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# 7 # —fiinew patient......

40 9 1+ > @underlying disease » F]# &= X 2 £ &% » T ﬁ‘;]‘}utg
%’W&%kﬂé,gx%x%,Agfﬁiﬁio

+ ¥ BF Ig 3] coarse crackles ; WBC: 18000  seg: 92% ; CXR#w I+ T i
7 % consolidation with air-bronchogram -

®



$% &9 impression & community acquired
pneumonia

AR
Sputum smear/culture.
Blood culture x2
Ceftriaxone 1gm IVF stat & q12h.
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Bl 47 CR%: R %38 » B R

comments. &0 o8d

RFEE R ARG pneumoniav% ? & gright heart border %
B FQ B Iateral wew—F,- - F 9

4

7 — Bbvolume reduction » i 4 ¥ v & B TBw | 3§l A
eTB sputums? |

3

Ak o
ol

)@ A CXR#RULF reticulonodular infiltration - ”ﬁ i fibrosiserfk +

R
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One hour later * # +-call Dr. £
NF-: 32 %EFF  Fd F A Fir o J’E_E«‘?},% AR A
I RS B 0 ApR BB Bprnenid g E 9

e %ﬁ EF 43w > VR IR Acetaminophen 1# po q6h prn if
BT>38°C -

N3-: 5 % & BF 23 :150/90 mmHg » & 7 & ¥k

7
2 FFF L OBS:-

N 3~ : _}:jﬁ%ga? ; y};glxgﬁgfé | %’K’ﬁ v, & R ey g %
o PER Fo

e EF : (’f...7 & ) Lorazepam 1# po stat |
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@ T —/E,NER:DRE » BA
HRABAHY......

wE b»pattern}‘"f"m’ - A48 RRE 35T 0 |
BRIV lg\ﬁﬁ zE‘.}I}‘a 5 PR PR - i"‘{,:

Dr.3:#% o 170 intern o *2?

N 3= wzzCall
Dr.3 : 3V ;i_—i }]% , Frcall in‘cern%g R Rk &Y
JF'T;{}]%A » B Foid LF’H .

ABG stat.

Na, K, Ca, ammonia, WBC/DC, CRP stat.
Portable CXR stat.
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AL RE oo

TPR: 38/120/35, BP: 90/60.

Respiratory distress with accessory muscle use
and paradoxical movement.

ABG : 7.02/80/50/24/85% under O2 mask 50%.
CXR: progressive consolidation.

Impression:
Pneumonia with progression.

Mixed type(Hypoxic+Hypercapnic) respiratory failure
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On endo !

On BP and EKG monitor.
IVF: :< 5 N/S full run
Midazolam 2.5 mg IV stat.
Rocuronium 25 mg IV stat.

ET+MV, 7.5 Fr; fix 22 cm.

Follow ABG and CXR 30 min later.
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Septic shock developed......

BP: 70/40 mmHg after N/S challenge 2000mL.

On right neck CVP, fixed 15 cm, wound CD with
Aqg+Bl, g3d+prn

Check CVP level, stat and g8h

F/U portable CXR stat.

dopamine: 4 amp in N/S 500ml run 20 mL/hr.
#70On Duty Note/Transfer Note, Transfer to ICU
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Dr.Z2 ACV 5% & ...

- o A fa 3 chest tightness with cold
sweating > %t iYacute coronary syndrome -

e
FCompIete EKG stat and qd *3.
NTG 1# sublingual stat.
Morphine 0.4 mg IV stat.
Check Tn-1, CK-MB stat. CPK isoenzyme gq8h *3.

NTG continuous infusion run 10 ml/hr.
2-D cardiac echo
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Dr.fj & Chest ward

— 2.COPD with acute exacerbationsg 4 > kb iﬁfa O
shwheezing 8 > WL FF IR A

- Check Oximeter
- Giver 02 2-3L/min

- Inhalation A+B, stat and TID

g 2
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Dr.2| £ Glyg &

— izliver cirrhosis with ascitese; 4 ERER: iz £ 7 diffuse
abdominal pain with rebounding tenderness > |f 4% SBP o

i+ bedside i 7 diagnostic paracentesis °

S+

Ascites routine, albumin, bacterail / mycobacterial cultures, cytology.
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Dr. ik Z£.GlJg &

- 25 % FJUGI bleeding .fx » B % 1% 5 tarry
stool » NPO¥ o

G
Losec (Omeprazole) 1 vial stat and IVF q12h.
50% G/W 4 PC IVF g6h.
F/S q6h
IVF: D5S/D5S 500ml + KCl 10 mEqQ run 80 ml/hr.
Arrange EGD (panendoscopy).
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Dr. %2 /£ Nephroyz 5

— AT 4 intermittent fever and chills, right
flank pain, dysuria » 32 & #& % % Iright CV angle
knocking tenderness » ¥ %r = APN » & & ¢t i
A Z - v iE S B E 0 [ obstructive
uropathyz‘ renal abscess o
i

U/A, U/C.

B/C x2

Arrange renal echo.
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Dr.7k /£ Nephroyz 5

— t‘::}}% A chronic renal failure in uremic
stage > Al B Bk > [l B 0 E
CERgE o Bl RAET -
= %24 hrurineforCCr> = AF H -
T

ABG ,CXR, Na, K, Ca, P, BUN, Cr, CBC/DC, U/A

24hrs Urine Cr. And total protein
Lasix 2 vial IV stat & q12h.
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Dr. it & Metajg &=

A new diagnosed DM patient, presenting with DKA -
i

ABG, Cl, ketone, sugar, osmolarity,

Na, K, albumin,

Rl 50u in N/S 500ml run 50 mL/hr

N/S run 120ml/hr
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Dr.#k 7£Oncology# &

A small cell lung cancer patient with multiple bony metastasis with
severe bone pain.

# B medications for pain control :
Fentany (25) 1 PC transdermal Q3d.
Morphine 1 amp IV g4h prn.
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&y ... ...

Fentanyl & k & B pL %, B = IV form
Morphine T JEF = IV form

Quatiapine & & B = 3 #| &

Methylprednisolone * k & -] & & > B = < & &

TN ; rgp>"y )
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F T e LR Rk SR
— {»new patient
admission order / note

EREROL
CHF with acute pulmonary
edema.
DM, type 2.
ESRD, on regular H/D

s =0 o
E Rk E

Admission order

Admission in ___ ’s service
Diagnosis: 1. 2. 3.......
Condition: stable/ critical...
Vital signs: bid, q4h, qlh,...
Activity: as tolerable, bed rest
Allergy: ?

Diet: DM diet/water restriction ?
NaCl?

IVFE:

F/S: ac pc 3pm 9pm

Check U/A & U/C.

Lasix 1pc stat and 1pc q12h IV

Consult Nephr
onsult Nephro @



Thanks for Your
Attention!!
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Practice makes perfect !!
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