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Improper Trauma management E up
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Response to deteriorating patient /Undetected cardiac arrest
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male 82 yr

5 d PTA andeududian meduidiamesdud lulounmsa I
30 min PTA vz vies ondouiduidonan EUgiJ NUNAY AT ASEUMININY Q%mszﬁ'\ﬂmﬁaw'
usn$] BP 87/50 mmHg, HR 110/min ’
A: freshblood in mouth, no stridor, AOC> on collar

B: equal chest movement, SpO2 100%

C: BP 87/50 mmHg, fresh blood per mouth ,

D: E2V2M4 , pupil 2 mmRTLBE , >> on ETT NO.7.5 mark 22, E2VTM4, pupil 2 mmRTLBE
CXR w8 ETT : proper ETT, no fx rib, no hemopneumothorax

Pelvis : No fx rib

FAST : negative at 16.10 .




an o« g b
4) N15IUILYIUDIAY
Massive UGIH with hemorrhagic shock, Severe head injury

5) mssnwiilatvla Lti;’) (U

wo DTX 93%|, Hct 19% basell 68 29%), NG > fresh 200m{ ¥ lavage 1000{ml ,

\ leys cath, Collar, spinal board A/C xll ftruaxone 2 gm |V stat 9/6NaCl load total 1500 ml IV then

SS 1  + KCL 40 mEq IV rate 60 mU/hr( i 1), NSS 1000 ml vao thr(Lau'VI 2), Vit K 10 mg
t

IV stat ransamme 1 ¢gm IV drip in 30 mmt meprazote 80 mg IV stat, 1 unit IV ]dnp in 1 hr (luse
refer).

Sk, AR A eV ‘/ﬂﬁﬁ‘r M 093¢ mila 92 |
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Case Thai male 69 yrs u/d: DMT2, HT snm N. mwswgsﬂi YITU 1IN 3 Heu
uUw’les"'m 2 Yunouanly wglawmiles wuusnidnues Jaanzeeni lladne 2 v

u.uuz nuntiy lulednwn
RR 40 sat 88%RA paradoxical chest movement:

il ER

consult CardoiMed CRH
refer CCU for proper mx

advice pt. + 1 >> on ETT

{infla HF from infection ¥INA1 ACS

Vital sign:

Temp. 36.4 C, HR 0, PR 134 bpm, RR 40 bpm, BP 107/77 mmHg. 02 % (Yaaile 19 a.n

msnsw%wmu (PE):

PE

. v A
nauuly wolawmios

2025 00:08)

V/S: BP 107/77 HR 134 RR 40 >> T BT 36.4 c sat 88% RA >> 100% opn ETT
GA: good conscious

HEENT : no pale conjunctiva, anicteric sclera

Luneg:

fine crep BLL, decreased BS right lung

Abd : soft, no tenderness, no rebound, no guarding, no HSM

ext: 2+ pitting edema both legs

Fleo - PVC. pONV‘PVOS e PR .
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1
. Pupil '
a1 BP PR RR SpO?Ap E Vv M Lt Note
Cu 45--} M /9] Lo }u[)(_ N4 PT- = 1')«01{,,”, Q

i

5~
~ 2

.95l i | Tl @] 2] T 9] %] ?

0. W] W |.T || 2| 7] &[] 7| 7

0.41 81y ER CRH check V/S 1543 Pass CCU > maN
pulse 1u'la start CPR



Useiau
1. Wiaa uausy

pack AL spinal board
2. 13 monitor ETCO2

datduallie

CHF > Uuaudsgy
Tiuvausu ld NG
LANDARA pressure in
stomach

monitor ETICOZ
FEUINEINA+ detect
cardiac arrest



male 85 yr

wsn3u BT 38.5|PR 122|BP 103/64 RR 30 SpO2 93% RA
Lung : poor air entry
Ext : no pitting edema

admit 26/8/68|at memelawilos loraume Tuly ueusule luvaw ifly

Y% admit 07.20 i Sinewvaayinmann Juas ﬁéauusn’i’aq
BP 100/57 HR 44 /min|SPo2 95 RA
HEENT : pupil 2 mm SRTLBE

Lung : clear

apyad ¥
Ext : Equal movement both side 9 mﬂuaauwmmf .
Neuro : E3VIM3 |AOC DDX septic encephalopathy , uremic encephalopathy

LA N

5) mssnitlaluliuas

- Adv ETT Nugy @ accept

- on ETT No 7.5 marked 20 cm

- Retain NG + foley

- load IV NSS 500 ml then 80 mUhr
- Ceftriaxone 2 gm IV OD




\SuUuman

RESTING ECG (3.50) LA_LGRW 2025 19:40
1D = FILTER:HF,
AGE /SEX = / s+3xxxs  BORDERLINE ABNORMAL sxsssx DOMINANT STRESS TEST: YES(CAUTION)
H./W, = cm/ kg 414:Negative T ( Lat ) .
RP = /  mmHg 211:left axis deviation
H.R. = 88/min(0.677s) 141:Counterclockwise rotation
PR = 0.156s
ORS = 0.102s Pay attention as myocardial ischemia, cardiac hypertrophy, -avL) +T = 0.00mv, -T = 0.06aV
AXIS = =34deg etc.are suspected. HOLTER ECG or other exam are recommended, - AXIS = - 34
QT1/0Tc = 0.3665/0.442 - V2Y R = 2.97aV, $ = 1.33mV
RVS = | .51lav
svi = & mV
MEDICATION =

sxs% Unconfirmed. MD must review, ss*=

REVIEWED BY
1-1-2 2-1-2 5-3 9-4-1
10am/mV  25mm/s
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EKG at CRH



UszLAu Miss dx STEMI
3 EKG 115N5Y 1 unau
1316 repeat EKG siaupilaaa1n15iLeiay (HR 44)

at ER CRH EKG STE Il Il aVF HR 40 5<%719
consult cardio cardiac arrest > CPR > death at ER

mataua LLULE

mawﬂwmmstﬂaﬂuuﬂao An5UssiugLas
11 EKG



Female 83 yr. U/D HT Parkinson
PI: 9 hr PTA lavumdu wiles lule

PE:
V/S RR 40 BT 39.4 BP 150/65 PR 126

Lungs: clear BL

CXR: no definite infiltration
UA WBC > 100

. >> AR UTI ¢ sepsis ¢ ARF >> on ETT, IV ATB, IV hydration, septic w/u
>>on ETT 870 x 5 attemp

CXR %&4 on ETT: pneumomediastinum ¢ subcutaneous emphysema

>> consult ENT, CVT Andle tracheal injury
suggest observe clinical + on ETT



\\\\\

iy ER CRH
subcu FUNIAIAUIAT Y
tense chest wall BP 87/53

nyNeedIe thoracentesis
loau 991 > on ICD 2 919




2) U'.!iz'i'ﬁ‘lun'mjwﬂaqﬁu
case 69 years old woman wnth DMT2, HT (HbA1C 14/12/67 - 9.6)

last seen normal2 \WIueY pinsundluiivvurieouuss ‘luummum'qﬁ‘lwﬂ
|05 50 u) ilvuse s mea'lwaam flo1mseeuussdnene U'mmmwm‘lu'uﬂ
DTX = 223 mg%

Vital sign:
Temp. 36.7 C, HR 62, PR 62 bpm, RR 20 bpm, BP 169/104 mmHg. 02 % (3aAiile 30 .. 2568 06:31

MM3M522579N18 (PE):
neuro - motor power gr V Rt., gr | Lt., loss of Lt. nasolabial fold

3) HaN1IATATUGAS

-« o o 3' -
4) N157UIRYLUDIAY
stroke

Usziau Wilainavsudn 6 5 uangnanndnlasnlai’la i'le activated stroke
Fast track

final Dx Occlusion distal M1 segment of right MCA. > thrombectomy
daltduatiue dniscIfiavaruazidanaadiian last seen normal




male 69 yr

1 g nouLIRUNULBUMIRaRvIIYBNh figaa1szein Fu Uanludu (Sen EMS 2ansu

V‘tal sign:
Temp 36.7 C, HR 0, PR 96 bpm, RR 24 bpm, BP 161/93 mmHg. 02 % (faAilo 04 n.o. 3111 14:07 w.)

mmswswmu (PE):
HEENT : not pale, no jaundice|contusion at forehead 3 cm, abrasion at nose 2 cm

Nuero :|[E2VIM4, pupil 2 mmRTLBE, decrease movement Rt.side, eye deviate to Lt.

3) HANNTATINYUGAT
Antigen Chromatographyﬂuwmuusmi) = Negative

oo o J .
4) N157UIRBIUBINY
alteration of consciousness suspected ICH DDx stroke

5) nsinwnitlalulauan
\g&n ETT No.7 mark 20
CXR : ETT proper, no infiltration
ATK negative
ab CBC BUN Cr Elyte Ca Mg P
699%/(: *2

NS /tef—3 2¢gmiv
SS 1000 ml iv rate 80 ml/hr

6) mmmaa %&}‘ NG

#lisnwnne l\'r%l&, S




Uszieu 'l activated stroke FT

13051 Lab PTINR 13°ld NG

1{iaf9 CRH onset 2.5 a1y

CT brain no ICH > activated FT

CTA Total occlusion in left ICA and left MCA

> 16 rTPA + thrombectomy

daldualiue apiraa1n19id1 1enNy acute stroke fauiiaziiung 7
Aae I activate FT Aau

<.

|




Case 46 years old female, U/D: no known

CC ynuTUADITI LTy 30 minsPTA

30' minsPTA: 19.00 4. $U MC anasuiame Aswenszunn Tuvusad Suvansale fugsduay
unmuaaamwu’lﬁlﬂ Aileassuslila gﬁnmnawtﬁuw’_l

Vital sngn
Temp 36.7 C, HR 88, PR 88 bpm, RR 20 bpm, BP 150/77 mmHg. O2 % hﬂmma 08 n.y. 2568 21:33 u.)

msm;ms'nmu (PE):
-Primary Survey Pass-

A: can talk, no stridor, no ¢ spine tendernessjcan do active neck flexion but can not lift both arms
B: G:lear and equal BSBL

C: o active bleeding

D: E4V5M6, Pupil 2 mmRTLBE
E: n‘o stepping spine , PR good sphincter tone

-FAST negative- ‘
PE: |
Ext:|Limited ROM of both arms, can not clench a fist, decreased sensation both arms

CXR: l\!‘o hemo/pneumothorax seen

Film }-fip: No fracture seen

Film G-spine AP/LAT]no obvious fracture/dislocation seen
Lab E,(ectrolyte: WNL




Uszieiu &9 film C spine 1 SWY FatAnAI1N
J1lu
aque xray C spine 1416 Lg collar ?



R B Rt

- I
59-year-old female, U/D: OA knee | '
|

'

admit 15/9/68(15.40 u. yith # multiple wasp stmgs # hypokalemia
40 mins PTA wruziiuvusly lusiudimaduruds On?Mee > 50 61 U2Aeu519n1e lumwau/uuwman Sen

EMS sw.99n5V

at ER: V/S stable, CVS: regular, no murmur

Lungs: clear BSBL, Ext: wasp sting marks at all ext+back ‘

NS: EQV5M6, pupil 3 mm RTLBE, motor gr.5 all }
|

Ix: CBC leukocytosis 20000 (PMN 51), Cr 1.2 K 3.1 '

-> admit observe clinical anaphylaxis + rhabdomyolysis, dexamethasone + CPM IV around the clock

YUy admit 23.00\ wiaeduas 5390071 welumies owluney
{1 PE: VS BP 131/80, PR 100, SpO2 60%RA
Lungs: clear BSBL, NS: E1V2M5, pupil 2 mm RTLBE

IMP: # suspected biphasic anaphylaxis with acute respiratory failure




BUN 7-18.7 36 mg/dl
CK 0-145 13335 U/L

CREATININE 0.55-1.02 2.95 mg/dl
CALCIUM 88 -10.6 114 mg/dl

SODIUM(NA) 136 - 146

TOTAL PROTEIN 66 83 at E R C R H

MAGNESIUM

PHOSPHOUROUS(PO4) 5-4, : Ca rdiac arrest

ALBUMIN 3.5-5.2 27 gmy/dl

POTASSIUM(K) 35-5.1 ; S d eath
eGFR 60 - 120 17

CHLORIDE(CL) 101 - 109 100 mmol/L

GLOBULIN # 33 gm/dl

TOTAL BILIRUBIN 03-12
CARBONDIOXIDE(CO2) 21-31 28 mmol/L
DIRECT BILIRUBIN 0-0.2 1.2 mg/dl
AST(SGOT) 0-35 15212 U/L
ALT(SGPT) 0-35 3363 U/L

ALKALINE PHOSPHATASE 30-120

wariufl 16/09/2568 ___

GLUCOSE 74 - 106 mg%
LACTIC ACID (NAPHA) 1-18 18.67 mmol/L




case male 37 yO UD : none

Pl: 1 hrPTA mamiﬁumawivmu 50 #1 (16.00 u. 89 27/6/2568) lumun uruaewns dwh
Uqﬂumummuﬁimumaﬂ luiiihy lufivetamitos Wwille Tuilwuuen vansuwnlulaagsnsw. usniufl ER
fionmsvanunnla tramol + Morphine

VS usn3U : BP 154/105 HR 92 RR 24 Sp02 97% T 36.7
GA : look pain ful

P

HEENT : seen multiple wasp sting wound both arms, both eyelid swelling
" RS L Clear BL, no wheezing

Abd : soft not tender no rebound tenderness , wasp sting wound

neuro : EAM6V5 pupil 3 mm RTLBE motor gr V all

Lab : Hct 50.7 WBC 14,000 PMN 56.9 INR 5.3** o Kz o8, o} 2y

T8 1.6 DB 0.1[AST/ALT/ALP = 593/231/257 | ™t . *

Cr0.78

Imp : multiple wasp sting severe pain

admit 27/9/2568 for observe anaphylaxis + rhabdo

IV hydration , augmentin 1.2¢m IV q8hr ,CPM 1 amp IV q 6 hr




S U

28/9/2568 : W1t IVAALFINNTY AL lufifutudn wimauan fmelowiles
Twuuen Naanzddainmesdoduihluiiden 2 sou

VS BP drop 75/66 HR 110 BT 37.1 RR 28 SpO2 98% with canular 3 LPM

IO = 1900/800

Lung : clear , no wheezing , no crepitation

Skin : facial edema , both hand swelling and redness
Lab 28/9/2568 HCT 51 WBC 19,000 PMN 82.1

INR 3.50 TB/DB = 3.8/3.1J]AST/ALT/ALP = 3875/559/672

Cr 2.70** |serum CPK(LAb uan gilusanasv) |

me: TRk st
1. R/O Anaphylaxis Mxﬁdrenaung 0.5 ml IM stat/ﬁydrocomsot 200 mg IV drip in 1 hr
2. Multiple wasp sting with Rhabdomylysis with AK| with liver failure

Mx : load NSS 1000 ml then 200 mU/hr

Consult Med W.2@1 5U refer AU

Consult Q‘u&]ﬁlﬁ’\u'l WU¥YN FU Lab Liver, Cr, PT PTT, Urine Alkalinization , HD m13 indication AU
3. Pecde vesmvelm Seila

admit Med 5 hr > death



8.9 - 20.6

0-171
CREATININE 0.72-1.18
CALCIUM 88-106 6.7 mg/dl
SODIUM(NA) 136 - 146 139 mmol/L
TOTAL PROTEIN 6.6-83 4.6 gm/dl
MAGNESIUM 1.8-26 2.6 mg/dl
PHOSPHOUROQUS(PO4) 2.5-45 16.2 mg/dl
ALBUMIN 3.5.-5:2 2.6 gm/dl
POTASSIUM(K) 35-51 6.8 mmol/L
eGFR 60 - 120 15
CHLORIDE(CL) 101 - 109 103 mmol/L
GLOBULIN # 2.0 gm/dl
TOTAL BILIRUBIN 03-1.2 1:2 mg/dl
CARBONDIOXIDE(COZ2) 21-31 29 mmol/L

DIRECT BILIRUBIN 0-02
AST(SGOT) 0 - 50
ALT(SGPT) 0-50

ALKALINE PHOSPHATASE 30-120

wariufi 28/09/2568 ___

LACTIC ACID (NAPHA) mmol/L

admit Med 5 hr > death

Cluesin
Rhabdomyolysis

clinical >
severe pain

vital sign abnormal
1AV pain control

Lab transaminitis
SGOT

UA flllglood > 2+
1L Ladd RBC
AU
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YaAINN9UID

e N1592 CT 1 consult specialist a2l Fiiuuwasuva sw
f (AL MHI high risk Tfuuunasuifn)

 W18iiPlan &9 CT with contrast wa’l¥idy Cr waziile
L duLluas 18

« Mhi ns6l dau LU moderate risk 1¥iadmit observe W%
281¥i) mechanism of injury Lo bloody rhinorrhea #
1ARIINAYNNTLUNA TASINRDIN157A TWDY e



1529 ULILaY

o UALUDFMNFILNNE TULIAN Eye ent psychi Wi
N15 1N5L91 OPDY15a afnLAdla TNSNAL aUa
criteria refer 1a&I 13§29 consult
> ENT Tvinstuasasanng ln
> Eye 9a1)3zdU
> Psychi Mi9tua5 17 ¢ Insnau‘lu 15 w1

e 49iaya refer death in 24 %N
https://lookerstudio.google.com/u/0/reporting/
c2a94a0b-2c20-487c-bf28-799929f99798/page/
ZjctC?s=klOrUk 09sY



https://lookerstudio.google.com/u/0/reporting/c2a94a0b-2c20-487c-bf28-799929f99798/page/ZjctC?s=klOrUk_o9sY
https://lookerstudio.google.com/u/0/reporting/c2a94a0b-2c20-487c-bf28-799929f99798/page/ZjctC?s=klOrUk_o9sY
https://lookerstudio.google.com/u/0/reporting/c2a94a0b-2c20-487c-bf28-799929f99798/page/ZjctC?s=klOrUk_o9sY
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Link Fuelainasg
. http://49.231.15.21/deptw2/?dept=refer
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