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A. fib(AF) Atrial Fibrillation

ABGA Arterial Blood Gas Analysis

AC Abdominal Circumference

ACA Anterior Cerebral Artery

ACDS Anterior Cul-de-Sac

ACTH Adrenocorticotropic Hormone
AE Acute Exacerbation

AE COPD Acute exacerbation with Chronic Obstructive Pulmonary Disease
AFI Amniotic Fluid Index

AGC Advanced Gastric Cancer

AKI Acute Kidney Injury

ANC Absolute Neutrophil Count
ANC Antenatal Care

A-P CT Abdominal Pelvic Computed Tomography
APC Argon Plasma Coagulation

APN Acute Pyelonephritis

AR Aortic Regurgitation

ARF Acute Respiratory Failure
AROM Artificial Rupture of Membranes
AS Aortic Stenosis

ATN Acute Tubular Necrosis

AV Aortic Valve

AVA Arteriovenous Anastomosis

AVF Arteriovenous Fistula

AVG Arteriovenous Graft

BCVA Best Corrected Visual Acuity



BDZ Benzodiazepine

BLL Bilateral Lower Lobe

BPD Biparietal Diameter

BPH Benign Prostatic Hypertrophy

BPLND Both Pelvic Lymph Node Dissection
BPSD Behavioral and Psychological Symptoms of Dementia
BST Blood Sugar Test

BUL Both Upper Lobe

C/S(C-sec) Cesarean Section

CABG Coronary Artery Bypass Graft

CAD Coronary Artery Disease

CAG Coronary Arteriography

CAOD Coronary Artery Obstructive Disease
CAP Chronic Atypical Pneumonia

CBD Common Bile Duct

CCC Cholangiocarcinoma

CFT Chronic Follicular Tonsillitis

CHF Congestive Heart Failure

CIv Continuous Intravenous Infusion

CKD Chronic Kidney Disease

CL Cervical Length

CMP Cardiomyopathy

COPD Chronic Obstructive Pulmonary Disease
CPD Cephalopelvic Disproportion

CRF Chronic Renal Failure

CRRT Continuous Renal Replacement Therapy
CTO Chronic Total Occlusion

CTx Chemotherapy

CVA Cerebrovascular Accident

CVAT Costovertebral Angle Tenderness



Cx Culture

CYL Cylinder

d/t Due to

DCMP Dilated Cardiomyopathy

DG Distal Gastrectomy

DIC Disseminated Intravascular Coagulation
DKA Diabetic Ketoacidosis

DLBCL Diffuse Large B-cell Lymphoma

DM Diabetes Mellitus

DMR Diabetes Mellitus Retinopathy

DNR Do Not Resuscitate

DOE Dyspnea on Exertion

DRE Digital Rectal Examination

DT Delirium Tremens

DVT Deep Vein Thrombosis

Dx Diagnosis

EBL Estimated Blood Loss

EBW Estimated Body Weight

ECMO Extracorporeal Membrane Oxygenation
EF Ejection Fraction

EFW Estimation of Fetal Weight

EGD Esophagogastroduodenoscopy

EIA External lIliac Artery

EL Endolaser

EKG Electrocardiogram

EMG Electromyography

EMR Endoscopic Mucosal Resection

ERBD Endoscopic Retrograde Biliary Drainage
ERCP Endoscopic Retrograde Cholangiopancreatography
ERM Epiretinal Membrane

ESD Endoscopic Submucosal Dissection



ESRD
EVL
F/U
FDG
FHB
FHR
FOB
FVC
GA
GB
GDM
GERD
GGO
GCS
Gl
HBV
HC
HCC
HD
HD
HF
HFNC
HFrEF(HRrEF)
HR
HR CT
HTN
I/0
ICA
ICH

ICMP
ICU

End Stage Renal Disease
Endoscopic Variceal Ligation
Follow Up
Fluorodeoxyglucose

Fetal Heart Beat

Fetal Heart Rate
Fibrobronchoscopy

Forced Vital Capacity
Gestational Age

Gall Bladder

Gestational Diabetes Mellitus
Gastroesophageal Reflux Disease
Ground-Glass Opacity
Glasgow Coma Scale
Gastro-Intestinal

Hepatitis B Virus

Head Circumference
Hepatocellular Carcinoma
Hospital Day

Hemodialysis

Heart Failure

High Flow Nasal Cannula

Heart Failure with reduced Ejection Fraction

Heart Rate

High-resolution Computed Tomography

Hypertension
Input/Output

Internal Carotid Artery
Intracerebral Hemorrhage

Ischemic Cardiomyopathy

Intensive Care Unit



IHD Intrahepatic Duct

ILM Internal Limiting Membrane

IOL Intraocular Lens

IUP Intrauterine Period

IVC Inferior Vena Cava

IVF In Vitro Fertilization

VS Interventricular Septum

KUB Kidney, Ureter & Bladder

LAD Left Anterior Descending Artery
LAE Left Atrial Enlargement

LC Liver Cirrhosis

LFT Liver Function Test

LGA Large for Gestational Age

LLL Left Lower Lobe

LMLF Left Middle Lobe Field

LN Lymph Node

LSC Laparoscopic

LUL Left Upper Lobe

LV Left Ventricle

LVEDD Left Ventricular End-diastolic Diameter
LVEDP Left Ventricular End-diastolic Pressure
LVEF Left Ventricular Ejection Fraction
LVPW Left Ventricular Posterior Wall
M/S Mental Status

MCA Middle Cerebral Artery

MDD Major Depressive Disorder

MDI Multiple Daily Injections

MDR Multidrug-resistance

ME Macular Edema

Ml Myocardial Infarction

MP Membrane Peeling



MPD
MR
MRCP
MRI
MRSA
NCS
NCT
NICU
NOAC
NOS
NSAIDs
NSCLC
NST
NSVD
NVD
oCT
OP
OPD
0S
P/Ex
PAE
PAOD
PCA
PCD
PCDS
PC|
PCR
PD
PD
PeAF
PE PCL
PFT

Methylprednisolone

Mitral Regurgitation

Magnetic Resonance Cholangiopancreatography
Magnetic Resonance Imaging
Methicillin-Resistant Staphylococcus aureus
Nerve Conduction Study

Non Contact Tonometer

Neonatal Intensive Care Unit

New Oral Anticoagulation

Not Otherwise Specified

Nonsteroidal Anti-inflammatory Drugs
Non-small Cell Lung Cancer
Non-stress Test

Normal Spontaneous Vaginal Delivery
Normal Vaginal Delivery

Optical Coherence Tomography
Operation

Out Patient Department

Oculus Sinister (Left Eye)

Physical Examination

Pseudomonas aeruginosa

Peripheral Arterial Occlusive Disease
Patient Controlled Analgesia
Percutaneous Catheter Drainage
Posterior Cul-de-Sac

Percutaneous Coronary Intervention
Polymerase Chain Reaction
Progressive Disease

Peritoneal Dialysis

Persistent Atrial Fibrillation
Phacoemulsification and Posterior Chamber Lens Implantation

Pulmonary Function Test



PLAX
PLR
PND
POD
PPI
PPT
PPV
PR
PROM
PSE
PT
PTA
PTBD
PTCS
PTE
PTGBD
PVS
R/O
RAE
RAH
RAP
RCA
RH
RLL
RML
ROS
RSO
RSV
RUL
RUQ
RV
RVE

Parasternal Long Axis View

Pupillary Light Reflex

Paroxysmal Nocturnal Dyspnea
Postoperative Day

Proton Pump Inhibitor

Postpartum

Pars Plana Vitrectomy

Pulse Rate

Premature Rupture of Membranes
Portal Systemic Encephalopathy
Physical Therapy

Percutaneous Transluminal Angioplasty
Percutaneous Transhepatic Biliary Drainage
Percutaneous Transhepatic Cholangioscopy
Pulmonary Thromboembolism
Percutaneous Transhepatic Gallbladder Drainage
Pulmonary Valve Stenosis

Rule out

Right Atrial Enlargement

Radical Abdominal Hysterectomy
Right Atrial Pressure

Right Coronary Artery

Radical Hysterectomy

Right Lower Lobe

Right Middle Lobe

Review Of Systems

Right Salpingo Oophorectomy
Respiratory Syncytial Virus

Right Upper Lobe

Right Upper Quadrant

Right Ventricle

Right Ventricular Enlargement



RVR Reduced Vascular Resistance

RVSP Right Ventlicular Systolic Pressure
RWMA Regional Wall Motion Abnormality
S/P Status Post

SAH Subarachnoid Hemorrhage

SBP Spontaneous Bacterial Peritonitis
S-CMP Stress-induced Cardiomyopathy
SDH Subdural Hematoma

SMA Superior Mesenteric Artery

SOFA Sequential Organ Failure Assessment
SPH Spherical

SRCC Signet Ring Cell Carcinoma

SVC Superior Vena Cava

T/F Transfusion

TAVI Transcatheter Aortic Valve Implantation
TB(Tbc) Tuberculosis

TFT Thyroid Function Test

TIA Transient Ischemic Attack

TR Tricuspid Regurgitation

TSH Thyroid Stimulating Hormone

TTE Transthoracic Echocardiography
Tx Treatment

U/A Urine Analysis

UGl Upper Gastrointestinal Tract

UsG Ultrasonography

UTI Urinary Tract Infection

VA Visual Acuity

VAP Ventilator-Associated Pneumonia
VCUG Voiding Cystourethrography

VRE Vancomycin-resistant Enterococcus
VT Ventricular Tachycardia

W/U Work Up
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X 20 =)
O 824
438 o] L}o] 75A) ALL 20.7.21. B 20.7.27.
Adds 79 ddEsk vt =9s U AsAs "4
O 54

0 @
O HIN, A fib #}A4E J& &A= UYd 0¥ AFEH FEF 55 AFHo=E
A sk WA g
O Imp. r/o Gastritis, r/o Ulcer, r/o Pancreatitis
O AL

O Y3t Bowel rest 2 Hydration, Medication 3t1x &4 &4 ¢lo] A-P CT
oy ol gl=

O K A wo} 7/23%-¢] Dalyz 7Alo|2d H-&

USSR I | =

O Vertebroplasty(2019.12.) ©]& A£HR] FT&F Saste 273 s Algstsal
O

7124 A)333}F Brain MRI 73 Lt. cavernous ICA stenosis 2~ .2 Lipitor FFst
O |A (7/23 A7 L)

l

O 2019.12. T12 compression fxZ Vertebroplasty ©]3$ Headache #|<3

— QOccipital headache, both ATN, both neuritis or neuralgia® Brain MRI$- Nerve block
d Aol o} MRI “F Lt. cavernous ICA stenosis A7 © = Lipitor 20mg st
O ZHARE 3

O 7/21 Abdomen x-ray

- Normal bowel gas pattern, No significant calcification
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O 7/23 Abdomen CT

1. No remarkable finding in panceras
2. both hepatic cysts
3. Vertebroplasty state in L1

O 7/24 Brain MRI

- Lt. cavernous ICA stenosis
- Both White Matter microangiopathy

O K (H% 3.5~5.3)(F$ mEq/L)

7121 7122 7123 7124 7125 7126
3.1 3.4 3.2 2.9 3.3 3.4

] VS 71&

OO0 Ao gk POA 2§ 23}
i‘—lg ;LE il POA
dAEE 719 AFE 2 24
T | A09 | Gastroenteritis and colitis of unspecified origin Y
2 | E87.6 | A1ZF¥% |/ Hypokalaemia Y
| 165.2 | AEsHe #HH 2 2/ Occlusion and stenosis of carotid artery Y

O “AWY’ & #u% BZ A&xoz wAs] Uelske] 1Y A Abdomen X-raydt
Eo] 427 91213, Bowel rest 2 Hydration, Medication st{ 1. F4 &4 ‘32015
A-P CT ZIgstsoy Eo] &7 gl I8y ‘4 Imp. r/o Gastritis, r/oé
Ulcer’ 715 SRIEZZ ‘POA ZEYA 1’7 o ZAsIe POAE Y& 3t ;

O ‘E87.6" & 49 Al ¥ AP K 3ImEQLE Sghon2  ‘POA I 47; 1" o
TA%l] POAE Y& #4938

O ‘165.2° + Vertebroplasty(2019.12.) ©o]% A &2 F& Siste] A7Qea 3
] 5t ar, 7/24(HD#4) A8t Brain MRIAF Lt. cavernous ICA stenosis’ 7]

gl=o] Lipitor 20mg Fefstgl ot ol A AIFE Attt ddo] 7t
é}E?—._ ‘POA QYA 2° o Z7A3t POAE YE HHF

.?.‘?..ft“f..?[”.......
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[AHl 1-2] K92.2 SMEHO /AZEE S

0 SRAR

A3 = L}o] 904 DRI} 20.7.7. HAY  20.7.20.
ADLSE  14Y dez U =93 g 1sFn g4
L[] 34

(O Hematemesis, Poor oral intake
0 J4473 789
O DM, HIN &A= g 3xE Poor oral intake ¢lo] 7FA7tE WHE3k
Levin-tube /\15*3}05121/} A3t ar, o] & Hematemesis 91o] W43t
O DNR =93 2= 49 o|F 28 474 glo] PPl /A, Cr A5 &d ds]
IV Hydration %! Acidosis n.* 3} Supportive carest
O ¥ Al Stage3 @A) &£-3 AR Dressing Al ﬁﬂﬂ
O 78 A. fib RVR gRI=|o] Cordarone applyst$ly, Sinus rhythm o= 85 7+ & EHS
O #2719 A-30)
O ¢¥ 3 HR 120 °]dolH EKG’ Afib RVR A7 ° =2 Cordarone fluid apply
Zoly 7tdx o0& HR 4% 47 Ho management 93] F3

— AT B4V} 71sEgA IH 1 Cordarone 200mg bid= WAs] & 4+ YA
193t Sinus rhythmo. 2 Z {X] 5™ 100mg bid=Z & 7H&

O AA-ds
O Hb (H7: 13.0~17.0)(F<] g/dL)

717 718 719 7710 711 712 713 7/14  7/15  7/16 = 7/20
9.7 7.5 9.4 9.0 8.3 7.7 8.0 7.7 8.4 8.0 7.9

O BUN/Cr

M RBA e 7T 78 719 7/10 711 712 713 7/14 7/15 7/16 7/20
BUN 623 mg/d 2111 1791 1192 759 483 356 30.6 243 188 152 23.0
C  07-120 mg/d 744 668 4.05 280 225 190 192 1.77 171 171 1.90

O Cardiac Marker

AAH A &+ 717 719
CK-MB <4.0 ng/mL 4.7 5.9
Troponin [ <34.2 pe/mL 415.1 396.8
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O 7/9 Echo Cardiography
1. Normal LV cavity size and normal LV systolic function, EF=62%
2. Normal IVS & LVPW thickness
3. Thickened & Calcified AV with minimal AR

Minimal MR&TR(Vmax:2.47m/s, RVSP: 39.3mmHg)(IVC plethora—RAP:15mmHg)
4. No regional wall motion abnormality
5. Loss of “A” wave due to atrial fibrillation, E/e” :9.1, LAE(41mm)
— Conclusion: AF with LAE
] EKG
O 23] &l

1 VIS 71&

O 99 A 126/98-113-12-36.8C -100%
O HR 110~1403])/2° 2 Fluctuation &

{0 ATge] tid POA 4 Az

SR ey POA

F | K922 | FAEH ] $18=d | Gastrointestinal haemorrhage, unspecified Y

| N17.9 | ZMEHe 34 A5FA | Acute renal failure, unspecified Y

no | pugg | FAERY AWMl B AwEs N

T 2 | [ Atrial fibrillation and atrial flutter, unspecified

b | 1ggo | FEAYG B R A3GA Y

T = | | Stage Il decubitus ulcer and pressure area

O ‘K92.2° = Hematemesis 342 YYsPgou2 ‘POA ZHAF 1° o 2AS !

POAE Y& H4%

O ‘N17.9° = 49 A g HAMS BUN/Cr 211.1/7.44mg/d 2 5= RomH, 73 7=
‘Cr 45479 s IV Hydration 2 Acidosis n27%3&}™ Supportive caredt.
715 =2 ‘POA ZYYF 17 o &A%l POAE YE 9% .

O ‘148.9° + ¥¥ Al A& EKGA ‘Sinus tachycardia, otherwise normal EKG’
7/8(HD#2)9l A& EKGA *Afib, abnormal EKG’ 712 &2l%. o= g F!
Babe] vizha depastel wel MA@ 202 We 5o POA TP
4° o 27A3te] POAE N& 3ol

O ‘189.2° = Y49 Al Coccyx H-9] Stage 3¢] sore 215} Dressing Al 833}932.‘135
‘POA ZPFYUF 1’ o] 2A3te] POAE Y& 24 :
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[83d] EKG 7| &
O 7/7(HD#D

O 7/8(HD#2)

REST ECG/4 + 2.5s + 1Rhythm

Gender: Hale S0Years
20H0,/07 /08
06G:49:35 Veat. Rate 117 by Interpretation
PR interval as Atrial fibrillazion
QRS duration 62 ms with rapid ventricular respomse
GTTC 203/415 =s Abeormal EOG
P-8-T axes f44539 "
P duration

GE MACSK VOOBBCI)
25an/s 10nm/nV 16-150Hz 60Hz Attending MD:
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O 7/9(HD#3)

REST ECG/4 » 2.5s + IRhythe

Gender © Male
2020/ 07 /0%
a7:19:55 Vemt. Rate E22 by Imterpretat ion
MR imterval s Mrial Cibrilletion
GRS durat ion 68 ms with rapid vestricular resposse
GriqTc A8/ 605 mn Aboormal ECG
P--T azes -
P daration
- - /\..—.'I/\_..
1 W 1 AL ]
11 i all

GE MACHE VOOBBC )
25am/s 10wm/mV 16-150Hz GOHz Atending MD:

O 7/16(HD#10)

"REST ECG/4 + 2.55 + 1Rhythn

Gender: Male SilVears
2020,/07 /16
09:06:44 Yeat. Rate 0 by Intespretation
PR interval 176 ms
OES duration 63 ms Normal sinus rhyvihs
QT/qTC 3387413 ms Formal EOG
P-R-T axes aIr2aies
P duratian

GE MACSK VOOBB(L)
25am/'s 10mm/mV 16-150Hz 60Hz AMtending MD:
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[AHHl 1-3] A41.9 IHEZS S
0 AR
44 o L}o] 81A AL 17.2.16. Hdd 17.2.24.
A DL 9d 49y e FHEd Aeus IsAay Rl
] F34
(O Mental change, Fever
O 3w
O HTN, DM Type 2, A. fib, HF, Old CVA 3}AY A= A2 gFdoA AUd =
el 49 dFE JH5Hstn 29 AFE BIAE dotHA XaH oY
Mental drowsy, Fever 1o &34 ZAf3le] UTI Sepsis®Z 43
O Jd73 38k
O 22 W ZAl Fever 39.3C 9 U/AoA WBC 2+ FRIxo] UTl Tt = A

(Meropenem) <&}
O UTIel 93k CRF ¢ AE, Hypernatremia® Hydration A3 3
O HF, A. fibell A3l Digoxing FoI3tRa, 4 X5 & =Y
[0 AAE =
O 2/16 Urine Cx: Escherichia coli(+)

<
|
T_

U-ﬁ r_>.i

O Na (B4 135~145)(F9 mmol/L)
2/16 2/17 2/18 2/19 2120 2/23
156 153 148 143 141 140
O WBC (A2} 3.7~10.0)(F2 x 10~ 3/ub)
2/16 2/17 2/18 2/19 2120 2/23
23.47 24.60 38.34 35.08 27.14 22.90
O 2/16 TTE

1.

compared with previous echo(16.5.2)
2. No RWMA
3. Moderate ARC(II

— II/IV) d/t senile sclerotic AV with slightly incomplete
coaptation(V—C=0.48~0.52cm, PHT = 380ms)

4. Mild pul-HTN(RVSP=34 — 39mmHg)
5. Dilated ascending aorta(D=4.0cm)

6. Relaxation abnormality pattern of LV filling(E/e’=9.6 — 15.3)

1) “TiRtRASAHRALARES] B84 1 AT4A2019.

29 -

Normal sized cardiac chambers ¢ normal global LV systolic fX(EF=58 — 58%)

[AMER A%7lo]= | | pp. 261-263." ¢1&




O Aol dig POA 2 & 23
%]g £ Agg POA
F | A41.9 | 31 ¥ 3 /| Sepsis(septicemia) Y
I N39.0 | 27} HAEA] g2 927 [ Urinary tract infection, site not specified Y
| BY%.2 Ic:(];l? [Eﬁ?llfas tl?e cal?se% ng] dlgégellsgesE cﬂsgs]iﬁ?d%t(? ot/hgrscggpl)%g Y
| N18.9 | ¥k 415 / Chronic renal failure Y
| 1489 | M EH e AWAlE [ Atrial fibrillation unspecified Y
1 150.9 | FAEHe] AFZ [ Heart failure unspecified Y
| E87.0 | 21 EFE S | Hypernatremia Y
| 110.9 | a2¥<} | Hypertension Y
F | E119 | Al 28 2% / Type 2 Diabetes mellitus Y
O ‘ALY = 9 A ‘Y Mental drowsy, Fever ¢lo] &34 78ske] UTL:
Sepsis® 1€’ /1= al= ], YA Fever 39.3C, WBC 23.47x 10" 3ulZ i
s FEEg ‘POA ZHYUF 17 o 435t POAE YE B4A%}
x dd nck 71E

Sepsis—2 (2017.7.1. O|%)
Zdo| A= 2tEfolA SIRS ZIFE 270 o| & SHEE AR
<SIRS INDEX>
® M= >38T or <36T
@ MEt >903/mm
® ZT=F >202/min or PaC0O2 <32mmHg
® WBC >12,000/mm, <4000/mm® or immature(band) forms >10%

O *N39.0’ & 99 A “F9 Mental drowsy, Fever 9o 234 A{3sto UTL:
Sepsis® 913" @ *%A] Fever 39.3C 2 U/AIA WBC 2+ Belslo] UTI dgho =i
A A (Meropenem) —,—0:1 3t 712 FelEy, 9d A3t Urine Cx/KL Escherichia
coli 5HHYOEE ‘POA TP 1' o 275k POAE Y& Hajg '

O ‘B%.2” & d¥ A APg Urine Cx’“L Escherichia coli %@Q%QEEE
‘POA =Y 1' o] 275t POAE Y 2% ;

O ‘NI89’ & 4 Al zehubA] gkgkast vwaﬂom; ‘POA =Y 3 o
Z715te] POAE Y& %1% ;

O ‘E87.0° & 99 A @0“ A A Na 156mmol/LE Egromz POA IPYH 17 o
2718k POAE YE Raid §

O ‘U89’ , “150.9° , “110.9° , ‘E1L9’ = g o]Ho] Fwhwre 4w o= ‘POA!
Z39A 1’ o 273t POAE Y& H3 :

P
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[l 1-4] A41.9 SMSEO IHES

oin

[0 AR E
4 o 1}o] 87A MR 21.5.3. AL 21.6.5.
ALL 34d ddd A FHAHR AW Is5Ad Arv
] 34
(O Mental change
0 a%y
O HTN, DM, Hyperlipidemia, Dementia, APN 349 = S22, JIdTdd 2%
104378 = mx) ReEA o4 AAE a7 selHe] Bl $FAZ YA,
WA gol olad oAAAE AHE ke HE A o5 ofd

o 2lo] gltka Al ¢ 7-8d B FHT
Hol=d AR A5 2 A 2o sh4l. $x; 94
O Initial V/S: 90/50-92-17-36.1C -97%
O Onset 24 104

O ROS

- AINIVICID (-/-/-]-1-) - FICIC/SIR (-/-/-]-]-) - F/UIN/D (~/-/-]-)
O P[Ex

- Neurologic exam - PLR (3p/3p)

O Plan

Adm to Nephro d/t r/o Urosepsis & r/fo AKI & Severe metabolic acidosis
ICU care

Metabolic acidosis correction

Hydration

47 3 2.0

O Sepsis - Meropenem + Vancomycin ¢, CRRT 4]}

O Stroke, Shock - Norpin infusion

O Pancytopenia - ANC #3sHG-CSF &), PLT &

O Low saturation -Intubation, ventilator

O Septic shock©. 2 Norpin infusion ¥ 5/3 Urineo|4] Klebsiella Pneumoniae(ESBL +) &
PAE F78% o] A A &3t ot AP

O dA (6/11 ERFSFi 3}

(O Macrocytic anemia, d/t folate deficiency
(O Severe thrombocytopenia d/t septic shock, DIC
O R/O Immune thrombcytopenic purpura (drug-induced)
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O AEF, AP o2 84 JAHA=
O rlo SEPSIS(QSOFA INDEX 27} ©]/&)

A 3 Y A A3}
GCS <= 14
SBP < 100 5/3 90
3T F = 22 5/3 17
(O SEPSIS (SOFA Total Score 24 o]
Score | A3 YA A3
35 Pa02/FiO2 (mmHg)
<1 Platelets (x10°3/ul) 1 5/4 124
Zt Bilirubin (mg/dL) 2 5/17 3.10
Al Serum Creatinine (mg/dL) 3 513 3.85
i Urine output (mL/d)
H ol ZEMAX) 3
SOFA Total Score 6
O H3AQ &£3 H7}
 F X 25 SilE® Al B
- FR3 AL N = B35l MAP 65mmHg o8 A5 $J8l X&xH o g
ALFEAL Bag 35
- RAARFCEA >2mmoli)e] S A S
- Lactate: 6.61mmol/L
YIdAH &£3 (3D
O AArE 3
O PLT (A4 150-450)(+9 % 10°3/uL)
53 5/4 5/5 5/6 517 5/8 5/9 5/10 5/11 5/12
124 124 76 35 18 21 33 9 8 2
O ABGA
B H pCO, pO2 HCOs Base Excess
* P (mmHg) (mmHg) (mmol/L) (mmol/L)
5/3 7.328 12.7 127.3 3.5 -17.7
5/4 7.152 11.8 156.2 4.0 -22.6
A4 7.35~7.46 35~45 80~100 21~29 -3~3

O 5/4 Diffusion MRI
- Clinical information: mental change

- Several scattered acute embolic infarctions at bilateral corona radiate
- Severe leukoaraiosis with old lacune at left thalamus
- Diffuse brain atrophy and ventriculomegaly

O 5/3 Urine Cx : Klebsiella Pneumoniae(ESBL +) & PAE
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O @4 48 o8 (&9 Unit)

A POA

T | Ad19 | EMEE e 3 EF | Sepsis, unspecified

X
o
o
\]
[\&)
i)

sj&A 23 /| Septic shock

B N39.0 | H7)F HAEA] ¢ke @271 [ Urinary tract infection, site not specified

B U82.2 | i< wlel=tEA U4 [ Extended spectrum betalactamase(ESBL) resistance

2 | E87.2 | A= | Acidosis

B | D69.3 | A dAAAA A [ Idiopathic thrombocytopenic purpura

e e S T T e B SR e

5| 1639 | FAIEH e =74 MZ | Unspecified cerebral infarction

O ‘ALY, ‘R57.2°¢ 49 A AwEonw ‘POA ZPAH 17 o A
POAE YE Rt ’

O ‘N39.0° , ‘U82.2'= ¥4 Al Urine Cx% Klebsiella Pneumoniae(ESBL+) & PAE
s4sonz ‘POA ZYYH 1° o =45t POAE YE Hag '
O ‘E87.2' = 919 A ABGA% pH 7.328, PCO, 12.7mmHg, PO, 127.3mmHg,:
HCO; 6.5mmHg, Base Excess -17.7¢]1om™, 49 Al 7157 ‘Adm to Nephro:
dit r/o Urosepsis & r/o AKI & Severe metabolic acidosis’ 7]5 QB!
‘POA 2P9H 1’ o 27ste] POAE Y& #o4% :
O DEO3 & U Al ®el FARF PLT 124x10°3L oo POA TPUH 10 of |
ZA%t] POAE Y& Hoig ;

O °163.9° &= 5/4(HD#2) Al3)3t Diffusion MRI’Y ‘Several scattered acute embolicé
infarction at bilateral corona radiata. Diffuse brain atrophy and vertriculomegaly’
712 gl Ak, 499 A Mental change F3 42 JUdF o=z ‘POA fl‘%‘é
A% 2’ o] 2Aste] POAE Y& R '

_33_



[AHl 1-5] J18.9 &MIEEH2 HE S

OO0 AR
49 k5 1ol 81A AL 20.7.14. Hod 20.7.21.
A AL 8Y AL ST HEH MY IEEH Ar
L 54
O zZ{gas
O avye
O Sigmoid colon Cancer, Radiculopathy, TIAZ Q¥dHY U A5 FU IA=Z
7758 352 5 A" 945 o] Tabaxin, Ciprofloxacin &880 =4
1

0 J4473 789
O Dyspnea A4% 11 Fever(+), Pneumonia A2 A @ Q&5 57] 27 AA3
DNR e = SBP A|slsted suA AHEstd 5 AU ofshsbe] AFdgh
O L doA Levin tubeZ X ET}F o] Fo|Aa, YUY o|F LEE 2o F
71 Z2E ot3) Ho] 243+
O 949 Al 554 41kg, Albumin %] W2 Jel= 7/15 Albumin replacement 13] A|e§%}
OO0 &R (7/20 £3471W 3

O d4e] B4 : Severe Protein Energy malnutrition

¥ YL THF
* ek 13355 keal/day (BEE: 927.4, AF: 12, IF: 1.2)
* ol 615 g/day AIBW * 1.5 g/kg )
* R oS 0 1.920ml/d

O A2 3

O 7/14 Chest x-ray
- Progressing pneumonia, both lung
O 7/14 Chest CT

1. Bilateral pneumonia is suggested. cannot exclude associated viral infection
2. Bilateral pleural effusion

3. Otherwise no significant interval change
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O Albumin (%87 3.2~4.5)(+¢] g/dD

7114 7116 7/18 7/19 7120
1.3 1.6 1.2 0.9 1.1
O Total protein (47 6.0~7.8) (% g/dD)
7/14 7116 7/18 7/19 7/20
5.4 5.6 5.1 4.3 4.9
O A FF o9
7/14~7/16 7/18
Tabaxin+Ciprofloxacin Meropenem+Teicoplanin
O VIS 715
O 7/19(HD#6) BP Ast2 Al A+

O 49 = 38.0C ©]’e] Fever &rA3F
O 7/17(HD#4) O, apply s°l%= Dyspnea &43FH SpO, A3} &7 S

= Ventilator apply

g s Aek POA
T | J18.9 | AAMlEH < #H = / Pneumonia, unspecified Y
v | g3 | BAERS 25 aud-duA YAz v
T | Unspecified severe protein-ener malnutrition

gy
0 | z03g | 71EH QA4S e 2 gee BB N B
T 2 | | Observation for other suspected diseases and conditions

O “J18.9° = d¥ xR H sF=H T #AE A FA E&Ho
T4 sAEA ol YA, Y4 Al AW Chest X-ray’d ‘Progressing:

pneumonia both lung’ 7]= %9l HE ‘POA =49

3
O ‘E43’ 2 7/20(HD#7) 9 de] HA4 ‘Severe Protein Energy malnutrition’

A= 17 o] 78] POAE!

71% A A, 4 Al B2A 4lkg, Albumin 13g/dLE SoHE ‘POA Y
4F 1’ o 273t POAE Y& 4% '

O 208" & oA delzte] Yoz ‘POA ZPAH 117 o] 2A3te] POAL!
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[AHYl 1-6] J18.9 &MIESH2 HE S2

0 AR
44d o o] 80A MR 17.12.19. Hod 18.1.3.
A DL 16 dedH  SEFUE HAz S X540 =
] F34
O Fever
O 3y
O HIN, Dyslipidemia, old CVA A8 o2 2ls] QoA X5 FA5t= Bo=,
=% Fever spiking % Delirious mentality”} 0o 542 U3 o,

Pneumonia impression©. 2 -3t
O MAP 68, Cr 1.57mg/dL, Norepinephrine #{%-©& SOFA score 74, Lactate 7.9mmol/L=
Septic shock 2l¢+3h

O A3 72

O W 29 AFE 23] AZEHo 54 73t Pneumonia imp. 3tol] € ¥
& A 25 A ZeH(Tazocin/cravit <4 4 3H)

O Y wjEAA} 7F SHOZ Septic shockol] F&te] A (levo) Fof A Z3

O (12/25) ¥rEAH o7 48 A=2E 59 delirious feature .o proper management=
sl Azl srat dxl o2 Aldgstel e, Risperidone 0.5mg FoF%

O (12/3D) Deliriume] A<= a1 QTc prolongation o] AA A7t Hz2l &)
Risperidone — Ativan®. & w733}

O AAHE =
O 12/19 Chest CT

- Bronchopneumonia in both lungs

2) “HRASAHBATAHES] BASAHRATAN2019. [FHEF 257lel=] . pp. 280~281.” ?1-&
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Ae POA

T | J18.9 | A& e #H= / Pneumonia, unspecified

2 | R57.2 | &4 £&= [ Septic shock

| F05.9 | GAMEHS A% / Delirium, unspecified
H

<<=

57 110.9 | &3t / Hypertension

O ‘1189’ &+ Fever #3542 3ol Al Chest CT% ‘Bronchopneumoniaé
in both lungs” 712 &lEg o= ‘POA ZYAH 1’ o A5l POAE Y&
g j

O *R57.2" &= %9 A “MAP 68, Cr 157mg/dL, Norepinephrine #%© 2 SOFA
score 74, Lactate 7.9mmol/LE Septic shock XgHal’ 7|2 BHelzjm=z  “POA!
2995 17 o] 2715k POAE Y& Hoigh f

O ‘F05.9’ = W9%Y Delirious mentality’} ol SHFAZ WU Ths 7=
selEms ‘POA ZHYH 1° o] 2A5te] POAS YE Holdt

ojdo] e AwWow ‘POA THAH 10 o A
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[AHdl 1-7] J96.00 28 2 ERH, IH(H&L Y] S

O AR

49 k5 L}o] 90A AL 21.4.17. A 21.5.26.
AL 409 AU AAWY =99 2w d=dd Al
0 #54

=
(O BP down, Altered mentality
O $34 H47=5
O 39 TUo=E e T A7 AsiA a8l Xadtd SA2 5 ol FE
Fever glov doF 2 o2 At dom, @ HAMG BUN/Cr, LFT o] &
Hb 74 &7 #EEo] F7F A fa B I54d=E WdE I5oF A0
nEH e e ¢ FEHIE EF &7, Melena flv GEHIASH,
asal bleeding o] = H1do] AL ofd A= A7}
Hrka gk Chest’d Both hilar F-2]oll Hazziness 7} &7 Jou, S93HY Wi Al
AR 3 2% H3le glow ek @ol IV Anti(Tabactam. Clindamycin) A 2Fgh,
- Mental stupor
- Initial V/S : 180/77-97-25-37.2°C -85%
- Dyspnea(+)
O a4y
O HITN, Diffuse large B-cell lymphoma, Malignant neoplasm of ileum, delirium,
anemia, Paroxysmal atrial fibrillation, Heart failure ¥}A4% 2+ 4= BP down,
altered mentality, Multi organ failureE FE4Z €} HUNA SFAZ A
- P/Ex: decreased bilateral lung sound
- Lab: multi organ enz. elevation
- Chest CT: bilateral effusion, cardiomegaly
O Imp. Cardiogenic shock, Aspiration pneumonia.
O ALH 3 oF
O HIN, Diffuse large B-cell lymphoma, A.fib, HRrEF, delirium 348 &= ka2
ARF type 102 B9 354 Ws}e] Intubation, Norepinephrine A|< Fo{sb ICU care &
O Ischemic CMP 4%k A2 CAG 5 futher evaluation F 23 Aejo|u} FxlE 130
general condition poorate] B2 Aw ¥ DNR &2J3le] conservative mxa}tm
733} BAsh= “Je) = Pleural effusion 2 Pulmonary edema with HFoll sl o)Al Fokah
I/0 negative control, CRP ‘< 2 Aspiration Pneumonia® Anti Tabactam IV, ¥ Al
EKG’ Paroxysmal A. fib A&74©9=2 Digoxin F¢FslH Rate control, electrolyte
replacementst$d o, 71 Deliium o2 21717 2]sla) 31 3} Loravan FeFshy A3k

(@]
[

a
&
=)

>
Y
i)
2
z
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d o]F =4 54 Ho extubation 3+ 2w, Norepinephrine tapering off &+ =4
02 374 Rojm Qoo a A oA o) hematochezia =4 Qo] sz
¥ 3 EGD, Sigmoid A133}9]. 21, bleeding focus 2+ E&f A-P CT A3} o}&’?\ofﬁ

active bleeding &7 Ro ®Rsx AW 3 pRBC t/f, Norepinephrine A<
oAl AlZFSEH Embolization A188g 29 e 3ell 4 small bowel resection
DLBCL 47 &<l¥" AelZ SMA angiogramol A jejunumel bleeding &<l
Embolization A]8jslR o o] V/S stable 31} Hematochezia A <:% o] Lab
VIS closed monitoring &}$3+. Cancer bleeding®. 2 oj4H =™ As7Uja 3
Gl medication X5t A3 #Z3 o] FA4 iﬂﬂoiott] Norepinephrine
tapering off 3}$3.2.™ Urine Cx% VRE(+) ue} Aglsid, 4} ATiAd a8 2
7Fst HIE HE AR} o] & e o84l

@ 4

[0 AAA 3
O 4/17 EKG
2021-04-17 16:29:26
12103 Atrial fibrillation with aberrant conduction,
or ventricular premature cosplexes [no same
ca kg /  mahg shape P wave, large variation RR int., wide QRS
Medication: dur. ectopic beat (beat 1, 4)]
2320 Monspecific intraventricular conduction delay
Synptons: [Q8S dur. > 110 ns]
History: 4535 Possible lateral injury or acute infarct [ST
HR 55 bpa elovation (1, avL)]
PR int. L 9150 == abnormal ECG ==
QRS dur. 120 ns seemmmeeemssesesse=s  |[GER COMMENTS =====s====ssmeemeees
QT/QTedE) int. 518/506 s
P/QRS/T axis wxf17/3 ° Unconf irsed Report
RVE/SV1 asp 1.47/1.76 sV (R+5 3.24 aV) Reviewed by:
10 ma/oV 25 sa/s Filter: HGO 0 35 Hz 10 ma/aV 10 nanfaV 10 ma/aV
| ave | I /‘K-v-—d'J"f\\.a--\/"-N |
It i 3t

-._i“'v-ﬂ-'m \/,-FF"" M -.\\____/ --"\I."-h-.-—.—-—-m..!—'""m

O

I

4/17 Urine Cx: Pseudomonas aeruginosa: 1X10* CFU/ml

O FAA FFod

O

Tabactam 4.5g % (4/17~)

O |RGE FNA7) st

O for f/u consult. deliriume.2 & f/lu U AL S Z acute respiratory failure

2 sepsis®Z ICU care < delirium management 9}l @3] ® =7, oJA] VT event
124 st H o &8 Fo|d quetiapine hold &
— S. &2 “Hdolz. oA A, Holdla. A F AHFAL. vyt & <k
=4 oA F FolFAL”
P “FH 2= A9 mentale] fIO]L. 0 TS
Aol A3 YAATE. A5 25 dolHA|v

Z Al 2. okl
2.
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O 737 =
O (58, 13:45) A4 44 5. Fo| &% 5.

O (5/8, 15:05) mental drowsy ¢ confuse state. O, Nasal cannula 2L inhalation %™,
SpO, 100% checked. irritable §l<-.

O (B/8, 17:45) &3l wglH= 25 2 foley ol Eod = g Bo A3 A1A
nso 253
3o tigk POA & A3}

g | IE Ay POA
+ J96.00 | 54 554, 18424 | Acute respiratory failure, type 1 [hypoxic] Y
B 150.1 | HAAFEA | Left ventricular failure Y
7 148.0 | x4 AwrAlE [ Paroxysmal atrial fibrillation Y
57 C83.3 | W]WkA] OiB-A|3E ¥ =% | Diffuse large B-cell lymphoma Y
Pr F05.9 | ZAES S A% [ Delirium, unspecified Y
5 N39.0 | B/} HAIER] ek @271 [ Urinary tract infection, site not specified Y

T2 AolA 7w Asto] olo gl DFAMYdT U At /
2 B95.2 | Streptococcus, group D and enterococcus, as the cause of diseases Y
classified to other chapters

O “J9%6.00° & Dyspnea F&42 Hdste] WA FA SpO, 85% @}o@cﬁgﬂ A
7124 “ARF type 102 29 $-3F4 Ydsle] Intubation, Norepinephrine #|<5 B}Elé
ICU care .’ 715 Sl¥joz ‘POA ZFUR 1° o Z73te] POAE Y& i3t
O “I0.1° , 48.0° , “C83.3° , ‘F05.9° = U¢ oldol QAghite Aoz ‘POA:
2QAH 1’ o 2A%te] POAE YE Rl ’
+ 99 Al A& Urine Cx Pseudomonas aeruginosa %Xéé

M9loms ‘POA mUH 10 o 2A5cl POAL YE HoI9 '
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[Atl 1-8] E11.64 SSXH0| TXl &2 2% S=Y¥ S
O AR
49 o Lol 704 ded 19.8.19. HAadd 19.8.23.
AL 5% ded v By JRBEde Je2ds HY
[ 34
O For sugar control
0 d%e

O HTIN, DM, DM neuropathy, Thalamic infarction A3 &= A2 8/14 A3
HbAlc 10.3%(A7¢ 4.0~5.5%), Thx, o< 2 327 Asf& sugar control 2
further evaluation and management ¥a] {3

O J23 348

O MDI & ¥9=x4, Hydration

O DMR evaluation 2 Dizzinessell thgh evaluation %13}

O 8/20 Urinary symptom(+), Pyuria(+)

O Urinary symptom 1o} Cystitisol] thsle] aF4A] Fof Al2ket

O F8 HAAES 9 Ay 9

O 8/20 Glucose

AC(Blood) PC 2hrs
A3 155 308
A 70~110 70~140
O 8/20 Insulin
[nsulin [nsulin 2hrs
23 3.3 9.5
A 2.6~24.9
O Urinalysis
Zk31 %] 8/19 8/20
Nitrite Negative 2+ 2+

O 8/19 Urine Bacterial Culture
- Y FA culture 23 BE A e A

- o] H ¥ A3} Escherichia coli i F&F >100,000 CFU/ML
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OO0 X3l dig POA 848 A=
8| 58 A POA
E11.64 ddxdo] HA F2 28 dr e
T 7% | | Poor control blood glucose level type 2 diabetes mellitus
I N30.9 | GAEH ] W34 [ Cystitis, unspecified Y
| 110.9 | a2¥<} | Hypertension Y

O ‘Ell.64 = DM #AHeo] A= A2 ‘8/14(Yd Y o]z) Al&% HbAlc 10. 3%;
(7 4.0~5.5%), =, o= 2 d =7 /e.oﬂxi sugar control ¥ further evaluatloné
and management el dhg 71E FlgEz ‘POA ZHYH 17 o <A o}@]é
POAE YE ¥oidt

O “N30.9° & ¥ Al Al83F Urinalysis Nitrite 2+, Urine Bacterial Cx% Escherlchlaé
coli >100,000 CFU/mL 2 73 7]&%4 *8/20(HD#2) Urinary symptom(+) 9)\01;
Cystitisoll thate] FAA Fo AN&AF’ 712 SAHE 2 ‘POA ZFYH 1° o
Z2A%e] POAE YE Hoi3

O ‘109" = 949 ojde] Fge swoz ‘POA ZPLAH 1° o] A

Ny
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[Atdl 1-9] 163.9 dMEZ0 HBMS S

O AR
! o L}o] 85 dAd 20.12.7. Hod 201221
Adds 154 o A3t == W HREdy Hd
[ s34

(O Mental change
0 a%y
O HTN, A. fib, CKD stage3, old CVA(Lt ICH), Prostate Cancer, Rt renal Cancer
s/p Rt nephrectomy ¥}A4¥ ¢l3 Warfarin B8 F<l A=Z Y 2¢ A 4=
Mental change =342 WYg

O 2¢ A Rax HEsYS W Urination, Defecation TWE el 228 A
ARG ¢ 7]Eol = ICH2 e st A=rt 7hsd ooy gAld=

= >~

e

ol Wz kx| E3oia & 119 =& Al 1t3 3 AR 753 F0190L
O e} ¥ Brain CT 23 o] §lo] A3 #Fsgoy 54 &4 gy, =2
3 S dstZ evaluation ¢ ¥ BREA #F 7|7F F Convulsive

movementE HolX gFgktia &
O JL3 789k

(O Brain lesion 718 £Js) 12/7(HD#1) Brain MRI Z18§3}e] Rt. MCA infarction <13+

O Infarctionol] o3l A. fiboZ 7]Eo Warfarin 58 Fo]uy bleeding risk =o}
Aspirin, Clopidogrel &<}

O Seizure 78 93l 12/7(HD#1) EEG F&islHar eyt glxo] 12/8(HD#2)
Valproate FF A2}k 12/9(HD#3) Rt. Eyeball Dewatlon ksl o] & flu EEGOlA]
Ady 249 A g

5013}

O 7129 CKD Ao} General condition ©}3}, Fever, AKI ®Ayste] BUN/Cr
140/4.0mg/dL=Z 57}, Urine output 10cc v]%+ 1+

O 98X EAR(CRRT 23&) 93 & [V furosemide® EEZF X8 213
o] 3o &= Urine output X424 S 2 poordt

O Pericardial effusion®ll thall &7 Wz Fxl APt oFA] =43

O A A7 4 o= A 243 grbate] AEARA w2 & EHU3

o
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0 #2129 <713

O A-P CT 74 Pericardiac &2 2 Effusionx¥d &A= 1o 57} management$13l 2]

- Az A A

o 1 3-E]

AR

A Pericardial effusion®]

Tamponade sign 122 AR 37| A FAst FEIQ
O AAE =
O 12/7 Chest PA

A

Zlo]aL

- Cardiomegaly, suspiciously pericardial effusion, both lung edema, both pleural

effusion

O 12/7 Brain MRI

- Multifocal acute infarction in right MCA territory

O 12/7 ¥ 33 AHEEG)
- Abnormal EEG, Suggestive of left hemispheric dysfunction

O 12/8 A%=-g-37 AHEchocardiography)
- Compared to previous study(2017.9.19.) LVEF: 62% — 45.7%
- Pericardial Effusion has been increased.

(O BUN/Creatinine

T3

3§4§

8/24

11/23

12/7
QL)

12/9

12/11

12113

12/14

12/16

12/18

12/21

BUN

9.0~23.0

43.9

40.9

30.3

37.0

52.9

68.8

72.0

70.2

67.8

1439

Cr

0.6~1.2

1.7

1.9

1.2

13

1.7

1.8

19

1.8

2.0

4.5

1 VIS 7=

O Initial V/S: BP 190/90mmHg, HR 803]/%, RR 203]/%, BT 37.0C
O 49 < SBP 150~200mmHg, DBP 50~100mmHg, HR 50~10038]/%&, SpO, 92~100% -]
O Fever §lth7} 12/19(HD#3) 174174 38.2C Zel=lo} 34 A (Ceftriaxone) T84

o] % W H(36.5~37.5C) &7 HY

- A4 -



OO0 Ao gk POA 2§ 23}

i‘—lg ;LE A POA
T | 1639 | FAEHS ¥ AMZ [ Cerebral infarction, unspecified Y
2| R56.8 | 718t 2 AAMEHe 7™ [/ Other and unspecified convulsions Y
| N17.9 | ZMEHe 54 4153 | Acute renal failure, unspecified N
2| IBL3 | AdAEAMIE9=4)) | Pericardial effusion(noninflammatory) Y
2 | 7115 71} vlolgj 2ol tigt E4AEHA . E

| Special screening examination for other viral diseases

O ‘R56.8" & 29 W BEA W#at9 ¢ o Urination, Defecation £4HE &) 2!
28A JATa g 71E L Seizure 7 Q5] dY Al &S EEGY ‘Abnormalé
EEG, Suggestive of left hemispheric dysfunction’ 715 Q1% o] 12/8(HD#2)§
Valproate FoF A2kt o B2 ‘POA ZPAH 17 o] TAste] POAE Y& Hoq3t:

O ‘NI7.9° & 99 & Cr 17-19mg/dLe 71702 B2 w 4 A 89 Py
Cr 1.2mg/dL, 12/9(HD#3) Cr 1.3mg/dLZ =X &3k 12/18(HD#12) Cr 2.0mg/dL§
o] % 12/21(HD#15) 4.5mg/dLZ FA3HA FEHgon=z ;
ol Wy ARHIH FA ARdo] W A¢Z POA THAY 4° of 2!
dto] POAE N& 33 :

O ‘I31.3° & 49 A] Chest X-ray ‘Cardiomegaly, suspiciously pericardial effusion,é
both lung edema, both pleural effusion’ 7|5 122 ‘POA ZPFHUZE 1’ Oﬂé
2A%e] POAE Y& Hoig :

O “Z11.5° = POA <9 =co] aidst=s ‘POA ZWLH 11° o] =48] POAE!

ES %3
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[AHYl 1-10]1 N17.9 &MSHO 28 URH S

[ &g

<k ] Lol 80 ddd 21426 HLL 2155
Adds 10 dda AU FHdg ARdE Isdy Hd
O F34

(O General weakness

O da%4

(O HTN, COPD, BPH, Liver Abscess, Pancreatitis, s/p Cholecystectomy(2021.4.13.)
FAE Qe BAZ £ F o] T auol & < stk . 4r) S
ALE o] 424 B WA st oA L, 59 Lab HAMY Cr 11.39mg/dL
(4/12 Cr 0.69mg/dL), BUN 72.3mg/dL=Z F7}&<0 AA 2 X5 93 2<¢
sFdE N

O 4/24 E} HYAA Y 2iekyr 7 o]% v ok gl 4 Z ¢ Yo+
TAEHAJTG F

O Dysuria(+) - A®o] Wy

o\

o mr
e Hol

e
O Dyspnea(+) - Hao= o] AN O <ft3hd
O Non-Pitting Edema(+)

O J¥F 8%

ru-[o

O 4/30 AKI d/t Post-obstruction d/t BPH or malignancy - -3-54 W BA] G 10th7EA]
elevation : foley catheter insertion, &<5FA1 A3 3 kidney function &5

- Post-obstruction®l] w2 AKI 74 =o} Perm cath removal & §4 FTE3VZ

(O BPH, Prostatitis - Foley catheter insertion, IV Antibiotics

O Hematuria - NMP22(+) - ®]%x 983 &z &} Cystoscopy A3t ar, At
bladder WjH-o Mass like lesione Ho]x| @31 BPH 4 RAGa st

(O Known hepatic abscess, Thrombophlebitis with thrombosis of PV of S5/8 of liver

- 9 & 237 o flu sttt &

O Partial thrombosis of right lower pulmonary artery - Hematuria® <13}
heparinization try 32 @2 AH - AW #2958 F

=

O Multiple small nonspecific nodules in right lung - COPD =
oA =F7IW flu e

A VAR FF
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1 VIS 71&

A Aa SBP DBP HR RR BT SpO;
g - oHA 165 76 114 18 37.2 98
B 160 79 107 20 37 98
5/5 A 142 80 89 20 36.9 96
O AA-d
O 4/18 A-P CT

- Slight to mild increase of several cholangiohepatic abscesses on S8/5 of liver.

heterogenous enhancement of S8/5 of liver, possible cholangiohepatitis.
obliteration of S8/5 PVs.
a few simple cysts in both kidneys.

atherosclerosis along abdominal aorta.

right minimal pleural effusion.

O 4/26 Chest x-ray

- Subsegmental atelectasis in LMLF, r/o pulmonary edema

O 4/28 A-P CT

- Partial thrombosis of right lower pulmonary artery

- Thrombophlebitis with thrombosis of PV of S5 & 8 Acute prostatitis at left lobe
and cystitis in urinary bladder

- A 7.6 cm-sized right renal cyst at upper pole and several tiny renal cysts, Bosniak

category 1 or I Several diverticula in sigmoid colon Atherosclerotic change of aorta

O BUN(HA: 8~24)(+9): mg/dL)

4/26
74.7

4127
41.3
00 BR71= 6/1 A
O 248 AKI A &9 234 dd T &A= Chest CT AAF 234
1. Partial thrombosis of right lower pulmonary artery
2. Thrombophlebitis with thrombosis of PV of S5 & 8 &7 Z<lg Y},
- Hematuria® continuous irrigation %<1 +#°l2} Heparinization & ©}2 AlEs|A| dgkon;
Hematuria 2} 30 FAHE 3% A oA 2d RIA] A% @zl oZg
— (5/3 3)A) F71# 2l bleeding risk7} 1R terhd A BRI A|A FEI
A o] %ol NOACS 29| Anticoagulation F#
- Apixaban bmg 1T bid2 Fof FH
- bleeding risk7} &A17} ©thH Apixaban 2.5mg 1T bidZ2 7 118 7153

4/28
15.2

4/29
12.3

5/3
12.1

o
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O = o3

O 5/3HD#8)K-E] Apixaban 2.5mg 1T bid (B=Z9: Az FH 2~ 2.5mg)

{0 Aol tiek POA H§ At

9 88 Ay POA
= | N17.9 | FAIEHe 54 Al%A | Acute renal failure, unspecified Y
v | Naoo | BEEE WA ke ARz v
v | | Hyperplasia of prostate without complication
b | peg | B4 AAEF Y@ AFol gle ANHE y
v : / Pulmonary embolism without mention of acute cor pulmonale

+uvd e FA Cr 10th71A] elevation : foley catheteré
insertion, HD A3 % kidney function S|’ 715 gRl=== ‘POA ZY:
23 1’ o 2435t POAE Y& B4%

O ‘NA0.O* & 49 ojxe] e Ayoz ‘POA IQPAH 10 o 2AA!
POAE YE R4% '

O ‘126.9° = 4/28(HD#3) A-P CTZ¢ ‘Partial thrombosis of right lower pulmonaryé
artery’ &7 FlEo] AW Fx o= st 5/3(HD#8)H-H Anticoagulation‘ﬂé
Apixaban ®oFatgloit, 34 ¢ @A BP 165/76mmHg, PR 1143/%, RR:
18%)/%, BT 37.2C, SPO, 98% W4ur} oksbdl Dyspnea 4ol Aomz!
‘POA Y 2’ o] 2A3}e] POAE YE 2 ’
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[AHHl 1-11] N17.8 JIEl 28 U8H S

O AR

! o L}o] 784 dAd 20.11.5. Hed 201110
AL 6 A SEels Hey  sEesyt Isdy FHd
[ s34

O ltching sensation, Both knee pain

O a4y
O HIN, CKD stage 5 (20 #. £41& 2] &), Both knee Osteoarthritis(10'd %)
AAY A+ AR FHZ B AFE 270 7HHA #S g 75 A5ty
°ofF ¥ ZF 7lH$ Astar e ¥ Lab HAAFlA Cr 6mg/dL, K 5.4mmol/L. check
%lo] further evaluation ¢]a)A <43t
O Both knee pain(Lt<< Rt), Both leg swelling(+), Z=3l(+)-&2] A v A

O 4473389

O &= stAY s Eo=z A 4 AFA ¢ I= Q% 855 34 I+
3 T4 7FeA doiA Jdd

O 79 9 344, e 2etvlx] Fo & 4 33 B9l 11/7 CRP "ojA 1 K
Hold. #Z5 shA9 97t 2 FF o3 Jhew 9A R B4 H5F F2
5 =349 i X AP F GE ¢ A", FF FYY AE AL
ol2l ZHHE g F&3y] o8 #HAG W 2EHEO|E FA BWE F

O 11/9 Cr 4.85mg/dLE Folx 1 7182 Ho|A

O &2 7] A= 1110 HYstar o] % 3k Zofl & W Aux oA df HA}
J1) 5}

OO0 =
O A7 23
- (11/6) Lumbar stenosis W A2 BF 24 9 3% 27 A tha) 9=
— (A1) 94 274824 L4/5/512] disc space narrowing 2 dynamic instability 47
Bl HEA AT Yete] gEvl, o8, &HE, veEloA 2 PT g3 84

e

O A¥+
- (11/6) = F5 55 2 FF A5 AY #ol. 1'd A Ostecarthritis2 < H73
S (54) B A 2 o3}, 92 S AalE 54 A Rt knee steroid AF A

- (11/9) Rt. knee steroid injection &] ]
— (34 CRP T = o AR 71A] oA FAA R 87| =
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O ZEd=
- (11/6) oA 7 2 A Aol g oF
— (FA) 7HeF 2 Feo=E Qg olxd Al 7hs
2 S CRPAS 19l Bobd 754 5ol T2 FAA A
O A=
- (11/6) AKIol| thg &2
— (32D F71 oA =dsl By 3AHA oW FA 317, nephrotoxic agents
AL T)Ela RFo] ALEE oW F9 7 EE
To &% B4 »aod Aoz AZtH ] infection TH
FIU stHA F71 oA 2d8ill+
- (11/9) B19A18 9 Cr 7+4 A Osteoarthritis % 7} ofF &o
— (F2) Ar1Ho w2 FHAA AASY Cr 5.0-6.0 A=A AVF OP AA.
NSAIDs AHE3HA] 252 3}ar hyperkalemia & hyperphosphatemiaol] thgh oFs Fof
4. anemia®l] A= Hb 10-11 o]slollA= A7]4 22 erythropoiesis-stimulating
agents F<
O A& g
- AU e Fs 2 As Zolel w3 EYAE 9 F
— (F4) QLA =
O 5F&d9Y
- (19 sdss 9 AF &l
— (3] A1) caudal block A]23
O AA2a =
O 11/5 Both Knee AP & Lat
- Soft tissue diffuse swelling of both lower extremity. Osteoarthritis. No definite
evidence of acute bony fracture or destruction.
O 11/5 L Spine, T SPINE AP & Lat
- Degenerative spondylosis, straightening, and mild scoliosis. L1 deg. spondylolisthesis.
L2-4 retrolisthesis. 13-4, 4-5 segmental instability(+)
O BUN / Creatinine /| MDRD-eGFR / CKD-EPI

T A i 11/5  11/6 117 = 11/8 11/9 11/10
BUN 8~24 mg/dL 68.6 661 646 656  69.0 -
Creatinine  0.5~1.2 mg/dL 6.48 6.04 562 554 485 4.84

MDRD-eGFR = 60~120 mL/mm/L73m* 836  9.07 9.86 10.02 11.68 11.71
CKD-EPI 60~120 mL/mm/L73m*  7.49  8.16 8.9 9.06 @ 10.64 10.67
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O CRP (87 0~5)(%] mg/dL)

11/5 11/6 11/7 11/8 11/9
75.76 55.80 33.64 21.40 17.45
O Electrolyte
T A% =+ 11/5 11/6 11/7 11/8 11/9 11/10
Na 136~145 | mmol/L 132 132 134 139 135 139
K 35~5.1 mmol/L 5.7 5.3 4.8 4.9 4.7 4.5
Cl 101~109 = mmol/L 104 106 108 107 111 106
O 11/6 nCOV(HFAAD: Negative
[0 A T o4
11/5~11/9 11/10~¥ b 2H5Y)
AlREdF 1g | A A ZEA 500mg
O Aol thgt POA 24 A% 5
g s A5 POA
T | N17.8 | 7leF 54 AlFA [ Other acute renal failure Y
F | N18.9 | FAMEHS A Al [ Chronic kidney disease, unspecified Y
F | M17.1| FE=343% | Knee, Osteoarthritis Y
20311 | ©ale dxA9 [ Cellulitis of lower limb Y
| M48.06 | HFH=, 835 [ Spinal stenosis, lumbar region Y
no | 7115 | ZIEF BrelE 2 s tigk S E@ AL E
T *~ | | Special screening exammatlon for other viral diseases
O ‘N17.8° & U9 Al & HAPS BUN/Cr 68.6/6.48mg/dlZ 7355 AL, A7 SolA
‘F= shA e BRI oE QIgE FA4 ARd W O= I3 95F Fo] o
+u 54 74 53;101 AL 715 IdEHEE ‘POA ZPEF 17 o <A
st POAE Y& g
O N18.9° , “NI7.1° , ‘M48.06° & <} olde] #yre Aoz ‘POA ZY:

43 1’ o &A3st POAE YE FH43 :
O ‘L0311" & ‘HT BE AFE 2F°] 7HHa 5 b 7% N—s}aagu%, Both:
knee pain(Lt<< Rt), Both leg swelling(+)” 51 3375 W ‘#= spx]o| gopHdo=:

013 FA AR T 7 03 QE= =4 Qe 2 EX A Qo)A 01%%',
712 FQIEmZ ‘POA IPYEH 17 o 243l POAE YE Ho3 :
O “Z11.5°

= POA dl9)ZE0] sfdatne ‘POA ZPLH 11’ o 7ske] POAE!
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[AHl 1-12] D64.9 &MSHO| BIE S

0 SRAR

A3 o L}o] 80A] Yy 20.11.19. EHYY  20.11.30.
APIE 129 AL b EYY s AEAd . AY
O F34

O Abdominal distension
[0 ALF 7 89F

O HIN, DM, Liver Cirrhosis, CKD, SDH, Paraplegia(d/t Traumatic Brain Injury) A+ A=,
17 A5H w7 U5 B vy FHAed & Ui A ydd

O 10/12~28 21715 Atz AU Jdstasla, BG4l Liver Cirrhosis®2 <1+ Ascites
21o] Paracentesis A3 &F31-&

O SFAollA Paracentesis 3L, Diagnostic Thoracentesis 4188k 4 &3 TAFHJQ o}
Supportive care 9|3 43t Lasix+Aldactone Folshm =43t

O Coccyx(Stage 4), Lt. malleous, Rt. heel Soreo]l th3ll 11/20 A3 3 &=
Dressing %3y}t

O 11/23 Hb 5.3g/dL check®l*] RBC 3pack T/F A&t

O 11/25 Low BP, Septic shock z13§.© 2 [V antibiotics, Norepinephrine start. DNR 2% =] o]
Supportive care & 11/30 AF4-3F

O AA-ds
O Hb (H7: 12.0~16.00(F g/dL)

11/19 11/20~22 11/23  11/24  11/25 11/26 = 11/29
8.4 HAF B A 5.3 13.1 14.9 144 10.5

O 11/19 Chest CT
- Large amount of Rt. Pleural effusion with passive atelectasis in Rt. dependent lung

O 11/19 A-P CT (18/3/29 CT<} ®¥laulsh)

- Surface nodularity of the liver, suggesting liver cirrhosis. 1Imm calcifications in
right lobe of the liver

- Large amount ascites: newly development

_52_



VIS 71&
O 9d¥Y A 121/70-93-20-36.6°C, 11/25(HD#7) BP A 3&}sly ATy <3}

28| I8 ey POA
= zrel Flet R AR FEZ, AR
T | K7469 | Other and unspecified ¢ f hoos15 gf liveﬁ unspecified Y
| D64.9 | FAIEH Y ¥1E [ Anaemia, unspecified Y
b | [gog | A B hurRe) A4EHA v
T | [ Stage IV de ubltus ulcer and pressure area
7 R18 | &< / Ascites Y
5 J90 | 28 EFEA ¥ FHA= [ Pleural effusion, NEC Y
O ‘K7469' = 49 oldo] ehre gyo=z ‘POA ZFUE 1’ of 2A3} 4!

Srjshel POAE YE el .

p—}

O ‘L89.3° & Ay 7157 ‘Coccyx(Stage 4), Lt. malleous, Rt. heel Soreell EHEHE
11/20(HD#2) PS &% 3 dressing X33’ 712 Hu g ‘POA IYAH 1° o
2715k POAE Y& Hoish :

O ‘R18’ & U A] A]3gk A-P CT/} ‘Large amount ascites: newly development’

715 GRIEEE ‘POA ZEHUF 17 o ZAste POAE Y& 3t

O “J90’ & dY A] A8t Chest CTA ‘Large amount of Rt. Pleural effusion’
A== ‘POA ZHFYE 1’ off &3] POAE Y& H#49%F
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[AREl 1-13] J90 Ed] EREX B2 SHA=N S
O #A44R
k! o L}o] 654 dLd 20.8.27. HAdd 20.9.10.
AdLF 159 Qs ARy gds Ay 84 5
0 3
O zFzd
O a3d

O DM@23¥d EfAEL 12/ =19 = 6-6-6 9H) , HIN, CKD, CHF, A. fib 52 flu &
(ZHEE520, 2212 2T bid, B, #149, Ela} hid, Iz, okmjel, ©lH3 50mg bid)
O 2hd wsA s g% v 55, A 3. | dAFE Fo] A4 g
[0 ALF 7 89F
O ZTE&2TE9 0o 2 Angina, CHF 778 3l Echo, C-angio A 3§}
O A%=53K8/28) - LAD territory akinesia EF 30%, mild pul HT and small
pericardial effusion
O CAG(8/31) - dilated, minimal lesion
O Lt pleural effusion s+¥F=o] Thoracentesis 22k A1388H9/1,9/10). Transudate 474 H.<
O DM, CKDZ dgteF 9 ek 24 & HF Cr 74 A7Ho =2 FHAd
[0 AAA 3
O 8/27, 8/31, 9/1, 9/4, 9/7, 9/10 Chest X-ray

- Increased opacity with consolidation in both lungs. Lt pleural effusion

O 8/28 AzL9}

1. Enlarged LV(LVEDD=57mm), LA (LAVI=34ml/m2), RARRA area=26.6cm2) with severely
reduced LV systolic function (EF=33%, by simpson method)

2. RWMA: compatible with LAD territory

3. Mild TR with pulmonary HTN(RVSP=67mmHg ,if RAPr=15mmHg)
Dilated IVC(=29mm) with plethora

4. Eccentric LVH(LVMI 125g/m*® , RWT 0.36) with Loss of A wave d/t A. fibrillation
with elevated LVEDP (E/E’ =20.52)

5. Mild to moderate MR(RV=34ml, ERO=0.23cm2) Trivial AR with Senile sclerocalcified.CC)
6. Small amount of pericardial effusion
O 8/31 CAG : dilated, minimal lesion
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O BUN / Creatinine

T A% i 8/27  8/29  8/31 9/1 9/3 97 9/10
BUN 8-24 mg/dL 43.0 555 544 540 479 249 255

Cr 0.5-1.2 mg/dL 291 303 283 269 248 196 172
MDRD-eGFR | 60-120 mL/mim/L73m2  21.86 20.87 22.58 23.94 26.29 3449 40.11
CKD-EPI = 60-120 mL/mim/1.73m2 21.61 = 20.58 22.36 23.77 26.22 34.85 40.82

[1 EKG
O [EH] &<l

g 52 ey POA
= | gr1oo | B7IAIANE S sRbek 2% 9rE(N08.3%) / Type 2 diabetes v
T : mellitus, with end-stage renal disease[ESRDI(N08.3*)

B N0g.3 | BrBoll e AbFAAel(dthel 2-of sidE= E10-E141) / %
T ~ | Glomerular disorders in diabetes mellitus

| N18.3 | kA A1 37] |/ Chronic kidney disease, stage 3 Y
A J90 | g EFEHA ¥ FHNEA [ Pleural effusion, NEC Y
| 150.08 | €4 44W | Congestive heart disease Y

O “E11.22° , ‘N08.3° , ‘N18.3’ , ‘I50.08" & ¢ olxde] Huwire Aoz
‘POA ZYYH 1° o] 27438t POAE YS Hod} :

O “J90’ & d¥ A] A3 Chest X-rayollA] ‘Lt Pleural effusion’ 7|
‘POA ZHYUE 1’ o] &A%t POAE Y& H4%

it
o
rO
il
(d
il
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[83d] EKG 7| &
O 8/28(HD#2)

QI?S = o
QF /QTeBar : 336/5285 ms
PR : L
Pz -

RR /PP 408 /45 ms
PYQRS AT = - /621175 degrees

Atrial fibeillation

rapid ventricudar response

with
Low voltage QRS

T wave abnormality, consider inferior ischamia

or digitalis effect

147 o

- {—mmHg

T wawe abnormality, consider anternlateral ischemia
[ mﬂ..m

Abronmal ECG

GE MAC 800 208

O 8/29(HD#3)

12500 w239

25 nms 10 i

Unconfinmed
ADS 0.16-40 Hz B0 Hz 245w5_25 il

TO0bom

B —

Qsl;!s 3 BB s Anrial fi brillation
Qr/QTecBaz : S570/615ms Lo volb QRS
PR : = ms Cannot rule out
P - MS Inferior infarct
RR /PP : B52/1578ms L ?5! i
PIQRS /T @ - /-6 /267 degrees ST B
T T | VeaE SOnOrTTE Ly, CorErer e oy eral (EEemia
Prolonged OT
Abronmal ECG

GE  MACSE00 204

125L0 w239

250ms 0 romirl
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O 8/31(HD#5)

RS : 100 ms. Atrial fibeillation
QU /QTcBaz : 420/478 ms Low voltage QRS
PR : - ITH ST &
P: - TE T wave abnormal ity, consicer aerolateral ischemia
RR /PP - T70/5%4 ms or digitalis effect
PJQRS /T = /77 243 degrees Pml%td@'r
1 ECG

78 e

- f—mmHg

R aaiasEzEfiiamnotinaniiioioieonsoud

GE  MAC 800 04 12500 w239 25 mms Wrmdrk'  ADS

O 9/1(HD#6)

REST ECG/4 + 2.5s + IRhythm

2021709/ 01

11:21:04 Yent. Rate 29 bpm Interpretation
PR interval ms Atrial fibrillation
QRS duration 104 ms Low voltage QRS
QT/QTC 376/457 ms ‘le i
P-R-T axes PSP il 1
P duration Abnarmal BCG

Unconfimed

0.16-40 Hz B0 Hz Di5KE_25 1"

L Lamps : 5 ' "
wave abnormality. consider anterolateral ischemia

11

GE MACSK VOOSR(1)
25mm/s 10mm/mY 16-150Hz 60Hz
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O 9/3(HD#3)

REST ECG/4 + 2,55 + 1Rhythm ; Ly
2021/09/03
1138148 Vent . Hate BE bpm Interpretation
PR interval ms Atrial fibrillation
QRS duration 102 ms Low voltage GRS
qT/qQTC 3RB/469 ms T wave aboormality, consider anterolateral ischemia
P-R-T axes GOV Prolonged 4T

P duration Abnormal ECG

1 Ty va | V5

I T i i A ) . Ll
et e

L ILi 85 R L0 0T R R, B0 R e A1 SR SR R SRS G R IR B B AR GRS e R SRR

GE MACSK VOOBB(1)
25mm/s 10mm/mV 16-150Hz 60Hz Attending MD:

O 9/8(HD#13)

REST ECG/4 + 2.5 + 1Rhythm x S, R
2021/09/08 i
10:36:02 Vent . Rate #4 bpm Interpretation
PR interval ms Atrial fibrillation
ORS duration 98 ms Low voltage QRS ; ; .
QT/QTC 420/496 ms T wave abnormality, consider anterolateral ischemia
P-R-T axes /487128 Prolonged 0T
P duration : Abnormal ECG
1 aVit 1 | Ly

111 allt

(i

GE MACHE VOO8B(1)
25mm/s 10mm/mV 16-150Hz 60Hz Attending MD:
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[Atdl 1-14] 195.9 SMIEH2 HEY S

O AR
! . L}o] 784 Y€ 201112, EFHEY  20.11.24.
Adds 134 o A3t Hels AP Asds H
[ s34

(O Altered mental status
O 933
O HIN, DM, ESRDZ €, &, 5 F4 T2 Q¢ oA Bed ridden JElZ AW A|TH
SRS NG
O Wg 2Y ZEQ) oksol e oldung £x 2 ¥ =
A ol YEd Y 447 A SBP 70t 2 Midodrine HCl E-&3itha &
O d¥3a8ek

. K
5,
X
i
Ol
i
rlr

O 4¢ Al Brain w/ud Acute lesion §lom, 534 WY AFE 92 aHF
Obey command 7}s8+1l, Mental status alert, Motor power ©]3} H|5=3F AHej) &<l

O EEGH 7€ A== sht 573 A3 oje-w Low BPE <QI%F syncope 7Fsd =
Ist event® 9412 AHA AAekA] g F2 B . dd F seizure like
movement -

O &% A3 B8l 54 §3t flov §4 5 BP A8t &5 o] o]of thdk F7}
AAF A8 98 AR E dAE

O ¥4 F dNTA 53] A3k Dopamine CIV 2 54 3% Midodrine HCl E-8-5}3.2v}
F41 % SBP 70th7bA] Holxvir) 3l 55

O Embolism CT, TTE, rapid ACTH test A|8§3}3 oL

o]

O Dopamine infusion ¥ Taperingalal <t o4

O AAZ =
O 11/12 Brain MRI

E.o]
%

- No diffusion restricted lesion
O 11/13 EEG(H 54 A

- Moderate abnormality (r/o Localized dysfunction in left temporal area,
irritative lesion in left temporal area)
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VIS 71&

‘POA Q¥ 1’

TE | W12 11713 /14 | 11715 11/16 i 1118 W | w20 | ne1| w2 23| 124
pp | 110/ | 90/ | 73/ | 114/ | 107/ | 118/ | 79/ | 95/ | 113/| 76/ | 98/ | y0455| 109/ | 95/ | 130/| 110/
60 | 53 | 54 | 54 | 58 | 58 | 44 | 42 | 56 | 47 | 54 53 | 45 | 80 | 60
PR | 65| 75| 63| 67 | 59 | 92| 8 | 48 | 76 | 80 | 88 | 84 | 8 | 77| 75| 78
=4 =4 =4 =4 =4
=] 1A = o) = gh) =kibe)]
LA IPTE R Y F =
% F4 F SBP 007X "ol Rtk eFBMidodrine HOD 7} B4 % 3)Es): i)
[0 Aol g POA & A3}
i Aww POA
! = | NI18.5 | w4 A189(57]) / Chronic kidney disease, stage 5
2| 195.9 | FAIEH ] A &<t | Hypotension, unspecified
| R56.8 | 7Ie} & GMEHe A& [/ Other and unspecified convulsions
How | gqps | 1B vrolE s B R SEMEAN
A | | Special screening examination for other viral diseases
i O ‘N185’ & 99 oldd Nuwle gyoz ‘POA ZHHFH 10 of TAS !
. POAE YE R49% :
t O ‘195.9° = 99 A Normal BPolglou} ‘W€ 442+ A SBP 70t & Midodrine
i HCl Bggtty 3. 712 gels3, F549 Altered mental statusE ] &<to)!
Ao & Jom, A3 7124 ‘Low BPE <3 syncope 7HsA A& i
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oin

[AIl 1-15] N10 24 AN

O AR
49 =1 L}o] AM AL 18.11.12. A 18.11.19.
AL = 8 Y Lol  HA soPdad) sdd =
O 54
O Fever, UTI
0 @

O Az 27149/22)0) UTIZ 4 A5 2 3AEH = g 3otz 11/1 UTIZ
AdY A5 B Cefdinir B8 F 11/8FH #<E Q31 11/10 leukocytosis(23800),

CRP 7.82 E} WolA 43l Amikacin, Cefotaxime FoJstH oy 11/12 flu’d
CRP 9.0 elevation ¥ 47 XHo dL3g
0 J4473 789
O IV uba, ceftriaxone anti X]E3}333L sono’d APN 471 Ho o]3 3st DMSAol A
Rt kidney, multifocal area defect #&=o] VCUG Z&stHom Rt kidneyel
Grade 4] 9/ #&H
O Nystatin k5ol AM8-sh= F2IFAD 111458 Fo%
O Iz o7 11/155E Fever {lo ftl general condition o} AT A 157Y HA
[ Urinary Sono
O (11/13) Smooth enlargement and increased echo of Rt. kidney
— Diffuse renal disease, Rt., such as APN

Rec) clinical correlation
O AAr2 3
O 11/12 Bacterial culture
- Less than 1000 CFU/ml
O 11/14 Kidney Spect(DMSA)
- Decrease/defect of DMSA uptake in multifocal area of Rt. kidney, suggesting
known APN
- Relative renal function Rt:Lt=45.05%:54.95%
O 11/16 V.C.U.G

- VU reflux, Rt., grade 4 with diffuse intrarenal reflux
- Bladder and urethra are not remarkable
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0 A%yl tig POA 34 2w

8| 58 A POA

- N10 4 219414 | Acute pyelonephritis Y

| B37.0 | +74<¢] o}+# [ Oral thrush N

O ‘N10> & 49 HRE 2d37 leukocytosis, CRP 7.8mg/dLelA] 9.0mg/dLZ:
elevation B 27 Ho Ystgornz ‘POA ZRYH 1° o A3 POAE:
YE Rog :

O “B37.0’ & EYakA 9ol 7A7 gdonz Y ARE Aol YAL!
e fHE MAT e fe 49 7153 1A Aol fithe A
11/14HD#)RE FHFA7F FoFo] AlzE ALf F<lo] Basdle oALoA!
JdAHoz JY FA A oo tis] DA FItol ST FHol:
TAste] ‘POA ZRWYA 4° o ZA35to] POAE N FoF
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[Adl 1-16] J12.88 JIEl HIOIHAHE S

O &85
ch o Lol 5M ddd 20723 HLd  20.7.30.
A d = 8 P dopdidy  EAdI  sopadd Isdd FH
[ F354
O &=, 714, 4, 44% 24
O 344

O 72082 DFH &, 713, &, d3AF Zdasted g 15 & IAEHY HE
Rdstol] A7 98 dAt
O dL=37E
O AEER: fever(+), cough(+), rhinorrhea(+)
O A1A7 =7 bowel sound: normoactive, abdominal: soft, flat
O Y873 A aoF
O &, 713, 7+, breast sound coarse A|&E o HFEA " F A = FHU3h
- (7/28) 3¥ &<t defecation©.Z ramnos(lactobacillus) %<
- (7/24~7/30) Chest: coarse, bowel sound: normoactive, abdominal: soft, flat 471
O ZHARE 3
O 7/23 Chest AP

&

_{

- No active parenchymal lesions on both lungs. Heart is not enlarged.
O 7/23 3&7] virus 15%, PCR

- (7/282 3}) Rhino A virus: Positive, Enterovirus: Positive

OO0 Fef o]H
7123~7/30 7124~7/25 7/28~7/30 7130
CHorphentanine  gctamnopren ol el femic Iy poilos
O VIS 71&

O BT: (7/23) 37.5~37.2°C, (7/24~7/25) 38.1~36.3°C, (7/26~7/30) 37.5~36.3C
O HR: (7/23~7/30) 150~1283]
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L8| It Ay POA
F | J12.88 | 71} nlo|#H 2#H & | Other viral pneumonia Y
b | po7p | BHE AM BERE Ao Uloz A de|zutole) v
T "~ | | Enterovirus as the cause of diseases classified to other chapter

n | pyrg | THE BolA E7H A& ddozMo Y HlolH A
T "2 | | Other viral agents as the cause of diseases classified to other chapter

O ‘J12.88° , ‘B97.1° , ‘B97.8° & 44 3¢ H PN
stof oel AR F FARFY AP Awste] dUstgon, U .
Chest X-ray’ ‘No active parenchymal lesions on both lungs. Heart is not

enlarged.” ¢ 5ol A&7 {I%. 7/28(HD#6) 2=}

=% 53F7] virus 15%,
PCRell 4 ‘Rhino A virus, Enterovirus”} positive’ 71% €<l

il
Ao, 4 Al #Ai
4 9 I HoE A3t erz ‘POA ZPYUE 1° o &3l POAE!
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[AHdl 1-17] HG6.91 &MIE

O A3 72

5

G

N

o

A2 3149

o

O 3A

0

: M g
: o o '
] < hy :
AR R B
m T r
: H oo :
: = R :
: 5 LA
" 5 H &
p = —~ 70 :
. Q file) .
: o :
" o | W :
" > 2o =" :
m 5 g
: 8, LTS :
: 2 | - i :
m ] moE ;
: gy
i 0 '
m w | B | P o ;
i | n :
- B g ew
: O =N :
m ~ | Mmoo
i X - X :
) o | N
m W Br ° iy :
k. o |z
2 Nfo T X
5 g | Tx
P A S TG S
L ) wo| o
= Mm o)) E_ -
: o :
G-~ pE™ E_E .
w3 | S
i (M| €| 8 o Y
L = :
"M 1 m N
i X.._ ﬂH_HT_ zT O '
L R+ :

1. pp. 252.”7 A&

s

ECERRE

TS B84 B AT242019).

“rjghizie) 2y
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[AHYl 1-18] 189.2 SEHIY X LU HISEH S4

mOREETE

HAAE e sAE, BHFX ) Stage 11 &F o tste] BREZH
: Z{ %%94 Jef7F ot3lE o] Stage M2 H71E o
FA HE F S S A

O]
@)
(e
o

B azgoF 2 Qtulr o] 3ctA
T | 182, Sgag Il decubitus ulcer and pressure area Y

O ‘1892 £ 44 Fol M=& Aol VAT o] oy WAEA | Stagell
| N2E 99 YUSACRE ‘POA ZRUH 1’ of A

4) “OIFRA AR ATAIYS] BB RATAN19). [EAEEF 2F7Hl=] . pp. 246.” U&
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[AHH] 1-19] S90.2 2 E0] £40] Y= WIIEO] EHA S
0 ERAR
A o o] 154 9 AY 20.9.16 99 20.9.29.
ALLE 149 dest ks =93 bl dsds =59
O F34
O EF 5 55, 4%
] A¥y
O 8/22 X5 3 HY, AARH BF A&H U
O JLA I F
O U A BST H591% Q&8 =43}
O 917 EF de =z 93 3, B FE =23 =84 APgs
O Eo] EHZ 34 glo] HY
O AR 9/17 &3)
O dx 24 dHy BF 49 T 9& Axdrie e g3Ed= 18 9F

S A2 %E 9, WE AR AAT

¥ 9/3 A3 e)3}: Rt. toe painful bleeding thx|A A TH5o)

O dL=2715

O PHx: DM(+)

=3. Dx. medication

O A1A 743 Sore throat(+), Gastrointestinal: Abdominal pain(+)

O A2
O 9/16 ABDOMEN SUPINE/ERECT
- No gross abnormality
O 9/16 Urine Analysis
- Glucose ++++2,000 mg/dl

O 9/16 Lab
At glucose albumin AST ALT
- (mg/dD (g/dD (Iu/L) (Iu/L)
A3 474 4.6 51 167
A 60~100 2.8~4.4 0~40 0~40
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OO0 Ao gk POA 2§ A3
;Jg ;LE il POA
T % | | Poor control blood glucose level type 2 diabetes mellitus
b | gopo | RES ©40] e wrlee) gk v
R /| Contusion of toe(s) with damage to nail
s | xaggg | JTEF B AAERe) e Zefsie AAIERe) acll wE A e g

| Exposure to unspecified factors, unspecified

O ‘Ell64” = DM #AE &= A2 4Y Al glucose 474mg/dl2 AsHo] UL,
A3 712 U ‘g9 A BST 5912 &d zdg 715 FAQH==z ‘POA Y|
4R 1’ o &A%t POAE YE Ho3

O “590.2° = 49l ojdo] FAwre Aoz ‘POA IYUH 10 of ZAsH:
POAE YE 23 :

O X59.99° = POA d9)F=o]| sgstez ‘POA ZYLPH 117 o A8 o
POAE EE 243 '
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[Atdl 1-20] 110.9 1&S S5

;Jg ;LE ke POA

* K35.8 | 34 %% [ Acute appendicitis Y

57 1109 | ¥} / Hypertension Y

o | B9 |85 E Tule wE gAeyel dud Y
Unspecified dabetes melhtus Wlthout comphcatlons

O ‘K358’ & B502 Ygste] F454Y Ada] 5445 APsgonz:
‘POA =R Y% :

O ‘110.9° , ‘El49’ &= A o]l Xeh-2 A3
POAE= YE HH3

‘POA ZRYH 1’ o AT

5) “tishRlo] RS RABARATA019, [AYEF AF7jo= | | pp. 246.” &
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[Atdl 1-21] E14.9 SHEES SHIOH %2 SMEBO LY S

O &R E
ck! ) Lol 58 ddd 2176 HAL  217.30.
Aeds  25d dedat AP Hes s dsds FHd

O 54
O Abdomen distension, Paracentesis site redness
O 38wy
O Alcoholic Liver Cirrhosis, Ascites, DM 349 & =2 7/1 237103} 2ol A

B AL v & Arlslgd 2. $4 A7F & Paracentesis site redness, swelling,
oozing Al&= ATk 3P, -35-4ol|A] Alsigt Paracentesis’d WBC 3,377(PML 74.5%, 2515)=
SBP(Spontaneous bacterial peritonitis)el] =sto] &34l 2 volume control 93] YLE
0 J4473 789
O SBPol| &3l gAA] A5

O Ascitesol] thste] vf<} = Albumin replacement s volume control A]3Y

rr

[0 Drainage Abdomen(Sono Guide)
O 7/8 Ascites drainage

O AA2a =
O 716 A-P CT

1. Liver cirrhosis.
- aggravation of esophageal, paraesophageal and gastric fundal varix
- increased amount of ascites.

2. Clinically known SBP is not definite in this study.
O WBC(Peritoneal) (A7 216)(&] ul)

716 77 7112 7114 7119 7126 7129
WBC 3,377 1,121 87 92 130 212 216
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OO0 Ao gk POA 2§ A3

;Jg ;%E A3 POA
T | K65.8 | Ar¢A A4 E=<4 / Spontaneous bacterial peritonitis[SBP] Y
m | k7031 ETE TR d3sAd HEES Y
T *** |/ Alcoholic cirrhosis of liver, with ascites
b | Elag | BEEE BNEA ke AR P v
T | / Unspecified dlabetes melhtus without complications

O “K65.8° & 4 ZHFE Para site redness, swelling, oozing A <% At o}tﬁ :

SaA A A% Paracentensis AAMY WBC 3377(PML 74.5%, 2515)% SBPOHE
=3t FAA 2 Volume control 93] YR o= ‘POA ZQAF 17 o

73t POAE YE Ho4E

O “K70.31’ & ‘Alcoholic cirrhosis of liver’ ¢} ‘ascites’ & Uelils B33 E

Tyl ="
T AAY = FAE YUt Paracentesis AYsIH o= ‘POA ZFYE 7’ o
2743 POAE YE R}
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[AHl 1-22] K05.39 &MIE

<
N

O for Kidney transplantation

O A3 72

T

T

Fo]
ko

LEL

5|
S|

AAgo|nZ ‘POA ZHP¥EF 3’ o A

% | End stage kidney disease on dialysis
d %54 | Chronic periodontitis, unspecified

Z & A3
A
3
JY olde] Hehre Aoz ‘POA IHYR 17 o A

[
o
~
o
o
X
~ Mr_:
- | R an
| T <
P <q x| Njo
2 DN g
e N ElmTE
: ._._uorm | RO - ol
: o | Mo Mo
P | s | 2| . . :
i WM S S| Ty
" Molee J) g A
' .&v — S '
e z 3 23
i ﬂ.._ .Ul,._HT_ ZT H;I ) (a W ) A
: o s O o

1. pp. 251-252." 91&

s

[AgER ARle]

TS B84 B AT242019).

“rjghizie) 2y

)

6
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[Atdl 1-23] 148.9 &MIESBO ALMS S7

O d@%4

2 Tdges 2o A e s AdAlEol stk

L8| It Aoy POA
= 148.9 | A EH o] AA5 | Atrial fibrillation, unspecified Y
. k4090 | AHEFTY =H(HE) NOS N v
R ' / Inguinal hernia (unilateral) NOS, not specified as recurrent

O ‘U489° = YUY old ELUsE T 3B = T ghwglomz POA!
1’ o] 2A43e] POAE YE B :
1:4_- A

O ‘K40.90° & 4 o]l =l

993

]
@)
>
rlr
(1]
X
a2
ok

7) “OIRA SHRATAIES] BB RATA019). [EAEEF 2F7kl=] . pp. 248.” 1&
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[Atdl 1-24] K31.7 MOIXIEC EE S

IR 2 o

3 o Lol 374 99y 2092  HAY 2098,
AL 74 A 2P FHdy sy 843 FHe
0 34

O Hematochezia, Melena
[0 ALF 7 89F
O oA Eoliy gld o= 569 AFEH A4 WS AlE Br HT o] 5014
ol WA
O 92 oA HAE AldstE . Duodenumel]l Huge polype]l #2= 1w oozing
He Yo = Bleedinge] A<4= o] Endoscopic Resection 4| 3§ %
(O ©]%F Resection siteo| 4] Active bleeding A<= WAIHZA A& Al & F712
Embolization A3 aiA 443t
O Hb 74 9 Adq}t x| &= o] 9/2 RBC 4pint 39 T8 A13%
O YYsle] 9/2 Embolization 41343+ f/u EGDollA] Bleeding $18-S &elsta &g
O ZHARE 3
O Hb (A2 12.0~16.00(+9] g/dL)

9222 93 9/5 9/6 9/7
7.4 9.8 8.7 8.8 9.0
O 9/2 EGD

- Huge Duodenal Polyp: Resected with EMR(Piecemeal resection) Bleeding(+)
— Hemostatis fail. Rec) Emergency Angiographic Embolizaion

O 9/4 EGD
- s/p EMR for Duodenal Ulcer Bleeding — No Active Bleeding
VIS 71
O 49 Al 80/50-88-20-36.5% RBC T/F A|2+&F
O RBC 4pint =& % 100/57-75-20-36.9C & V/S A&
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0 Ao dig POA A& 2=
9% 52 A POA
T | K3L7 | 91 ¥ AolAe &1 [ Polyp of stomach and duodenum Y

v | psoo | (M) Ade) whe oy APPN | v
T 7| | Iron deficiency anaemia secondary to blood loss (chronic)

TeLo | 2 EREA @S Axd g¥E 29 9 9% v
"~ | | Haemorrhage and haematoma complicating a procedure, NEC

e

O K37’ & 949 A <leeld A&7 A2 AAelA Duodenume] Huge polyp:
BEEY oozing HlE FFOE bleeding A&’ 71E AT EE ‘POA W
9F 1’ o] Z73te] POAE Y& Ho%

O “D50.0° © 19 A <)l ey 7A4 Hb 74g/dLE wgkon], §le & RBC 58
o]Fo= A&H o7 Hpol e FXE HolmZ ‘POA IPFUF 17 o A
POAE YE 143

O “T8LO” & U A ¢ ollA A3+ Endoscopic Resection siteo 4] Active bleeding:
&5 o] YAZAZ Ade A3 ¥ 3712 Embolization A3 98] Yoz

‘POA ZZ YA 1° o] =73t POAE YE RA4% :
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[AHYl 1-25] C18.9 2O o4y MUE S

[0 SR
49 =1 L}o] 2A AL 21.7.25. A 21.8.7.
AL L= 149 AL aspE HAdd s 843 B
L 354
(O Early colon cancer
O 3w
O &y, #dd, 9ud, 14, 53 #4AY

L
i

O B3R B0 2 6/24 A183F EGDAF Early colon cancer, T-colon©. 2 ESD ¥ 4
O ALH 3 oF
O 55 B3O =Z 6/24 A8t EGD’Y Early colon cancer, T-colon®.2 7/26 ESD
Al8) =% Proximal T-colon ESD siteo)] Perforation®.2 CT &% & A A&
2 X-ray daily f/lu %ol Diet tolerabledlil S4] TH= 0] Y & &g & oA
O ZHARE 3
O 7/26 ESD
- Previous biopsy : early colon cancer, adenoCA, WD
- Location : Stomach : proximal T colon
- Specimen size : ( 15 ) mm X ( 10 ) mm
- Tumor size : ( 10 ) mm X ( 10 ) mm

Gross type : Ila
Method of ESD : complete ESD
Submucosal dissection : Dual Knife

Perforation : r/o micro perforation

- Conclusion : early colon cancer s/p ESD
O 7/26 A-P CT
Pneumoperitoneum.

- Proximal T-colon ESD siteol] perforation += A= AHZFYth
- Rec) Clinical correlation.

R/O Paralytic ileus along small bowel segment.

Several small both renal cysts.
- Perforation : r/o micro perforation

- Conclusion : early colon cancer s/p ESD
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O flu A-P CT

- 7/27 Pneumoperitoneum. Diffuse ileus is seen. DDX. obstruction.
- 8/1 Pneumoperitoneum.

- 8/2 Non-specific ileus is seen.

O 8/3 ESD Bx AIHAJ8 7/26): Colon, proximal transverse, endoscopic mucosal resection;
ADENOCARCINOMA, WELL DIFFERENTIATED, 12 x 7mm in the greatest

28| It Ay POA
= Cl18.9 | 249 o4 4= |/ Malignant neoplasm of colon Y
=] T81.2 2] BREA e AR Fo 3 dA =2 A N
T : /Accidental puncture and laceration during a procedure, NEC
WA AAL 5 A vol=a A, Az, dEy =e €8/
s Y60.4 | Unintentional cut, puncture, perforation or haemorrhage during E
endoscopic examination

O ‘C18.9° += 6/24(¥¥ #) A3+ EGD early colon cancer, T-colon® = ESD%—E
A3l dEstgenZ ‘POA ZPYE 17 o] ZASIY POAE Y& #4938

O *T8L2" = 7/26(D#2) A& ESDA ‘rfo micro perforation’ 72 Felsme !
‘POA QAR 4’ o ZA3le] POAE N& Ho
P

OA dl9)zmco] sgstms POA ZHAH 11° o] 2A51e] POAS!
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[Atdl 1-26] D25.2 Xt=9] &aiol W&

O
oin

O AR

44 o L] 394 AL 21.1.14. EHAdd 21.1.18.
AALE | 59 st awemt | HYw | swelt  WEAs 49
O #52

(O Menorrhagia
O 4973789

O A7 F342 93 Wdsked Myoma Ut, r/o EM polyp #2E o] <4 98] Jdg
O Ak T(2)-P(0)-A0)-L(2) (C-sec*2), HAH: Hypothyroidism

O 1/15(HD#2) LM ¢ H/S EM polypectomy A3 3 1/16(HD#3) Hb 8.3 &2l=] o]

AT HAEA 5&%
O 1/16(POD#1) J-P Drain: 150, 28 & <13l Pad 10% wAgF Lower abdominal pain
%43} Pain control 4|34+

O 1/17(POD#2) J-P Drain: 135, Padoll+ Spotting &4 o.g2 Eojd
O 1/18(POD#3) Eo] I Z flo] 8] sx=o] A+ HEA 9 eA Ay & 5

[0 AA2a
O Hb (B4 12-16)(F<] g/dL)

1/14 1/16 1/18
9.6 8.3 7.6
] V/S 71&

0 X3 o POA A& A=

g it A5 POA
T | D25.2 | g9 Autst W&+ [ Subserosal leiomyoma of uterus Y
| N84.0 | A-a A F2] &9 / Polyp of corpus uteri Y
2 | D62 | 34 &3 F ¥1d¥ | Acute posthaemorrhagic anaemia N

O ‘D25.2" , ‘N840* & 49 A <lefoll A A3t g3t Myoma Ut, r/o EM polpr
Baso] £ 95 YYsigons ‘POA IYUH 17 o 2740}04 POAE: Y& Hoidt!
O ‘D62* & ¥ A F AAPY Hb 9.6g/dLE ko), F524:¢1 Menorrhagia 2
Myomae] ®epdelsts A& Ho} Chronic Anemia JEIS 210 W A7 7|54
*1/16(POD#1) J-P Drain: 150, &= <13) Pad 10% wA|F. Hb 8.3 &lx o}:
AT ARA B85 1% SRlgEe POA IYUH 4 o] T451%] POAE N Rt
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[AHYl 1-27] §52.190 22 &H2 HMEE FE9 2, HMY S8

O F34
O 14
O AL 78

ohalol] SFAE YUZ 74 Solx
St FAAAE FE 89 =4S
el

g | I Ay POA

= |ggogp| & AT AAERW BB B, Ay v

N : | Fracture of upper end of radius, part unspecified, closed

b | woso | BUZF BelE Gy stm, AR AH 9 ZERA 7 .

R / Fall involving bed, school, other institution and public administrative area

s J20.9 | BAEHSY 54 71¥A 49 | Acute bronchitis, unspecified Y

O 552.190° & Y¥str] A 54 AdolA Fdste] & 3T H=
8=9 FHS XTggteng ‘POA IQFUZF 17 o ZA%Y POAE Y& Ho %

O ‘W06.2° & POA ozt afgstaz ‘POA ZPGYF 11’ o ZAsH
POAE EE ®4A3

O “J20.9° = U ojdel At FEoez ‘POA ZHYAA 17 o <78t

8) “OIRA SR ATAIYS] AT RATA(N19). [EAEEF 2F7kl=] . pp. 248.” U&
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[AHdl 1-28] S06.50 QA& Zalol &, & FIHUHAMDIL 8l= S

O &Ag =

e = Lol 1A MR 20.12.26. HAd 21111
AdYs Y JUs | sgeRht Hdw ashig Wsds =49
O F34

O drowsy mentality
O #Ad
O Biliary cirrhosis d/t IHD stone
s/p outside EVL
- on Propranolol ('17.-) ’18.2. EGD: E.varix Gr 1
O PSE, SBP, LC('20.11.24.-12.17. &9 ¥ A=)
O IHD stones & GB stone
s/p Cholecystectomy, CBD resection & HJ stomy (1980.)
- s/p Lt. hemihepatectomy & T tube insertion ('08.1.4.)
- s/p Rt PTBD ('13.3.12) — Tract dilatation ('13.3.14./3.18.) s/p Rt PTBD ('13.10.2.)
— Tract dilatation('13.10.4./10.7.) s/p Biliary stone removal & PTBD reinsertion
- s/p Choledochoscopy (’16.12.15.)
- s/p PTCS (’18.7.5.)- Recurred IHD stone ('19.3. CT) ('19.12. CT)

O a8

O o] Biliary cirrhosis d/t HD stonedl t©gt Supportive care ¥ EHU3tAH
A2 HY F A" Thesidlod Y 49 dFEE o3I F
AR 12/25FE] TS HA] &k 04 24 34 Wd. SF4AAA r/o
PSEZ lactulose enema slHA 92 4 RHol= F 12/26 AlY, &34 By
Ao A fall downo.2 FXH 4 & Subdural Hemorrhage ®A&. f/u CTZ
SDH =4 %ot 34 A5 faf L7l E AT

O Jd73 38k
O (12/29) SDH 7} kA o] & wi7}A] lactulose enema Al T
O 1/2) @A) Alert and Oriented 3} focal neurologic deficit= {24, SDH event

o)A} wiwal S wf oFzF dull 3 FEES S decompensated LCol| T af A
Liver transplantation 7Fs&Xx] ¥zl 2|23t
— A st o oA Wl o o3 o Al AE ZA|E BVt T ik
O (1/10) diet, defecation & ©| &7 a1 Y4 5 general condition &3 3
O 1D 5HUF

73

A
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O 54 715 (12/26)

O CC. drowsy mentality

O PL 4% o ARE 43 224 HYg 73

A2 yLd WY A E1IV3M4
O 12/26 MY 532 o)A fall downez F32 &4 W3R, AAL)H X
A3 Hemorrhage S7FekAl oF W4 A= 9 L3732 dd 24
[0 54 B#Y 7= (12/26)

O (&3¢

&37}) PSEo| thalA] lactulose enema dFHA] 94 7 Ho|E Zof HujolA]
Slip down 8}# 4 Head trauma A3}

Yt} Falx SDHell tisiA A7 o)z o=

Evaluation ¥ Tx. admission 9184 o3 =Y.
— (AAYI) flu brain CT A7, E8F F23) 271814 &= 3oz 43
RHEA x| dPstal PSE 2 7]1A4 Aol thgh A3l 227}
2o 2 AZEyt.

e off

He 94

| I

O AA-ds

O 12/9 CT Liver+Pelvis(contrast)
- o]A CT7oll A Rt. IHD2} Bholl B stones M3} §lo
- CT’¢oll 4 B, B6, Bl ductell dilatation2 BIS=3hAY tha S34
- Biliary cirrhosis
- Conclusion : NC of [HD stones, No evidence of liver malignancy
O 12/27 CT Brain Trauma+3D(noncontrast)

- New acute SDH at falx and right tentorium
- New scalp hematoma at left occipital area

O 12/27 f/lu CT Brain Trauma+3D(noncontrast)

- Sl. Increased Amount of Falx & Rt. Convexity SDH
O 12/27 flu CT Brain Trauma+3D(noncontrast)
- No Significant Interval Change
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A o} Ao}

.__rz‘—‘:;- ‘;_j,‘t_—_ 71(111:]_’%] POA
HAEHe HRH, E4E FHEHA] e

— K72.90 | © q & 2] , sHFekA| 2 / Y

Hepatic failure, unspecified, without coma

b | gogaq| VA8 BEA A WA Y
T . Secondary biliary cirrhosis, Uncompensated

gHd mE gddel gt gwas, WS S

| K80.51 . . y S , e
Calculus of bile duct without cholangitis or cholecystitis, with obstruction

| goesg | V38 AT EY, QY AW AA Qe Y

T : Traumatic subdural haemorrhage, without open intracranial wound

w | o | ATI7H BB S @, 1B AM 9 AR P B

Fall involving bed, school, other institution and public administrative area

O “K7290° , ‘K7444° = Q9 o] Fghre gwyoz ‘POA IHAR 1o
ZAs] POAE Y& B :

O ‘K80.51° & ‘Calculus of bile duct without cholangitis or cholecystitis’ <}
‘obstruction” & JYElfE EFI==2 49 o] IHD stones & GB stoneoZ:
PTCS & A& A& stglenz ‘POA ZQUF 7’ o 2735t POAE Y& RAF |

O *S06.50° & &FA 7154 1226 A &FA AiolA fall downog i
&4 HAEA T, 47497 @2 A7 Hemorrhage 271814 gkol Wohd 1w 948
2SR QY AR 12 Sl QY old SaAdA BT oz

‘POA ZFYH T'ol <A3t] POAE YE Fo %

K

O “W06.2" = POA d|9]m=o] slgsmz ‘POA ZPUH 11° o 2A3te] POAL!

EE 7%
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[AHl 1-29] H25.91 &MISEHO| CHMIHE, AR S
O #4498
A L= g L}o] 75A ALY 21.11.11 oY 21.11.11.
ARL+ 19 9€s | 9w HAd o [sdmn 59
0 F34
O #t AE A5
O #A4
O P, THHD

O A o+ A8 At F3 42 21.10.01 HL3te] A8 k] HAAMY,
- VAR 06 L) 04
AR R) +1.75 -2.25 90 BCVA L) +1.00 -1.75 70 BCVA
Tn R) 10 L) 10
Cornea B) clear
AC B) deep, cell -
Lens B) C2N2
Fundus R) IT CWP’s, hmrs - L) flat
OCT R) small ME 47 ®o)a1, L) Senile cataract 21¢+ 3}, L) PE PCL AJ3) &l 4 3k
0 <71 EA0111D
O Pre op Diagnosis: <) Senile cataract
O Post op Diagnosis: =) Senile cataract, PC rupture
(O Name of Operation: PE, ant, vitrectomy, PCL implantation(optic capture)
O OP Finding: Lens LIN2C2 PC rupture
O OP Process
Incision: 247 (4mm ©]3}) Clear corneal incision
Capsulorhexis: (+)
Hydrodissection and hydrodelineation: (+)
Cataract extraction: Phacoemulsification
Anterior vitrectomy: (+)
IOL insertion: (+) in the bag
Wound sealing: (+) Hydrosealing
IOL <+ (Diopter): Sensar 19,500 Barrett UIl -0.05
Central round PC rupture during PE

© N oW

L) PE, ant, vitrectomy, PCL implantation(optic capture)
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O AAHE =

O AAHA
- VA R)0.6 1L)0.4
- NCT(¢+sh R)10 D10
R) SPH+2.250 CYL -2.750 AXIS 85°
L) SPH+2.250 CYL -2.750 AXIS 80°
- Keratometry
R) 42.50 85 L) 42.50 80
44.50 175 43.75 170

([0 Aol dig POA H4 Ad

g EE ek POA
F | H25.91 | JAIEH e =dwWua, 9% | Senile cataract, unspecified, left Y
o | g | T ERIA g AAFe S0 A4 e A .
’ Accidental puncture and laceration during a procedure, NEC
A Fa =T A Hlo|=3 A, HAk HE e =E
= Y60.0 |/ Unintentional cut, puncture, perforation or haemorrhage E
during surgical operation

O “H2591° & #Het A8 Asz U A Adgd A4S Bfw JY o do)
Agire guow ‘POA YR 1'o] 275kl POAE YE HAF

O ‘T8L2’ & 94 A ZA8A & deolx, $% 7124 ‘PC rupture’ &<l o]
e Z wozzoz WAE Aeolmz ‘POA ZPYF 4o TASIY POAE!
Ng Ho3%

O ‘Y60.0° & POA oj9j==ol siEal2Z ‘POA ZWYPH 11'0] =738le] POAE

g Roig
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[AHYl 1-30] S42.230 2= Q=0 =&, HMY S

O &R E
k! ] Lol 90 ddd 221123 EHAL 221216
AL 24Y Aozt AFepr  HAst  A¥ep Isdd HA
534

O Lt. Shoulder pain
O daye

O 11/18 wlFoA Hojx g WY X5 Fo % Lt. proximal humerus region Td
& swelling, pain X|<&E o] WA

O A3 72

O Fx. proximal humerus Lt., DA(Degenerative Arthritis) shoulder Lt., contusion face
Lt. Jest J¥ste] 11/24HD#2) ORIF ¢ IM nailing humerus Lt. & 3} 32 F

12/HD%9) &7 A=Zr JFG 22 At A Wt 5 4% 34 U
A Z4oE A ol §ol1 BESA £& 97t 1YHA o} AT

12/2(HD#10) Refracture proximal humerus Lt., Metal failure &5}l
Revision ORIF(Open Reduction and Internal Fixation) ¢ LCP (Locking Compression
Plate) humerus Lt & Implant removal humerus Lt. A3} & Abe] S 4= o] UG

................................................................................................................. -

OO0 A3 dig POA 28 A3

;Jg £} A POA
= eE HEe =4, HHA | Fracture of surgical neck of

T | 542.230 humerus, closed Y
n Mi19.01 | ZIEH #A g - F, of7) R [ Primary arthrosis of |y
T : other joints, shoulder region

Pr F05.9 | ZAIES S A% [ Delirium, unspecified N

5 el AFAAAA], AdE R ol4He TE 9
2 T84.8 |/ Other complications of internal or hopaedlc prosthetic dev1ces N
implants and grafts
s W19.9 | dAEHe] YA, AMEH A4 [ Unspecified fall, unspecified place E
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O ‘S42.230° & “Fx. proximal humerus Lt. d9sl FYT |2 ERIFERE]
Foi gt :
JE|lmE ‘POA ZJi

O i542.230° &
‘POA ZRHYH 1’ o] =43t POAE YE
DA shoulder Lt. Igstol] |3k 71Fo] &
AE Y edE 5

O ‘M19.01° &
237 1’ o] ZA3le] POAE Y& H4%F
O ‘F05.9° = 12/1(HD#9) ‘&g A=2H J53t TS AU A
A A Qe 7% BIHER ‘POA ZRUF 4° o] A3t POAE N&!
Bog :
O ‘T84.8° & A% 4o A L7 SOz ‘F& Ryl 1A o}
AE- 2 ‘12/2(HD#10) Metal failure ZIe+s}ol] Revision ORIF ¢ LCP humerus Lt:
& Implant removal humerus Lt.” 715 SRI=w, AP} F& & A=l AOHE
: maslgon® ‘POA ZWUH 4 o] 275l POAE Ng Hag :
L O ‘W19.9° & POA o9jmco] sPSHmE POA TPPH 11 of A3 el
L POAE BB RO e
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[AH4l 1-31] 126.9 28 HAZS0 Uigt AZ20] 8= HMHS S

Al
O $AHR
! =1 Lol 80 Al MR 23.5.1. AL 23.5.18.
Adds 18Y ded B Hdy AR Je2A B
[ s34

O Rt. inguinal pain
OO0 A48 7489

O 3A49: DM, HIN, gastric cancer s/p op, Fx. calcaneus, Lt, s/p ORIF
O 4/25 F oA Fdojz 3 Rt. inguinal pain, tenderness, swelling®.2 3+
Fx. neck of femur, closed et & 43t

FAo A &3 CTollA] right pulmonary thromboembolism A&7A°2 &7z}
A

1 2 5/4(HD#4) Bipolar hemiarthroplasty, hip, right & Eo] A&7 ¢lo] B3

>
oz
el
ol
i
£

S
o
|zl

O AAHE =

O D-dimer(<+]: pg/ml (FEU))

5/1 A7 R|
4.5 < 0.5

O 5/1 CT chest(with enhance)

1. Segmental and subsegmental pulmonary thromboembolism, RLL posterior segment
2. Borderline aneurysmal dilatation of the ascending aorta

O FAG2 &7

O PTEZ anticoagulation &8st whef & 4 gltbH OP # IVC filter insertion
B3] Holw, T8&7] & Z high risk® g% /3 nebulizer A3l FA L

([0 A3gel ek POA 3§ 2t~

5 SE A+ POA
= | grpogo | IEIZ AR HAEE i 24, AA y
- ' | Fracture of neck of femur, part unspecified, closed
B | peg | BA ANATA P dgel gl AMdS y

o
mbolism without mention of acute cor pulmonale

[}
€
WHSEA) e 28 P v

diabetes mellitus, without complications

=] 110.9 7]]:’]' g‘l /\01—/\1]%\339] ‘?‘ﬂ%}‘é -ﬂg%]' Y
T : / Other and unspecified primary hypertension
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O “S72.090° 2 “4/25 HoA Po]zxl 3 Rt. inguinal pain, tenderness, swelhngﬁlié
SF4 #Este] Fx. neck of femur, closed 3¢ & 4U3’ 7= QC’JHEEE
‘POA ZQHF 1’ o] ZAsI POAE Y& H4F :
O ‘1269 & dY¥ Al A& CTellA  ‘“pulmonary thromboembolism’ 7] = 2‘%
HE2 ‘POA ZRQYH 17 o 273t POAE Y& HF :
O “EIL9’ , ‘109" & ‘#7: DM, HIN' 7]% <5z ‘POA =YY 1° o |
Z7)3te] POAE Y& R :
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Atdl 2. 291 3 TYEIUAL, EI/ Al ST VIS, oJAlkls,
HAZ JIFE0 A= 48 = SHl

(3 2 4 T AdHAAY, He A AT Vs, dAEH =
71EE Qe A, oY A EAEETE -10] g shal A

Q9 A BEE 24 A5 B2 GARH) 1250 e 4
- A A 1 bR, AAEE, WAL Yol NSHe] U B

[AHl 2-1] J18.9 &MIEE2 HE S

O A48
‘4 k1 o] 614 AL 20.8.14. HAdd 20.8.28.
A AL 15 ddH ieas B i Z1 54 37 =
L s34
O Uncontrolled BST
O 3% g
O

Lung cancer, DM #}AH Qlom HT d-
SEZE, A o Asd A

O d¥7d73aeF
O Initial BST 511& <l<&d 43y Ays Az

o] ZEA @i 71, 7H,

O 8/15(HD#2) Fever 38C *rAJsle] dHAA F<ofgt
O G=AE & T4 5459 5dF

1 AAE 3
O Chest X-ray

- 8/14 No significant interval change, since previous image

(¥ 6/10 Chest x-ray A} A3 = Regression of small pneumothorax, Rt 47
— o]% 5 flu A3} =5 No significant interval change, since previous image)
- 8/18 Collapse and patchy consolidation/GGO in residual Rt lung,

R/O pneumonia and atelectasis
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O 8/18 Chest CT
- Near total collapse of right lung. Pleural effusion. Otherwise no remarkable finding

O CRP (7% <=D(+% mg/dL)

8/14 8/18 8/20 8/24 8/28
0.489 28.207 15.761 10.947 9.609

O WBC (7 3.3~10.5(F9] <10~ 3/ub)

8/14 8/20 8/24 8/28
7.71 4.97 4.78 4.01

O 44 o o)

8/15~28 8/17~28
Ceftriaxone Levofloxacin 57} F<F
O A7 &

O 8/15 : 37.8C, 38T, 8/16 : 37.3~37.8C, o|% E A7IA (1A= n|d A
O w2y st POA 2§ Az g
g | &t Aek POA
> J18.9 | A& 2] #H = |/ Pneumonia, unspecified Y
v | Elle | BEEE BuEkA 2o 23 Puw v

T || Type 2 diabetes mellitus, without complications

A9 ZA] Chest X-ray @ CRP AAMY} Eo] A4 I, 8/185

13+ Chest X-rayell4] ‘r/o pneumonia and atelectasis’, CRP 28.207mg/dL:

O “J189° =
A
Z2AF 2 8/15(HD#2) Feveré

(HD#5)l A

715 FAHAR, A gA 7, M, 252 S
38C WAEHA FAYA FFS AFEPomz, 49 FARE EAFATI

2’ o 2735te] POAE Y& Hof3
‘POA ZHYUH 1’ o] A ]

[e]

ot bsEeg ‘POA IR YR
O ‘E1L9’ & 49 ojdo] ehre Jyosg

| -

POAE Y& #o%
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[AHl 2-2] J18.9 &MIEE2 HE S

[ SAAHE
ek =l o] 814 AL 2011.10. EHLEY  20.11.24.
AL 15 4L SF/UE HAdHR  SPIME IsZdd =
L s34
O Fever
0 &3

E
O ¥rEZl Hygoz a57ud Y A H=FHT =4 10/29)
293 A T 1 AFE AR 2 7 S7F SpO: 0% SR1E o il

O Prostate cancer, Dementia b5 )= A= o] o] PAE(Pseudomonas Aeruginosa),
MDR(Multidrug-resistant) Bacteria &% %o Aztreonam 11/11~18 AR & S
O A AFE = A 2o 11/15 A3 Stool lab A3 CDI(Clostridioides Difficile
Infection) %A o2 wkzmz 11/16%6 10¥3F AHR & A7 A%
O 11/10 Sputum Cx Z3} MDR PAE, ESBL(Extended Spectrum Beta Lactamase),
E-coli(Escherichia Col) & A&& o2 FAEHY T4 % Lab S = o] HAg
O #F2 1119 9731
O Bedridden el W T Tl AT HeZ Hol= &7 o] oF
L —1lo Superflaal mycosis, r/o EczemaZ W F-2ol| ofj~z=nt
A7 ¥ EFHIE A3 oA =X

O J4=%1715(11/10)
O A1A 7 A} Skin [Normal]
O 572
O (11/710~18) &% gl 7153 AAl Aok 2AZvier A9 WA s w53
SR Hehe A Azl FAHES 3
O 11/19 3= = b o 7 2 9lof Notify
0 ZAAE 3
O Chest X-ray
- 11/10 Slight increase in extent of consolidation in the right lung

- 11/12, 11/16, 11/19, 11/23 No interval change
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O 11/15 GDH(C.difficile Ag): Positive, Toxin(C.difficile): Positive
O CRP (H7: 0~0.3)(H9] mg/dL)

11/10 11/12 11/16 11/18 11/22
18.618 20.313 3.018 1.101 1.162

O WBC (A7 3.8~10.0) (F9]:x 10~ 3/uD)

11/10 11/12 11/13 11/16 11/18 11/22
12.4 8.9 74 74 9.0 9.7

O 484 %o olg

11/10~11 11/11~18 11/16~24
Tazocin/Levofloxacin Azetreonam Vancomycin(PO)

................................................................................................................. -
. .

([0 Aol g POA & A3

?i‘lg ;LE e POA
- J18.9 | A EH o] #H+ |/ Pneumonia, unspecified Y
T | A04T | SExErlE vl o3k 274 | Enterocdlitis due to ostridium difficle | N
F | B36.9 | FAMlEHS FA4 5 [ Superficial mycosis, unspecified N
| Z93.0 | 7134874l | Tracheostomy status E

O 7189 = 99 DA W) shelEF 27) Sp0, 9% SlEGIom], HEASl Heow !
SE7IWE A A5 #HAY 5. 9 T4 Chest X-rayoll4  “Slight increaseé
in extent of consolidation in the right lung.’ ¢] Eo] &7 elxz] oL} FARE !
Tazocin, Levofloxacing Foigh. §19 % ASHAAE 4 FARE EASATHL]
7 JhsstE R ‘POA ZQYF 2° o] Z7A3te] POAE Y& R :

O ‘AAT © 99 DA BAE 24 2 Q4 Ardo] glom, FAA AL F A
=40 2 11/15(HD#6) GDH(C.difficile Ag), Toxin(C.difficile): Positive &<1% Eié

‘POA ZHYH 4° o] =75t POAE N& 2% j

O “B36.9’ £ 11/19HD£10)9] sl% W 3telslo] wia @7 Aqsigon, Jo!

27 712110 W AA7AE Skin Normall’ | ‘7he 7124(11/10-18) $3 Qe o

rr

715 #lEEz2 ‘POA ZYHH 47 o Z75to POAE N& Fo% ;
O ‘793.0° & POA ol9|s=o] stz ‘POA ZRUH 11° of 2A3}e] POAE!
ERqE
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i e B |

[Al 2-3] A16.51 MIZSA = ZEoHA =2010f Het 2Z0] 8= 3301

o of
SULL AMIETO M BUY S
[0 AR E
4 o Lol 934 AL 21.2.7 A 21.4.2.

QAL 54 AL AU FHAX A e84 =
L s34

O Dyspnea

O day e

(O HTN, ESRD on HD via perm cath, old CVA )i Q¥ o4 bed-riddeno. =
AYAE= Boz FY A 8417 i%%% & 23t A] SpO, 91% check = o]
O, 2L apply stAA £ SEAE AT W9 ol A o] It &4 X3

O JL3 789k

n°*‘

(O Perm cath. obstruction 2 Pleural effusion &~7A° 2 AAT A= ]

A 71 F
A &2l

obstruction©.Z Perm cath. reinsertion 33 A]s§3s}¥ S Effusion
laboll A r/fo TB pleurisy 47 2 TB medication A &g}

O SVC stenosisell 2]3F perm cath dysfunction®. 2 = o] AVG insertion oA o

Aoyt 4 = BP down % mental change TAsle] A A# s}

Brain w/u A3 st

al

O Brain-MRI®| A4 ACA infarction 47 =1%o Dual antiplatelet F¢F /%3
mental status FA3 X EFo] QUFHPoR FHY

O AAE 2 Aeuy
O Perm cath change

O
S
1__

- 218, 2/17, 2/22
O 2/15 Chest CT

- Small amount of loculated right pleural and fissural effusion with mild pleural
thickening. R/O TB pleurisy

O 2/24 Brain Diffusion Weighted Image

- Increase in extent of acute to subacute infarction in the left ACA territory.
Newly developed acute infarction in the right cerebellar hemisphere
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O A3l dig POA 28 A3

fert,

e
(g

e

,1\31;3 2 3 Ol FARIAR], ARRIE 9 o|AlHe] JEF HAE =

T82.8 | | Other specified complications of cardlac and vascular prosthetlc Y
devices, implants and grafts

N

A7 Ao Aol t Sigo] figlert el ol gurs
o F FPFo| Yelo] W AZ, 3= EE olde| A 4%
Y83.2 | / Surgical operation with anastomosis, bypass or graft as the cause E
of abnormal reaction of the patient, or of later complication,
without mention of misadventure at the time of the procedure

s

N18.5 | 271214 %4 Z | End stage kidney disease on dialysis Y

s

A =
e 1
PR EEEE

| Tuberculous pleurlsy ﬁw1th0ut cavitation or unspecified,
without mention of bacteriological or histological confirmation

50

el
R

02
Rg
e
rQ
)l
o
%
rlr
ol

Al6.51

o

A sule] JA 2w w2 w= Fao @ HA4NF
163.51 |/ Cerebral infarction due to unspecified occlusion or stenosis N
of anterior cerebral artery

s

57 110.9 | &<}t / Hypertension Y

O “T828” , *NI85’ , ‘1109’ & U9 oldo] ehhe oz POA ZPAH 1” ol
27151] POAE Y& Roigt '
O ‘Y832’ & POA o]9|=Eo] s|gsto ‘POA ZPAH 117 of 275e] POAE!

EE 53

O “Al651" & 2/15HDH9) A3 Chest CT AAH} ‘RO TB plewrisy’ 2 A7
‘Effusion labollA r/o TB pleurisy &7 22 TB medication AlZ}E.’ 715 Qr?_l
=2, 94 A] Dyspnea 542 59002 ‘POA IFUH 2 o ZAs}o} i
POAE YE 3 :

O ‘I6351° & ¥ A #d &4 glloy, ¥4 S BP down ¥ mental changeé
HkAsle]  2/24(HD#18) A18)¢+ Brain-MRIo| 4] ‘Increase in extent of acute toé
subacute infarction in the left ACA territory’ 715 #RI=|22 ‘POA ZHAH 4’ o
A3t POAE N& g :
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[Atdl 2-4] N39.0 217t SAIEX] B2 QEUH S

0 AR
ch o] L}o] 804 A¥Y 2116 HLAY 21116
AL 11 AL ALY HYEY Ay AsAH =
L 34
O %, &79 5%
O 3wy
O 32 n¥gt B¥eF B o7 20.11.28.74 &4 AWyt d8 4 3 A3
T4 78 TFoE QYA 4= AEIFAoY FF A gl T7 Acute
compression Fractureo] th3t 5% z2dS 9sle] o) AH ALg
O 4973789
O ol 3y 4 & sl 53 I 5= 34 glo] T7 Acute compression Fracture©l]
g 55 =4S 28t o A dYsh 4 BA BT 37.2C, CRP 0.4mg/dLo] 3=
Y & 18 Frequency Uria 3! Hh%g.i H| =713 Fxlsto R/O UTI (U/A pyuriah &
PAA Am & 5, sEdEs D UTl T4 5150 5d
1 AAE 3
O 1/6 U/A

- Color: Dark Yellow, Turbidity: Cloudy, WBC micro: 50-99/HPF [<1/HPF-1-4/HPF]
O 1/8 U/A
- Color: Yellow, Turbidity: Cloudy, WBC micro: 10-19/HPF) [<1/HPF-1-4/HPF],
Bacteria: Many
O 1/10 Urine(catheterized) Cx: Escherichia coli(+)
O 572

N39.0 | 27} HAER] eke @27k [ Urinary tract infection, site not specified | Y

gk
TE
= | S22.050 | T7 % T8 H-9le] =4, #H |4 /| Fracture of T7 and T8 level, closed Y
_’I_?_
O
O

‘S2.050° = U oo ek ApHoZ POA TFYUE] 17 o A8l POAE Y& Hoigt
2 7437]E U ‘1/8 Frequency Uria ¥ HlxFoZ H|x7]3 FXZ '8}01]:
r/o UTIU/A pyuriaD® 334 X123k 7|2 g<1=]q, 1/8HD#3) Urine WBC 10-19/HPF= :

A9, a2y 49 A Urine WBC 50-99/HPFE T &2 £x9om, 99 394 E}E:
A flo] AA] EEhs A9V EF d3e EXoz Y Al—rEi vaHo}OiE}.L
It 7HsstE2 ‘POA ZQYZF 2’ o A%l POAE Y& 3t

..................................................................................................................
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[AHHl 2-5] N10 24 MY S
[0 AR E
4 o Lol 85A]] AL 20.7.18. A 20.7.24.
AL 7Y o7 w2 A i A=z43 B
] F34
O Fever, Chilling
0 a%y
O HIN, DMo. = oF& E& F<l A= W 3 B Fever, Chilling S742&
g

O AL 78
O 7/18 Fever 39.2C A&l A FoFgt
O 4 A3 7124 UTIel FaiA
O Y=A8 ¥ 4 =45 HdF
O AAHE =
O 7/19 A-P CT

]EE]—

- UTI including left pyelitis, ureteritis and probable cystitis
O CRP (A7 0.0~0.3)(F<] mg/dL)

7/18

7/20

7123

1.152

11.495

1.495

O WBC (7 4~10) (%] x1073/ul)

7/18

7/20

7123

12.2

7.8

4.6

O Urine Microscopy-WBC (&7 0~3)(&+$] /HPF)

7/18

7/20

7123

290

1-3

4-5

O 7/18 Urine Cx

Gram Stain

Gram (-) bacilli

Cul, ID & MIC

(H 371,484 714 A)

Escherichia coli

**

many

growth at > 10°5

+
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O 344 S o3

7/18~20 7/20~24
Ertapenem Ciprofloxacin®.& w7
O A2715
7/18 7119 7120 7121 7/22~7/24

39.2°C 37.3~37.8C 37.5C 37.3~37.4C HEH o2 md &A%

T | N39.0 | #917F "AlEA] g2 2 =244 /Urinary tract infection, site not specified Y

N10 | 34 41-9-</Acute pyelitis Y

X

O °‘N39.0’ , ‘N10’ & 7/19HD#2) A-P CT W ‘UTI, including left pyelitis, ureteritisandé
probable cystitis’ 71& &A=}, LYY Al Fever 39.2°C, Urine WBC>50/HPF,§
Urine CxolA Escherichia coli 4= on2 ‘POA IPAH 2’ o A8}
POAE Y& Hoj% :
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[Atl 2-6] N10 28 4ULUA S
OO0 $AA4 R
49 =1 Lol 3M AL 18.4.9. HAadd 18.4.13.
ALL 5¢ U dopdd}  FHUH  Zopd IsAN =5
[l F34
O Fever
0 a%y
O IUP 37wks+2, 3.85kg, NSVD birth hx. 2 Efjoju} o] 248, 3AH gl 3714 Sol=,
oA LA FE Fever(up to 39.4C) 1o Sepsis imp.3tol] 4L

O 4473389

O udste] N33k CSF AAME Bo] 24 1S

O U9 2¢ ARE OliguriaZb $4
Initial Urine Cxo|A E.coli vi&d=Ed o™ f/lu Urne Cx 24

-
[
RN

Kidney

Initial U/A, Urine Cx4 APN 9J4] &7 o=
3lo]=)

— = -

Spectol| A

several cortical decrease of mild degree in both kidneys, Relative renal function,

Rt:Lt=48.3:51.7%

roE B ¥

el VCUG A+ A3k

JOLE

Anitibiotics, Hydration 3}# urination &35l 2™ Fever subside ¥ o sjaA] g§lo]
37.5C mRte 2 §XH. AT A 479 AW £ & flu 9F

O AN 2 oF F3E A
8 /A, M 3ge 9e
mEREE

O 4/10 &&7] virus 14%, PCR

- Rhinovirus, PCR: Positive /| 71 2] Negative

HAMFE AN 7HEH A7 sk A T

O U/IA
T& Z 31 4/9 4/10 4/12
WBC <5/HPF >50 0~2F
WBC 2+(250 WBCs/uD)  3+(500 WBCs/ul) -
O Bacterial Culture
T 4/9 4/10 4/12
. Escherichia coli
Urine 5100000 CFUJTLL Less than 100 CFU/mL = Less than 100 CFU/mL
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O 4/10 Abdomen + Kidney Sono
- R/O) diffuse renal disease, Lt., such as APN
- Rec) clinical correlation
O 4/11 Kidney Spect(DMSA)
- Several cortical decrease of mild degree in both kidneys

- Relative renal function, Rt : Lt = 48.3% : 51.7%

{0 Age] t¥ POA 28 A

AL A POA
F | N1I0 | 34 419414 | Acute pyelonephritis Y
n | pogo | IE BolM wFE Ao dlo R e g+t / Escherichia coli v
T *“ | [E.coli] as the cause of diseases classified to other chapters
b | pygg | AAET 29l JE wolR gy v
T 2 |/ Other viral infections of unspecified site

O °N10* 2 4/10(HD#2) Abdomen+Kidney Sonooll4 ‘R/O) diffuse renal disease, Lt
such as APN” 7|5 SRI=A|%h, 49l 29 A7 Oliguriazh $1aL, 4 B4 Fever:
39.4C 2 4U3A1, Y A A& Urine WBC 2+250 WBCs/ul), Urine Cx 1AM
Escherichia coli 100,000 CFUmL $4=%om2 ‘POA ZPUF 2' o 27
sto] POAE YE i@ =

O ‘B9%6.2" & ¥4 Al A8 Urine CxollA] Escherichia coli >100,000 CFU/mL %Xéé
H9em ‘POA ZHYH 1° o] 2715t POAE Y& Ha%

O *B34.8’ & 4/10(HD#2) 5 F] virus 14% PCR AR Rhinovirus, PCR() 7] &
FAAL, 49 AHE AN = BB Fdo] UYOBE ‘POA T

AF 2’ o] Z73le] POAE Y& Hod
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£

[AHl 2-7] ADA.9 &M239 M=ZY &Y S

[0 SR
4 o o] 384 AL 21.7.19. A 21.7.23.
AL = 5¢ dedH  aspE HAdd  asps 843 =
L 354
O Diarrhea
O 3w

O Appendectomy A9 A= FAZ U AL AYFH GA7] AZE oz
2ol $FAE WA 713%E FF Ul Ut 91 oa 3
oA AYFE A T4 AREARL g FARE AL 43] = 5
H27e S0 B Astaal & 437 ud o) MR & ddd
@ 23 715 W FE5/2AHP L)
O J23 348
O Anti: Ceftriaxone, Metronidazole(7/19~) — EH A] A|ZE2ZFAMA]
O 7/20 A-P CT
(O Nutrition support
O Tiropramide
O CT, Lab A Bacterial enteritis NOSZ &-#] 2 oFE )53}
(Stool lab, Cx A13§ <F g
O 5% &4 — 4173 ¥ Pontal, Tizanidine 57}, Brain CT
O AA A
O 7/20 A-P CT
1. mural thickening of large bowel loops, possible infections or nonspecific colitis.
- small amount of pelvic ascites, possible physiologic or reactive.
- about 1.5 cm hemangioma on S2 of liver.

- functional cyst in right ovary. otherwise unremarkable.
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(O Ao tid POA 48 A+

i“lg ;:}E ke POA
= A04.9 | AIEES] Al A7 | Bacterial intestinal infection, unspecified Y
5 R51 +% | Headache Y
o Z11.5 / ]S?e;;?]s?rge%rzq(]ex?r;;ai —/rrt 1fjtr£ 5 h(}er viral diseases E

O ‘A04.9° = AF 7]1ZollA ‘CT, Lab AAM Bacterial enteritis NOSZ '%“@Xﬂ;
g ke X853 71F FAFAT, 7/20HD#2) A-P CT W} ‘possible infections oré
nonspecific colitis’ @ BE7} Ak #5242 JUstgonz ‘POA IPUAY 2' o
<73l POAE Y& R

O ‘R51’ & A3 71=2oA ‘g9 A% % 5% 5242 447 ¥ Pontal,:
Tizanidine 57}, Brain CT* 715 &l=AT, 4 A g 23 7|15 U ‘CE/E
AAEE” 715 FRIFER ‘POA ZQP¥3F 2° of ZAste] POAE Y&

O Z115° &= POA 9 9jz=q g3tz ‘POA ZFYE 11° o A3t POA
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[AHdl 2-8] K70.9 M= ZEY 2UHES S
O #4748
ck: ] ol 294 ddY 20923 =AY 201013,
ALdsF 219 Aest  ssppie EHed aspist dsds =
O F3&
O g7t A3 s
O 448378
O 5ol 71AdR gla vid &5 129 71 B &A= 33 45 A5H o
A" 34 AFEJoY H 25 Bk Bol Azl A Ava ¥
O 55 ot 3ls AsAe o % 8ls 2484 i 87 102} o1 ohar 9
AEA e HﬂE goal & 7Y TE 5o 42 s A4 FE oy
=]

O Both pitting edema 47 #&=H 354 Lab A 44 K 1.7, EKG’ QT prolongation,
Billirubin 7.78, PT INR 1.72 &3 3¥. A-P CTAA J*H*HEP Colitis, Enteritis 471
sholwm, Hypoklalemia w3 2 Liver ¥ wiu ¢J3] 443t

O lisjel 1ok 451, Delirum Tremensi= 4512 0}% MR} Ads]o] 293,
¥z o olglE 53 550% A FR AYste] oAz 2 HA AlYE
O Pleural effusion, Ascites ¢ 10/35-E oA AFS 2 10/5 B4 A=A A3

stal A 3 EH o HAF

OO #29/29 2733

oz Tl olgle £33k B=07 98] — Duloxetine 30mg, Pregabalin 75mg 571 FoF
O ZHARE 3

O K (H2%: 3.5~5.5)(F$] mEq/L)

9/23 9/24 9/25 9/26 9/27 9/29 10/1 10/5 10/7  10/12
1.7 1.9 2.3 2.6 2.8 3.0 3.5 3.4 3.6 3.3

O PT, INR (87 0.84~1.21)

9/23 9/24 9/25 9/28 9/29 9/30 10/2 10/5 10/7  10/12
1.72 1.80 1.68 1.93 1.92 1.81 2.19 2.70 2.32 1.67

O Liver Marker

A A% < 9/23 9/24 9/25 9/28 9/30 10/5 10/7 @ 10/12
T.bil 020~1.20 mg/dL 7.78 682 506 507 514 355 395 361
AST 0~40 IU/L 111 94 82 45 95 41 39 50
ALT 0~40 IU/L 42 36 37 29 28 20 18 22
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O Chest X-ray

- 9/23 No active lesion in the lung
- 9/28 Subsegmental atelectasis, left lower lung field
- 10/2 Fluid shifting on both decubitus view(Both pleural effusion, slightly increased amount)

O Abdomen X-ray

- 9/23 No remarkable finding
- 10/3 Lt. Pleural effusion, Normal both kidneys, hepatomegaly, R/O ascites

O 9/23 A-P CT

- The colon shows diffuse low density with wall thickening especially rectosigmoid
colon. nearly nonenhanced- R/O ischemic change

- fluid in the perihepatic space and pelvis

- fluid and air containing small bowels with proximal collapsed loops
O 9/24 Abdomen, Pelvic Sono

- Slightly coarse hepatic parenchymal echogenicity: R/O hepatopathy with mild fatty change
O 10/7 NCS(Nerve Conduction Studies)

- The electrophysiological findings are most consistent with sensorimotor polyneuropathy
of the lower limbs

1 VIS 71&

O 49 Al 110/70-90-20-36.4C, 4 ¥ = 5ol &4 S+

O 23l ik POA & 23

F | G72.3 | F7]1u¥] | Periodic paralysis Y
B | K70.9 | FAMEHS <24 1HES [ Alcoholic liver disease, unspecified Y
B R18 | &< /| Ascites N
o190 | 2 ERFHA &S FAEY [ Pleural effusion, NEC N
K| Z03.8 7]&})Si\gin%foér%th%]r ?ugi)gct;& iE}'seases and conditions E
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O ‘G72.3’
(9/29.HD#7 of
o Ad 44 AMx

i

HZ39F 2° o

rlo
ol
[
N
Ju
K-y
X
o2
o IR

>
o
ol
i
£

O ‘K70.9’ = 9/24(HD#2) Abdomen, pelvic sono°llA ‘r/fo hepatopathy with mﬂdé
fatty change’ 71% s, 49 A @ #Abd Tbil 7.78mg/dl, AST:
1U/L, ALT 42IULE 43 =3, A% 712 O ‘6L 23 1-2871F 9E]
Poz @4 39 BFEw, Both pitting edema, Liver & wiu $J8) Qg
712 elElmg ‘POA TP HF 2’ of 243l POAE YE B3t

O ‘R18’ & 49 A Abdomen X-ray 4 Eo] 274 §19led, A-P CTolA “fluid:
in the perihepatic space and pelvis, fluid and air containing small bowels With;
proximal collapsed loops’ 7% &<ls. 10/3(HD#11) Al33F Abdomen X-rayell /H;

‘Lt. Pleural effusion, Normal both kidneys, hepatomegaly, r/o ascites’ 7]
stelEx oAl Abg 9 10/5(HD#13) 25 A A#stdonz ‘POA 29
93 4 o] 2A3 e POAE N& FIg :

O “J90’ & Q¥ A Chest X-rayoll A Eo] 24 §1gloLl, 10/2HD#10) Al 8§t
Chest X-ray 4 ‘Both Pleural effusion’ 7]& &<%l=22 ‘POA ZPL3 4° Oﬂé
2718te] POAE N& #oi% :

O ‘Z03.8° 2 POA d&zte slidstE= ‘POA ZPUF 11° o A3 POA—‘:—E
EE ¥4% :
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[AHl 2-9] F05.9 &MESEO 4% S

O AP E

44 o o] T2 AL 21.6.9. o 21.6.22.
AL 144 ded7 ARy HAFA AR Isd3 A%
L 54
O Dyspnea

O 3y
O DCMP, Rheumatic Arthritis #-AE &= A= 2021 5€ oA DCMPE
U XF3E FA EF 17.7%=2 x5 & oty & 9 24 General weakness,
Dyspnea °}3t=o] 354 HAF
[0 ALF 7 89F
O 743 DCMPZ 435t FEAE 3} al, Fever A|<4Eal A-P CTollA r/o Cholecystitis
A7 o] e 9 &Sy %1 2183k Confused mentality, Irritable behavior=
A7}l sts g2, Delirium F st Loravan 0.5mg & X5
O 6/16 2¥#7] HR 20038]7}A] 2-3kt}7} Recovery ¥ il Mental change 1¢] Brain CT,
133k aL, Brain imagingoll A= 5ol 474 fls. olF o4 35 el A
V-tach 2% AL LAt A 7heAd =25 HEAA 4% % DNR #H
O 6/22 02:30 ©+A] Mental change ¢lo] Brain CT % Lab R 35} a1, o]F THA
Mental 3|58 4 BH O 06:007 V-tach, V. fib 2 Mental change A3 3t.
DNR=Z B3 zto|A e A 3 06:45 AHEE

1 EKG
O 6/9(ER)
EKG.

Hame KIS 2021-06-09 10:21:34

10 12V 74566 MZ0 Sinug tachyeardia [vant. rate = 100 bpm)

SewFamala Birth date: Teyaars 1470 with pocacional supraventr icular pramatura

G kg ' nnHg conplexes [shortened RR int. beat (beat 4)]
Wod ication: Z550 Left bundle branch bilock [negative GRS (V1.VE2),
Wide Q5 wawe [V1,¥2], QRS dur. >= 140 m=, R

Symp tome : dur. (WG} »= 589 ms, R dur. (F, a¥L, VE) »= 89

Hiatory: ]

MR 101 bpn Q150 ®N% abnormal ECGE AW

PR int 136 ms mmm————memm——————————  GER COMWENTS ————————————

QRS dur 150 m

Qr/Qre{E) int E20/5T0 e

PAORSAT axis 42/0/ 184 * EdIt date: 2021-06-08 10:35:49

FVE 51 amp 1. %02 g7 sV (hes B 71 mv) Unconf irmed Report Beviewad by:

10 mSeY 25 mnSe Flltar: HBO O 35 Hz 10w m 10 wmS Y m nmihb' | !
W = 2 L' ,| |1' |

fi 3 e . A Fal i\ | | |
| .Jli | |I| ) r“.n"Fh.\H -—-"\_\ﬁ .HF\N"" I,_---'-'--V.1I . /,r ) H,f I_,r \ P \ = i f H- Ml
h I' 1 It f ||I by III 'Il' L . '\'L... | \'\_.I |‘\.‘_{Him‘_,'n-:|“"—--" et
| I | |

—

A g 5
~ R R, S N

ok e e
|

. ' I | I
Ll L | | || | 1
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O 6/14

EKG

[0 |26/10 BA37%2 53

—

gx& acute onset, fluctuated course, disorientation, inattention X< deliriumo. 2
At E. ¥9o 2= general condition 23}, electrolyte imbalance S©°| F&3l<
7FsAdel len, delirium AHAIZE 712A A<lo] ofaf dA¥stE=E )HA Al
G A sH1E A,

AF}A  contraindication o}y 2}H, loravan 0.5mg Ab&3s FAZIE A
irritable behavior &4 AH3lA] dow, g =4 =4S 9= antipsychotics
Zash} A EKGolA QTc prolongation A|&# 02 elg a1 Qo] ARgo] oEL.
BDZ A& Al disinhibitionol] 2]t delirium ¢} 7154 oy st A8 B Q3%

C B«

AL “SFAo A RE k79| irritable behavior EolAtha stoETF L. o
ZH A PFF57HA sHA= v A Zota. AFAYH AL E3T e
~Z0 i ”

T ==

- O. Acute onset(+), Fluctuation(+), Inattention(387} &7}, Orientation(¥7} £7}%)
O t571&
O (6/9 54D Foley 16Fr insertion+urine hourly bag applied. 22} 7149 voiding 150ml,

yellowish & AFef <

O (6/11) Mental drowsy, confusion state. Room air’d SpO, 96% =742

0 VIS 715

S 6/9 6/9 6/9 6/9 6/9 6/9 6/9 6/9 6/10 6/10 6/11  6/12 6/13
= 10:16 10:41 11:36 12:14 13:35 14:06 18:00 22:55 02:55  23:000 22:00 23:00 22:00
SBP 100 | 80 68 | 100 | 76 | 120 139 110 110 104 108 104 94
DBP 60 | 50 38 | 50 | 45 [ 50 @ 90 50 60 72 63 43 | 48
HR 8 | 108 89 | 84 [ 83| 77 A4 100 110 111 81 73| 69
BT 36.3 36.3 36.0 36.0 360 365| 377 37.0 37.9 373 | 37.9] 375

Drowsy, [ Alert, Drowsy,

M/S Alert Alert Alert Alert Alert Alert Alert confusion| confusion confusion
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O AAHE =
O CRP(#7:0-0.3)(+% mg/dL)

6/9 6/11 6/14
10.75 11.14 6.45

O 6/9 Urine Cx: Escherichia coli >100.000 CFU/mI(2 3 &%= 6/14)
O 6/17 A-P CT

- S/P Appendectomy

1. Mild Gallbladder distension, pericholecystic inflammation and Gallbladder wall
thickening, r/o cholecystitis. DDx nonspecific Gallbladder edema

- small amount of reactive ascites in abdomen and pelvis
2. Cystitis in urinary bladder. Several small both renal cysts
3. Several myomas in uterus. DDx endometrial pathology. Mild atherosclerotic change of aorta

{0 Agdgel st POA 24 At

gg ;LE A POA

E F | 1420 | &348 A2 <5 [ Dilated cardiomyopathy Y
B 1472 | A4 w19 [ Ventricular tachycardia N
| F05.9 | A& A% [ Delirium, unspecified Y
| N39.0 | 27} BAER] ek @271 [ Urinary tract infection, site not specified Y
| B962 | (i a8 the chuse of discases classfied to other chapters. | Y

O ‘420" & 4 oldo] Arhire 4WOo POA ZFAH 1% o 273l
POAE YE 3oig §
O “U7.2’ = 6/16(HD#8) A 7154 “7#t7] HR 20004744 &3kch7} recovery =i,
o4 S Aeol A VT 2% A% BAT /]S SRifEg POA ZHUF 47 o
27319 POAE N& 2ajg f
O ‘F05.9° & A #7|=Zo)A ‘Confused mentality, Irritable behaviorz 41717-2] ibﬂré
d 2, Delirium Z@3}e] Loravan 0.5mg = X 53k’ 7] Ay A|q 141%;
g Alert, @9 HHEE| Drowsy, confusion mental %4 R o= ‘POA I
947 2° of ZAsIe] POAL Y& Ho% ;
O °N39.0° , ‘B96.2” = 6/14(HD#6)ol A3} #=% Urine CxollA4 Escherichia colié
>100.000 CFU/ml 1= AA7F, 4 Al Urine Cx A3t aL, Fever 37.7C 7]%5
solEoz POA ZPYUF 2° o A3t} POAE YE 2o :
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[AHl 2-10]1 G30.9 &MISH 2X00IHE S

[0 AR E

44d o Lol 89A MR 20.7.27. AL 20.8.3.
Adds  8d U gEey =AY gYey dedy g4
0 F3&

O Back pain, Headache
O ALH 3 oF

O 7125 ol A Slip down 3 % &g, #g] 55 dAyst] WA

O Headache ¥ Occipital areal]l Ecchymosis $lo] 7/27 Brain CT X33}, F712
g Few ddst] Al AA et A4 o|FH. MMSE 17d o2 33 A
| H#d Fof AJESH

O Back paineZ A]ggt L-spine MRI®IA] L1 compression Fracture %1% o]

7/30 Vertebroplasty Al&sla Z4 T A% o] AT

OO0 AA2 3

O 7/28 L-SPINE MRI

- Acute compression Fracture of L1 - main cause of Symptom

A

b

—_L
[¢ =]
ik

=

- Old compression Fracture - T12

{0 A3yl thet POA 24 A

8| It e POA
T | S32.020 | L1 #<91¢ =4, #Al#|4 | Fracture of L1 level, closed Y
1:1 woro | Pl A9 sl slggel o3k Fd wdelMe 9, 9 E
T : / Fall on same level from slipping, tripping and stumbling,

M G30.9 | Al EHe] g=3tolHHy [ Alzheimer’ s disease, unspecified Y
. Fo0.g | A= d=sfo]m oA o Au(G30.9T) Y
T ' / Dementia in Alzheimer ~ s disease, unspecified(G30.91)

O “S32.020° & 7/28(HD#2) A3k L-spine MRI®lA] ‘Acute compression Fracture of L1’
= GUA= AT Y A Slip downo HEZE 0] UUSHAOTE  POA!
=993 2° o ZA3e] POAE Y& i3 ;

O “WOLO® - POA l9)z=o] sl ‘POA TP 11’ o 2A51e] POAS BS Holgt

O ‘G0Y’ , ‘F0Y & A2 ) ‘25T Buslel Xu] A Aske] 1745} 029
MMSE 17802 A3 Xu] gy Ty £ A2 715 ERlEA|qt, 4}
@A A, HAAH HAEA g=stolm Xuje] WA Y B4 1HT uﬂ
A9 A EASIGT T Bk JPsslEE  POA ZHEYH 2° o 275] POAE YS 53t |
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[AHHl 2-11] 150.9 ZMSHO MEM S
O A H
h] k=3 o] T7A SRS 20.11.19. o 21.1.30.
ALLE 74Y d¥d s HdE Adg JAs8Zds ®HY
0 F354
O Dyspnea
O A
O 39 AXE Dyspnea o] Imp. CAP, AE COPDE st

O 4473389k

O (11/21) CAP 34 Ro T2 F HY oA
O (11/23) New onset A. fib, Dyspnea #|<4% o] Echo A]3)%t
O (11/25) Cardio gxl: 4 713t 5 Al AXAZ4 New-onset A. fib 1=,

S ere] Aol 7 sl AlsY3E Alxentboll A HFrEF 9 Severe AS(AVA 0.7mm)
gRlEo] 9F

O (11/30) CAR transfer
O (12/12) HFrEf(EF=32%), Severe AS ¢ moderate MR, new onset A.fib, CAP,

Organized pneumonia

O (12/14) TAVI A8 Z cardiogenic shock ¥4 (ECMO 12/14-12/15)
O (12/2D TAVI AA #Z5 8t 5F AHHOE 5438t FPS angiographyol A

iliac artery occlusion &<9l% o] EIA total occlusione] th3} thrombectomy %
PTA A3%t 71 & o] 5% 3453 colore Eolstoy AstR] 55 54351
2173917 RISk ECMO A4 3 compression 3= ol bleeding o814 8o &

AR A 3 A&HE Aoz By

O (1/6) ECMO removal ¥ Lt. leg muscle hematoma 2 WAFE S 2 A& g F<

S22 femoral nerve injuryel] tsk RM A E HAF o5 — 222 statol A
EMG/NCS Al&jsl7]=2 3

O (1/8) EMG 74 Lt. Sciatic nerve injury &<l. ECMO removal % Lt. leg®] muscle

hematoma — r/o Lt. Sciatic nerve injury &<I!

O (1/30) COPD, CAPZE U3}l flu = Severe AS ¢ moderate MR, w onset A. fib,

s}elxlo] TAVI(Transcatheter Aortic Valve Implantation) <5 cardiogenic shock
WA ste] ECMO Adstlar, o]%F 35 ¥ v T35 &A=z s A3
THAH HAg
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HZR(11/25 A=W

O &5 3542 CAP, AE COPD &3l Al x853le] #HEH o4 A4,
AN 717+ F A3 AH=o A New-onset Afib Fel= 1, TF T U
7HES 93 A xS HFEF ¥ Severe AS(AVA 0.7mm) &<1% o]
T&71A Bt 2 = 28 5 AEE A3 R 9F

- FE B Ne 293 AFoE os £ 3 AAH A8 F transfer
O FRAA/8 A&esta)

O #xF Aol A ambulation PT A3 <l Az B3}z o2 stabled Ael2 Y

1y Y ALKH A A8 2 FF AP ddste] =Ystaa g1l oF

— A Z ambulation PT #3172 Sciatic nerve injuryell disll 23} £} flu skl
O A2

O (11/3) EKG

- Normal sinus rhythm

- Voltage criteria for left ventricular hypertrophy
- Cannot rule out Anterior infarct, age undetermined

- Abnormal ECG
O (11/19) EKG
Atrial fibrillation with premature ventricular or aberrantly conducted complexes

Moderate voltage criteria for LVH, may be normal variant

Nonspecific T wave abnormality
Prolonged QT

Abnormal ECG
O (11/23) EKG

- Atrial fibrillation with premature ventricular or aberrantly conducted complexes

- Minimal voltage criteria for LVH, may be normal variant

- Anteroseptal infarct, age undetermined

- Abnormal ECG

O (11/23) Echo

- Dilated LV cavity with moderate LV systolic dysfunction (EF=32%)
Global hypokinesia of LV wall

Biatrial enlargement (LA vol index=49ml/m2, RA=61mm)
Eccentric LVH, Severe AS with moderate AR, Moderate MR
Mild TR with moderate pul-HTN (PASP=65mmHg) and dilated IVC (23mm)

Minimal pericardial effusion
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3 e POA

F | 150.9 | FAIEHS AFA [ Heart failure, unspecified Y
B | 135.0 | thes®A@ 2 | Aortic(valve) stenosis Y
B | 1340 | E%7|55A [ Mitral(valve) insufficiency Y
2 J189 | HAEH #H ¥ / Pneumonia, unspecified Y
no | jaq19 | BEAEE wRket A= T A Y E@ [ Chronic obstructive v
T : pulmonary disease with acute exacerbatlon unspecified

| R57.0 | %A &3 | Cardiogenic shock N
B S74.0 FHo] B dERL Y H=AAEe &4 N
v “o In]ury of sciatic nerve at hip and 1 thlgh level

ST BAE PR, ATAIYE 8 SJe o4 E, A o
B Y71.2 | &3] [ Cardiovascular devices associated with adverse incidents, E

prosthetic and other implants, materials and accessory devices

O “150.9° , “I35.0° , “I34.0° & 11/23(HD#5) New onset A. fib, Dyspnea |4 o}
A 883k Echooll 4] HF % Severe AS, Moderate MR A7 &<l o= AH %*ﬁ,’é};
A9 F AA] AT B ofT, S Aske] Faadl EFTT] UloR!

W& 7b5ElnE ‘POA ZYLH 2° o] 718t POAE YE 3d% :

O *J18.9° , “J44.19° = Dyspnea FZ4= Wste] 99 imp. CAP, AE COPDE
FYA Aty onz ‘POA TPHH 1' o 2715k POAE Y& Rag

O “R57.0° & 12/14(HD#26) A3+ 712 W *TAVI A&} % Cardiogenic shock 24
(ECMO 12/14-12/15)° 715 #1=|22  POA IQPYA 4 o A3l POAE N& H93 |

O °S74.0° 2 1/6(HD#49) 73} 71574 ‘ECMO removal % Lt. leg muscle hematomaé
g HAE O Z H%b]ffh% 715} A|33 EMGol A Lt. Sciatic nerve injury 2<1.’:
715 FRAHEE ‘POA ZQPUF 4’ o &3t POAE N& HoAE

O ‘Y712’ &= POA &3t sigsiez ‘POA ZEUA 117 o A3 POA—‘:—;
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[ARl 2-12] 088.2 &hltY EHSUMMS S
O #AH R
A o] L}o] 344 AL 21.6.25. Hdd 21.7.19.
Adds 259 AU A =99 AxuE 1sds 54
O Fza

(O General weakness, Headache, Dizziness, with Chest discomfort, Fever
O @33

O 6/19 ALA7ista 6/23 HAs xgdol AXNeE 222 Hd 29 A Azd
Fever, High BP(SBP 140~160), Poor oral intake, Mild dyspnea, Headache,
Dizziness, Mild chest discomfort =342 54 W43
W Aol Aol 7zl HREetal wo| AHAA T3] A, 592 235 H
Ze

Zgol glom +59 ofstanin ¥

- FCCSR (+/-/-/-]-) - FUND (-/-/-/-)

- ANVCD (+/+/-/-]-) - Headache (+, +%H A8z, AEA]E8h
- dizziness (+)

- epigastric, RLQ Td/ RTd (+/-) - CVAT (-/-)

OO0 A48 7489
O 7471 A Pulmonary embolism o] S84 U3t Clexane ARg8-3+
O SAH )¢} Clexane ®E /3% f/lu CTolA Pulmonary embolism & A7 X<
O SAH 3lo] Al7de)3 gRsle] Dexamethasone F3}91al, &A= tapering out &
O Seizure= A3 Hzlsto] HupgAb ekaL A Fof & o) A3 dEsp|=
O Fever o] culture 3}%337, Urineoll 4l ESBL, E.coli Y-} invanz Fof 3o &4
S TAEH HAF

LU

O Axds
O D-Dimer (A7 0-500)(+<] ng/mL)
- 6/25: 1731.2 - 6/28: 1562.4

O 6/28 Urine Cx: Escherichia coil > 100,000 CFU/ml
O 6/25 Brain CT

- Suspicious, sulcal high density in the left high frontal sulci; R/O SAH
- Suspicious, small hypodensity in the left basal ganglia
REC) clinical correlation
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O 6/27 Chest 3D pulmonary angiogram CT
1. Pulmonary thromboembolism in lobar/segmental/subsegmental PA of RLL
- No RVE. Mild RAE.

2. Diffusely peribronchovascular interstitial thickening, interlobular septal thickening,
and GGOs in both lungs

- Small amount of both pleural/fissural effusions
- Patchy consolidations in both lung
= Probable pulmonary edema with/without inflammation
3. Borderline Right upper paratracheal, azygoesophageal LNs, r/o reactive hyperplasia
* Limited evaluation due to motion artifact
O 6/28 Brain MRI
- Multifocal T2/FLAIR changes with swelling in bilateral F-P-O lobes and Lt. BG.
- With small DWI restriction and prominent leptomeningeal enhancements in affected regions.
= Suggesting, PRES(Posterior reversible encephalopathy syndrome)
- diffuse thin SAHs in bilateral frontal vertex.
- no evidence of arterial stenosis or aneurysm.
O 6/30 Brain CT
- Slightly decreased density of SAH in bilateral cerebral sulci

- No significant change in hypodensities in left basal ganglia lateral aspect, and
bilateral parietal lobes

O 7/1 Chest 3D pulmonary angiogram CT
1. Almost resolving of the PTE(Pulmonary thromboembolism) in lobar PA of RLL.
Remained small amount of the PTE at the segmental/subsegmental PA of RLL
- adherent and linear change of PTE, r/o chronic change.

2. Improving status of the diffuse interstitial thickening, interlobular septal
thickening, and GGOs in both lung Decrease in the amount of left pleural
effusion and resolving of right pleural effusion.

= Improving status of the pulmonary edema with remained small amount of
left pleural effusion.

O VIS 71&
O 6/26 142/101-92-26-37.5C
O 6/27 37.9C
O 6/28 164/101-64-16-37.1C
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i‘—lg ;LE A POA
T | 088.2 | At#td A1 F | Obstetric blood-clot embolism Y
n | 0994 | AL, E4F Bl 4%T)el R H w@Als 22 [ Diseases of the v
h circulatory system complicating pregnancy, childbirth and the puerperium
1 160.9 | GAIEH ] Ansl&d [ Subarachnoid haemorrhage, unspecified Y
A4, 4 P AT gFHE AAA TS Ag D QA A
1 099.3 | | Mental disorders and diseases of the nervous system complicating Y
pregnancy, childbirth and the puerperium
| G41.8 | 718} ¥ F A <&2H [ Other status epilepticus N
2 1 086.2 | Erto] & Q27+ [ Urinary tract infection following delivery N
n | pogo | I BolA EFH Ao QlozM o) thgst | Escherichia coli N
T *“ | [E.coli] as the cause of diseases classified to other chapters
| U82.2 | 39 vlel=EANA | Extended spectrum betalactamase(ESBL) resistance N

O “088.2° , “099.4° = 6/27(HD#3) +|3y3+ Chest pulmonary angiogram CT 141
‘Pulmonary thromboembolism’ 7]& A= A|vt, ALH7) F high BP»E
Dyspnea +& 42 wWdston A Al E HAMG D-dimer 1731.2ng/mLi§
H5HAQo BT ‘POA IPYF 27 o] 273l POAE YE RAFH :

O “160.9° , “099.3° & 6/28(HD#4) A3+ Brain MRIo| A ‘diffuse thin SAHs iné
bilateral frontal vertex’ 71% 1= X7k 44 Al Al83+ Brain CT W ‘r/o SAH’
718 ZlEE g ‘POA ZPYE 2° o ZAse POAE YE RAF

O “G418” & U A Seizure 34 o™, A7 7124 ‘SeizureR A7
st HapgAL sklar, FAA Fostar o A3 A= 71%;
solgme POA TPYH 4 o] A3l POAE N& Helg '

O ‘0862 , ‘B%6.2" , ‘US22" & 1€ Al ¥ 4 2 9% & :
7127 ‘Fever o] culture 3}$aL, urineollAl ESBL, E.coli 4¢} invanz %E—O#;

Soll B7Y’ 1% sely. =k, 6/27 Fever 37.9C, 6/28(HD#4) Urine Cx A3

FolEmg ‘POA ZQPYLE 4’ o 2438 POAE N& Rt :

rJ

.

LY
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[AHEl 2-13] N13.1 22| ERTX %2 QUEAS SHILt +US S
IR 2 o
49 o o] 454 HEJS 21.7.20. HAadd 21.7.30.
AL 11 e ik = A3t Fela XsAdy =
O 54
O for RH ovary saving d/t cervical cancer
O 3w

O 25 A A%

0 4973 78 2K7/23)
O RAH ¢ LSO ¢ BPLND POD#1
O s/p Rt. D-J stent insertion
O Plan
- Fluid therapy

9

1t

o]

A g AZARY Ao} 2 )

=

ARt 7/22 OP 93l

S|

1t

3}
=

- Intravenous antibiotics
- Encourage cough & ambulation
O HJA_ AR H7/22 ¥=7])3)

— stent indwelling 9|3l A&} cystoscopy AHAHS Rt. ureteral orificeol| A debri+mild

hematuria reflux &7 AAEY A2, pre-opoll ol 24 UANE 7154 AL
U/A, U/Cx FRI3l== sla, &+ 3 371¥ % stent removal E+= exchange
23S GYN Partell A5 eH, B & short term f/u.
O AAEIT7/22 <= F)
O =ss7A
AAY  UKeton USG  UBlood . UpH UProtein UNitrite URBC U.WBC
A2 Q] Negative 1010-1.025 Negative: 5.5-7.5 Negative Negative — 0-1 0-1
9 - - - - - - [HPF [HPF
AAAS 1+ 1.015 3+ 9.0 1+ - Many 1-4
O 7/22 K.UB

- S/P Double ] stent insertion, Rt.
- R/O Mild paralytic ileus

O 2344 23
(O Ovary, left, oophorectomy: Free from tumor
(O Fallopian tube, left, salpingectomy: Paratubal cyst
KNOTE> See AT2021-18920(uterus) and 18921(right adnexa).
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O s &2 £7307/22 ¥x713)

(O GYN Co-op: Radical hysterectomy < Rt. ureteral stricture 474 &%} co-op
1. Urine bag % cystoscopy &<l A] bladderel 4] mild Hematuria #23.
2. Bladder 4] post wall®] mild congestion £ Eo] A7 §l&.

3. 5Fr open end catheter guide 3}ell guide wire indwelling Al, Rt.orifice refluxell A
debri+mild hematuria ¥%-%.

4. 6Fr 24cm stent indwelling was done.
5. 16Fr 2way foley indwelling was done.

O %% % 3¢ 5 stent removal == exchange E23-S GYN Partol] Q1AsIHoH,
9 % short term flu & AL AP

- C53.9 A EHe AFAF oA AYE v
a "~ | | Malignant neoplasm of cervix uteri, unspecified

b | Ngag | B TR B WS o) JE sy Al v
T / Other noninflammatory disorders of ovary, fallopian tube and broad ligament

J_lﬂ_ N13.1 1:1—3] =] EQX] o) o _9__,4_@;]_ o) EH}G}- /\]z v

/ Hydronephr051s w1th ureteral stricture, NEC

O “C53.9° & 49 olde] dAgre Jyoz ‘POA IPUH 17 o] 2As el
POAE YS Ho3 :

O ‘N838' & 7/22HDH#D) 4% A AW zAPA AoA Ul Ovary, left,
oophorectomy: Free from tumor’ , ‘Fallopin tube, left, salpingectomy: Paratubalé
cyst’ /1% SRISAR, ol e ARE EASYGT B JbssEE POA;
2998 2 o] 2731e] POAE Y& ¥ ’

O ‘N13.1" & 7/22(HD#3) vlx=7]3 <= T AZoA 'Radical hysterectomy %
Rt. ureteral stricture 27 #ZE o] co-op’ 712 FAHAW, 4% A Urine!
RBC Many, Urine WBC: 1-4% ¥ &4 ZRIEH, Hl=r|3 Xl 7188 ‘e Ao
ol &4 UME TS U’ 71E FRIHEE ‘POA ZWYUF 2’ o] ZA 5}
POAE Y& HH3
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[AHYl 2-14] R57.2 [AE] IHEY &3 39

[0 AR R
44 o 1ol 90A AL 17.3.9. Hod 17.3.17.
AL 9 dd  SFWE  HAA S Asdds FHd
] F34
(O Mental change, Desaturation
O a4y
O n¥8gh, X9 #A48 Jd+= A =2 Hip Fracture ©]3 Bed ridden Aej2 K9
Hdol A X5 dholg U 29 A Mentality B o] A ™ General condition poor
AHT Y HLHFEE+= Mental Drowsy el W9 T4 Mental Stupor,

Desaturation 227 2. r/o Septic shock Imp.3} $J¥3}
O dL3 3429k

O Septic shock 2]4]} o] Intubation, Inotropics(<=Al) apply & S8x2l Q4

O Fi0; 109l = Saturation 80%tE A<=$1o™ M/S Stupor ©|8tE A3 3)EE=] Q=
Aoz Rt Aol & CPRE AldstA ¢7]12 IHDNR)

O W9 Al Acidosis 47 ®9om Q9 % Urine output FA1=1* 3l Diureticsel
Hh-g-o] a1, Acidosis @48 47 Heo] CRRT apply 918 AUl @ &
A8 & HD catheter insertion ¥ CRRT A|e§3t

keppra (3-A7FA) 500mg F7}3+

O 3/13 04174 HR 1603]2] Tachycardia &7 R EKGA A. fib &1
Inotropicsel] ]3] wAsk A, fibd 7 =t AZsl$ 2, Digitalization 3}ar
A3 #2 sk ow, 3/14 HR 100~1108] & Rate control ¥ o] Ae] &4

O Drowsy mentality % Seizure like movementol thsl] Brain CT, EEG 3 %+
flu 1A oy oz HAF AR on QFEAdeRE M st FHAT

O AAADS

O 3/10 TTE

1. No RWMA

2. Contracted LV(LVEDD : 34mm) size ¢ normal global LV systolic fxX(EF=57%)

3. Indeterminate LV filling pattern
O 3/9 Chest X-ray: Prominent hydrostatic pulmonary edema with bilateral pleural effusion
O 3/10 EKG: Normal sinus rhythm

O 3/13 EKG: Atrial fibrillation with rapid ventricular response

9) “HFRASHHATAHES] BASAHRATAN2019. [HAPEF 25F7l|=] . pp. 268~270.” 21

- 117 -



O 3/15 EKG: Normal sinus rhythm

D Ao g POA A& A

™,

=3

?Tlg = ke POA
F | R57.2 | (¢ €A &= | R/O) Septic shock Y
7 81 | 54 #HHF | Acute edema of lung Y
2 1J96.09 | 94 =554, AMEH | Acute respiratory failure, type unspecified Y
| N17.9 | AEES] 54 4153 [ Acute renal failure, unspecified Y
B | 148.0 | &4 AWAlE [ Paroxysmal atrial fibrillation N
5| 1L89.1 | S 2 ] Al2eA] [ Stage 1T decubitus ulcer and pressure area Y
| R56.8 | () (F&EA) T2 NOS |/ (R/O) Seizure (convulsive) NOS N
| 110.9 | 183t / Hypertension Y

O R572' = H9 A HE %] roos s|SHe glen, Y A Mental!
stupor, Desaturation 474 X< r/o septic shock imp.sfel] YR == ‘POA _-?/_%‘
47 2’ o 2A3le] POAE Y& 23 ;

O ‘BI’ & 4 Al AldgE Chest X—rayOH/H ‘Prominent hydrostatic pulmonary edema’
715 ERIFEEZ ‘POA ZPYE 1° o &ASIe] POAE Y& B4%

O 19609’ = Desaturation 542 WA5A.00, ‘intubation Fol% saturation
0% 2 ALHAG £ 712 selEimz ‘POA ZRYH 10 o A%
POAE Y& B4 %

O ‘N17.9° & ‘WY A Acidosis &7 ®gow 9 & Urine output FA %A &
Diureticsell ®F-g-o] gla1 Acidosis 2t3} A7 Ho CRRT AP = 712 g9l

S22 ‘POA ZYYEH 1° of ZA3e] POAE YE Roi% :
O ‘M8.0” & 3/13(HD#5) PR 16032 Tarchycardia 47 Mol A@& EKGoIA
“Atrial fibrillation with rapid ventricular response’ 7] E<I=jglow, A7} 724
‘Inotropicsel  oJ&) AT Afibd 7HeAd Euxn AL 7= Q?_]E]EEE
‘POA =Y 4’ o ZAste] POAE N& Heidt ;
O “L89.1° & ‘U A] 9% thE|Zo| Pressure sore Grade 22 Dressinge A|<:3b
7 Bolgmz POA ZPYUH 17 o] 275t POAE YE Holg :
O ‘R56.8° & A7 =4 ‘3/12(HD#4) o3 3zl AA 1% vwke] seizure!

like movementZ A7} ST 0}01] keppra 500mg add’ &<1F EEE
‘POA =P Y3 4’ o ZA3 P Ng Eofd} =

O ‘109" & ¢ olzlol Fehtre Jyoz POA IPUH 1° o A
POAE Y& 33 :
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[Atdl 2-15] K66.1 [CIB) 5L S

[0 SRR
49 o o] 254 HEJS 21.4.20. A 21.4.22.
AL 3d dedHd  AHEQIF HAR 4RI XIgdF =
O 54
(O Abdomen pain
O 3w
O Sol¥d gle A= U 3¢ HFE 55 o] £2Y 542 e

o]
H
R/O Acute hemorrhage due to Rt ovarian rupture &S =2 JU3dto
AR F 34 sHFH HYs
O AA2a =
O 4/20 A-P CT

- High attenuated fluid in pelvic cavity with about 4cm sized right ovary, R/O acute
hemorrhage due to right ovarian rupture.

-- No CT evidence of active bleeding.

O 4/21 Sono: fluid collection in ACDS 1.9cm, PCDS 2.2cm — Hemoperitoneum mild

I8 EE Agy POA |:
ZF | N83.2 | 7t 2 AAiEe] whardhA d 919 | Other and unspedified ovarian cysts Y
5 | K66.1 | (%) 57 | (R/O) Haemoperitoneum Y

O °N83.2’ = Abdomen pain F3Z A= WUste] UL A AlP3 A-P CT 7,4/\}}2}5
‘R/O acute hemorrhage due to Rt ovarian rupture’ 7|5 =22 ‘POAE
2993 1’ o] 245t POAE Y& ¥eig :
O K661' & F&2 A% HAHA 2ol B A HE Aedo] oo |50
Ao, dY Al Abdomen pain FZ:4AZ A A-P CT HAME ‘rlo acuteé
hemorrhage due to right ovarian rupture’ 7]% Qr?_lﬁ w3l 4/21(HD#2)ol] A 63?&
Sono°l Al ‘Hemoperitoneum mild’ 712 &<l= = ‘POA =3 2° o —3745
ste] POAE YE Hojgt '
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10)

oI

[AKl 2-16] M75.1 [2B)] QIMIMSZZ

O 4473389k
O y8Ed¥ X AAY A A=, Uid AFEH LEZF o7i7t Algja o)
Azrekal, 39 AEE 43 EE(redness) 2= 9] ) 75‘%&04 ool that F<=3

5 9ol dYLsE JY71E2] Imp. Pyogenic arthritis, Shoulder regiono]l.o.H,
FAYE HFHoZ A9 VAL ¢ JEE B3l Rule out, rotator
cuff tear, shoulder, right2 FGo 2 7]=3}

O AA-ds

O MRI Rule out, Rotator cuff tear, shoulder, right
Rule out, Pyogenic arthritis, shoulder, right

{0 Ayl @ POA A4 A

g s 16 POA
F | M75.1 | (9% A ZMNEFF | (R/O) Rotator cuff tear, shoulder, right Y
| 110.9 | a2¥<} | Hypertension Y
2 | E14.9 | ¥ =¥ [ Diabetes mellitus Y

O ‘M51" & =54 A HAE FAwko] roe= 71250 on, Y F AP
MRI A3 ‘Rule out, Rotator cuff tear, shoulder, right’ 7] 215 2|9t Q19
olAFEH EZHE oIt Alga, €7 I o] ddadon, JdV] l
‘Imp. Pyogenic arthritis, shoulder region’ 7]& &I == ‘POA ZFHUZ 2
273k POAE Y& g :

O ‘109’ , ‘EI49 £ 191 olze] e 4o POA ZFAH 1 o At |
POAE Y& 3% :

10) “TiRIEAL|SARHATANES] A BARATA2019). [EEF AF7Iel=] . pp. 249.” A&
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(AR 2-17] A15.91 MIZots o

x
dMEHO 28)12Y S

0 SRAR
A8 o] L}o] 864 ALd 22.7.22. o 22.8.10.
QAL 204 A Iz HY®  s3ME AsAd AW
O F34
O Fever
O #AF

(O Bronchiectasis, s/p RLL pneumonia, AE to levofloxacin
O PND, A.fib, Dementia

O stroke, It. midbrain-lt. pontine infarction (basilar occlusion, s/p mechanical
thrombectomy. ’20.11.25.)

O a8

O A7) #H8 9= Roz2 & XH¥E moxifloxacin, cefaclor B85 A&EH+=
38C o] e Y d<l 27] #Js W3 r/o pneumonia improved

OO0 A48 7489
O rf/o pneumonia X &stel] YA Fofstom o] % fever 4, S THEHHA
FAA FUsie A% BERGoY o] F wWuith fever 2lo] Blood Cx AW
f/u abx step up, Sputum Cx, stain AFB, MTB-PCR, LD CT % full lab )&
A F7} FoF, Th+) 1ol HERZ start sh.o1h A,

O AA-ds

O 7/23 Chest CT
- Bronchopneumonia and bronchiolitis, more likely
O 8/3 Chest CT

- Increased right pleural effusion. Passive atelectasis in RLL — r/o pneumonia
- Slightly decreased previous focal patchy consolidation in RUL

— resolving pneumonia and bronchiolitis, possibly
O 8/5 Sputum Xpert(MTB)

- M. tuberculosis (TB): Detected

- Rifampin resistance: Not Detected
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................................................................................................................. -
.

O A3 digk POA 28 23

é—lg ;LE Bk a POA

= | R50.99 | FAMEH S & | Fever, unspecified Y
Meerd gd z2A8A 07 FlH Fso] flAY FAEHS A

B | A9l | B &&7]1Z23% | Respiratory tuberculosis unspecified without| Y

cavitation or unspecified, confirmed bacteriologically and histologically

et BAE A F4 2 A5
| R68.8 . : Y
Other specified general symptoms and signs

O ‘R50.99° , ‘R68.8" & Fever #3542 U3+.om, r/o pneumonia e+ 3}
YA Fopsh A7l oBnE  ‘POA ZPYA 17 o 275t POAE YE o !
O *AI591" & Fever 542 Astal G4 X 8slgom 8/5 HDEI5)O] A1e
Sputum Cx’ ‘M.tuberculosis (TB): Detected” A3} #<l=l o1} 48 Bronchiectasis,

pneumonia, CVA(pontme infarction), Dementia ®¥ ¢lom 118 2 WY A5} /}}Eﬂié
Aol Ao Wy PH4d FPoF ‘POA ZRYH 2’ o] 28] POAL!
YE -*%oqf:s; :
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[Akgl 2-18] H33.39 SMIEEQ HUEE S

O A48

i o] L}o] 564 dAad 21.1.16. HAdd 21.1.17.
AL 19 497 %% =g dn AsAR 5
O Fz&

O #<¢F A8 A3 (Onset: 3@ A)
0 J4473 789
O 7] 8 A8 Ast FE4=E st (05 ERM cat xdito} =2 X5 98] L
O (0S) ERM cat Fgtsle] wuh, @iylg =& 5 (0S) retinal hole 7} FghE o]
(0OS) EL 7} A 3yg.
O dL=Z7=
O 471 &2 A8 A3HOnset: = ) FE4= Wdste] (OS) ERM cat xldiro}
T Am s AL
OO0 <7183 (1/16)
O Pre op Diagnosis
- ) H3536 &ite]l =&
- ) H2581 71t mdwyg, 9%
O Post op Diagnosis
- <7) H3339 Unspecified retinal break
(O Name of Operation: PPV, PE&PCL, MP (ERMHLM), EL, AFX, AGX(C3F8 4%), stTa injection
O OP Finding
- Membrane (ERM & ILM) peeling was done.

(inferior 2 LM< tractionell ¢J8] o= AA =HojUAL) (very thick membrane)
- Peripheral vitrectomy ¢ scleral indentation
- Endolaser application was done.— retinal tear ®7d

O AA2a =
O (1/10) B2 FAAALEFD
- Fd R) flat, thin ERM, no pph lesion
L) flat, dense fibrotic ERM, no pph lesion
O (1/10) ¢7FHFFEIY(FS)
- OCT R) thin ERM L) thick ERM with thickening.
O 1/10) Al=% a3 AA
- Comea B) clear A/C B) deep, cell
Lens R) CINIPSC + L) CIN1
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i‘—lg ;LE il POA
| H35.36 | &wte] F=F [ Puckering of macula Y
Fo| H25.81 | 7]eF = @4, 4% | Other senile cataract, left Y
| H33.39 | AAEH e wetE-F [ Unspecified retinal break Y

O ‘H3536", ‘H2581" & 99 277124 1] “OS) ERM cat” 02 Fghito}l 5244 |
A5 93 Pl AY oldol Awre PPoz ‘POA IPUH Lol A

O ‘HBIY = F< 7|1 F¢ T FASAMAT, 49 A SAEATE Ao] W&t
5 3

JHE ‘POA ZWEYF 2o 25t POAE YE o
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[AHl 2-19] C34.10 JIUX] = Hl &l oY MUUE QEX S

O #AHE
4 b5 L}o] 724 MEIS 18.10.6. Hed 181013
ALdds  8Y dd  FAhE  EHAdd  FAhy Isdd EHY
[ 354
O Dyspnea, 713, 7}
O A
O HTN(o med), Chronic hepatitis B, aseptic meningitis
O d¥d

O W &d5F¢ A7y 5 sRtERa 19 A s F5s ofslyo] 29 ER
W ¥ste] Al8ldl chest CT FHARY r/o lung cancer with malignant pleural
effusion, Patchy consolidation and GGO in the LLL and Lt. lingulaZ 43

[0 d93 78

O r1/o CAP ceftriaxone + azithromycin AH&-shH #2H3E lung cancer ek % pneumonia

A g Rk B4
[0 AAA 3

O (10/4) Chest A-P

- Right pleural effusion. Patchy increased opacity in the LLLz

- r/o pneumonia, r/o malignancy

O (10/4) Chest CT

- Moderate amount of right pleural effusion with loculated nature with pleural

and fissural thickening and nodularity in the Rt. thorax Patchy low attenuated
consolidation in the RUL (se301 im46)
- Suspicious low attenuated portion at the atelectatic RLL
— Suspicious for lung cancer(RUL) with malignant pleural effusion
- Patchy consolidation and GGO in the LLL and Lt. lingula
— Pneumonia, likely
O (10/4) Pleural fluid cytology
- Positive for malignant cells. Metastatic carcinoma
O (10/10) PET-CT
- Probable RUL lung cancer. r/o metastatic LN at 4R and right CPA
- right pleural metastases with pleural effusion, likely
- r/o pericardial seeding. Probable inflammatory process at LUL and LLL
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OO0 Ao gk POA 2§ A3
A | A
TE | ZE =g POA
718A e H A9 4 A=, LEF
= | C34.10 : . Y
Malignant neoplasm of upper lobe, bronchus or lung, right
n | o771 T4 A=A ojxA 2 FAEHY oA A=/ v
N " | Secondary and unspecified malignant neoplasm of intrathoracic lymph nodes
B | C782 | 9] o214 oA 4IAYE | Secondary malignant neoplasm of pleura| Y
2| J18.9 | HAIEH e #H ¥ / Pneumonia, unspecified Y
O *C3410° , “Cr7.1’, °‘C782’ & ¢ & AGHAA, 49 H10/4) ZFZH!
A#3 chest CT AAHY  ‘rlo lung cancer with:

374 9slxo] ER W¥3ste

malignant pleural effusion, Patchy consolidation and GGO in the LLL and Lt.
‘POA ZQ YA 2’ o] ZA3}o] POAE!

gglom gd A

& 37 =
T 4 U

150} rlo CAP= ceftriaxone:
Aske] POAE Y& i3 |

lingula” &4 gRlEo] Yoz

g 2oig
o

T

F AGHAAW, JY A

O ‘J18.9° & d4¥ =
(10/4) A3k chest CT AAMY ‘Pneumonia, likely’

+ azithromycin X &3} 222 ‘POA ZH YR 2°9

r
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[AkYl 2-20] D105 A J|E FE2O| Y MU=

—
OO L-O Eo

O #4428
A4 o o] 254 MR 21.12.7. EHdd 21.12.9.
AALF 30 AU oMW HUn  opRBy WEAT 4
O F&4
O A=A 2)
O @99

O 71 &2 5ol #AY gle £o=2 U 79 ARy dA=ZA o] HhEEo]
21/12/8 Tonsillectomy <&

O A3 72

O (12/8) #OP. day. Tonsillectomy was done.
OP Finding: - tonsil gr.
Lt. Ant. tonsil pillar: 0.5cm sized, oropharyngeal mass, Lt.— Bx(+)

OP. site pain(-), OP. site bleeding(-), Nausea/Vomiting(+/-), Dyspnea(-)
O (12/9) #Discharge ¢ Po medication. (12/17 OPD f/u)

O <715A (12/8)

O Pre op Diagnosis
- F) Chronic tonsillitis
O Post op Diagnosis
- F) Chronic tonsillitis

- §) oropharyngeal tumor, benign(oropharyngeal mass, Lt.)
O Name of Operation

1. Tonsillectomy
2. Excision of benign tumor, oropharynx
O OP Finding
- Dx: CFT ¢ oropharyngeal mass, Lt.
- Op: Tonsillectomy ¢ oropharyngeal mass E&B (tonsil gr.)
(Lt. Ant. tonsil pillar: 0.5cm sized, oropharyngeal mass, Lt.— Bx(+))
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Zg| It A POA

F | J35.0 | vk H=< [ Chronic tonsillitis Y
olo| = o] 7 B ol okA] Al A E

lﬂ% D105 H T-’] ]E]' T oo gE / e
Benign neoplasm of other parts of oropharynx

O ‘J35.0° & @4
e PLP3I 712 gy, wgAg o ‘POA ZPYEF 3o ZA38te] POAE!
g 29% ;

O 'DI05’ & 4% 7154 12/8(HDE2) 4%
2 3

o] Tonsillectomy 4%

o o
£
(o
-
rL
)
4z
)
W)
bt
i)
ik
s
=
o
i

% Oropharyngeal mass7} 7% o] ZIth:
% AR ‘POA ZRYH 2o =A:

i
32
o
+

o
nis
>,
I
2
QL
e
o
rlr
2
o

- 128 -



[AHYl 2-21] K40.20 THEEOZE HAIEIO AKX %2, HM = WXt 8i=
OI:E AI.EI.__I_I.LIEI-II' =

O &4 E

<k ] ol 5A] ddd 211115 HAL 211115
AdLdsF  1d dez 93 Hes 93 AgAs =5
0 F354&

O abdomen pain
O J23 348
O 109 HEE #FHZ AAFEE FA7F FHAUSth Szttt don, 3¢9 o
A& F7E Floju el 5 Z4%ke local A+ WA
O <7184 (11/15)

K

O Pre op Diagnosis

- <7) Inguinal hernia, Left

O Post op Diagnosis

- <7) Inguinal hernia, both

(O Name of Operation: Laparoscopic repair of inguinal hernia, bilateral

(O OP FINDING: Lt. Rt. Indirect Inguinal Hernia

O AAHE =

O (11/15) US inguinal Hernia
- Sono findings : Lt. indirect inguinal hernia.

O A3 dig POA 28 A3

g e POA

Aggor WA A @, AN E: AATt Qe IE
F | K40.20 | AFEFFY A [ Bilateral inguinal hernia, without obstruction or

gangrene, not specified as recurrent

O ‘K40.20° & #HS A&F 522 W3 A2
Lt. indirect inguinal hernia g W3 F& AP oU, SFEAES L‘?:LO}
inguinal hernia, bilateral < Al&gstFomz AA Al A AT o] HEHgh
AEZ ‘POA ZQE YR 20 &A%t POAE YE BA%
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[ARHl 2-22] N99.4 MX| 2 SH=EYURE S
O #AH R
4 o] L}o] 404 R 22.10.3. Hdd 22.10.6.
Adds 49 QAU 4wkl =HAd dReln sAs =54
0 F54

=% ]
O WY 158 HEE AZF vaginal leakage, v} &3
O A3 A8

O 3AH: Myomectomy(21), Lt. microcyst % r/o fetal CPAM(congenital pulmonary
airway malformation) .2 e} ¥ flu &

O 37+5wks AFRE U9 15& A & AT v} $3o2 54 HEst CfS 2484
10/3(HD#D 85 CIS Aldstd o 4% F Uterus, Lt. adnexa, Bowel adhesion %7

M3 5% F 4 FEstel 5
O ++71200/3)
O #&x7

- Skin to Peritoneum: Free of adhesion
- Perineal cavity: Uterus & Lt. adnexa & Bowel adhesion

;Jg ;LE kg POA
T 082.1 | SFALA M 2%k Eut | Delivery by emergency caesarean section Y
03428 | Ol 7IEF QlalEe AR AFFE tfd Aw v
T : | Maternal care due to uterine scar from other previous surgery
P, =4 B AT EE ZIef HAE Egk 9l e [ Other
5 099.8 | specified diseases and conditions complicating pregnancy, child birth Y
and the puerperium
B N99.4 | *x]% ZHkEuk5-2} | Postprocedural pelvic peritoneal adhesions Y
Fre] Zr|atdS UARE oluf T AIFL RRAH3TE o)/
= 042.02 | Premature rupture of membranes, onset of labour within 24 hours, Y
full term(37 weeks or more)
B 73702 | TRk Al 375 o4 ~ 425 wuk / Single live birth, 37 weeks B
h : or more pregnant ~ less than 42 weeks pregnant
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o
w0
N
o i
i
L
1195
Mo
e

O ‘0821’ & Y93 Y Ududst v 5oz SF4
AIEE ‘POA ZHEUF 9’ o A3t POAE YE B4A%}
golglmZ ‘POA ZWYH 9’ 9

O “034.28° & “‘##A=H: Myomectomy(21)’ &

<73l POAE Y& R -
Myomectomy #A® 2 ‘Uterus & Lt adnexa & Bowel:

AEA LA AFe) opd THYAH 7EOR!
‘POA ZQHH 27 o 273}

T—

O 099.8, N99.4* =
adhesion’ 7% &l=H, dd *
A A E2AEA T Aol HWEgg dHolE®

POAE YE Ro3
O ‘042.02° & 37+5wks AF=7F W 16% A A& vaginal leakages}t ¥ SO 2!
g 3o ’

Hestglenz ‘POA ZPHUH 9° o <At POAE

st Z ‘POA ZHYH 117 o] A !

| -

i O “Z37.02° & POA d9|zEq]
. POA: EE 2%
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[AHl 2-23] N99.4 MXl 2 SH=EURE S

O &R E

k! ] Lol 404 ddd 221027, EHAL 22111
AL 6 dea 4bRelm  FHda ARy Isdy Hd
534

O Known ovarian cyst(2022.10.)
O JL3 789k

O A9 Lt Breast ca s/p Total mastectomy(C13)Z ©E}ZAZ E& = partial
thyroidectomy(’17), s/p Pel BOC ¢ BS d/t both Endometrioma(’21)

O 99 A =guo| A Lt ovarian cyst, r/o Rt. ovary cyst® < 8] L3t
10/28(HD#2) LAVH ¢ both oophorectomy ¢ adhesiolysis -
10/29(HD#3) BPA &}, dizziness &43te] Hb 8.62 & o ooy} SxARE
10/30(HD#4)5-¥] Feroba-you F7} FeFstR il el = o] A3t

O AA-ds

O Hb (A2 12.0~16.00(+9] g/dL)

10/12 10/29 10/31
14.7 8.6 9.0

—

O <715(10/28)

O OP finding

- Uterus: Goose egg sized, r/o Adenomyosis
- Rt ovary - walnut sized parovarian cyst
- Ascites(+) : small amount clear fluid

- Adhesion(+) : Lt. pelvic wall and uterus
O EBL: 500cc

..................................................................................................................

T | D27.0 | Y49 ¢ A=, 2% [ Benign neoplasm of ovary, right

B N80.0 | A< AFW == |/ Endometriosis of uterus
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O ‘D27.0°& 44 A 253 7]
‘POA ZYHA 17 o <
O ‘N80.0" , ‘N994° = o|A

Sl A4 Lt. ovarian cyst, r/o Rt. ovary cyst QQJQEEE
o POAE= YE 39
P
2

Adhesion(+): Lt. pelvic wall and uterus’ 7]& &<14.
Ago] opd YA 7|Eo 2 o A A8

‘POA TYYA 2’ o A POAE YE HoF
O ‘D62’ = 4Y #(10/12) Hb 14.7g/dLoll A1 10/29(HD#3) 8.6g/dLE *] &}
‘EBL: 500cc’ 7= 15 m 2 ‘POA IEYE 4° o] A3l POAE

=i}

=

gyl |
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[AHYl 2-24] N83.1 EHIE S
O #AAHE

! = o] 304 MR 22.5.28. g
<] 3} = o] 3}

e

22.6.3.
H

rjg

2
(o
e
-
\]
e
A
(o
A<
2
ki

i
A<

mOREERL
O #AY: 23 19 FAd HIE 29 Y A=
O Wed3Y 2AMFE AlAE BEF502 354 HA o= 54 glof
8 I& F r/o appendicitisZ & 8] YAt
5/28(HD#1) Laparoscopic appendectomy <%
Laparoscopic Rt. ovary wedge resection & S = o B35

O <715(5/28)

O
O
o
—
jn
=
=)
oQ
=
=
<
—h

=/ U luid7} 200cc a2¢d
o 92 va dE FEAA A

F | K358 | 7|e} 2 “HAEEY w4 57 / Acute appendiditis, other and unspecified Y

| N83.1 | &Ad / Corpus luteum cyst Y

N73.9 | ZA1Ee] ofAd=4id=213) | Femdle pelvic inflammatory disease, unspecified Y

1r

O ‘K382 ‘9 & % r/o appendicitis®Z & 3] 4L’ 7= zl?_lﬂlzié
‘POA ZQGYUZF 1’ o] &A%Y POAE Y& HH9F

O °N83.1’, °‘N73.9’ & F<r/I5 U ‘& T d& 95 sty -5 da:
g BEAEA AP, ZHbd ) dirty fluid7k 200cc 1) 718 1F o]
4 5 AT o] obd WAANY rEor oY Al EAsAHE A

C]):]]
B Pgolne ‘POA ZYAH 2’ o] A5 POAE Y& R@

O
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[ARl 2-25] C18.1 S+9 o4y UEE S
O A48
L o L}o] 72A) ddd 221211 FHLEd 221219
Adds 99 Qg em HAm 9% s} A4
O Fza

O Abdominal pain
[0 ALFH8.9F
O #AY: HIN, 2A4ddZF
O B5o= Udstd g4 T4 Jdstdd < 98 ddsto

12/12(HD#2) Laparoscopic appendectomy, irrigation and drainage A]3j %+

e F WY 2ARANA Y L AN PAL JFo2 A G
O =% 7342912/12)

(O Laparoscopic appendectomy with drainage under general A. Bx.

- Adenocarcinoma, well differentiated

- Invaded submucosa resection margin suspicious positive

................................................................................................................. -
.

{0 Aol i@ POA Fg A%

E v POA
F | C18.1 | ¢ ot 4AlAYE | Malignant neoplasm of appendix Y
B | k3o | HEUES SN 94 SS9 o Y
| Acute appendicitis with generalized peritonitis
w | 09 | 71EF B gAEEY] Add aEt _ Y
| Other and unspecified primary hypertension
| E785 | ZAMEHe 1AAEZF | Hyperlipidaemia, unspecified Y
O “ClBL’ & 5% & 2474 AselA 49 5 Aesgon} BYAH s|Fo 2!
A A EASATE Zlo] Bae AgolmE  ‘POA =YY 27 o A3 ]
POAE YE Fo3% :
O K32 & ‘BEo2 s 19" 7%

o 54 T8 Jdstd = 98 A
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Atdl 3. 2@ 3 Zigw2 okyagl

(@9 3) 99 F AL BHATE Y A EAGRI) FAGA FritE
Y = 7A@

[AHYl 3-1] K05.39 &M=32 Tty XY S

O AR
A k53 o] 57A UL 17.1.16. HAadd 17.2.25.
ALdAF 41 AL AU FHLYS AR Js5dy g
[ 3534
(O General weakness
O @99
O 18¢%}, 9%, ESRD on PD #AY ¢l= $AZ General weakness 43l 4 A
SFAR YA
O dL73 T8¢k

O ESRDZ Eu} B30 o} Cr 12.6/mg/dLE 0} Perm cath insertion & dejEAi oz WH7sH
O Hypothyroidism© 2 2015.4.2. %8 Synthyroid 0.1mg *®wr2 3-x=2 TSH elevation

A7 B e gxistel] TFT AAF A8 &, Synthyroids S&s71= &
O Chronic periodontitis2 1/25 X]=3}o| 4] Scaling A| 33t

O A3 digk POA 28 23

i‘—lg ;LE A POA

= | N185 | 9t A% (5~7]) /| End Stage Renal Disease on PD Y

| E03.9 | I 34715 8t% | Hypothyroidism Y

| K05.39 | FAMEH T X549 [ Chronic periodontitis, unspecified Y

57 110.9 | a2&€<t / Hypertension Y

| E149 | %% / Diabetes mellitus Y

O ‘N18.5° , ‘E03.9° , ‘[10.9° , ‘El4.9’ & 49 o]dd et o=z ‘POA

AGY¥F 17 o] A% POAE Y& F49%

O 'KI539" = S WA AT AT BAAReIRE POA 2L 3 ol

{‘.:
]
&
o
l:rlJ
0_1_,
rL
A
>
o
ot
&
L

SARATA019. [HAPEF AF7}o|=] . pp. 264~265." &
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[AHl 3-2] J42 BMIEEHO Ok J|&X|Y S12)
0 AR
44 o L}o] 564 AL 16.2.25. Hdd 16.3.5.
ALddy  10Y ddH s HAF s U Isdd HA
] F34
O Cough
O 3w

O Old Tbc(treatment none), Stomach cancer s/p OP(1994) #AE A= kA7,
U 270 A FE Cough, Sputum A|&= o] o) st Alsigt Chest CTZ
Both lung®] Pneumonia, Pneumothorax 471 Eof o]o] tigt further evaluation
2 proper management & L3t
[0 ALE T 8.9F
O Pneumonia ¢ Pneumothorax® gAY A|(Cefpiramide +Clari(2/25~)) 4] 2 High O, #-83}
O 32 Sputum AAPE o] &7 §lo] FOB Aldisti o, A= QoA gRIs|= g
O 3/4 Chest X-ray’} Pneumothorax &2 FAZ E U3
O AA2a =
O 2/24(d %) Chest CT
1. Multisegmental bronchopneumonia in right middle and both lower lobes

2. Underlying pulmonary TB sequela at both upper lungs

3. Bilateral pneumothoraces in small amount
O 2/25 Chest X-ray
1. Slight increase in amount of right pneumothorax

................................................................................................................

i‘—lg ;LE ke POA
= J18.9 | FAEH <] #H = / Pneumonia, unspecified Y
s J93.9 | Al EH 2] 71§ | Pneumothorax, unspecified Y
s J42 | AAIERE Y w4 713A 9 [ Unspecified chronic bronchitis Y
n 7861 | AEA B 7S A& 7110 Tbo) ] E
| Personal history of infectious and parasitic diseases(‘2 &) :
O ‘1897, J939° & U AL JefollA] Ald¥gt Chest CTolA]  “both lung<] Pneumonia, :
Pneumothorax 47<& Ho o] tgt further evaluation 93} JAF’ 7]%5

$Fez ‘POA ZPYZA 17 o A3 POAE Y& RAF :
O ‘J42° = 49 34 Jehx] kA wl s dslolmg  ‘POA ZQPYH 3° of:
A5 POAE YE Ba3 -

12) “ORRMEALSAHRAYANHS] BASARATAN2019). [FHER A5F7le|=] . pp. 275-276.” ?1-&
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4l 4-1] A41.9 AMIS Ol I
o g3
2o %13]

O A3 72

R
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P2 3" ol W o_E;lm
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P o Mo | B 7% 7i,m
[l B "
5w o T Saw
P T Ho | o mr ﬁomwumm
s E ¥ bEE
| Z 2% 3 I
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"x W_.Luf “ 5 Mﬂn%m
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1. pp. 251”7 el&
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[ ARl
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e} e} 2019).

13)
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[AHdl 4-2] A41.9 SMIEHO HES S
[0 SAAHE
a4 b5 1ol 454 AL 19.12.24. HAadd 20.1.2.
AL 8 e <] 7} SR o7 A=Az HA
O 524
O Abdominal pain
[0 a8y

O 32 HA AQY EES EA flo] AHed T e 5
Abdominal pain =4+ develop % o] further evaluation & 24 34 A+
Acute Appendicitis I3 OP 93] 4L

O 4973789

O W¥"¥Y Abdominal pain 342 2F4 W Acute Appendicitis ¢ Perforation
A=l EFFE JP3A, F% T Specific problem AR 12/255-F
BP drop, Fever® Septic shock ojAlstell &AA| 4 9 Flud Fo3+% 1,
12/297}+A] Fever A &=t S X% o] &A%

- 12/25 BP drop (113/60 > 84/50 > 81/50 > 78/52), Fever 39.0C

- 12/26 High BP - Septic shock, OP. Wound(-). Wound pain(+), Fever/Chill(+/-)
BP 109/68 > 143/74 > 112/51, Fever 38.5C

- 12/27 Fever 38.1C - 12/29 Fever 38.0C

O AAHE 3

O 12/24 A-P Dynamic CT: Wall thickening and dilated appendix with periappendiceal
fat infiltration (arrow), No pathologic LN nor ascites, mild prostate enlargement.

e
to
=
w
>

C/W Acute appendicitis
O 12/24 Abdomen X-ray: Nonspecific bowel gas pattern small amount of pneumoperitoneum
O 12/25 Blood Cx: Klebsiella pneumoniae
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i‘—lg ;LE il POA
T | K35.0 | dF<s 93 54 T [ acute appendicitis with perforation Y
B A4l9 | AAIEE S €5 / Sepsis unspecified N
| Rb7.2 | W& &3 | Septic shock N

O K35.0° & A9 o] Ao] SFAe|A] AT oz POA FTIYH 17 o |
Z5h0] POAL Y2 2aid)

O ‘A4l9’ ¢} ‘R57.2° = 12/25(HD#2)RE]l BP drop (113/60 > 84/50 > 81/50 >

78/52), Fever 39.0C 5 =4 @Alsdy, A5 7|24 ‘4% ¥ Specific problem!

S, 12/255-€] BP drop, Fever® Septic shock ]4l&tel] A4 4% = Fluid:
FoA3k 715 gRlEEE ‘POA IHYZ 4’ o ZA3t POAE N& F%
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[Atdl 4-3] R57.2 MEY &3 S

OO0 AR
4 k23 1ol 67A AL 21.5.6. Hod 21.6.11.
AL L 36 AL MR HAdY Y 1543 |
O d¥y
O Pancratic cancer Ftt ¥l 4 Z<2l Eo2 HEXH X593l UL

O J23 348
O 2At 4/30 Palliative CTx A& & = 3HGemcitabine+Abraxane)
O Y elA 5/6 A A CRP 102.1, Hb 8.3, WBC A“7Jo]aL, Fever(-)
O Hiccup, Thrombocytopenia @&l YHATI 715 FHAU=
O Pancreatic cancer @ W 4 Fl How HEZX AE F 514 23
Septic shockell ©J%+ BP A&l7} i, Acidosis X133t 6/9 Intrahepatic hematoma
PCD insertion & 54 S & o] EHUT
- Final Dx> Pancreatic head cancer
Septic shock d/t Intrahepatic hematoma infection
Intrahepatic hematoma infection
O AAr2 3
O CRP(H7: 0~5)(F9 mg/dL)

5/6 5/7 5/10 5/12 5/13 5/14 5/15 5/16 5/24
102.1 62.8 85.3 115.1 100.5 125.8 140.5 159.4 69.4

O 5/6 Hb(H 2 13-11)(F<2] g/dD: 6.6
O 5/6 WBC(7: 3.0-9.5(+%] 10~9/L): 2.69
O 5/6 Blood Cx: Raoultella planticola

O 5/12 A-P CT: superimposed infection underlying intrahepatic and subcapsular
hematomas with interval enlargement(Intrahepatic hematoma 21.2.14 s/p embolization)

O FX19 &4 (715(-)
O 4 AFE Intrahepatic hematoma infection 1o &84 AR, culture A|&¥skATH §F
(O 5/14 Fever(+), Intrahepatic hematoma infection®] ¢}s}=|™ A TujH-E Septic shock®]
ANAE A2 FX9 Adsty] A T AN A= AT

- 141 -




F | C25.0 | A FH2] oA AAE [ Malignant neoplasm of head of pancreas Y

| Rb7.2 | W@ £33 | Septic shock N

| K76.88 | 7t @F 74 / Intrahepatic hematoma infection Y

O “C25.0° & YUY oo Fgwre ywyom ‘POA IPYH 1’ o A8
POA & YE 2ojg} :

O “R57.2° & A% 7124 ‘REH A& F 5/14HD#8) <&, Septic shockel <]t
BP A3tk 131, Acidosis x1¥8%k.’ , ‘Final Dx. Septic shock d/t Intrahepaticé
hematoma infection’ 7]&o] <<l=™, ‘5/14 Fever(+), Intrahepatic hematomaé
infectione] }sh=WA I RE Septic shocke] AlZHE Ao Fx|o] Hksld:
AL F 47 Aoz aud FAe 47 FeHzz POA ZHAF 4 o
273t POA & N& 2ol3 '

O ‘K76.88° & 49 Al A33F Blood CxollA Raoultella planticola %@H‘}iifﬁ,é
9l AJRE] CRP 102.1mg/dLE %%, :

5/12(HD#7) Ald8s+ A-P CT AHAMY “superimposed infection underlying intrahepaticé
and subcapsular hematomas’ SJAFUAT, E7F U 7Zd 9 02 HAE A *PE
st 4ol gloemR ‘POA ZPYUF 2 o ZAst POAE Y& H4%

AN

rolgl ASE ZHHEZ Y0l U0l BYHE AIBHT, Cx2 AMYCH: Fxlo| 2]
C
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[AHYl 4-4] N39.0 R0t SAIEX] 2 Q=LY

O AR
4 o Lo] 8641l Hdd 20.7.30. Had 20.8.6.
AL 8 ded  asPug FHdy Sspuy dsdd ks

A Al Na 1252 Hyponatremia X5 2 21733}, jEH] PR AAJsle] oFE X7 Al

O
O §3 sHEF- B3zh oRMe, Wk, UA 23 WBC 20292 vl X1 Al UTT Jeg;

& 5 TR dd sty sl o oA Ha
A
A A H %, L A, 2IA AHE2E Qs oA HE A 2o

2

P) 537 2A(RAY7] RFA TAM B2 AR

, oI, oA w T T TaEeH dd & o 2H, AUEFEF

=)
T “
24 g BHA7] AR ¥ o AR TAHATL T AgAd ddxE
o] A
AN N

O "R @/3 U&Enyah)
O DMe. & y&EHW flu 3t EolH, 9 98 s #3 9F
— Rapid ACTH stimulation testollA 2FzF equivocaldt A= Ko hyponatremia$}2]
ABAL FEHEA Zol B 9 ofF IdE fFASt 3ol & 2HEHA

om A
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O &R 8/4 vlx=713)

O 2 9ol A Chronic cystitis Zetalo] work up FolAd AU, FHAo=
HaE% 3435804 99 % lower abdominal discomfort, ¥lixx E4 Al&|A 2] g

— 7/30 &= flu B4l U/A: WNL, 8/3 U/A: WBC 20~29

imp) UTI
Plan) MZEzg]et& 2g

] Ee=
FAYA A& A

Alabe F 1ttid) 493 AH8-8kar U/A rechecksto]

1 AAE 3
O Na (B4} 136-147)(+9] mmol/L)
7130 7131 8/3 8/4
125 135 137 142
O Urine Microscopy-WBC (H7d: 0-5)(&+$] /HPF)
7130 8/3 8/4 8/6
0-1 20-29 20-29 5-9

O 484 %o olg

8/4 8/5 8/6
Ciprofloxacin ~ Ciprofloxacin— Ceftriaxone Ceftriaxone

T | N39.0 | F7F HAIEA] k2 @27+ [ Urinary tract infection, site not specified N

O ‘N39.0° & 99 A &4
Urine WBC 0-1/HPFE A4 £9e. A3
U/A 23} WBC 20~292 vl=7]3 X AAste] UTI XT3

‘POA ZYYZF 4° o] A3 POA

rlr
Z
o
{
£
ok
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[Atdl 4-5] E87.0 1ASESE X IUEEES S

O AAA R

3 = L}o] 77A) Y 20.7.22. FHYY  20.8.11.
Adds: 219 d9m v H9s g dsds =4
O F34

O Coughing, Sputum
O ¥

O ICMP, CKD, COPD, Adrenocortical Insufficiency, Voiding difficulty &= A=, DOE %
Lt leg edema® 7/15~7/18 4Hstqd +8 & T4 =] HAS oy A&

O Coughing, Sputum A<= o] 43

0 J4473 789

O Cough, Sputum(¥E2)o 2 A3t 7/24 HR CTel|lA Rt Pleural effusion 215 o
7/124 Rt PCD insertion A]3§3%+

O ARA oFA| =43l PCD drain & 74

O dR (7/28 273D

O o] U¥Y A Entresto 4], Lasix 40mg BIDZ *3te] EAstdar, 7/22 <)@
Y Lsle] A133E Cr 1.68mg/dLE A5 o] AP Lt

O Y93t Rt pleural effusionel] tiated PCD insertion 3}ed drain s}HA] Entresto 2
Lasix =& JeE<d

O ool Cr A=Y ey AU Urine Output F 280ccZ Poor 3+ 2z} hypernatremia
27 A&E = gl tis] management 2] 3]

— PCD drain 384} Dehydration ¥©] hypernatremia 43+ 2102 H<l. drain % =311
omg A £B HAHE 2T Fo|tgk= IV saline hydration (500~1000cc/day)a}ar
serum f/u 8%

0 AArE =
O 7/24 HR CT(Chest) compared with 6/23 chest CT

S

Lab 3x =] HY

ot

- Newly noted GGO or consolidation lesions in BULs, and decreased extent of
consolidation in RLL, RUL on previous CT

— Recurrent pneumonia, more likely, DDx) Pulmonary edema
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O Na (B4 135~145)(+$] mEq/L)

7122 7123 7124 1127 7128 7129 7130 8/2 8/4 8/9
143 145 146 146 147 146 145 145 144 141

O Osmolality
T A & 7128 8/2 8/9
Serum 284~298 mOsm/kg 303 299 291
Urine 300~900 mOsm/kg 737 302 480

O Creatinine (34 0.60~1.20)(c+9 mg/dL)

7122 7123 7124 7127 7/28 7129 7/30 8/2 8/4 8/9
1.68 1.48 1.35 1.16 1.15 1.07 1.19 1.42 1.32 1.12

1 VIS 71&
O BP A&}, &g, SpO, A3t &4 &

AL A POA
= J90 | g8 EFHA &2 F94=9Y [ Pleural effusion, NEC Y
1 150.9 | FAEH] AFZ [ Heart failure, unspecified Y

A xEHFE 9 JIYEF
| E87.0 | Hyperosmolality and hypernatraemla N
w | popg | 7VEF B AT RamdRn v
T “* | / Other and unspec1fled adrenocortical insufficiency

O °J90* & Cough, Sputum(H=2) o= 7/24HD#3) 3%k HR CTellA ‘Pleural effusion’ :
i 7]2 =R g, Cough, Sputum X|&Eo] JASFPom R ‘POA FIYYEH 2° oﬂé
i 27%te] POAE Y& F%
L O 15097, ‘E274° & 949 oldo] Auure Ao s ‘POA ZPUH 10 o A3t
. POAL YE ¥o%
L O ‘EST0° & 9 A "ol AN Na M43mEQLE A4 FAA0, 7/24HD#3):
| Na M6mEQ/LE A5, =3, 7/28HD#7) A7 @2 U *7/24HD#3) PCD drain
3}H A dehydration %o Hypernatremia st A o2 HQ® 7= &R1H. W%PE
AL Al Osmolality Aa= flout, 7/28HD#7) A1883F Osmolality 7%% BOBmOsm/kgié
H4HAQonE ‘POA ZWYH 4 o 275t POAE N& Hag :
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[AHdl 4-6] E11.64 SSXEO0| &IX| %2 28 S8 S
O AP E
A Azl L}o] 734 ded 21.4.18. Ead 21.4.26.
AL = 9d ded AUy FHdy AU Isdy ol
[ 34
O For CAG
O &34

O old MI(2004), CAOD 3VD, DM type 2 #Ad & A= CAG 93 a3
O ¥4 78k

O old MI(2004), CAOD 3VD, DM type 2 7]

7 ol

1 AL

3212 LAD CTO lesionol ojj 3l

32} = ARSI Ale A= s el PA Al=sk7] S8l desisier, CTO PA fall &
O o]% W&ol 73 &z st 5 g2 BP 70/60°.2 w243 "R V-scanol A
SFoz AxzAer CAG
Echo Al8jstsd o, CAG/ LADOIA] extravasation 47 X< embolization
Echo 7 A4 Pericardial effusion X.¢ 23 Pericardiocentesis A] 8} g
O Pericardiocentesis ©]% BP 3E=x¢om, T893} ¥R CABG % AT
O BUN/Cr elevation =31 DM =4 Z¥ A gko} v} 2138} Diamicron

Pericardial effusion X<.

80mg F7tstlem, Uy F&sta 25-20¢

Norpine A}-8-5}m™

=

o

2l

T=

Medical Tx. OPD f/u sl71& 3stal Eo] & F ¢lo] AT
[0 |2(4/23 =913

O &% DM

S 9 oo

g}

L=
=
L=

g}

=~

S

e o 2 Sitagliptin 5mg + Metformin 500mg BID E-&3Fd &2 4/19 CAG

A3 2 Metformin | A Stop ¥ Sitagliptin 5mgqt E-&3k4a H o7 Ho] &it

714

CRIEDE

%)

kot o

A1 d 49

Z10)
y H =

PP2 3587tA S &
215374 evaluation ¥ proper management $J3) X5 =Huch

CEX

— HbAlc 7.0%, AHE 50mg/500mg bid, Cr 2.02, eGFR 32(baseline eGFR ~50)
7|2 kAo Diamicron 80mg 1T qd F7}stx, g9 =4 o2& Al A9 vlguch

O AA2 =
O 9% #d 244
HAH AAES]) 117249 A) 4/18 4/19 4120 4122
HbAlc  4.0-6.0(%) 7.0 - - 7.0 -
Glucose  74-109(mg/dL) 178 132 - - -
AC 176  AC 118  AC 178  AC 495
BST  80-120((mgfdL) } PP2 202 PP2 261 PP2 237  PP2 358
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O 4/19 A=AA A=75F
- Wire escalation from XTA, Gair 2nd, and Conquest pro we could not pass the lesion.

- Due CRF condition of patient and we used nearly 400mm contrast, we
decided to stop the procedure.

- Final angio showed some antegrade flow at pLAD and increased collateral

flow from OM to dLAD & diagonal br. failed CTO PCL

28| It Aoy POA
T 125.8 | 71e} &efe] w4 3144 | Other forms of chronic ischaemic heart disease | Y
=] 1978 %‘:’4 E‘%HX] %ﬁ% {fgﬁl%g} 7]E]'.i47‘<] ‘:IB-" 7(()]—0]1 N
T : | Other postprocedural disorders of circulatory system, NEC
A GAel= Ade] gk Ago] filont Sxpef o] kg T
o] % 2ol eelo] B JE ot A
| Y84.8 |/ Other medical procedures as the cause of abnormal reaction of the patient,| E
or of later complication, without mention of misadventure at the
time of the procedure
\=] Ell 64 g]:o]— }_QO] HX] ?%_‘8_‘ 2—80:] %.\11]%1 . . N
h : / Poor control blood glucose level type 2 diabetes mellitus

O ‘1258 & 491 o]d Agwe J¥oz ‘POA ZPYUH 17 o A5k POAL!

g 2olg

O ‘197.8° & A3 7154

“CTO lesion PCI fail. 3 #2 % 82 BP 70/60.0.2

F43] "ojAH V-scanol| Al pericardial effusion ®.¢). norpine AM&3lH $FO = !
A=A A CAG % Echo A3t om, CAG LADIA] extravasation 47:
Hao] embolization A8 = Echo ZAMY pericardial effusion 2ol SF

pericardiocentesis A&’ 7|5 FRAHE=E

‘POA ZRYH 4’ o] Z78}ol;

POAE N¢ 23 .
O ‘Y848’ & POA ol9|smc=ol stz ‘POA RUH 11’ of 273 POAE!
EE $oig =
O “E1L64’ &= 919 & 5719 A(11/2) HbAlc 7.0% L4 A 217 &2 176mg/dL,

4/20(HD#3) HbAlc 7.0%= =<1H. 4/19(HD#2) &7
FoofA 1502 W% 4/22(HD#5)] BUN/Cr 7

A% 243 EF 358mgldL7 A SAE o] 4/23(HDEE) WU HA

Diamicron 80mg F7}8t3 022 ‘POA ZPYUZ 4° o A3

£

H1 A g9 496mg/dL,

AEES

POAE N& Roj% |
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[AHl 4-7] N17.9 SMIEEH2 2o URH S

O &85

<k = Lol 97A dedd 201110, HAL 201116
AdLdsF 7Y A7t st = 2} U A=ds A
[ F354

O zF=«
O 344

O HTN, Asthma, Dementia A48 A+ A= 2gHd 4 A5 T4
O 11/3 Fever 38.5C &<l Ceftriaxone 293t :
11/6 SpO, 75% check Eo] O, applystal 3E%$)2. 11/9 SpO, 82% check Eo} Q3+
[0 ALF 7 89F
(O Mental: semi coma state, Formal DNR “JE] & supportive care sl= &
O 11/10 Imp. Pneumonia® Piperacillin+Levofloxacin &84 x5 % O, 5L apply &
O Heart failure 27 22 11/11 Digoxin, Lasix &<kl /0 =43+
O A& A& T &F WAL SpO, AststH S ob3t= o] 11/16 Agg
[0 AAA 3
O Chest X-ray
- 11/10 pleural effusion
- 11/11 RLLF hazziness <}3}%

O 11/10 EKG
- Non specific
O 11/10 Chest CT
Rt. 1-4th rib fracture
Bilateral pleural effusion r/o hemothorax
Multiple subsegmental atelectasis in both lungs
Diffuse calcified plaque in aorta, coronary arteries
Thyroid nodules, both lobes
both renal cyst

S O w
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(O BUN/Creatinine

A A% < 11/10 11/12 11/13 11/15 11/16
BUN 8.0~20.0  mg/dL 35.9 34.0 36.9 37.5 51.5
Creatinine 0.6~1.2 mg/dL 1.1 1.5 1.7 2.0 2.7

O NT-proBNP (g7: 0~450)(+$] pg/mL)

11/10 11/15
5,605.1 13,721.3
] VS 71&
O BP Eo] &7 ¢+, HR 80~12038]/&, RR 20~403]/%, BT 36.5~37.8C

%]g £ A9 POA
F | J18.9 | A& ] #H = |/ Pneumonia, unspecified Y
| N17.9 | ZMEHe 54 4AF3 | Acute renal failure, unspecified N
| 1509 | FMEHe AFH [ Heart failure, unspecified Y
| 2115 /]ge;;fls?reenlng lzx?rri;ag'oi?o?ﬁgér viral diseases E

O ‘189" £ Y AA16) SpO, 75% check ¥o] 02 applysti 32 E iz}
11/9 SpO. 82% check Hol Ufsqem A7 1% U ‘Imp. Pneumonia:
Piperacillin+Levofloxacin &4 & 2 02 5L apply .’ 71& &9l Eié
‘POA ZRYUH 1’ o] ZA3Ie] POAE Y& B3 :

O NI79" = 19 4 Cr A7} glojot Aaka sheko] TPsaiAw 919 A Cr Agp}

solEx gowmw Qe A ®ol AN Cr 1Limg/dLe Neos Hae ),

11/12(HD#3)¢] Cr 1.5mg/dLZ 48/\I7J oli 0.4mg/dL F7tElem®  ‘POA 29
A7 4’ o ZA3}e] POAE N bis :
O “I50.9° = 4 A A AAA NT-proBNP 5,605.1pg/mL = @P%EA 911, 73
712 W ‘Heart failure &7 © 2 11/11 Digoxin, Lasix Er?j‘:o}ﬂ% 10 =A% 7=
Felxlmg ‘POA ZYYUH 1° o =78t POAE YE & :
O “ZIL5 = POA cjelz=s] sjgehis POA FHYH 11° o 27165 POAE BE 3ofat |
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[Aldl 4-8] N17.9 AMIEHO M MEM S
O AR
A o] 1}o] 80A ALY 21.5.18. HFdd 21.6.15.
AL 29 AL szt HYd AP IsZAd 4
O F34
O <
OO0 3y
O A}, Fud, JAEHe 37| AN AL A 58 F) dAY A= A=
e g & JAEH S AT 5l, oA Bf HYoA Xw F I F£X
=te 23 3 F7F AAF 2 AA ) S5 e
- [ROS] - [Hx]
Jaundice ® =, &9 B5 E33F ARx|o] A Past dizziness hx: (-)
A/N/VICID (-[+[+]-]-) Head trauma hx: (-)
FICICISIR (+/-[-]-]-) Recent URI hx: ?
F/UIN/D (-/-/-]-) Po med(+)

Headache(-)
O ALH 3 oF
O r/o Cholangitis w/CBD stone, r/o CCC
- CEA 4.04, CA19-9 > 140000.00
s/p ERCP ¢ CLSO insertion(21.5.19.)
s/p ERCP ¢ CBD stone removal + CBD stent insertion(21.5.21.)
s/p ERCP ¢ ERBD exchange + biopsy @ hilum(21.5.25.)

Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholangiocarcinoma

Pain control: Ultracet semi bid, [-R codon try
O history of PTE, Angina

- s/p IVC filter(15YA), Cilostazol && %

- 21.5.21. Chest CT: no PTE

O rfo AKI d/t infection, r/o post renal AKI
- A7}eF & metformin =%, AW d =
O Fever, CRP elevation

- IV anti(5/19 ~)

O Urinary retention

- Foley insert

- Harnal, Hinechol
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O AAZ =
O 5/21 Chest CT: No PTE
O Cr (B4 0.50-0.90)(F2 mg/dL)

5/18 5/20 5/22 5/24 5/26 5127 5/28 5/29
0.5 0.44 0.44 0.58 0.47 1.15 2.13 0.60

O CRP (7 <=0.30)(% mg/dL)

5/18 5/24 5/31 6/2 6/7 6/10 6/14
4.23 3.49 4.58 2.18 1.15 0.75 0.86

O K (H%: 3.5-5.D(+9] mEq/L)

5/18 @ 5/19 = 5/20  5/21 = 5/22  5/24  5/26 = 5/27 = 5/28  5/29  5/30
2.8 3.1 3.6 3.3 3.4 3.4 2.9 3.0 3.5 2.5 3.5

O 5/18 Sputum Cx: Klebsiella pneumoniae, Enterobacter kobei, Klebsiella spp.
O 5/24 Blood Cx: No growth
(O 5/28 Blood Cx: Enterococcus faecium(vancoS, ciproR, levoR)

O 6/3 Blood Cx: Enterococcus faecium

O 5/18 CEA(ES: 0-5.00(F9] ng/ml) / CA19-9(3873: 0-37(H$] U/mL): 4.04 / 140000.00
[0 H@F 348 &3 32 AR

O rfo SEPSIS(QSOFA INDEX 27} ©]/8)

A LA a3

GCS = 14 5/28 14

SBP =< 100 5/28 97

IF T = 22 5/28 20

O SEPSIS (SOFA Total Score 238 o]Ah)

Score | Al LA 43}

35 Pa02/Fi02 (mmHg)
S Platelets (X 10"3/uL) 0 5/29 272
s Bilirubin (mg/dL) 3 5127 9.44
Serum Creatinine (mg/dL) 2 5/28 2.13

Al Urine output (mL/d)

|t FE(MAX)
SOFA Total Score 5
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] Urine output 7]

O 5/18 ~ 5/19: 800cc(foley)
O 5/20: 650cc(foley)
O 5/27: 466cc(71 A ), 5/28: 3160cc(nelaton), 5/29: 1950cc(foley)

O 8z1G/28 AU )
O for AKL 5/27%¥ AKI ¥Asle] 27} metformin T35+ 2™ Fever X|<% of
IV anti ®M7d3t% o™, AKIol i3l #33 evaluation <]
— non-oliguric. Cr 2.13 < 1.15 < 0.47, urine Na 23.7, Cr 96
acute illness} A#H AKIZ 2= daily, intake 2L, 7Fg 2 isotonic fluid
E o3 H A daily BUN/Cr, A&l & flu 28

O Al 9 A X
O 5/19 ERCP ¢ CLSO insertion
O 5/21 ERCP ¢ CBD stone removal + CBD stent insertion
O 5/25 ERCP ¢ ERBD exchange + biopsy @ hilum

- Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholaniocarcinoma

O 44 S o3

5/19~27 5/28~6/1 6/2~ 6/7~
tabactam meropenem deEaeljs?:%Eglg;on teicoplanin 250mg

gg ;:]E e POA
= C24.0 | Zr)te] oAAIRE | Malignant neoplasm of extrahepatic bile duct Y
= k8031 | A= ERe SRAS SRk dabAs . %
|/ Calculus of bile duct with cholangitis, with obstruction
2 A419 | ZAIEH S 3 EF | Sepsis, unspecified N
Pr N17.9 | ZAlEH el 444154 | Acute renal failure, unspecified N
5 E87.6 | A14F &< /| Hypokalaemia Y
5 R33 | &®¥AA /| Retention of urine Y
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O “C24.0° & 5/25(HD#8) A33 ERCP ¢ ERBD exchange + biopsyolAl !
“ Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholaniocarcinoma’
gy g A AFyI CEA 4.04, CA19-9 i
of A5 POAE Y& HE !
©E UehE!

712 FAFATY, F5 29
140000.002 <5 o 22 ‘POA ZQYAH 2’

‘Calculus of bile duct” <} ‘cholangitis

‘obstruction
r/o Cholangitis w/CBD stone, r/o CCC. s/p ERCP ¢ CLSO:

O °K80.31’ & :

Bgace A3 72
insertion(21.5.19.). s/p ERCP ¢ CBD stone removal + CBD stent insertion(21.5.21.)
g nojg

712 gelsme ‘POA ZYLF 7' o A3+ POAE Y&
g19lom, 5/28HD#1DS Sepsis!

o o} A7 ggo

O ‘A4l9’ = U4Y A #d 24 2 94
Ak om g ‘POA ZHYH 4° o] =75te] POAE NS HoJ3dh
o1}, 5/26(HD#9):

= 49 Al g AA Cr 0.5mg/dLE borderline©]
L

O °N17.9° & 44
Cr 0.47mg/dL, 5/28HD#11) Cr 2.13mg/dL= 29 9k 166mg/dl Ar3h
2 712 W ‘5/27HE] AKI #HAEte] A7} metformin

5/28(HD#11) A A3 &
Za3 V= %P?JEJEE ‘POA 2P YF 4 o] 273} POAE N& R
O “E876” & U A @9 AA K 28mEQLE Bgroms ‘POA ZHAA 17 o
7t} POAE Y& 2493 '
O ‘R33’ & A3 7I= Y “Urinary retention. Foley insert. Harnal, Hinechol’ %
Urine output “5/18(4 A ~ 5/19: 800cc(foley)’ 71& El=lm=® ‘POA ZQ':
o] A5 POAE Y& H4% :

S E DR
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[AHdl 4-9] K71.6 242 |F2d U4

oin

O &R E

<k el ol A7A) ey 21722, HAY  21.7.29.
AL+ 8Y Aozt asppis Hest Sspis Jsds He
[ 534

O Hematochezia
O 9%y
O 179% AR tad Aehdol B9 4373 flu 3t SRR HZ 2F ARE
HYd Fdo=2 Hematochezia@B-44l 13]) 991, 15 HFE Watery Fdo=
Hematochezia(8-931/1<d/F°1z1 1/5) Sl 7/21 )= W3y 4 A&HHL
1 FHkE] Y SHAE e
O YA 8 oF
O 949 & =4, FA, 79 A5F
O SigmoidoscopyollA H%FA th%
Fe 274 o] kA

LS
O A-P CTollA AT &7 HJAL o]

oL

O AA-ds
O 7/22 A-P CT

1. Diffuse edematous change with fat submucosal deposition along the
rectosigmoid colon. - corresponding findings of Ulcerative Colitis.

2. Multiple reactive enlarged LNs around the lower abdomen and sigmoid
mesocolon, mesorectal spaces.

3. Fatty liver.
O 7/23 Sigmoidoscopy

- Ulcerative Colitis, Lt side, severe

Multiple colon polyp

External appearance and rectal exam ; free

Observed upto D colon.

Decreased mucosal vascularity, spontaneous bleeding, and diffuse ulcerative mucosal
change were noted up to D colon.
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O AST (A7 9-40)/ ALT (A7 0-40)(+<} U/L)

A 7122 7/23 7124 7126 7127 7128
AST 33 29 86 513 447 285
ALT 21 22 55 328 283 229

O 7/23 Viral marker: HBs Ag(-), HBs Ab(+), HAV Ab total(Positive(>80), 1 £] Negative
O #@Z1715(7/26)

O A-P CTolA Fatty liver &7 Q= Bo2 43t Ulcerative colitis ¢F E-& 9]

A7 B Ulcerative colitis® A%

AT

28 A% A 93

i“lg ;:IE ke POA

+ K51.9 | ZMEHY Al AF< | Ulcerative colitis, unspecified Y

n k716 | &= 1 5A4(¢€S7He) AR _ N
| Drug-induced toxic(predictable) liver disease

R K76.0 | €8 &F/5A &2 A 3 [ Fatty(change of) liver, NEC Y

O ‘K519’ = H2 2% ARE ¥AF o] Hematochezia 24 9lglom, 49 Al
A-P CT 4 ‘corresponding findings of Ulcerative Colitis’ 7]& ZelEgm =

‘POA ZQZY3Z 1’ o At POAE Y& Hog

O ‘K716’ & 4 A g AR AST/ALT 3321ULE Aoldont, st
Ulcerative colitis 2F & o] 7/26(HD#5) AST/ALT 513/328U/LE F43] 4453l

A2ELE

22 A& JMs oF ¥R 9F 7|2 FIFHERE ‘POA ZQY
273t POAE N& BA3%

i
=
=2

O “K76.0° & 490 Al A-P CTolA ‘Fatty liver’ 7|2 #1522 ‘POA IH
A3 1’ o Z78te] POAE Y& 2%

ry
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[Atdl 4-10] 126.9 2 HAZS0 HS AZ0] 8= HMES S
IR 2 o
a4 o L}o] 80 AL 21.7.18. HAad 21.7.30.
ARLF 139 gUs Rt =93 ggus dsds A9
mIER-EN

F3
(O General weakness, Poor oral intake
O 398y

O DM #A4E & FAZ DKAZ insulin XIE F Eo=z g 3¢ AR
General weakness, Poor oral intakeZ e} ¥ Ul & DKAeol| 33k further
management 9|3 Y SFAE YL

- initial V/S 150/80-92-18-36.0C -97%/ BST 324

- Mental alert

- General weakness(+)

0 A7 78 2K7/22)

O DKA. Hydration, Electro X%, Conventional insulin protocol, 7/21 MDI start

O 9"o] B=. Pelvis & Coccyx X-ray, 7/21 A3 7} consult.

O r/o Delirium state. ¥t 5 A & &3

O Saturation drop.(7/22 5~6am7d). Chest CT Pulmonary thromboembolism in BUL
PA, No RVE. Plan: Clexane 1mg/kg SC. 3713 3.

- Subpleural consolidations in RML, RLL and left lung dependent portion

- Moderate amount of both pleural effusions

= Possible aspiration Pneumonia

Mild interlobular septal thickening in both lungs, r/o pulmonary edema

- Multifocal Subsegmental atelectasis in both lungs. Borderline Right lower
paratracheal LN.

O 548 .9K(7/30)
O 4% DKA9l disll ICU care, hydration, electro n7g3sts o™ 7/215-8] MDI A2+t
0] oJrjo] BZo| thsl] X-ray Y A7} ¥2 AlsYstEon od Fracture 27402
pain control € Q3% HHHwol PO med 713§ Chest X-ray 4+ pleural
effusion &7 R /0 24 1V lasix AH&-3 pneumonia°ﬂ i3l IV anti x| 53
32} Chest CTellA PTE &7 R AW A3} & NOAC Fog o|%
4 2 AA AY 3dEe ggHdor HAD
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O s7=

O 7/22 05:30 room airell A SpO, 87% check T o] O, 5L apply &
O 7/22 06:00 O, 5L Nasal cannula % <] SpO, 92% &<1%

.S e
O 7/22 06:01 EKG Monitor apply % SpO, 76~80% &<1=lo] O, mask full2 H7Z 3}

O AA2a =
O 7/18 Chest X-ray
- No active lung lesion
O 7/20 Chest X-ray

- patchy increased opacity in BLLz. r/o both pleural effusion
O 7/22 Chest CT

1. Pulmonary thromboembolism in BUL PA
- No RVE

2. Subpleural consolidations in RML, RLL and left lung dependent portion
- Moderate amount of both pleural effusions

= Possible aspiration Pneumonia

O "AA7E (7/21 BFSH)

O WY ZFYRE Coccyx pain 343t AFF 7 @ XX 9F]. S Eol
27 glont, Bel 2o oska Y B Jolx vk 3k motor, sensory intact 3t
A

, X =4 ¢lo] A8 PIEx o#Ee. &Y Pelvis, coccyx X-ray 213§ o A<l

— sacrum, pelvis F#-& old Fracture 27402 dx] M2 4L Ro|A| ¢S

$3 w% A5k 2ol An=o= pan control vl A% wF Baso),
x-rayoll 4] E.o]= lumbar spine compression®l thaji= $A} evaluation H3H
7%~ spine part €3 HEt=F

O #3715 (7/23 A3

O for transfer. Evaluation ¢]3l] 133+ Chest CToll4] Pulmonary thromboembolism
in BUL PA X Clexane 1lmg/kg AlZ}sh%aL,

Coronary artery calcifications=
echo &

A3}A evaluation & management 7}Fs8FH transfer oA} 3 98] =3
— 32 PTE <%Fo] Zolal HypoxiaEs

old ZHo=z HolH,
pneumonia 2 pleural effusion® 2 213+ H o2 A7 =Y, A 3sle] manage 312

T A=
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(0 AR did POA A& A3

%]g £ A POA
F | E11.10 | ABASS 5915 28 I8 [ Type 2 diabetes mellitus, with ketoacidosis Y
B | g9 | BR HURZ dd o] gl AT N

/ Pulmonary embolism without mention of acute cor pulmonale
R J90 | 28 EFEHA €& F94=E [ Pleural effusion, NEC N
| S30.0 | oFgls = =wre] Elubd [ Contusion of lower back and pelvis Y
£ W19.9 | ZGAlEHS] G, dAlES A4 [ Unspecified fall, unspecified place E
2 | J189 | A& #H ¥ / Pneumonia, unspecified N

O ‘E1L10° & ‘DM Type 2° ¢ ‘ketoacidosis’ & YERE
= A2 DKAZ insulin x| & F¢! o2 DKAol| #31 %]
‘POA ZQAF 7’ o &3t POAE Y& H%F

=
Ir
U
E?l_‘.
0
[r
i
-
=
[
Y
e

O “126.9° = 9 A SpO, 97%= B 24 9 A4 &7 .0, T/22HDES):
SpO, 76~80% 3=} Al@g Chest CTolA ‘Pulmonary thromboembolism in':
BUL PA’ 715 I =2 ‘POA ZJ YA 4’ o] ZA3 POAE N& 2oF !

O 190’ & U9 Al Chest X- ray Ul So] &7 9110, 7/20HD#3) Chest X-ray

‘rlo both pleural effusion’ % 7/22(HD#5) Chest CT ‘Moderate amount of both:
pleural effusions’ 715 ERIF| 22 ‘POA ZPHUZ 4° o ZA3IH POAE N& 2

O “S30.0° & WY FURE Coccyx pain 43k alL, ‘Bl &0 o3d 141%;
2y dolnty & AP ¥ /1S FAHgEg ‘POA IRYF 1’ o
275te] POAE Y& %oid :

O ‘W19.9° = POA d9]zc=e] PFstmz ‘POA ZPLH 117 o ZAs A
POAL EE ®oE '

O “J18.9° & 49 A #d =24 2 Chest X-ray Wl So] 24 oLk
7/22(HD#5) Chest CTA+ ‘Possible aspiration Pneumonia’ 7]% &<l=o] | :
TBokslgom®  ‘POA QYU 4’ o 2A3t POAE N& B3
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[AHl 4-11] 195.9 &MIEHO HEY S

O A3 =

4 O# ol 97A A9d 2093 HAY 20923
Adds 21 dda Age  Hdx AP MAsdy Hd
O F34

O A& o7 &=

[0 ALFH8.9F
O 8YEIAL 71 ey t4aves 23 A= F9 AAgT g
O W A] Lt. elbow swelling, Rt. leg laceration(10cm), both leg & Lt. forearm abrasion
gl dd F B AR, B, LA FEIAY, A, JAE5A FAF
O 9/11 Hb 9.2& RBC 1pint T/F, 9/17 Hb 10.82 RBC lpint T/F A] 3§ &+
OO #39/4 W3

O Hypotension &40 2 W3 2l — &) I7AZ 18 P Hepto = 13t Ft Ast=
AtgE ™ HF 7154 9ol HD 50022 fluid ¥7 wF2b overloadingell -f+¢].
Formal DNR “Jejo]u &<t ©f ®oj& Al Norepinephrine Ab-83t™ 733} #-3z

O AA-ds
O 9/3 Lt Elbow AP

- Supracondylar fracture of distal humerus

O Hb (87 12~16)(F9] g/dL)

9/3 9/4~9/9 9/10 9/11 9/14 9/15 9/17 9/18 9/22
12.0 A Bl A] 9.5 9.2 10.9 11.8 10.8 11.9 13.0

VIS 71&

74
(M 718

SBP 1001 80 90 90 | 110 100 120 100 130 | 80 | 140 150 150
DBP 80 | 50 60 6060 60 70 70 70| S0 90 90 90
HR 8 | 63 60 60 73 61 70 62 62| 72| 64 70 66

93 (94 95 96| 97 99 910 911 9/14| 917 918 9/20 9/22
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‘0 AgAHo] 9§ POA 28 AT

é‘lg ;LE Clk=a: POA

l T | $42.420 | k=] WEE7191E4, ##  Supracondylar fracture of humerus, closed Y
2| T00.9 | AMEe) ofe] Hele] A 44/ Miltiple superfidial imuries, unspecified | Y
2| S819 | o o] AplEr Rro] Febda] [ Qpen wound of lower leg, part unspedified Y
| 1959 | FAIEHS A &<k / Hypotension, unspecified N
F | D649 | FAIEH S WE / Anaemia, unspecified N
| X59.09 %foirfﬂ ail}n%spgg@e%d Ufgagc]tofgu?s]inz_?réc%ﬂ,%ﬁségfiéd pla E

O “542.420° = W Al Lt. elbow swelling 2422 Ala)g Elbow X-ray A}
‘Supracondylar fracture of distal humerus’ 715 RI=|22 ‘POA ZPHUZ 1° o
A3 POAE Y& B3

O ‘T00.9° , “S81.9° = W Al Rt. leg laceration, both leg & Lt. forearm abrasion :
selslo] A4 A8, B ABSPYon ‘POA ZFYH 17 o =75ka] POAE!
Y& F4%

O °195.9° = < Al BP 100/80mmHgely &=} Gef(97A4 e, d4l Akt 35)
3 Al W2 d]to] ofd Ao R Ho|m, 9/4HDH2)] 80/50mmHg=E A 385 0.2

‘POA ZRY3ZF 4’ o &A%Y POAE N& {43

o

L LI

O ‘D649’ £ 49 A ®el AAA Hb 120g/dLE Aol oL}, 9/10(HDHS):
Hb 9.5g/dL= wolxlom= ‘POA ZHYH 4' o =73k POAE N& R
O ‘X59.09’ = POA d9lz=o] P2z ‘POA 2YLH 11° o] A8
POAE ES Ho% :

T2 X & of Mg ot A D ot g e
Zagel 1000] 5t 1390] 5t 140~ 159 1600] &+
Z el 600] 5t 890] 5t 90~9% 950] &t
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[AHl 4-12] FO5.9 &MES3O 8% S

[ &g
<k el Lol 78 4L4d 20108  HLL  20.10.20.
Adds 13 A v EHde UMy Isds Hd
[ F354

p

O ZFA Y
OO0 A998 7489
O DM, HIN, CKD, M, AGC, Dementia, Suicidal idea with Depressive mood #}A% =
=2, 1d A DM footo. 2 Rt. 1Ist toe debridement Wi FolA =HA 3}
#Ysld £ 29 A AP &£3=Z EF HUA AlsYd HAMS Rt. toe ulcer
aggravation &<l% o] evaluation 93l YL
O 10/10 &L F A1 slaglshkes 2302 AxlA7kelets} d32 & Quetiapine E-83+
O Rt toe ischemic necrosisoll thste] &HAYA| X|5 2 5% amputation A8 1= slal B3
O x(10/10 B AA73e 8=
O old A Ata, 55 AEe a3 BAAAgsts 215 B #0828 54
3l A= Orientation intact &k F3la A4 elsh= oF. Wl <t
AEe A Jdon wee A AdelA WHey st £ 5 B

Ela= ELG 04 R

ol

18| I8 ek POA
= | pip7 | BEEA SRAYG R AXE F0NE 23 Fu v

N : | Type 2 diabetes melhtus Wlth diabetic foot ulcer and gangrene

| F05.9 | JAIEH e 4% | Delirium, unspecified N

O ‘E11.71° & ‘DM Type 2’ ¢} ‘diabetic foot ulcer and gangrene’ < L}E]'LHEE
Byace 474 DM foot® 2 Debridement Al3atiel ol2o] Qat 22 A EFICIAL:
A3e AR Rt. toe ulcer aggravation 2Hel1E o] evaluation 9|3H H‘Lg}(}igﬂié
‘POA TP HZ 7’ o ZA3te] POAE Y& 2%
O ‘F05.9" & 949 A @6 24 2 I3 & o, 10/10(HD%3) el 2+e:
«]ﬂﬁ 11, Quetiapine %%
‘POA ZHYH 4’ o ZA3te] POAE N & :
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[AHYl 4-13] F05.9 &MESHO 8% S

O AR
! =l o] 444 UL 21.2.22. HAadd 21.4.19.
AL 57 ddy A FHYs AL HzsAz  Hd
[ s34

O A, &2
O aye
O 1996'd5-E bipolar I disorder2 £ 153] A= 4L SA=Z 3AnojA =& Dol
a7eta, Euks FE o AUtk A, $7 Bo] Ydd
- Imp) Bipolar I disorder, most recent episode manic, with psychotic features
Gambling disorder, persistent, severe. Schizoaffective disorder, bipolar type
[0 ALEH89F
O 2/23) #H A 43l FE|H 100mg irritable 2 glo] WA A bed rest
O (2/26) Dysarthria(+), A% <@t thA talkative, flight of idea A|&F 4,
irritablity o] dR T 4% BE HY WI=ZEEH 253 F7}
O (3/10) Oversedation(+), delirious 25 X.. R/O delirium -> Valproate, quetiapine
A e
O (3/12) Delirium t4a &7 Holu talkative, dysarthria(+)
O (4/12) Dysarthria(+), 71998 A3} &7 -, olanzapine 25 -> 20mg 7%
O (4/15) Dysarthria 2. o]z Xt} talkative, flight of idea ®o] X H R
O (419 57 4= 5T

gg ;LE il POA

= | F31.2 F=4 Ao, AL AAEH Sl e =T . Y
| Bipolar affective disorder, current episode manic with psychotic symptoms

5 | F63.0 | ¥§¥& =u}/ Pathological gambling Y

B | F25.0 | 28A 5N, 253 | Schizoaffective disorder, manic type Y

| F05.9 | &AMlE e 4% / Delirium, unspecified N

O ‘F31.2°, “F63.0° & U oldel] Fghike oz POA ZPYH 17 of A5 e
POAE Y& H4H9%

O ‘F25.0° & 33, 3o = 9 A ‘Imp. Schizoaffective disorder, bipolar type’
712 ElE 22 ‘POA ZYYUE 1’ o ZA3IY POAE Y& Ho9%

O ‘F05.9" = 49 % =9, takative 42 JAAAT, 3/10HDHLD) A7 7124
‘oversedation(®), delirious 22 X< R/O delirium—Valproate, quetiapine $-41 7+’
715 =2z ‘POA ZPYF 4’ o +A3IY POAE NS Ho3
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[Atdl 4-14] F05.8 JIE} &Y S

[ &g

<k @1 Lol 814 4Ldd 201113, =HLL  20.11.25.
AL 13Y d 7} 3 = o3} 9 AzAsy HY
O F34&

O Lt. side weakness
[0 dL93 78
O Lt side weakness, &el5Fo 2 34 U3t Al A-P CTolA Acute
Cholecystitis &<1%o] g5 PTGBD A& & EFU3
O Hypo Na, Hypo Kol tis] Z3]& replacement A]3§3}
O 1115 A% 574 Ao B4l ss dx1 % Seroquel 12.5mg F<Fet
[0 ¥2(11/16 BAA7e) %3
O 3d AFE EHORE <8 WiolA Artef 3187 10mg 1T HS, oFe¥Hd 1mg

IT HS 2831998 99 ¥ g =g 2 4% 24 o] ¥ o=

— 5) &4} “o]F2 000, 7]+ OO, A3 o= F& =7F7F koL A,
o

71 B A . FanaR
AR “AgEo] O8A "oX X &, s dHed ofxta A&
e oulsta agith 52 £ - A olal.. dvlsty Haloperidol
T gl s 92 H2 gty AGEE A& fA A7

O) Orientation(+-/+/+), Sx fluctuation(+-), sleep disturbance(+-),
perceptual disturbance(-), irritability(+-)
A) r/o adjustment disorder
P) °F& A5k, &4 <8} A] Seroquel 12.5mg HS 71 General condition 3] #2] vt
O ZHARE 3
O 11/13 A-P CT

- Newly developed Gallbladder distension with wall thickening, pericholecystic
infiltration, Surrounding hepatic hyperemia — Acute Cholecystitis

O Na (7 136~147) (%% mEq/L)

11/13 1114 = 1115 11716  11/17  11/18  11/20  11/23
126 130 129 130 133 135 135 135
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O osmolality (44 289~308)(t+$] mOsm/kg)

11/13
267

O K (B4 3.5~5.3)(+9] mEq/L)

11/13 11714 1115 11/16 11/17 11/18 11/20 11/23
4.2 3.8 3.3 3.5 3.3 3.8 3.7 3.8

VIS 71&

i‘—lg ;LE A POA
T | K810 | 54 ¥4 / Acute cholecystitis Y
® | F05.8 | 71} A% / Other delirium N
F | E87.1 | AexEmdEss ¥ AUEFIEZF / Hypo-osmolality and hyponatraemia Y
2 | E87.6 | 1ZE¥% |/ Hypokalaemia N

O ‘K81.0° & A 7122 ‘Lt. side weakness, 318|520 2 234 Y dste] Ala)st:
A-P CTellA Acute Cholecystitis 8¢1¥]0] 355 PTGBD A3 & H gk’ 7|2 sRlgu= !
‘POA ZF Y3 1’ o &A% POAE YE FH3

O ‘F05.8° & 4 A #A 4 2 I &do] glder, A} 7|54
‘11/15(HD#3) A7 54 Ao HAlAZega dx1 & Seroquel 12.5mg FoFgt.’

712 glH e g ‘POA ZYYUR 4’ o ZA3}
O “B87.1’ & 49 A 89 AAPY Na 126mEg/L, Osmolality 267mOsm/kg® Rgko o2
‘POA ZQPYH 1’ o A3t POAE Y& 2o :
O “E87.6" & 949 A 89 AAF K 42mEqL2 34 ARk, 11/15HD#3):
K 3.3mEq/LZ o}d. o]3 a2 Replacement Al33lg 002 ‘POA FRLH 4° o
278t POAE N& 23} :
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[AHYl 4-15] J96.01 24 2EFY, IZ[1ELY]
O 3R

oin

o
%

= b=l Lol 67 A ALY 21.8.10. Had 21.8.20.
ALY 1Y AUT WAFRNT HUT | dAzonhm AEAT AR

O 54
O dyspnea
0 #AH
O DM (), low grade B-cell lymphoma® &gA =
O day e
O %71 24 low grade B-cell lymphoma=® &xs & 24
< Eo = dyspnea o A& &) WL

O 4473389k

fo
)
ol
ol
o
X
r ol
b

= BOoF dyspnea FE4E Yd3g dyspnead] ok
Y3 7)AAFe] COPD YW A2 ¥4 Pugow
d S5 st 71AA &7 D CRRT A=

O Imp. Follicular lymphoma grade 1, COPD, Oral ulcer, Type 2 DM

O A&7 =

O (8/13)

- WY FA o= 02 demand NP 2LA = 1o Wheezinge AW 3HA] &2

- R/O PTE, R/O pneumonia® chest Dynamic CT A|3slH o PTE ¢lar,
atypical pneumonia &7 do] cefepime, IV steroid AFg3te] THFILT T o
FAA 5 AT

- g¢hx] 5 #2 R-bendamustine A 3§ 3t

O 8/14)

- 29 AlY oJdo] AHAH drowsy o1, ABGA A3} CO2 1002.Z ambu bagging
st CO2 AA A= 3t¥ a1, flu ABGA A3 CO2 857HA] 4, &85 T4
2 CO2 retention <43

- Aol TEthol tiste] 4k4 NP 4L #-A3HH saturation 95% -RAISHA o]0,
COPD w4 <slol gk A5 5 O2 demand 748l o) 4ka 318580 & So)7) 848t
AR, O2 Qg o) At HAS 7FeA == Ao E AYZHE. intubation AP
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O (8/15)

- Acute respiratory failure, type 2

- COPD A/E - d/t CMV infection, probable, d/t Pneumonia, probable

- Follicular lymphoma grade [ ventilator care 4|33} ICU management A< <

O (8/18) ventilator weaning 3l sedative & Foly ¢4 &3 glal ventilator
fighting 2] &4

O (8/20) A&

O AAr2 3
O (8/10) Chest PA
- Grossly, no definite active lung lesion.
O (8/10) Chest Dynamic CT (Embolism)
1. No evidence of PTE and DVT
2. Newly developed patchy consolidation and GGO at the paramediatinal region of
BUL and multifocal fuzzy GGOs in both lungs (arrows)
Multifocal tiny clustered centrilobular nodules and mucus pluggings in the LLL
— Dx. 1. Nonspecific focal pneumonia and bronchiolitis, more likely
2. Lymphoma involvement (such as follicular bronchiolitis), least likely

3. Much decreased extent of alleged lymphoma at retroperitoneal space
and mesentery

4. Developed edematous wall thickening in the whole large bowel,
especially cecum to A-colon, R/O nonspecific pancolitis

Ig | EE 16 POA
F | C820| &2 "HxF 53 1/ Follicular lymphoma grade [ Y

T4 sIERES e A HAA8 #HdE, dAEE
E | J44.09 | Chronic obstructive pulmonary disease with acute lower Y
respiratory infection, unspecified

74 ostE SRk AlEHe A HAA8 #HES GAEE
H | J44.19 | Chronic obstructive pulmonary disease with acute lower Y
respiratory infection, unspecified

11901 | 54 &85A, ITgagkbd] | Acute respiratory failure, type I [hypercapnic] N

1 B37.0 | o< / Candidal stomatitis Y

FPFS SWNEHA e 23 Fuy

Type 2 diabetes mellitus, without complications
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O ‘820" & g oldo] dwwe A¥ow ‘POA ZHAH 1’ of =AY
POAE YE 3oig f
O ‘J44.09° = ‘F4 = 29’ 3 ‘A4 HHAd HEdE & Yed= E?J—?—Eié
71428 COPD #Az2 sFEToZ JUste] CCRT Alstgonz  ‘POA
2P 7 o ZA3ste] POAE Y& HAE :
O ‘14419’ = 7|44 COPD $42 EEZAOZ lUste] CCRT AAstgdomz:
‘POA FHYR 7’ o] =45t POAE Y= '
O “J96.01° & TFZDL =542 JYUdte ZY A33 Chest Dynamic CTol|A
‘Nonspecific focal pneumonia’ £ 78‘%’6}9\%_, COPD ¢t3l® 02 188 Fo&!
Ae) FA TFHEHol 44 ‘POA ZRYEF 4’ o] Z738le] POAE N& Rt
O ‘B37.0° & 49 7|24 ‘Oral ulcer’ 7|2 =z ‘POA IP LR 2’ o
ZAs] POAE Y& Rogt :
O ‘E11.9” & DM A o] Ut a4z YUY o|do] Zuure Ao s ‘POA!
Z99d 1’ o] ZAste] POAE Y& Hoigt '
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[AkYl 4-16] K85.80 JIEl HIZY BS S
O A48
el ] o] 81A ded 22.8.9. Hdd 22.8.13.
Adds 59 4% asphis =HYF 2sps Asds =4
0 Fza

O for admission

O #99
O 814 #42 Y WAZ 13 F 44 As) ER NAstel A3 PO 3
WA ABHJIL, ol F 3-4Y AAMk Brha A AT BEFol A 9
vl Bol TAE L WA ol F BRF A glvtn ¥

O ALH T3 oF
(O Adenoma of ampulla of vater, chronic pancreatitis 2 s/p APC, ERPD 3} <]
flu 3Fgl Ho & ampullectomy and ERBD, ERPD % closed monitoring $J3} 43

lab, x-ray % acute pancreatitis, mild 2712 [V foy, antibiotics, &2]3}H
A7 BBEGo0 Flu labd Td FH Bof o] H g3l Ayotor WA

H9 AWF, FF 99 3 24 HU D F B@S oA 2 A,

O 3=#71=

O (8/10) pancreatitis. IV foy, except medi npo
O (8/11) pancreatitis. IV foy, except medi npo, lab TH = ™A 2]o] 13}

O AA-ds

O (8/10) ABD. Supine & Erect

- s/p ERBD and ERPD stents placement with pneumobila Mild paralytic ileus.
O Amylase/Lipase

A A2 ban 8/10 8/11 8/12
Amylase 28~100 U/L 344 145 -
Lipase 13~60 U/L 524 284 131
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i A POA
| D0153 | wtE|# o] A|&l7] 4% |/ Carcinoma in situ of ampulla of Vater Y
| K8.80 | 7Ie} 548#A34, A% | Other acute pancreatitis, mild

O ‘D01.53° 2 d¥7I=A 9 Adenoma of ampulla of vater, chronic pancreatitisi'
s/p APC, ERPD s} OPD f/u 715 #RlE 2=z

‘POA ZRYH 1’ o] 2A3 e
POAE YE BA3}
O ‘K85.80° & <Ud

FA EFo=E

At AL AllE!
Amylase, Lipase %
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[Atdl 4-17] D64.9 &MIEEBO HE S
0 84392
4 = L}o] 404 ddd 21.12.8. HAdY 211214
AL L 7d Y AR Hdd ARy sds H
O F354&
O o474
0 A9

O 2018 LSC myomectomy (5% £% sarcoma &A1 Eo] LEHAE A 3)
— F&ZF 2 HA)
O 20203 8¢9 g4+« (577 insert F9)
[0 d93 78
O 471 404, married GIPOSAILO %, 4 ¢ B VFE 24 I8 29 A=
myoma ¢ adenomyosis® g% @ilRral Explo-adenomyoectomy ¢ myomectomy
T f8 44
F<7]15A (12/9)
O Pre op Diagnosis
- F) Leiomyoma of uterus, unspecified
- ) Adenomyosis
O Post op Diagnosis
- ) Adenomyosis
- ) Female pelvic peritioneal adhesions
(O Name of Operation: Explo-adenomyomectomy ¢ adhesiolysis
O OP Finding: omentum to uterus adhesion (+), &3 &: 50ml
0 A% =
O 4% Hb 8.7g/dL, Hct 28%=% RHIE X5 A3 — FAMA|l anerrum

[0 ¥ 89%A
O POD #1 38% o] g = COVID 19 A4
O POD #3 Hb 8.7g/dL= Anerrum iv

OO AAE 3
O Hb (7 12.0~16.0)(2+ 9] g/dL)
10/8 12/10 12/11 12/14
12.0 10.1 8.7 9.5
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O (9/24) MRI

1. S/P LSC-partial myomectomy status on posterior wall.

2. More likely intramural uterine myoma with internal cystic change on posterior
wall and previous myomectomy scar and compressed endometrium suggested.

3. Small intramural uterine myomas suggested.

4. Associated focal adenomyosis on posterior wall suggested.

5. Benign natured semicyst on Rt. ovary, such as hemorrhagic cyst or small
endometrial cyst.

6. Cul-de-sac fluid collection

é—lg ;:IE A POA
T+ |N80.0 | A5 Az =<% / Endometriosis of uterus Y
| D649 | FAIEH ] ¥ /| Anaemia, unspecified N
F |N73.6 | A =vrE9/-2F | Female pelvic peritoneal adhesions Y
A2 GAoll= Aldel gk dgol giey $afe] o] dhs e
5| v83.8 o] FWFo Ullel #H ZIg HAAH A=A [ Other surgical B
N ' procedures as the cause of abnormal reaction of the patient, or of later
complication, without mention of misadventure at the time of the procedure
n | goag | VB SlasE A8 5 REe] w2, wiAlE [ Observation for|
o ' other suspected diseases and conditions, ruled out

O °N80.0” & g9 =« 21/9/24 AN MRI A *Compressed endometriumé
suggested’ 715 &<Rlxo] ‘POA ZQPUZ 1’0 TA%te] POAE YE Ho4E
= 99 Al b Ak 23t ) Z4fete, 49 A 21eia08) HAME Hb 120g/d2

Hb A 5o AAR el ZA% Ba Aeleo] grhs FE4E Myomectomy:
93l 9Ye Ao POD #2 Hb 10.1g/dLel 4] POD#3 Hb 8.7g/dLE Hel Aoz !
Hol WMol 4 T WA Ao Wekso] ‘POA YL 4o s

O *N736° = < 7|57 ‘Omentum to Uterus adhesion’ 7]%-©] Q?_lﬁoq
ol U Alell AR T= Zlo] HaAd 2 ‘POA ZQAF 29 37%3@:1;
POAE Y& H#o% ;

O ‘Y83.8” , ‘Z03.8" = POA <&zt sigstenz ‘POA ZPYUA 119 %74’5‘P°4§
POAE= EE Fo3t :
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[AHdl 4-18] §72.120 HHEIZ MIRIEE, HMYE S
O &R
| o 1pol 854 99y 2291 HEY 221014
AL+ 449 A asprt Hdd ZPe Isdd HA
[ 34
(O Abdominal pain
[0 d93 78
O DM, Recurrent CBD stoneo.& ¥H&E-2 ERCP A8 e o2

8/25 CTeollA] distal CBD stone, acute exacerbation of chronic cholecystitis A~ S 2
ERCPH3l o<

9/1(HD#D 1st ERCP with stent insertion, ERBD(Endoscopic Retrograde Biliary Drainage) A},
59 & 2nd ERCP 2 cholecystectomy <13

9/5(HD#5) ®3 = Yo 2 Rt hip fracture 2 occipital hematoma 24,
ZHZ <3 position change &7}, ERBDZ JA”] biliary problem 3§72 % o]
2nd ERCP ¥ 4 =1919] cholecystectomy # 4
9/6(HD#6) ORIF A3} & A2 3, Je] T35 FH

A

O AA-ds

O 8/25 CT abdomen & pelvis
- small GB stones and distended GB with THAD sign at GB fossa liver

> r/o acute exacerbation of chronic cholecystitis

O 9/5 CT Brain
- mild brain atrophy

- r/o small vessel disease
O 9/5 CT hip
- intertrochanteric fracture, Rt femur
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%]g ;{E Ay POA
= | o799 | MEEBHADEH, A N
T : | Fracture of intertrochanteric section of femur, closed
0| g0 | FAL BuE GRde Tag w44 v
T : / Calculus of bile duct with cholangitis, with obstruction
no | g11s | ZEF ol 2l Oi@ S5 .
T : | Special screening examination for other viral diseases
v | wigo | BTN ZlEk Woly, st ek AM 2 gERR 7o | Oher| g
T : fall on same level, school, other institution and public administrative area

O “S72120" & U F HD#5@5)e] *ne F o Re. hip fracture’ FATHE!
7% HEuR ‘POA IPYUF 47 o] 2715k POAE N& Hojgh :
O ‘K80.31’ & ¥ A A& CI@®/5)d “distal CBD stone, acute exacerbation of chronicé
cholecystitis’ 715 &RIFEZ=Z ‘POA IQFYUZ] 17 o A3l POAE Y& FH3
O “Z115° , ‘W18.2’ = POA de|z=9 dFst2=Z ‘POA ZHHUZF 11° o %743}045
POAE: EZ %3 :

r*o
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[AHYl 4-19] 163.9 SMIESH LBME S
O &g 5
4 > L}o] 75A) Yad 20.10.7. B 20.10.20.
Adds 1Y AU Aol =HAw @y sds =54
O F5&

O Lt L/Ex radiating pain, Back pain
0 J4473 789

O A= DM, CHF, A-fib(xarelto 10/10~ stop), HLP, RA

O 29 AHFE d25F, 5 oA WAIF R oA 55 22 2 B oA
S AT, FAF A E 43 APstF oy 54 §lo] Degenerative lumbar scoliosis
and spinal stenosis with HNP, L2-L5 & & F7} AA 2 X8 93] 44

O 10/9HD#3) 34 7Ip7t == ol A ™3] dfstdoy 55 74
flo] x-ray & refuse st} oM 4 o3t Al A HA A2 g

O ¥ 3 55 =4 9 < 3182 Afibo 2 7€ B8 Fo|d xarelto(10/10-10/13)

O 10/14(HD#8) & <37] A& =] 11:009) xarelto 7RG 12:100]] B2 3}
CT #<3k Lt. MCA inf. division distal occlusion.
(B2l o]F Uiy & & A& o7t 22 o5& AL tgsty Zol & ¢F Y2tha
SHANE Elo] stal A2 A2 dA 28 4 93 1 naming 7Hsske] motor
> NOAC E-8o= IV tPA &7]°o| sensory aphasia only=Z minor sx.©|™ distal

vessel occlusion©.2 intervention®] risk 11243} IA thrombectomy A|3§sIA] &5

O 10/15(HD#9) &£ SojHetes T A& &t EF #zEHo MRl 293
acute infarction in Lt. temporoparietal lobe,
post stroke depression©. 2 lexapro bmg F7}3%t

O 10/20(HD#14) stroke 13l F3F- = JHOZ o flusty HAF

O AAr2 3

O 10/7 X-ray

- Spine #A®FA sclerotic change, disc space narrowing &%} severe degeneration
2 scoliosis #2= ™ L2, L3 vertebra] old fx. &7

O 10/7 TL-Spine MR Full Without CE + wholespine T2 sagittal(3T)

- L2-3 central to Rt lateral recess protusion
L3-4 severe central extrusion with both foraminal stenosis
L4-5 ruptured disc and extrusion central to foraminal stenosis
L5-S1 central to Rt lateral recess protrusion
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O 10/14 3D CT Angio C.E of H&N
- Lt. MCA inf. division distal occlusion
O 10/15 TCD
- No definite abnormal findings
O 10/16 Diffusion MRI
- Probable acute infarction in Lt. temporoparietal lobe

%]g £ Agg POA
* 163.9 | ‘MBS ¥745 | Cerebral infarction, unspecified N
B M41.96 | AAlEHe] HF=uE, @32 | Scoliosis, unspecified, lumbar region Y
7 M48.06 | 2582}, 855 / Spinal stenosis, lumbar region Y
o Mb1.2 /7 ]§h§ };];)%cifigi&lgf\jertebral disc displacement Y
5 F32.9 | A&l $2of|uj4t | Depressive episode, unspecified N

O “163.9° = 10/14(HD#8) B AR5t w& Holw P FAF 3D CT Angio:
A “Lt. MCA inf. division distal occlusion’ , 10/16(HD#10) Diffusion MRI 2}
‘acute infarction” 7] BIF B ‘POA ZHYH 4° o TA3 POAE Ng!
nof g §
O ‘M4L96° , ‘M48.06° , ‘M512° = 4 A A&AF X-ray @ MR HAAFL:
‘scoliosis, stenosis, HIVD(Herniated Intra Vertebral Disc)’ &elEm= ‘POA;
2393 1’ o] 2A3%e] POAE Y& Ho% ;
O ‘F32.9° = 10/15(HD#9)o ‘post stroke depression©.& lexapro 5mg 37} 7] =
Selsme ‘POA ZPUH 4° o 273 POAE N Hold ’
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[Atdl 4-20] B37.0 ZHICHLHE S

O &A=
4 = L}o] 70A) ALY 221014 HLA 22.11.4.
AL 224 MR T} == ye Asdy H4
O F354&
O &% A1 =4

O A3 72

O 17 A EA3 se=Fo= g ¥Hd sty fFARER g =
methylon X|& < 10/30(HD#17) 9= & <F&: H oflg& 2 37} 2a wrj
olu]Ql& 3} 2 Al rfo oral candidiasis® TlFF3+ Ax Ay A

O 11/1(HD#19) dressing, debridement Al & WH WHY THEF3 X5A PO H7H

hsdtel ol Sel s FY As2 F
O A

O 10/9 Lur=x2)A AKSkin, back, punch biopsy)
- subepidermal bullous dermatitis with
1. marked eosinophilic collection in fibrinous exudate

2. supercial perivascular plasmacytic and mild eosionophilic infiltration
- consistent with Bullous pemphigoid

O A3 digk POA 28 23

B A POA |i
= L12.0 | &34 A% | Bullous pemphigoid Y
5 B37.0 | 2tk / Candidal stomatitis N |
O ‘L120” € 15 A 2% BEEFoR B Helda $AHEY Ag we F Qg

Aoz ‘POA ZHLH 1° o %% sto] POAE Y& 2oi3
O ‘B37.0° & “10/30(HD#17) = ¥ <b&, & ojej= 9l &r} 331 WA

olu]lZ 3} ¥ A rfo oral candidiasis® E]“lj“el‘ﬂ' Az A 2w 72 selgoz !

‘POA ZRQYUR 4° o] ZA 3l POAE N& 3t
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[AHYl 4-21] 189.1 STHIY X AT H22H S

O #3345
k! o L}o] 884 dad 22.5.1. Hdd 22.6.14.
ALLS: 459 AUT  sMesm HUw Ml Asds  E9
O F34

O fever, 719 A3}
O 993z as

O #AE: HIN, A, 25
O 21458 293 «
Ui

<A B3
O 5/1(HD#D anti Tx. A& 2 5/8(HD#8) HAINOS) &= o] anti Tx. T&

O 5/11(HD#11) drowsy ~ near alert, i= = AR} Joll YA 27 2g #zg
O 5/20(HD#20) Rt. pelvic(G2, 3*3, epidermis)ol Al 2, A A A&E Hz 9

o5 AR 9o simple dx. 2 A9 #E] AZEF
O 5/30(HD#30) drowsy, Rt. hip(G2, 5*5) & BIARAN 2 & Az
O 6/4HD#35) &3t &AW #FEo] g2Ho= Ay} d &
=4olgt A BFg
O 6/7THD#38) Ab=ell = By oJAAE ofHa a&# ) AFER glo] He
O 6/13(HD#44) UTI, hematuria, UA 4+ Bacteria many, WBC 50-99% 34| Fo
O 6/14(HD#45) M4 e FA= o] A 79 A $ aFHde= Hd
[0 &= A 3(V/S)
O ¥4 A] 150/90-37.8-150-20-97%
O 5/8(HD#8) 171/91-36.8-71-16-98%
O 5/11(HD#11) 155/88-36.8-64-16-97%
O 5/30(HD#30) 155/88-36.8-64-16-97%
O 6/10(HD#41) 140/70-36.5-70-16-96%
O ¥d=x=71%87}
O P/E: mental drowsy

O 5% =
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O AA-ds

O Lab
T 231 %] ALY A 5/8 5/17 5/28
WBC (10%/ul) 4-10 12.03 8.59 4.82 (23 gl
CRP (mg/dl) 0-0.5 0.91 3.48 1.09 1.38

O Urinalysis

T a1 A A Al 6/4 6/13
Leucocyte negative - - 3+
Nitrite negative - 2+ +
Protein negative 1+ 4+ 2+
Occult blood negative 2+ 2+ 2+
RBC (HPF) 0-4 20-29 5-9 50-99
WBC (HPF) 0-4 1-4 occasional 50-99
Bacteria not found not found not found many

O 5/2 Chest X-ray

- No active lung disease

O 5/2 Brain CT

1. Suggest of large SDH along the left side(layered type, chronic stage)

2. Mid line shifting to right side with r/o brain herniation(trans tentorial) and
diffuse brain swelling

3. Small low attenuated lesion at left pons
> r/o infarction

O 5/8 Chest AP

- Subtle infiltration in RMLF and RLLF

O 5/17 Chest AP

- Subtle infiltration in RMLF and RLLF > slight decreased
O 5/28 Chest AP

- No active lung disease
O AR AE )
O /2) WA AuslEd=E 213 mass effectol]l 23k Htut, HeE W3 Fol
Hziekatel o7 sFvhHlE Al @A Ul g 4 ~
gal HUE APsR oY = aRE HsrE olge Aew A
O (6/22) Zosl=d &2 g A 744
ATE oA WA Jbssht FAEA ST oY=

et
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g | ZE A POA
= 162.0 | ¥4 erstEd |/ Nontraumatic subdural haemorrhage Y

A B G A2

=] =

T L89.1 / Stage H decubitus ulcer and pressure area N
n | Ngoo | FSE WAEA ge a2z g N
T : / Urinary tract infection, site not specified

O ‘162.0° & 5/2(HD#2) CT ZA3}  ‘Suggest of large SDH along the 1eft§
side(layered type, chronic stage’ &I, YA Al 7|Fo &2 Jd Al —?f—xﬂé
SlAth= Zlo] WEgt Polr=  ‘POA FQYF 2’ o <Al POAE Y& F3%

O ‘L89.1°’ & <A¥x7IH7Io &Aoo Y 5/20HD#20)7} 5/30(HD#30) 7L7L§

R peVics R Hipe 4, % 5 Y F A 4 2 1 ALY
‘POA TP Y3F 4’ o] ZASIH POAE N& 3t
O ‘N39.0’ & 6/AHDE35) ‘B 4 WELEJOJ eE7oE BT /)2 SelHna
‘POA TYYH 4’ o] 273te] POAE N& 3ol '
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[AHdl 4-22] T81.2 Edl EFEXl B2 MXIS2 LEH MI} E= o S
O A48
49 o Lol 504 HEJS 22.4.28. Ead 22.5.7
AL 10 Y AHEQIF HAd} AR NsAd Hd
L s34
(O Hypermenorrhea, frequency
O 43 za e
O HT T3 A7) 4=

O =
O

E} ¥ MRI°|A Huge multiple myoma, myoma degeneration or malignant
transformation®. 2 ¥ refer & o]

B 9ol A3 USG AAMY multiple myoma AZACE 4 98] Jdsto
4/29(HD#2) Total abdominal hysterectomy ¢ bilateral salpingectomy & primary
FE] sxE HAT

bladder repair $-
A3 A A%

Bx.

Fallopian tube, bilateral, salpingectomy : Paratubal cyst
Pelvic peritoneum, right biopsy : Chronic inflammation
Cervix: Chronic cervicitis

Endometrium: Secretory phase

Myometrium: Leiomyoma, intramural, multiple

T=7]5(4/29)

FeiZd

Uterus: multiple myoma — hysterectomy was done
Cervix: parous, no erosion

Both adnexa: grossly normal — BS was done
Adhesion: bladder®} uterus Ale] adhesion(+)

TAH < adhesion 4}%lo] Bladder dome <¢*]ell 1.5cm7}& injury=Z Bladder
repair A ﬁﬂé}Oﬂ 0111 150cc filling ¥ extravasation Xo]X] o™ foley
catheter= I+, JP= foley catheter A A o 2714 £ ZQ
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F | D259 | FAEH AT BLZF | Leiomyoma of uterus, unspecified Y
B | 7gro | T RREA Fe AX Y A AA wmx A N

Accidental puncture and laceratlon durmg a procedure NEC

A FeFo A BorF Hdd, HA, HE == =9/
| Y60.0 | Unintentional cut, puncture, perforation or haemorrhage during E
surgical operation

O ‘D259 = e B MRI A3 = “9efollA A3 USG A multiple myomaé
27’ 712 gAH e ‘POA ZPYH 17 o 2Aste] POAE Y& B |
O ‘T81.2 &= ‘TAH % adhesion Asle] Bladder dome ¢1%]l 1.5cm7}&F injuryié
Bladder repair A3’ 3tithe <% 715 &1=o] ‘POA ZHUZF 4° I EL74€}04§
POAE N& Hod :
O ‘Y60.0° & POA d&]ztof stz ‘POA IEHF 117 o <ASIA POA—‘EE

£ By
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[ARl 4-23] T81.4 (O15] Zal EREX 42 MAI0 @IE 2 S

ever 39C o402 3Uzk A%Ho] AYNFHEH & F FUED)

ol FYA AE F HAY

lﬂm

[0 A8l dig POA A& A3
gdg ;{‘g 2 POA
T | N40.0 | 94 52415 | Hyperplasia of prostate Y
=) T81.4 (o3 @] BEFEHA &S AAd fE 74 N
T “* |/ (R/O) Infection following a procedure, NEC
A GAloll= Aol ﬂ%fﬂ Awol gy gxte] o gnks E=
ol gy zef glo] | 7]et 7|vke] A
n | v83.6 / Surgical operation and other surgical procedures as the cause of E
T = | abnormal reaction of the patient, or of later complication,
without mention of misadventure at the time of the procedure
removal of other organ

O ‘N40.0° & Y oA ehe AFWoz ‘POA ZYYLH 1° o A8
POAE Y& H o3

o ‘T84’ = A7} 7|24 ‘4% Z Fever 39C o] 3U7F A|4x0] APMZ2

Atkslo] YA X238 SHolEEZ ‘POA IYUH 47 o

O Y86 & POA Jelm o] SPstnz POA ZPUR 117 o A3t POAL!

14) “HIRRRAC| S RATIARS] BA R RATAN019. [HHEF AF7Ie|=] . pp. 249~250.” 1§
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[AtYl 4-24] B02.9 S&HS0| 8l HEEX

o
O AR
A4 o Lol 644 AL 25.2.26. Hod 25.3.17.
Adds 204 o <] 37} 5o 3} ol Nedy FHY
O F34&

O Thyroid cancer % 93] ¢
O d4973 #3489k

O Thyroid cancerZ <<% <98 ¥dYste] 2/27 Bilateral total thyroidectomy c
CCND & Rt. IIND A]&&+

o

O 2/28 2745 2 32 7 T8t Al A Het o 73 FXlo A
Herpes zoster 2@k #hol X5 & S =0 BT
O F7&
O 3/4 A= Al
- O E g EZR(C23d 12€) TAIHRE Eo=
H AY ol AE A7 HH fle dEHY
- AAE A olFZ 72 72N I oy o dx =2 Labidt Leukopenia &7
2lo] Antiviral agent IVE #Wstg on, ufolg ~A|E dFA7 4 & A
] F/U ko] PO change ®l&
0 B#7=
O 3/10 Acyclovir 1V(3/4 ~ 3/10), anti D/C
O Ix3 FR: Acyclovir IV treatmentE 7€3F FASAAY, =5 HY A
Famvics 750mg/d2 W7, 4=Xo] Calamine lotion =3, ®x] WAY3H Bactran
oint= wh4o] HX|7F Wold wj7tx] =X, 713 &4 Al Lerizine(QD) *{ 4},
= Ad ¢ Neurontin 200mg #2 37}

&

e

ok

H e

o2

gol 9o =3

9

g it A POA
F | C73 | Aol oA AIAYE [ Malignant neoplasm of thyroid gland Y
2| B02.9 | & =0] ¢l =R [ Zoster without complication N

O g e g POA A8 A3 :
O ‘C73” & “‘Thyroid cancerZ & 98] dY’ & 71=0o] FAFEZ  ‘POA!
437 1’ o ZAsle POAE Y& BAg
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[AlEl 5-1] B96.1 TIE EOIN EFE HS&UO| ACIOTA{0] HEHUHR S15]
O $AAE

™
&
2
kv
o

77A)
50 AL TS

(o
e

17.10.9 HAadd 17.11.27.
FoREenl ARAs  H9

(o
e

A
0

Mo z0
(o
=

B

s

O

Fever
0 8%y
(O Angiosarcoma® s/p debridement, bleeder ligation, incisional biopsy(17.5.11,
17.6.29, 17.7.10), HTN, Neutropenic Fever #A¥ Q= FA=Z, Neutropenic
Fever2 9/19~9/27 49 A5 W Y & 5o] 4 glo] AUY 5, i 2
AjE 4AAFE] Fever #Aste] Hod 34 Wdste] A3gk HAME ANC 638,
Fever 39.8C 2 Neutropenic Fever impstol] <3t
0 J4473 789
O WY TA A3 Chest X-rayollA Pneumonia®l A7AE R ow, oj#AA
Wound infectione] 2]JAl&. =3 10/9 ANC 638 X Neutropenic Fever imp.3}ol]
IV &84 x5 Al2HsE Fever focus®Z Al 7|9 ko] »5 o)ils
O Pneumonia A&7 S 2 Cravit F7}3}3 o1, X-ray Al&3st™ flu
O Wound infection® & Daily dressing st™ 7432 #2319 tH(Teico+ Cravit).
(O Angiosarcoma®ll o3&} Response evaluation’d PD A7 RSl H© & Regimen change $F
O 10/30 Wound Cultureo|A CRE(+) KPN &= HZ Ag] Al8Y3HSeptrin 371
O 11/10 g4} PEx, &% A3} i Qe 7k St 5 A4 sidslof dttar &b
ola& £ e W8S Dl r/o Hallucination A&7 Heod 11/11 HAAZ o) &3
dolx g Aldsle] Haloperidol 1.5mg W3t

O 11/13 Left Pleural effusion 2434 =7}3te] Pleural catheter insertion A]3yg+

15) “Ti3tRABARPLIAGS] RAEARATANNL9). [FHEF AF7lo|=] . pp. 282-284.” Q14
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O AA2az
O 10/9 Chext X-ray: Pneumonia in the left lung
O 10/9 Routine CBC with Diff: ANC(*d7d: 1800-7000)(H21/ul): 638
(O 11/13 Chest CT: Disease progression. Increased left pleural effusion.
O 7/1(¥4Y A) Wound Cx: Staphylococcus heamolyticus(Methicillin-resistant CNS)

O 10/30 Wound Cx: Klebsiella pneumoniae(Carbapenem resistans enterobacteriaceae)

g 52 A POA
T | J18.9 | A& e #H= / Pneumonia, unspecified Y
B | C46.9 | FAMEHS 7FEASF [ Kaposi® s sarcoma, unspecified Y
57 J90 | A= [ Pleural effusion N
| D70.0 | 5+ 744 2<E | Neutropenic fever Y
2 | F05.9 | FAIEH e A / Delirium unspecified N
B 1814 | B8 R HA 2 Ao @& 24 %
A “* | | Infection following a procedure, NEC
AX] A= Adol thdk AFol Aot $ALe] o] ukg-
EE ol% FHFo dclo] #H 7 7 AA
| Y83.6 |/ Removal of other organ(partial)(total) as the cause of abnormal E
reaction of the patient, or of later complication, without mention
of misadventure at the time of the procedure
B B96.1 O& Ao E7d 2] Ao =A9 HY o W
T = | | Kebsiella pneurrmlae as the cause of diseases dassified to other chapters
5| U82.80 | Ztut#| s Al WA | Resistance to carbapenem W
57 110.9 | &<t / Hypertension Y
O “J18.9° & U A A&+ Chest X-rayellA] ‘Pneumonia in the left lung’ 7]=
golgmg ‘POA ZQPYUZF 17 o 273t POAE YE REo% .
O ‘C46.9° = 4 oldol Auhwre Jyoz ‘POA ZYYH 17 of A3 el
POAE Y& Hoig §
O “J90’ & 4 Al Chest X-ray W ##H 24 o1}, 11/13(HD#36) A] 3 &t

Chest CTellA ‘increased left pleural effusion’ 7] Belxlm g ‘POA .;-7_%1
23 4° o ZA3Y] POA= N& Ho3 :

- 186 -



O ‘D70.0° & 4 Al A A ANC 638/UIE wgtom, Fever 39.8C &!
Neutropenic Fever Impslel] <UY3H 2= ‘POA YL
POAE Y& Ho3

O ‘F05.9" € ¥4 A #d 34 2 9 &40 glden, A 7154 11/10;
(HD#33) ‘&4 PEx, B3 A3t 3§ <dollA F27+8 ks 5 AYA sias) ok
stk 3t olE 4 gle W8S Usta r/o Hallucination A&7 R 11/115
(HD#34) AAAZelsst o] & AldYste] Haloperidol 1.5mg =73t 71%5

=
gelEmg ‘POA ZPYH 47 o] Z73te] POAE N& Foq%

=

O ‘T81.4’ = Angiosarcoma® incisional biopsy Al&3 #AH glon, dA /\lé
Fever 39.8C, ¢]¥4 Wound infectiono] 9J4=Homz ‘POA ZPYHR 17 o:
2759 POAE Y& Relg

O ‘Y836’ & POA ol9|z=o] S5tz ‘POA ZPUH 117 o 2Asko] POAE!

g 7o ;

O “B9%.1° , “U82.80° & 4 & Al Wound CxollA Staphylococcus heamolyticusé
(MRCNS) 5# % o] Teicoplanin A ®sle] F<F 2|51t 10/30(HDH#22)00 A 33@5
Wound Cx 4] Klebsiella pneumoniae(CRE) 474 S 2 Septrin £¢F F7} % Z,j,é
Ag] N3 JYd Aol Wound CxS Al3)a}R] ¢k9k7] wlEo) Klebsiella pneumoniae
(CRE} 490 GAlo] ZAMEAS] g dxon A4 4 ¢long ‘POA

FAQUZR 6’ o ZA3IY POAE WE HAg
O ‘109" = ¢ olAe] Wwite g@oz POA IZPAH 17 of =7 shod !

POAE Y& #o%
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[AHdl 5-2] 068.1 W EHHO] S&HE 1S X EWM S

O 3AAHR
A8 o] o] 304 ALL 22.3.26. oY 22.3.31.
AL+ 6 AL} ARSI HYd o ARy AsAF B
O 54
O for CJS

mOEEEED;

O 36+3wks AF=(Natural MCDA twin, IUGR(at 34+5wks)) C/S €13 43}
3/27THD#2) C/S & 5o] &4 glo] HUF
0 AAME
O 3/21 Fetal USG
1. Cephalic 2.0kg(6.2%), pl post, dAFI 4
2. Breech 1.77kg(2%), pl post, dAFI 7
O 3/26 Fetal USG

1. Cephalic 2.2kg(33+3wks size, 7.8%), pl post, dAFI 4
2. Breech 1.84kg(31+3wks size 1.1%), pl post, dAFI 4

O A=

O 3/26

- 49 Al vaginal spotting(-), labor pain(+)

O 3/27 NST

- ut. cont 53J(10-20mmHg)/42+%-, FHT: 1) 110~1403]/%&, 2) 120~16038]/&
- preterm labor &&= o] g5 c/sec A

O s&7156/27)

O OP finding
- Amniotic fluid: meconium
- Hi® 24 f (1st, 2nd baby whole body)
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Ig| 3E A POA
= 032.5 @' Dg o]}\o]' F,HO]—Q] o]}\oH:’H‘(H% %‘ﬂi’j’ E]—EH?:],{\_]_O]] Tfﬂf:fl- ﬂ'.‘}'_‘?d'a | Maternal Y
T "~ | care for multiple gestation with malpresentation of one fetus or more
5| 0321 | EHelflel oigh Ak=3de] /| Maternal care for breech presentation Y
| 036.5 | EjopdaEdol tigh 4kwae] | Maternal care for poor fetal growth Y
n | 0012 | e SRR 2AA%1E, Al 350 o1 | Preterm spontaneous v
h : labour with preterm delivery, 34 weeks or more pregnant
B 068.1 Sl Elfol @_’tg% s gl Ll o o . W
v = | / Labour and delivery complicated by meconium in ammniotic fluid
5| 084.2 | 25 ANl ofgt thelERt / Multiple delivery, all by caesarean section Y
| 030.0 | &5ol¥4l / Twin pregnancy E
n | 73797 | B0l = B AESA, A1 U o) ~ 375 wIRt [ Twins, both liveborn, 5
T : 34 weeks or more pregnant ~ less than 37 weeks pregnant

O ‘0325 , 0321 & 3/21 Fetal USG4 twin, 2nd baby breech Felsjm =i
‘POA ZHYLH 9’ o 275t POAE Y& HoA%t i
O *0365° & 34+5wksol IUGR W8 7% #UH =g ‘POA ZQUH 9° o
27)3te] POAE YE % §
O *060.12° & A 715 W 4 Al labor pain®)’ 715 9= ‘POA 29
43 9 o] 2A3le] POAE YS R :
O ‘068.1° & %% 7|24 ‘Amniotic fluid: meconium, B8 =1 8(lst, 2nd:
baby whole body)’ &<l%E. ‘meconium’ & ¥4 # Zwho] P %*3/\]@%;
YgHoz AHY 4 QomE ‘POA ZPYH 6' o 275+ POAE WE:
Ry j
O ‘0842’ = Y BAHo| CSol ALEME Ea| twin Ewsigome
‘POA ZHYH 9 o] 275t POAE Y& Rajg ;
O “030.0°, “Z37.21' & POA <9)==0] etz ‘POA ZRYH 1o A3k :
POAE ES i3 5
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[AtYl 5-3] 0682 L=l EHHSE SHic EHORIEI0IMN0] SiHE XIS X EM S

—
[ &P
<L . Lol 304 ddd 2383 HAY 2386
AL 4 At akERlE Hdd ARl Is4ds Hd
[ F354

O for emergency C/S
O ALH 3 oF
O IUP 39+2wks €A T AR =,
8/3 <= NSTellA4 Minimal variability with prolonged deceleration(5%), recurrent
variable deceleration, Uterine contraction: 3~5%3t EF32), Aka} ZS-u}4; ARl 5,
S/D ratio 1.5, Bl%s 4= Non reassuring fetal heart rate pattern Zgtatel] sl
8/3(HD#1) emergency C/S & Eo|a7d glo] HIE
OO0 AA2 3
O 7/26 43} =3
- vertex presentation, nuchal cord X1
O Hb (Fxx]: 12-15.5)0(9: g/dL)

8/3 8/4 8/6
11.7 8.1 7.7

0 T &
O 8/4(HD#2) Monofer injection (iron, isomaltoside)
O +<71=@6/3)

O OP finding: Thick meconium stained amnoitic fluid was noted
O EBL: 800ml

T A5 POA ||
= | opgo | T EREE BURL Eoklagobdo) FhuEl 215 9 B/ Laor ad| |
T = | ddivery conplicated by fetal heart rate anomaly with meconium in ammiotic fluid :
| 0821 | 33AIFNe 2kt Ext/ Delivery by emergency caesarean section Y i
n | ool | FEUEHZ o3k ghte] by 2E 9w v |
T "~ | / Labour and delivery complicated by cord around neck, with conmpression ;
B 024.4 | xS A 1Y [ Diabetes mdllitus arising in pregnancy Y |:
5 D62 | 94 &3 &I [ Aatte posthemomhagic anemia N |
n | 73700 | DAL I 37 oV~ 27wt o

| Single live hirth, 37 weeks or nmore pregnant ~ less than 42 weeks pregnant ;
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O “068.2° = ‘OP finding: Thick meconium stained amniotic fluid was noted’ 7]%5
selEy,  ‘meconium stained amniotic fluid® ¢ 7-¢- WRAAHS Jdzo2 7%"3‘5’&5
T ity AgEEZ ‘POA IQEYUR 6° o ZAst POAE W& 4%

O ‘0821’ & FZ 4 ‘for emergency C/S’ 7]% Rl ‘POA ZHHUEF 9’ °ﬂ§
273t POAE Y& Boig i

O *069.1’ & 7/26 USG A3} ‘nuchal cordx 1’ BQlE 22 ‘POA ZHYH 9 of:
278 POAE Y& Hojgt

O *024.4” £ *YA4 @i’ e uz ‘POA ZEHUH 9 of A3k POAE!
Y& 2%

O “D62’ + 8/3 Hb 11.7-8/4 8.1g/dLE Monofer injection % ‘EBL: 800ml* 7]
geolg oz ‘POA YU 9° o 2435t POAE N& 53 :

O “737.02° = POA ololzcto] s|Pstoz ‘POA IPAH 11° of Al
POA: ES 23 5
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(A7) F A ol AW e dEH, S gAASE xdshs 4 =
FEilA 2E W&ol 4 BAINE EAF Be=
A &= W&ol e A= ‘N o=

[AHl 6-11 150.1 &S HO| JIXHIt A= HIFE S16)

O A H
! o o] 904 AL 17.2.10. Fodd 17.2.21.
AL 12¢ de7 s HAdd AU Asdy HY
I 54
O Dyspnea
O daye

O A. fib, HF, old CVA, Alzheimer dementia 3}A4= )
4% Dyspnea® #9 Sw4d Wdsido HA
SE7INA o Bl dA

[0 ALFH8.9F

O Bilateral pleural effusion ¥ Pulmonary edemaZ 1/O control 3t

O TIE & HF 2302 AW A3y & BEH X5 Ay

O A. fibol] sl Apixaban 2.5mg, Diltiazem 90mg A% A3

O 4ste] BPSD7F AlaiA X|wf flu 18 2173 X1 A8 $ Quetiapine 12.5mgel| 4]
2omg o & Zesh

[0 AAA 3

O 2/6 Chest X-ray: Pulmonary edema with bilateral pleural effusion

BAE 265E AFYUX

QS

—_

_lo{, rlr

Dyspnea 3= #|] ¢ko

-

O 2/10 Chest X-ray: No interval changes since prior chest radiograph
O 2/13 TTE
1. Mild global hypokinesia of LV

2. Increased LA(LAVI=30 — 41ml/m2) ¢ preserved global LV systolic fxX(EF=59 — 52%)
compared with previous echo(16.9.6.)

Moderate AR(II — 1I/IV) d/t senile sclerocalcified AV(PHT =464msec)

. Loss of A wave d/t a-fib(E/e’=6.8)

>~ w

16) “HIFEA| SARATARS] B TR ATA2019). [FHEF AF71eI=] . pp. 266~267." &
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OO0 g8 dig POA &8 A

i‘—lg ;LE A POA
= | o | A NOS EE ARA A7} e ARE [ v
T ‘ Pulmonary oedema with mention of heart disease NOS or heart failure
L J90 | €8 BEFEA 22 FHE [ Pleural effusion, NEC Y
| 1489 | A EH ] AWAlE | Atrial fibrillation, unspecified Y
B G30.1 | WS 4R1sk =sto]H sy | Alzheimer’ s disease with late onset Y
v | poo | BIE Skxstole ol A o] A v v
T i Dementla in Alzheimer’ s disease with late onset(G30.17)

O ‘I50.1° & ‘Pulmonary oedema’ ¢} ‘heart disease NOS or heart failure’ %—
Ui+ H5F3Z=2 HF 349 e A2 dd H@/6) SFH A /\lﬁﬂfﬂi
Chest X-ray 4 ‘Pulmonary edema’ 71E EFEHE=Z=Z ‘POA ZQGUF 7° Oﬂé
275k POAE YE Hods ’

O
o
<

lo
iR
e
rN

2 12/6) -§5ANA A8t Chest X-ray’d ‘bilateral pleural effusion’
715 SRI=EEE ‘POA ZQHE 1’ o A3t POAE Y& 3

O ‘U89’ = YUY oldo] zghte Jwyoz ‘POA IZYLAH 1° of Az !
POAE YE Hoig :
O ‘GL’, “FL & *zsfelsf Aol & UBihs IEL 9 ol Zghake
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[AHHl 6-2] J10.0 HEY CIESANHIOINAI E0IE HEHE Shict AISTHIXH7)

[0 SR
44 o o] 824 AL 16.2.20. o 16.2.25.
AYAE 6 AUy EUE  HAT  sEU ABAT AR
0 F354
O Dyspnea
O daye
O W 25 7R Cough, Sputum I em W 3Y #3E Dyspnea S7d°] 1]
2 A2 ydg

[0 ALEH89F
S3F4 WY Al PO, 62.5, EKG 4+ Sinus tachycardia A7 Qo™ Chest X-ray
2 Chest CT ZAMY Pneumonia 47 ®o] A FoFst
O 2/21 ABGA ¢ Pa0, 54.2 &R1=™ Tachypnea A|<&H a1, A4 Q780 &Aoo =2
Z7kete] S8R o YA sk Intubation ¥ Ventilator care A2+
O 2/22 Cr elevation, Urine output 74 FAIZ A3 o] 15 & CRRT apply &
O 2/22 EKG A S A. fib &7 2 2 Digitalization 4|33 $F
O AT A Fof, T4 A4, 7IAZE7] A8, sdA AHE, 54 AFHo=
ALA AdAl ey Ao T4 FstEM 2/25 A
[0 AAA 3
O 2/20 Chest CT: Newly developed multifocal patch GGO in both lungs
— r/o Pneumonia
O 2/20 Chest X-ray: Pneumonia in both lungs
O 2/20 3&7] Virus 14%F PCR: Influenza A(+)
O 2/20 EKG: Sinus tachycardia
O 2/22 EKG: Atrial fibrillation

O Creatinine (337 0.40~1.0)(x+$¢] mg/dL)

2/20 2/21 2/22 2/23 2124 2/25
0.52 1.09 2.50 1.91 1.23 1.38

17) “THEHRAL) SR ATALES] BASARATA019). [APER AFslo|= | . pp. 271-272.” 9l
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O 3o i3 POA 28 A3

;Jg ;%E et POA
= AAAR EFAA oY 227 SR04, HHE TR AZSFAA
T | J100 Influenza with pneumonia, seasonal influenza virus identified Y
| 148.9 | FAIEH e AWAls [ Atrial fibrillation unspecified N
FOIN179 | FAMEHS 54 2153 | Acute renal failure unspecified N

O J10.0° & ‘Pneumonia’ ¢ ‘Influenza’ 2 UeyE Egzcz $F4 Y /\lé
PO, 62.5, tachypnea, Chest X-ray W 'Pneumonia in both lungs’, & &7] Virusé
14% PCR Z7 Influenza A(+) IH=2  ‘POA IRYH 7' o ZAstA!
POAE YE 33 ;

O ‘148.9’ = 2/22(HD#3) EKG HAY ‘Atrial fibrillation” 715 &<21% :
Atrial fibrillatione] EAjstHtty FAGE 4 A= 8o FAJAHZA %—?SEEE
‘POA ZRAH 4 o 273 POAL N Hoig :

O ‘NI7.9° = 99 A ¥ AA Cr 052mg/dL2 A4 FX o, 2/21(HD#2)§
Cr 1.09mg/dL, 2/22(HD#3) Cr 2.50mg/dL= 48A|%F oJJ] 0.3mg/dL ©]d Z71=E %=
=3t Ay 712 ) ‘2/22(HD#3) Cr elevation, urine output 7+4 FAZ 2l XHHJJrE
go] e T CRRT apply & 712 Slejoz  ‘POA ZPUH 4° o] A3 e
POAE= N 3 :
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[Atl 6-3] K80.31 H2HS SHict GUAS SHICH G M S
0 AR
k! v o] 854 AL 21.6.24 Hod 21.7.20.
ALdLF 279 ded  Aspig EHAd  aspE IsZdw 4
] 34
O General weakness
O 3w
O HIN, PAOD, A. fib #AY Y& FAZ Ud 29 HFE AZE Fever,
Vomitinge] 5 ¢ %ol otslEo] 2 54 s Bsa sd 93td
29 HHE 43t 2 FEThHA He Avnitk FEJITIL HH(F 53] o)) 71l
oz do] wAtkar 3k 249 Holl= AUt 4o e A 22 &A¥Ss v &
O B3A Xlsol osta vl Ao 4o dial i oF 19 ol g ¥4
Eslon, gA gl £A7F ot 5o A5 F $A AR A=
FHAg & A A General weakness AE|Z A3 HE HH B}
- P/Ex RUQ tenderness &-<l=.
- [ROS] - P/Ex
AINIVICID (=/+[+]-]-) Meningeal sign, Brudzinski sign: none

FICICISIR (+/-/-/-]-)
F/UIN/D (-/-/-/-)
Headache(-)
arthralgia/myalgia (-/-)
neck stiffness (-)

sore throat (-)

skin redness (-)heating sensation(-)/ swelling(-)
Eschar (-)/ Dyspnea (-)
O JL3 789k

(6/25)
(O Acute cholangitis, obstruction of bile duct
O Liver abscess, 7cm, s/p PCD insertion (2021.6.24.)

s/p ERCP ¢ ERBD & stone removal (2020., 00¥

Abd DT/RT (+/-): RUQ abdominal area
Murphy’ s sign (-)

CVAT Rt/Lt (+/-)

Dehydration pinch test: normal

Pitting edema (-)

s/p ERCP ¢ ERBD removal (2021.6.25.)

s/p Cholecystectomy (2020., 00H

O A. fib, old CVA

O PAOD - s/p femoral-popliteal
O history of L1 compression Fracture.
O history of Asthma — &<l 2 Qg

sl
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OO0 A48 7489
O Plan
1. Acute cholangitis = MRCP (6/26 or 6/27)
2. r/o rectal cancer or adenoma — sigmoidoscopy (6/28)
3. A. fib, CVA hx, PAOD — NOAC ¥ 2. beta-blocker start (6/26~)
4. Liver abscess drain — ©5 5 CT(7/1) f/u. daily drain check, DM &<13 g
(712)
1. CRP elevation, leukocytosis
2. r/o cholangitis d/t ERBD malfunction
3. CBD stones
- s/p ERCP ¢ ERBD exchange (6/25)
- s/p ERCP ¢ ERBD insertion d/t remnant stones (7/1)
- s/p PTBD insertion (7/2) — 3% PTCS ¢ stone removal <]#
2. Rectal cancer -s/p sigmoidoscopy(6/28) ¢ Bx
- CEA 1.16/ CA19-9 89.51
3. Rt. pleural effusion. — 1/O negative control.
4. A. fib (CHADS-Vasc 5) — concor, eliquis, aspirin PO
O AA2a =
O Chest AP
- 6/24 Chest AP: No significant interval change since last study(¥= 6/30)
- 7/1 Chest AP: Probable increased in amount of Rt. pleural effusion. otherwise,
no interval change
O 6/28 Sigmoidoscopy ¢ biopsy: Adenocarcinoma, moderately differentiated
O K (B4 3.5-5.D)(+9] mEq/L)

6/24 6/25 6/26 6/27 6/28 6/29 7/1 712 713
4.2 3.5 3.5 3.9 3.0 4.2 3.2 3.1 3.2

O CRP (34 <=0.30)(e+¢] mg/dL)

6/24 6/25 6/26 6/27 6/28 6/29 711 712 715
2522 2591 2728 15.26 10.03 1203 1061 13.15 11.08

O WBC (g7 4.00-10.80)(F% <10~ 3/uD)

6/24 6/25 6/26 6/27 6/28 6/29 711 712 715
23.70 1395 1856 17.65 16.04 22.00 2491 2252 16.32

O 6/24 Blood Cx: Klebsiella pneumoniae (ESBL-, imipS, tazoS, cioroS, ertaS)
O 6/25 Abscess Cx: Klebsiella pneumoniae (ESBL-, imipS, tazoS, cioroS, ertaS)
O 6/25 CEA(RZ: 0-5.00(F%1 ng/mL) / CA19-9(7: 0-37)(&2 U/mL): 1.16 / 89.51

- 197 -



O H¥F, HgY &3 3 AHE
O rf/o SEPSIS(qQSOFA INDEX 27 °]Ah)

A LA =

GCS = 14 6/24 14

SBP =< 100 6/24 100

TEF T = 22 6/24 22

(O SEPSIS (SOFA Total Score 24 o]

Score | AlYLA| 43}
IF Pa02/Fi02 (mmHg)
Sl Platelets (x10°3/uL) 0 6/25 173
zr Bilirubin (mg/dL) 2 6/24 4.15
Serum Creatinine (mg/dL) 1 6/25 1.35
Al 7 Urine output (mL/d)
FH th FE(MAX) 1
SOFA Total Score 3

[0 "AA7/5 B35
O for delirium. Y4Y¥ X5 F delirium &7 XHof o]of 3] < F
— Seroquel 25mg HS, &% A4 Al 125mg & Z3H50mg HS target), tolerable Al
tappering out. A& acute onset, fluctuated course, disorientation,
inattention X delirium® 2 AtS g Ytk A<l e =+ general condition °}3},
infection 5ol P& 7FsA AU delirium AA|7F 7182 Ll 28] A
AAEERE 7)d4d A uAY A a9 X%
O Als 2 AHXA
O 6/24 PCD insertion
O 6/25 ERCP ¢ ERBD exchange
O 7/1 ERCP ¢ ERBD insertion d/t remnant stones
O 7/2 PTBD insertion — 3% PTCS ¢ stone removal <%

O 44 S o8

6/24~28 6/29~ 7/1~
Tabactam 4.5g tid +
Levofloxacin 500qd

Prepenem Tabactam 4.5g tid
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i‘—lg ;:}E kg POA
T A419 | ZAIEH S 3 EF | Sepsis, unspecified Y
52 K75.0 | 2+ &% | Abcess of liver Y
. HAS FHk SAES SRk 293 44
T K80.31 / 2 culus of bﬂne dulét with cholgngitis,ﬁwith obstruction Y
s C20 | Ao oA 42AE | Malignant neoplasm of rectum Y
5 F05.9 | GMEHe] 4% / Delirium, unspecified N
B 148.90 | FAIEH ] AWAE | Atrial fibrillation, unspecified Y
7 E87.6 | AZF¥<% | Hypokalaemia N
L J90 | 28 EREHA ¥ F= [ Pleural effusion, NEC N

O ‘A419’ = ¥ Al sepsis AFHAoEZ ‘POA ZEHUE 17 o 3743P°45
POAE YE Hoi
O ‘K75.0° & 6/25(HD#2) 73} 7]=7 ‘Liver abscess, 7cm, s/p PCD insertioné
(2021.6.24)" 2 4 A AWao] AAF 712 FAF =2 ‘POA ZPLF 1° o
275k POAE YE oI ?
O “K80.31° & ‘Calculus of hile duct’ €} ‘cholangitis’ , ‘obstruction’ = ‘/‘rE‘rIHEE
B33 IFE== 6/25(HD#2) A3 715 U ‘Acute cholangitis, obstruction of bile duct,é
s/p ERCP ¢ ERBD exchange (6/25)' 71% &Ql5|=2 ‘POA QYR 7’ o ZAi
ko) POAE Y& Hoj i
O ‘C20° < 6/28(HD#5) Al383k Sigmoidoscopy ¢ Bx 23}  ‘Adenocarcinoma, moderatelyé
differentiated’ <15 1=k, 6/25(HD#2) A3 712 Ul ‘rfo rectal cancer or:
adenoma — sigmoidoscopy(6/28)’ 715 1= EE ‘POA ZQFYF 2° o E%ﬁ}@lé
POAE YE 3oj%
O ‘FIs9' & 9 A #H® 24 2 I 27 Jor, T5HDHD) Y AR F!
Delirium 27 ®el BAZelss @ F '
‘POA =P Y3 4° o A3 POAE NS Hof
O ‘HM48.90° & U o]Hdol] A %
POAE YE Rt :
O ‘E87.6" & 49 A e AAY K 42mEQLE F3 FH QoL 6/28HDHS):
K 3.0mEq/LE o}z ome ‘POA WL 4° o 273t POAE N& 2dd !
O “J90’ 2 < Al Chest X-ray W 5ol &4 flRoy, 7/1(HD#8) ‘Probableé
increased in amount of Rt. pleural effusion. otherwise’ 71% <31 Ei;
‘POA FHFYH 4° o 273l POAE N& Hog '
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e
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1=
oln

[Atdl 6-4] K80.30 H242] 2Z0] 8l= HBUHS SHIT

O AP E
3 o o] 764 Q9Y 2154, HEY 2158
AL 6 ded  aspy FHdy sy Jsdy Rl
O F354&

O Fever, Chills

O @
(O HIN, Hyperlipidemia, Angina, s/p cholecystectomy&ERCP d/t cholecystitis&CBD stone('20.8.),
ALZ U 2412 Z5E Fever, Chill, Myalgia #A)ske] gt

7 olx-

GERD :‘7/]'7% han B,V S
- Alcohol 1/wk*50Y, Herbal med (-)

[0 A3 H#8.9F (5/6)
O Fever d/t r/o recurrent cholangitis
- Empirical IV anti: Tabactam(5/4 ~)
- Blood Cx: Escherichia Coli(5/4), Urine Cx: no growth(5/4)

O history of CBD stone, recurrent cholangitis
- s/p ERCP(2020.8.19.), s/p ERCP(5/4), s/p ERCP(5/6)

O Acute hepatitis. HAV IgM(-), Hepatotonics

O A2 3
O AST (B2 0-40)/ ALT (A7 0-4D(F9 U/L)
A 5/4(ER) 5/6 517
AST 2545 165 71
ALT 1440 479 373
mEDZE
O (6/4~) 192, §FA
O Aggol ti§ POA 2§ A7 i
I8 | EE e POA
= K80.30 | FMe gl gle Fdds sk g Ay v
T : /Calculus of bile duct with cholangitis, without mention of obstruction
=4 7+43l Inflammatory liver disease, unspecified Y

B K75.9 | ZAAEHS] 4
O ‘K80.30° = “Calculus of bile duct’ ¢} ‘cholangitis, without mention of obstruction’ &
DAY

UellE Btz = 2 cholecystitis & CBD stone #}A# Q& A2 A3 712
7]

‘history of CBD stone, recurrent cholangitis s/p ERCP(5/4), s/p ERCP(5/6)’
SRIElE=Z ‘POA ZEYE 77 o &A%Y POAE Y& FHAE

O ‘K75.9° = 5/6(HD#3) 743} 715 U] ‘Acute hepatitis. HAV IgM(-). Hepatotonics” :
712 ¥ AT, Fever, Chils #3542 WYk SFAcH Adg o AP
AST/ALT 2545/1440ULLZ 4550l 91, 49 ARE 44 2L 38z, $2AH
ok NAajgom ‘POA TPUF 2 o 75kl POAE YE Hojs 5
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[Aldl 6-5] K31.81 S€& SHIoH 9 X HOIXIZ SHFY 0| S

[0 SRR
4 kel o] 844 AL 21.6.22. HAadd 21.8.10.
Adds  51Y Y  ASpuE Hddy ARWe 843 =
O 54
O General weakness, Mental decrease
O 3w
O HF, A fib, HTN S22 flu &< $A=Z General weakness, Mental decrease=

- Hb 3.2 &5 ¥ ¥ Hydration AA|
- DRE melena(+)
- imp) Severe anemia ->R/O GI bleeding, A. fib on rivaroxaban, HF, HTN, DM
O J23 348
O (6/23) EGD’¢ Gl bleeding #1882 ] o]/ §lal, gastric angiodysplasia® APC A| 343}
UGI bleeding d/t gastric angiodysplasia
O 6/24) AN HE A%
- A7 W 25 ARE dad slex ®8a, w2 glels 5 ol BEsA
dementia 9J4lElo] 2] — decreased mentality d/t hypovolemic shock
O (6/26) Echoold EF 74 2 RWMA &7 2o AZUFdoA CAG 333
CAG”’4 RCA stenosis R &8 <4 Al PCI 1872 &
- 32} Intubation & VAP 71 A S & Ho]m meropenem, teicoplanin Al& S
- =< extubation A3} ¥ HENC A <°]™ heart failure 211 10 negative X3},
oAl T3l /10 =4 FY
- PeAF 2 CAD®l ti3l] apixaban 2 cilostazol A]2}sle] bleeding o F ¥z a3}
O (710) A7 st Jxl: Jd 257 dFE 4 oF AstEy A, Xu) S
HFAY SR O Yok Hypovolemic shock d/t GI bleeding©. 2 ICU W4 0] A %
2 AR = 2 g Jhsskal AR A AdE oy des dAWe=
AR DA A FHAIE A7 B S 284S 918 quetiapine 12.5mg FoF 0]1/}
A& 02 Mt o] 22— Delirium d/t AMC. quetiapine D/C , olanzapine 1.25mg 57}
O (7/22) Whole body redness®} itching sense — 353 Rl 7/19%E] AJZkA ofA| 2
013} drug eruption &2 A Fdsta Ay AF =
O (7/129) CAD( vessel disease), PeAF(CHA2DS2-VAsc score 6), HFrER(ER-43%),
Angiodysplasia, Delirium d/t AMC, Drug eruption, HTN, DM
- A AEEHO AR QY flu Ao, F8 T THH F

o~

3}
=

o
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[0 A8l dig POA 3§ A3

g 5% Ay POA
F | 1251 | 474343 AW | Atherosclerotic heart disease Y
| 14890 | FAIEH S AWAlE [ Atrial fibrillation, unspecified Y
5 | 1509 | FAEHe A% [ Heart failure, unspecified Y
b |31l | EEE BN 9 B oA AR o4 v
ha : | Angiodysplasia of stomach and duodenum with hemorrhage
B | F05.9 | AAMEH 4% [ Delirium, unspecified Y
v | | Generalized skin eruption due to drugs and medicaments
o | 09 | 7VEF B AHEE) gubg mEgt _ v
v : / Other and unspecified primary hypertension
b | pllg | BEEE BUeHA e 28 BmY v
ha | | Type 2 diabetes mellitus, without complications
o | yaog | AEEOE AE A FaES Yehs gaEEe AagaA | ¢
v = | | Systemic antibiotic, unspecified causing adverse effects in therapeutic use

O ‘51’ & 6/26(HD#5) A7 7% 1] ‘Echool Al EF 7t 2 RWMA 27 Rl A8t
CAG’ RCA stenosis 2o 28 ¢4 A PCl 1edat7]2 3. PeAF 2 CADe| o3 :
apixaban % cilostazol AJZ}sle] bleeding o &F #z Ha3l’ 7|E FRIHZA UJ
Y /\]‘:'E1 ZAs9 . B9 JH5EEE ‘POA ZYPR 20 o 3746}045
POAE YS 23

O °‘K31.81’ & ‘Angiodysplasia of stomach and duodenum’ ¢} ‘hemorrhage’ %
ey BEFIZ =2 6/23HD#2) 43 71504 EGD%  ‘UGI bleeding d/t gastricé
angiodysplasia’ 712 &<1% ™, 94 Al DRE melena(+), Hb 3.2g/dL= %E}QEEE
‘POA ZYUH 7’ o] 275t POAE Y& %ol :

O ‘I48.90° , “150.9° , ‘110.9° , ‘E11.9’ & 49 o]dd Xt gyo=Z ‘POAE
=99 1’ o 275l POAE YE Hoid f

O ‘F05.9” & A4 25 AFEH A4l fof A= A, Auf 4 Agear 71%;
elxlmg ‘POA TP YE 1’ o 2AsIY POAE Y& BAE

O 'L27.0" & 949 A B 24 9 A4 270 o, 722HDED A7 712

‘Whole body redness®} itching sense — DR consult 7/19%-E] A Z+e Cllixﬂié
Q1% drug eruption® = &Y A| TE‘rS}:ﬂ_ A4 F 7= FgeHEFE ‘POAE
IRYH 4 o 273k POAE Ng 5eig ’

O Y40.9° = POA dlojz=0) sfdsi=2 ‘POA TP 117 o] TAsl POAE EE -r@]n’
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[AHl 6-6]1 E11.48 MBSN AZPSS SHICt 2 S S8

O 4473389k
O x8st, 29 3=, AAY

ALY F AWk Steroid=

o f”1°
:?L_',
1A
(o
—
(0]
e
X
1o
)
o2
TN
i)
o
i
o=
[o;
ol
pats
R
1o
>~
>
rlr

O Aol s POA && A3}
i‘—lg ;LE il POA
| E1148 | 217384 58 w4kel 28 9= [ Type 2 DM with neuropathy Y
[ K25.01 | 28] U= 343 HAY¥ | Acute gastric ulcer with hemorrhage N
5| 1109 | 2]} / Hypertension Y

£ ‘Acute gastric ulcer’ ¢} ‘hemorrhage’ & UYEE B3I
AY e A FARY EASNAAT, Y L AW /B Y ALY F
ARk Steroid=2 sl 4 18YA ALY &Fo] HAI 7= Q?JEIEEE
‘POA TR YA 7’ o] 2A3le] POAE Ng Hojg :

18) “TiRFEAC SR AYAHS] BASARATA2019). [FHER AF7le|=] . pp. 258~259.” ¢1-&
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[AHHl 6-7] K25.01 £80] U= 2d AHHS S
OO0 $AA4 R
44 o L}o] 78A AL 20.7.8. Hod 20.7.20.
ALy 13Y Y Aspi Uy A4Sy Meds FH
O 54
O Low back pain
O day e

O HBV-Liver Cirrhosis, HCC with LN, lung meta 2 A43}7|U3} flu T
O HCC progression©.2 6/195-FH Sorafenib(&<#]) H& Fo=2, WA HAHEH Low
back pain®. & Pain control ¥3 W3
OO ALH 3 oF
O 94<¢ % Back paine.& I3}l 7/9 L-spine CT, 7/10 L-spine MRI A]8§ &+ Back
pain control $|&] Fentanyl patch apply 2 21733 @2 3 BR FXA|3F%93L pain
S Y
O 7/12 Hematemesis 100cc 7} 1o 7/13 Duodenoscopy Al@83}$3a7, Antrum3} bodyell
multiple active ulcer’} 2= ™, oozing bleeding & TH&e] hematin clotE9]
#EE = A4
O 7/13 BUN/Cr 93.5/3.13mg/dLZ 413} @3 3 Hepatorenal syndrome 7}s/do2
Terlipressin®} 20% Albumin F¢F A1Z}3tR o™ 7/18 BUN/Cr 17.5/0.99mg/dL
check Ho] FofF T2
O Abnormal BUN/Cr A7Ao 2 EE ZFold olnAE 7/135E FX Aejo]H
Lab &<l % ol FA FAstH HAF
O "3 79 AZEL)7)
O Back pain &2 9]
— L-spine CT “J Acute compression fracture of L1 &7 S 2 [-spine MRI, L-spine series
Z7} AAF 2 Dicknol injection @t
O 3 (7/13 A3
O Hepatorenal syndrome 7HsAd o2 9]
— Hepatorenal syndrome 7}s4 &3] 1.2 Dehydration ¥ GI bleeding®.2 <1k
BUN S71= &7 &4 S 7154 A= 83| Hydrationdlal Hepatorenal
syndromeol] th$+ medication &

¥ Hepatorenal syndrome ZIEh 7| & (CHshfiofsts]X|: ®90H X558 &H H6695 2106 &=x)

(1) 2Hdst & =55

(2) €3 Fzloteld >1.5mg/dL

(3) Ol=HME #1 2ol Felo
Aglo}E|= 0| 1.5mg/dL Ol5t=2 ZA)0

Soistz 2 AR

Hu
ek
0z
=

4) HAE W
(5) 31X = | Tof AEM ok Al2Ei0| 92 A
(6) oAl A O|AF 2740 g2 A
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O AAHE =

O 7/10 L-spine MRI
1. Acute benign compression fracture with mild spinal canal narrowing in L1

. Old compression fracture, T12, L4

2
3. NC of well enhancing mass, 14 right pedicle — vertebral hemangioma
4

. Diffuse bulging disc L4-5, L5-S1

5. Degenerative spondylosis

O 7/13 Duodenoscopy

1. RE LA class minimal change
2. Esophageal Varix, Grade 2, RCS focal(+)
3. Gastric ulcer bleeding

4. Limited exam d/t retained food & blood material
O BUN / Creatinine

T A2 o9 7/8 7/13 7114 7115 7116 7/18 7120
BUN 6.0~20.0 mg/dL  24.7 93.5 73.2 44.1 24.8 17.5 12.3
Creatinine = 0.40~1.00 mg/dL  0.99 3.13 2.29 1.65 1.19 0.99 1.06
O Electrolyte
T A &9 7/8 7113 7114 7/15 7116 7/18 7120
Na 135~145 mmol/L 134 132 137 138 135 134 135
K 3.8~5.1  mmol/L 4.3 4.3 3.8 3.7 3.3 3.5 3.5
Cl 98~108 = mmol/L 103 101 108 109 108 106 106
O Hemoglobin (A4 12.5~17.3)(%$] g/dL)
718 7/13 7116 7120
14.7 12.1 9.8 10.4
O Albumin / Total bilirubin / AST / ALT
T A &9 7/8 7/13 7/16 7120
Albumin 3.5~5.2 g/dL 3.0 2.4 2.9 3.2
Total bilirubin = 0.3~1.2 mg/dL 2.1 1.3 1.8 2.1
AST 35 U/L 66 98 63 50
ALT 45 U/L 27 39 31 22
Sofo] g

O Lasix 20mg, spiracton 50mg hold(7/13~)

O 7/13 Terlipressin 1mg 2vial loading % 7/18(HD#11)7}%] 1lvial TID F<F

O 7/13 20% Albumin 40g loading ¥ 7/18(HD#11)7}A] 20g/day =<
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O 7/9 |LEeNH 7}

(O Moderately Malnourished(PG-SGA score 14)

1 VIS 71&

gg ;LE Bk a POA
= | K76.7 | 2+41 5% | Hepatorenal syndrome N
| C22.0 | THAIESFS] oA 2IAE | Malignant neoplasm of liver cell carcinoma Y
B | E44.0 | 55 SE-o|x|gFa = | Moderate protein-energy malnutrition Y
| K25.01 | 8ol A= 34 A [ Acute gastric ulcer with hemorrhage N

O ‘K76.7 & <4< A 8 HAAPY Cr 0.99mg/dLz Adoll oy, 7/13(HD#6) Cri
3.13mg/dLE 445E. ZFAZTT 454 o AU R A @7 7= )

‘Hepatorenal syndrome 7}s4 %83 91om Dehydration % Gl bleeding® & :

1%k BUN S71= 7 sWsii< 74 U+ % 3] Hydrationa}al Hepatorenalé
syndromeo] & medication B3’ 715 FAH==2 ‘POA ZPHUF 4° o

A3t POAE N& 7o E :
O *C220° & Y3 olzol Wgwe AWoz POA TFUY 1 of A
POAE Y& 2% :
O ‘E44.0° 2 7/9HD#2) A3¥gt g el H7Hd "Moderately Malnourished (PG- SGAE
score 14) 712 =2 v, 49 A A AAAF Albumin 3.0g/dlE ‘;%_QEEE
‘POA ZPLH 2° o =75k POAE YE 2% f
O ‘K25.01’ & ‘Acute gastric ulcer’ ¢} ‘hemorrhage’ & uYEeRl= %ELEEE
A3 715 U “7/12(HD#5) Hematemesis 100cc 7} ]Oi 7/13 EGD A| 3} :
Antrum3} body©l| multiple active ulcer’} #+& =™, oozing bleeding & E‘r%‘ﬁ«l
hematin clot——ol A== 2749 712 gelgug ‘POA ZQPYF 7° o &7 0}04;
POAE N& Hoi3} ’
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(ARl 6-8] 171.3 25 [HSHS mMA19)

O 4473389k

28 % Aoy POA
= 171.3 | €9 BR05959F / Abdominal aortic aneurysm, ruptured N

O ‘I71.3° & ‘Abdominal aortic aneurysm’ ¢} ‘ruptured’ & YeERN =
o

‘BRogEe FuR = QY SARE EASAAT, 9

T

19) “HIRREAC S RATIARYS] BA B RATA019. [EHER AF7lel=] . pp. 259918
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[AHEl 6-9] F10.4 8¥S SHISt 2AE0 ITHH S
O #A44R
4 =1 L}o] 554 R 21.4.4. Hdd 21.5.12.
AdLSF 299 ddst s H99 2spM dEds 54
0 3

O Tinnitus, Rt
O 933

(O Alcoholic Liver Cirrhosis, &4 A 9= A2 ZU 24 8A] 3027 E¥E

AA
Rt. ear tinnitus, dizziness, Rt. ear fullness A& A4 W&} Visual hallucinationo]

A&EHo R o] W= g & Aa dtka F ol o|Ho] dH oz

=

EREH, FY oFREE Rt eardlA A% 40 g dizzinessE A& o2
H le)

o [efe;

- Dizziness
- Character) spinning type - Relevance to Posture) None
- Aggravating factor) None - Relieving) None

- Tinnitus/Hearing impairment/Ear fullness(+/-/+)
O Mental Alert, &JArAS AT, AdeE AS(AZE, i, A

L= S B =1

O Alcohol hx: Wi AF 1¥(Last Alcohol 4/3). &3 Ad, A AL s H=l
ook
O ALH 3 oF
O VIS stable. CBC 3490-11.3-56K, PT(NR) 1.35
O /5 EFz=59
- Liver cirrhosis without splenomegaly. Gallbladder stones, two(1.4&0.8cm)

*  Splenic vein dilatation
O (4/6) EGD

- RE, LA-M(&<l). Portal hypertensive congestive gastropathy. Gastric varices,
cardia, Gr 1II, IGV-1, RCS(-)
O (4/26) EGD

- Portal hypertensive congestive gastropathy. Erosive gastritis. Atrophic gastritis.
Gastric varices, Gr 1, GOV-1
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O AA-ds
O Urine RBC (%87 0-1)(2$] /HPF)

4/4 4112 4/13 4/19
1-4 Many Many Many

O Urine Blood (*7: Negative)

4/4 412 4/13 4/19 4/26
1+ 3+ 3+ 3+ -

O Hb (H7: 13.0-17.00(F<] g/dL)

4/4 412 4/13  4/14 415 419  4/23  4/26 = 4/30 5/6 5/10
11.3 10.7 10.3 9.7 9.9 9.9 10.2 10.5 10.9 11.3 11.1

O dR@/4 ZBAA7 53}

(O Alcoholic induced delirium tremor®Z s B A Q= A=ZE, FY dizzinessE
Fo 40T 49U History taking Al wi¥ &F 182 vpioia b 3z} S50
ot AEHlE #A#A evaluation ¥ proper management 93l 5 o]

— A3 FA=E(+, alcohol use disorder). 15.5.27. alcohol use disorder(DT)E consultation
O 24/13 8lx=713)

O for hematuria. %43+ Alcoholic Liver Cirrhosis®2 94 & % DT 2AYsIEE Eo 2,
A= mental alert sk BA AAT) H-g5tH foley FoldAXHA hematuria
A% 2102 B rfo urethral injury B7Fs 98] 9.

— Urine drain ¥&3] 2 A=A foley 2523t 4. gross hematuriat} clot #|<-=™A
manual irrigation =718 0.2 Algslal, 25 FH gross hematuriat} meatal bleeding
o™ foley removaldlal self voiding o F &

9]
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9% 52 A9 POA
g THeHA &2 ¢3eA AW F
T | K70.30 |/ Alcoholic cirrhosis of liver, without ascites Y
| K72.90 | &5 S| ek “hHEmge] 17 | Hepetic failure, unspedified without coma | Y
| F104 | A9s 393 d5&0] 3] / Withdrawal state with delirium of alcohol N
| R31L8 | 71e} & A EH e ¥ [/ Other and unspecified hematuria Y
| 186.49 | o] v AW/ / Gastric varices without bleeding Y
| D649 | FAIEH Y ¥1E | Anaemia, unspecified Y

O °“K70.30° , ‘K72.90° &
275te] POAE YE o3 .
O ‘F10.4° = ‘A% 3} ‘g3 S’ 71 538 Z==2 Last alcohol] ‘Q%E
Adolnz dng = e FARE ZABL £ AW, AL Al
o, AR 2o AR
e Y F WA Aow P JMssme ‘POA ZRYH 7 o A
POAE Ng 2% :
O ‘R31.8° & 4/13(HD#10) Hematuria® #
Urine RBC 1-4/HPF, Urine Blood 1+& ~
ZA3%te POAE YE Ho3g

A
]
o
2
=2
™
L
1=
rlo
ox
ok,
o
fu
g
@)
>
R
ol
o
2
—
K3

73k @R Ao, g9 Al
olE)m e ‘POA ZPYE 17 o

Wi
5

O °I186.49° = 4/6(HD#3)o| A3)3+ EGDo| A ‘Gastric varices’ &7 SAH o
Alcholic Liver Cirrhosis #AE-E 1839<S o] 4 o|dRE o}, g
AApIA A" Ao Atk 7Es31e] ‘POA ZQPLR 2’ o] 27431 POAE YE o

W R

O ‘D64.9° = ¥ A] Hb 11.3g/dL ¥ FA=E ¥ 7|7 Fo= Xé%‘ﬁ?’liﬁ};
doron=z ‘POA IQPUE 1’ o 2435t POAE YE FoF '
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[Atd]l 6-11] JAA10 2 ARIE St SHISS Thy HMY HEE
O A48
k- . Lol 494 MR 20.11.11. B4 20.11.20.
Adds 109 49 97 Hds sFoud dsdd =5
O Fz&

(O Abdomen pain
0 #AH
(O COPD, TB 3rd degree AV block -> pacemaker insertion, CAOD
[0 d93 78
O CAOD 1VD, s/p PCI at LCx 2020.6.24
(O 3rd degree AV block. on pacemaker.
O Bilateral pleural effusion. - diuretics.
O r/o S-CMP r/o HD, TTE 2020.11.17. EF 33% mod pul HTN add aldactone, lasix
O TDL, COPD - incruse, duorespi FeNO 18/14 6MWT 360m 99 -> 96%

O (20/6/25) PFT : FVC 34 FEVI1 36 ratio 88 DLco 39 FeNO 18-14 6MWT 6min
360M 99->96%

O (19/1/15) FVC 44 FEV1 24 ratio 65% DLco 32 TLC 43

O r/o Pneumonia - peritonitis2 ceftriaxone, metronidazole ¥ <.

(O Acute appendicitis with localized peritonitis

- (20/11/12) s/p single port appendectomy GSoll Y3l & APsIon F& F
DOE #|4:5)e} &%7IW3t #7kgh COPDS} S-CMP7} Bukslo} sfet A HS
Ao 2 B9k, both pleural effusion ## = o] lasix, aldactone o=

st A3 B

S A5 1 OP site wound healing 2 ¥ Aejo]x

< oY F&l A5 ALK 2 T

volume %4

=4 Dyspne
A A H
O JLd=271=
O ZI&A 9. Bilateral pleural thickening — r/o Pleural effusion PU &3l
O <7154 (11/12)
O Pre [ Post op Diagnosis: 5+) Acute appendicitis with localized peritonitis
(O Name of Operation: single port appendectomy
O OP Finding
- Appendix: erythematous, retrocecal
- Appendix tip=} 3~4cm B A-colon F-llA pus Lo bloody oozing “sHKE FRELIsH
infiltration area ¥ — neoveil+hemostop apply K. ™ % perforation 7Fs4 =

A7} we 59
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O A&7 =

O (11/16) DOE, Spo2 95~98% checked.

O (11/17) DOE, Spo2 96% checked.

O (11/18) DOE, Spo2 97% checked. DOE A &% o] &7 32 A3}
OO AAE

O 111D C.T.(F23F~EF71A))/Abdomen&Pelvis CT

- QE5AAY Hol FALA glow F9 HHo] HtEH Ja, FoE US|
QEZE EUn: F/9A4 o ARAY 24 =} FFEVIE 8mm BEE
A 9y ojluly o=AA AZow o olxHoE AR AoT AyztH,
T3 FEARS BE FAs F79H, Who] F£EEo i, A9E &%
HAA 7} 2F ow "ol F=AQ AALAY.

1. Enterocolitis affecting ascending colon, sigmoid colon and distal small bowel.

2. Enlarged size of the appendix, probable secondary change.
O (11/18) Chest PA
1. Longstanding TB in both upper lungs with destruction and shrinkage
2. Bullae in both upper lungs.
3. Bilateral pleural thickening with calcification.
4. defined opacity in both lower lungs.
- probable pneumonia with pleural effusion.
O (11/19) Chest PA

1. No definite evidence of radiopraphic interval changes since last chest
radiograph.
2. No definite interval changes.
{0 Aol o POA 24 A}

;Jg ;LE A POA
= K35.3 TAhBudEs e 548 FFE/ v
T > Acute appendicitis with localized peritonitis
Pr J9O | 28 EFHA &S A=Y | Pleural effusion, NEC Y
- 144.10 B4 AFE R AAEEe A HAA HAS s N
T ' Chronic obstructive pulmonary disease with acute exacerbation,

7 J18.9 | 4AIEH e #H = |/ Pneumonia, unspecified N
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O ‘K35.3’ & abdomen pain 342 WYste Y A11/1D A& A-P CTA:
‘Enlarged size of the appendix’ 7|2 &<lEo] <& ) g onz:
‘POA ZQPYF 1o &A%Y POAE YE 2% :

O “J90° & <dxz7=24 ‘Bilateral pleural thickening” 27 2 ‘Pleural:
effusion PU @7 o i3k AaAE g o= 49 A EAsAttE Aol
H33l AElE ‘POA ZQPYH 26 =AY POAE YE Rag :

O ‘J4410° & COPD #AH 9t A2 4% T A zFId B3 Rozi
Bl o]= Th4 ZEFol g4 ¢ 2
ZA81A ggtomE ‘POA ZYYE 7o 2A3te] POAE N& Ho3%

]

O ‘118.9° & A3 7154 < % 11/16(HD#6)5-E DOE 1o 4
C]):}

3klg. 11/18(HD#8) chest PA U] Pneumonia &7, ol AY Al EA3HA|
B2 AHolm® ‘POA ZQPUEF 4’0o ZAS POAE NS FAF
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[0 AR E
4 o L}o] 15A]] AL 22.3.15. FdY 22513
AAL 60 AL R Hdy R J1sAds FH
[l F34
O &% Hepatic failure
0 #AH
O 5ol &A1Y Q&
0 a%y
O Ha Boyg ¢ E&3id E gle A=, E5o= 5 ¥ ydste] Ay

O Jd73 38k
O (3/15) FANA AasE Ao A acute liver failure, acute kidney injury &7 R
CRRT ¥ V/S close obs. ¢]3te] PICU 944&. CRRT Start. =2 xkxl &

A7 D BE Awe] 34T 4F AU AFHH A 944 aert I

O (3/16) 3to} irritability =7}l o}=Ztia 4] A =2 F<5 Holw, Pupil promptdtal
¥& gl & Aol EFoly ol vls oJAkAF F . MDEH BP 37t
(SBP 112-120, DBP 66-77, mean 82-89), HR 74 (80-110%]) sl= ¥ Eo
brain CT Z1&3}33931, cerebral edema A7 92 mannitol loading 2 intubation A|33%h

O (3/16) Hepatic encephalopathy. r/o Wilson's disease. GI bleeding Emergency EGD o4
O (3/18) &% 2/7FH HR 1603]/327HA] “d<shH, Pupll &?13S = 4-5mm dilation
O (3/19) &3 2o & Liver donor liver transplantation (donor : mother) A3}
O B/23) == % 35 F, &3} 2348t A #d 7hs
O (4/15) Liver-Pelvis CT A3} Incisional hernia $l©{ Repair A| 3}t

O 938271 5A
O (3/15) GCS (E3+M4+V6)

O (3/18) GCS (E1+M2+VE) * E-tube status
O (3/19) GCS (E1+M1+VE) * E-tube status
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Fe715A (3/19)

O Pre op Diagnosis

- <7) Hepatic failure without coma

O Post op Diagnosis

- (Liver transplant status)

- (Fulminant hepatitis with coma)

- (Acute pancreatitis moderately severe)

O Name of Operation

- 37 Living donor liver transplantation (children)

O OP Finding

- BX distension®] 41312, Hilum fibrosis 1o vlelol] oj#w°] e pancreatitisol]
333k lesser sac ¥ fat necrosis7t U2

O s<&715A (4/15)

O Pre [ Post op Diagnosis: ) Incisional hernia
O Name of Operation: =) Incisional hernia repair
O OP Finding: ©}&2] &< no dirty ascites

O AA-ds

O (3/15) Liver CT
- Formal report in agreement with preliminary one Nonspecific liver failure
related findings Mild wall thickening at hepatic flexure colon, R/O enterocolitis
Small amount of ascites and scanty amount of right pleural effusion
O (3/16) Liver sono
- Increased liver stiffness. Prominent GB wall edema.
- Weak portal vein flow. Splenomegaly.
- Moderate amount of ascites. Right pleural effusion.
O (3/16) Brain MRI
- No evidence of acute hemorrhage or large territorial infarction. No hydrocephalus.
Suspicious obliterated extraaxial space along the bilateral cerebral hemisphere
If clinically indicated, diffusion MRI
O (4/15) CT Liver+Pelvis 3D
- Incisional hernia at superior-umbilical area with small bowel herniation
(causing mild bowel obstruction without strangulation)
- Moderate amount of ascites with peritoneal thickening.
rec) clinical correlation for peritonitis
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O (3/15) 43

T& A3 FILA =+
AST(GOT) 20,050 1~ 40 IU/L
ALT(GPT) 100,970 1~ 40 [U/L
Creatinine 4.04 0.6 ~ 1.4 mg/dL

BUN 61 10 ~ 26 mg/dL

3| g8 A POA
= E4E U A4 L ofgAd EA

T | K720l Acute and subacute hepatic failure, with coma N
| N17.9 | ZAEHS 34 AlFA [ Acute renal failure, unspecified Y
B | K43.2 | k& &% [ Incisional hernia NOS N

O ‘K72.01’ & ‘Acute and subacute hepatic failure’ ¢} ‘coma’ & Yell= %L
FEw 34 RAe 49 ARE 2o, B4t dY A A4S Ayt
Mental alert, GCS (E3+MA+V6)= Coma SHQIE|] 9kS. 316(HDH2) A7 4 o}
irritability Z7}3F. Hepatic encephalopathy’ 7] &<l=w, 3/19(HD#5) GCSE
(E1+MI+VE)Z Coma e} el of w}a} EFE Y9 T BAEYOERE  POA!

QAR 70 o 2A5 e POAE N 2ol :

rl

O ‘NI7.9° &= 94 7124 “$F o)A Aa@ @A A acute liver failure, acute:
kidney injury 47 B¢ CRRT % V/S close obs. $13te] PICU §A." 715 2l
Hoe ‘POA ZRYH 1o 273l POAE Y& R4 f

O ‘Ka32° & 5&@ 42 2o 25o] HolAm Arle waow U A AR
Liver CT Wl & 27 1911}, 3/19(HD#5) LDLT o] % 4/15(HD#28) o A &%
CT Liver+Pelvis 3DellA4] “Incisional hernia at superior-umbilical area with sma]lé
bowel herniation’ 47 FAFJYo==Z ‘POA ZHYF 4’0 TA3A POA—‘,:—E
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(23 8) Addes o= Az Aol A olFol Hzua siezks

UL A ZEAE Aty AT AAE AFIAY ZE Sl dd Al

O #4395
! o tol 324 AL 21.5.23. HAadd 21.5.28.
AQDF 69 g AFusd  H93 AU dsdsn =9
O @99
O APNGZ 2, #39, 44, U39 #AY g 842 9 29 ARE Y
Fever, Right flank paino] 39 7o) ofakslo] B9 $F4 U 82 %o
oJ5hE APN Q% Wghe mo] Fold m%d poletn . thadel the ok

e 39 ARE FJCY HAA d¥ ®B7] AFgoal s, ol B §
O DRE: Melena(-), Hematochezia(-)
OO0 A48 7489
O Rt. APN, IV Hydration, 8414 =3}
O 5/25 C.difficile Toxin Gene(Xpert) A} Al &3 (Positive)
O d=A58 & T4 35 HAdF
[0 AAA 3
O 5/23 Urine Cx: Escherichia coli(+)

O 5/25 C.difficile Toxin Gene(Xpert) : Positive
[0 344 FoF ol ¥

5/23~5/27 5/25~5/27

AlzEgtES 2g W3 500mg, (HAeF 642 F71 A1)
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10 AR A POA A& 23

g &8 e POA
F | N10 | 54 419414 / Acute pyelonephritis Y
n | gogo | e BolA EfHE ko] dAfloR Ao tig+t v
T "“ | | Escherichia coli [E.coli] as the cause of diseases classified to other chapters
n | ppa7 | EE2ERE Tadl o AAAd Y
T " | | Enterocolitis due to Clostridium difficile

O ‘N10’ & Acute pyelonephritis(37§€ #) IAHL o
Fever, Right flank paino] Alalx] JYd3sted 384 X
AYAF 1’ o] At POAE YE oA

O ‘B%.2° & Wa%d HAZe| glon Yl 30 Are el that e B,
1 Al A3+ Urine CxollA] Escherichia coli =& EHgoum=m ¢
43 1’ o &A%t POAE Y& Ho4%

2
=
o
(N}

4
&)
o
)
o
2
a0

o

O “A04.7° & 5/25(HD#3) C.difficile Toxin Gene(Xpert) Positive 1= 1}, EH%POQE
HAHo] o Y 3¢ HAFEE Al st oS #J, A9d dH F :
= Y& §

UATH= 715 FRIHERE  ‘POA ZQPLE 8 o] ZA3t POAE Y
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[ARl 7-2] J20.5 2@ SIIMESSHI0IH AN o8t 24 J1X|H21)
O A3 72

O 64 B2 7|BAPeR dUsle] A 5UA AT 5F7] 1% vlolelz 1A
RSV 9b4 47€ u9l ojAps AFH o RSVe) 0@ 34 /BAgos 1ug

0 A48 dig POA 34 A=
= | o5 | EFAZEHEe 20 4G FA 71 BA G y
T | | Acute bronchitis due to respiratory syncytial virus

‘Acute bronchitis” <} ‘respiratory syncytial virus® & UERf= %ﬂfﬂ:i
Z1BADe R QUste A 5UA AFF 5F7) 14F vlolg 2z HAlo A RSV:
AR BYAT, ARG 49 ARE AT, T YTl YY ol F
slolgjou®  ‘POA ZPYUR 8’ o =AY POAE Y& A3

£ 793

21)

“TIRIRA SR ALALES] BASARATAN19). [AHEF AF7lo|=] . pp. 260.” A&
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[Atdl 7-3] J15.2 E=Z20 olgt HE S

O SRAR
Ad o] L}o] 854]| ALY 20.10.23. oY 20.11.4
ALY 13y ALK AAYH  HLAH ALy AsA A
O F34
(O Mental change
O Yy
O Brain Tumor 921 4<% X8, CPR/intubation 59 &EF X8 Yx &1
HEAH A5 FA Fold £ 1/\17} A A7) dAg ojAHste g dgt

O Jd3 78k
O CT, MRI’ Malignant tumor2 OP % F7} X5 = Q31 DNR HJHZ H=F
A8 FA
O 10/28(HD#6) Fever, BP ¥ SpO, A3} 47 X<l Rt. Pneumonia, r/o Sepsisell
3l Cx Aldgstar A AR
O dY AIFE Stage 1 &% 3H2l= o] Dressing 4133 10/28(HD#6) Sputum Cxoll A]
MRSA &% = o] Vancomycin A}-&3%+
O A&2 o2 Condition Ast= ™ 11/4 Expired+
O #2 10/29 &3P

O r/o Sepsis management 9|3l

— Brain tumor®] progression®. 2 <la] 2@ wjEo] <¢tEE= $AE Aspiration
pneumonia 7Fs4 % Thromboembolism &H 5= HlAE 4 Qi o]H Fxk
Agto] tis] A X 5e] o] FAVE JAS. MEHA At vk A
U2 7] A7A+= Vancomycin+Tazocin &<¢F ¢ 3}

O AAHE 3

O Chest x-ray
- 10/23 Chest AP(sitting): suspected GGO and infiltrations in both lungs

- 10/28 Chest AP(portable): suspected pneumonic consolidation in Lt lung with effusion
O CRP (A7 <=0.30(F<%] mg/dL)

10/23 10/28 10/29 11/1 11/3
0.24 1.26 9.55 1.24 2.45
O WBC (g7 4.00-10.80)(F¢] <10~ 3/ul)
10/23 10/28 10/29 11/1 11/3
8.51 5.14 8.70 6.89 6.16

O 10/27 Urine(catheterized) Cx: Escherichia coli(+)
(O 10/28 Sputum Cx: Staphylococcus aureus(+)
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O 3484 %o olg

10/28 10/29 10/30~11/3 11/4
. Ceftriaxone/Moxifloxacin .
&%ﬁéﬁ;{%ﬁ% . ! Vancomycin/Meropenem Vaggggrggm/
Vancomycin/Meropenem
] V/S 71&

O 10/28: 38.4C [ 10/29: 37.0~37.7°C/ 10/30 ©]% =g gl
O SpO; . 90~100% -frAl

g | &8 A POA
= C71.0 Heg 2 HAS A3 th e o A= %
T = Mal ignant neoplasm of cerebrum except lobes and ventricles
7 J15.2 | =) 23 #H = |/ Pneumonia due to staphylococcus N

o

57 L89.0 | &A1Y 2 L] AEA / Stage 1 decubitus ulcer and pressure area Y

J115 | 71E dolg ad s oy SEAEhg
| | Special screening examination for other viral diseases

Az

57 A41.0 | A E=FHo 23k H &3 [ Sepsis due to Staphylococcus aureus N

O *C710° & U9 ool ghwre gwoz ‘POA ZPUA 1° o Ashol!
POAE Y& %9 :
O ‘1152 = 4 A] Chest X-rayoll4] “suspected GGO and infiltrations in both lungs’
7= golEu o2 AA A 9 A4EA /1= glo] A BE Z 10/28HDE6):
WA Fever 384T, SpO, 90-100% A3 42702 A&@ Chest X-ray Ui
‘suspected pneumonic consolidation in Lt lung with effusion’ % Sputum Cxé
A Staphylococcus aureus S8 =o] FAYAE WA CEE ‘POA EJ_%‘E
93 8 o] 27 st POAE N& R ;
O ‘189.0° & A% 7124 ‘Y ARH Stage 1 8% 3ol Dressing g
712 selgEe ‘POA IHUH 1’ of 2AsIe] POAE YE Hod :
O 7115 = POA ol9i=ice] sjsknz POA TR 110 o ZA5)e] POAE ES 3ol |
O *A41.0° © 10/28(HD#6)o] Fever 38.4C, BP 2 SpO, 90-100% A&} A7 o=:
Rt. Pneumonia, r/o Sepsisoll <=3l Al 3+ Sputum Cxol| A4 Staphylococcus aureusé
$4Hens ‘POA TP 8 o 275t POAE N& Rl '

ok
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[AkYl 7-4] F05.8 [QI5) 28 JI&9 8% S22

[0 AR E
49 2y L}o] 54A) AL 17.1.23. A 17.3.15.
ANLds 529 A7 s HAH  sFMY Isdy 5
O 54
O Cough
O day e

O HIN, NSCLC(adeno), Brain metastasis = A= 5 Cough, Fever2 ZF71ujat
o] WYdske] A8 Chest X-rayollA Pneumonia 47 Hof &8 753t ALt
O AL
O Pneumonia® 34 A (Gemifloxacin) Er‘xlﬂ
O 2/20 Hydropneumothorax 47 Qo] FH<3 P 2 Chest tube insertion
O Eo] FAHA FAY gt Ao 2235 Fe o8 AR 2o,
%*‘Oﬂfﬂ S BEAY BES ste 5 A5 W3k o] BAAZTgH Fx
A& & Quetiapine(F 414174 &4)) 12.5mg FoF3t
O Cancer pain o] wpeFA 25 A (Targin 40mg, IR codon) 4|
O AA2a =
O 12/16(4<¥ =) PET-CT
1. Known pulmonary mass at RS6 shows increased FDG uptake(pSUV 10.12) :
likely primary lung cancer
2. Hepatic metastasis
3. Multiple bone metastasis involving spines, bilateral rib, Rt. scapula, pelvic
bone, sacrum and Lt. proximal femur
O 1/23 Chest X-ray
- Right perihilar lung cancer
- Newly developed consolidation in the right lung, suggesting pneumonia
O 2/20 Chest CT
1. Newly appearing hydropneumothorax, Rt
2. Limited evaluation for the known cancer lesion at RLL d/t hydropneumothorax
status
3. Bronchopneumonia on both lungs and radiation pneumonitis on bilateral
paramediastinal posterior lungs

2) “IEASZRAAES] BASARATA2019). HEHER AF71e|=] . pp. 273~274." <1-&
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O 1/24 A.pneumonia 4F PCR

- Pneumocystis Jiroveci PCR : Positive

g 3 A POA
= | B48.5¢ HxzAF o HE5J17.2%) B Y
T : / Pneumonia due to Pneumocystis jirovecii (J17.2%)

B J17.2% | FFol A9 #H = [ Pneumonia in mycoses Y
=2 J94.8 | 471% | Hydropneumothorax N
m | £34.30 sk, 718A e HY oA A E, 'R , %
T : / Malignant neoplasm of lower lobe, bronchus or lung, right

o) C78.7 b 8 gae] ojxbAd of A A= Y
T " | | Secondary malignant neoplasm of liver and intrahepatic bile duct

no | 07950 | = g =Y oA oA A E Y
T : /| Secondary malignant neoplasm of bone and bone marrow

2 | F05.8 | (9] &3 7199 A% / (R/O) Delirium of mixed origin N
57 110.9 | a2 <t / Hypertension Y

O “B485t’ , ‘J17.2*° & ‘Pneumocystis jiroveciol] 9%+ #H=’ & Vel ZEIE(T)Q}E
HEMzacoly, E3mz=z 1/24HD#2) Ald3F Apneumonia 4% PCR /}}E
‘Pneumocystis Jiroveci PCR (+)7 715 &R1= o1} 2ffjollx] At Chest X-ray 141

Pneumonia 47102 310 B2 POA IPYUH 8 o 273k POAE Y& RiF |

O 1948 & 9 Al Chest X-rayd @& 94 427 A0}, 2/20(HD#29) A 3k
Chest CTellA  ‘Newly appearing hydropneumothorax, Rt’ ZRlErPm=Z ‘POAE
F99R 4 o] 243t POAE N& B :

O *C3430° , “C78.7° , *C79.50° , ‘T10.9° & 4 ool Hghie oz
‘POA ZQPYH 1’ o] Z735te] POAE YE 2oF ;

O ‘FO5.8° & A7124 “So] A4nA BAY gt G, 2/235E #e!
o) $AA Eatw, WAl fHe HAY RAL st 5 A% W} 9o
AaAe s @ F Quetiapine(J A A EA) FoFe selejme ‘POA =Y
A% 4° o] 275t POAE N& 2% '
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Akl 8. a9l

(237 9) A 7IZbol E9hs A=A oA A Al BB AE FEFe HAA
grom, Jale] FFoIY 4ktA g e AV 49 Al SASkETE Y =,
UL A ESASHA FhTE N’ o= ZAFH. (dd BEH A4 A8
[Atl 8-1] 014.9 &MIEBQ MIRt S23)
[0 AR H
4d = o] 294 MECE 17.1.26 Hdd 17.1.31.
A DL 6 dedz  AHEQIF HAd bRl s AR 52
] F34
O R/O Preeclampsia
0 8%y
O 34+2wks, Twin pregnancy 294 k== efo} b HAF 5 Fd oA A3yt

U/A’% Protein 2+, SBP 140 ©]J° 2 Preeclampsia”} ¢4 %™, Labor pain®.=
TEwihe ) JAdT
O ALH 3 oF
O Preeclampsia, Twin pregnancy, both breech presentation® 1/26 -8 C-sec Al3j%t

T S A A A= 1" APGAR 5 APGAR
1st Baby @ 2017-01-26 17:40 F 2220g 7 8
2nd Baby @ 2017-01-26 17:41 F 1440¢g 7 8
O < 144 &9 HAE Wd 4&4d B Feroba(F7]ZAANE #1435
O A EolAtg glo] AH x=o &5 L flu 371E stal HAdd
OO AAE
O Hb (7 12.0 ~ 15.00(F] g/dL)
1/26 1/27 1/29
11.9 8.6 8.3
O Adge] s POA && A3}
i‘—lg ;t]rg kg POA
= 014.9 | M EH 2] HAZE | Pre-eclampsia, unspecified Y
7 030.0 | #F°] ¥4l / Twin pregnancy
5 032.1 | E=5ef 9ol thd+ 4k #] [ Maternal care for Breech presentation | Y

- 225 -



;Jg ;%E e POA
& 9 o ejobe] oldEi9lE ke Crefalel g Abwe]
=2 032.5 | / Maternal care for multiple gestation with malpresentation of | Y
one fetus or more
o) 084.2 B AN o3 g . %
T = |/ Multiple delivery, all by cesarean section
AN g 278k T 27| AAZ1E, 94l 345 o)
=2 060.12 | / Preterm spontaneous labor with preterm delivery by cesarean| Y
section, 34 weeks or more pregnant
v | ogs | ZER EE GARE A AFAA i A v
T *~ | | Intrauterine growth retardation
v | ogeo | ¥R B B 4hEsle) gaE Wy | N
T | / Anemia complicating pregnancy, childbirth and the puerperium
s D62 | 34 &3 % Hd8 | Acute posthaemorrhagic anemia N
WEo| BT ME A, U4 UF o|a ~37F Hlgt
= 737.21 | | Twins, both liveborn, 34 weeks or more pregnant, less than| E
37 weeks pregnant

O *0149" & ‘Wi 2L <defels AAs UA% Protein 2+ SBP 140 o] 3o =
pre-eclampsiaz} 2JA1E’ 712 #lEw, U9 BFY Preeclampsia, Twin pregnancy, :
both breech presentation® 2 1/26 &35 C-sec A3 7|5 A== ‘PO A
AYYPR 9° o] A3t POAE Y= B3}

i

O “032.1° , ‘0325 & ®Hiolo] E5 Eiglol Ug 4w #E Yehlle Z=2 Y9!
g ‘Preeclampsia, Twin pregnancy, both breech presentation®.® &5 C-sec:
ANHE 7% FIEEE ‘POA ZWHH 9’ o 275t POAE Y& Ho%:

O ‘0842’ & &9 YT F3S Ul ZEE SFEVS 98l Jdstdon
‘POA 2R U 9' o 2715k POAE YE 2 :
O 06012’ = Z71A75S Yehf= ZE==F 34+2wks, Twin pregnancy AR
AY ZA Labor paine 2 YU F AL Ewsgong ‘POAE
2992 9 o] Z7ste] POAE Y& #9% ;
O ‘0365’ = "HoldgEao] tid 4w #gS Yehfls I Z4) A st baby!
Az 2,220g, 2nd AF 144002 AAZE 27 BPo, Y FARE QW
Jyoz ‘POA ZPYH 9’ of 278 POAE Y& R :
O “099.0° , ‘D62’ & 4 A o ZAAMY Hb 11.9g/dL=E AAHs R .
T+ 194 Hb 8.6g/dLE FASA Hold. A 712 A ‘& 194 !
A WE &7 1ol Feroba(#714AANE AW /1% s o2 ‘POA
FQPAA 9 o] A POAE N& 2ojd :
O *030.0° , “Z37.21" = POA <l9)=co] sPatns ‘POA PP 11° o 2As |
POAE EE ®oj3 :
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[Atl 8-2] 041.1 ¥G X 40| UAH S
O A H
44 o] 254 AL 20.11.4. HFdd 20.11.10.
AALE 7Y Qs awelt  Hds avest  dsds g
I 54
O o2 = 1g, J4A 25%
O Jd73 38k
O IUP 37 49 H =22 =2 11/3 o}z FH A4 &85 92 Fever 39.5C =
Bl ¥ Y39 a, 17 Al Cervical dilatation 2cm, Fetal tachycardia 47
=1 11/4 29 54 WA
O B oA AldZ A= - AEFAA HAVE 24 g<d
O U 2A] V/S 130/70-124-20-39.7C, CBC 9680 > 9.5 < 129, CRP 103.2mg/L,
2 =9, 4AHE, 5% 5 S48HA &
O d¥x7124 x84 8: Lab, Sono, NST, PRN) C-sec
O 39C ©o]4+2] Fever® Chorioamnionitis 2|4 o] 11/5 3 ALdN & A3t
O 4% % Greenish-yellowish amnionic fluid &<1%. r/o Chorioamnionitis® &}A4 |
AL & AE] SxE FHAT

O AAE3 11/5 Placenta 22 A A
(O Placenta, cesarean section

- Acute Chorioamnionitis, focal and mild
- Multifocal fibrinoid degeneration with focal calcification
(O Umbilical cord, cesarean section

8| g8 A5 POA
F | O41.1 | o9hd 2 ko] 244 [ Infection of amniotic sac and membranes Y
2| 0821 | SFAIEA 23 £t [ Delivery by emergency caesarean section Y
| Z237.02 | gdstol il 375 o)/ Single live birth, 37 weeks pregnant or more E

)

O ‘0411" & A3+ 7124 ‘U9 24 39C o]4ke] Fevers Choricamnionitis ©]41%o]
11/5(HD#2) &+ ALHEN < AldE. <= F Greenish-yellowish amnionicé
fluid &<15.” 2 11/5(HD#2) Placenta %2 ZJAkol A “Acute Chorioamnionitis” :
712 Felg 2 g ‘POA ZEYR 9’ o ZA%] POAE YE A% :

O ‘0821’ & Wl @A Fever 397C, CRP 1032mgll A% 47 ndz!
Chorioamnionitis 2]41%]o] 11/5(HD#2) Emergency C-sec Aldislgon), 49 271724
‘PRN) Csec’ 7|2 Eels]mz  ‘POA ZRAZ 9° o 245t POAE Y :
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-III

[ARl 8-3] 072.2 XA 2 OIXIA B0t & Z@2a)

O J93%a
O 44 But & 2A%0] U3 4v2 39 F A 28] Yol AU AT
WAS AR A A e 2210 AR} Bl oE AAT

i__lg j;_}g A9 POA

= | omo | ADA F oA B F E3 v

T | Delayed and secondary postpartum hemorrhage

O “072.2° &= A3 715004 ‘A &% & ZAlglo] HUT A2 3d & & o]
oA Jesh SUE DR ‘POA ZHYAH 9 of 2r3ke] POAE YE Hoid

24) “HiRMAANSARATIANYES] HASAHRATA019). EHEEF A5F7Iel=] . pp. 256~257.7 &
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[AHdl 8-4] 069.2 HEO| IS S

O &R E

<k ] Lol 334 g 20731 HAL 2084
AL 5¢ P ARRQIH  FHdy ARy Isds  Hd
0 F354&

(O Vaginal spotting
O avye

O 25+2wks =4AFRE Severe oligohydramnios & fetal echogenic bowel A7 S &
B} oA g R E =, Vaginal spotting il Severe oligohydramnios %
PROM ¢j4lstol] B9 54 st 443
- [Speculum exam]

Vaginal spotting (+)
Exocervix Posterior lipell 8mm 7}&2] mass -> oozing (+)

Amnisure : Weakly positive
- [USG]

Breech presentation

PL : Low lying, cervix Z°.2 &% ++ PL thickness 4.96cm
AFI : 4-5cm (SDP 1.73cm)
EFW : 478g < 10%

CL : 4.76cm, Umb. a. S/D ratio 2.70, Fetal movement 2 / tone 0 / respiratory 2
- [NST]: FHR baseline 160, minimal variability, no decel

OO0 A48 7489
O (7/31) ¥<¥ & Amniofusion Ald¥slar, A3 T2 F NST fetal distress Q1= o]
emergency C-sec ¥ o}7]= Apgar score 3/52 NICU 44&3}a1, 2F2= uterus
adhesion at the posterior wall and both adnexa, decidu tissue attach posterior surface
27 91, bleeding o] A& & hemo-vac 7 X 3}al contracture A o}
FH EAl, o 24 apply st

- #<7]% . fetal distress, umbilical cord knot $)-. EBL: 1100cc
O (8/3) exocervix posterior lipoll 8mm~7}&F massoll A oozing 1] vaginal bleeding
A& A dressing st &< F a3t
O B/4) AR JH sx=o FAdF
OO0 AA2 3

O Hb (A2 12.0~16.00(+9] g/dL)

7/31 8/1 8/3
130 109 8.9 8.3
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i‘—lg ;:}E A POA

- 041.0 | <4343 | Oligohydramnios Y

B 068.8 EHO]-i:E{ﬂ]iQ] 7]]:’]' '76:7%7]’ @'Boﬂ% {1% g‘l 1t / Labour and Y

T : delivery complicated by other evidence of fetal stress

5 069.2 | 1= vl / Knot in cord Y
AAZES FREHA] @2 Z7|EF, Al 225 ol ~ 34F PRk

2 060.31 | Preterm delivery without spontaneous labour, 22 weeks or| Y
more pregnant~ less than 34weeks pregnant

57 067.9 | FAIEHS &9 5 =¥ / Intrapartum hemorrhage, unspecified N

5 082.1 | 3uAILHEN ©J3 &7t/ Delivery by emergency caesarean section N

L 737.00 | T Aol Al 345 vlet/ Single live birth, less than 34 weeks pregnant E

O ‘041.0’ & Severe oligohydramnios & fetal echogenic bowel A7 2 €} H <o /‘15
9lg) 2| Z, Vaginal spotting Q3L Severe oligohydramnios % PROM ¢]Al3}e]l:
AUt o=z ‘POA ZHPYH 9 o ZA3te] POAE Y& HAE ;

O “068.8° & Y3t A} #F = NSTIA fetal distress === ‘POA!
A9393 9 < Fo3 '

O “069.2° = U ZY NP3 4% 7|24 ‘umbilical cord knot’ 712 el
o2 ‘POA ZQYZF 9 o A% POAE YE FA%

O “060.31’ & A5 FHkslR] & 25+2wks =4FRE Emergency C-sec A 33;
dtglo== ‘POA IPHF 9’ o &7 ste] POAE Y& B3 :

O “067.9’ = A3} 712|A *Emergency C-sec ¥ AR bleeding Qo] 2@ Fi
hemo-vac AX|8}3 contracture A ¢ko} 7| EAL o 281 applyd:. EBL: 1100cc’ i
715 ERIEEE ‘POA ZQEYF 9’ o &A% POAE N Ho% ;

O ‘0821’ & Severe oligohydramnios & fetal echogenic bowel 4702 E} WA
olg) s Z, Vaginal spotting 13 Severe oligohydramnios % PROM 2]/l &}e]l
dYsonz ‘POA ZPYH 9 of 2A3e] POAE N 2o :

O “Z37.00° & POA d9jz=o] sigslmz ‘POA ZPYF 11° o A3
POAE ES Ho3 '

=2
r
X
Ol
o
&
)
@)
=
rr
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[AlYl 8-5] 070.0 22 5 1 2IS2Y S

[0 AR E
4 o L}o] 28A AL 16.6.6. o 16.6.10.
AL 49 AL CE oz 4R JIsdys HA
L 354
O Abdominal pain
O day e

O Eo] WYaa 378 ¢lon [UP 36+4weeks G2 P1 L1 DO AONSVD, 2014, 3.5kg,
41weeks, FE=ETH 3AZ dFArlt}t YEl= Abdominal paino] ¢}slElo] -S54
ydste]  Alds AAMY 1.8cm stone @& EF|o]  Gallstone Gallbladder  with
Cholecystitis X1&+3}ell Lap-aroscopic cholecystectomyS Al&sl7] 98] 4L

O A3 72

O 99 24 Verbal reading’t Gallbladder stone with Cholecystitis® F+Z=3}3] o1},
224 B=A3o| 4 Gallbladder stoneRt = Ao E el
O 6/7 = A A1 &2 A dxF 9 BEx 4% Z Induction ¥3}e] 6/9 TUP

at 37weeksell =TS AlEHr] 98] Ay = Rt E A5

nl# 53283 Epidural PCA start & #8297 A 33t

Vaginal delivery w/o episiotomy 3% 6/8 37weeks, 2800go. 2 oo} E4tst]
Agotd = o) 53

O Blood loss 200ml, 1st Laceration of perineum 1al 71 ¢ Eo] = ¢S

O HY & oA = d4s =&

[0 AAHE =
O 6/7 OB Sono : Vertex. EBW 2000-2500gm(25%) AFI 11 CL 2.5cm

-

O
O

O 6/7 Abdomen Sono : A 1.8-cm Gallbladder neck stone without cholecystitis.

25) “HHRIEASARATIANYES] HASAHRATA019). EHEF A57Iel=] . pp. 285~286.” <&
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I8 | EE e POA
* 080.0 | AFAFH e 91" / Spontaneous vertex delivery E

= 0996 | ¥AL F4t 8l 4he7lel] 9H &siAlE gk | Diseases of the|
: digestive system complicating pregnancy, childbirth and the puerperium
Alo) QiFo) e AR EE Tl gle T ANS
= K80.20 |/ Cholecystolithiasis unspecified or without cholecystolithiasis, without| Y
mention of obstruction
B 070.0 | B9+ = 1% 3]-294F [ Frst degree perineal laceration during delivery N

no | oga7go | B AECL Al 37F o) 4~423 ww / Single live birth, 37
T : weeks or more pregnant ~ less than 42 weeks pregnant

O “080.0° , “Z37.02° = POA dje)= o] sjFatms ‘POA ZPUH 117 o At |
POAX EE ®o3} :

O “099.6” , ‘K80.20° 2 IUP 36+4weeks $x= Abdominal pain FS4AE 141%’6‘}045
6/7(HD#2) Abdomen sono W ‘Gallbladder neck stone without cholecystitis’ 7]%5
gAFARE, S5 st Al HAARlA Stone #EEJASH verbalé
reading4 gallstone gallbladder with cholecystitis Z&tale] JAdFF o g ‘POAE
FYUR 27 o A3k POAE YE Reig f

O “070.0° & A3} 7]=o|A ‘Vaginal delivery w/o episiotomy 3} 2™ 6/85
37weeks, 2800ge.2 ojo} F4tste] Aol = o]F g Blood loss 200ml, 1st§
Laceration of perineum QI3 2 ¢ Ho] FHF fs. 71 Q‘HHEEE

‘POA ZYYH 9° o 2Aste] POAE N Hof3 '
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[AlYl 8-6] 066.4 &MEEC ETAILY & S
O x4 =

3 ol o] 44 99y 20922 =AY 209.29.
AL 8 A9 s g4 sl d8ds 54
O F5&

ALe=Z7157¢ 219g: Spontaneous vertex delivery/ %] E418): Proceed of delivery
Spontaneous vertex delivery 913l ¢3la] Pitocin augmentationo|l = &3}aL
2A1ZF ©o]’¢ Pelvic change”} glo] 9/23 S5 o2 A|FA7Nso] AH = o
PF-C/S ¢ modified b-lynch ¢ myomectomy A8 3 743} FAF 25| FASH
O AA2a =
O 9/9 =43K3rd Trimester)
- G.A 39+0Oweeks
- Myoma, ant: 3.3X3.2X1.8cm, 2.2X1.0cm, 2.1x1.0cm, Lt: 3.8 3.6 X2.2cm
5
O Uterus= term sizeZ AA YA
- multiple myoma on uterus
- about 4*2cm sized SS type myoma on left anterior wall — Myomectomy was
performed & seprafilm apply

s ikca: POA |
T | 066.4 | ZAMIEES] E7F A=2] A9} / Failed trial of labour, unspecified

| D25.2 | AAge] Al H&2F [ Subserosal leiomyoma of uterus

| 082.1 | SFAILEN 2$k £51 [ Delivery by emergency caesarean section

5| ogog| A EW B 4Frlel gud sl WAE e 9 g [ Other
T "~ | specified diseases and conditions complicating pregnancy,

O “066.4° , “082.1° & Overterm induction®. < @A A3 NSVD 98]
Pitocin F¢fslH o1} Pelvic change $lo] Emergency C-sec A3} 6}9}2£§§
‘POA ZRHYH 9’ o ZA3Ie] POAE N 3 :

O “D25.2° , “099.8° & 42 72l 9/9 3rd Trimester %S5t kol Myoma 3ol
H9ome ‘POA IHYH 1’ o] 2A3e POAE Y 23 :

< | Z =< |Z
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[AHYl 8-7] 082.1 SSHIZEIN0 28t 20 S

O AP E

! . L}o] 354 dAd 20.8.4. Ead 20.8.10.
ALLF 7Y PUs el HAm  ameln  Asdm H
0 354

O IUP 38+6 with labor
O dd3d 738

O 385 6€ & 4R EZE §/4 8pmFE XF o] J¥
O 47 TO)-PO-AMD-LO)
O AA=R71 %4 M ZAH: NVD

715
O NSVD #7%F A% F arrested descent & dilatation related P position©.2 8/5 8o
ALFANe AlgstFon 5 2d D A &5 T HAdT

ot

O 23l ik POA & 23

g EE A POA
= | opap | HHOIPIES] Esi o QIgh wat N
T 7 | | Obstructed labour due to incomplete rotation of fetal head
| 062.0 | 9 FHA4= | Primary inadequate contractions N
| 082.1 | 3A14A Mol 2§ E4t [ Delivery by emergency caesarean section N
| 7355 | o 2y Jrle] ] [ Supervision of pregnancy elderly primigravida E
| Z37.02 | Tl dal 37 oPd [ Single live birth, 37 weeks pregnant or more E

O “064.0° , ‘062.0" , ‘082.1° & AT 9lo] YA&H L, NSVD A &sto] Eti
A E3H oy arrested descent & dilatation related P position &2 Emergencyi
C-sec A&l o2z ‘POA ZHLEF 9’ o] 273 POA & N& el

O “Z355° , “Z37.02° = POA oj9|m=o] sigalnz ‘POA ZRYH 11° o —;Lyq—s}oqﬁ
POAE EE HE4H4% :
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[AtYl 8-8] 072.0 Ml 371 =& S26)

O 4473389k

O 94 30F QAR Justel P4 Gelol By F AFHMOR A3 ¥

R
w
N
il
)
S
>
)
i
b4
K
4
i
i
it
go
)
2
=
2
a
\)
ol
=2
rr
o
H
B
i
=
r]I
flo
N
N
o

{0 AgAHel s POA B8 A

i‘—lg ;:IE A POA

* 072.0 | Al 371 &8 / Third-stage hemorrhage N

7 080.0 | AFAFHEN 7 |/ Spontaneous vertex delivery E

=l 73700 | B AEC Al 375 o] F~425 wivt [ Single live birth, 37| g
weeks or more pregnant ~ less than 42 weeks pregnant

O “072.0° & A7 7124 ‘Qdste] 44 o} Bk & AFeOE 25| Buki
A37) Edo] AFH. FIHEE ‘POA IYLH 9 o = <
Ry .

O “080.0° , Z37.02° = POA dejztef sdstm=z ‘POA ZEdYUF 11° o %745}045
POAE EZ 5ojd ’

i

2ot & Sgo| ol sgol w4 AT A=
2ok 37 072.0

A&, oA, REE efu
=8k 37| o= 0722
20} 5 24412+ o|L .
SN RB EE HlE2Y T aarle ol ore.
=0 = 24A[2F O| = ~6F HX| or2.2

26) “NFHEZAC|SARATIAIYGS] HASAHRATA019). [FHEF 2F7Ie|=] . pp. 257.” 1&
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[AHYl 8-9] 072.1 JIE} EOHXIZ =8 S27)

O 4473389k

O YAl 3879 Yunz
Agolg FA7E Yol &

{0 Agge] t¥ POA 28 A

i‘—lg ;:}E A POA
T 072.1 | 718} 923 =9 /| Other immediate postpartum hemorrhage N
- 062.2 | 718k Ae%9 | Other uterine inertia N
57 082.0 | ¥H&-& A|<+-7) NOS | Repeat caesarean section, NOS Y

oA AFTHARYAAZ AT ATFH W Awp

=2 034.21 | Maternal care for uterine scar from previous lower segment Y
transverse incision of uterus

v | garep | B2 AEOL YA 37F o]4-42F w]ul / Single live birth, 37| |

A : weeks or more pregnant ~ less than 42 weeks pregnant :

O “0721° , “0622" & A% 712 ‘9834 AFANE AZF FolF E4h
AT, A 283 Aol FAUL Qo] FquwS APsiPon PP
1,000cc2 Z4FL. A==z ‘POA ZRYH 9’ o A POA !
¢ nojg

O *082.0" & Y49 A7t sle Mol ‘POA IRHYH 9’ o] Ak

o
POAE YE BA3F

O ‘034.21" & A3 7= bl
A =R ‘POA ZPUH 9° o TAZY POAE Y& A%

o

WEA AgANE AR

|

O “Z37.02> = POA ol9|=Eo| S|P3t ‘POA ZHAR 117 o 2As e
POAE EE #oI% ’

27) “tiRIEASARATIANYES] HASARATA019). EHEEF A57Iel1=] . pp. 255~256.” 18-
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[Akdl 8-10] 060.01 E2t0] Bl XIS S
O #A44R
4 o] L}o] 404 ddd 201027, EHAL 20.11.3.
AL 8 s Akl g sl dgds =59
0 3

(O Vaginal bleeding
O ALH 3 oF

O IUP 305 09 ® 242 a4 Duw Aoz 39

= h=4
O Wl 34%F 1 0 = 14 Bape] M54 23 9lof B WolA] 285 32 ¥
Hlobs ZAROU AR Aol Fobd x 24 ABA Yol SFUE AP

O 49 F FAA 9% A% AAA A8 ABF FAa, PR 8 Elok A
&Aooz BARYT Y A AE Glor] Holaw @ Auae FE
0 NST &2

O 10/27(4<Y  AD: No uterine Contraction, Fetal variability reactive — 50%
MgS0O4 4@ T7gtt start

O 10/27 1lpm: 20torr*1, 5-10torr wave uterine contraction, fetal variability
reactive, =} v 87 glvar 3§ — 50% MgSO4 10gtt=2 S

O 10/28 2am: Uterine Contraction 5Storr, E#7+ loka g

O 10/29: Uterine Contraction(-) — 50% MgSO4 7gtt= 7FaF

O 10/30: Uterine Contraction(+), 30torr, 5Storr — 50% MgSO4 stop

(O 10/31: Uterine Contraction(+), 30torr*1, 10torr*1, fetal variability reactive—
50% MgSO4 9gtt restart

O 11/2: Uterine contraction(-) — 50% MgSO4 7gtt=2 7%
O 11/3: Uterine contraction(+), 25torr — 50% MgSO4 stop
O 84 AH =
- NST) No ut. contraction, Fetal variability reactive
- Speculum test) null-parous, non erosive cx
vaginal discharge(-)
active vaginal bleeding(-) oozing from os(-)

minimal old blood clot(+), vaginal leakage(-)
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- Sono) Vertex, 1735g, Placenta post, AFI 12~13cm, FHB(+)
CL 0.9~1.0cm, Funneling(+), width 3.8cm, length 1.5cm
- Plan) Y9 A] olg|2 32+ =7 glom BP 130/90 RIS o) A detolg} sh,
headache, blurred vision, epigastric pain 2] %4 T43FA &5. NSTolA No
ut. contraction, Fetal variability reactive && 213321, Speculum’d A2
old blood clot ¢ Holid AZHEZA oFs. 24 AFA =ol ddsted Mg A&
A&7 = st om, AbRoA X5 Al disf] A 27T o=E Qs A7 H

ol 248 914 ol AT5E AAA ST AHYL AHstn YU AW,

O Fx9 427

- 4 BA NSTH A F50] glloy, a5 dol7) gol otz ow Z=7%x1F
AAAS AFES AHolH, U 594 Uterine Contraction(+), 30torr*1, 10torr*1,
fetal variabilit Al 271715 0] giley Ao g 73T

d S5YA =715 o] LA A=

<
=
()
[ab]
@
%’.
(@)
o
2
o dlo
o
e
ot

g s Aek POA
F | 046.9 | FAMEHe o A &3 |/ Antepartum haemorrhage, unspecified Y

v | op0] | Bl SlE 27]RE, Al 225 o] ~ 345 HRt | Preterm labour|
T | without delivery, 22 weeks or more pregnant~less than 34 weeks pregnant
210244 | 94X T A F=d [ Diabetes mellitus arising in pregnancy Y

O “0469" = ‘e 347 A Y = 1 2o M5 27 o] & PUA
[e)

259 e F gols BAYOY AZAR Dol Fobd Aw =4 @A Yol
SFAE YR 712 selElEs POA IZYH 9’ o 28l POAE Y& Bojd} |

O “060.01° = 54 A3 7]5% ‘NST) No ut. contraction, Fetal variabﬂityé
reactive. Sono) Vertex, 1735g, Placenta post, AFI 12~13cm, FHB(). CL 0.9~1.0cm,
Funneling(+)* &R1% 1, ‘A5 50| gIley, A4 F dol7l #ot 01]“0”4235
Z717% JAAE A3 AolH, 9 594 Uterine Contraction(+), 30torr*1,§
10torr*1, fetal variability reactive °|%&." X9 &7 7|5 == ‘POAE
F99% 9° o 2A8e] POAE N& 3oigt '

O 0244’ = ‘IUP 30F 0¥ ¥ Z4w=



[l 8-11] 060.32 XIHZSES SHIOIX| &2 IS0, AM AF Ol S

O #AHE
A4 o L}o] 31A Addd 19.7.26. HAdd 19.7.30.
A AL 5¢ AL AR HAdR AR Asd ohdl
O 54
O vaginal bleeding
O #4AH
O Eo] #AY Ql+
O @34

O P)PA 36+2wks
O PPT ¢ vaginal bleeding
0 J4473 789
O 743} vaginal bleedingS F3 4= UAste] 19/7/26 Em)Clsec A3 He &
bleeding flo] A3 A o2 FA o FHAY P
(O POD# Dintrauterine quikclot removal was done
— C(lear, no active bleeding
O POD# 2,4) Surgical wound dressing was done — clear
« antibiotics.: rukasyn(26-27)
* Hb: 9.0(POD# 3)9.8(POD# 1) 10.9(nitial-2, pRBC *2U % FFP TF at OR.)
11.9Gnitial) — venostin 2 feroba U Fo] 3}
* discharge & OPD f/u
O JLd=3715
O e} HYoA ANCRE oz FY MY 3AZFE AlZE Vaginal bleeding<
Fo422 BY 54 U¥F. (Plan) Cesarean delivery

O s<715A (7/26)
O Pre [ Post op Diagnosis
1. PA 36+2wks
2. PPT ¢ vaginal bleeding
O Name of Operation
1. Emergent lower uterine segment transverse cesarean delivery
2. Em)C/S
C/sec indication
Placenta previa (PPT)
EBL: 1300cc Bottle: 700cc Gauze: 15%
T/F: Y pRBC: 2U
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O HAAZ =
O Hb (4 12.0~16.0)(5kS] g/dL)

7126 7127 7129
11.9 9.8 9.0

................................................................................................................. -

{0 Mgyl thd POA 3§ Az

— venostin & feroba U Ff g},

i‘—lg ;LE A POA
F | 0441 | 28<& st A EHE [ Placenta praevia with haemorrhage Y
n | 06032 AAES FHeHA && 27|, fAl 34F o] [ Preterm v
v ' delivery without spontaneous labour, 34 weeks or more pregnant
2 | D62 | 34 &8¥3F Wy | Acute posthaemorrhagic anaemia N
o 0821 | FALAAN | o3 Eut [ Delivery by emergency caesarean section | Y
chA A akol, Al 34F o4 ~ 37F w|ulk [ Single live birth, 34
21 Z37.01 E
weeks or more pregnant ~ less than 37 weeks pregnant

O ‘0441’ & % 7]=5o|A ‘Placenta Previa’ &7 Fl=w, o AlF-H vaginalé
bleeding <1, ol zAstg e 2ol WY Jej2 ‘POA ZQ!
4F 9] 273t POAE Y& RA% :

O “060.32° , ‘0821’ & U 7|24 PA 36+2wksel 7% $lo] vaginal bleeding©.2 :
st Emergency C-sec Al8stol]l 4 31 293t 715 =M o= A A
ZA)3 Ae 2 ‘POA WY 9o] 23l POAE Y Hojgt :

O ‘D62’ = 5%+ A Blood loss 1300cc7}2, ©]& Hb 9g/dLtiZ 2Hel=m RBC:
T/F 2 Venostin, Feroba 7} F¢F ojg &2l
Aejolmz ‘POA ZRYYH 9o ZA3te] POAE

O ‘Z37.01’ & POA d9j=Z =0 sldstnz ‘POA ZH

= gt

o3

<

=)
=

9 110 A3t POAE!
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[AH2l 8-12] 069.8 JIEI HESHSO0| WA 2E X EN S
O AR
44 o o] 37A AL 22.4.13. HAdY 22.4.23.
AULs 1Y AU apen  HUy  ardn d=dy g5
O 32
O High BP (V/S 150/90-69-18-36.4)
O davy
O #AY: HFALAIAZel= 0.1mg 1Y 13] 58§ F)
O 37+6wks, 0-0-0-0 4HX.(4/16 C/Se1%) GDMO.Z #jo]=3 Fol Nifedipine

Haox dxA ¥ X &3 4/12 Proteinuria trace® dxd 2 I QA
SEASAEN 3] YL

O dL3 Gk
O 9 = dotxd 9 4/16(HD#4) Low cervical cesarean section s}$12.™
% % vaginal bleedinge.2 8 % HEA IV 3324 clot Y} misoprostol

g}

0 5o ¥ A3 Ao 5U3
O A2
O 4/8 sonography
- vx 2582g(35+5wks size)
nuchal cord(-)
FHR 133 bpm
AFI 17.72
[0 <7]5(4/16)
O OP finding
- Placenta accreta
- cord neck #2, velamentous cord insertion
O € T SolAE
- EBL: 600ml
mEEME
O 4/17
- <€ 9Y evenings<St bleeding 498ml — ©] 3% 400ml 7} &zt ol
- Hb 7.5g/dL — pRBC 3pack + furosemide 1/2@ — 11.05g/dL
O 4/18: Hb 11.05g/dL. — 9.65g/dL. — ®W|=%|¥ 2@ — 8.95g/dL
O 4/19: Hb 8.85g/dL

- 241 -



= 013 | JaldAal-f2H1 83t | Gestational [pregnancy-induced] hypertension Y

| 043.2 | ¥& f-=Et [ Morbidly adherent placenta Y

| 0821 | SFAILAN ]3¢ 51 [ Delivery by emergency caesarean section Y

| 0721 | 7]e} E9kAl3 &8 | Other immediate postpartum haemorrhage N
o) 069.8 7|8t g5 sol e s % Ent o N
T % | / Labour and delivery complicated by other cord complications

O ‘013’& Nifedipine &= dd=xd = A &3 4/12 Proteinuria trace® %%‘;
24 98 YAHPYomE ‘POA ZRHYH 9° o] 273k POAE YE R |
O ‘043.2'= 4% < ‘placenta accreta’ ZF=E o ol P Al %Xﬂ’s}ﬁit‘r—EE
Aol Wetg Ael= ‘POA FFYH 9° o 2715k POAE Y& Hoigt '
O ‘0821 & ‘HaA AL sl 43 715 IAHE=R
‘POA ZQUF 9’ o ZA3t] POAE YE R :
O ‘0721’ & 4% % ‘EBL: 600m’ , ‘%% 2 evening%<t bleeding 498ml
— o|F 400ml 7} FbE @7t Lopd’ 7] Flso] ‘POA ZPYH 9 o]
TAs] POAE N& 23t
O “069.8° & 49 A 4/8 sonography #AAF Aol A “‘nuchal cord(-)’ =<l ‘il
416 5% 712o|A  ‘cord neck #2' 7|2 AN EE ‘POA IPLH 9 o
Z7)8ke] POAE N& Rojg '

i
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[Atddl 8-13] 068.1 U EHE10] SH
O 3R

[
pa.
bt
Al
a
oin

ox
&
2
ko
o

35A ddL 22.2.24. 5
ERENE R

(o
e

22.2.27.
=4

o
o

A

T 4

©

°
o
W
>

I
0
w
>
b
oy
_ﬂ

O F34
O PROM
O A3 A8

O 39+1wks 4t =2
AT 06:30 34 5 oA U USAT GA BES

[e2]

T BA

Bk g olehd 2w S AART Yy o
i<

[0 AAA 3

O 2/24

- 2k} %83} single, cephalic, EBW 3.3kg, AFI 9
NST reactive ¢ p20-40 q 7min regular contraction
Nitrazin/Amnisure +/+

pooling+ (turbid, dark yellow amniotic fluid)

P/E 1fb floating, posterior
O +€71502/24)

O OP finding
- meconium stain++

O 23l ik POA & 23

B
(et

= | 0pg1 | i Eide] 8 xl% 5l 29k / Labour and delivery complicated| v
T "> | by meconium in amniotic fluid

061.0

Lo
ok

2 f=irke] Alu / Failed medical induction of labour

082.1 | SFALd ol 23t ¥7t [ Delivery by emergency caesarean section

O:

b | Og9.99 | BAERE] gule] 2rimd, RRETS o) / Premature rupture of |
R Y¢ | membranes, unspecified, full term(37 weeks or more)

| Z35.5 | ¥ = dAle] e [ Supervision of pregnancy elderly primigravida E
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O ‘06812 4 B4 ‘PROM’ , ‘=4 k5 9l & 7|52 ‘meconium stain++"
71% 3918, ‘meconium stain’ °| 2% YY A EAGFHUCEE ‘POA T
93 9' of =71519] POAL YE %elT ;

O “0610°, ‘0821’ & “AART 3FwagoL} labor induction A= C/S° |
stdomz ‘POA ZPUH 9° o 273t POAE Ng Rl :

O “042.92° = 39+1wks A=V 4 HA Ui 2 4 Al Nitrazin/ Amnisure +/+’

715 RIFEZ ‘POA ZQEYE 9’ o <A%tY POAE YE B4 ]

O *Z355° & POA d9]m=o] sjdslms ‘POA ZPUR 11'0] ZAste] POAL

EZ 2o :
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[Akdl 8-14] 0142 HOZE2Z S
O &g 5

e Lol 294 ddd 2183l HAL 21897
ALY 8Y 9T ARAR  HYH 4R AsAR 5
0 5

O a8

O H 35 whel|l AlFo] 6.5kg F7FstaL ‘:]rF/] BZ AaA UA ZAMS protein 4+
gelxlo] BEdow X H. 2o &9 W Al VISelA SBP 160~170 =78 & o]
imp. Pre-eclampsia, severe form, Fetal distress Z1©+3} 23 Clsec 93] 4L
A =X5(-) F5(-) Aok - (-) G1 PO LO DO A0

O ALH 3 oF

O IUP 27+5wks 4FE=2 F4 Xt Pre-eclampsia, severe form, Fetal distressZ &3
Clsec 98] ddstd e, C/S ¥ Pre-eclampsia ¥ & #H#H3sle] Systemic
inflammation A&7 ®of, A F F4 X537 & $F Lab (Cr elevation=
1.23/ BUN 17.7, K 5.0) AKI &) 7154 o] Underlying condition ¥ K w73
253 A&ZA Q1 OT/PT(1159/1086) elevation 1ol BE2 A5 FA|3+H AL, HIN
oral medication 243} . HD#7 22t e A o2 o F/U 0}7] 3}ar
g

O 3347 &

O /D

- %% Shoulder radiating pain &43}e] A]3$t lab ZA3}/d Troponin 1 1.9344 A7
Bo] AUy PRIste] Pre-eclampsia ¥ 4% ¥ Systemic inflammationel] £]gk
A0 E FAA AHE B FY X8 FH

- U3 ¥R 2 & Post op careZ Ceftriaxone + Trizele Ercl}:

- Post op lab (Cr elevation=1.23/ BUN 17.7, K 5.002 213 d=R, AKI A3
7}s/d 9o Underlying condition ¥ K A A& Z]é,‘—o}:ﬂ_, VIS & urine
output frequent F/U 3}l7]=2 &

O 9/2) A< OT/PT(1159/1086) elevation o] As}7|ulat Y zlste] &<t Hb /-4,
T 4AZF PRS2 A AR 8, 4Al7]se] 3ESuA CT Jdqstr|= 3

O O &4 e A o= FHY
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[0 #<715A 6/3D
O Pre [ Post op Diagnosis
- ) Pre-eclampsia, severe form, %) Fetal distress, &) IUP 27weeks bdays
O Name of Operation: Emergency cesarean section (Y9 A A¥H $FF<E)
O OP Finding: EBL : 200ml

O AAr2 =
O dHYHA}

TE A3 9 8/31 9/1 9/2 9/3 9/4 9/5 9/6 9/7
AST(SGOT) 0~40 U/L 63 65 1159 1196 1389 656 248 104
ALT(SGPT) 0~40 U/L 55 50 1086 1063 1415 1005 566 302
PLT Count 150~450 X103l 198 - 184 92 - 77 72 73
O VIS 71&

TE 8/31 9/1 9/2 9/3 9/4 9/5 9/6 9/7

SBP 194 131 166 169 178 176 166 144

DBP 123 95 103 90 102 110 109 81

O /1) Azx=L9

- Moderate amount of pericardial effusion (LV posterior side)
O B/3D AHAA (B4 43 30mg/g =17H

- Protein/Cr ratio : 13882.5

28| It e POA

F | 0l4.2 | =535 [ HELLP syndrome Y

B 0821 | SFAEAM 9% B9 [ Delivery by emergency caesarean section| Y
AANFE FNEA @ 2R, YA 22F o] ~34F v]H

F | 060.31 | Preterm delivery without spontaneous labour, 22 weeks or more| Y
pregnant ~ less than 34weeks pregnant

n | oo | SAEES HotAEH 2T AEE U R ER/ v

N "~ | Labour and delivery complicated by fetal stress, unspecified

| Z37.00 | ©Ag=ol, 1345 wgt [ Single live birth, less than 34 weeks pregnant | E

O ‘0142’ & Hool AZFo] 65kg 271t U4d A nFYHY vl 9 Fop
A OTIPT 63/552 A4 xxnth A4wo] 3telso] ‘POA IRYH 9 o}
2715t POAE YE Hoig §

O 0821, “060.31° , ‘068.9° = U 7124 AY Al V/SollA SBP 160~170 =74
5o} imp. Pre-eclampsia, severe form, Fetal distress %tat 93 Clsec 9]3):
JYYF 7)Zo] BelHEE ‘POA TPLH 9° o 275te] POAE Y& Hejst |

O ‘Z37.00° & POA ¢lo)==0] sjgak=s ‘POA FHYH 117 o 2715 POAE ES 53t |

S
et
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[Algl 8-15] 033.9 SMEE2 EX Y0 WSt M2 S
O &g 5
4 > L}o] 364 YAad 23.6.6. Hdd 23.6.12.
AL 79 AT 4RQd HAF 4Ry sAn =5
O 5

O PA 38+6wks Z4FEE 2294 large BPD(9.93cm) 2702 Y3t 6/7
FEET A E39 ey, CPD(Cephalopelvic disproportion)2 E¥F X35 x| oo}
FEET ST & 9d ALdANs A 9 A sxEo] HAg)

A A7 71 Ht 160cm, Bw 85kg
O 4= T0)-P0)-A(1)-LO0)
O IMP) CL 2.57cm, obesity 33.2kg/m? Large BPD
O Plan) +%=&%F prn. Em)C/S

O 33715
O 6/7 CPDE F=21t dsjate] Ay
O AxAd=

O (6/1) Sono
- [UP at 39+4wks sized on USG
Estimated fetal weight 3540g 70.9%, BPD 9.93cm

10 ARl dig POA H& A

Tg | it Ae POA
= 033.9 FAEEe By gk Aede] [ Y
T ~ | Maternal care for disproportion, unspecified
| 0610 | 984 fr=&vke] A9 / Failed medical induction of labour N
n 082.1 SaAGENA g 7R/ Y

Delivery by emergency caesarean section

| Z35.5 | ¥ 2y Jile] #2] [ Supervision of pregnancy elderly primigravida E

n | 73702 | EEEECR Al 375 o4 ~ 425 w4t /| Single live birth,
T : 37 weeks or more pregnant ~ less than 42 weeks pregnant
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O ‘0339’ = 49 =7 7|2 Y ‘“IMP) CL 2.57cm, obesity 33.2kg/m? Large BPD’ ,
= Zlo] W3 ’%Eﬂii

Sono 7@,/\}% ‘BPD: 9.93cm’
‘POA ZQRHEA 9’ o A3 POAE

gRlso] 4 A EA8HA

g $oi

O “06L0° & 77 7124 ‘67 CPDE f=2ut Asjstel AN BlH oz
‘POA ZQHF 9’ o Z73lo] POAE N& Hog ;
o A% 2 prn. EmC/S A8 sle] 4«

O “0821° & % 2)
sdgomz ‘POA 2 3ted POAE Y& 2%

O 72355’ , ‘723702 + P
sl POA+= EE Ho3%
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[Algl 8-16] 036.6 EHOIY| WCISZ0l THet M2 S
O &g 5
L ol ol 374 9Uy 23427, HUY 2351
AddsE 59 49T ARAd  Hew  4Rdsd J8dd H
O F5&

O for Elective C/sec
OO0 A48 7489
O PA 38+4wks, GDM A2, prev C/S 4F= =2, Elective C/sec 913l 3}
4128 AFANE & 5o 24 flof HAF
O AlAo} A K. Baby 1, Fo} 4.07kg, AS 7—9
O JLd=271=
O AH44
- Para: T(1)-P(0)-A(3)-L(D)
- olxd Evrg 13)(2021@ 6€, PA 39+2=, ofo} 3.86kg, C/S)
O PHx(+) GDM insulin(Novorapid, 4IU(£]4] A] PRN)), £ f/u

O AA2 3
O 3/31 USG: Vx/Adq(20.54)/Ant/2826g(50-75p)

|0 Ae4del t@ POA A g A3t

Zg | 38 S POA
ojde 7let & Al EH ALEAMNE A7 AT FE A It
T | 034.22 | 4t=#2] |/ Maternal care due to uterine scar from other and Y
unspecified previous caesarean section
n 036.6 | Mol FHohgdde] gk sk=e] [ Maternal care for v
T 7 | excessive fetal growth
2| 0244 | 9415 A7 g8 [ Diabetes mellitus arising in pregnancy Y
| 082.0 | AelA Aol o3k Hut [ Delivery by elective caesarean section| Y
v | 73700 | BEEAECL 94l 375 o4 ~ 425 w]ut / Single live birth, B
h : 37 weeks or more pregnant ~ less than 42 weeks pregnant
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O “034.22" & prev C/Sel that 7120 Selslmz ‘POA ZHLAH 9' o] =7 akod !
POAE Y& 2% f

O “036.6" = JY A AP =23 HAMY LGA(Large for gestational age) 5\_7&
ot 24 Al AF 407kgo 2 A/ ginl Tk AR AL FARE ol

' o 273e] POAE YE RI% :
= J9Y %32 7)ZE A ‘GDM insulinNovorapid), ¥ f/u’ QOJHEEE

‘POA ZPUR 9° o] 275k POAL YE Hojd f
O ‘0820 & 9] A7t HiE Ado|mz ‘POA IPLAH 9 o] s
POAE YE 2oj3 f
O 73702 = POA dl9j=co] s|¥atoz ‘POA ZRUH 117 of 27 3te]]
POAE ES Ro% :

g
@)
>
R
ol
Ho
e
m _
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Al 8.

22 10) 440k

=d Al EWH ALIAHLL Xi= LHOIAT

SO AN = AN

d | — ==
S T 20 S

=
(m

24 ol AAE YUOE NFHA gon F4 Al EA7}
FJAFJAY, AT UelAd T == E7 F AT A¥H == FH=
‘Y 2 7|A%TH

[AHHl 9-1] P13.4 SMUEHOT QI8 29| =3 S8
[0 ALF 7 89F
O ARG AASAA YEI9I2 A7 dakow Bake Aaole] HZo] TAH,
0 Adgwel B POA A& A% :
B A3 POA | !
F | P134 | 400 = Qs lEe] &4 [ Fracture of clavide due to birth injury Y
2% P B9 S ol el s, AN L EFYol o5 JFLS :
b | po31 | B EHO} gl 2lAo} | Fetus and newborn affected by other E
T : malpresentatlon malposition and disproportion during labour and :
delivery :
| Z38.0 | el A3 @A o} [ Singleton, born in hospital E
O ‘PI34’ £ B4t Fol 42 o] BAsonR ‘POA ZRYZ 10° o 275}
POAE Y& Ho% :
O “P03.1°, ‘Z38.0° 2 POA d|9]z=o] siwet=g ‘POA ZRYR 11’ o ZAsI!
POAL- E'_ "l‘ ?:}' :
28) ‘RIS ZRAAES] BASAHRATA2019. EHER A5F71e]=] . pp. 258.” Q&
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[Al 9-2] P59.0 ZAHIL LEE AMOL BE S
O SR HE
o ) M & 22.8.18. 599 22821

ne ™

AALF 4
O 74 zhact
O GA 36+0wks, 2.58kgo. 2 =43+ twin & AR Fol= 8/18 elective C/SO.ZE
243 F 8/20 T.Bil 4+50] photo Tx. o|&37+ Adsgon, SdsFoz
SAFE &£ glol aohulelstst @A F e F/U S22 sha ¥A%
O Ao} 718
O AeAY : Aol wel

Y Sopdaasaigop

R 2SS
e o
<l

Zop(ioh) Xgdn FH

O LA+ 2 ™ [VF-ET #1 on pregnancy, PA 36+0wks with twin, 1st baby
Apgar score 1&: 7, 5&: 8 CN(-) MS(-) GA(-), AROM: 2022/08/18 08:53

Eokd Al 2022/8/18 08:55

P/Ex>Nasal flaring(-) Chest retraction(-) Tachycardia(-) Tachypnea(-)

Ht 46.5cm (10-50p) Bwt 2.58kg (10-50p) HC 35.3cm (90-97p)
TC 28.2cm AC 27.2cm

O Dx. Preterm infant 34~36 weeks
O A347&
(O HD#1 : Routine care done, HBV vaccination
O HD#2 : 53+F A=l LopH|mosta Hxl
O HD#3 : T bil. HAF Al & AAol & s o] FAHXE A Pg
O HD#4 : discharge
O R71E 8.19. &0H| =98
O ol Azl A 3T oE JAHE &4 o] AX 2 9y F/U oA
oF =gy
— Bilateral hydrocele Ut ol E A & oA testis USG ¥ F/lU & =
A== of b3 74 8.
[0 AA2A 3
O (8/10) Last USG
- F1(Rt.) Head/2, 224g-pl anterior, F2(Lt.) Head/2, 153g-pl posterior
O dEFR AAF (3 0.2~1.2)(F9]: mg/dL)

A4 AAD
T. bil 8/20 HD#3 6.6
- $/19 HD#2 3.8-6.9-6.9
SRR
3515 wle sl 8/20 HD#3 7.8-0.8-10.5
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I8 | I8 e POA
= P59.0 24 #EE Aot |/ Y
o Neonatal jaundice associated with preterm delivery

34~36F 7|E} ZA4ko} [
=]
| PO7.32 Other preterm infants, 34-36 completed weeks E
5| P835 | AHA &d5F / Congenital hydrocele Y
b | pogg | AEEA Eukel ols) FaFe we Eol 8l Ao}/ .

N "~ | Fetus and newborn affected by caesarean delivery
| 2383 | oA &A% 5] [/ Twin, born in hospital E

A3kl POAE Y& #4 % :
O ‘P835’ & A4 4o ‘POA ZRUH 10° of 2713}e] POAE Y& Rof3 |
O “P07.32" , “P03.4° , ‘Z38.3’ & POA ol9|m=o] s)Patmz ‘POA ZHUA!

11’ o] ZA3t4 POAE EE #o%

- 253 -



Akl 10. POA OIQITE ==0il 0HS0l= & = A

(23 11) POA d9lzZE EE4 dgsl= A4 ==

o 0
Ru)
rr
o
it
N
ks

(AR 10-1] Y84.8 KXl TEAIOIS THZON THSH 130 QAL Xt
OIAHIS = 015 TWFO| AQI0| H JIE QSN KAl S

O BAAHE
4 w L}o] 594 AL 21.10.28. A 21.11.15.
AULSE 99 AT T Uy R JEAn AR
0 54

O Lt. Pleural effusion
O #4AH
O Stomach cancer ¢ SRCC(2010) s/p DG, s/p adjuvant CTx — 5Y f/u 9XH At
S, o]F flu A .
O dayd
O A7 Agto g dAgzat flu 3= A2 )Y pig tail insert & 2™ line

0 J4473 789
- (10/28) general weakness(+), back pain(+), V/S 92/68-95-20-36.8C
A) malignant pleural effusion on pigtail insertion
P) Lt. loculated pleural effusion®l] thall 2] pigtail insertion < =& 3}<tslal E
- (10/29) Pleural effusionell o3l CT &< % total 27)¢] pig tail insertion A]&j 3.
total 1.5L wj <l 3}93 S U, pig tail insertion siteol] oozmg R 300cc slowly &}A
F7F i dgh W drain 8 R AREA AT g & 39 & H oA
- (10/29) Procedure ©]% Hb 7+4 ¥ marginal BP, bloody oozing 21©] complication
7FeAd &< 918l embolism CT #%3t™ W3 notify 3. V/S 101/65-80-20-36.2°C
Chest CT 4] major vessel injuryt} intercostal vessel injury &3] Ho]x] ¢kon}
A CTe vl B34S ] new developed GGORJo] aspirated blooduy focal
parenchymal hemorrhage A 7ls/dol thall A =< a3t
(W3} hemoptysis Ho]A] ¢kar, pig tail 3 wjHo] XA S 2 bloodyshA] ko
v/s stable g “F3tolzgld A GGO= effusiono] WA A lunge] HA|H A7]=
Zo 2 FA =M, oozing2 peripheral small vessel injury wj&ol 2AE 7}54d o]
Eol ®<). compressiono]yt F7}4 suture Z Q3+
- (10/29) PRBC 1unit T/F, (10/30) PRBC 1lunit T/F, (10/31) PRBC 2unit T/F
- (11/D PLT 8iu, (21/11/4) PLT 8iu
- (11/2) back pain — PO targin 20mg bid 5%, PRN MP bmg IV
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- (11/3) C-port insertion, ©}%l lab &<l % 3¢t AA. V/S 109/66-57-18-36.5C

- (11/8) VIS 124/79-87-18-37.0C. &} H A3 7HAH S2u2 dAAlst HY
7Feshe AWElAa, VHESES = F oo 2 F

- (11/9) PRBC 1lunit T/F.

- (11/10) bone marrow suppression d/t bone meta. C-port hematoma. AB¥ & H3J
Ta & dEo] ¢ delay. AAHAE A

- (11/12) cancer related DIC. Z41 7] 2 @HAAL 543 YwA|aL glo] A Adsgol
el A ABolsA A 2d oA

OO AAE 3
O Hb (A2 12.0~16.00(+9] g/dL)

—

10/28 10/29 111 112 113 14 118 11/9 11/10 11/11 11/12
81 65 101 99 90 78 77 76 77 80 64
O PLT (7 150-450)(F$ X K/uL)

10/28 10/29 11/1 11/2 11/3 11/4 11/8 11/9 11/10 @ 11/11 @ 11/12
86 59 38 77 55 83 46 20 12 67 38
O (10/29) Chest CT

- Marked increased amount of bilateral loculated pleural effusion.

- No significant interval change — Permeative bony change in thoracic bones.

R/O metastasis

................................................................................................................. -
.

{0 Avdgol ¥ POA A& Aw

A

= ey POA

U

ko] o]xkAl oA AIABE- [ Secondary malignant neoplasm of pleura Y

o
(@)
®
Do

gAEel 9ol ok AANE, AYY v
Malignant neoplasm of stomach, unspecified, advanced

_l

(@)
—
>
o
)—A

2 9 259 o4 oby AAE | y
Secondary malignant neoplasm of bone and bone marrow

71ek BAIE YR JAIFAAGA, Ad=E 2 o4 He 7A A
gt = | Mechanical complication of other specified internal N
prosthetic devices, implants and grafts

AR GAll= Aol tiE Aol AN BAY o] Rk
Ee o]F e T dle] # YIE &8k A A [ Other medical
F 1 Y84.8 | procedures as the cause of abnormal reaction of the patient, or E
of later complication, without mention of misadventure at the

time of the procedure

e
@
\]
©
(@]

e
—
(0]
o
[ep]
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O ‘C182’, ‘C16.91’ , ‘C79.5’ + ¥ oz 2 o= ‘POA IFY3F 1’ oﬂé
=A%) POAE Y& g :
O ‘T85.6° 2 10/29 pigtail insertion= Als¥stH ar, 10/29 43} 7] S0l A ‘Procedureé
o]% Hb 7+4 2 marginal BP, bloody oozing &’ &<lEH==Z ‘POA i%‘%aé
4’ o ZA3tY POAE N& HA3% :
O ‘Y848’ & POA dle]mcol s|gaims ‘POA ZHYH 11’ o 27 sle] POAL!

g wojg
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Joi0
Bl
oK
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ol

u|
™
Ho
<0

Al

2|

orl
ol

22| HelZ

[] 2005d AR A== o| AlgdHe] wlg} CMS(Centers for Medicare &

. O]=

1. ¥73

[—=
1o

95 A AYES

T
-

Medicaid Services)

]

BE

g

A

2Rl

o

5718 oo E 200749 10

A
=

= 9

o
A

al

5

&

Ao 2 POA
Modification) &2}zl 7}o]

al

DS

1 ICD-10-CMdnternational Classification of Diseases, Tenth Revision, Clinical

2. POA 3%y

ol

i

—
o

7A
2

I.

E

ol

SAt7t

IRAEXIE 2=H|

Alof ExHs

1 or blank POA E17} 0QlE|= At~

~otefol 0% &

g

SEI7F ¢

Elic)

)

(=13
=

X

{

o
tEES

C
[

x
(s

710|E2tQI0A POA E10 02
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3. &
(1 200858 W A s =(Hospital Acquired Condition, ©]3} HACOS. &2
Aot drol tis] Bl Al POA Ao we} A& AFE AAT

O HAC 35 sldsh= 78l POAZ} N, UZ== AlEd 7

. (=l
O B4R A1 S 2887] 913 dlole Y f842 PPN, 95

a

i
A
N

= 2 Y olEE - Foreign Object Retained After Surgery

27| ME= - Air Embolism

- =g 2AE - Blood Incompatibility

.= - Stage Il and IV Pressure Ulcers

. HHAF O QAL - Falls and Trauma

- 7HHE #E 24 - Catheter-Associated Urinary Tract Infection, UTI
e e 2E 4Y - Vascular Catheter-Associated Infection

- Surgical Site Infection, Mediastinitis, Following Coronary
Artery Bypass Graft, CABG

- Manifestations of Poor Glycemic Control

= O =2 =2

B2 Es I3E Kk 2 - Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE)
HEHUWHANMS & HMHS After Knee Or Hip Replacement

-HEMe = 2 B9 49 - Infection After Bariatric Surgery

CHE o7, EX|C] YDt & = - Infection After Certain Orthopedic Procedures Of Spine,
= 2% Zd Shoulder and Elbow

AT A 2 2 5 B9 242 - Surgical Site Infection Following Cardiac Device Procedures
Yol FHHE Moz olst o/l 7|8 - latrogenic Pneumothorax with Venous Catheterization
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FOk
ol

1. 8} 74
(0 42 o5 A #YE sl Be 5579 FE°] 771 448
Ha ABAHES AHHe]  “‘Condition Onset Flug(COF)’ 5 H835 l~— 1]
FolstdA 20083 TERE ABRE FHE
2. COF =334y 9 7| 243
[ 55 987189 22 Y A8 HY £ ICD-10-AME A3}
A FET) oy
[1 COF & AR o9 A57t 4551 ¢ 3 7|5 Y A E oo} 5},
COF #4 #h2 =7 Wl o]3hg dHo]E] wlo]2 =& A% T4 4

F71 41 "dxo) g93 ICD-10-AM Z=ojvt S5

NE:3 39|

ofo] Xzeh= 717h S 2det e 3 2R Alols LIEFAR] RERAALE Sl =|X] REUE SEf

COF 2 oXf =& =28, St 22 == o

COF 9 G|OJE| H2| A|AHI0| 7}E KshEe=z Qlsfl COF & Lj80| 2nE 5= Qls AEY

3. ¥& €%
[ dhgxe] o5 A Jd3ez RYUEAsH7] A8 71dd CHADx

(Classification of Hospital Acquired Diagnosis)d] COFE @7 &8sl
Heol A AT AW 2 24, Hde] oR/Y AlZE <l TSk

B2 A E2= S BYEPC] s

O CHADx:= =AAWEFE Atgo= 17709 ek 14471 8h9) HF=
RS e A Thsgol =L AdEE Eﬁuﬂ—t— shel RF7E SA
CHADx “¥o] ‘COF 1" A%E 7= 25 39 Bd i 24

FHFor 179
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< CHADXx(Classification of Hospital Acquired Diagnosis) &= >

-AE 2 gEE Post-procedural complications

- ofE RAE Adverse drug event

- AMLZ Qlh &4 Accidental injuries

- 58 49 Specific infections

A BEE Cardiovascular complications
S gHS Respiratory complications

- APPI|AH SHHEHS Gastrointestinal complications

- IR e Skin conditions

CHEZA SHS Genitourinary complications

- B 25 FHAEe Hospital-acquiredpsychiatric states

- &7 Uil SHHE Early pregnancy complications
20 % 20 2 S Labour, delivery & postpartum complications

- FA| S Perinatal complications

Hematological complications

- OiARY e E Metabolic complications)
- MEA eEE Nervous system complications
- 7|E} S Other complications
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IHLICH
1. 73

[1 CIHI(Canadian Institute for Health Information)ell A+ 7iuit}el
BAEA A AA A4, ABAA A} A9 4=

AR FH L BEY

L

AN, ol %
Slske vloleol 2z, AHTE

2. DAD &34 2 7]

(] DADeI A Sl
R

rfe

LA

i

o
%

z3) Al

o]% DAD(Discharge Abstract Database)= 1963\ 7jt= o] Jds+A19

= Al9e e A Yol

SRR

Ql

AT

2 93 =y

o

O

4, AFEARH AuE
RECEECER

O] A
’ “
T =

< DAD(Discharge Abstract Database) &/ =3 Comorbidity diagnoses (types 1 and 2) >
NE:S 49 gspell
: Pre-Admit ¥ 0| EXSIF L, ICD-10-CA ZET ZEE|ol St et 27|
Comorbidity ~ ®I2+ M 7IX| 58 7|& & oLt O|dE £ HH
e = YWAMBIHOM |CD-10-CA AE7} EEE|Qon SHt Astg AMSY|
5 Post-Admit @[t M ZtX| B2 7|& & StLt O[S 55T HEi=
Comorbidity 2o} Il = FHt Hzt0| MRDxZ el 42, MRDxet A ¥ 8 25
7|30k Bt
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