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31UUHUIY unplanned wena1y ward

WARD JUIUAY  dAEIU 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



31UUHUE ward MEDICINE wennnassuy

SYSTEM U
RS !
CVS 1
Gl 1

NEURO 2

INFCTIOUS 2
KUB 2
HEMATO 1

TOTAL 13



iy

Q'_C*‘-‘;_)

ACTATR TR Access
.

Entry
|
! !
- Assessment Investigation
| |
v
Diagnosis
|
v '
» Plan of Care Discharge Plan
| |
} ) }
Reassess «—— Care of Patient «—— Communication Information &

Empowerment
Discharge « ‘

!

Continuity of Care




MEDICIN




LN UAN LA 8818555 NLENRINSZUL

B Cases
RS

CvsS

Gl

Neuro
infectious
KUB

Hemato




Respiratory system

Pneumonia Acute pulmonary edema




RS - Pneumonia

vegalneg a1y 96 U U/D Gout

- C: loutia welalaidu 2 day PTA
=PI lowviaq welalaidy WEld no NV liivandies dudne
Un#
- PE: v/s - BT 38 C, PR 110/min, RR 32/min,
BP 180/100 mmHg, SpO2 94%

Lung - coarse crepitation left lung

- Dx: Pneumonia



RS - Pneumonia Assessment  Diagnosis

- Mx: Admit vt Antibiotics
_ Progression: &1 admit 1iward 4 hr auldfiennswmiles

117121 RR 40/min & retraction 19 ventolin 1015 LUATUR

on ETT ay refer

- Pitfall: delayed severity assessment and diagnosis



RS - Lobar pneumonia

Welng o1y 73 Y

- CC: wilay 3 day PTA
- Pl e wifles fiauvgdunn Shynla liduee ee1mns
- PE:v/s- BT 37C, PR 118/min, RR 40/min,

BP 140/80 mmHg, SpO2 (canular 3 LPM) 949%

Lung - tachypnea with occasional retraction, minimal

crepitation Rt. lung

CXR : RLL infiltration with atelectasis



RS - Lobar pneumonia  Assessment  Diagnosis

- Dx: pneumonia with RLL atelectasis

- Mx: U salbutamol 1 NB RR 36, SpO2 sat RA 98

- Progression: %84 admit wwward 2 hr auladiaini1smeu
WToEaIN RR 36/min chest wall retraction
29 on ETT refer

- Pitfall: delayed severity assessment and diagnosis



RS Lobar pneumonia

e lneaie 54 U

- cC: 14 o welawiles 2 day PTA
- U/D: COPD, DM
- PE: v/s - BT 37 ¢, PR 104, RR 32, BP 100/60, SpO2 RA 98%
Lung - poor air both lung
- Mx at ER : Berodual 1 NB x 3 dose + dexamethasone IV
stat MSIRINTUIN CXR- cavity with patchy infiltration RUL,

old fibrotic scar LUL



RS Lobar pneumonia

- Dx: Pneumonia with COPD
- Mx: admit for ATB
(V/S nau admit BP 110/70, RR 28, PR 134, SpO2 RA 98)
- Progression: %84 admit 1@1lU 20 min notify DTX 337 >>
WM RI4u
wé’@mmfu 2 hr #1931 notify HCO3 6 >> no Mx LR
1 hr #1911 DTX 409 mg% >> Rl 10 u + serum ketone

1 hr 811 serum ketone 2+ >>Dx DKA with Pneumonia



RS Lobar pneumonia  Re-Assessment

- Dx: DKA with Pneumonia
- -9 refer

_ Pitfall: Reassessment laif sewinedl admit W lUua"



RS - COPD

¥elng 81g 69 U U/D DM,HT, COPD

- cC: wglaveuwiiasun 15 min PTA
- PE: v/s - BT 37c, PR 128, RR 40, BP 170/70, SpO2 86%
Lung - poor air entry both lung, wheezing both lung
CXR : old lung fibrosis LUL , no new infiltration
- Dx: COPD with AE



RS - COPD Communication

- Mx: WU berodual 3 dose + dexamethasone 4 mg IV #&4
WU fair air entry, Exp wheezing Lt lung SpO2 87% RR 28

gAUfasld ETT Admit observe

1%
=

- Progression: %#&a4 admit 191 ward aulgen1sluniulsesy
Td ETT

- Pitfall: ﬁﬂﬁymﬁaﬁ communication



RS - Acute Pulmonary edema

¥1elneg 91y 78 U U/D NSTEMI, CHF, HT, CKD, TVD end stage

- cC: welalaidy gy, Sudunchen $1lulnadhe
- PE: v/s - BT 36.9¢, PR 104, RR 48, BP 110/60, SpO2 92%
Lung fine crepitation both lower lung
EKG : diffuse ST depression at I,Il,aVL,aVF,V3,vV4,V5 V6
ans ST elevtion at aVR,V1,V2
CXR : cardiomegaly, bilateral pulmonary edema with

pleural effusion, not seen bilateral costophrenic sulci



RS - Acute Pulmonary edema Communication

- Dx: underlying Acute coronary syndrome with acute
pulmonary edema

- Mx: USnwswe.iansan refer gauiasnistavionae
gl CPR LAz VDS NWITISN. d0EAT7

- Progression: vasadmitiinward: wouagy dhr o3l uR
refer SN

- Pitfall: ﬁ‘i’jﬁymﬁaﬂ communication



Cardiovascular system




CVS - SVT

W18 Ny 818 59 U unknown underlying disease

- CC: yelavieuwiiioy 9 hr PTA
- PE:v/s-BT 36.6 C, PR 152/min, RR 32/min, BP 90/60 mmHg

Lung - clear

Heart - totally irregular, no murmur

- EKG: k303U AF ¢ RVR 141 bpm, LVH, TWI V4-V6

- DTX: 173 mg%

- Dx: Unstable tachycardia



CVS - SVT

- Mx: Synchronized cardioversion 100 J >> sinus
tachycardia 120 bpm -- repeat EKG: sinus tachycardia,
LVH, TWI V4-V6

- Progression: #adadmitiiward - notify Suen witesen m
.§1 PE restless and drowsiness BP 60/30 mmHg ,

HR 120/min totally irregular
EKG: AF ¢ RVR



CVS - SVT Plan and management

Mx: Synchronized cardioversion 100 J >> sinus tachycardia
On ET tube + amiodarone 150 mg IV drip in 15 min

>> Refer SN

Pitfall:

- Synchronized cardioversion aagA1adtNARsALl



Gastrointestinal system




Gl - diarrhea

e e 818 85 U unknown underlying disease

CC: ®1L28U DI9aUN 6 hr PTA

PE: BT 38.5 PR 100 RR 28 BP 380/50 MAP 60
Dx: Infective diarrhea with septic shock (SOS 8)

Mx: NSS 1000 ml IV free flow, stat Ceftriaxone

V/S next 1 hr: BP 80/50 MAP 60 >> NSS free flow 500 ml
V/S next 1 hr: BP 80/50 MAP 60 >> levophed (8:250) rate
20 mU/hr >> BP 60/30



Gl - diarrhea

>> titrate levophed to 30 ml/hr and load NSS 500 ml
(total 3000 ml)

V/S next 15 min: BP 70/40 MAP 50

V/S next 15 min: BP 80/50 MAP 60 titrate levophed to 40
ml/hr

naw admit BP 90/50 MAP 63

- Progression: 1184 admit WU 3 hr gU3ewmiinguiniu

lung : fine crep RLL, UOP < 0.5 mU/ke/hr >> @ rate IV



Gl - diarrhea Re-Assessment

LA refer SNA

- Refer : Usziiiu volume a1u1n need central line
- Pitfall. %89 load LiilaUsgidiu fluid responsiveness vlu
load IV 11nLAUAU volume overload
laila titrate levophed %unﬂ 15 min 91997 MAP < 65

Admit yia97iUaedlal stable MAP<65



Neuro system

Sejzure



Neuro - Seizure

gelne 58 T
U/D ischemic stroke U 55, hemorrhagic stroke U 59

- CC: FniNFINTENNUVUVIYIEDITG 1 hr PTA
r=| r=| g 4 < r=|
191NN UNNADNVUATUUL LUUUTEU 4 U Udd1zs1e
NAINUYIULIIADRNILDIA
At ER- fon159n1059 Useunay 50 Ui

- PE:v/s- BT 36.7, PR 108, RR 24, BP 140/80, SpO2 98%



Neuro - Seizure

= Neuro - E4AVIMA4 pupil 2 mm SRTLBE, motor grade at
least or.lll Rt, at least IV Lt, DTR 3+
DTX: 140 mg%

- Dx: Seizure

- Mx : IV hydration, Phenytoin 1 em IV in 30 min then 100
meg IV g 8 hr, Observe GCS and seizure

- Progression: At ward Usgtili motor power or. | Rt, er. lll

Lt fndula Refer PPK R/O ICH



Neuro - Seizure Assessment

- Pitfall: delayed severity assessment 8133ziinge ICH g

A6 ER 91992 L1#99 admit



Neuro - Seizure

w18 lng 818 33 U U/D Epilepsy(on dilantin), depression $ugn

SN.@DYATT VINUINUTN LLADU

- CC Gi’fﬂLﬂ%qmz@mwumﬁgﬁaaﬁw 3 min PTA
At ER: 90 sec #18n59n3zaN
- PE: v/s- BT -, PR 108, RR 24, BP 140/80, SpO2 98%
Neuro - EAV5M6 pupil 3 mm RTLBE, right eye
deviated to medial side, motor grade V all

- DTX: 98 mg%



Neuro - Seizure

- Dx: Seizure
- Mx: Admit, Lab workup
Load Dilantin 750 mg IV in 30 min
- Progression: Masadmitiiward Uszangd 1.30 %

notify Aauldsn wauwinSsgeswites/auliun e

diazepam 10 mg IV x Il doses then dilantin 750 mg IV in
30 min FnegUsTaNas 15 min >> try ETT x 2 attempts

aulaforce luaunsald ETT



Neuro - Seizure Plan and management

+ AUlINASTed 01URBUTLIR vimudale Ligoulsa DTX

U Y

129mg% >> refer swel WETT Aafuauldsuns

- Pitfall:
- luilalw early anti-epileptic drug m1u line
- Revise:

- manage $14 status epilepticus guideline



Infectious system




ID - fever

¥elne o1y 78 U U/D BPH

- CC: 138nki3dnd 40 min PTA

- PE: v/s - BT 38.3c, PR 80, RR 20, BP 140/80, SpO2 90%
GA - looked fatigue
HEENT - mild pale, dry lip

Lung - clear

Heart - full and equal pulse, no murmur

Abd - soft, not tender, no hepatosplenomegaly



ID - fever

= Neuro - E4V5M6 pupil 3 mm RTLBE, , follow to
command, no facial palsy, normal tone, BBK and clonus
negative both sides, stiffneck negative, motor at least
crade IV all extremities

- DTX: 198 meg%

- EKG: sinus rhythm, TWI lead lll,aVF

- Dx: Sepsis

- Mx: stat cef-3, IV hydration, on O2 cannula



ID - fever Re-Assessment

- Progression: tasadmititiward notify ﬁﬂw%mﬂ E2VIM6
oupil 3 mm RTLBE, motor gradeV all daa13g31a SpO2
96% pLIguULUcoffee cround 10ml
EKG: sinus rhythm, TWI lead lll,aVF
>> refer N

- Pitfall:

- 133715 reassessment



KUB system

Acute

pyelonephritis




KUB - acute pyelonephritis

wegalneg 1y 24 U unknown underlying disease

CC: VL%WUW’JE%I}H Jaganziaudnun 3 d PTA

- PE: BT 39.5 C, PR 98/min, RR 22/min, BP 90/60 mmHg

- Dx: acute pyelonephritis

- Mx: admit IV ATB (ceftriaxone) IV rate 100 mU/hr nau
admit BP 90/60

- Progression: &4 admit LU 4 hr BP 80/50 PR 104 >> load
NSS 1000 ml



KUB - acute pyelonephritis Plan and management

>> BP %184 load 80/50 Dx acute pyelonephritis with
septic shock (SOS 7) >> NSS load auAsU 3000 ml
BP 90/60 >> Refer N

- Pitfall: ﬁﬂwﬁmaz impending shock wailale load IV at ER



KUB - acute pyelonephritis

vabne 818 31 U unknown underlying disease

- CC: ldvumdu Jaanzuaudn Yu Uinsh ondsu 1 d PTA

- PE: BT 38.6 PR 80 RR 20 BP 90/60, CVA tenderness Rt
side

- Lab : UA WBC 20-30 Epi 5-10

- Dx: acute pyelonephritis

- Mx: admit IV ATB (ceftriaxone) IV rate 80 mU/hr nay
admit BP 100/60 mmHg



KUB - acute pyelonephritis Assessment  Re-assessment

- Progression: 1184 admit LU 5 hr Pt § confusion waa1ly3
504 stiff neck positive suspected Meningoenchalitis
>>Refer N

- Pitfall: A335 repeat UA i (urine contamination)

LSNSUMSIT1eNeluAsy lulansia stiffneck



ematology system

Anemia



Hematology (anemia)

egalneg 1g 78 U unknown underlying disease

- CC: 11 F/U st $itlaymn Het drop (19) Hx Sisidondion
ndu fsdenfivndreuntu tiauesdne wuldazaan

- PE: BT 36.6 PR 80 RR 20 BP 90/60 Ext: Rt thigh
contusion 15 cm, Lt leg contusion 20 cm

- Lab : Hct 19 MCV 83 WBC 5410 N 67.2 L 24.4 Plt 139000

- Dx: Anemia due to acute blood loss

- Mx: PRC 1 u



Hematology (anemia) Assessment Diagnosis

- Progression: admit tUla 4 hr Adeydanvrgnenin w1un
11N TOUVYIY 30.5 cm. FOUVIUIN 24 cm., Homans sign
positive refer R/O DVT

_ Pitfall. a529319n189 ER ldaziBun TlldAnds DVT fausi

ER






Gyne - Hypermenorrhea

vabng 81g 39 U

U/D Hyperthyroidism S/P H@iauagnauts 10U ngages

- CC(15.50u. OPD): Uszampuaanuin 10 day PTA
- PE: v/s- BT 36.6 C, PR 116, RR 24, BP 110/70, SpO2 95%
PV: NIUB, clotted blood, cervix no lesion, adnexa
free, no mass
- Dx: Hypermenorrhea r/o hypothyroidism
= Mx: Thyroid function test, Try treat with thyroxine



Gyne - Hypermenorrhea Diagnosis  Plan and management

- Progression: wagadmitiuiward(17.301.): notify Hct 10%,

lai@1sa G/M PRCLe tanutinfviedlabliag 39 refer Sne

Y

- Pitfall;

VM 1 o

- U Uunnns19919n1Y

V 1%

- luleany Het stat

U v

- lailesiprocess ¥89n15 stop bleed

_ Lablula available nasatian

- Revise: early investigation and management



SURGERY




Trauma - Ruptured hepatoma

- CC: NguAs¥enIans 30 min PTA U/D cirrhosis
- Pl 1.5 hr PTA flornsusiusies Sinewan3ass liflyniden
30 min PTA SIUATHEHUNLANE1Y UUAAR U1AUIEITN.
- PE: v/s - BT 36.5¢, PR 88, RR 32, BP 80/50
HEENT - moderate pale conjunctiva
Heart - Normal S1S2, no murmur
Lung - clear breath sound

Abdomen - distend abdomen, soft, not tender



Trauma - Ruptured hepatoma Plan and management

Dx: Cirrhosis with diarrhea

Mx. Hct 119% 191 IV load 500 ml BP 130/70 uaradmit

1%
e = (o]

Progression: #adadmitiiward 81n15LUAIuYIN abdominal

paracentesis btaan HCT 23% 34 referld sne.

Pitfall: early management



PEDIATRICS




Pediatrics

- I

O 1
1 o) 1 O

Neuro




PED Asthma

wnvggalne 01y 2 Y 2 1oy unknown U/D

- CC: welaveuwniies 50 min PTA

- PI: 15 hr PTA dile thynla livieuwdes 1aifild 50 min PTA
welaveoumies 1o fwaﬂﬂia laanaeu luveads FsunIn.

- PE: v/s - BT 37, PR 136, RR 80, BP 90/50

Lung - no cyanosis, No crepitation, wheezing both

lungs, no retraction equal breath sound, tachypnea



PED Asthma Plan and management

- Dx: Asthma with AE due to environmental trigger

- Mx: Salbutamol NB x3, O2 sat 88% on canular 3L/min
O2sat 94-95 P 178-182 RR 80-82

- Progression: Admit ward W ventolin g 2 hr 84311
admit 3 subcastal retraction RR 80 observesia 81n15LiA
Gﬁu 90N ETT 4.5 wag refer PPK

- Pitfall: ﬁﬂ@%ﬂiuﬁ@ﬂmiearty management



Ped febrile convulsion

- Wwnugalne 81y 5 Y 5 Wau unknown U/D
- CC: g Fnin3s anaeean 1 hr PTA 31 Hx ¥nannldadu 6
A% 1A refer lUsnA EEG Uni wugthAuensudnseiiios 2 3
L IRUALEs advise wadgReudulilnnu
- PE: v/s - BT 38.8, PR 158, RR 26, BP 140/70
Other WNL



Ped febrile convulsion communication

- Dx: Recurrent Simple Febrile Convulsion

- Mx: Admit 1 2 hr l4ge BT 38.3 9nin3ansenn snaoe 40
sec b# Valium 1 dose %QW%Jﬂ Dx complex febrile
convulsion AENULNIAN refer SN

- Pitfall: ﬁﬂwﬂuﬁ'aﬂ communication



Ped febrile convulsion

- wnvelne 91y 2 U 8 Whiau unknown U/D

- CC: Fnin39 A9 1 hr PTA

- Pl 2day PTA 314 lafle wynla laienFeu lufy Auusld T
sw.an ldenduanfu 1 hr PTA DantlaogifiunTauuse2dng
M1A1e hinsean wiulseaa % wn kiddaanizgaansesie
Mhauiidasmenss Sadufeananam,

¥ ¥

PH : LAgTNLUULL LA 1AST ASINLaTnantY



Ped febrile convulsion Assessment

- PE: v/s - BT 36.5, PR 140, RR 38
HEENT : injected pharynx, no exudate
- Dx: Recurrent Simple Febrile Convulsion

Mx: Admit U 5 hr L8niia1n153ng1 note LAWAIN focal

) =3
seizure 4 refer

Pitfall: AUy luEInN1stnI8azloenuse e



Trauma

wnnggalneg 918 13 Y unknown U/D

- CC: duAswenszunnitu 1 hr PTA
- PE: v/s- BT 37, PR 88, RR 22, BP 110/70
HEENT - contusion 3 cm Right head

Lung - clear

Heart - recular rhythm, no murmur

Neuro - EAV5M6 pupil 3 mm RTLBE, no sensory

deficit, motor grade V all



Trauma Assessment

= Dx: Cerebral concussion
= Mx: Admit for observe neuro. sign
Lab workup
- Progression: a4 admit l1Usziainulananuae Uinasey
>> referyne
- Pitfall:

- U523RLasss299190189 ER Ldasu



PED-neonatal jaundice

- qlhewnglne 01g 8 Ju

- CC: 418311 5 hr

- PI: 5 hr PTA @329 LiS0awmiilauiiiy 9auaiagas uounau
N

- PH: NL, APGAR 9,10 7i5n.d@08m17



PED-neonatal jaundice

- PE: BT 37.3C, RR 52/min, PR 140/min,
= A Thai sleeping newborn,
= heart-normal S1S2, no murmuir,
- lung- equal BS, good air entry, clear,
- abd- normoactive bowel sound, soft, not tender,
- ext.-move equally all extremities,
= neuro- Brudzinski sign -ve, motor grossly intact

- Imp: late neonatal sepsis



PED-neonatal jaundice Assessment

- Mx: septic W/U

- Progression: #184 admit notify 1ANTFILARDINLEEDI >>
191 Hct,MB - MB 23.2 >> on double phototherapy, MB
next 4 hr
>> then refer WA

- Pitfall: - ¥nUseImnT19919718 LWag investigation LAy



SUMMARY

sl




iy

Q'_C*‘-‘;_)

ACTATR TR Access
.

Entry
|
! !
- Assessment Investigation
| |
v
Diagnosis
|
v '
» Plan of Care Discharge Plan
| |
} ) }
Reassess «—— Care of Patient «—— Communication Information &

Empowerment
Discharge « ‘

!

Continuity of Care




UIUEUIY wenmy Pitfalls

Pitfall

1) Assessment

2) Diagnosis

3) Plan and management

4) Reassessment

5) Communication

Number

10 / 20

3/ 20

5/ 20

3/ 20

3/ 20



WWuANWILARI9 U Pitfalls aavnilaa unplanned refer
Tuthuysenon 2559
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