exacerbation
-Hold sodium—glucose cotransporter 2 inhibitors (dapagliflozin) since 6/28
. UTI (urinary tract infection)
. Normocytic anemia, related to chronic kidney disease
. Hyperuricemia
. Hyperlipidemia
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FALE R E J9600 Acute respiratory failure, unspecified whether with hypoxia or
hypercapnia
E162 Hypoglycemia, unspecified
R579 Shock with DIC r/o cardiogenic shock
N185 Chronic kidney disease, stage 5
E8351 Hypocalcemia
M6282 Rhabdomyolysis
-underlying disease-
Coronary artery disease
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*REREE . Chronic kidney disease, stage 5 - status post Arteriovenous fistula creation
on 2023/07/03 . Normocytic anemia, chronic kidney disease related . Triple
vessel coronary artery disease - status post percutaneous coronary
intervention with drug-eluting stent x1 in left anterior descending coronary
artery; plain old balloon angioplasty in left circumflex coronary artery on
2023/06/30 ----------- Underlying Disease----------- . Congestive heart failure
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*LERE After admission, we gave the patient night BiPAP(Bilevel positive airway
pressure) for Carbon dioxide retension. His vein gas data improved by using
the device, and his spirit, and general condition also improved. Thus, NIV
(noninvasive ventilation) was discontinued on 10/16, and we also shifted
Combivent to his baseline Spiriva+Seretide. Solu-Medro 40mg BID (twice
daily) was shifted to Prednisolone 15mg BID (twice daily), and then to 10mg
BID (twice daily). The patient's spirit, vital signs and respiratory pattern were
stable.
Though mild dyspnea still happened while walking, it relieved
spontaneously after he took a rest and did not affect the patient's daily life.
After full discussion with the patient and his family about current condition,
we let him discharged on 2023/10/22, and arrange OPD (Outpatient
Department) follow up for him.
FHAN 10/24/2023
-~ A3 AF 2L X F K 1580001-00004 »+ 22023/10/11 » Fr 0 A
= % followup » » e 25 & & ASTHMA AE (ACUTE
EXACERBATION) T B30 2023/10/22 i o Vs E A Y 0 F
A #4F A2t 2023/10/23 & Ae At 2023/10/23 W3 IRBe A2 2 2§ i2
7f #p (asthma exacerbation § 4 & * & 2 FFH F 2 (X FE * L B B ﬂ
%)) PP BATE A AR -
- ~ERUEE CEH L
e e i i
BB 41
IRB %% KMUHIRB-F(1)-20220006
PR EH BAE & M TR BT 41T > Dapagliflozin & 12T %05 % 4 315 4
B enfocfed 20T - o d BT K L BenhELS L B Rl L g
LAY Sy
£@F My | 1040 RN E
ik ESRTEE L
. ., Initial/ 4
IRB 323 p 3 F2PY follow up LYY FFE
10/23/2023 7/18/2023 initial Fiom A Ak

53




N %

# suspect infectious colitis # Chronic kidney disease stage 4 and dehydration
from diarrhea

Left breast cancer, cT4ANOMO, STAGE : 3C, Post 6 courses chemotherapy.
Congestive heart failure . Coronary artery disease, 3-Vessel-Disease, .
Hypertension . Diabetes mellitus type 2
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# Hyponatremia and hypokalemia, suspect heart failure with fluid overload
related

# HFpEF (heart failure with preserved ejection fraction), NYHA (New York
Heart Association) class 2 # Type A aortic dissection, post TEVAR (thoracic
endovascular aortic repair) on 2018/05/07 # Chronic CAD (coronary artery
disease)

# CKD (chronic kidney disease), stage 4

11/2/2023
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PR T Ay # HFpEF (heart failure with preserved ejection fraction), NYHA (New York
Heart Association) class 2
# CKD (chronic kidney disease), stage 4
# Type A aortic dissection, post TEVAR (thoracic endovascular aortic repair)
on 2018/05/07 # Chronic CAD (coronary artery disease), under medication
control # Hypertensive heart disease
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*LFERBE # Acute conscious change, favor prolonged hypoglycemic encephalopathy
complicated with septic encephalopathy # Sepsis, focus on UTIl and HAP  #
Acute on CKD # Chronic kidney disease, stage 4 # Acute hypercapnic
respiratory failure - Bilevel positive airway pressure # Suspected upper GIB
(gastrointestinal tract bleeding) # Hypoalbuminemia # Type A aortic
dissection, post TEVAR # Congestive heart failure # CAD (coronary artery
disease)
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*ALE R E # CKD (chronic kidney disease) stage 5 s/p (status post) right radiocephaic

AVF (arterio-venous fistula) creation on 2023/06/26
# Hypertension # Pre DM (diabetes mellitus)
# Normocytic anemia, favor renal insufficiency related, under EPO
(erythropoietin)
# Arrythmia and VSD (ventricular septal defect) post OP
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AR B # Sepsis, suspect healthcare-associated pneumonia with RUL
# CKD (chronic kidney disease) stage 5, - status post left RCAVF
(radiocephalic arteriovenous fistula) creation on 2023/09/09
# Dyspnea, suspect acute decompensated heart failure related fluid overload,
improved
# Normocytic anemia,
# GIB (gastrointestinal tract bleeding) , Multiple duodenal ulcers with shallow
ulcers,
a8 10/28/2023
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*LERE # Hypercapnic respiratory failure, HAP (hospital-acquired pneumonia) with
respiratory acidosis - post intubation on 2023/9/24
# Septic shock, focus on HAP
# Heart failure with acute exacerbation,
# CKD (chronic kidney disease) stage 5 with microcytic anemia
# Hypertension # Hyperlipidemia # Type 2 DM (diabetes mellitus)
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AR B # ESRD (end-stage renal disease) with uremic syndorme, hyperkalemia -
Emergent HD (hemodialysis) on 1120421 # Right lower lung pneumonia,
community acquired
# Hyponatremia, poor appetite related # anemia, suspect CKD (chronic
kidney disease) stage 5 related
Diabetes mellitus with nephropathy and retinopathy . Hypertension.
Hyperlipidemia. Valvular heart disease
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AR REE

# Phimosis - post dorsal slit of foreskin on 2023/08/28 # Urethral stricture -
post optic urethrotomy with balloon dilatation + Transurethral incision of the
prostate (TUIP) on 2023/08/28 # BPH (benign prostatic hyperplasia) and
urethra stricture - post Vela laser prostatectomy + Urethral sounding on
2020/9/21

# Coronary artery disease, # Heart failure with reduced ejection fraction #
Type 2 diabetes mellitus
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CKD (chronic kidney disease) stage V - s/p (status post) left upper arm AVG
(arterio-venous graft) on 2023/07/12

------ underling disease---------- . hyperlipidemia . STEMI (ST-segment
elevation myocardial infarction) on 20130701 . CAD (coronary artery
disease) (3 vessel disease) s/p (status post) POBA (plain old balloon
angioplasty) in RCA (right coronary artery) . HTN (hypertension) . BPH
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