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Male 44 yr

WITR MO WD A b e L Sunaman Wil | Busafinuafisuzun | C-spine: Can't evaluate, Tenderness Ri chest wall,

wFE RO DEEE D R W R Wl L
¥

o
{, K RS il Ridmm, Li2med CXR: no Fx i Film skull Mo Fx, fonsult WO@nmauig

Fast meg an 22.27 | Severe LW ot B Dead, Koo 1
;I‘ ',.-‘._/_r,r—'_'_._ ] ) -
= s II||-

——
e
 Vital signs :E- V- M- pupil wgi- s k- T=  C PR fmin RR: /min BP./ mmHg Sp02- %

4. wamansaavugasmarenlgiinadwe

CI-T i o .
5. M3 IHanalIATUA] sovere et ol e
-*_—_—______“

6. M33NHININ LN

o
Mmoo (WYIIET -

. Severe head injury Film snatAuld
. limstudinii wnas



AN1AASNUMIWL death in 24 hr 1y64
Male 76 yr

cc: liddnda, p1; 15 min now YuMC susaida Tifdndy dddiuihdasm,, PE; PE: Primary survey, A:

Bleeding per mouth , B: Equal BS , no sub.cu.emphysema, C:|BP 64/48 mmHg ,PR140/mim pwith active bleeding

atRlanIdcand gpﬁglp, D{E1V2M1, pupill RrS mm Lt.] mmy|, non react to light, E: LW ¢ active bl-:r:dmg at

forehead , defnrmit}r Rthip and shortening Rt.leg, LW c active bleeding at Rt.ankle, -FAST : ncga_[ive, -OnETT

no 7.5 mark 22, -Suction , Phlladclpma collar and Long leg splmt Rt —NSS iv load 374 800 ml , BP Ps 50

Vital signs :E1 VIMI1 _Pupil 4315 Pumlmul T- C PR~ _/minRR= /min BP:/ mmHgSpO2- %

mmmﬂgl’d‘aﬂluﬁ L1V load ti9%AS1 2 L, BP 69/42 PR 106bpm ,ﬂJ‘M__._.____&9_;4.113{..1_. U Emergency, -

__FlImC}(R no fx, no hcmopncumo orax,, -Film Pt:lws Fx Rt.intertroch , -Film Rt. ankle Bimalleolar fx
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L] L L) e pr_y d L] r-r-| -1
case female age 48 yrs.no U/D, CC: giiamgEenTidnd, Pi: 50 wriinguw Adalilszdd diled MC yugile TRsuzuuTy funande m

Froum Ty Fuyaidoiden wvuwhifivwingl liimelamieowey Linswnlszdaaoy ghohas sw. Tinsnilseiaaugsn ualinau Spo2

..................................................................................................................

___Vital signs pE- V= M- Pupil 431- . Pupil #w- T C PR: /min RR=-_/min BP./ mmHg SpO2:- %

ST b S s AN =i i i SRR A= PR P PRI TR T D e bt s b

4. wamsnTugaIMaefiAmsAid A

S e e T

5. s InanalsnUuAY severe head injury

Mx: on ETT No 6.5 ¢cm mark 20 cm U2 on A7 agitatio 3314 Valium 10 mg 1v_stat | cons_y_lg.ngq;g___s_;g_fy._."_._m_.

Usziiith
1. 14#1 V/S
2. 13id1 film pelvis



Suture stop bleeding
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C spine protection
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Improper ET tube
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case 1130 67 T UMD DM HT,IHD g lhlsz 3@ 30 wifinewn Genlufind) Saion EMS eeniy w.dningasd EIVIMI DTX=218 mg% on
0.0%NSS 1,000 mi TV. last well seen 21/7/64 1930 1, PH: 3 Fu Audy Huranssuz fumbendnde Tumaudumgnisa 14 Saursn, sum 1Ay

W T BT S O R e S eommsion of Sl PE VIS T 36 BP 1478 P92 RR 20 ETVINT pusit 3 mm Fived

__Vital signs :E- VIM-_Pupil ¥21=_Pupil 10> T:36.9C_PR:92 /min RR20 /min_BP:147/82 mmHg Sp02- %
4. nnm:m11#ugnmnﬁmdﬁﬂﬁnnﬁﬁﬁn

5. medtiodalsntaudy Alteration of conscious R/O ICH

6. m3ymniiiud) » o
L
/:_E.“_QEM.EEELE!PM mark Eﬂ,{{xﬂ )/s IV 80 cc/hr , Lab ﬁquuu@g foley cath , Swab Covid
Memo IUIEY: D14 5’-"* '
]

at ER CRH nwutdonefu spinal board uanaudsur msawuy LW 1.cm * 3
A active bleeding
Uszidin b l6f suture stop bleed



T [T
male 6[ yrs old, U/D: T’anc:ywpcma suspected MDS 1 F/U CRH, alcoholic cirrhosis, CC ﬁﬁu’lufﬂ'] 30 mm PTA t'tl'I?ﬂH Hx auﬁuﬁsuwmulmn

oy :
iy vy gl Tuaunadon Inoffisus Thinrdon hifignnszan hirtuih %wnaq 3N, PE, Primary survey : A - on ETT , B - Jung clear

"ot Tung, CEBY 78759 Ty ETVINCY, BUSTE RS 105104 1 RTUBE, deviate 1 e 1en; o ETT Ho Ttk 22 FAST T hegative; MR NSS TO00 il

AY.10ad =2 BP 111/72 mmHe, HEENT[LW at_occipital area size 3 cm,no bleeding,

evaluation ﬂfu.

...Vital signs :E1 VI M1 Pupil ¥213 Pupil %1&141137 .C..PR:114/min RR:20 /min BP: 78/59 mmHg Sp02:100 %

4. wnmsﬂﬁmamrrmmwnﬂguwm‘sﬁ wna

5. 13 ?‘Himﬂi‘iﬂ‘t‘fuﬂu.ﬁ@_ﬁf@m..h.@.ad...i.nj_u;x.___............____._.,...._____........_....

6. masnwnldliudy

< NSS 1000 mI IV 100 ml/hr, swab covid-19. on ETT No 7 mark 22, retain NG foley cath _

NANSNUMUNLHuEedIn hou Ju 64
Uszdiu 4 difuunaiidsu:



Male
63 yr

——
]
case male unknown wid , N1IN. ﬂiuummmﬂunwmwunuh namnﬂnu'lu at 10.30U., , , PE: motor power gr 3 at Lt

upper ext, Lt lower 1, motor power Rt 5 all, normal sensation, no facial palsy, no dysarthnn,lstlff neck neg, | then mnsalt med

neuro W. 3552 14 refer 1# r/o stroke fast track

o o N
‘\-) i -.-r’l ._.I.’;'Ll‘m.-K
‘ i - T, L A g
Vital signs : E- V- M- Pupilv31:= Pupil ¥0:- T:- € PR:-  /min RR:- /min_BP:/ mmHg Sp02:- %
= E=1 -4 - _
4. mansaefugaImansalfiimshiding
5. miiadalsnduny _ROstroke fasttrack .
6. maianlyluad o
em §
Mcmol.'l'l_‘#.ll.ﬂl.l . mes leaenl@ :;,a-\]fh < PaH @ 1930 L \?g—-‘\%’
| ] .“ -
| FL {3!\!.._?- C"-"‘“ e be X7

at ER CRH 2auusauww 2 9149 bicep tricep gr Il both hand grip gr | both
lower extremities Lt gr | Lt gr V

CT Cspine Fx C5 body and spinous process
Usadin miss dx spinal cord injury b be on collar wazle®msa stiff neck






O = N W ph~ U

O N WDPRAOLU

aatdunu IV, injection plug

S~ -

aA63 wWab3 sA63 uUA64 Anb64 1n64

64 weab4 0864 nnb4

Delay Stroke fast track

S

aA63 Wab3 GA63 uA64 Anb64 nb64

64 wab4 1064 nab4






Delay stroke fast track

case female 62 yr ¥AINGINTE6N DDLU 2 hr
refer stroke fast track 1st dx AF

Usufiu 1. ifiansinnsie wiangthe udsindusa
NN WUreduan UD mental restardation
fndula rTPA Tl
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diagnostic error

15
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10 7 6 6
5 " 3 /
\/
0 | | | | | | |
A 63 uA 64 An64 iim 64 a4 nwab4 10064 nab4
nxU1sq Diagnostic error
e
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m L1864
mWA64
w1064

» nma64



‘ﬂﬁﬁ”l'azﬂﬂﬂ , BP130/88 , PR134 RR 44 BT 36.7 SpO2RA 57% RA |, GA : dyspnea , lung : poor air ¢ mark

retraction both , imp COPD AE with ARF on ETT at 7.55 plan admit YL IO admit pt arrest -> start

CPR at 8.24 -> CPR x11 cycle ,EKG PEA xl 1 then ROSC , imp cardiac arrest suspected from hypoxia , consult
| R St 2P Y
med !“!ftlﬂ‘i‘lﬂ SUNTIUAA refer for propermx Ay VOURUA 2 A

4
Vital signs :F- V- M~ _Pupil ¥21=_ Pupil 916= _T:36.7C PR:134/min RR:44 /min BP:130/88 mmHg SpO2-__ %

4. m:!m'mi‘zﬁ}i'f’ugm'zmmmﬂﬁﬁ‘ﬁmw&ﬁa

5. M5InaRslsATUAY cardiac arrest suspected from hypoxia ). Goeo PE € Aeh  Repimhy b

O VI I 0
%00 - ‘% o W -
exa 8 mg IV NSS 120 ml/hr . CBC BUN Cr Elyte VBG sivab covid 19, DTX 140 , ETT 7 mark 22 , valium 10

' 35w,

Memo INUIRAY: ek ol Prva 1y

1. miss dx pneumothorax
2.Lab CBC WBC 18000 lactate 4.3 lai ls' 1 ABO
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Female 77 yr

o

4. nnr_nmﬂﬂi‘fugmﬂmaﬁmﬂﬁﬁﬁﬂﬁﬂmﬂ_p,,,,_,, ,, e

L

5. M5Bl sAYUAY Denovo HF ¢ acute RS failure

6. ms¥nmnitlliudy o0 ,. e
¥**0On ETT no 7.0, mark 20 cm/liasm 20mg w%%ﬁlucnse 50 mliv, on HL, Swab COVID-19 _. -
Memo mymy: ﬁ“ﬁ}’-. towt@ |

‘ﬁ“‘% ....’iff...‘.}%,ﬁ R “ﬂﬁs.... som © |




Female 72 yr refer Dx Denovo heart failure

. ladléuiiniag
levophed

- at ER CRH US wu
massive pericardial
effusion 1.5-3 cm
R/o cardiac
tamponade

pericardiocentesis
130 ml




3. Y52 INMUIBUIYUH

Case 91y male, wd DM, HT, CKD, %7 Lﬁﬂm%)ccaumnl:m'lﬂ Faunde, PL2d PTA #lowds lumany

1 = [ ] = & * = & & a W . -
DOUMABUDUNIN '!u_n1u1,1-1f1_f_:_1_11:s__tj;_1|.§g}g ___ﬁyi!;ﬁﬂ._..{qﬂyﬂ]ﬂiﬂﬂﬂﬂ], 30min PTA 910

........................... T — d.._._........_... S . — — - “Na - ‘
Desatuation83-88(JOLPM_maskO02), M1 stiff neck +-n% consult 8.27IUWI JUNT U #4307 INAYT (swab asuid.)

MA‘&A&E%NW&ZWI h_ﬁﬂdfm1“" m_b*ﬁiw-ikww'l‘?ﬂ} ......................................................................
Vital signs :E3 VIM6 Pupil ¥213_ Pupil w3 T38 C_PR:138/min RRett/min BP107/67 mmHg Sp0298 %

o st i TS SR s S i e S e S e st miney ol e S i SR LRI S A o iorere o4 ST A el Py LA s A e Tt S S R e R
........
.....................................................................................................................................

- adequa NSS 1500m| then rate100 mlfhr;levnp.ﬁd..ﬁ.mgt.!_;?_.ﬁ.}r_‘.{zﬁz_!ﬂ.l..!ri.,ta.t..-;_.,-’.t:ii.ﬁm.lf.b.rm nETT .

Vo 0v DTT & agiatien > valwom swy O (oo W)

Wit oo T R-4%0040) L

................................ 5 L I S = s

i fﬂ)‘oh r | : ER CRH DTX 24 mg% laifidoyannsianz DTX
_________ 03y - 3% 504) G §. g3 J g :ll;?{m‘ﬂ“ propanolol losnnrthy BP drop
oo propnde 1k 6 stal (3 pildbvasus bildd thai refer b ER




Equaj muwmcn}’ DT}{_ |_ 54 : ’: .......................................................................................................
,, | St et
__ | o

.}T.l.ta.l..ﬁizn;...;ﬁ?f.ﬂm{ Pupil ¥313_Pupil $104_ T:39.1C_PR:120/min RR:24 /min BP:154/79 mmHd Sp02- %
4. HamInseTugaIMavienljuansnaae

...................

5. n13InoRslsATuAY UTI with sepsis

_wiu lab Het15_, NG larvage 200ml content secretion %17 no , Retained Foley's cath, coffee ground, on NSS_
1000ml 80mU/hr,consult med §1 refer ATL_ ViR o cmd -ia

female 66 yr UD CKD DM HT 1 ¥u Fuas i b Aulsiios lsi'le Ufas covid Dx
UTI sepsis anemia admit Rx as UTI

cr 1.4--1.8 Rx augmentin 1.2 gm iv dJsymndfuas refer for CT brain

at ER CRH wiloy on mask with bag 10 LPM uN ‘lﬁﬁﬁuﬁﬂ, sPO2 on ET tube
Wuii7innas CXR RUL infiltration Usaigiu b leddansisoaniion lud CXR



Male 50 yr

. UD AF on warfarin

. gl uldaan BP 80/60 NG old blood 800
arvage 1000 not clear

Lab INR See L 16t K 7.4

. Rx omeprazole 80 mg iv transamine 1 amp iv
10%ca gluconate 7.5%NaHCO3 Rl glucose

. Dx warfarin overdose UGIH hyper K

. Uszdin 1. 14 16 T8 vit K uwi warfarin overdose
(1lsi 16 T9 vit K sz hyper K ?)




male 20 yr refer Dx B24
pancytopenia respiratory
failure on ET tube
meropenem 1 gm iv
Yuinnin CXR no
infiltration

. Usufiu CXR 7184 link 31 &
bilat alveolar infiltration
Dx pneumonia




Common
pitfall in ER
2021

21015/ Commeon pitfall suggestion

Lsn/

wnans

Major Taild protect C spine HA15UI9U Nexus criteria

trauma (ﬁ’aumuﬂm}’a 9111"§1'ax1protect C spine)

No posterior midline tenderness
Mo evidence of intoxication
Morrmal level of consciousness
Mo focal neuro deficit

No painful distraction injuries

Miss dx hemo-pneumocthorax

U deep sulcus sign

A75%9 Extended FAST LiiuLiuy

=
Improper ICD (lBauvga, g,

FOUIRER)

CXR witild ICD ggavievad ICD Arsaglutiatan
fmene ICD Tviu

A 1 = = L7 o -
Asligunssiavaa ICD ietlasfunsraaeiin
Tube g o

venis: air Tubse brom patent

-
wow
o
*
L}
2om |l ";U - Fua
s ¢ LEUE

Improper control bleeding

mswidumiadensen 5 7 nieumsdhwudadu
External : Look + Exposure
Rx suture, compress, tourniguet
chest : PE + E-FAST + CXR
Rx: ICD, Surgery
abdomen : PE + FAST
Rx Surgery
Pelvis : PE + Film Pelvis AP

Rx Pelvic wrap(l4ith Tl Elastic bandage),



AILEAMAILALY tube ADUDDNYIA ER AILWLA ET tube

intubation | #WWAUY tube limunzan (el
An-Auly, Lﬁau'ﬁqm::ij refer) | mM308mila carina Uszanm 3-5 cm
Taila filter New normal r:f'L'J’:IEI intubation MA31 plld filter
Acute Miss diagnosis MI nlalevi EKG %’ﬂ']&lmﬂaﬂﬂﬁﬁﬁ EKG
coronary froenaiaa refer A miss dx M
syndrome ESRD volume overload

COPD with respiratory failure

acute heart failure

Pneumonia with respiratory failure

Seizure with alteration of conscious

(veuz £KG VT fihein viildiwnmditadeodu seizure)

Hypotension unknown caused

Miss Diagnosis MI 21087 EKG H@

Common miss dx EKG

Inferior wall Ml (miss STE wu1aLén)

Posterior wall Ml (2g18u vi1 v7-9 Tunsgiwu STD in
V2-d+upward T wave + prominent R wave)

De winter

LBBB (4 Sgarbossa Tun1s3iinds mi)

Chest pain

fheduan vanan ACS A1swT
critical Diagnosis 924 chest pain

ogduMme ldun
(Cardiac tamponade
Wortic dissection
Pulmonary embolism
Tension pneumothorax

Esophageal rupture

1§n5v1 EKG + CXR + Ultrasound taelunisiiledy
(Cardiac tamponade :EKG electrical alternan, US

pericardial effusion

Wortic dissection : CXR widening mediastinum US
dilated aortic root , flap in abdominal aorta, free

fluid (ascites pleural eff in ruptured AAA)

Pulmonary embolism @ EKG 510Q3T3 RAD RBEB CXR
oligemia US LV D-shape

Tension pneumnothorax : A19M5I9379N 8

Esophageal rupture CXR pneumomediastinum




14 Rose rule Tun1s work up Wian LWW# syncope

syncope  |miss diagnosis causes of syncope
WU UGIH Pulmonary embolism The ROSE rule
Admit if any of the following are present:
B B NP level = 300pg/mi
B radycardia =50 in Emergency Department or pre-hospital
R R ectal examination showing fecal oocult blocd {if suspicion of
gastrointestinal bleed)
A A nemia - Hemoglobin =90 gl
c C hest pain associated with syncope
E E CG showing Q wave (not in lead Il
-] § aturation =84 % on room air
Sepsis Miss/delay Diagnosis sepsis 'Lu@”m'laaqq 01g) ilsaUszan@ Wi cirrhosis B24 o713l
WARIEINN5TA W15 work up wazli Antibiotic Tu
ar ol . B .
F;JJ‘[J':IEI non trauma MNU2711717 Hypotension acidosis
wazly NEWS score Tun1suszidiugu
- o f‘r B " ar 1 £ B oo -cl -:‘r B 1 T v
toxicology [NTIAWIU EJGF!UIMQHFIEJ il ﬂi‘iif‘iﬂﬂ:ﬂﬁﬂﬂﬂﬂﬂﬂﬂ’l LWaNIALALUIALNDUAIRD

larvage Tu ﬁi‘J?ﬂ%ﬂ’ﬁ larvaee

wazvurinununisinwluly refer

AUETIYIIN 1367
HOTLINE 1367

B Q-
naon 24 99149 (B v s cons
AUTiwATINY 02-419-7007

wiaudoyamuaziving

ns 02-419-7007

bhiArmmseudroukwiogaeunsfune soon 24 $ls




uuIMen1saens7a Lab / X-ray (update wa 64)

dAmduhhodedaanTseweaguau i swadmsodseryasen

Tsame NPO | dayamituwdaudhle Lab
(Fenasuuintamdadadhlan)

Cardiac ammest yesS DTX EKG CXR Electrolyte (+/~CBC BUN Cr Ca Mg
PO4 troponin)

Multiple Trauma yes DTX CXR Pelvis AP

Het tube i@andmsuGM
Transamine 1 gm ivin first 3 hr

Head injury {mild- ¥es | Wgrstwienu ATLS nsdl gilan on warfarin @a1a1: PT INR

severs)
dnild

peritonitis yes DTX film acute abd CBC BUN Cr Electrolyte (+/-amylase
PT PTT INR)

Appendicitis yes CXR CBC UAUPT

Limb ischemia yes CXR CBC BUN Cr electralyte

Fast pass dannssu yes CXR CBEC BUN Cr Electrolyte (+/- LFT)

un

Sepsis +- DTX CXR EKG HIC2 spp CBC BUN Cr Electrolyte
(+/- LFT PT PTT INR lactate)

ACS STEMINSTEMI | +/- OTX CXR EKG CBC BUN Cr Electrolyte (+/- Ca Mg
PO4 PT PTT INR) Troponin

Acute stroke fast frack | yes DOTX EKG CBC BUN Cr Electrolyte UPT{+/~PT
PTT INR)

Sezure yes DTX EKG CBC BUN Cr electrolyte (+/~Ca Mg
PO4)

Alteration of yes DTX EKG CBC BUN Cr electrolyte (+/-Ca Mg

consciousness PO4)

Deep neck infection yes DTX CXR film neck lateral (soft | CBC BUN Cr electrolyte (+/- H/C 2

tissue) spp)
Fast track hip fracture | age= | DTX CXR EKG CBC BUN Cr Electrolyte HIV UA
50 filmn both hip ap, lateral cross
MPO | table

Acute psychosis +- OTX CBC BUN Cr Electrolyte LFT (+/-Ca
Mg PO4 urine substance)

Ectopic pregnancy yes DTX Hect UPT CBC BUN Cr Electrolyte anfi HIV

Nile refer
urgency/emergency

2a89 CXR uagay x-
link @

Exp. Fracture neck femur
UGIH

strangulated hemorrhoid

Gross hematuria
Traumatic hyphema



aaninad HN s duna
Tunaianaiisel MHI high risk (GCS 13-15)

Tsowenunardaenolszmuiasesu

HN 3 BUNTT e riein e

aaninad HN swea (Fos5n

¥ ol o -
druiidagnisasia [ CT brain NC
5238 na'lnAaisunaLiy wazaInsATIRTIANLad e

sinviviinis CT (datvvay 1 2a)
[] aaa > 65 1l uaz 1 Lost of consciousness wia amnesia [ | Neurological deficit

[] GCS 13-14 nadsdanaansifiu 2 uu [ ] On oral anticoagulant
[7] Large contusion / large LW > 10 cm [] Skull film indicate fracture
[] post traumatic seizure [] awdou > 2 afalu 6 2.

[] base of skull fracture :bloody otorrhea bloody rhinorrhea raccoon eye battle sign, left/right
[] flaamsasu 3 vadesialail 1.Lost of conciousness 2.alcohol used 3.significant head wound
uadv admit observe MHI Mod risk uasiannisdesalalil

[ tedTezanndu [] focal neuro deficit
[] pupil Tawindu [ andeu > 2 afalu 6 nu.
[] post traumatic seizure [] GCS drop > 2

fruiidavnisasia []additional CT cervical spine
[] Midline cervical spine tenderness szu level ........................
[] Focal neurologic deficit T2 ...cccevveiiieeesiiiirisirs sasnnanns
[] Cannot active neck flexion
[] Film cervical spine sade fracture S¥U....ccocvuvveeeeiecccnvnnnnns
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