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« Underlying Disease

— CA lung ¢ Brain metastasis s/p Bratn surgery
— Congestive Heart Faulure no Ecchocardiogram

No Hx CA in family

Smoking 40 packyears 1danun 21

Drinking Tona/du 20 U 1&nun 21

Allergy : None

Last Admit 18/12/62 : A.lbaum Pneumontia



Physical Examination

« Vital sign BT 38.3 ¢ BP 130/80 mmHg

PR 98 /min R 20 /min O2 sat 96
%

« HEENT mtud pale conjunctiva, Anicteric
sclera

e Heart Normal S1S2, No murmur

« Lung coarse crep Rt. middle lung, Fine crep
_L, supraclavicular retraction

« Abdomen mild distension, Soft, Not tender
« Ext pitting edema 2+




Physical Examination

* Neuro
— Drowstiness E3V(Tracheostomy)M5
— Pupul 2mm RTLBE
— Motor atleast grade 3
— Sensory can't be eveluated
— Stiffneck Negative



Problem List

-ever ¢ RS symptoms

Dyspnea

Hx of Asplration

Hx congestive heart failure

U/D CA Lung c Brain metastasits




Approach

* Fever
— o fiauvzunndu
- fionmswitosunndu
— 5ifi GI Symptoms
— Bedridden can't R/O UTI
— ffuay, Stiff neck negative
— PE : Coarse crep RML, Fine Crep LL
— Hx Asptration

— Hx of A.baum Pneumonia



Approach

« Dyspnea
— Fever
— Hx congestive Heart Fatlure
— Lung : Coarse crep RML, Fine Crep LL
— Pitting Edema 2+
— No hx Orthropnea, PND




Criteria

|. = 3 positive of the following 4:
(a) rectal temperature > 38.0° Cor < 35.5°C
(b) blood leukocytosis (> 10 X 10*/mm?) and/or left shift or blood leuko-
penia (< 3 X 10%/mm?)
(c) > 10 leukocytes per high-power field in gram stain of tracheal
aspirate
(d) positive culture from trachael aspirate
and
Il. new, persistent, or progressive infiltrate on chest radiograph

The diagnosis of a clinical suspicion of pneumonia was made when Criteria | and |l
were positive.



Investigation

CBC

UA

CxR

Sputum G/S, C/S
H/C x I
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CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC
CBC

fia ]
White Blood Cells 19,440
Fed Blood Cell 4.80
Hemoglohin 10.8
Hematocrit 30.4

b B3.3
bACH 225
FACHC 355
Fletelet count 554,000
FOW-Ch 158.4
Muetrophils 40.0
Lymphocytes 16.5
hMonocytes B.9
Eosinophils 36.1
Basophils

Cther WBC

0.5

ailnd

4600 -10200 Cells/cu.mrm
-Million Cells

12.2-181 g/fdL

37 7-R37 %

81.0-99.014L
2b.0-34.0pg
31.0-37.0g/dL

142000 - 424000 Cells/cu rmm
TTRE-144%;

37.0-800%

10.0-50.0 %

00-12.0°%

0.0-7.0%

00-25%%



awiy | Profile #a ER v W
1 Urine Anal Billirubin Megative

2 Urine Anal Fungus =

3 Urine Anal Leukocyte 2+

4 Urine Anal Urohillinogen Megative

5 Urine Anal Colar rellow

E Urine Anal Turkid Clear

7 Urine Anal pH 5 =
8 Urine Anal Sp.gr 1.015 =
9 Urine Anal Albumin. Megative

10 Urine Anal Sugar Megative

11 LUrine Anal Ketones Megative

12 Lrine Anal Blood Megative

13 Urine Anal ( Microscopic crdals ) =
14 Urine Anal Amorphous =

15 Lrine Anal Red Blood Cells 0-1 0-3/HD
16 LUrine Anal VWhite Blood Cells 5-10 0-5/HD
17 Urine Anal Epithelial Cells 0-1 0-5/HD
18 LUrine Anal Casts =

19 LUrine Anal Bacteria Few

21 Urine Anal Mitrite Megative




Sputum Gram Stain
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« Pneumonia with history of A.buam
Pneumonta



AufiunNfisos Risk benefit Tunslien
asvoanuuuy Palllative care

IV Antibiotics -> Cef-3, Clinda

02 supplement

Suctlon section

MO prn for Dyspnea

Feed BD



Holistic approach

Social



U/D: unknown
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PE: cvs: normals1s2, no murmur, pulse full all equal bothextremities

neuro: good consciousness, well-coorperate, active, motor Rt
gradeV all, Lt gradelVall ,+ pronator drift at Ltside, sensory intact all,
reflex 2+,

imp: R/O stroke
BP=170/90mmHg P=88/min RR=20/min



Refer PPK
DX Bratn Tumor ana CT scan

Dt UFLasHNdn beundugn, Steroid
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- upslAUsI8 sudsaudunuannlian
PE : An eldery That male, good consciousness.
Heart - Normal S1S2, no murmur

Lung - Good atr entry, no adventitious
sound both lung.

Abd - Active bowel sound, mild distension,
soft, not tenderness, no guarding, no rebound
tenderness.

Admit
Imp. AGE



« Dx strongyloid Infection



28/6/61

case gjihoansluuony 76 U

knowncase brain tumor a1 present shs wnuiu 2 Sunousn sw ldf 1
thauinuassou Lifen douus

Jihelwdseisivnuldnag 10 wee/4u

GA: good consciousness well cooperative
Lung: fine crepitation both lower lung
Heart: normal heart sound no murmur
Ext. pitting edema 2+ both leg

neuro:E4V5M6, Motor gr.5 all extremities, sensory intact,can flex and
extend both foot

CXR: pulmonary congestion
Imp:Congestive Heart Failure
Tx: Duuretics



« Advice refer ppk for eccho pt galsingon



SpO2 RA 97%
CC : tnurduuuu 3

Pl : 3 dPTA flonuiu 2 9w Jaanzeanwodin kifdmitosuousu lufisn
wilounaedin ldfulunironladu s8ndonmamiloniduluwesinmilos lid
Jaanzudunos wodagyus

PH : Ufiasusisinnsii lsauszans Uiasnsudonunonmis Anmdianuin
207 1dnle 2 1

PE : conscious good orientation

chest : clear equal breath sound

heart : normal S152 no murmur no gallop, captllary refill < 2 sec
abdomen : distended abdomen, no hepatosplenomegaly
extremities : pitting edema 2+ both legs

Admit Diuretics

V/S BP 130/80 mmHg PR 64/min RR 28/min 98n&H



PPK asds CA lung Plan i@ CT Chest opd
case

Pt 1 CT i sw tonau wu CA lung
Dx CA lung c Brain Metastasls

onn1suad duas CT brain : Mass Iadu
UanauuNnY

=> Craniectomy -> off ETT li'lg ->
Tracheostomy

A.baum Pneumonia Tu s.



Refer back for supportive treatment
O2 Satroomatr 96 %

1.CA lung with brain metastsis
2.A.baum pneumonia

3.Palliative care



 This admission



CA lung c Brain
MEENENE
- Reject Radiation

- Supportive Treatment

Pneumonta
- No Agressive Tx
-Supportive Treatment
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Progress Note

e H/C no Growth x Il







