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se1AU Fast pass
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Case hip Fx €11 sBP >180 W15au1lvianAuas
ANAUADU Refer 1a (LUNPO)



Fast Pass Hip fracture update 09/04/67 (version 2)
Dx: intertrochanteric fracture ,fracture neck
femur

* Inclusion criteria Exclusion criteria
2GR 2 9L - Age < 50
- ;oﬂv;/mmechanlsm of injury 12u . afifiLNAATAs
. V/S stable . ﬁa_]szﬁ’ﬁuumaﬁ, head
— RR < 20 INJury 31344
— Sp02 > 94  Syncope
— HR 60-100 _ _ o g
_ sBP 100-180 » {1 associated injury aue
— T 36.0-37.5

« GCS 15
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A-B 0 0 1 2
C-D 16 8 11 5
E-F 6 7 3 6
G-H 2 0 1 1
| 0 1 2 2
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Improper ET tube
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Dx COPD il 5/3/2552
n5298un WUz dle 12/10/2561
U:_]Laﬁﬂ'i..‘m'l‘v Long Tern Oxygen_ Therapy

Nmal.'smm's.,uu COPD Clinic | S/P tracheostomy

2) Us.xm‘lumw'wﬂaquu

2 iunaumsw LSSJZJLLN&IU‘U’N’I‘[W&U Li!JU')iJﬂmi)‘U ')U‘UU'JG\‘U'JLI&J'N’\‘UU muaa’lakma Lﬂunauu‘na ﬂﬂLi]‘U vy

ua 504 wiglalaogy

Vital sign:

Temp. 36.8 C, HR 0, PR 92 bpm, RR 20 bpm, BP 106/58 mmHg. 02 % (Yamiile P4 1.A. 2569 14:35 u)

N1591523519n1¢ (PE):
Normal conscious

swelling redness tender at submandibular area oral examination at 31 41 qublingual fold area pus tracted

seen expiratory stridor O2 sat 94-95%

- o o &’ ¥
4) N13UABLUDINY

3) namsmawuams
WBC count = 11.40 x10A3 cells/ul

deep neck infection

LR VI TRV

5) n1ssnwniilalulauan

Diazepam inj. 5 mg/ml. #10 IV mg prn qg8hr

IV NSS 0.9 percent 1000 ml. #1 IV drip 80 mUhr

iv nss 0.9 percent 100 ml. #1 Dilute cef-3

IV D-5-S/2 .-inj 1000 ml. #1 IV drip 60 mUhr
CLINDAMYCIN phosphate -inj. 600mg/dml #1 600 mg. vein stat
IV d-5-w -inj 100 ml. #1 Dilute clinda

CefTRlaxone Na .inj-im,iv. 1 g. #2 2 gm vein stat

EKCG: Monitar #1 '



W1l281 UD CA transglottic on
tracheostomy atLiiu > an?
on ET tube #5 mark 20 n1v11n

Usz10u

lufigiayanisla ET tube Tuludvan
Esophageal intubation

51719 refer im monitor EtCO2
waularefer 131 le 0 paaaniy
daldualluy

|8 ET Tube 1119 tracheostomy



Response to deteriorating patient /Undetected cardiac arrest
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Improper Trauma management E up
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Interesting case



1) UszianisurnluafnuazysziRasounia
Female 69 yr, U/D lsaila 1asinw wi ey mues loss F/U
UseiRen 9 61: Amlo (5) 1%1, ASA (81) 1*1 pc, ISOSORBIDE MONONITRATE SR (60) 0.5*1 pc 1, Atorvas
(40) 0.5*1 pc 1y, Theophytline (200) 0.5*1 pc 1y

2) Uszaluntsuaedagdu
Admit 5w 4/1/69 mweMsiiies 10 dPTA
PI: 10 dPTA melawilay
3 dPTA wuuwwen wielawmiles
at ER U0 nnniu wilosweldy Jan sw.

V/S:|BT 205/120 > 189/119 > 165/105|PR 70 RR 22

RS: expiratory wheezing both lungs

Ext: pitting edema 1+

EKG 12 leads: sinus rhythm, TWI V4-6

CXR: marked cardiomegaly, CTR 77%, interstitial infiltration
echo bedside: poor LVEF

CBC: Hb 13.3 Hct 41 WBC 12100 (N86 L11) plt 411k
BUN 11 Cr 0.4 Na 138 K 3.1 CO2 25 Mg 1.7

LFT: WNL
Tropl 4.14



Imp: DCM with CHF
Mx: Lasix 40 MG [V stat >> UOP 1300 mt

([ Progress note 5/1/69 1]
2 : 2 o v o4 &
5¥v9 admit welanties l@uvziway welansuy vduwaiutiosunuy

on O2 canula 5 LPM >> Sp02 92%
I/O 461/2000, monitor EKG : AF 110-130 bpm

* notify arrest 10.44 *

- DTX 329 mg%

-2nd cycle: PEA > Adrenaline 1 mg IV stat
onETT ~

-CPR total 4 cycle > ROSC

# Post arrest suspected from hypoxemia, airway obstruction
# DCM with CHF

# AF (1" Dx)

Mx:

-on ETT no 7.0, mark 20

- Amiodarone 900 mg + D-5-W 500 ml IV drip (24hr First 200 ml IV drip in 6 hr éﬂ rate 33.33 ml/hr
then 300 ml IV drip in 18 hr Gi‘l rate 16.67 ml/hr)

- NSS 1000 ml IV rate 40 ml/hr

- referCRH



e Tl sedanilhaiwdauin wouauinwuluasy wa lida Tduau swa serduauine Lide

at ER CRH eye deviate to Rt pupil Rt 3 mm LT 2 mm CT hypodense Lt cerebellar

1.miss dx stroke qu1fiudvin waldigda + aui aus 1 5w
2 film A& swel laifl film 7A°ld tube

CT brain : Patchy hypodense lesion at left
cerebellum; likely to be cerebellar
infarction in left PICA territory

Miss Dx stroke (FT)




Case Male 70 yrs U/D:# pulmonart TB smear nég
start HRZE 2/4/68 , anti HIV neg ( start Tx 2/4/68 )

TSR MG Wt par s

o " o o ‘o o
3 qunDUL U'Jﬂﬂ'swg t¥uoe ‘hJN?JalﬂJ'ﬁﬂU'WW.

1 var.nauL :y'lmi;l’ﬂssiﬁ?"l 5u115m1uu53m‘13n53tmn wuéﬂwuauuutﬁmﬁqn‘lﬁﬁu A\B.i5M o
at Sence E1VIM1 pupil 5 mm fix DTX 49 s/p CPR 8 cycle +adrenaline 1 amp iv push + 50 ml glucose
-> then ROSC g 2amPel9 k- :

at ER E1VIM1 pupil 2 mm slowly react -> DTX 103 19-1p4-

EKG 12 lead : Sinus RAD with RV strain pattern
-Echobedside % by staff at line :Dilated RA and RV with impaired rv systolic function
Systolic and diastolic LV d shape compatible with RV pressure load

#post cardiac arrest casuse 1. PE 2.Hypoglycemia , |3pneumothorax Lt

MU D LAY S AR M e L

L [ et

-ETT 7.5, mark 23



‘\qob" _ W (ooow/( Q fplé (Gae N/( “H"M é’o/w\ /<’
9.1 ~ 570/ [eowll @ A o

20-42 -tazocin 4.5 gm iv stat ?
20.42 Vit k 10 mg iv stat \
20.4 3 -transmine 1 gm iv stat §
20.5) -PRC 1 u drin :
-ICD Lt s:de no 32 mark 8 «9 }mw* ;Qbm’ﬁ\ Uuy A Y 'Vﬂ»u M;mw \‘7/’
/ .
20.uY4 =3 lou(l_v)+¢o]\1lu(-,ée t@lgmf‘\ ;
-4y lab , wuusfy $om ,@ -
- -CXR wiela Tube : pneumothorax Lt , proper ETT
-consutl cardioemer -> severve PHT suspected PE a1 CTPA R/o PE 1o CT um noufy .
Y e st F 0 mlflr ;
2129 —[eys $:2¢2 1 N dep— 5 3
Vital signf M (( f 70“’ A
‘Temp. 0 C, HR 89, PR 89 bpm, RR 22 bpm, BP 139/93 mmHg. 02 % (aauilo 04 u.n. 2569 21:05 )

N15M3529579M Y (PE):

3) HaMINTIVTuGs |
: Jou Cdec 2125 k. PTX 223 IC?-/

4) ms3iduidomy
#post cardiac arrest casuse 1. PE +2.Hypoglycemia , 3pneumothorax Lt



CT PE protocol : No obvious detect filling defect in pulmonary trunk, main and segmental pulmonary
arteries. Prominent size of pulmonary trunk, 3.0 cm in diameter.

- Emphysematous lung change.
- S/P left ICD with suspected lung laceration and contusion along ICD track




dsuin

Id 1ICD winiladan

Ualdualue o

Launaun1sld ICD : LANTUADU exam pIeuraI cavity 1ae‘laf
u’) exam Nau Lwamm f|br05|s/adhe5|on AMAU chest wall
158 Il 618 adhesion Abigusaldiiumindladasle W
wamammwuouu

2. 1319 ICD 3 troca

CXR Aauld ICD > lung bleb




Female 89 yr, no U/D

CC: wwlawiion 4 hrPTA
PI : 4 surigusn wielawiles aile Lild ihyndaadh LildEnmniila daanazeend ivax

- - J 3 -~ o v -~ J
" i Wiszdfidn dedeuneuininmisagada visudd Ufasguiy’ winnilgu

T36.5BP 117/67 HR 120 RR 24 Sp02 93% RA
Lung : expiratory wheezing BL '
Berodual NB x 3 doses

witiotlsinian RR 30

Lung : wheezing BL, accessory muscle use

on ETT no.7 mark 20

DTX 123 mg%

CXR : ETT proper, RLL inﬁltration

IMP : Pneumonia with acute respiratory failure
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1) Usz "Jin'mi'w'luaﬁaua.ﬂi.'i'ﬁnsaua%"z :
Vsriinishuge augndas 1-2% afiay 12 um G oy 27 ﬂmﬂaquummmﬁuaﬂaqmuqmq
Ugtasmsnuasw .
-Ugl.aﬁmsauum
-Umasa'lstawmauq
Q:nmmsuwm unen PHENYTOIN

JsNSLNT8MSYAYLR

Uiasnsiuuaeluain
UseAamadulidluaseunsa ; Iadu HT
UjiasuseiRnishuasv/guyvd/nmsluananinvesyanalunsouni’
-Menopa’use int_! 4‘5'—*4‘6 U

2) sti"“lumsﬂwﬁawu i Wi
Case female 50 yrs, U/D HT epilepsy, chronic alcohol drinking
presented with 3 'uuu qagm sw. aiflwlse iR mhﬂummwmnia AN mmmgmhn 3 ads
mqnuﬂizmm 30 UmMm 'unﬂ;aa., 2-3 ui ‘VIQﬂ‘UﬂLE]»I lufionsdaane gIv13¥39 inafaii2 wy
AUMUNTEMINTNY ummwwuumw 'luaau luiuausa mi‘ﬂudsnmaamuaﬂwr u
qus.,mumnu'un'lumamaa usavmwmanvﬂ mﬁ’luvnmimua.ls melauni

At ER ii0ymdniteda mmuﬂ“u\hn pamdangr 1 uait > Valiim 1 dose udsla V#ium Uszanns 10 il duas

Vital sign:
Temp. 36.5 C, HR 89, PR 125 bpm, RR 20 bpm, BP 167/109 mmHg. 02 % (fanile 19 1.A. 2569 09:36 1)




V/S BP 160/115 HR 130
RS: secretion sound both lungs SpO2 89-90% RA
Neuro: E4V2MS, pupil 3 mm RTLBE

3) Wan1IATATUGAS
CXR wias on ETT proper

4) myitasudosnu
Epilepsy with secretion obstruction

5) Mssnwitlalvloua
CBC, BUN, Cr, E'lyte, BS, LFT, CXR, EKG 12 leads, on ETT No 6 mark 20 /(a jum

(n'a'u PAIAL i ym a_gitation) , on Fole_y’s cath, on NG tube/aof
mUhrdDilantin 750 mg IV loading ,
01311

a 'y
6) anunands
Julidhwine

v v q‘fb{-) q.

W
R
oY

u10 me IV total 3 dose
S 1000 ml IV rate 80




female 38 yr

7)) Us"'m'lumstl'wﬂfowu
> Yy 'a < g o o
wa’lesv'me il 2 w naum ummwmwaasauqa de luilly ludiondsunnowad HUee s 30
witneuan Sgrsantiamesnuwnans Jaangund lufluaut Tuladnunitlu Faun w

LMP 29/11/68 Tulaauriidin e

wsnyurssoiiusige tenerness RLQ ,soft PS= 7/10 HTX= 70 mg% Tem Usanunl = 37.5 ¢
Vital sign:

Temp. 36.7 C, HR 0, PR 82 bpm, RR 20 bpm, BP 102/85 mmHg. O2 % (Ao 14 u.A. 2569 12:09 u.)
N50529519M8 (PE):

PE:

HEENT: not pale conjunctiva

Lung: no wheezing

Abdomen{tender at RLQ, soft, no guarding, rebound positive

Extremity: no pitting edema
Neurology: no weakness



G3P2002 last 4 years GA 6+8 wk by LMP with acute RLQ R/O appendicitis

v v v v

o <
5) nssnuiatulanas

Wﬁp Lapter) 0%.00 4.

)y 9% NaCl 1,000 ml IV drip 80 mU/hr

wuv lab 3} . p
Consult staff Sx v refer ER 5WA.99. plan work up LHULANN ER SWA.YS.

a ;
6) AUNANEs 3
sulinwne \'“0«&0 ST, = 6wk

at CRH US bed side no IUP Rt adnexal mass

Usziein

Miss Dx ruptured ectopic pregnancy

UalFUDLUUE

US bed side  Intrauterine pregnancy free fluid adnexal mass
01 LW 1UP LN ectopic pregnancy
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n15lavaianiala Rarsaunldiuasiug iaan
alrway resistance

W ET tube # 8

W1tU ET tube # 7.5

nscitsiannslafent swar Wil Litndas swar Useau
INF SN waldnan U Ertapenem

AsLAuNSWEaaU nsalfluauluiud saliiAun nnsiEu
W a1 Lingulidansnwaduninsaudilag sauny
vuirnnswaguaruuuunasu



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
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Stroke FT
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gogihauniae auuuIneRIsa Taagfi ludl way Neurointerventionist
‘immaomm SnasouiauuzinAauvin MT ( Gty SW. siav2rann wasInsti
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.n'smtm'smmam ( #ihe duaulne 4 ID 13 udn ) Lifiand auaylsilule
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feedback 25/02/69

REFER BACK ‘luwﬂwmuum MRI Judiaun
REFER back iasnussaiiiay we bilganaing Wi aiduniviad lilalssarusunaudinau

wndrefer back aificlu refer fiusiluan gy lainaladasudenszasuliiAuaay 3 u1ii

VDA last dose aava1 continue
nsmamﬁmﬂmq 1av consult refer Yauddaunndisuind

wilael refer back off tube mautd1 Wanrdennalamiiag

NODE 3Sudvsia aatuualuisig

Wileldns13 OPD pre op swe wudndgu &9 CT brain nadné dvnau swe wianlu CT waruusiin
W WU i swar Lifily refer ndu o las swe 57147 Fu > on ET tube refer n&u swe



