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¢ | MAB7 | Wu 67 | 5A67 W68 | Nw68 | HM68 | w68 | wA68 | Nu68 | NAGS
A-B 3 2 1 3 7 0 0 3 1 0
C-D 7 10 13 12 10 3 6 9 8 2
E-F 3 3 6 9 6 5 6 7 8 4
G-H 2 1 2 2 0 1 2 1 1 1
I 0 0 0 1 0 0 2 0 3 1
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Improper ET tube
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female 33 yr

case TB pneumonia
n1a’lawniiad on ET Tube
Usziau

1 "11%i1 EKG > EKG STE in
V2-5

(consult cardio L4 Rx
Pneumonia + serial trop i)

2 tube cuff leak HL&elv
aanudan film Adwun iy
CXR 7 1% Tube

3.13i% lab sepsis




Improper Trauma management E up
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Male 50 yr, unknown U/D

1 hrPTA anannnadaIgy 20 m Lugau Imanisalla anandunatilea aunfasi
WRanaanyi 2 119 nsuanauu ialasiagihe BP 141/100, HR 130

LW 10 cm at Rt thigh
refer Dx OFx femur mild head injury (high risk)

1syiiu usnsu CRH BP 76/46 HR 130
wnaiandu active bleeding
AatFuanuy pressure dressing > tourniquet

N
»A'




Response to deteriorating patient /Undetected cardiac arrest
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male 60 year old. UD: ESRD on CAPD, COPD

admit swe. 06/06/68 gredasunglamilasuiuin lawiee Wil Treat as ESRD with
Volume overload

Suiifivinalawmilasundu Air hunger Cardiac arrest 4 cycle EKG Asystole

s/p Adrenaline 2 dose, On ETT then ROSC

EKG 1av Arrest AF with STE at IL.1ll, aVF , STD at V4-V6,

Consult cardio 5u Primary PCI

1 cardiac arrest sz1i1vdavsia CPR un
at ER CRH EKG VF
Usziiu Lieia Pad 5£1919 transfer L'l Defib

dalduatiue
Wilha STEMI w3a post arrest §im Pace pad szuinvunay wlafia arrest <1 1ila AED mode



Male 73 yr, U/D HT, DM (A1C 5.8), DLP, CKD stage lIB
Hx smoking 30 yr (161 20 yr) {iUa DM clinic 27/5/68
# R/O COPD AE > Restrictive lung disease

PFT: FEV1/FVC 99%, FEV1 79%

Known case

# CA Cecum with multiple PANs metastasis

# Rt hilar metastasis with obstructive atelectasis
Patho cecum : malignant lesion

Patho transverse colon : Tubular adenoma, low grade dysplasia
Sigmoid : Tubular adenoma

> F/U CRH - 58 Tumor conference F/U 14/7/68

# HCMC anemia from chronic Gl blood loss

PN Wt Ry

N ek

Pi BTN et vem

1 hr PTA 30 W17t nouan gidtyulse i mhu welamiles melalueen Lsanhﬁﬁnm
tuifly lufimeduden ufonSoudndon

Vital sign:
Temp. 0 C, HR 0, PR 0 bpm, RR 10 bpm, PP 114/67 mmHg. 02 % (mqu/zs Wd.2025423:40)2* '\

N15M529519N8 (PE):




at ER sat 56% air hunger

("> on ETT 7.5 mask 22 mass at anterior neck suspected tumor
PE mark pale conjunctivae
ABD : soft
EXT : pulse 1+ CRT > 2 esc

3) nan1IATTUGNT
CXR : LT lung infiltration proper ETT

4) msidaduidomny _
LT lung pneumonia ARF, CA cecum, lung atelectasis

5) n'mnmnlv?h;'l';uz;'z
ﬂunu:y'mmhumaan"ﬁ'la ETT ,no CPR iilpanndslunsiussozaside
C IR Msw e (A Pdpian WMt galuhdd ot t\Yn{'M\A
WL / BP 95/45 load 1000 ml then rate 100 mU/hr
CXR : LL infiltration
INY Mutaaﬂamau <t h
1,4\9/ ceftriaxone 2 g IV "'H/C 00 foley cath o NG
refer CRH "y - v
,‘,ﬁ\ B‘W‘l L«c’rﬁl'% W.g. DX 1a6 "i/" | fwah ATU for HDA,B,CN‘(‘ R N@QM
6) mmmnaa
Womsiladuuassnm

at ER CRH usn3uad1dwas il EKG asystole > death |
Usz16u 1 monitor ETCO2 detect arrest 1316
qdaldua monitor ETCO2 i1l78 on ET tube



female 69 yr
1) Yszaannsuaelushanazdsesifasaunin v

U/D thyrotoxicosis loss F/U last on MMI 3x1, TFT hyperthyroid

2) Usz¥alumsuaedagtu

3 gal.neussw.nus TR auueulwamelamiles weusulula vuuvueu 3 Tu Jaanzeend 11 2 Ui
ludily EMS ean3u

Vital sign:

Temp. 36.8 C, HR 0, PR 146 bpm, RR 403 bpm, BP 100/60 mmHg. 02 % (amniile 15 n.a. 2568 09:07)
M3AT29979M8 (PE):

V/S tachycardia

RS fine crep BLL

Ext pitting edema 1+ BL

Neuro E4V5M6, pupil 3 mm RTLBE, motor ¢r5 all, agitated

3) HaN1IATATUGAT
EKG 12 leads AF c RVR rate 200-220

Film cardiomecaly, cephalization BL, blunt Rt CVA
Burch-Wartofsky score 70

4) M5ININYUDINUY
CHF

LYYV Y

5) mssnenlalvlauad
valium 10 mg IV x 2 dose
on ETT no 6.0, mark 20
synchronized cardioversion 150 J x 3 dose > still AF ¢ RVR rate 200

consult suggest amiodarone 150 mg IV > AF rate 140-160 then 900 mg IV drip in 24 hr
lasix 40 mg IV



Useiau

1. 130'1615un155n1 Thyroid storm fin151521iu burch wartofsky =70 Uar Wa
TFT aanian

2.improper response to deteriorating patient > 5214314 refer {daulLsvgEnagel
weunada lu'leactivate stroke FT luudveaudsina
3.0ldiH s afidu uazaaviian W lsTuinum

TaldUDLLUE

1.15% start PTU

2..39Aud5Wa activate stroke FT

3.0uANNSWEFUR1 e



1) U'i°'aﬂmiﬂ'w'luamua"us"'masaunsa

2) Us'"‘z'“lun'ml'wﬂaquu

male 7A \/T

U/D HT Gout AF DCM on warfarin,CKD Stage 3
- Last admit MFH (8-10/6/68) Dx Mallory-weiss tear + gastritis S/PEGD + adrenaline injection 8/6/68

Anemia S/P Blood transfusion.PRC 3 U Hct 26 %
Plan 1Ay : Restart WFR 7 meg/week then F/U INR, CBC 5% 1 week , nau D/C no active bleeding

- Last Visit ER sw%. (18/6/68) Dx # Hypovolumlc hypotensuon # Hyponatremia (asymptomatic) >> Advia2
|
r

admit 5. + uaaFasmnndss wnluususw. flama enmsusas >> wiaeufias

Yuilumnin 9529 PT/INR vauysensan Sonlugdng
/

ad putse Lila
>> CPR 1 cycle >> A1 pulse 1@ tachycardia 150-160 bpm >> on ETT no 7.5 mark 20

- DTX 61 mg % >> 50% glucose 50 ml x 1 dose >> DTX 121 mg %
- [V NSS 1000 free flow
- EKG Sinus tachycardia rate 150-160 bpm, no ST-T chanee

- at 10.25 W.EKG monitor monomorphic|VT rate 170 bpm >> Sync 100 J B> turn AF with MVR rate 8

=

bpm P
- ‘naemnuunﬂwmu o uda E4VTM6 , pupil 3 mm RTLBE BP 120//64 MAP 63- ~S"@02\1\00 % on PQV

B

>> 11.04 U EKG 12 leads AF with RVR rate 150 ml >> Amtodarone 150 mg IV,,a hg 900 mg IV dr

24 hr 4+ monitor EKG

0l

pjin




3) HANTIATIVTUGAT
Echo EF 30 % , +- LV thrombus seen , no pericarduial effusion seen
U/S IVC min 1.43, max 2.27 % distend 58 %
CXR DCM , ETT proper position , no pneumothorax
LAB Fauuy K 6.86, Na 121.6, CO2 10.9 , Cr 2.84 (8L 1.42), (sww. luii LAB blood gas)
INR 8.58, HCT 26 % , platelet 185,000
. ¥ Post (ardiac  awrest d\)&Pe ched hjpo VOICmt‘a/ "}jﬂe "[w\lequ’:

aa o A’
4) N15UIABLUDINY ‘
Cardica arrest ¥ "})f" noavtee mion

L % Aumia of chromic diyeboe

5) ns¥nwiilalulanan &
VM HT Gowt
Management # ! m/ Dem.on Warfiah | ciep 3

YAt K 10 mg IV stat
/RI10 U sc + 50% glucose 50 ml stat >> DTX 300 mg %
\X7% Aali
/ Kalimate 1 dose
{1 . v hydration
[Q'U}/- NaHCO3 1 amp IV stat
”'By Amiodarone 150 mg IV load the 900 mg IV drip in 24 hr + monitor EKG

A

//on foley catheter , on NG tube

el

S

¢
331)




UszLau

1.3 strip EKG 7Sl VT uunn

2.134'l® consult cardio

3.0on ET tube l& NG siaav bag uwsiladg1a 1)



Female 66 yr UD‘: HT, DM, DLP, CA breast S/P sx + RT, CKD3
UL ‘

- AmloDIPINE 5 mg TAB  551% : 1 OR1 BID 2PC

- Furosemide 40 mg TAB 35l : 1 OR1 OD 1PC

- Aspart Insulin 3810 :8-0- 6 SC AC

- Omeprazole 20 mg CAP 38l : 1 X 1AC

- LoraZepam 1 mg TAB  381% : 1X1HS INSOM

- SIMVAStatin 20 mg TAB ﬂ'u 1 X 1HS

present with

v : J '
4d aunseunnwu iauiunwivi

- d . 'd g A
2 d lv wolamiion luille lufisiyn

O : BP 101/54 RR 30

Heart: regular

Lung: crepitation borh lung

Ext: swelling at rt knee, limit ROM due to pain , redness
Film Rt knee: not seen fracture

MO?WM | '@zé 8’\»\, (22,0014')
\-L‘o\-zocm)i\s A ) @ (2-%9)



4) ms3dadudosny
cellulitis with septic shock, ADHF with ARF, AKI on top CKD

v v v w

5) msshwitlalulanan
EKG 12 Lead #1
NSAALANNEIINNOUADARY #1
nsaudaaniymans #1
nslanevasnaurslusiume #1
nslaaeenanssnizems #1
ms’lv?amfm'nvtaamLﬁaﬂﬁw(éﬂwuanuazqmau) #1

6) dunAas
o d aa -7 o
WNUANENIW I NIRE/Snwn

miss dx NF Liiaine slab aan Wi bleb A1 §11 anterior (AUATHIUAL
slab) 11'l® consult Sx



female 79 yr

case refer Cellulitis with septic
shock

sz161 |

1.Miss Dx NF tiwaiuuudl bleb 13
161 consult Sx

2. Aaantauna Ua lulia vinlvinan

ALmasuNaIURAUU bleb naulila
WA ¥i1°l4A bleb 9 unroof




female 72 yr

2) ﬂs*"i“‘lumsﬂwﬂaquu
CASE COPD AF 2 Yunausnsw. nn‘luummnm'\ funa Wlalusnwitla
1 hr'lﬂaamﬂhmuawau wumamauummmsluwLawaammsw

Vital sign:
Temp. 37.8 C, HR 90, PR 90 bpm, RR 36 bpm, 8P 95/56 mmHg. 02 91% (Yaaudle 18 n.a. 2025 13:53)

A9AS3951908 (PE):
Lungs: Wheezing and Crepitation both lungs
Ext: Cellulitis Rt.leg with hemorrhagic bleb

3) HANIIATIITUGAS

a) msidadudosnu
Cellulitis with septic shock
COPD with AE

miss dx NF




male 29 yr

2) Uszidlumsuaedagiy ) ) )
25 Wiineuan suzdang wdnnsudulam wdndnmen wulula nsanmilala Dt olula
Tlasnwitlwugias

Vital sign:
Temp. 36.8 C, HR 0, PR 108 bpm, RR 20 bpm, BP 144/98 mmHg. 02 % (3aadle 21 fi.u. 2568 17:30)
”

N15AS22519NY (PE):
MSK retained FB at Rt foot, limited ROM, DPA 2+

3) HANIATIATUGAT
Film seen retained FB deep to bone

aa L A’ of
4) N19UIRBUDIAY

R
OBLIQUE




Usciiiu FB luldinnssan finatisoft tissue LUALIEURN
lYi1 A9 consult Sx 1 9N LN remove FB
Jalduauue film foot lateral LNaALLUI FB



female 85 yr

1) Yseidnsursluafnuarseifnsaunin
Tsedsddn
DLP:

HT :

2) Yszialunsuaedagiiu

DEPARTMENT : unun ER (9URAmALAzNIEL
Chief Complaint : §u sauussusurwIfunlufs=z]20 minPTA
Current illness : PEER
Alwlseiin

02.20 u. Teuwin1d mand Aswenseunn vinTuFserens wevladedilladase luyn luwavauss
noumiTIemEofuDs annwwfﬂuiﬂ'ﬂﬂi

DTX 96 mg%

at scene DRULTIUTUTIUN

Presend lllnass : e

ilwlseiin

02.20 u. Fewwand s Frwenseunn vilufssrsny werdadeialsleny wiauduading
DTX 96 mg%

at screen 99UNTIVYUTIVN

AN3AT2937908 (PE):

Cardiovascular :normal s1s2

Extremities :no edema

General General Appearance :confusion

HEENT :not pale conjunctiva, anicteric sclera, contusion at Rt parietal area 2

Neurological :E3V1M4, pupil 3 mm RTLBE, eye deviation to Lt, motor power

3) Nan'\sn'sn%’ugv_ﬁ
PT (INR) / ufisneaiusua: 2025-07-21, 10:36:35
INR:1.03
PT: 11.1 Second

CBC / fufisweiuna: 2025-07-21, 10:13:18
RDW : 14.7 %

RBC Morphology : Normochromic Normocytic RBC
Basophil : 0.6 %

Eosinophil : 0.6 %

Monocyte : 7.6 %

Lymphocyte : 30.3 %

Neutrophil : 60.9 %

Platelets Count : 204000 cells/cu.mm
Platelet Smear : Adequate

MCHC : 33 g/dL

MCH : 29 pg

MCV : 88 fl

Hct:37.0 %

Hb : 123 g/dL

Red Cell Count : 4.2 10/6/uL

White Cell Count : 7480 cells/cumm

PTT / fufistweuna: 2025-07-21, 10:36:35
PTT Ratio : 0.99
APTT : 24.8 Second

4) M52 TALTDINY
Stroke (164 :Stroke, not specified as haemorrhage or infarction)




—ilcoholpad 1 ocs

0.99 SODIUM CHLORIDE INJ 100 ML 1 bag wagn (Diluted solution) 1 Bag

0.9% SODIUM CHLORIDE INJ 100 ML 1 bag wasign (Diluted solution) 5 m/h
0.99 SODIUM CHLORIDE INJ 50 ML 1 bag Hasien (Diluted solution)
0.9% SODIUM CHLORIDE INJ 50 ML -1 bag nauen (Diluted solution)

ALTEPLASE INJ 50 MG [HAD] 1 vial damiaiunmeds d4.1 Sadnsy
ALTEPLASE INJ 50 MG [HAD] -1 vial @amiaunneds ad.1 dadndu

Bactena Virus Fiiter (MEPASHIELD) 1 ea
BUN 1 time

CBC 1 time

Chest AP 1 time

Chest AP Portable 1 time

Creatinine 1 time

CT Brain Without Contrast 1 time

EXKG monitor 1 time

Electrolyte 1 time

Endotracheal Tube No.7.5 cuff 1 pcs
ETOMIDATE INJ 2 MG/ML (10 ML) 1 amp IV slow push 1-2 mg/min 10 Jadf
EXTENSION T CONNECTOR 1 pcs

Extension Tube No.18 (aneluiunda) 2 line
Film dressing V 6x8 CM 1 ea

Foley Catheter 2 way No.14 1 line

Glucose (DTX} 1 time

HIV Ag/Ab (ECLIA) 1 time

Infusion Set 1 ea

Infusion Set 3 ea

IV Catheter No.20 2 pcs

Qg esing S asud sac

MANNITOL INJ 20% {250 ML) 1 bot IV infusion 30-60 min 1 ¥4
NG Tube No.16 1 line
niCARdipine HCL INJ 10 MG/10 ML (10 ML) 2 amp niCARdipine 20 ml (+N

L

Oral airway No.d 90mm. 1 AUN

PHENYTOIN INJ 250 MG/5 ML (5 ML) 2 vial IV infusion (+NSS only Max con
un i (<50 mg/min) Asaz 500 Jadndy
PT (INR) 1 time

PTT 1 time

Sterile Glove # 6.5 (White) 1 pa

Syringe 10 ml. 1 pcs

Three-way Stopcock 1 ea

Uring Analysis 1 time

Urine 82g 2L 1 bag

n"ﬁ’l{w%mvweumsﬁw (Infusion pump) 1 time
msarudaanizanais 1 time

aslanavannaum (Intubation/lusume) 1 time
AMslaaEeNeNSANZDHTS 1 time
nsluarsthwnevaoaidand (é'quanuazqmﬁu) 1 time
pupisnemela - Pressure control respirator 1 time
91u§msa§ﬂwuaﬂ (luan) 1 time
ATUIMTANTUNEIUNa-Hospital Charge (lulaan) 1 time
PIRUZ U TURIRD (A1YWUZ) 1 time
qah?o‘nm‘;umUﬁﬂwgauﬁ’ma (Aguapak Sterile Water) 1 set
Q¥UTSIDTISINGD 1 BA

6) awniias
for Sx

o =) o
7) $19aLa8A2 U NULUUIN
in ETT No.7.5 depth 22 cm

a o o
8) anamIsnen
anEvdnUszAiuaunmusey® (BnnuUMsIINTEAIUSATS 30 UW)
v N775716544964

HHBLNR

- e
-~

=pnansileladsun uil 21 nsngren 2568 Sedudl 31 Sumen 2568 CID: 3570101231032

*nsdl print LONATTEONNTZUY PsHinTEuenanfisfusasdnumnad




female 85 yr

Uszieu

1. Lluinn1961523919n018 C spine ldon collar 14 CT C spine Kilqa<gu ladgu1sa R/0 C
spine injury 16

2. Lt urinwa CT brain

3. Dx Wulugesia Annan laiszudndu hemorrhage w38 infarction

4. 9990195 N1 wua:uammumnm”luLﬂuﬂﬁv’iﬂ‘ﬁumamsmmawﬂw dulugiitlunsén
mwmm‘suavm‘t‘ﬁma Hei liduiusnuainisnilae

5..flamuna CT official fitfufini 1T AF on anticoagulant v laifitiufinluluaven

TalFUIUE |

1.A25 CT C spine Lilav31nU5:36 trauma W1ilaegu
2.0uiinwa CT brain wazdflaae Tidumie
3.duinnIsSn A NIztayandAgy
4.dvdayalsmlszdnsiuas se¥dion anticoagulant
\Wial¥ Vit K FFP




EMERGENCY CT BRAIN
TECHNIQUE: Plain cranial scan was performed from base of skull to vertex with image reconstruction.

CLINICAL INFORMATIONA case with underlying AF with severe tricuspid regurgitation, presented with

mild head injury and high risk due to on anticoagulant. |Physical examination showe 0 )
contusion at left scalp and motor power grade V 1or all extremities. For evaluation of intracerebral
hemorrhage.

COMPARISON: None
FINDINGS: ***Limited evaluation of base of skull due to beam hardening artifact***
- Heterogeneous hyper-hypodense lesions of intraparenchymal hemorrhage in the left
parietotemporo-occipital lobes, overall size about 7.4x4.7x5.3 cm with surrounding vasogenic brain
edema and effacement of adjacent cortical sulci.
- Acute subdural hemorrhage (SDH) along left tentorium cerebelli and left cerebral hemisphere, size up
to 6 mm in thickness at left frontal region.

These lesions cause mass effect to compress left temporal and occipital horns of left lateral
ventricle, adjacent cortices and sulci with 5-mm rightward midline shifting.
- A few small ill-defined hypodense lesions involving bilateral external capsules, probably lacunar
infarction or dilated VR spaces.
- Early confluent patchy hypodense lesions involving subcortical and deep periventricular white matter of
frontal and occipital horns of bilateral cerebral hemispheres represent mild to moderate degree of white
matter change.
- Normal attenuation of the remaining brain parenchyma. No recent large artery territorial infarction.
- Proportional dilatation of the ventricular system, cisterns and cortical sulci, representing diffuse brain
atrophy.
- Cerebral atherosclerosis with thick calcified plaques along bilateral supraclinoid and cavernous ICAs
including both V4 VAs.
- The PNSs and bilateral mastoid air cells are unremarkable.
- The bony structures are intact. No gross recent fracture or dislocation.
- Both orbits are intact. Bilateral senile calcified plaques at anterior sclerae are noted.

IMPRESSION:

- Acute intraparenchymal hemorrhage in left parietotemporo-occipital lobes, overall size about
7.4x4.7x5.3 cm.

- Acute thin subdural hemorrhage along left tentorium cerebelli and left cerebral hemisphere, size up to 6
mm as described.

- 5-mm rightward midline shift and compression to temporal and occipital horns of left |lateral ventricle.




HNA STEMI : KPI

KPI

8051 undertriage Tueilhea STEMI
f1ulen : ilhe STEMI 7 undertriage/sjiher STEMI viovium *100

2731 undertriage (571)
ATsLAuYaya audit > 5% wav ER visit triage v level

am31 door to EKG < 10 min

am31 diagnosis time < 10 min (EKG to consult)
am31 Miss diagnosis

2/31 decision to drug time < 20 min

a/31 diagnosis to needle time < 30 min
am31 decision to door out time < 30 min

nuftharidadiasa STEMI Aauls¥u reperfusion therapy
(4 ECG 12 leads fiufiu)

vihnune

<5%

< 5%

> 80 %
> 60 %
<10 %
> 80 %
> 60 %

> 50 %

ER

Center
Center
Center
Center

Center

Center

ER



Criteria admit observe in Head injury patient lu s uas lringwns
duemuni CT brain (lsmide: Consult Neuro sx or Intern specialty)

« GCS 2 14 ,pupil no anisocoria (GCS 14 lunsil E3) ,at ER GCS < 14 from HX alcohol drinking
,sedated for CT -> observe 2 hr-> then GCS > 14(GCS 14

o puld i lrmur=s v Winvruse @

ASA WFN,Clopidogre! ilu#

\

CT brain NC emergency s Admit
observe

> Hx head injury,loss of consciousness but CT brain negative

> Skull fractured :Linear non displaced (closed or opened),depress
skull fractured < 1 cortex,no CSF leakage and brain content

> Pneumocephalus : MLS < 5 mm,max thick < 1 cm
> Xray official reported : Suspected,cloud be hematoma ,artifact

> SDH : falx anterior or posterior,tentorial ,convexity max thick < 3
mm

> EDH : temporal tip, max thick <5 mm
> SAH : cortical sulci,gyri

> No Midline Shift

\




« GCS 2 14 ,pupil no anisocoria (GCS 14 lunsal E3) ,at ER GCS < 14 from HX alcohol drinking

,sedated for CT -> observe 2 hr-> then GCS 2 14(GCS 14 Wunsil E3)

‘BT . o oo oay g « - - )
& I8N Qs |9~ @ M1 4N 4N T SUMMABN 1 14T ' ! A8 I8 18
- "‘»4._-.‘.0.'-.1'!.1.-1 P o JUWMMATNBIGDNLUMN " < 1

ASA WFN,Clopidogrel iludu

\

> Hx head injury,loss of consciousness but CT brain negative

> Skull fractured :Linear non displaced (closed or opened),depress

skull fractured < 1 cortex,no CSF leakage and brain content
> Pneumocephalus : MLS < 5 mm,max thick <1 cm
> Xray official reported : Suspected,cloud be hematoma ,artifact

> SDH : falx anterior or posterior,tentorial ,convexity max thick < 3
mm

> EDH : temporal tip, max thick <5 mm
> SAH : cortical sulci,gyri

> No Midline Shift

N\




Progress note
/7 =
Text image

Admit Observe Neuro sign lulsowenwnaid CT scan
"WUNBING
-nfiudn TudoolAtunsdd SAH,SDH at falx cerebelli or tentorium cerebelli

Order for one day

2 4 % e & ® ]
Note Lab Yray Rx FAud SetOR Comsult Appoint
Order note ;

* Admit ward

* EKG 12 leads

¢ DTX q 6 hr keep 80-180 mg%
¢ on oxygen Canular/ventilator support keep SatO2 > 95%

MORPHINE INJ 10 MG/ML(NO)
4mgivpmng 6 hr

PHENYTOIN INJ 250 MG/5 ML VIAL
000 mg Iv drip in 30 min

Order for continue
7 A b 2N
Note Lab Rx Fud Food
Order Note
* NPO
* record V/S /O Neuro sign

* pogo 30 oom

OMEPRAZOLE INJ 40 MG{LOSEC L)
IV 40 mg 3ua:nso

PHENYTOIN INJ 250 MG/S ML VIAL
v 300 mg nn 8 §31ue



Order for one day
S A v e pr & 2

Note Lab Xray Rx Fluid Set OR Consult Appoint
Order note :
e D/C
e F/U1mo at OPD swu
e Advised oymsidaoun sw. 15U UdQRdUINDU d2ulisy 8n andeu 10udu uusthijau
ADBFVINQDIMSHUDY

Home medication :
PHENYTOIN CAPJ100 MG(DILANTIN L) #3 CAP
Suus:munsoa: 3 1fa Sua: 1 Aso rouuducbuna1vdu X 7 days
PARACETAMOL TAB, 500 MG. #4 TAB
Suus:munsoa: 110a nn 6 d1luo pawHanSolly
VIT B COMPLEX TAB #100 TAB

suus:munsoa: 1o 3ua: 3 ASo ndoowmsid-nanodu-1Hu

FOLIC ACID TAB,5 MG #1 TAB

suds:munsoa: 1o Jua: 1 ASO Kavo IS

SveInn T 2 e ——————————————————— e ————————————————————————————————— "4
7oy ,b: admit SN \ & / & I,_
DUEIVE et R progression of N Consult i CSF rhinorrhea or
» peuro sign 6 2. LT brain » :
/ NC / y/ » disease / neuro Sx otorrhea
Y y, _

/ / hr &1 GCS ue /
‘ as vite LTy




YaAINN9UID

o« Wileligdne sudau luiieqy1d w1
>> Tuinnsndaau Wilranaudvsia >> wauna
awa undeadlu ER azaunu
vunnnawagueaula
PYalFua > LAUNINIFUN SN,
e YANTFIAFAUNFEY imagine x-ray CT nau refer
wuiianugaanlunitsniu dulvaiiu ward
o LBAFNENAUFIND



YaAINN9UID

* NI5LAR8UN fast track VaIIMUN guideline LU
NG Foley on MDC no 18. lazi1tyrfinanqau
A

e case LGIH 1a NG lavagellda lisav Off

* case 11’111 ABO wa’l¥itiuiiniianlvian nsai Ll
septic w/u (H/C)lWturinuazdaisnig



Moph refer

refer 1 OPD > 18angilrana 1
refer U ER 18an Wilhaadinie 13a Wilaanidu

< #5nuvuraiusathy

« Aniwthe « 3o * UHANA * WA
* laYURIUTZTTY * Tu/idon/Uiin T1arUan (HN) wasnsdwigay
* ¢jUaw OPD w30 IPD * Usziangthe

* Uszinngfthe

nsudonustinniitay

{Uhuly
7Y ey () b

st i HU20aURLNAR

HUruaniBu(antiugUive)
FUa/uY9 ana/ium

anuiilnaidss ( vinlaildwm3omune - )



Asalmadn19dav 1Y ER LAaN ALY
AU 3 HaILLSN

1. 32AUAHLIIAU 5 T2AU (UvAaunsan )




StUUN1SS18L1U
9UANISOUADIULEYD




Link Fuelainasg
. http://49.231.15.21/deptw2/?dept=refer

TS\)WEJWU’]E!IUEJ\)S']EJUS::U’]QIF\S’]tH
govnivaistiadaAudavaa
31UdU 6 AAY
diksSulsvweruralnSau1y SWA.US

m053-600314 , 053600315
053-910600, 080-1255555
daais 7017 , 8200, 8203

NEREN  082-0987025




