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Selection criteria

e Inclusion criteria

o Unexplained cardiac arrest

o Inappropriate or delayed investigations and treatments
e Exclusion criteria

o Patient with high severity at arrival

o Advanced disease with palliative care
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infection 46 31¢
(28.39%)

organ failure 42 518
(25.92%)
malignancy 40 318
(24.69%)

stroke 18 314
(11.11%)

metabolic 8 918
(12.90%)
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Non-paliative care
2.5%

N=162

e Palliative care
158 514 (97.5%)

e Non-palliative
care 4 318 (2.5%)

Paliative care
97.5%




Inappropriate
death cases



CASE 1




Case 1 admit 15/01/60

Female 58 yr, U/D: DM, HT, Old CVA liannan
CC:1daaviay 12 hr PTA

Pl: 2 d PTA ﬂmmaxﬁauaummﬂuwnﬂ f18g3915eman lifiynidandu
11nAT1 10 afe it ld lieduldandau s, ldendaalilannsadu
12 hr PTA nauxdaaviavsaugdsha Lilanaman andaull 3 sau 39
AAUUITN.

PH: lufidsedudauwannng, lnanae, Ujidsfngs) §uuna uazds
LdWAA
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Case 1

PE: V/S-BP 140/80 mmHg, PR 100/min, RR 22/min, BT 37.8C
GA- good consciousness

HEENT- not pale

Heart & Lung- VWNL

Abd- soft, generalize mild tender
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Case 1

IMP: Acute gastroenteritis

Mx: symptomatic treatment, IV hydration, W/U lab
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Case 1

CBC: WBC 27,720, Neutrophils 88.2%, Hb 12.0, Hct 36.4%
E'lyte: Na 132, K 3.4, C| 90, CO2 24

BUN 16, Cr 0.70

Stool exam: WBC 10-20, Parasite not found, yeast moderate

Stool C/S (20/06/62): Aeromonas sobria>>> Ampi-R, Bactrim-S,
Norflox-S
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Case 1

Problem list

©)
©)

Infective diarrhea
Hypokalemia

Mx & Progression

O
O
O

Empirical ATB: Cef-32 g IV OD
E.KCI 30 ml po*1 dose

Supportive Rx:

= Hyoscine 10 mg IV

* Plasil 10 mg IV g 8 hr

= [V fluid : NSS 1000 ml IV 80 ml/hr
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Case 1

Mx & Progression
o ¥av admit pt. defiannisdraiad araman tazalldauatnaan>>>
Tx by symptomatic treatment
o 17/01/60 (11.20) Notify pt. Gua¥ 15an linauduas aan pulse i
lei>>> CPR 30 min no ROSC
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Case 1

Pitfall
o Wleau serum K iavannuniaie E.KCl neginilaedl loss atnaan
o Wlevinn1a record I/O aaus admit

Prevention |
o A9mM1M serum K TulAdiiend route wain1g loss agl
o @129 record I/O luladfisiavtid19:39017e shock
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CASE 2




€ase 2 admit 17/03/60

case WilhaudvIne a1e 61 1 HN 142016
e cC: UUUNAINI 2 U

e Pl:2dPTA - ﬁmmﬁmmuﬁoamsﬁ’wnﬂﬂu fldd1azaaniian fndu
1d ldfianRau Juvuviav viavuin “lumuaamsu UBUSILUAILRN
wiuninan (orthopnea) fiduduninandnnsisiiainisiilas
(PND) 18011115 Aurin'le Uandvdnenn lifinauansanusy

e PH: end-stage dilated cardiomyopathy with poor compliance
Sug1sng.daan1), djidasinanunannsg, Ujiaslseiainanan



case 2

Physical examination

e Vital signs - BT 37C, PR 96/min, BP 110/60 mmHg, RR 24/min SpO2 95% RA
e GA - A Thai middle-aged female, looked dyspnea

e HEENT - mild pale conjunctiva, marked icteric sclera

e Heart-normal S1, S2, no murmur, irregular pulse

e Lung - equal BS, minimal fine crepitation both lungs

e Abdomen - soft, not tender

e Extremities - pitting edema 2+ both legs
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case 2

Impression - Congestive heart failure
Management

o workup - CBC, BUN, Cr, Elyte, DTX, CXR
o symptomatic treatment

o diuretics, keep I/O negative
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investigation results

17/03/2017

e CBC
WBC 5180, NE 75.4%, LY 17.2%,
Hb 11.3, Hct 30.7%, MCV 86, MCH 31.7, MCHC 36.8, RDW l9.6f
Plt 65,000

e BUN 32, Cr1.08, GFR 54.64%, Na 134, K 3.8, Cl 89, CO2 23

e CXR - cardiomegaly, bilateral perihilar infiltration

e LFT-ALP83,AST 60, ALT 28, TP 6.7, Alb 3.0/, Glb 3.7, TB 10.1, DB 7.86
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Problem list

congestive heart failure
anemia with thrombocytopenia
AKI

hypoxia
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Management and Progression

18/03/60, 08.00 .
S : fa1n19leanay ildd1az llaan audsie

O: irreqular HR, fine crepitation both lower lungs

A: CHF with AKI, jaundice
P: negative I/O, symptomatic tx., bleeding precaution

- Lasix 80 mg IV stat
- on O2 cannula 3 LPM, keep SpO2 > 95%

- Diclofenac 1 amp IM stat
- Dimenhydrinate 10 mg IV stat with prn g 6 hr
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Management and Progression

18/03/60, 16.15 wu.
S : flann1sidunnandenn
O: irreqular HR, fine crepitation both lower lungs
A: CHF with AKI, jaundice
P: - lasix 500 mg IV drip in 6 hr
- NTG (1:5) IV 10 mL/hr, keep BP>90/60 mmHg
- retain Foley
continue
- Aldactone(25) 1*1 po pc
- Digoxin (0.25) Y4™*1 po pc
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Management and Progression

19/03/60, 08.40 w.
S : filddsRigiunnn
O: lung - decreased BS Lt. lung
A: CHF with AKI, jaundice
P: - Hct stat 34%
- NTG(1:5) IV 15 mL/hr
- Lasix1gm IV dripin 24 hr
- VitK 10 mg IV
- W9l Elyte, Cr, INR
continue
- restrict fluid < 1 L/day
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Management and Progression

20/03/60, 07.30 wu. 5

S : fisuaNauIN Auan lldu dandeunn uluuiian

O: BP 90/60 mmHg, PR 60, puffy eyelid, engorged neck vein, fine crepitation
both lungs, pitting edema 2+ both legs

Ix results - Cr 1.92, GFR 28.13, Na 133, K 3.9, CI 86, CO2 24, INR 1.5
UA : RBC>100, Epi 0-1, WBC 0-1, Trop T 52

A: CHF with AKI, jaundice, microscopic hematuria
P: - lasix 1 g IV drip in 24 hr

- on O2 cannula 3 LPM, keep Sp0O2 > 95%

- Buscopan 20 mg IV stat
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Management and Progression

21/03/60, 00.10 wu. |

S : notify filhafiann1suaavias viasiluilu fsa wiuidandas hidiiduuduniitan
uau lunay

O: Abd - soft, not tender, no guarding

A: dyspepsia

P: Losec 40 mg IV stat, Ativan (1) 1 tab po prn hs

21/03/60, 08.00 .

S: UBUUAL 1A AILINARAY

O: 1/0 neg. 522 ml, fine crepitation both lungs, ext- pitting edemal+
A: CHF, dyspepsia

P: NTG (1:5) IV 13 mL/hr, continue Lasix(500) 1*1 po pc
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Management and Progression

22/03/60, 12.20 .

S : wilauanad uauswld Uraiauniusy

O: Lung - clear, Abd - soft, not tender, no guarding, I/0 neg 128 ml
A: CHF

P: discharge 14, F/U 2 wk+CXR

CBC(22/03/60) - wbc 3560, NE 65%, LY 21.9%, Hb 11.3, Hct 30.7%
1B 10.6,DB 9.12,K 3.8

22/03/60, 13.15 u. |
hold discharge iws1=iilqadviiannisunalailas
Mx : off NTG, I continue Monolin ¥%2*2 po pc
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Management and Progression

23/03/60,08.00 u. 5

S : fihausunialawmiiasdn davled 02 ddd1ziuduavaan

O: Lung -fine crepitation both lungs, pitting edema, I/O neg 600 mL/d

A: gross hematuria, CHF

P: negative I/O, on O2 cannula 3 LPM, keep SpO2 > 95%, vit K 10 mg IV stat

23/03/60, 23.55 u.
Notify Pt. uauiivy 1aig&na"
Mx : - CPR 25 mins (23.55-00.20 u.)
- ETT no. 7.5, depth 22
- Adrenaline 1 amp IV g 3 min
- NSS 1000 mL IV free flow
- DTX stat 18 mg%
- 50% glucose 50 mL IV push
- Ins@nsai -> Imne death 24/03/60, 00.20 .
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case 2

o Pitfall

o 4N chest pain lai'lavin EKG

o n19 negative /0 TaealiA1iiediv BP aaviilavinliiianiie shock e

o WleA1iieaN nutritional status waviilg il adiursanudn lenza
T4 92unu Il ledamniu DTX 9581919 admit aaviiliauin severe
hypoglycemia

o hilafinann CXR uav negative I/0

o discharge ‘luaeusii clinical &'l improve

o hifl management/ work up LANLANUAY microscopic hematuria Au
nanailu gross hematuria



case 2

Prevention

©)

O O O O

¥in EKG luauiifl chest pain nns1g Tnaiawisluggianaianauigae
otyplcal chest pain s

A29A11NY vital signs mﬂﬂ‘soﬂauaﬂw furosemide

AAANA1 Het, urine Sp.gr. 1ag volume status #ile

W&V Furosemide A23finn1u CXR tiagin response v3alai
Turilae chronic disease ¢1avd improve nutrition L1dua 21314 BD ga
ld3urniudin i 'le

work up hematuria -> U/S KUB 9791% hydronephrosis, hydroureter
a8 1l 1912 coagulogram;

I ATB treat as hemorrhagic cystitis uasaiu UA g response
discharge t{a clinical, lab improved



CASE 3




Case 3 admit 20/3/61

Female 40 yr, U/D: SLE (loss F/U swe. Poor compliance)

Last admission (1-18/2/61) u1eina hypotension dtia F/U 5/3/61 14
RS uEunU eyrfivandgie lisanun 53 advice Tiuanzidan
plan refer SAxsialfiaIsne.

CC: daaviavy 4 d PTA

Pl: 2 d PTA ﬂamﬁao a1duu 2 As5v wWullane Wuald ddd1azdnd u
iavn15u1 F/U AAaiia 390190, 89lidaanay adsu

PH: lufidsdunanuwanng, lnanae, Ujldsfngst §uuna uwazds
LANGA

36



Case 3

PE: V/S-BP 120/90 mmHg, PR 138/min, RR 34/min, BT 37.9C
GA- good consciousness

HEENT- not pale

Heart & Lung- VWNL

Abd- soft, generalized tenderness,no rebound tenderness, no
guarding
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Case 3

IMP: Fever ¢ marked leukocytosis in SLE

Initial Mx: plasil 10 mg IV stat, Hyoscine 20 mg IV stat, W/U Lab
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Case 3

CBC: WBC 21,680 Neu 81.7% Lym 13.8% PIt 426,000
BUN 12 Cr 0.26

Electrolytes: Na 133 K 3.4 CI 91 CO2 31

DTX: 106

UA: RBC 0-1 WBC 2-3 Mucus 2+ Epi 1-2

H/C NG x 2
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Case 3

Problem list:
o Acute abdominal pain

o Leukocytosis

o SIRS

o U/DSLE
Management:

o Admit 20/3/61 1781 10.10 wu.
o Start IV ATB: fortum 2 g IV g8h
o Supportive: dicyclomine,domperidone,paracetamol
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Case 3

Management and progression

e Notify 20/3/61 23.30 u. qaviad laiil N/V
Abd: tender at paraumbilical area, no rebound tenderness, no guarding
Mx: diclofenac 75 mg IM stat

e Notify 21/3/61 5.26 u. Notify pt. laimauduay adn pulse lai'la
Start CPR 5.30-6.10 u.

Adrenaline (1:1000) 1 ml IV g3min x 9 amp

On ETT No. 7.5 depth 24

NSS 1000 ml IV freeflow

EKG-asystole >> no ROSC

O O O O O
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Case 3

Pitfalls

wilaeifl sign SIRS svusinsn Li'ld Dx sepsis >> Bil&W IV fluid
lai'lel record I/0 weur admit

A13 ultrasound \Waun intraabdominal infection unKiagaiainig
‘]J’JGWI?NQ&ILJJE]VLWSU pain control LL&a7

N9 pain control an3umiiy abdominal sign

4% lab 9qelunns suggest SLE flare up (anti-dsDNA,ESR,CRP)

Preventions

Early detection of sepsis
A19vi1n14 record I/O ‘l,wwﬂ'wmwh'su'mm':u shock
Ultrasound Abdomen R/O intraabdominal infection
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CASE 4




Case 4 admit 8/9/60

Female 12 yr, U/D: Cerebral palsy (status bedridden)
CC: 14/ a wmiflas 1 d PTA

Pl: 1 wk PTA 141 1a fitdusiz unndu vialatsru1dasy da1tdauliag 13d
a1a1ian su feed lumagla ﬂaaﬂfazaaﬂgaﬂao
1 d PTA 14 1a tduuie viglamiiaaningduIuian.

PH: lufidsedunanunwanng, ldnanae, djldsfngst §uuna uazds
LANGA
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Case 4

PE: V/S-BP 90/60 mmHg, PR 118/min, RR 24/min, BT 36.7C
GA-77? BW 18 kg

HEENT- mild pale, no jaundice

Lung - wheezing and rhonchi both lungs

Abd- soft, not tender
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Case 4

IMP: Bronchiolitis
Initial Mx: On O2 cannula 5 Ipm, Ventolin NB, W/U Lab

Admit 8/9/60 (9.40 w.)
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Case 4

CBC: WBC 6,120 Neu 55.2% Lym 38.1% PIt 289,000
Electrolytes: Na 134 K 3.0 CI 88 CO2 29

Sputum G/S: WBC-many, Gram- bacilli-mod, Gram-
diplococci-many, Gram+ diplococci in pair-few

UA: RBC 1-2 WBC 10-20 Epi 20-30
Sputum C/S: P.aeruginosa sense all, E.coli sense ceftriaxone

H/C: NG x 2
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Case 4

e Problem list

©)
©)
@)

Pseudomonas Pneumonia
UGIB
U/D CP Bedridden

e Management

O O O O

Empirical ATB: Cef-31 gV OD

Ventolin 1 ml + NSS up to 4 mI NB g4h ¢ prn
Consult Chest PT wanzian, suction prn
Supportive Rx:

= Fluimucil 1x3 po pc

= Para (325) 0.5 tab po prn g4-6h

= |V fluid : 5% DN/2 1000 ml IV 30 ml/hr
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Case 4

Management and progression

e 52139 admit el ldinaan LlduzlaNuNn suction'lel 5-10 d18/u
Lung: rhonchi BL
Mx: Ventolin NB, On oxygen cannula 2 lpm

e 11/9/60 (9.55 u.) fiandauiilu coffee ground
Mx: NPO, Ranitidine 40 mg IV q12h
Antiudvasdl coffee ground aann1v NG aaan

e 12/9/60 Sputum C/S - pseudomonas aeruginosa
Mx: switch ATB fortum 800 mg IV g8h plan @a5u 10 days off
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Case 4

Management and progression

o uaW off ATB Fldiiu (27/9/60 9.20u.)
Mx: septic workup 1
CXR- RML and RLL infiltration
Imp- HAP or Aspiration pneumonia
Mx: fortum 800 mg IV g8h

e 19.30 u. Pt. wnelawilasuindiu suiluanidian air hunger
e J1MMUNY dead at 27/9/60 19.40 .
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Case 4

Pitfalls
e Dose ventolin wag para I‘lumauuﬁﬂﬁﬂﬂdﬂ therapeutic index > {in13
Wauanviavan unndildau dose lujuaaly
o Li'let work up UGIB atinueiui uazlai'la serial Het (Het wsnsu 41.2%,
11/9/60-36.2%, 27/9/60-29.4%) | )
o Lifl note Bavnsdusanldviagiavinglavinnilaaningdu wall note
15291 {Ld5 tracheostomy

Preventions
e AU dose anluunsauaIN BW
e Serial Het “lutad UGIB, &9 work up EGD W
e unnKie lidun9a clear secretion 1ad e @23 intubation
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Link 2layafiu

https://docs.google.com/spreadsheets/d/1-DDGMZ5S
eat1HehStT10b6nUThOARRMIMeQ9Q8HenBE/edit#g
id=0
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