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Assessment: physical examination

\Anweds a1g 2 ¥ unknown U/D

CC gnianaindaznaansnaltawislalais

DX secondary degree burn 2%
ADMIT for hydration and dressing
PROGRESSION

wada1n admit as1asenienwuinlv second degree burn, full
thickness with contracture 23 refer for debridement

PITFALL s5733519n18ldasuaIn 3o luaisneazldan igmiamn




2.Assessment: physical examination

JUaezne o1y 67 U unknown U/D
CC U1am1221 BUINLAY W1s1lra Nodludn

PE swelling, redness at right periocular areaq, full EOM, no pain
on movement

DX preseptal cellulitis
ADMIT for IV ATB
PROGRESSION

nas admit fUisvanifisulaawusnlunii Anfls herpes zoster opthalmicus s
refer

PITFALL

Tailamsaa VA Tuanldh complain 5asn1sannnas

lailarniislem herpes zoster opthalmicus (skin lesion aa dermatome)

REVISE w4+ visual acuity M



3.Assessment: physical examination

qUaez1e a1y 62 Y U/D HT, AF
CC Um vanumg Jazhe 2adauin Uindade
PE swelling at left hand to forearm

DX cellulitis left arm
ADMIT for IV ATB
PROGRESSION

nad admit Uindadieatnasn niadade wu swelling at left wrist

Arthrocentesis: cell count 4500, PMN 95%
DX septic arthritis 3s refer

PITFALL n373319n18l8AsudIwmnanLsnsu




4.Assessment: early refer

qUaez1e a1g 13 Y U/D ET
CC 19 pnalawnstoaningm 1 TwAawx SN

PE BT 40, RR 40,PR 112 BP 110/60, SpO2 90%, coarse
crepitation, wheezing

DX pneumonia
ADMIT for IV ATB
PROGRESSION

nao admit 1 wa. witesnniu intercostal retraction, SpO2 80% s on
ET tube uas refer

PITFALL usnsuanaazmisld ET tube uax refer saususn

REVISE inauninnsusziiimiiaguaed respiratory distress 1iilalusmisy
3z on ET tube uaz refer



5.Assessment: early refer

jgUaez1e 919 50 Y U/D asthma
CC 1 #5agn1ndth Wibg LA LNEd% 1 FLNINawNITN

PE RR 24, SpO2 90%, suprasternal intercostal retraction,
expiratory wheezing

DX acute asthmatic attack

ADMIT for supportive treatment

PROGRESSION

g admit 1 $alas fioniswmitessniniu RR 40, SpO2 5 LPM 90% s
on ET tube ua1 refer

PITFALL Ussifiumauusnanldginiies & retraction ann asld ET tube

REVISE \nausin1susziiiwilogiaei respiratory distress 1uiialuinas
naz on ET tube uaz refer M




6.Assessment: physical examination
_
Case Atlrenda 83 1 U/D DMAT fildganundu 3 Ju Fuag
MueIms lalna
= PE:V/SBT37.5 PR 60 BP 100/70 RR 20/min
Abd : CVA tenderness +ve other : WNL
= Ix:CBC, BUN, Cr, E’lyte ,UA
- Diagnosis : Acute pyelonephritis (UA; WBC 10-20 ,epi 1-3 a4 admit3 )

= Management : [V ATB ; Cef-3

R 031



Progression
danadi ldgemana duq 616001415 1A admit 5 TU AT29519MeF1 14 stiffneck +ve
LP( WBC 11, neu 30%, Lym 70% sugar13.2/134 , protein 122/7) , E’lyte Na 138->122
Refer : AFI with alteration of conscious R/O meningoencephalitis with hyponatremia
Pitfall :
Y =2 Ay Y .
1. assessment AOULTANIAITN 3 1 AITATIV stiffneck

Y 9 A A A =] QQJJ Y] a9 Y
2. reassessment I?J‘]J’JﬂclﬂllﬂLu@\ﬁ]']ﬂﬁllllﬂqﬂqﬁ‘;]ﬁlﬁqll@jullﬁﬂ!lﬁgwqqu‘i AITLLYN

intracranial I1Q¥ extracranial cause

031



/ .Assessment: precipitating

Case Athend 58 1 meloweumilos wielelidy VAN 2 $1a
PE : V/S BP 90/60 PR 90/min RR 28/min BT 36.8 O2sat RA 93%
RESP : crepitation both lung , other WNL
Ix : CXR ; cardiomegaly , cephalization
CBC, BUN, Cr, E’lyte ,UA
Diagnosis : CHF
Management : Lasix , restrict [/O

Progression : HOUMLBY NITALUNTLE18UINUYU O2sat on mask with bag 10 LPM =92 %,

pitting edema 2+ ->on ETT , Dopamine
Refer : Acute respiratory failure

Pitfall : 13'14m1 precipitate cause of HF U908 15U EKG
R 038



8.Assessment

qae 21e 57 U U/D HIV with COPD with TB lung(msuua)
Hx 3dPTA 13 Taiannez ThrPTA 1o wielawmdos niwenlaisau
PE V/S BP126/87, BT36.9, RR36, PR134
satO2 RA 83 - BD*3 > 92
CVS tachycardia
RESP poor air entry, secretion BL
Ix CXR increase interstitial infiltration BL

PL bronchopneumonia, COPD with AE, old TB
Plan BD, ATB




Admit 22.00 = 02.00 witesnnzu RR40, air hunger,
satO2 88 = ETT 2 refer

Refer Respiratory failure

Pitfall Uszifivminaguusszaslsmiianain RR36 ,satO2 RA
83 - BD*3 2> 92




Q.Assessment

q1e 218 27U U/D HT, nephrotic syndrome 21a813mo

Hx 5dPTA 13 1o iaanzizng sowdnlaidanzunidonuionss uiwminen
wnalamiiosu1onss osrvunnan3ly ﬁ@ﬂﬁummumﬁaaﬂmaﬁ% 3hrPTA
wnoe ununinande lo ldfBaudsweniniia Tailadn
PE V/S BP190/140, BT36.5 RR40 PR112

sat O2 RA 99

RESP dyspneaq, clear, no crep

Ix CXR infiltration both lower lung, EKG no ST change rate

PL Pneumonia,Hypertensive urgency, U/D HT, nephrptic
syndrome a1men

Plan IV ATB



Admit 12.30
Pneumonia =2 Cef3,Rulid

HT urgency =2 captopril 1 tab stat ER repeat at
ward gifige 14 captopril 1 tab™2

at 21.30 fuhenelamiiasainin RR 48, RESP crep BL,
CXR patchy infiltration BL = ETT > refer

Refer Respiratory failure

Pitfall Ussifivminuguusszaslsaianain RR40 fdyspnea




1 0.Assessment

quae neds 79U U/D none

Hx AdPTA Seudsws a1ate andewaanynduindsn 2 ass maaaﬁrml,ﬂumam 2
A% TuImTag 81 5N d19raelufden SnguiiieuuaseInIw NEUTI® HaInauaIn s lal
Fo38% INAO9LED WHALNAE IHHWLTI TINT TN

PE V/S BP100/60, BT37, RR22, PR80
HEENT mod pale
CVS no murmur
RESP clear, equal BS
ABD soft, not tender
PR melena

NG larvage food particle

|'U
—

UGIH with anemic symptom
Plan RPC, refer for EGD




Admit

nad Admit 2 3 progress note giqe vanaganuanadiuaais
wssndnanausiuesn Neuro Motor V/V//II /Il = refer
to PPK for R/O stroke

Refer R/O stroke

Pitfall Us=35.500lususe lulagnazidem




11.Assessment

quae 27e 837 U/D HT&gout

Hx 1dPTA wiglaveuwstes Lafld xla daanizaans wawsiuls
7hrPTA vaulridtagn1ndn

PE V/S BP130/80, BT36.5, RR22, PR62
satO2 RA 99
HEENT mild pale
RESP wheezing BL
PL COPD with AE, U/D HT, U/D gout
an BD

9




Admit

was admit 2hr dUlsnauniesnindw dconfusedianvas laUsz75
NSAIDs&eniuan PE kussmaul breathing, tremor both hand,

Ix BUN 100repeated,Cr5.6,Na 126, Ké6.5, CO2 8repeated

EKG no p wave, QRS34ay, tall peak T > Dx acute ontop

chronic renal failure with met acido, with hyperkalemia =
refer

Refer acute ontop chronic renal failure with met acido, with
hyperkalemia

Pitfall 1.1:ls0adsziRenildszdn /endug 2.lsina CVS, EKG 3.
qtaelafiuszIiRCOPD us Dx COPD with AE



1 2.Assessment

e 218 810 U/D COPD
Hx 12hrPTA melanaunites o Tafls laifiinyn laisinawld

2118

PE BP100/60, BT37, RR34, PR104
RESP expiratory wheezing BL
L COPD with AE,

Plan BD, Dexa




Admit 10.30

At 13.20 = wilae uiwriinen S lunds PR116 HEENT

not pale CVS&RESP WNL, EKG ST depress V4-6
TropT123 =2 refer

Refer Acute subendocardial myocardial infarction

Pitfall 1.5572 CVS ldazidum 2. 1 EKG 3.Dx lnaanis
U/D raw




1 3.Assessment

qae e 547 U/D DM, HT, gout
Hx 3dPTA wiiae welalids sawnde Taifuse Jaanzuguin

1o Andalals Tdergnnasw 14iia

PE V/S BP 140/90, BT37, RR20, PR84
HEENT pale

x CXR hyperaeration, on infiltration

L fever with fatique, chronic smoking R/O COPD

Plan IV hydration, ATB IV




Admit 16.10

At ward 17.00 BPialsls, RR32, PR64, satO2 87 us
consciouss melamidias ad1 pulse fwaululs = ETT & load
NSS > Dopa =2 #1 EKG NSR 15 degree AV block 98

bpm, no ST-T change 2 refer
Refer Respiratory failure with 1" degree AV block

Pitfall 1.m253a V/S nausanain ER 2.m579519n1a CVS RESP

lnazidem 3.a15 EKG 4.Dx fever with fatique auldnisae
wiftoe vnelaladu
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1.Missed diagnosis

JUaez1e a1g 22 ¥ unknown U/D

CC snamaslaran dunnnisallals analauiniden

PE multiple laceration wound at face with right eye swelling
X-RAYS SKULL: no fracture was seen

ADMIT for observe neurosign, dressing wound

PROGRESSION

wad admit film 41 wu fracture zygoma uaz fracture mandible 33 refer

PITFALL

TafTwAnes1aseneiieni facial bone fracture

miss diagnosis a1n film x-rays

REVISE

AvInsIsnneiient facial bone fracture luauldnnaunissde,

film x-rays inadequate vinlhudanalals



2.Delay diagnosis

JiUaee a1y 82 Y U/D CHF, CRF, DM

CC indioannngn 2 Tuiaunilsimeuia

PE crepitation right lung>left lung

DX congestive heart failure

ADMIT for keep 1/O negative, diuretics
PROGRESSION

was admit 154 1% diuretics Uasnazeans itoeana
Run EKG wu inverted T lead I, lll, aVF

Trop T 202

Antls NSTEMI precipitate heart failure

PITFALL Tsilsivn precipitate asn1is congestive heart failure ssusiusn

REVISE guideline uuintsnisdensianazsneiniie congestive heart
failure



3.Delay diagnosis

qUaez1e 91y 70 U U/D COPD

CC wistaanntn lofianns Tusls

PE inspiratory and expiratory wheezing both lung
DX COPD with AE

ADMIT for bronchodilator

PROGRESSION

52119 admit gihediionisivieenasn (6lld lofiaane

CBC leukocytosis, PMN predominate
was admit 3 51 witeennin CXR patchy infiltration RUL, RR50 54 on
ET ua2 refer DX bronchopneumonia

PITFALL lsilsvn precipitate 2as COPD ssusiusn(lulsansSosaans
Talsiau sputum Tailald ATB) M




4.Delay diagnosis and treatment

gUqeee a1g 62 U U/D pulmonary tuberculosis on IRZE
CC fiwAnnue Hanmiaanluge (fven TB a1uszann 1 1haw)
DX exfoliative dermatitis

ADMIT for off anti-TB and supportive treatment
PROGRESSION

5e1119 admit gilewiesnnan PE: crepitation both lung

CXR pathy infiltration both lung lalalsnssnudfiaisia

nasaINwuEUiaeNIngn 39 on ET tube uas refer a1n respiratory
failure

PITFALL
Talmsiau CXR Tna nu CXR 1A
Tafiinvestigation ifisufia 1du sputum gram stain




5.Missed diagnosis

I = 1 9 A [~ Y] ) dyd A
Case }N¥18 9 1) LﬁHV\JGl‘U@ﬁLLﬁ’NﬂWﬂﬂ RUVINT 4 U TUULIN5UIR VIN M HBENIN
9 v

amynieslaauiluin

PE : Abd : distension, generalized tender , no rebound , no guarding

Ext : swelling , delay capillary refill
Diagnosis : constipation
Management : observe abdominal sign , U/S abdomen
¥ 9
Progression: I%j‘]J’JEMWEJGlﬁ]mﬁﬂEm"Iﬂﬁu O2sat RA 90 -> on O2 canula 3 LPM -> O2sat 95

Refer : Respiratory failure

Pitfall : Miss diagnosis -> cellulitis

R 005



6.Delay diagnosis

Case (110318 MCA WU@AY HABABONIINYIA 2 919 DUHARNIIALTIMHTIHIN H1IAIT
NINATUI
PE : E4V5M6 , pupil 3 mm RTLBE , rupture TM Rt. , Lt. TM can’t seen, other WNL
Diagnosis : 1. cerebral concussion
2. bleeding per ear
Management : observe neuro sign
Progression : observe neurosign (E4V5M6) ﬁgﬂ ﬁlﬁ@ﬂ@@ﬂﬁﬁﬁ 2 919 mﬁﬂmﬂumvmmi
-> Refer ( nurse note "llﬂ‘]JGl"IﬁHWIJ’J”IU’JiJ"]?”I )
Refer : rule out Fx base of skull

Pitfall : 1. 13i% note mqwa“luma refer < ANI1H increase ICP, R/O Fx base of skull >

2. 1351150599 sign DU YOI Fx base of skull
R 025



/.Missed diagnosis

Case IR 78 3 u/D asthma CHF DM_HT U1 loune gy 3 Ju SveuMiled
Suioum oIy Wue Ty 2 A% e1ms lae

PE : V/S BT 36.7 PR 102 BP 100/50 RR 32 O2sat RA 90 %
RESP : coarse crepitation both lung with rhonchi , other : WNL
CXR : patchy infiltration both lung , cardiomegaly
CBC : WBC 10,050 Neu 85.7 % Sputum : Gr —ve diplococci , rod few

Diagnosis : asthma with pneumonia

R 030



Management : bronchodilator , ATB ( cef-3,rulid )
] 9y
Progression : melamiiosuInyu +/- orthopnea , pitting edema 1+,
= ] Y .
10INFIAVAD ATV M soft tissue mass at lateral neck >>
X-ray lateral neck : LN enhancement at mandibular area
Refer : R/O laryngeal abscess

Pitfall : 1. miss diagnosis clinical HF

R 030



8.Delay diagnosis

Case A6 34 T U/D CA cervix | numidu taafisse 1 Suneuinsm.
PE : V/S BT 37.2 BP 100/70 PR 78/min RR 20/min
abd : +/- CVA tenderness
Ix: CBC,UA,MP, H/C
Diagnosis : fever of unknown origin
Management : septic work up
Progression : notify ﬂuq%ﬁ%ﬂlﬂgﬁﬂﬁgﬂﬂ 10 U -> valium 1 amp
Refer : 9468 CA cervix I} metastatic to brain

Pitfall : ﬂullei’fﬁmmiﬂ’mﬁwzmim’;ww intracranial cause NOU 1¥U stiffneck

RO18



Q.Diagnosis

qUae nege 847 U/D HT a1men 2 mo

Hx 3dPTA witeaiianaanuse laidunihnen lald lale Tafvdiyn

4hrPTA aammué’amﬁaaﬂ'ﬁmﬂi’%

PE V/S BP90/60, BT36.8, RR24, PR106
satO2 RA84 = Canula 297
RESP crep BL

L pneumonia

Plan observe fever




Admit

wmean1 CVS pan systolic murmur at LPSB, irregular rhythm,
RESP coarse crep,

CXR cardiomegaly, calcified aortic knob, multiple small
cystic change both lungs, predominatedly at lower
lung(bronchilectasis), minor fissure was seen =2 lasix

moan1 EKG NSR rate 93bpm, LVH with strain pattern, Q
wave in V1-2, ST depress |, ll, V4-6

TropT 519 = refer
Refer NSTEMI

Pitfall 1.7:im579 CVS 2.LICXR, EKG sousiusn 3.Dx Pneumonia
lnalsd CXR
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1.Improper plan of treatment

qUqeee a1g 38 U U/D DM, pulmpnary TB fiuegimsu

CC o1138w 20 A3 Bawwde d1ewmad 2 AS1 neainer DM s 7 5u
DTX 77 mg%

DX acute gastroenteritis

ADMIT for IV hydration

PROGRESSION

5211779 admit Uaviasanas S98ARI01LT9WAaDR NibLH Lo

Run DTX OD ac 1, DTX 11 332 mg% glucose 207, ketone
3+, HCO 13 DX DKA refer

PITFALL e DM 21men 7 Ju wiide DTX OD ac
REVISE a3 run DTX premeal tid, hs lugiie DM nnaw




2.Improper plan of treatment

Case Rilonaje 72 1 Aoudsue Runthen 1 1 3u

PE : V/SBP 90/60 PR 88 RR 20 BT 36.8
abd : moderate distension , mild tender at epigastrium

Ix : EKG ; NSR , no ST-T change

Diagnosis : dyspepsia -> IV omeprazole , Buscopan , observe abdominal sign

Progression : notify BP 60/40 -> IV resuscitation total 3,000 ml ->80/50 ->
levophed (4:250) 25 ml/hr + hydrocortisone 100 mg

Refer : adrenal shock

Y 9/91
QU

Pltfall 10130 management case ABID9 I (MU ﬁu’ogj clinical Al 1y

L’Jﬂ?l!l!ﬂ’)ﬁl)
R 032



3.Plan of care

qUae nigs 57U no U/D

Hx 2dPTA 13 wuau laile at ER laeaniuainisizu 4hrPTA lawaamzd
889 1RURNIEN A1l NDN L8 LAUATNG UIARAY NN LY Uda11=aans LA

UIN
PE V/S BP70/50, BT37.5, RR32, PR 120

sat O2RA 89

RESP wheezing RL, crep BL
Ix CXR RLL infiltration

EKG NSR, 100bpm, no ST-T change

L RLL pneumonia, Hypotension, Hypoglycemia
Plan ATB, IV fluid

1




Admit 7.30
Hypotension = NSS load 2500 ml = BP 90/60
Hypoglycemia = DTX74 = swmnutglucose IV = DTX 224
RLL pneumonia > Cef3,Clinda

at 9.30 wiae 1o welai$: BT37.8, PRYO, BP 80/50 -

load NSS & Dopa =2 i 70/50 —> i rate Dopa(U/S

IVC Uszifinin WU'J'}W@LL@'J)

at 14.00 wites RR32, satO2 on mask with bag 90-95,
RESP crep = ETT > refer

Refer Respiratory failure with septic shock
Pitfall RR32, sat O2RA 89, RESP wheezing RL laiww BD
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1.Reassessment

f A 1 1 9 1 9 !
Case Q1261 63 1) unknown U/D o imisooumwas aniaed aagnuiuies 1ild Tua
o w % 2 Y
su.an.ad1dula 3 FB 9aldusw.

PE V/S BT 37 RR 24 PR 120 BP 110/70 , marked jaundice , no spider nevi ,
no palmar erythema Abd : distension , liver | FB BRCM , shifting dullness +ve
Ix : CBC : Het 26.8 plt 190,000 , WBC 13,410 neu 84%
LFT : Alb 2 TP 8.2 TB/DB 7.4/6.5 AST/ALT 311/37
USG :coarse liver parenchyma , GB wall 0.4 cm , no distension, not seen GS ,
CBD 0.3, ascites +ve

HBS Ag —ve , Anti HCV pending

011



Diagnosis : alcoholic cirrhosis

Progression : vad admit 3 19 septic work up , U/S: GS 0.6cm, GB wall

0.2 cm -> R/O GS with cholecystitis -> cef-3 , metronidazole
-> observe clinical ¥o1MITUEAU > chlodiazepoxide 2 day >
PE : flapping tremor -> ativan -> refer

Refer : R/O hepatic encephalopathy

Pitfall : 1. reassessment AY M1 1) 15U301NTHY LAATID sign hepatic
encephalopathy“lfiawﬁmﬂflmmﬁ 19U

2. 915799 sign hepatic encephalopathy 18 undalai 1A 19 lactulose

R
011



2.Reassessment

] Y ]
Case H1l0ov18 ©1g 90 1| aanzeentios vaniuasamilos Ll 14 li'le w1 1 dland

voewiad 13 luliynideailu mileoinniusan .
PE : V/S RR 24/min BP 90/50 BT 37.3 PR 74
RESP : coarse crepitation RL , no pitting edema
Diagnosis : AGE
Management : IV hydration
Progress : nad admit 1 U LéiJL‘Hfi’e) EJ?J"IﬂGﬁIu lung : crepitaion both lower lung ,
CXR :cardiomegaly with congestion -> restrict I/O , lasix
Wad admit 3 4 119 septic work up : sputum Gr-ve rod

CXR : hazziness Lt. lung -> ATB ( cef-3,rulid )

RO14



Progression : 89A33 1494 /O positive notify welareumiion
RR 40/min , O2sat 95 %
Refer : Pneumonia impending respiratory failure
Pitfall : 1. an'1311320 clinical HF 1613114 restrict /O dotilos
2. vinal¥ ATB f‘]’amﬁ“lﬁi’fﬁuqqmaﬂ 13'1& reassessment

W15 step ATB

ROT4



3.Reassessment

Case A1118%9)9 90 I U/D DM, HT ,CKD 112m#4 2 9191 4 3u flaazilng
el sy duvthen

PE : V/S RR 20/min BP 130/80 PR 88 BT 37

RESP : fine crepitation both lung
Diagnosis : volume overload in CKD
Management : diuretic , EKG , CBC ,BUN, Cr
Progression : EKG -> Trop T -> serial EKG next 15 min
Refer : STEMI ( ST V3-V6, Trop T 273 )

Pitfall : late detection of EKG

001



4.Reassessment

Case : G3P1A1 GA 41+2 wks by U/S 118181118 Un0 U UATIANA0A
(16:00) 1314

PE : BT 37.1 ,PV 3 cm, eff 75% , station 0, 15> D 30"’
Management : try vaginal delivery
Progression : Cx dilatation 4 cm ( 23:30-3:30 ; 4 hrs )

Pitfall : reassessment Uljjal‘l/]'Wﬁﬂ’J’i L‘lj’é)\‘lmﬂfl arrest of dilatation YN
2 B3, AITUMIUTLNU 3 P 593N UAA Plan of management 111

R 034



5.Reassessment

quae nege 749 U/D DM
Hx 1dPTA gaasemaifisin @ asa(ninendngaden) Yinviasiaane
wae Tduse nwlale Taandew Tald

PE V/S BP90/50, BT36, RR24, PR110
satO2 RA 99
HEENT mark pale
Neuro E4AV5M6

Ix Hct40

L Hypovolemic shock, acute diarrhea

Plan resuscitate




Admit 10.00

Hypotension was load NSS - BP100/60 - at 13.00
notify guaevanai = on ETT & CPR—> EKG post arrest AF

rate 152 = refer

Refer Respiratory failure with post arrest

Pitfall 1dlaUsziin Volume 1iiasnansad
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1.Inappropriate care of patient

fqUaez1e 919 51 U chronic alcohol drinking, unknown U/D
CC dninenszan lufuszifingafimmnan
DX alcohol intoxication

ADMIT for observe seizure, neurosign

PROGRESSION

l#én1ssnwilme chlordiazepoxide uaz thaimine

1o o

vas admit gUielafeinsdndn wsfiannisiuwineduan wareldsises Ugnlunv o
dose chlordiazepoxide uaz 14 regular diet

AagaNBwEUIed1an wasiann1srnautrikaeninan 4 39 on ET Tube uas refer Andis
aspiration pneumonia

PITFALL order regular diet amuzigiandajuae laiginea, no aspiration
precaution

REVISE Tugihenlusdnaa laldansinia a1aazsas NPO f«mﬂ'i']mmi%ﬁﬁ%M



2.Inappropriate treatment

gUaezne a1g 72 U S/P explore lap from ileal perforation
CC refer nduann PPK i post-op care

ADMIT for routine post-op care

PROGRESSION
521119 admit 14 regular diet + IV 60ml /hr

wa lab Cr 2.6 Ani1a1n prerenal cause s IV 100ml /hr, tlaanazeansies 30ml/8hr
arawa Cr 3.3 141V 120 ml/hr daaazdomsaantiasagnasn 90 ml/4hr
%) gj L2 | o dl é" v
nasanuwgUledaIn1sniaaninaw on ET tube uaq refer anna1iz volume overload
PITFALL
Laifdwiin Cr baseline
lainnanrnangzas Cr rising vdu out flow tract obstruction
a o & o o« o a & 1
win rate IV fluid nan Cr risingiiinan wazaazlioan

REVISE s34 lab wiiag progression zas lab M



3.Inappropriate treatment

qUaezne o1y 45 Y U/D CHF

CC 1% Tofianwiz ilaan1ndw

PE crepitation right lower lung

CXR patchy infiltration right lung > left lung

DX lobar pneumonia ddx CHF

ADMIT for IV ATB(ceftriaxone+roxithromycin), restrict fluid
PROGRESSION

CBC no leukocytosis, sputum inadequate, UA normal

52ni19 admit gifiennanheslanzn wonsiulals delldadnaan 7
Leptospirosis negative, widal test negative
wasanuughemitesannin, | /O positive nnin (s3sUszanas 4000) DX CHF uas refer

PITFALL

treat pneumonia waalufizntniosagnIsAnieaneDw

Anflan1az congestive heart failure wild keep | /O negative Tafinnsld diuretics
M



4.Complication from procedure

qUaezne a1g 790 U/D HT, MI, CHF
CC Ruudaunvinanziiaivingla
CXR visceral pleural line was seen

DX spontaneous pneumothorax
ADMIT for ICD

PROGRESSION
nadld ICD Taaa
AasIN CXR wunUsnuanuoaas 39 off ICD
CXR vwas off ICD wu pneumohemothorax 3s REFER

PITFALL: complication annn1svinvinans

REVISE Anagnaaitrinigdnaain1sninnnnig




5.lnappropriate treatment
—

1 a @ Jd 3/ ! 1
Case Aonalaery 84 1 14w 1 dlant wn loude melamiles Fosmmueinis
Tainean

= PE:V/SBT 39 PR 106 RR 32 BP 100/60
Abd : tender RUQ, no guarding , no rebound
U/S:GBwall 1l cm, GB 6.2*%2.8
= Diagnosis : Cholangitis
= Management : ATB ( cef-3, metro )
= Progression : BP drop 80/50 -> NSS load 200 ml -> BP 80/50 PR 108 ->
NSS load 500 ml/30min -> BP 80/50 -> NSS load 500 ml/min
= Refer : R/O septic shock

= Pitfall : NSS load , levophed

012



6.Inappropriate treatment

9y

Case Athevide 16T 719q4 4 Tu wundu thafsbe haiilperiiad

PE : V/S BT 37 RR 20 BP 100/60 PR 92 BW 44 , TT 0 94

Ix : CBC; WBC 1,710 PIt 71,000 neu 56% Lym 35 %

Diagnosis : DF

Management : [V 5%DNSS rate 60 ml /hr , Hctq 8 hr, V/Sq4 hr
keep BP > 90/60 PP< 20

Progression : notify BP drop 80/50 , Hct drop 44%-> 40%
NSS 1000 ml IV 500ml in 30 min

Refer : Dengue shock syndrome

Pitfall : monitor Hct Ulﬂalﬂ YIND R 026



/.Inappropriate treatment

Case A11e118 76 1 11w 14 01Reu oreman 4-5 ase luliynideailu
PE : V/S BP 80/50 PR 116/min RR 24/min BT 36.6
Abdomen : mild tender at epigastrium , no guarding

Diagnosis : infective diarrhea with hypovolemic shock

Management : hydration NSS load 1,000 then 120ml/hr , IV ATB

R 029



Progression : BP 80/50-> NSS 500 ml -> BP 80/50 -> 200mI->BP90/60

->300 ml then 120ml/hr -> BP 60/50 -> Dopamine ->tachycardia
-> U/S IVC 1.1-> off dopa -> NSS load -> norepinephrine

Refer : R/O NSTEMI (EKG ST depress V4-V6 , Trop T 50-
100:tachycardia)
Pitfall : 1. IV load laitfigane 1318152184 volume Aou ¥ inotrope

o , a = : :
2. NTUAIFY septic shock AITLTY inotrope 111 Norepinephrine



8.Care of patient

quae nege 799 U/D HT with IHD

Hx 5hrPTA wdee latdnuiense wauanuinni2219 tuity 802

i
PE V/S BP100/70, BT37.4, RR26, PR110
RESP Rhonchi, fine crep Rt., exp wheez

PL COPD with AE, pneumonia
Plan ATB, BD, dexa

2

13




Admit
CXR Rt pleural effusion

EKG invert T ll,lll,aVF,(old) arrhythmia (new)

nas admit 5 5w = CXR 41 sewinenneld CXR glae d1dn
nasanuumelaidiuin RESP air hunger = ETT

Refer Respiratory failure

Pitfall nsanenagiiameaiies A193279n158180



THANK YOU
I



