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Demographic data
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25/10/60

Admission

Bronchopneumonia
ATIN
Bacterial pneumonia
Congestive heart failure
Bacterial pneumonia
Congestive heart failure
Congestive heart failure

Acute pyelonephritis with E. Coli septicemia with bilateral

renal calculi



Admission

12/03/61 Congestive heart failure
16/11/61 Congestive heart failure
30/01/62 Congestive heart failure

16/02/62 Left MCA infarction



Presentation

Chief complaint : URNINVY 3 IUABDUN TN.
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Past history

® Underlying disease
— CKD stage 3b
— CHF
® Current medication
— ASA(81)1*1 po pc
— Carvedilol(6.25)1/2*2 po pc
— Furosemide(40)1*2 po pc
— |sosorbide mononitrate(20)1*2 po ac
— Omeprazole(20)1*1 po ac

— Simvastatin(10)1*hs



Past history
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Physical examination

BT 37.6 PR 108/m(regular,full) RR28/m
BP100/60mmHg

GA : A Thai elderly female looks dyspnea
HEENT : not pale conjunctiva, anicteric sclera

RS : equal breath sound , fine crepitation both

lower lung

CVS : no engorged neck vein, regular rate ,normal

S1S2 ,no murmur



Abdomen : normal contour , no mass, normal bowel

sound, no tenderness

Skin : dry skin, no rash

Extremities : pitting edema 1+
Neuro : alert, orient to time place person

Pupil 3 mm RTLBE, motor grade V all



® Acute dyspnea with
fever with fine
crepitation both lung

® CKD stage 3b

® History of recurrent

congestive heart
failure



Heart

Lung

Metabolic

Psychogenic
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* Lab investigation

— CBC BUN Cr Eltye
— CXR

— UA
* Treatment

— Restrict fluid, negative I/0O
— w/u source infection



* AKl on top CKD
— Cr rising from 1.22 > 5.78 > 6.38

* Respiratory failure on ET tube
— Refer Prapokklao hospital



Hospital course

Pneumonia with COPD with acute exacerbation
— Tazocin > Meropenem

— Start LABA

AF with RVR s/p mediacl cardioversion

— Deny warfarin
— Control rate by metroprolol(100)1/4*2

AKI on top CKD
— Observe then improve

Lt. MCA infarction with hemorrhagic transform
— Rt.hemiparesis with Lt.eye deviation



e Alert, partial follow to command, neglect to
right side

* Pupil 3 mm RTLBE
 Motor grade O all Rt.side
* No gag reflex



Holistic approach

And long term management



Physical aspect
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Psychological aspect

LianansaussliavasUaela

Jseifiuenuidnvesgnaniiudh fisnndniauiudlateiilse
Hifuuarldsumuuzindemensallsanddausinouat e
SFndwihuanfuinaiesnuiinzinguaiiosangafitdfamnay
lsansnsnquagithsldnasanan esannsuszneuendnuay
TLUENNAINUIUVBIGN | bazEUe

J9lafl caregiver NLliUDY

anannagIfnnaAudilaflsAmTouiuLas AUASINULTINS
Snwnlugreanineuetin



Socioeconomic aspect
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Patient and
Doctor

family

® Decrease complication

® Best end of lif
eob Ena oT e care eg. UTlI Pneumonia

® No prolong death Bed
easore

® No care giver burden ® Decrease

hospitalization

®* Avoid prolong death




Long term management

* Care of NG feeding, Foley cath, physical
therapy (prevention bedsore and joint
stiffness)

e Control symptom of COPD, cessation smoking,
control environment(air pollutant),
vaccination

* Caregiver disease and caregiver burden



Long term management

* Advance care plan : no intubation, no
tracheostomy, no CPR, accept morphine

e Reevaluation



