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— Refer case: 196

Planned 116

Unplanned 80




— Female 41
— Male 30
— Qirl 4

— Boy 5
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swouilos Unplanned Medicine

RS 8
CVS 7

Gl 9
Hemato 1
Infect 4
KUB 4
Endocrine 4

Neuro 6



Case Medicine
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%18 1ne 551 U/D COPD

Ce: WOUWTHBY 5 3 NOUINTN

PIL: 7 days PTA & 1$wunidu leraunsdider dhynla limelamiles lildemuaniin
2 days PTA Jinumdunemu Teunniu mumzdimaea Towniu wuenaeansaliia laadin Ideud
Today Mo Wt i TN,

PE: V/S BT 37.5 BP 150/90mmHg PR 128 RR40 O satRA 87% RS: Poor air entry BL , Exp. Wheezing BL

CXR: Infiltration BL Imp : COPD with AE precipitate from URI

MX: Berodual x3 dose lllia‘ﬁu PE: fair air entry,wheezing BL,RR 32

Admit for bronchodilator, ATB(Cef-3+ Rulid) ,02 supplement



Pitfalls: Assessment
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— %ad admit Jiemilosunu wa lu'la RS:RR44 | Poor air entry BL , Exp.

Wheezing BL,O satRA 87%

— On ETT then refer @28(599 COPD AE with RS failure




Case Medicine
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— 918 @ 65 1) U/D Hyperthyroid
— cC: Runthen3n1Ungs 6 suneuuTN.
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52113010 pain score 8>> at ER score 6 (ﬁﬂllé)?a%u)
— PE: BT 36.8 BP 140/80 PR 56 RR 24 SpO2 98
CVS: normal s1s2 no murmur, mild tender at Lt. chest wall
EKG: sinus rthythm rate 60 , mild ST elevation at V1 next 15 mins >> same
Trop-1 <0.5 at ER

Imp: chest pain R/O ACS



Pitfall : Reassessment

— Y94 admit Trop-I 1.03 then next 3 hrs 3.7
— ASA (300)1 tab PO stat ,plavix(75) 4 tabs PO stat

— Refer :NSTEMI




Case Medicine
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- 919 731 U/D Rt. Basal ganglion hemorrhage can do ADL
= c?ﬁl mﬁmuwﬁ’qmummi 3dPTA
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— PE: Abd soft, not tender, mild distension
— Film acute abdomen series: : dilated small bowel, step ladder pattern with different height in the same loop
— Imp : ileus

— Mx: losec 40 mg IV stat,Plasil 10 mg IV stat
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— Mx: retain NG, Foley
IV rate 120 ml /hr
ATB Cef-3

— Refer :complete gut obstruction




Case Obs-gyne
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— @ 1971 GIPOAO GA 40+4 wks by u/s
< o=t
— CC 3UN3I5AD 3 hrPTA
— PIAVUATIAD M1 9nuiuaull Tynidenesnneroinaea IANALA
— Vital sign BP 150/85 mmhg PR 94 bpm
— PE: PV: Cervix 2 cm Eff75% MI Station 0 Contraction I 3’ 45” D 55”

— Imp: False labour pain

— admit plan NL



Pitfalls: Diagnosis

— 1104 admit

— BP 150/80 mmHg, urine Alb 2+
y A : :

— refer AYLIDY mild preclampsia

— No severe feature




Case Obs-gyne
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111828 U GA 5 wk by LMP para 1-0-0-1 last 3 yr
— cC 1thafteslosaudne 1 hrPTA
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— BT 36.4 BP 110/80 PR 90 RR 20

— PE: Tender at LLQ , no rebound , no guarding

— UPT positive ,TAS: not seen intrauterine pregnancy, no free fluid

— Imp R/O Ectopic pregnancy then Admit observe



Pitfalls: Plan and Management
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— 184 admit refer AYITO9 rupture ectopic pregnancy
— TVS: not seen intrauterine pregnancy, positive free fluid

— no abdominal sign change



Case surgery
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— %303 unknown U/D Cc: 314 1 TUAOUNITN
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tramol, paracetamol, ofloxacin
= d9! =
Today mmﬂmmmqmiw.
PE: BT 39 BP 120/80 PR 98 RR 20 Abd- tender lower abdomen with voluntary guarding
— Imp lower abdominal pain

— Mx: IV 120 ml/hr ATB: Cef-3 then Admit observe abdominal sign



Pitfall: assessment,Diagnosis
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Uratesaruvan aaeudla luavy
— PE : guarding RLQ
— WBC 16,000 (neu 82%)

— Refer for r/o0 acute appendicitis



Case Pedriatics
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— PE: V/S BT 38.2 PR 176 RR 68 Osat 98%

Lung: Tachypnea,subcostal retraction,Crep BL CVS:Tachycardia, no murmur
— CXR: Reticular infiltration
— Imp acute viral bronchopneumonia

— Mx Admit ,supportive as viral pneumonia



Pitfalls : Diagnosis,Assessment

— &3 OUNINUU RR>40, suprasternal retraction, lung fine crepitation both lung
— stat ATB: Cef-3 680 mg IV OD (100 MKD)

— on ETT refer PPK : RS failure




SUMMARY
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REFER 196 cases

Unplanned
10.2%

Unplanned

Planned
89.8%
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REFER 196 cases

Unplanned 80(40.82)




uugUe unplanned wenau ward Jeuusvann 2559 |
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WARD IUIUAY dm&a7u Unplanned/Planned (%)
MEDICINE 13 21.3 % (13/61)
PEDIATRICS 5 17.2 % (5/29)
OBS/GYNE 1 1.72 % (1/58)
SURGERY 1 4.3 % (1/23)
other 0 0 % (0/5)

TOTAL 20
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Medicine 43 53.75
Surgery 9 11.25
Obs/Gyne 18 22.50
Pedriatics 9 11.25
Other 1 1.25

Total 80 100
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Jrouibswieny Pitfalls

1) Assessment 36/80
2) Diagnosis 9/80
3) Plan and Management 20/80
4) Reassessment 9/80

5) Communication 6/80
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