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PHYSICAL EXAMINATION

Vital sign : BT 36.5 ¢ RR 20/min HR 138/min BP 110/70 mmHg

GA : Good consciousness, fatigue

HEENT : mild pale conjunctivae, anicteric sclera

CVS : normalS1S2, no murmur

RS : no accessory m.use, equal chest movement, equal breath sound
Abdomen : soft, not tender

Ext : Cellulitis at Rt. Leg with good granulation tissue, No necrotic tissue
Neurological examination : E4V5M6, pupil 2 mm RTLBE, Motor power
grade 5 all extremities, Normal sensation

PR : Melena stool with mucus







Problem list

Upper Gl bleeding with anemic symptom
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Initial resuscitation

A: Airway —> no risk of aspiration
—> Mx: none
(ET tube to prevent aspiration in massive bleeding )
B: Breathing —> SpO2 99%
—> Mx: Oxygen canular 3 LPM
( Oxygen supplement )
C: Circulation —> HR 138 bpm., BP 110/70 mmHg
—> Mx: Nss 500 ml IV load then rate 100 ml/hr
(IV fluid resuscitation 114 Shock grading 1ae141iu Isotonic crystalloid,
Blood component resuscitation—> Keep Hb >7 -9)
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Shock grading

_Pecos || 0w

Blood loss

Pulse

B.P.

Pulse pressure

Capillary refill

Resp. rate

Urine output
mli/hr

Mental status

<15%
(<750ml)

>100

Normal

N or 4

<2s

14-20

30 or more

Slightly anxious

15-30%
(750-1500ml)

>100

Normal

N2

2-3s
20-30

20-30

Mildly anxious

30-40%
(1500-2000ml)

>120
NY

N2
3-4s
30-40
5-10

Anxious &
confused

>40%
(>2000ml)

>140
N2

Vi

>5s

>40
Negligible

Confused
Lethargic 1



Other assessments
- Retain NG tube with NG lavage: 100 ml clear
( for diagnosis, monitor, prepare for EGD )
- Lab test: CBC, BUN, Cr, Electrolyte, LFT, PT, INR
- G/M PRC 3 u then 1aua?1¥ PRC 1u IV drip in 3 hr

+ hold IV aiaue1¥ilaan
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Glasgow blatchford score

Admission risk marker

Score 0 : low risk

Other score : high risk

- Admit

- NPO

- IV PPI

- Need EGD

Admission risk marker
Blood urea (mmol/L)
6.5-8
8-10
10-25
>25
Hb (/L)
Men
120-130
100-120
<100
Women
100-120
<100
Systolic BP (mmHg)
100-109
90-99
<90

Score

I’ulse = 100/min

History and comorbidities

Melaena

Syncope
Hepatic disease'
Cardiac failure’

= W

W N e

R S



Rockall score

Risk of rebelling and death

Score < 3 : low risk

Score =2 3 : high risk

Variables Responses Scores

Age (in years) < 60 0
60-79 1
>80 2

Shock No shock 0
Tachycardia (SBP > 100 mmHg, 1
Pulse > 100 beats/minute)
Hypotension (SBP < 100 mmHg, 2
Pulse > 100 beats/minute)

Co-morbidity None 0
Cardiac failure, IHD, 2
any major co-morbidity
Renal/liver failure, 3
metastatic malignancy

Diagnosis (post-endoscopy) Mzallory-Weiss tears 0
All other diagnoses 1
Malignancy of the upper Gl tract 2
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Upper Gl bleeding with anemic symptom
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uGIB

Variceal
bleeding

- Esophageal varices

- Gastric varices

- Duodenal varices

- Portal hypertensive
gastropathy

Non-variceal
bleeding
|
| | | |
) Trauma/ Vascular
Ulcer/erosive Tumor )
Post surgery malformation

- Peptic ulcer

- NSAID,ASA

- H.pylori
Zollinger-Ellison
syndrome

- Esophagitis

- Mallory-Weiss tear

- Aortoenteric fistula

- Hemobilia

-Adenocarcinoma

- GIST

- Lymphoma

- Dieulafoy’s lesion
- Vascular lesion

- Hereditary
hemorrhagic
telangiectasia
(Osler-Weber-Rendu)

- Gastric antral
vascular




Provisional diagnosis : Peptic ulcer disease

Different diagnosis
1. Gastritis

2. Variceal bleeding



EGD (17/5/64)

Duodenal ulcer,
hemorrhagic gastritis

Finding

Hypopharynx: Normal

Esophagus:
EG Junction
Stomach
Cardia:
Fundus:
Body:
Antrum;
Pylorus:
Duodenum
Bulb:
2nd Portion:

Procedures:

Post-diagnosis: buodenal ulcer, t gic

Normal
Normal-EGJ at 40 cm from inci flux esophagitis

Normal AN: 640001763 HN: 0001197
Normal

Namal $o-o0: wwPETERTAeS crOU( P 76 in
Mild hemorrhagic gastritis ,no mass or ulce! HRUN:01_01g3
Mild hemorthagic gasritis .no mass or uice: ~ WARD: il 2 o PR6

A Large clean base duodenal ulcer , no bleeding
Normal-Yellow bile content

Gu/DU

Estimate blood loss: Ce on: Noi

Rapid urease testt __ POSITIVE __ NEGATIVE

Histopathogy:
Comment. Await for histopathology result, Medical /Start sequential triple therapy , observe Gl bleeding
md,-ﬂdl-u

A 2nd Portion B Bulb
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Management

Start Sequential therapy

Omeprazole (20) 1x2 po ac
Amoxycillin (500) 2x2 po pc (18-22/5/64)
Clarithromycin (500) 1x2 po pc (23-27/5/64)



Triage, vital signs assessment
Stable or unstable?

Resuscitate: Two large bore IVs, [ s :
NG | Unstable patient
— Selodinhslon: . abnormal vital signs or shock

Consider blood transfusion

U M M A HY N —
no massive bleeding

or severe hematemesis

Does the patient meet
the following criteria?
+« Age < 60y,

+ No comorbidities,

« Normal vital signs,
no orthostasis,

» Normal lab test:
Hb > 12, BUN < 18,
no coagulopathy,

» Reliable patient with
prompt follow-up

Admit to floor vs.ICU
depending on stability
of the patient.

Consider inpatient Gl
consult and endoscopy
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