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=a
W20 S
A. fib(AF) Atrial fibrillation
ABGA Arterial Blood Gas Analysis
ACA Anterior Cerebral Artery
ACDS Anterior cul-de sac(space)
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
A-P CT Abdominal Pelvic Computed Tomography
APC Argon Plasma Coagulation
APN Acute Pyelonephritis
AR Aortic Regurgitation
ARF Acute Respiratory Failure
AS Aortic stenosis
ATN Acute Tubular Necrosis
AV Aortic Valve
AVA Arteriovenous Anastomosis
AVF Arteriovenous Fistula
AVG Arteriovenous Graft
BDZ Benzodiazepine
BLL Bilateral Lower Lobe
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-seq) Cesarean section
CAD Coronary Artery Disease
CAG Coronary Arteriography
CAOD Coronary Artery Obstructive Disease
CAP Chronic Atypical Pneumonia
CBD Common Bile Duct
CCC Cholangiocarcinoma
Clv Continuous Intravenous Infusion
CKD Chronic Kidney Disease



CL
CMP
COPD
CRF
CRRT
CTO
CTx
CVA
CVAT
Cx
d/t
DCMP
DIC
DKA
DLBCL
DM
DMR
DNR
DOE
DRE
DT
Dx
EBW
ECMO
EF
EFW
EGD
EIA
EKG
EMG
EMR
ERBD
ERCP
ESD
ESRD
F/U
FDG
FHB
FOB
GERD
GGO
HBV
HCC

Cervical Length

Cardiomyopathy

Chronic Obstructive Pulmonary Disease
Chronic Renal Failure

Continuous Renal Replacement Therapy
Chronic Total Occlusion
Chemotherapy

Cerebrovascular Accident
Costovertebral angle tenderness
Culture

Due to

Dilated Cardiomyopathy

Disseminated Intravascular Coagulation
Diabetic Ketoacidosis

Diffuse large B-cell lymphoma
Diabetes Mellitus

Diabetes Mellitus Retinopathy

Do Not Resuscitate

Dyspnea on Exertion

Digital Rectal Examination

Delirium Tremens

Diagnosis

Estimated Body Weight

Extracorporeal Membrane Oxygenation
Ejection Fraction

Estimation of Fetal Weight

Esophago Gastro Duodenoscopy
External iliac artery

Electrocardiogram

Electromyography

Endoscopic Mucosal Resection
Endoscopic Retrograde Biliary Drainage
Endoscopic Retrograde Cholangiopancreatography
Endoscopic Submucosal Dissection
End Stage Renal Disease

Follow Up

Fluorodeoxyglucose

Fetal Heart Beat

Fibrobronchoscopy

Gastro Esophageal Reflux Disease
Ground-Glass Opacity

Hepatitis B Virus

Hepatocellular Carcinoma



HD
HD

HF
HFNC
HFrEF(HRIEF)
HR CT
HTN
l/0
ICA
ICH
ICMP
ICU
lUP
IVC
VS
LAD
LAE
LFT
LLL
LMLF
LN

LV
LVEDP
LVEF
LVPW
M/S
MCA
MDD
MDI
MDR
M
MPD
MR
MRCP
MRI
MRSA
NCS
NICU
NOAC
NOS
NSAIDS
NSCLC
NST

Hospital Day

Hemodialysis

Heart Failure

High Flow Nasal Cannula

Heart Failure with reduced Ejection Fraction
High-resolution Computed Tomography
Hypertension

Input/Output

Internal Carotid Artery

Intracerebral Hemorrhage

Ischemic Cardio Myopathy

Intensive Care Unit

Intrauterine Period

Inferior Vena Cava

Interventricular Septum

Left Anterior Descending Branch

Left Atrial Enlargement

Liver Function Test

Left Lower Lobe

Left Middle Lobe Field

Lymph Node

Left Ventricle

Left Ventricular End-diastolic Pressure
Left Ventricular Ejection Fraction

Left Ventricular Posterior Wall

Mental Status

Middle Cerebral Artery

Major Depressive Disorder

Multiple daily injection

Multi Drug Resistant bacteria
Myocardial Infarction
Methylprednisolone

Mitral Regurgitation

Magnatic Resonance Cholangiopancreatography
Magnetic Resonance Imaging
Methicillin-Resistant Staphylococcus Aureus
Nerve Conduction System

Neonatal Intensive Care Unit

New Oral Anticoagulation

Not Otherwise Specified

Nonsteroidal Antiinflammatory Drugs
NonsmallCellLungCancer

Nonstress test



NSVD
NVD
oP
OPD
P/Ex
PAE
PAOD
PCA
PCD
PCDS
PCR
PD
PD
PeAF
POD
PPI
PR
PROM
PT
PTA
PTBD
PTCS
PTE
PVS
R/O
RAE
RAH
RAP
RH
RLL
RML
ROS
RSO
RSV
RUL
RUQ
RV
RVE
RVR
RVSP
RWMA
S/P

Normal Spontaneous Vaginal Delivery
Normal Vacuum Delivery

Operation

Out Patient Department

Physical Examination

Pseudomonas Aeroginosa

Peripheral Arterial Occlusive Disease
Patient Controlled Analgesia
Percutaneous Catheter Drainage
Para cul-de sac(space)

Polymerase Chain Reaction
Progressive Disease

Peritoneal Dialysis

Persistent Atrial fibrillation

Post Operation Day

Proton Pump Inhabator

Pulse Rate

Premature Rupture of Membrane
Physical Therapy

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

Rule out

Right Atrial Enlargement

Radical Abdominal Hysterectomy
Right Atrial Pressure

Radical Hysterectomy

Right Lower Lobe

Right Middle Lobe

Review Of System

Right Salpingo Oophorectomy
Respiratory Syncytial Virus

Right Upper Lobe

Right Upper Quadrant

Right Ventricle

Right Ventricular Enlargement
Reduced Vascular Resistance

Right Ventlicular Systolic Pressure
Regional Wall Motion Abnormality
Statue Post operation



SAH Subarachnoid hemorrhage

SBP Spontaneous Bacterial Peritonitis
SDH Subdural Hematoma

SMA Superior Mesenteric Artery

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

UTI Urinary Tract Infection

VCUG Voiding Cystourethrography

VRE Vancomycin-resistant Enterococcus
VT Ventricular Tachycardia

w/U Work Up
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Al 1. 23 Al = ¥ O1/0) LS AW £= AH

(£33 D dd A = 49 oldd gt AW == AHle Y 2 7|AR.
*

el ol et SF4 Bl WASAL WA Y EE A= EFD

O &A=

! = Lol 754 MR 20.7.21. HAadd 20.7.27.
AAAE 72 AR U =Y U @gsds H9
0 %34

O HIN, A fib 348 Qe T2 U9 DQARE HB5E 52 A&z|02 asle] WA
O Imp. r/o Gasritis, r/o Ulcer, r/fo Pancreatitis
O A3 A8
O Y¥3led Bowel rest 2 Hydration, Medication 3t9a. &4 4 glo] A-P CT &<
st o Solid fla
O K A Yo} 7/235H Daily=Z Aeol&d &H-83
O Vertebroplasty(2019.12.) ©]3 =]<4:32]¢]

Al
7/24 A1¥§3F Brain MRI ZJ Lt. cavernous ICA stenosis 4~74 9.2 Lipitor ¢

O B3 (7/23 233

O 2019.12. T12 compression fx & Vertebroplasty ©]% Headache #|4:%

— QOccipital headache, both ATN, both neuritis or neuralgia = Brain MRI$- Nerve block
g Aol o} MRI “F Lt. cavernous ICA stenosis A~7 © =2 Lipitor 20mg = %35t

[0 AA&A
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 34 3.2 2.9 3.3 34
0 VIS 715
O Bolad sl
O FFXE™
%]g £ A POA
= | ap99 | EMEE 71U HFd 5 AHS Y
T | Gastroenteritis and colitis of unspecified origin
5 | E87.6 | AZF¥35 |/ Hypokalaemia Y
11652 | As®el #H3 2 F= [ Occlusion and stenosis of carotid artery Y

:[1 POA 3348 A7 & 23}

L O ‘A9’ = EE E= xkdow uhysle] WYste] I @ Abdomen X-ray 4
Sol2 105 Bowel rest 3! Hydration, Medication &1 $4 =4 {lof;
A-P CT #9353 ou Solaz 2. 13y ‘Y9 Imp. r/o Gasritis, r/o Ulcer’

: o 715 FlHE2R ‘POA IHYYE 17 o &%t POAE YE H#9% ;

O B8T6T & A9 A FAAA 4 K 3ImEQLE Wetoms  ‘POA IHYF 10 of
<73t POAE Y& R 5

O “I65.2° = Vertebroplasty(2019.12) ©]% %Al 5 s43dte] AAH AR

A &3t L, 7/24HD#4) A5k Brain MRI

=
3

2} ‘Lt. cavernous ICA stenosis’ 7] % :

sels]o] Lipitor 20mg FeFalgion} ol 49 ARE EAlEiittn A peatug
‘POA ZQFUZF 2’ o ZA3le] POAE Y& R ;
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[AHYl 1-2] K922 SMES S HYEE S

0 AR

A3 = L}o] 904 DRI} 20.7.7. HAY  20.7.20.
Adds  14g gLz U HY3 gw JAsds g5
L[] 34

(O Hematemesis, Poor oral intake
0 J4473 389

O DM, HIN #A= gQl& 3A=Z Poor oral intake Jo] 7FAtE WE3he
Levin-tube /\15*3}05121/} A&k aL, o] & Hematemesis o] W3t

O DNR =93 7= 9 o|F 28 474 glo] PPl 1A, Cr dsade ds)
IV Hydration %! Acidosis n.* 3} Supportive carest

O 44 Al Stage3d @AY &3 7= o] Dressing Al ﬁﬂﬂ

O 78 A. fib RVR gRI=|o] Cordarone applyst$ly, Sinus rhythm o= 85 7+ & EHS

O FX7/9 A0
O ¥4€ % HR 1200]7¢°] EKG4 Afib RVR &7Ho =2 Cordarone fluid apply ol
tdx o2 HR 455 += &7 2o managementd s &
— AT Fo7} 7bsstohd WY RE Cordarone 200mg bid= WHAs] & & Uz
193t Sinus rhythmo. 2 Z {5 100mg bid=Z & 7H&
A

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

717 718 719 7710 711 712 713 714 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

e B 9 77 78 719 7/10 7/11 7/12 713 7/14 7/15 7/16 7/20
BUN 623 mgd 2111 1791 1192 759 483 356 30.6 243 188 152 23.0
C 07-120 mg/d 744 668 4.05 280 225 190 192 177 171 171 190

O Cardiac Marker

HAS K w9 77 719
CK-MB <4.0 ng/mL 4.7 5.9
Troponin [ <34.2 pg/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 EAH] &
O VIS 715
O ¥ Al 126/98-113-12-36.8C -100%
O HR 110~1403]/&°.& Fluctuation %+

O HFAEH
%]g £ A POA

' = Hematemesis 2542 Ystgons ‘POA IPYH 1° o] ZA3 A
POAE Y= Pr@l@ :

‘Cr @P%izitﬂ] EH?S‘H IV Hy dratlon 2 Acidosis n A o}tﬁ Supportlve caref?}’
712 el mg ‘POA QYR 1’ o 2435t POAE Y& 3t
O ‘M489’ = U Y A3Pe EKG A “Sinus tachycardia, otherwise normal EKG’ , :
7/8(HDH#2)S AT EKG A ‘Afib, abnormal EKG' 712 &elg. ole ¢ i
Fzto] Uha Aeste)] wel Al Zo e B /lssluE ‘POA FRYR 47 o !
=7 8to] POAE N& Hai3g
O ‘L89.2° & ¢ FY CoccyxF-9 Stage3e] soreeHlsle] Dressing A]3§s}R S UEE
‘POA ZRYZ 1’ o] =A3te] POAE YE 3% :

_26_



[83d] EKG 7| &
O 7/7(HD#D

O 7/8(HD#2)

REST ECG/4 + 2.5s + 1Rhythn

Gender: Male 90¥ears
2030,/07 /08
0G.49:35 Weat. Rate 117 by Interpretation
PR interval as Atrial fibrillation
QRS duration 62 ms with rapid ventricular resposse
GT/TC 208/415 ws Abeormal BCG
P-B-T axes 44539 "
P duration

GE MACSK VOOBBOI)
Z5am/s 10wm/m¥ 16-150Hz GOz Attending MD:
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O 7/9(HD#3)

KEST ECG/4 = 2.5s + IRhythm

Gencder . M=le
20007 0
07:19:55 Wemz. Rate 22 bpa Interpretation
PR imterval s Atrial fibwrillation
GRS durat ion 68 mu with rapid vestricular response
GTAQTC Z4E 405 ma Abnornsl EOG
P-R-T axes £t
P deration

GE MACHK VOOBBC | )
25aom,s 10em eV 16-1500z GOHz Attending MD:

O 7/16(HD#10)

"REST ECG/4 + 2.55 + 1Rhythn

Genpder: Male SYears
2020,/07/ 16
09:06:44 Yemt. Rate 90 bym Interpretation
PR interval 17§ ms
4BS duration 65 ms Normal sinus rhvihs
grqIc 335/413 ms hormal EXG
P-R-T axes arrzaieg
P duration

,ll- e

GE MACSK VOOBB(1)
25am/s 10wm/uV 16-150Hz GOHz Attending MD:
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[AHHl 1-3] A41.9 THEZE S
0 AR H
44 o 1ol 81A AL 17.2.16. Hdd 17.2.24.
A DL 9d 49y e FHEd  Aaus IsAay 54
] F34
(O Mental change, Fever
O 3w
O HTN, DM Type 2, A. fib, HF, Old CVA 3}AY A= A2 gFdoA AUd =
e 49 dRy J2dedetn 29 AFE HIAE dotHA X o4
Mental drowsy, Fever 1o &34 ZAf3le] UTI Sepsis®Z 43
O Jd73 38k
O g2 LA Fever 39.3C 2 U/AoA WBC 2+ &Rl=o] UTl XIde &2 g4

(Meropenem) %<t

O UTIe| ¢J3F CRF ¢ AE, Hypernatremia® Hydration A3 & T3
O HF, A. fiboll thal] Digoxing T3}, 52 Xa T FHAs
O AA44A

O 2/16 Urine Cx: Escherichia coli(+)

O Na (7% 135~145(+%] mmol/L)
2/16 2117 2/18 2/19 2120 2[23
156 153 148 143 141 140

O WBC (H%: 3.7~10.00(F] <10~ 3/ub)
2/16 2117 2/18 2/19 2120 2123
23.47 24.60 38.34 35.08 27.14 22.90

O 2/16 TTE

1. Normal sized cardiac chambers ¢ normal global LV systolic fX(EF=58 — 58%)
compared with previous echo(16.5.2)

2. No RWMA

3. Moderate AR(II — 1I/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) “tiRASHRATAYES] BASAHRATA2019). [FHERT A57I=] . pp. 261~263.” <16
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gg ;LE ke g POA
= | A41.9 | 3 €35 / Sepsis(septicemia) Y
| N39.0 | Fei7t Uﬂ/\lﬂxl o2 22144 / Urinary tract infection, site not specified Y
= | pog.o | THE Aol £Fd doe] dlomxe it | Escherichia v
coli [E.coli] as the cause of diseases classified to other chapters
| N18.9 | ¥t Al%-A / Chronic renal failure Y
| 1489 | Al EH S AWAlE [ Atrial fibrillation unspecified Y
| 150.9 | FAEH] AFZ [ Heart failure unspecified Y
| E87.0 | 21 EFE S | Hypernatremia Y
| 110.9 | 283} / Hypertension Y
B E11L9 | Al 28 T =" | Type 2 Diabetes mellitus Y

i POA 297§ A% 2 A
PO ‘MLY = 99 A ‘2 Mental drowsy, Fever $lo] S A6ate] UTI, Sepsis=
AU’ 712 solHn, YA Fever 39.3C, WBC 2347 x 103 /ul & A&27
golEuz ‘POA IPYH ' o] 243t POAE YE 2o
X

Sepsis—2 (2017.7.1. 0o| ™)
Zedo| A= 2EfolA SIRS Z7|F 27 o| A SEE AR
<SIRS INDEX>
® A >38C or <36T
@ AEte >903/mm
® ZT=F >202/min or PaCO2 <32mmHg
@ WBC >12,000/mm, <4000/mm? or immature(band) forms >10%

O ‘N39.0° & 49 A ‘&Y Mental drowsy, Fever o] $34 AH3st UT
SepsisZ 4YE.’ ¥ ‘A Fever 39.3C 2 U/AdA WBC 2+ ERl=lof UTl ko=
3} A Al (Meropenem) —r‘xl 3} 712 gelEm, 3 A8 Urine Cx A+ Escherichia
coli #4HNecEE ‘POA ZYUF 1’ o] ZA3%t] POAE YE HH%

O ‘B%.2° & 49Y Al A3 Urine Cx 4 Escherichia coli SAFHICE=Z

‘POA ZPYUZF 1’ o LAY POAE Y& HH%
O ‘N18.9” & 4 A eukz] Qkgkx|qlk whddgto|lng  ‘POA IHUR 3 of

O ‘E87.0° 2 ¥ A A 4 Na 156mmol/LE Hko == ‘POA IEHUE 17 9
738t POAE Y& HH%F

O ‘148.9° , “I150.9° , ‘1109’ , ‘E11.9’ +
FZYLF 1’ o #7434 POA= Y& HF4%

_30_



At 1-4]1 A41.9 SMIES2 THES

oin

O AP E

! = Lol 87A AL 21.5.3 Had 21.6.5.
L R R S S NE N E RN
0 #3524

(O Mental change
O aye

10458 FE =2 2R o4 ARE &7 el AE WA
BEA Tol gat@ oAAAE THAE ke P FEGEd, o5 ol
o2jo] gitka sH4L. oF 7-81 ek TR A4 FEa . LPAE] WS

O Initial V/S: 90/50-92-17-36.1°C -97%

O Onset 24 104

O ROS

- AINIVICID (=[-[-]-]-) - FICICISIR (=/-[-]-]-) - F/U/N/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

0 J4473 389
O Sepsis - Meropenem + Vancomycin ¢, CRRT A]3}

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 F45o} GA A B3ksiont A
O #FA (6/11 ERFFu)
(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, HEH o2 84 JHA=
O r/o SEPSIS(QSOFA INDEX 271 ©]/&)

A3 LA 23
GCS = 14
SBP < 100 5/3 90
535 F = 22 5/3 17
O SEPSIS (SOFA Total Score 234 ©]/d)
Score | Al LA ¥<Rus
5 Pa02/Fi02 (mmHg)
<7 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 i FMAX) 3
SOFA Total Score 6
O HdAR &3 H7}
¥ F X & osilY Al B
- FEF FAL s BT MAP 65mmHg o14g f4I3k7] 98l AH o=
ALFEAL Bag 35
- TA

- Lactate: 6.61mmol/L
Jadd &3 (FF)

O AAAA
O PLT (4 150-450)(&+2] < 10°3/ulL)
5/3 5/4 5/5 5/6 57 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
A% 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

_32_




O @4 48 o8 (&9 Unit)

517 5/8 5/9 5/10 5/11 5/12 5/13 5/14 5/15
8 6 6 6 6 8 8 8 8
mEESEY
L8| 3t Ay POA

T | A41l9 | FAIEH S €35 [ Sepsis, unspecified

| R57.2 | sj&Ad 43 [/ Septic shock

o

X
Z,
&
(e>)
£

7} HWAEA] o @27k [ Urinary tract infection, site not specified

X | E87.2 | A= | Acidosis

Y

Y

Y

| U82.2 | s3He] wiel=teA A [ Extended spectrum betalactamase(ESBL) resistance Y
Y

Y

Y

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

P O ‘ALY, ‘R57.2° & U9 B FuEgonE ‘POA ZRLH 1 o A
POAE YE Hojdt :

L O N39.0’, U822’ & 49 @l Urine Cx 4 Klebsiella Pneumoniae(ESBL+) & PAE :
TAEReEZ ‘POA ZQPYUF 1’ o 243 POAE Y& R

L O ES72’ © %) 9 ABGA A4 pH 7.328, POOR 127mmHg, POR 127.3mmHg, HCOB 6.5mmHg,
Base Excess -17.70]91om™, 919 @< 712 4 “Adm to Nephro d/t r/o Urosepsis & :
r/o AKI & Severe metabolic acidosis’ 7]% &<l=l== ‘POA ZQH3F 1’ Oﬂé
ZA5te] POAE YE Roi% :
L O DE93 S Y BY FAHA A PLT 124X10°3L Sk B2 POA IRYH 1 o |
28t POAE Y& Ho3 :
O ‘1639’ 2 5/4(HD#2) A3t Diffusion MRI %} ‘Several scattered acute embolicé
infarction at bilateral corona radiata. Diffuse brain atrophy and vertriculomegaly’
712 FRIEA9E 1 Al Mental change F34% YUstEon=Z POA IFYE 2’ o !
2718l POAE Y& Haig '
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[Atl 1-5] J69.0 S& E= ES0 2T HE S
O #AHE
49 =1 Lol 864 ddd 201023, HLEY  20.10.27.
AL L= 5¢ Y4 SEFME HAH M 843 =
[ 54
O Dyspnea, General weakness, Fever

O day e
O DM, A7ds A Qo] =58 52 A= W 25 AFE General weakness,
Poor oral intake, 2JA} Al Aspiration &4 Atk 3he Y 1€ A gF B4
Pneumonia A7 S 2 4 HAHF 4O} Refuse. MHZY S/ osixo] 2
sEAE YW
O Initial SpO,: 76% — O, 15L apply ¥ SpO» 100% check
O aaellA A3t Glucose 1,255 check
O P/Ex %+ Dehydration 413 47 &1+
OO0 A48 7489
O Anti Tabaxin 10/23%-E] A|2+a}9a7, Nebulizert MPD 16mg BID Fodahy 73} 23k
DNR state= initial SpO, 76%E.<] High Flow apply 3%, A=} O, taperingdt
O A7 F=ef E-85o)y HbAlc 12.5%, Initial Glucose 1,700 =4%]o] Insulin aspart =23+
O Initial K 4.5mEql/L °]oy 6412k ©]F 3.4mEql/L &<l=] o] 10/24 KCl IV replace
13 A 3§k
O duARAZ A A3 st AT 7Hsd 29 F Ao U
[0 AA&A
O 10/23 Chest X-ray
- Pneumonia, BLL. Pulmonary fibrosis or emphysemas R/O bronchiectasis

O 10/23 Chest CT

- Near lobar consolidation in LLL and patchy consolidations in RLL superior

J

and posterior basal segment
— Probable pneumonia

O Glucose (7% 70~99)(+$] mg/dL)

10/23 10/23 10/23 10/23 10/24 10/26 10/26
17:09 21:25 23:36 23:59 23:21 00:17 23:24
1,255 463 224 210 70 126 367

_34_



O PH (7 7.35~7.45)(F2] pH): 10/23~26 AAA I} m5F A4
O Electrolyte

o 1023 1023 1023 1023 10/24 0 10/26 10726
T A 29 1709 2195 2336 2350 2321 00:17 @ 23:24

Na  135~145 mEql/L 139 151 153 154 148 144 138
K 3.5~5.1 mEqIL 4.5 3.3 3.4 4.0 4.2 4.2 4.5
Cl 101~109 = mEql/L 94 114 115 118 114 110 104

O BUN / Creatinine

o 10/23 1023 1023 10124 10/26 10726
T A% F9 1700 2336 2359 2321 00:17  23:24

BUN  100~260 mg/dL = 42.6 31.5 30.4 26.5 24.9 29.6
Cr  060~120 mg/dL 1.63 1.20 1.02 0.98 0.85 0.86

O VIS 71&
O 94 A 37.5C9) Fld Ao F4A A7 sHaA sHAEY
O O, apply 3t™ SpO, 95~100% A=

O HEX93

8| s A POA
F 1 J69.0 | &2 == FEE 93 #AE [/ Pneumonitis due to food and vomit Y
| E87.6 | AZF¥35 |/ Hypokalaemia Y
v | 7038 | 71EF GAEE A8 2 wgeje] BF - .
T |/ Observation for other suspected diseases and conditions

O J69.0° & 21A} A Aspiration Z74e] 1om, WY 19 A e ¥4 Pneumonia
Aoz o ARESLo Refusesdt 34 ofsts]o] Uj¥sida, W 24l Dyspnea, :
Initial SpO, 76%, Fever 37.5C % Chest X-ray 4 ‘Pneumonia’ 7] % 3}Qls o= |

‘POA ZRZYH 1° o] =73t POAE YE RAF :

A YA A Glucose 1,255mg/dL, K 4.5mEqI/L= 1@%“&5

O ‘E87.6° & ¥
), oF 4A17F & A& HAL 4 Glucose 463mg/dL, K 3.3mEqI/LE wro}bx. i
TEY A8 s ABFIZo] Yehtor), 49 A 34 A AL T

ADFEZe 18P JlEA AU DA ATl LERA] QRS B 9l YA |
EAEA T e 7HsstEE ‘POA ZQYF 27 o ZA3%tY POAE Y& HAE |
O “Z038’ & POA dle]zcol sigatnz POA THYH 11’ o] 245 POAE ES B3 |
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[ALEl 1-6]1 1189 &MIES2 HE S

O #4328

A k=1 Lol 814 ded 20.7.14. HAadd 20.7.21.
AL 80 A9 @M HAT s ARATR AR
O 34

O =gz
O @99

O Sigmoid colon Cancer, Radiculopathy, TIAZ 298¢ dAXFE 2 A=
7NTHE 3&FLE 5 dAH@ 94 5o Tabaxin, Ciprofloxacin £-&3F oy =4+
TR got %‘%?%

[0 ALFH8.9F

O Dyspnea A% 3l Fever(+), Pneumonia A7 2 384 2 AF35F7] X8 A2
DNR el = SBP A|slste] suA AHEstd 5 AU ofshste] AFdgh

O agHAaA Levin tube= Z&g 2lo] Fol A, Y o]F X} Ao] F
71 Z2E otstE o] S48+

O YUY Al B34 41kg, Albumin 53] & AelE 7/15 Albumin replacement 13] A|3§3F

O ¥3 (7/20 23713

O d4e] B4 : Severe Protein Energy malnutrition

X JgLTH
* =¥ ¢ 13355 kcal/day (BEE: 927.4, AF: 1.2, [IF: 1.2)
* ol - 615 g/day IBW * 1.5 g/kg )
* RS TE  1.920ml/d

[0 AA&A

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 7118 7119 7120
1.3 1.6 1.2 0.9 1.1

O Total protein (47 6.0~7.8) (% g/dD)

7114 7116 7118 7119 7120
5.4 5.6 5.1 4.3 4.9

O 344 St o3

7/14~7/16 7/18
Tabaxin+Ciprofloxacin Meropenem+Teicoplanin

] VIS 71&

O 7/19(HD#6) BPA 3= <=U4A] AL
O 4¢ = 38.0C ©]’e] Fever &-A 3t
O 7/17(HD#4) O, apply o= Dyspnea &43}H SpO, #3k47 2 Ventilator apply

O HF23

I8 | &8 S POA
T | J18.9 | AAMlEH e #H = / Pneumonia, unspecified Y
b | gy | FAEEE 23 Bwmd-duA YRz v
T /| Unspecified severe protein-energy malnutrition
v | 7038 | 7VEF A4S e 2 Fhe) wF - .
T 2|/ Observation for other suspected diseases and conditions

SR kol JHUstA, dY Al AldSE Chest X-ray AF ‘progressing pneumoma,é
OA ZYYH 1’ o] 2738t POAE Y& BoAY |

o
S
=
=3
=
OQ\I
N
i
R
rO
it
it
.,

O ‘E43’ & 7/20(HD#7) A Hl ¥4 4 ‘Severe Protein Energy malnutrition’ 7]&

FRIEA T, Y Al BFA 4lkg, Albumin 13g/dlo= dgromz ‘POA IPUH 17 of |
i 273l POAE YE Ba¥ ’
i O 2038’ & POA els]mco] $Pstoz ‘POA ZYLE 117 of 273k} POAE

g v
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At 1-7]1 1189 SMIE32 HE 52

[0 SRR
4 o o] 804 MEC 17.12.19. Hdd 18.1.3.
AL = 16 dedH  SEFUE  HAz GRS B = =
L 354
O Fever
O a8

O HIN, Dyslipidemia, old CVA A8 o2 2ls] QoA X5 X3}
=% Fever spiking % Delirious mentality7} 1o S3542=2 Wdsh
Pneumonia impression©. 2 -3t

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

O dLH 3 oF

O e 29 HFE 23] AZE o] 334 7f3+ Pneumonia imp. 3tel] Y +
gAY A 2 & Al ZeHTazocin/cravit A< 5321%H

O I SFAA A +F A OS2 Septic shockoll +=3te] A A|(levo) Fof A 2HgH

O (12/25) ¥rEAH o7 48 A=2E 59 delirious feature .o proper management=
s A syt |l Al3sieler, Risperidone 0.5mg Fof gt

E
O (12/31) Deliriumo] =<

3l QTc prolongation 1ol AalAd7elsty R 3
Risperidone — Ativan®. 2 w733}t

O AAr4A
O 12/19 Chest CT
- Bronchopneumonia in both lungs
[0 HFAEH

g 5 Ae POA
T | J18.9 | A& #H= / Pneumonia, unspecified Y
| R57.2 | 3j&¥A £33 [/ Septic shock Y
| F05.9 | GAMEHe 4% / Delirium, unspecified Y
57 110.9 | a2&<t / Hypertension Y

2) “HRASAHBATAHES] BASAHRATAN2019. [FHEF 257ll=] . pp. 280~281.” 216
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..................................................................................................................

O “J18.9° = Fever 342 S04 A& Chest CT 7 ‘Bronchopneumonia :
in both lungs’ 715 BAIFYem= POA IFYH 17 o] TAsI POAE YE RAF |
O ‘R57.2° = 94 A ‘MAP 68, Cr 1.57mg/dL, Norepinephrine %% SOFA score 774, :
Lactate 7.9mmol/L2 Septic shock F&3h 715 &lslmg  ‘POA ZPHUH 17 o
275t POAE Y& %% :
O “F05.9° = ul9% Delirious mentality 7} glo] $EAZ WAsgohs 7%
FolElmg ‘POA ZQPYH 17 o 273te] POAE YE 29 '
O ‘110.9° = ol Fo] Zgure YW o= ‘POA ZYH

= 9
POAE Y& ¥

USLI

gl

) 10 o 2ABk |
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[AHdl 1-8] 196.00 28 2EFH, 18(XLL ) S

O AR
49 =1 L}o] 90A AL 21.4.17. A 21.5.26.
Adds 40 Y AW HAdd AR 843 A
O 54
O BP down, Alterd mentality

O 54 #4715
O 3o TUo=E e T A7 Aalid Q8 UA 5l 2 5 o F
Fever glov detAist g o2 Rom, FAHAL 2 BUN/Cr, LFT o]
Hb #taad #FE o] F7HA THAE WdE 5YEA o =
[P e B I =4 eI e, Suction Al &8 )]
Nasal bleeding °]4l =y Hl1de] A<l 2 AyztEta & Chest A
Both hilar $-9]oll Hazziness 571407 9ok, eobd W A AR S8 Hal=
lom sheheF wol IV Anti(Tabactam. Clindamycin) A 2+g}.
- Mental stupor
- Initial V/S : 180/77-97-25-37.2°C -85%
- Dyspnea(+)
0 da%y
O HIN, Diffuse large B-cell lymphoma, Malignant neoplasm of ileum, delirum,
anemia, Paroxysmal atrial fibrillation, Heart failure 49 9+ &= BP down,
alterd mentality, Multi organ failureE FE4Z EPHUA SFAHAZ Y
- P/Ex: decreased bilateral lung sound
- Lab: multi oragan enz. elevation
- Chest CT: bilateral effusion, cardiomegaly
O Imp. Cardiogenic shock, Aspiration pneumonia.
OO0 A48 7489
O HIN, Diffuse large B-cell lymphoma, A.fib, HRrEF, delirium #}AY U&= A=
ARF type 102 29| 334 WjIske] ntubation, Norepiniphrine 2|<5Fe451H ICU care &k
O Ischemic CMP 4J3F #2 CAG % futher evaluation E L3+ Aejolu} $kxE 13
general condition poordte] R A™ & DNR 52|3}e] conserviative mxs}hH
73 BAsl= AE)E Pleura effusion 2 Pumonary edema with HFell thsl] o)Al Foksh
I/0 negative control, CRP ‘< % Aspiration Pneumonia® Anti Tabactam IV, ¥ Al
EKG 73 Paroxysmal A. fib &7 °=2 Digoxin F¢FslH Rate control, electrolyte
replacementstl 2™, 71 Deliium e 2 AAlxd7delsl} 3%l 3f Loravan Fokal™ 413k

Hoye T

[ )
%

o [
5
S

i 20
2

AL of
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O 949 o]F =4 3" Ko extubation 3¢ 2.1, Norepiniphrine tapering off&+. 24+
OS SxHo|H Qo s Hddgoll o), hematochezia 578 1o 47y

N

¥ & EGD, Sigmoid A1343+93.2.H, bleeding focus 2HA] %3l A-P CT Al3jstiom,
active bleeding &7 ®o B3 A® % pRBC t/f, Norepiniphrine # &%
Al Al &Sk Embolization A1383E 29 €)7o A small bowel resection

DLBCL 47 &<ld AelZ SMA angiogramoll A jejunumel bleeding &<l

Embolization A|3st3.0™ o]& V/S stabledtt} Hematochezia #]<% o] Lab

V/S closed monitoring 3+91-&. Cancer bleeding®. & oJAIEH 37|y 3

Gl medication A8t Az #AZS o]F A5 A FHAoH, Norepiniphrine
tapering offat 2™ Urine Cx 7 VRE(+) Y} AElsh, 8} 7ojd e
7Fss AR Haxke) o] & He og.

o ya o o

[0 AA&A
O 4/17 EKG
2021-04-17 16:29:26
12103 Atrial fibrillation with aberrant conduction,
or ventricular presature cosplexes [no same
=] kg {  maHg shape P wave, large variation RR int., wide QRS

Uedication: dur. ectopic beat (beat 1, 4)]

2320 Monspecific intraventricular conduction delay
Synptoas: (GRS dur. > 110 ns]
History: 4536 Possible lateral injury or acute infarct [ST
e B5 bpa elovation (1, aVL}]
PR int. Iy opg 9150 == abnormal ECG ==
QRS dur. 120 ns memmmmessesssssssse=s  |[SER COMMENTS ==========ss=eeeeee=
QT/QTelE) int. 518/506 ns
PIQRS/T axis wxf17/3 ° Unconf irmed Report
RVE/SV1 amp 1.47/1.76 sV (R*S 3.24 V) Reviewsd by:
10 sa/oV 25 mafs Filter: HBO 0 35 Hz 10 mafaV 10 may/ald 10 na/aV

Yo N . A
I Ve Li/u’/‘.lw/“-" !

b "\_,/'d“ A ..\--/""'F‘.' e TR B i J|..

I

(O 4/17 Urine Cx: Pseudomonas aeruginosa: 1X10‘ CFU/ml
[0 A FefFoly
O Tabactam 4.5g F(4/17~)
0 #3263 A48
O for f/u consult. deliriumo.Z 2 flu T IFAE
4 sepsis®Z ICU care <% delirium management ¢
121 dAsH o B8-S old quetiapine hold 3.
— S, 7} “HAo|& AMIAE. Woldla. A £ AEFAL ot & Al
olA F EoFAL.
FEA “H 2= A9 mentalo] ol L. o5 TS
Aggol Ay AAE8. A=

= acute respiratory failure
Folg] =, oA VT event

L

o
k|
H

fo

shAU . ool



O 3715
O (5/8, 13:45) AN T, F4HF T4,
O (5/8, 15:05) mental drowsy ¢ confuse state. O, Nasal cannula 2L inhalation o],
SpO, 100% checked. irritable $l+.
O (B8, 17:45) S3stx W ee BF 9 foley ol B0 B Ho A3 AA)
Hod A&

O 3F1e9
Z:r"dg ;%E g POA
T J96.00 | 94 &85, 18(*xkad) | Acute respiratory failure, type I [hypoxicl Y
2 150.1 | AR | Left ventricular failure Y
B 148.0 | &&A 4¥AlE | Paroxysmal atrial fibrillation Y
57 C83.3 | m|9kA UIB-AlEZY % [ Diffuse large B-cell lymphoma Y
5 F05.9 | GMEHe 4% / Delirium, unspecified Y
L N39.0 | F7F BAEA] ek 82214 [ Urinary tract infection, site not specified Y

2 Ao BFE Ae] Ueloge] DEANSE @ AU |
s B95.2 Streptqcoccus group D and enterococcus, as the cause of diseases Y
classified to other chapters

{1 POA 233§ A% & A%

O “J96.00° & Dyspnea #3242 W3t Ug A SpO, 85% SFelmigiom, A}
715 /& “ARF type 102 ¢ &34 W43}k Intubation, Norepiniphrine A|<-Fofsh
ICU care & 7]2 l5lmg ‘POA FQRH 1’ o] A5 POAE Y& R} |

O “I50.1” , “I148.0° , “C83.3’ , ‘F05.9° &= Y oA g Aoz ‘POAE
FPYH 1’ o] =435 POAE Y& B4 :

O °N39.0’ , ‘B9%.2° & ¥ ©¥Y AP Urine Cx 4 Pseudomonas aeruginosaé
EAHRoET ‘POA ZYPYF 1’ o 2439 POAE YE 3 ;
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[Atdl 1-9]1 E11.64 E3XE0| &IX 32 28 &Y

oin

O #AHE
49 o L}o] 70A) AL 19.8.19. A 19.8.23.
A AL 5¢ Y Ui Hdd U@ JIs8Z23 4
O 54
O For sugar control
O @34

O HTIN, DM, DM neuropathy, Thalamic infarction 43 &= A2 8/14 A3
HbAlc 10.3%(A7¢ 4.0~5.5%), T, 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 Dizzynessoll ti&F evaluation %13}

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

O Urinary symptom1] Cystitisol] thsle] ] Fof A2kt

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
- 39 ZA cultured st BaE A kS e

- o]& R y3 A3} Escherichia coli vj%F=F >100,000 CFU/mL
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Tg | iE A POA
T | Poor control blood glucose level type 2 diabetes mellitus
| N30.9 | FAIEH S W3 /[ Cystitis, unspecified Y
| 110.9 | a2 <} / Hypertension Y

{1 POA 293§ At & A3

O ‘E1L64’ = DM AEo] Q= a2 814U o)1) Alaigk HbAle 10.3%C84 4.0-5.5%), |
T, o5 2 927 48§#] sugar control ¥ further evaluation and management :
el Y3’ 1= Feuslme ‘POA YUY 17 o] 2715k POAE YS Hojgt |

rr

O ‘N30.9° = 94 99 A3 Urinalysis Nitrite 2+, Urine Bacterial Cx 2}
Escherichia coli 100,000 CFU/mL % Z}7]% 4 “8/20(HD#2) Urinary symptom(+)
o] Cystitisell thate] Al Fof A2tgh’ 712 sl=|nz ‘POA ZFUF 1° o !

L 2A%e] POAE YE R :
O 109’ £ U olde] WEhre Ao ‘POA 29UH 10 o 2A%e POAE |

YE o3
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[Atdl 1-10] 163.9 M=

Bo| HZYE

=
=)

O AR
4 o L}o] 85 R 20.12.7. Hod 201221
ALdd=s 159 o At == W HREdy Hd
O F54

(O Mental change
0 da%y
O HTN, A. fib, CKD stage3, old CVA(Lt ICH), Prostate Cancer, Rt renal Cancer

s/p Rt nephrectomy A= Q31 Wafarin 58 T A2 U 298 ¢4d
Mental change =342 Y3t

O 29 d BR&za HE39LS w Urnation, Defecation SHrE AefE 228 A
AT 3 7|Eo| = ICHE 71ast st =R/t 71538 ooy dAd =
olF I T A Etia 3 119 =32 Al e st s FE0IUS

O e Brain CT A3} o) glo] A3z stoy 24 &4 glda, F25<t

=4 ob3lE WA evaluation Y WHg HEz AF
movementE Ho]X gFgktia &

717t = Convulsive

O A3 78

(O Brain lesion ZF89 3l 12/7(HD#1) Brain MRI R1&3}ed Rt. MCA infarction

O

O

O

O Pericardial effusion®l] ths}] <3+

O

;_5:_‘].0 [e1s

-

Infarction®l] tisl] A. fibe. &2 7] Warfarin 58 < o|u bleeding risk =o}

Aspirin, Clopidogrel &<}

Seizure 7 93l 12/7(HD#1) EEGRId3tRa Zdu l=o] 12/8(HD#2)
Valproate &<F A]2Fst 12/9(HD#3) Rt. Eyeball DeVlaUOH WSk o]& fjlu EEGolA]
Add 24" A A

712 CKD A2y General condition <}3}, Fever, AKI ®Aiste] BUN/Cr
140/4.0mg/dL .2 =7}, Urine output 10cc v]%+ &Hel=

A X S AK(CRRT 23 FoJd A=Z IV furosemideZ HEZF A&
o] 3o &= Urine output A& 0 =2 poorffL

]LHJJr A Alsste] ofA] =Hd g

SA A EA &3] Fste] AEAM M B2 5 FHUS

Zow Ay 7
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O #€2 (129 <373
O A-P CT 74 Pericardiac Z°2 Effusionxd &A= 1o 57} management$13l <]
— ANz N olHFE JYUW  Pericardial effusione] " Holx
Tamponade sign 122 A £3h7)kA FAsla BFLQ
[0 AAE2
O 12/7 Chest PA

- 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 AA=a3-7 AHEchocardiography)
- Compared to previous study(2017.9.19.) LVEF: 62% — 45.7%
- Pericardial Effusion has been increased.

(O BUN/Creatinine

12/7
T2 B 99 8/24 1123 (OV/Q) 12/9 1211 1213 12/14 12/16 12/18 12/21
H“!’
BUN 9.0~230 mg/dL 439 409 303 370 529 688 720 70.2 678 1439

Cr 06~12 mgd 17 19 12 13 17 18 19 18 20 45

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) T4
o] % ] H(36.5~37.5C) £ARY
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9% 52 A POA
F | 163.9 | FAEH] M | Cerebral infarction, unspecified Y
| R56.8 | 7Ie} & M EHe A& [/ Other and unspecified convulsions Y
- IN17.9 | ZMEHe 54 453 | Acute renal failure, unspecified N
2| 1313 | AgatEd (M9 =4) [ Pericardial effusion(noninflammatory) Y
w | 7115 | 71 Hols md @) gigk SedEdA . E

| Special screening examination for other viral diseases

{1 POA 293§ At & A3

PO “163.9° = 49 Al Mental change F3 42 WY3} 2, Brain lesion @‘ﬂé%f‘sﬂ;
o] Al88&k Brain MRI %+ ‘Multifocal acute infarction in right MCA territory’ 7] & :
HEZ ‘POA ZQEYE 1’ o &AstH POAE YE FHF

o

s
3
O ‘R56.8> & 29 A B35 WEs9L w Urination, Defecation EwHel Ae)= !
28A JAg & 715 L Seizure TE s LY FE WY EEG A
‘Abnormal EEG, Suggestive of left hemispheric dysfunction’ 7]= &l o]
12/8(HD#2) Valproate ¥k Al%slg o2 ‘POA ZPUF 1° o 27 3ke] POAE :
YE 2% :
O “NI79" &= 49 & Cr 17-19mg/dLe 71Zo % #& o I 2 AAhA 4
Cr 1.2mg/dL, 12/9(HD#3) Cr 1.3mg/dLo.= =4 %9k 12/18(HD#12) Cr 2.0mg/dL
o] 12/21(HD#15) 4.5mg/dLE FA3A FEHASER o= T AR A
TRl I A2 ‘POA ZQPYF 4’ o ZA3te] POAE N& HAF |
O ‘I3L3" & <Y Y Chest X-ray 4 ‘Cardiomegaly, suspiciously pericardial effusion,
both lung edema, both pleural effusion’ 7|2 Q=2 ‘POA ZYPH 1° o i
<738t POA= Y& Hog ,
O “Z115° = POA ol¢l=cof sjstnz ‘POA ZPYUZ 11° o A3t POAE |

g 3oy
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[AHl 1-111 N17.9 SMEE2 =248 URE S

[0 SRR
49 =1 L}o] 80A AL 21.4.26. HAadd 21.5.5.
A AL 10 Y Ay HAd AFWH 824 4
O 54
O General weakness
O @34

(O HTN, COPD, BPH, Liver Abscess, Pancreatitis, s/p Cholecystectomy(2021.4.13.)
HFAE g FAZ & T v 0 g Ao & o Uyt & Ay Z4bo)
ALEo] 4/24 b WEst AR, 59 Labd A A Cr 11.39mg/dL
(4/12 Cr 0.69mg/dL), BUN 72.3mg/dL o2 F7}&<Q HAAF 2 X5 9] &<
sFdE N

O 4/24 epH Aol A = gty 71 o]% j}F 5k gl
THFHATI

K
B>

W eE Ak wol

O Dysuria(+) - &W¥o] W& U3
O Dyspnea(+) - BAo % o] ZAT ¢ <3ty
O Non-Pitting Edema(+)
[0 ALFH8.9F
O 4/30 AKI d/t Post-obstrucrion d/t BPH or malignancy - 554 WZA] Cr 100714

elevation : foley catheter insertion, dHF4] Al & kldney function &+

- Post-obstructionol] W2 AKI 7FsA =oF Perm cath removal & $4] £&537]2 3

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

O Hematuria - NMP22(+) - ®]x=2]st3 €= 3} Cystoscopy A3, Az} 4
bladder WjH-of Mass like lesione Ho]x| 31 BPH A E<QIth 3

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

- 9 & 237 o flu st &

O Partial thrombosis of right lower pulmonary artery - Hematuria® <13}
heparinization try s}# ¢& e - AU} dx 97 F

=

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

Qe BAE FF
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1 VIS 71&

4z A SBP DBP HR RR BT SpO;
yos R A 165 76 114 18 37.2 98
B 160 79 107 20 37 98
5/5 85 142 80 89 20 36.9 96
OO0 AAraA
O 4/8 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
O #2715 6/1 AW
O 4% AKI A1&593) 23 dd 52U &AE Chest CT AARE A
1. Partial thrombosis of right lower pulmonary artery
2. Thrombophlebitis with thrombosis of PV of S5 & 8 47 &<lgyt}.
- Hematuria® continuous irrigation ?OJ Fol2} Heparinization 5 o2} A=sHA] &2 Aoy
A Bo =% 73 ok 24 Ja8A] %A P31 =g
— (6/3 314D F714<] bleeding risk 7} AR F=thH A} BSA A S-S
Arg o] %o NOAC ©. 29| Anticoagulation =%
- Apixaban bmg 1T bid 2 Fof F3
- bleeding risk 7} #A|7} F b Apixaban 2.5mg 1T bid & &

4/28
15.2

4/29
12.3

5/3
12.1

Hematuria A=} &4

ne s

_49_



[0 F<F o]
O 5/3(HD#8)%-¥] Apixaban 2.5mg 1T bid (A&4: d&)H 24 2.5mg)
O FFXE™

18| &2 Ay POA
| N17.9 | JAIEE e 34 41%3 | Acute renal failure, unspecified Y
=] N40.0 @'Hg%‘% %‘ 151A] e X%F/])\—]Z/\]Z v
h : | Hyperplasia of prostate Wlthout comphcatlon

b | ey | B ANEZA 09 Aol glE HAAAE v
T : / Pulmon ary embolism without mention of acute cor pulmonale

b

PO NI17.9° & <34 g B Az A BUN/Cr 72.3/11.39mg/dL, Dysuria 2] |
: |

AN, ‘?J% <1 4/12 Cr 0.69mg/dL¥} w3l S o] HAS FSHAS. E=3:
AR 2 4 FA WIGA Cr 108714 elevation : foley catheter insertion, HD :

Aoy & kldney function ZAF’ 7|2 FH =2 ‘POA ZRLH 1’ o ZAA |
POAE YL 23}

PO N40.0° & %1% o]Me] Hgure QW oz ‘POA =
POAE Y& 3}t

O “126.9° & 4/28(HD#3) A-P CT 2+ ‘Partial thrombosis of right lower pulmonary :
: artery’ &4 FdEo] AFWI Xl =8t 5/3(HD#8)H-H Anticoagulationodé
Apixaban E<Fald o), SF4 WY @A BP 165/76mmHg, PR 1143]/%, RR
183)/%, BT 37.2C, SPO, 98%, %2Rth otst¥ Dyspnea Z40] Yonz |
‘POA FPYH 2° o] 27 5ta] POAE b :

E"T‘
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[AHHl 1-12]1 N17.8 JIEl 24 MRH™ S

O AR

4 o L}o] 784 R 20.11.5. Had  20.11.10.
RA 6 A SEelE  Hed  sEefsyt Isdy Hd
[ s34

O ltching sensation, Both knee pain
O daydy
O HIN, CKD stage 5 204@ . F4& %] ¢3), Both knee Osteoarthritis(10td #)
AAY A+ AR FHT B AFE 270 7HHA #HS g 75 A5ty
ofF M = 7l Adta e WY Lab AAblA Cr 6mg/dL, K 5.4mmol/L check
%o} further evaluation ¢J3]A L
O Both knee pain(Lt<< Rt), Both leg swelling(+), Z=3l(+)-&2] A v A
O dLH 3 oF

- = o
W 34 AR P aRAd aEE B4 e

o
Festr] ojElg] #E W =H RO
O 11/9 Cr 4.85mg/dLZ "olA 1 7} S A
O &2 A A= 11108 U3t o] F & Zof b
_]

re
k
D
2
X
)
12
L
~
>

:
O 27393
- (11/6) Lumbar stenosis AW A= E5x4d L I35 X F3A ] ts] o F
— (32 924 A7 A L4/5/S19] disc space narrowing % dynamic instability
27 ®Hel REH X8 Y3t gyl L2E, SdUE, vleltAl 2 PT @384
O A¥FY
- (11/6) = 75 55 9 FF A5AY 9. 1d A Osteoarthritis2 & BF3
— (E1D) B3 A 55 o3l A5 & AANE 34 Al Rt knee steroid FAF Al3skE
- (11/9) Rt. knee steroid injection &] ]
— (3]4) CRP ZH =AU AA7HA] oA H FAA R 872 T

—
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O ZEd=
- (116) B 7hsa R A Aol B ol
= () EeT 2 FEo® AF oA Mund J1sA
2 S CRPAS 19l Bobd 754 5ol T2 FAA A
O A=
- (11/6) AKIol tha =9
— (F2) F7} oA 2-s] R TAER oW F2A 18, nephrotoxic agents
AHEE skl FFo] A&E = AeolW 4 e e FHekal furosemide
Fo, ¥ B4 8@ Aoz A7 infection E&x=W AVF OPald.
FlUstH A 7} ofA =43+
- (11/9) 81948 9 Cr 7+4 A Osteoarthritis % 7Fso] B 29
— (A ANAHozw FAHHA A Cr 5.0-6.08=0lA AVF OPA A
NSAIDS AH&3HA] =2 3}ar hyperkalemia & hyperphosphatemiacl i gHefeE-Fo
FA). anemia®l iA1= Hb 10-110]3tl| A= H7)1H S 2 erythropoiesis-stimulating
agents &<
O A& g
- Q17 sy sE ¥
— (F4) QLA =
O &F&9Y
- (119 slgss 2 A5l
— (3] A1) caudal block A]23
O AxA&A
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

)

et
e
i)
b
b
o
i

A&7l o

T A S 11/5  11/6 117  11/8 11/9 11/10
BUN 8~24 mg/dL 68.6 661 64.6 656 @ 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 kisd 11/5 11/6 11/7 11/8 11/9 11/10
Na 136~145  mmol/L 132 132 134 139 135 139
K 3551  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(HEA AH): Nagative
0 A Fef o]F

11/5~11/9 11/10~5 9 F5Y)
AstEd s 1g o] 4 21744 500mg

e POA

N17.8 | 71} 54 4I5F#A [/ Other acute renal failure

T&

==

=

F | N189 | FAIEHS w4 417w / Chronic kidney disease, unspecified
=]

B

)=]

n

=]

B

Y
Y
#-dZ | Knee, Osteoarthritis Y
Y
Y
E

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

: ] POA 233

oo
>
ol o
N
i
i)

O ‘N17.8" & 4 I AHAL 4 BUNICr 68.6/6.48mg/d = =3, HH7]= /g}é
‘A s BepAdoR A FAH AR D ARAF 45T Tl o
$F 4 bsA Qo] 4% /1% FeHE2 ‘POA TP 10 o 25 |

POAE YE 23 :
O “NI8.9’ , ‘NI7.1’ , ‘M48.06" & < o]de] Fghike Aoz ‘POA IHYH 1° o |

AT F4 AFA 2 O=RIR e5F S U oA Ak’
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[Atdl 1-13]1 D64.9 SM=EE2 Hd S

0 AR

A3 o L}o] 80A] Yy 20.11.19. EHYY  20.11.30.
APIE 129 AL b EYH sy AEAd . A
O F34

O Abdominal distension
[0 ALFH8.9F

O HIN, DM, Liver Cirrhosis, CKD, SDH, Paraplegia(d/t Traumatic Brain Injury) A+ A=,
174 57E w7 Ui EY ety FoAed & | 24 et

O 10/12~28 21715 A= AW Jdstala, B4l Liver Cirrhosis®2 <1+ Ascites
21o] Paracentesis A3 &F31-&

O SFAollA Paracentesis 3L, Diagnostic Thoracentesis A28k 4 &5 TAFHJ] o}
Supportive care 93] Y¥U3te] Lasix+AldactoneFol sl =43t

O Coccyx(Stage 4), Lt. malleous, Rt. heel Soreell tiall 11/20 &<l X %
Dressing %3y}t

O 11/23 Hb 5.3 check®]o] RBC 3pack T/FA]3§st

O 11/25 Low BP, Septic shockz18§© 2 IV antibiotics, Norepinephrine start. DNR 27 %] o]
Supportive care & 11/30 AF4-3

O Ax27
O Hb (B4 12.0~16.00(8] gfdL)

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 developement
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VIS 71&

O ¥ Al 121/70-93-20-36.6C, 11/25(HD#7) BP A 3t3tm] #At)Al ofs)

O 3F1e9

i‘—lg ;LE ke g POA
= | ago | S 71EH R AAERe) A AR v
T ’ / Other and unspecified cirrhosis of liver, unspecified
2| D64.9 | FAMlEHe] H1E [ Anaemia, unspecified Y
b | 1ge3 | S B kel Alaets v
T "~ | [ Stage IV decubitus ulcer and pressure area
52 R18 | &< | Ascites Y
e J90 | 28 EREA ¥ FH4EA [ Pleural effusion, NEC Y

O ‘K74.69' = Q¢ o]do] Mghite Aoz ‘POA ZPYH 1’ of 2A sk |
O ‘DAY’ = U9l = FAZIAL 4 Hb 84g/dLE Pro = POA LY 1° o :
273l POAE YE X :
O ‘189.3 & A3}7|E 4 ‘Coccyx(Stage 4), Lt. malleous, Rt. heel Soreol| EHéﬂé

11/20(HD#2) PS &7 % dressing A&k’ 712 FAsoz ‘POA IFYE 1’ o :
ZA3%te] POAE Y& H43%

&

O ‘RI8’ 2 U FY A&k A-P CT 4+ ‘Large amount ascites: newly development’
712 golgmz ‘POA ZPLH 1° o] 273k POAE YS 2

O ‘J0° & A4 3L AP Chest CT 4+ ‘Large amount of Rt. Pleural effusion’
OA 9 ¥3Z 1’ o 2738l POAE Y& HH9%F

N
h
J (
o T
i
d
fru
g
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[AHdl 1-14]1 )90 Ed EREAX B2 S89dd=H

oin

[ &g

<k el Lol 654 ddd  20827. HAL 20910
Aeds 154 dea AU FHda AUy Isds FHe
O #3534

O zFg==
O 344

O DM23d EfAM} 12/ 21T = 6-6-6 5+) , HIN, CKD, CHF, A. fib 522 flu &
(ZREE5/20, 24412= 2T bid, BRPe, #llAd, Bkt bid Fez), ok, "l 50mg bid)
O 2d wEATE 9% te] 22, e osty. WA ARE Fo A WAY
[0 dL973 78
O ZTEITE9 0o 2 Angina, CHF 7+ 3l Echo, C-angio A 3§}
O A%E&9H8/28) - LAD territary akinesia EF 30% , mild pul HT and small
pericardial effusion
O CAG(8/31) - dilated , minimal lesion
O Lt pleural effusion ko] Thoracentesis 221 A13§3K9/1,9/10). Transduate 4741
O DM, CKD & gteF 9 gxek 24 & B Cr 4 2o = FHAdg
O AAaz
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 Az=+s3}
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/173m2 21.61 @ 20.58 22.36 23.77 26.22 34.85 40.82

1 EKG
O [EA] &<

0 HFA43

g 3E Ae POA
= | p1oo | B7IANE S sRbek 2% 9r(N08.3%) / Type 2 diabetes v
T : mellitus, with end-stage renal disease[ESRDI(N08.3*)
no | nogs | BEEOlAL ATARUES 2-o sgEE EI0-EMT) /|
h "~ | Glomerular disorders in diabetes mellitus
| N18.3 | kA A1 37] |/ Chronic kidney disease, stage 3 Y
L J90 | 28 EFEA ¥ F94=9 [ Pleural effusion, NEC Y
| 150.08 | ¥4 44W | Congestive heart disease Y

O ‘E11.22° , ‘N08.3° , ‘N18.3" , ‘I50.08° & < oo Hurure gwo s |
‘POA ZWAZ 1’ o] 2A3t] POAE YE 3%

i
8.8
rO
i
[
tt

3 A)3Y3F Chest X-ray 4 ‘Lt Pleural effusion’ 7]
1’ o 273k POAE Y& ¥4
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[83d] EKG 7| &
O 8/28(HD#2)

QE?S = 2B s Atrial fibrillation
QF /QTcBaz :  336/525ms with rapid ventricudar response
PR : - Low voltage QRS
P: —-TE T warve abnormal ity, consicer inferior ischemia
RR/PP: 40B/451 ms or digitalis effect
P/QRS /T & - /621179 degrees

147 bpm

- - mmHg

T wawe abnormal ity, consicler anteralateral ischemia
“Wﬂ_m“

n

GE  MAC 800

O 8/29(HD#3)

09 12500 w239 25 nms 10 i

Atrial fibrillation
Low vol S
Cannot rule out
Inferior infarck

5Tk

Unconfirmed

ADS (116-40 Hz 60 Hz 2x5m6_25 il

70 boem

- femmHE

TWErKed T Ware atanTTanity, Coreider anterc seral 1S iermis
Prolonged QT

GE  MAC 800 ina 12500 w239 25 mmes
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O 8/31(HD#5)

Adrial fibrillation
Low voltage QRS

T wave abnormality, consicer aneerolateral ischemia
or digitalis effect

Unconfirrmed
GE  MAC 500 204 125L0 v239 25 mmés Wmwminl  ADS (116-40 Hz 60 Hz Di5KRE_25 1

O 9/1(HD#6)

REST ECG/4 # 2 .5s + 1Rhythm o dE b o

2021708001

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 ST &amp: . . = A
P-R-T axes /60171 * !‘hl\'a\'e aqur_maJ;K,V. consider anterolateral ischemia
F duration Abmarmal RCG

8 R (i R} st S i

1 aVR

1L a¥l-

i
S

L1

GIE MACBK VOOSB(1)
26mm/ s 10mm/mV 16-150Hz 60Hz Attending MD:
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O 9/3(HD#3)

REST ECG/4 *+ 2,55 + 1Rhythm ; R sl |
2021/09/03 o
11138148 Vent. Hate BE bpm Interpretation
PR interval ms Atrial fibrillation
GRS duration 102 ms Low voltage QRS . )
QT/QTC ARE/469 ms T wave abnormality, consider anterolateral ischemia
P-R-T axes /ol Prolonged &

P duration Abnormal ECG

I E i Hraw. .vz | ( vsf\rﬁjwwr

L i Py i ) ]
o et ‘-"‘ﬁYJL(V“JV\fﬂr\’ﬁr\f”rvJ b

iy

L1

GE MACSK VOOBBI1)
25mm/s 10mm/mV 16-150Hz 60Hz Attending MD:

O 9/8(HD#13)

REST ECG/4 + 2.58 + 1Rhythm ) = =
2021/09/ 06 i
10:36:02 Vent. Rate 824 bpm Interpretation
PR interval ms Atrial fibrillation
QRS duration 98 ms Low voltage GRS
OT/QTC 120/498 ms :I' wave abnormality, consider anterolateral ischemia
P-R-T axes /48/128 * frolonged 0T
P duration ' Abnormal ECG
1 aVR 1 | V4
11 aVl. i V5 £
111 aVl 3 Ve
11
GE MACSE VOOBB( 1)
25mm/s 10mm/mV 16-150Hz 60Hz Attending MD:
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[AMEl 1-15]1 195.9 SMIES2 HEY S

O AR
4 o L}o] 784 Y€ 201112, FHLEY  20.11.24.
Adds 134 o At Helsg AP Jsds FH
[ s34

(O Altered mental status
O 933
O HIN, DM, ESRDZ €, &, & B4 Zo =g Qo oA Bed ridden AE|ZE AW A5
NAaFL Thsetd B
O N¥Fd FEAT} obgol ZAged oldnn £ & FEx ¢ & Fate A
2ol g WY 443+ A SBP 70t 2 Midodrine HCl E-&3itha s+
O JLA I F

Obey command 7}58+al, Mental status alert, Motor power o]} H|S=3F ) &

O EEG % A9 oil=r]e sht 3433 A3 o599 Low BP= 1% syncope 7Fsd S
Ist event= A4S QA AAeA @da FHAZ 4. ALY F seizure like
movement {l&

do o

U £4 F BPASE A%so] olo] tE 7}

O 99 5 FAEH 53] Al3¥gk Dopamin CIV 2 F4A43F Midodrine HCl E-& 3}t
£ % SBP 70th7HA] "o} 3 HEH= Fdd
O Embolism CT, TTE, rapid ACTH test Al&3lH oy Eojazd =R ok
O Dopamin infusion ¥ Tapering &3 &<t Q4 E o
O ZHArAA
O 11/12 Brain MRI
- No diffusion restricted lesion

O 11/13 EEG(H 34 A

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

T | 112 1713 /14 | 1/15 11/16 un7 11/18 w1 | 2o | n2 | w2 | 1023 | 1A

gp | 1107 | 90/ 73/ | 114/ | 107/ | 118/ | 79/ | 95/ | 113/'| 76/ | 98/ 104/55 109/ | 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 80 | 48 76 80 88 84 83 7 75 78

=4 =4 =4 =4 =4
HlL L=yi 1| =tyi A=) =3y
LR E R =N EE =4
% 54 % SBP 70ti71A Boixt) oFR(Midodrine HC) 37} B4 & 585 bl
0 HFA43
%]g £ A POA
+ | N185 | v+ A14¥(5~7]) / Chronic kidney disease, stage 5 Y
B 1959 | FAIEH S A &<t [ Hypotension, unspecified Y
| R56.8 | 7Ie} & M EHe A& [/ Other and unspecified convulsions Y
no | 7115 | JNEF HelE A el et SeMddA . 0
T | | Special screening examination for other viral diseases

O ‘N85’ = 49 olde] xwule oz ‘POA IHLAH 1' o 2As S
POAE Y& 3%t

O ‘1959’ = 49 A Normal BPolZ ot} ‘Ul 443t A SBP 70th= Midodrine :

O ‘R56.8" & U9 FA EAstL Y= FHO= ‘POA ZPLEH 17 o 273 e |
POAE Y& R

O “ZIL5" = POA ajo)zsol Sigahos POA I 11 o 271510 POAS= BS Hojet |

_62_



[Atl 1-16] N10 28 URUA S
O #AHE
49 =1 L}o] AM AL 18.11.12. A 18.11.19.
AL 8 UL Lol HAR  soPadt U84 =
[ 54
O Fever, UTI
O d¥d

O AZE 271409/22)e] UTIZ YA s T2 FAY Q= 1€ $olx 11/1 UTIE
AAX 7 W1 CefdinirEg = 11/8%E =HE A 11/10 leukocytosis(23800),
CRP 7.8% Bl oA Jd&te] Amikacin, Cefotaxime Foi&tg o}t 11/12 fluit
CRP 9.0 elevation & 47 Ho 43t
0 J4473 389
O IV uba, ceftriaxone anti X]E3}333L sono’d APN 471 Ho o]3 Z3ist DMSAol A
Rt kidney, multifocal area defect #&=o] VCUG Z&stHom Rt kidneyel
Grade 4] 9/ #&H
O Nystatin A tHzol A& &X1+AD) 111478 FA3%
O Iz o7 11/155E Fever §12H general condition o} A7 34A) 15Y 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 AAr4A
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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L8| 3t ey POA
F | N10 | §4 Al-$4l4¥ |/ Acute pyelonephritis Y
5| B37.0 | 79 oF++% / Oral thrush N

e <3} leukocytosis, CRP 7.8mg/dLoll A 9.0mg/dLo 2 elevatlonﬂ
QGomg ‘POA ZPYH 1’ o] 2A3d POAE Y& R |
18 oFA] Qo= ZIA7F fIleEE dd HAFRE ol 9}‘;“'1@;
AT e e UANE A Gl fite W
11/14(HD#3) %] FRA7} Foko] AR A gRlo] Baste] o|atelA] YA oz :
ALGA =4 R s Aoatgn 3ol TAATHE wHd A
‘POA FQPYH 4 o] 278kl POAE NB B :

: H
. O ‘B3O =
Fede &AE

o
T
=
3

1y
=
>
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[AHHl 1-17]1 112.88 JIEL HIOIHAHE S

O AR

k! ] L}o] 5M RIS 20.7.23  HLL  20.7.30.
RA 8 P AopAd  HAdd  2opady Ay HA
O F54

O 7/203Y A EE] ZE, 7|12, A, A3 7raste] 9y 1 & ANEge 7
At ol Az 98 JAg

O =37 E
O AEEA: fever(+), cough(+), rhinorrhea(+)
O AlA7=7: bowel sound: normoactive, abdominal: soft, flat
O Y873 A aoF
O €, 71%l, 718, breast sound coarseX|&E o] SA 8 T A THF ] EHUg
- (7/28) 3¥ &<t defecation©.Z ramnos(lactobacillus) %<

- (7/24~7/30) Chest: coarse, bowel sound: normoactive, abdominal: soft, flat 4~71
O AAAA
O 7/23 Chest AP
- No active parenchymal lesions on both lungs. Heart is not enlarged.
O 7/23 Z&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 | oceamnopren ol el femi o poblos
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| 3t Ay POA
T | J12.88 | 71} vlo]gjx~# ¥ / Other viral pneumonia Y
b | po7p | BFE BelA BRE Ase] Aoz Aol qle|Zulo)z v
T 11/ Enterovirus as the cause of diseases classified to other chapter
b | porg | T AN ERE dgo 991024 ek mpeld 2y |
T 2 |/ Other viral agents as the cause of diseases classified to other chapter

O “J1288° , ‘BOT.I’, ‘BOTS’ & UK IUARE 2B 1A, A, HAY ik
g Mm & GAEEY HE e st ddston, dd FL Aldg Chest X-ray %:
‘No active parenchymal lesions on both lungs. Heart is not enlarged.” 9] Eo] &4 :
AANLS. 7/28(HDH#6) AXHA= = 57| virus 15%, PCR A ‘Rhino A virus,é
Enterovirus7} positive’ 7] = Q‘LH Aoy, Y dY #d 4 ¢ ?J%iZiEEE
AN#gstgonz ‘POA ZPYF 17 o Z738te] POAE YE H4%
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[Atgl 1-19] 189.2 SHIY X AT MI3EAH S4

O 4473389k

O
s
i
)
A
oh‘.

FAY Y& AR, BHEFA ] Stage 1[I Fol| tste] RE3
g ?J%ﬂ{} = %%9] FE7E of3kE o Stage M=Z 3715 o
FAA A B A dY & S TR HAF

ﬁ—-lg ad A POA
- 8249 % R R A3eA

T | L1892 / S?age Il decubitus ulcer and pressure area ¥
17867 | 8% H7AHAZ [/ Old CVA E

4) “OIFRA AR ATAIYS] BB RATAN19). [EAEEF 2F7Il=] . pp. 246.” 1&
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[AMEl 1-20] S90.2 2SS £01 A= LI EHEYY S

O $ARE

<k ] Lol 154 g 20916 HAL 20929,
Adds  14d A AP Heddg AP Isds Hd
0 F354&

O 5% &5 55 429
O 344

O 8/22 Az & HY, oJAFEH HF ALH A4
OO0 A48 7489
O 49 Al BST 5912 l&dl =43
O 917 LG22 9 3, 2% F& A=21 =gA AT
O Fo] EdY 54 glof 4
O "z 917 92h
O dozxd ¢Hn 5% dd 5 9% AL g vstEsd= 18 9F
— 5 i oA, BFE dF AAT
¥ 9/3 A¥ )7}k Rt. toe painful bleeding thx|HA 2Eo] 7. Dx. medication
O =375
O PHx: DM(+)
O AlAIA R Sore throat(+), Gastrointestinal: Abdominal pain(+)
O AAAA
O 9/16 ABDOMEN SUPIN/ERECT

d

- 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 (u/L) (IU/L)
A3 474 4.6 51 167
A 60~100 2.8~4.4 0~40 0~40
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A ey POA
T : | Poor control blood glucose level type 2 diabetes mellitus

n | g0o | BES €40 Q& wrletel gty v
R " | | Contusion of toe(s) with damage to nail

n | xsogg | 7TEF E AR S zefels AEEe] 99l k& gAEE s | g
T | | Exposure to unspecified factors, unspecified

O ‘E11.64° &= DM #AE & A= Y 2 glucose 474mg/dl= 5= o] 1,
A3} 712 2 ‘Y A BST 59102 ¢l&d =43 7|2 g5 us ‘POA I |
AH 1 o 273t POAE Y& Fo4% :

O “S90.2° & U oldel ghre $yo2 ‘POA ZYYH 17 o A3k |
POA+= ’g‘ Ho g} :

O X59.99’ = POA dj]==ol| sigslnz ‘POA FRPYE 117 o] A3 POAE BES Hoigt |
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[Atdl 1-22]1 E14.9 SYESE SHIOH| %2 dME32 k¥ S

O &4 E
ch! il Lol 58 ddd 2176 HAL  21.7.30.
Aeds  25d dedd AP Hed s ds4ds Hd

L 54
(O Abdomen distension, Paracentesis site redness
O ¥
O Alcoholic Liver Cirrhosis, Ascites, DM 343 &= A2 7/1 A37|W3 2ol A
B AL v & Arlslge B9, $4 A7F & Paracentesis site redness, swelling,
oozing AEEHATHAL 31, -§-3-AollA] Aldigt Paracentesis 2 WBC 3,377(PML 74.5%, 2515)=
SBP(Spontaneous bacterial peritonitis)ol] =sto] &4l 2 volume control 93] YLE
0 J4473 389
O SBPell &3t A X5
O Ascites o] tate] wje} 2 Albumin replacement3}™ volume control A)3Y
[0 Drainage Abdomen(Sono Guide)
O 7/8 Ascites drainage
O AAAEA
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)(F] ul)

716 77 7112 7114 7119 7126 7129
WBC 3,377 1,121 87 92 130 212 216
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8| s A POA
T | K65.8 | A& M4 EH<d [ Spontaneous bacterial peritonitis[SBP] Y
H K70.31 J—;]1“/;:%‘ %E]_"ﬂ' %i%@ 7 g]-—— Y
T =1/ Alcoholic cirrhosis of hver with ascites

v | glag | EEEE WA 2 e Pu .
T “ | | Unspecified diabetes mellitus, without complications

O ‘K65.8° = ¥ HHEH Para site redness, swelling, oozing A<= Athal *S}D%,;
SF2o A A3 Paracentensis 4 WBC 3377(PML 74.5%, 2515)% SBPoj 3}
A A 2 Volume control 93] YUSHOoEZ ‘POA ZPEHZF 1° 9 3746}045
POAE YE 23 :

O “K70.31’ = “Alcoholic cirrhosis of liver’ ¢} ‘ascites’ & Uelj= B :
AT FAY JE FAE YUste] Paracentesis AlBEHOEE ‘POA ZPUH 7° o
A5t POAE YE B3}
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[AHl 1-23] K05.39 &MIEEO Oty X S6)
] F34
O for Kidney transplantation
O dLH 3 oF
O 7] AZdge g Ruted 9l G2 AAo|2E fste] ddT A Fol
AFH e Sl 2ALE ASE YA HFHoE T AFHEe AT s
O HEAEH
8 | 38 Ay POA
= N18.5 | 7|41 4" %4 % | End stage kidney disease on dialysis Y
2 K05.39 | “FAl B2 w4 X4 | Chronic periodontitis, unspecified Y

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

O “K05.39° = <19 = Ahakkx|ul ol 23

’
o
st
il
3
>
21
ol
o

e
@

2
Il

N

EL

£

“tiFE A S B ATAES] HASHRATA2019). [HHER AF7Iel=] . pp. 251~252." /18-
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[Atel 1-24] 148.9 SMESH2 dHMS S7

O @

O = AdF 2doz SdFes B 354 e 5t AdAlso] A sk

R EERIEL

OO0 333

T8 | EE Ay POA

= 148.9 | FA 2] 4JWA5 | Atrial fibrillation, unspecified Y

K40.90 /‘]'E]':FLH %%]'(:l'é—zl\‘) NOS o Y
N ' / Inguinal hernia (unilateral) NOS, not specified as recurrent

O ‘K40.90° & 4 ojde]
POAE YE B3

“thtR o] SR R A AES] B8R ATA2019). [FHER AFylo|= | | pp. 248.” &
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[Atl 1-25] K31.7 &OIXI&C S8 S

[ &g

<L ] Lol 37A ddd 2092 HAL 2098
AdLds= 7Y Aozt asppst Hdst ssppis Jsds Hd
O #3534

(O Hematochezia, Melena
0 J4473 389
O old BolHd gld £2& 5-6YAFEH HE&M WS Al B T o] 594
e W9
O 92 el A WA AlBsta Duodenumel] Huge polype]l #+#=™ oozing®+
¥ o = Bleedinge] A|<4= o] Endoscopic Resection A|3)%
O ©]% Resection site| A Active bleeding A<= o] WAIAFZ Xd& AdY & F712
Embolization A3 ¢sir 4
O Hb & 9 Ad; A&= o] 9/2 RBC 4pint 3558 Al3)gH
O Y3t 9/2 Embolization Al3skd e flu EGD 4 Bleeding f15-5 el &9
O AAAA
O Hb (84 12.0~16.00(9] g/dL)

o

g2 913 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%2 RBC T/F A|2+&F
O RBC 4pint =& % 100/57-75-20-36.9C & V/S A&
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L8| 3t ey POA
T | K3L7 | & 2 Aolx & &3 [ Polyp of stomach and duodenum Y
T *~ |/ Iron deficiency anaemia secondary to blood loss (chronic)

n | rgro | BE BREA 2 Ax ¥R 29 2 A% v
T "~ | | Haemorrhage and haematoma complicating a procedure, NEC

L]
gv)
O
=
21
ol
k)
ofo
>
Jo
g,

oA A3 WAIZ A ‘Duodenumeol] Huge polyp #H2H=

O K37’ & 49 A 9
bleeding 4%’ /1% A= =2 ‘POA ZPYH 1’ o |

oozing® & UAFo
27131 POAE Y& Hoig
O “D50.0° & Y A 97l BAUA 4 Hb T4gldLE wgrew, U F RBC 5 |
1

L FHE HolEF ‘POA ZYYF of ZAF

o] FoE A&H o2 Hpol B

POAE Y& ol

O ‘T8L0’ & U A 9ol Ald¥g+ Endoscopic Resection siteol] A Active bleedingé
A&Eo] YAAA A¥e A8 T 3712 Embolization AB s JLstgonz
‘POA ZQYF 1’ o &A3tH POAE YE F43 '
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O AP E

38 o ol 724 Q¥Y 21725 HYY 2187
Adds  14¢ A 2P FHdy sy 843 FHe
O F34

O &y, #d<d, A, 14, 53 #4AY
O BR BH7o= 6/24 A83% EGD /¢ Early colon cancer, T-colon © 2 ESD sl ¥
OO0 A48 7489
O BX BH7to =g 6/24 A3 EGD A Early colon cancer, T-colon ©.& 7/26 ESD
A3 =% Proximal T-colon ESD siteol] Perforation ©& CT &% % 344 X =&
2 X-ray daily f/lu %ol Diet tolerabledlal SA4] TAE] FU & oz A& A
O AAAA
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

Peforation : s/o micro perforation

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

- Proximal T-colon ESD siteol] perforation J+=A o2 AHZEYth
- Rec) Clinical correlation.

R/O Paralytic ileus along small bowel segment.

Several small both renal cysts.
- Peforation : s/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 A3KA)3 7/26): Colon, proximal transverse, endoscopic mucosal resection;
ADENOCARCINOMA, WELL DIFFERENTIATED, 12 x 7mm in the greatest

O AT

T C18.9 | 249 otA 4lAE | Malignant neoplasm of colon e
w | orgle | 2F EREA e AR Fo 9wd g = Ay N

/Accidental puncture and laceration during a procedure, NEC

WAIBAA =5 A vl Ao, Ha, dy =2 =9/
2 Y60.4 | Unintentional cut, puncture, perforation or haemorrhage during E
endoscopic examination

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

O “C18.9° £ 6/24(¥<¥ #) Al3Y3F EGD A+ early colon cancer, T-colon®. & ESDZ
A3l dLstRoe==2 ‘POA ZPEYZE 17 o ZASIY POAE Y& H49F

O “T8L2’ &= 7/26(HD#2) A&+ ESD 4+ ‘s/o micro perforation’ 7]% &<2l== i
‘POA Z9¥3 4’ o &A%Y POAE N< E

O *Y60.4> & POA dl9|m ol algslms ‘POA ZHAH 11° o 273ko] POAE :
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[AHYl 1-27] D25.2 Xi=2l 90t EZS

=
o 1 o o
O A48
44 o o] 39A MEIS 21.1.14. Edd 21.1.18.
ADLF  5Y gA el =Ad swelw Asdy H9
0 54

(O Menorrhagia
O 4973789

O A7 #3542 98 Wdsked Myoma Ut, r/o EM polyp &&= o] F&a 443

O 44 T(2)-P(0)-A0)-L(2) (C-sec*2), #71¥: Hypothyroidism

O 1/15(HD#2) LM c¢ H/S EM polypectomy A3 3 1/16(HD#3) Hb 8.3 &2l=] o]
ATHEA E8 3

O 1/16(POD#1) J-P Drain: 150, 28 & <13l Pad 10 AgF Lower abdominal pain
% 23}e] Pain control A3y

O 1/17(POD#2) J-P Drain: 135, Padell+= Spotting g2

C

[e] C)-——-i %01 =
O 1/18(POD#3) 5| FHT glo] HHl Ao ZA7dEA 2 AeA A & =Hd3
O AA4&A

O Hb (B 12~16)(H g/dL)

1/14 1/16 1/18
9.6 8.3 7.6

VIS 71&
O ¢¥ Al 100/60-72-20-36.7C, 4 = 5ol &4 g+

O 599

g | 38 A POA
F | D25.2 | Ag2] Aursl WEF [ Subserosal leiomyoma of uterus Y
| N84.0 | A-zA| 52 &7 / Polyp of corpus uteri Y
2 | D62 | 34 &3 % H1d¥ | Acute posthaemorrhagic anaemia N

:[] POA IRAH L A% 2 Az
i O ‘D252’ , ‘N840’

rlo
o

i

i
2
o

ol A APt L3¢ Myoma Ut, r/o EM polypé
AHEo] 1% 98 AP oms ‘POA THYH 1’ o 278le] POAE YE HAd} |

O ‘D2’ = A A FAAA A Hb 9.6g/dLE Fkor}, F5491 Menorrhagia
2 Myomao] WejA8E|sks] £43E Ho} Chronic Anemia IS Z o2 HY. A5 4!
“1/16(POD#1) J-P Drain: 150, 3= <la} Pad 104 A3 Hb 8.3 &elxo]
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Atdl 2. Q¥ & JHEUAAHL, EI# Al ST JES8L OAltls,
HAZ VL0 A= &8

A & AGHJAAY, Hd Al AT

Z1E5HS A= AF

= 1T i
3%, 4 A EAsAT= 40] BEY AW EE AHe
Y 2 AT
< QY G ZAFATE Zlol BAB PP £ g O
el A BAE 24 AF wE ANATI} 71 2H0) Qi AS
- A9 A J1F 3 bsR A EE, WAl Wl Z1SHY At B

[AHEl 2-1] 1189 SMES2 HE S

a S
O A48
44 kZ] o] 614 AL 20.8.14. HAdd 20.8.28.
A AL 15 oL Wt B d it 154 7} =
L s34
O Uncontrolled BST
O 3% g

O Lung cancer, DM #7419 glem HZ dd=zd & HA @3 7|4, 71, 2§22
Aalaek A e g

O d¥787aF

25}
O 8/15(HD#2) Fever 38C *rAJsle] dHAA F<ofgt

O gJ=Am & & sd= 5
O AA22A

O Initial BST 511& ¢l&d zAdsy AAE FH

O Chest X-ray

- 8/14 No significant interval change, since previous image
(3% 6/10 Chest x-ray AAFZE 3} 74 Regression of small pneumothorax, Rt 47
— o]%& 59 f/lu 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 (A4 3.3~10.5)(F¢ %10~ 3/ul)
8/14 8/20 8/24 8/28
7.71 4.97 4.78 4.01
O A F<F o]g
8/15~28 8/17~28
Ceftriaxone Levofloxacin 37} &F<F

O A271E

O 8/15 : 37.8C, 38C, 8/16 : 37.3~37.8C, o|F HU A7HA| 182 o= nmd A

5

% | EE ey POA
= J18.9 | A& 2] #H= |/ Pneumonia, unspecified Y
B E11.9 A SE FEetA F2 23 T %
T | Type 2 diabetes mellitus, without complications

O “J18.9’ = 1 B4 Chest X-ray @ CRP 4 Eo]47 1AL, 8/18HD#ES)o] A g
Chest X-ray % ‘r/fo pneumonia and atelectasis’, CRP 28.207mg/dLe] 7]& &<I1=]x|qk,
AL A 7%, 71, 5wt S5 W 8/15(HD#H2) Fever 38C HA¥shHA] A Tk

AEbeF e B R, A BAFE SASITAL B VsstEE ‘POA YU 27 o

o35l POAE Y& ¥4
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[AHdl 2-2]1 1189 SMIEE2 HE S

[ SAAHE
e =) o] 814 AL 2011.10. FHLEY @ 20.11.24
AL 15 4L SFUE HAdd  SPIME IsZdd =
L s34
O Fever
O 3y g
O ®bEAQ HHPoz 3F7|WH A s E=.(HZ Y 10/29)

Y A T 1Y ARY 2R B vk 571 SpO, 0% 1= A
[0 Y3789
O Prostate cacer, Dementia A8 = A= o]F ol PAE(Pseudomonas Aeroginosa),
MDR(Multi Drug Resistant bacteria) &85 o] Aztreonam 11/11~18 A8 & S%1%
O FAA AHE T AAF ®Bof 11/15 A3 Stool lab %+ CDI(Clostridioides Difficile
Infection) ¥AP o= w23 11/165-E 10¥9 3+ AR & A& A
O 11/10 Sputum Cx Z3} MDR PAE, ESBL(Extended Spectrum Beta Lactamase),
E-coli(Escherichia ColD) & A&H g2 FZHY S4 2 Lab 3350 EAZ
O "3 1119 933
O Bedridden Zeiell AW F TFol JAFAFo=E Hol= &4 glo] 9F
\ — 1/0 Superficial mycosis, /o Eczema = *
=

Ay 9 EFRIE A3 HojA

O fL=3715(11/10)
O A1A A4 A} Skin [Normal]
O t57&

O (11/10-18) &% <. 7154 A4 A9} 2470k A8 tha) w83t

O (11/19) 3 5o dAHo=Z w7t ojH B3 9lo] Notify
O Az
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): Positie, Toxin(C.difficile): Positive
O CRP (A7¢: 0~0.3)(F+$] 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) (&F]:x10~3/ub
11/10 11/12 11/13 11/16 11/18 11/22
12.4 8.9 7.4 7.4 9.0 9.7
O A Sk oF
11/10~11 11/11~18 11/16~24
Tazocin/Levofloxacin Azetreonam Vancomycin(PO)
O HF:X9s
a4 Ak POA

J18.9 | FAIEH 9] #H ¥ |/ Pneumonia, unspecified

Y
A04.7 | E22E8)E vuldeldl o3k 2A%] | Enteroodlitis due to ostridium difficle | N
N
E

B36.9 | FAIEH e A S [ Superficial mycosis, unspecified

793.0 | 71#d 7= | Tracheostomy status

{0 POA QAL Af 3 A%

O U189 E QY BA Tt vkl 27k SpO, 9% ERIEIom, wiEel Heos
TE7INH JY AEEgY F3AH e dY BA Chest X-ray 4 “Slight increase
in extent of consolidation in the right lung.” ¢ 5o] &7 Q1= oL}, FARE
Tazocin, Levofloxacing FoI3h 94 T AG=HAAT 9 TAIFEH EAE9 0
o 7hsEt e ‘POA ZQRYR 20 o 2743 POAE Y& #o3

O ‘AT’ & 4 BA #EE 4 2 A &4d0] glon, A AL F HAE
=240 2 11/15HD#6) GDH(C. difficile Ag), Toxin(C.difficile): Positive 7]% &HQ1%]
‘POA ZQPAHR 8 o] ZA%ta] POAE N& 23

O ‘B36.9” = 11/19(HD#10)°ll sl ¥ =] v R 3 Adsision, A
27151110 74 “AAZHAR Skin [Normall” |, XFe7)E 3(11/10~18) &% gls” o=
718 ZlEHEE ‘POA ZQPUE 4’ o ZA3 POAE N& 2o

O Z93.0° & POA d &)z =of stz ‘POA ZPdYUZF 11’ o TASI POAE
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A o o] 93A AL 21.2.7. Ead 21.4.2.
AAL 542 PR A=A Agys Asds . 59

] F34
O Dyspnea
O agdy
O HTN, ESRD on HD via perm cath, old CVA ¢l 2 A bed-riddeno.=
AYAE Eog FY oA 8A1H ZFHFEZH 543HA SpO, 91% check® o]
O, 2L applystaA £ S54d= Wdg W ol& A o] It F4 X3

O dLH 3 oF
O Perm cath. obstruction % Pleural effusion &7 o2 U3 SAZ ULV =
A4l obstruction®Z Perm cath. reinsertion 33] A]s) 3% 2™ Effusion
labell A r/fo TB pleurisy 27 & TB medication A]=&}gF
O SVC stenosisell 2]+ perm cath dysfunction®.@ =] o] AVG insertion of g = o
ANoey F4 F BP down ¥ mental change 'HAyste] A7 3 sk
Brain w/u A|3§&+
O Brain-MRI “goll4 ACA infarction 471
mental status 74 ¥ s =Eo] ¢
O AAad 2 Aeye

O Perm cath change

3}elz)o] Dual antiplatelet F¢F -] &}ar
o= B3

- 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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i—:‘lg ;LIE st POA
A% g d IFAYA, AR B oW Vet WAE FHE

- T82.8 |/ Other specified complications of Cardiac and vascular prosthetlc Y
devices, implants and grafts
A2 gAdlE Al Wﬂ 0*:‘01 Ao ghApo o] it =
ol ¥ FHzel flo] B AZ, $Hw wE o9 ol F&

| Y83.2 |/ Surgical operation with anastomosis, bypass or graft as the gause E
of abnormal reaction of the patient, or of later complication,
without mention of misadventure at the time of the procedure

| N185 | Z7]4a 4 3 | End stage kidney disease on dialysis Y
Astd w225 gl gig dgel gle Tl

o | ares | BUG AERC sy geby - v

T : | Tuberculous pleurisy without cavitation or unspecified,
without mention of bacteriological or histological confirmation
At o] AN By A £t FH o7 HANF

F | 163.51 |/ Cerebral infarction due to unspecified occlusion or stenosis N
of anterior cerebral artery

57 110.9 | &<}t / Hypertension Y

[0 POA =34 & At 3 A3

O °“T82.8° , ‘NI85’ , ‘110.9° & U o|Hef X2 FHo= ‘POA IFHUF 17 9
A5l POAE Y& 4%

O ‘Y832’ = POA dj9)==0 sidsl=z ‘POA IFYUF 11’ o ZA3k] POAE EE R

O ‘Al16.51° = 2/15(HD#9) A|8)%+ Chest CT 2 ‘R/O TB pleurisy’ ¥ A37]& 4
‘Effusion labollA r/o TB pleurisy 47 2.2 TB medication A|Z}3E’ 715 &21EnL,
A Al Dyspnea FE4AZ WYLFFROEZ ‘POA ZHYEF 2° o 273t POAE

YE Fo%

O 16351" & 4 Al & 9 fllerh, F4 5 BP down 3 mental change A3to]
2/24(HD#18) A|3¥gF Brain-MRI “ ‘Increase in extent of acute to subacute
infarction in the left ACA territory’ 7]% &Rlz|m 2 ‘POA ZWY3ZF 4’ o A3t
POAE N& B43
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[AHl 2-4] N39.0 2901 BAIEX %82 L=HY

=
o
0 A H
A o o] 80A Addd 21.1.6. oY 21.1.16.
AL LS 11e JdLF A By Ay Is8FH =
L 354
O %, 978 55
O 38w
O 3x nd€g}, B3 B8 o7 20.11.28 4 &4 AWy} sy 4 & 283
T, 978 TFoE YA oFE A= OP%’S’J% %5 &4 Qlol T7 Acute
compression Fractured] tist 55 =4 st &) A/ AL

O AL 7aF

O ol 3] 4 & W3 5, 998 55 34 glo] T7 Acute compression Fracture©l]
et B2 fst e A ddd o4 3 BT 37.2C, CRP 0.4mg/dLol 3+
A = 1/8 Frequency Uria 2 vix5o & H|wr]y & o} R/O UTI (U/A pyuriat) =
A A5 & 5, dEEFT D UTl 34 5450 54
[0 AAAA
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
O WA W33d FAHoZ flu T2 IFAZ A% F B&5
[0 HFXE
g iE A POA
F | S22.050 | T7 2 T8 #-912] =4, #H#)4d [ Fracture of T7 and T8 level, closed | Y
5 N39.0 | 27} HAER] eko @27 [ Urinary tract infection, site not specified | Y
{0 POA QAL Af 3 Az §
O S2050° & Y o)zl Ak oz POA TRYR 17 o T3] POAE YE oyt |
: O ‘N39.0° &

ZA371= 4 “1/8 Frequency Uria 2 vl

2o Hwr|3 FA 5 1o
UTI(U/A pyuriab 2 33|

2838k’ 712 3lx 1, 1/8HD#3) Urine WBC 10- 19/HPF§:
A= 28y 99 2 Urine WBC 50-99/HPFZ ¢ &2 S=xgon, 9

301 7)'(“ ;
T €3l flol PAY] WHaEE 497 =R Afe] Sqow A ARH £ |
L SHAT B vbsstEs  (POA FHYH 27 o 271stel POAE YE RAE
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[AHEl 2-5] N10 2 MLE S
O &4 E
48 o] ol 854 949y 20718 H¥Y  20.7.24
Adds 74 gUd ue 5 W3 s HY
O 54
O Fever, Chilling
O 344
O HIN, DM2 2 <& 5852 #42 oY T3 Fever, Chiling 402
W

O J23 348
O 7/18 Fever 39.2C TAsto] A FoFgh
O 4943 7154 UTlell &84 A =58
O gJEAm & & d=H 5
O AA4aHd
O 7119 A-P CT
- UTI including left pyelitis, ureteritis and probable cystitis
O CRP (7% 0.0~0.3)(F mg/dL)

7118 7120 7123
1.152 11.495 1.495

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

7/18 7120 7123
12.2 7.8 4.6

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

7/18 7120 7123
>950 1-3 4-5

O 7/18 Urine Cx

, - Cul, ID & MIC L _
Gram Stain  Gram (-) bacilli ) Escherichia coli
(R 71,4 2 71 2 A)
ok 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 7/19 7120 7121 7122~7/24

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

%lg Z‘JE Aty POA

ZF | N39.0 | 77} HAERA &8 227k Urinary tract infection, site not specified | Y

s N10 | 574 4l--</Acute pyelitis Y

:[] POA ZRA§ A 2 A7
O ‘N39.0° , ‘N10’ < 7/19(HD#2) A-P CT 4} ‘UTI, including left pyelitis, ureteritisand :
probable cystitis® 71& &<1=u, dd T Fever 39.2C, Urine WBC>50/HPF, :
Urine Cx 4} Escherichia coli S oms ‘POA IYLYR 2° o =Ad
POAE YE B3 :
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[AHdl 2-6]1 N10 2o MUH S
O #AHE
4 =1 o] 3M ded 18.4.9. Hdd 18413
AL L= 5¢ UL Lol HAA  sopd U84 B
[ 54
O Fever
O d¥d

O IUP 37wks+2, 3.85kg, NSVD birth hx. 2 Efjoju} o] 248, 3AH Qe 3719 Sol=,

oAl QAXE Fever(up to 39.4C) 0o} Sepsis imp.s}tol] 43t
OO0 A48 7489

O st Alggk CSF & Sol4d

O W9 293 Oliguriazt A3 Y hitial U/A, Urine Cx ¢ APN oAz o=
Initial Urine CxollA] E.coli #l¥=%1© ™ f/u Urine Cx 4 <4 <14, Kidney sono’d
several cortical decrease of mild degree in both kidneys, Relative renal function,
Rt:Lt=48.351.7% 402 HY £ ogolx VCUG A Afdh ddsto
Anitibiotics, Hydration 3}# urination ¥&3j5 2™ Fever subside® o] sjaA] glo]
37.5C mFte g2 §XAH. AT A 4L AY £ A flu 9A

O AA7IF 2 ot Fole AL HoAFE AR 78 A7) = A Z2a
52, 714, 7H 23 9

O A 2
O 4/10 ZF7|virus 14%, PCR

s

o
“

- Rhinovirus,PCR: Positive / 71 2] Negative

O U/A
T&E 23 4/9 4/10 4/12
WBC =5/HPF >50 0~2F
WBC 2+(250 WBCs/ul)  3+(500 WBCs/ul) -

O Bacterial Culture

iy 4/9 4/10 4/12
. Escherichia coli
Urine 100,000 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%

O 3F1e9
8| it A POA
F | N10 | §4 A4l / Acute pyelonephritis Y
Rog.o | HE AolA 79 Ao Ao 2re] ot | Escherichia coli |
R | [E. coh] as the cause of diseases classified to other chapters
b | pagg | AAET 29l JIE ol agty v
T : / Other viral infections of unspecified site

O *N10’ < 4/10(HD#2) Abdomen+Kidney Sono %4+ ‘R/O) diffuse renal disease, Lt., such
as APN’ 715 ERl=]|A|gh, ¢ 25 Oliguriazt A3, 4 FAl Fever 394C= |
AUslgy, 99 @Y AP Urine WBC 2+(250 WBCs/ul), Urine Cx A
Escherichia coli »100,000 CFU/mL A= 22 ‘POA ZQEYE 2° o A3
POAE Y& H43 :

O ‘B%.2° + 4 T A&+ Urine Cx 4 Escherichia coli 100,000 CFU/mL 78

Hormg ‘POA g HE 17 o At POAE Y& 4% '

O “B34.8° 2 4/10(HD#2) &%&~7] virus 14% PCR 4+ Rhinovirus, PCR(+) 7]& &<21=] x|y},

Ul AFE A7} 2 el S0l ez ‘POA AFHF 2’ o A% |

POAE YE BAE
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[Aldl 2-7]1 E87.6 HEEEZS S
[0 AR E
49 k5 L}o] 21A4 AL 21.5.15. A 21.5.25.
ALL 1Y AL uiEEE . FHed uRPuE 52 =5
L] F34
O Epigastric 919 &%, +E
0 d%e
O MDD (quetiapine 300mg + 200mg, Clomazepam 0.5mg, Lorazepam 1lmg)
(O Heavy Alcoholics, Current Smoker
O 71 AAE e SAE Gt Ao e A gloy 2d AR Algh
Zasol A}, AT MY 24 A HFE Epigastric 9139 EFo] AlZtE o
W A7kA 103] oo TEE A JA 4 AstEo] B A Im
r/o DKA, r/o Mallory-Weiss Syndrome, r/o Pancreatitis &~ o2 2 §354
W dg EPEHOA AlsSH AAfelA BST 367, ABGA 7 pH 7.11, Base Excess —20.5,
Ketone body 7.0 &7 &1 A o™, CT 4 r/o Pancreatitis &7 215, 37|92}
22 14 s WEHIWH L
O imp. DKA, r/o Pancreatitis, Mallory-Weiss Syndrome

O 4473389

O DKA, Acute Pancreatitis £ IV hydration, IV Foy, &34, ¢l<&d T, keep NPO
O HIN, ¥ ZA5E SBP 160-170mmHg 2.2 IV Perdipine — PO Amlodipine &%
74 % SBP 120-130mmHg %%
O 5/18 K 3.3mEq/LellA K 2.7mEq/LE Ho|H
O GEAR & T4 sx=o 5HdF
O AAaA
O K (37 3.5~5.D(+9] mEq/L)
5/15 5/16 517 5/18 519 5120 5/21 5122
4.5 4.1 3.5 3.3 3.1 3.0 3.2 3.9
4.2 3.7 3.0 2.9 3.3
3.5 3.6 2.7 2.9 3.5
O Urine K: 44.4 (H7 25~125(+$] mEq/L)
[1 K - phosphate E2F o]¥
5/18 5/19 5/20~5/21
A3b2F-20 2amp T A 3t4EF-20 3amp F¢ Al o] - A WA
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8| s A POA
= AEASS TR 28 94
| EILID | Type O2 diabetes meflituos, w?th ketoacidosis Y
n | 18599 FAEE 54 A, HAESE N %
T Y 1| Acute pancreatitis, unspecified, unspecified
B | F31.8 | 718} =4 A&7l | Other bipolar affective disorders Y
o) 110.9 71e} H A EEe A 1 Est %
T ~ | | Other and unspecified primary hypertension
2 | E87.6 | 1ZF¥ % |/ Hypokalaemia Y
[0 POA QA& AHF 2 23
O ‘E1110° & e} ¥4 1= 3 r/o DKA, r/o Mallory-Weiss Syndrome, r/o Pancreatitis

srow yAstgor, 49 mp 4 DKA 712 Slguz ‘POA ZPUH 17 o |
2738t POA & Y& 4% '

O ‘K85.99° & 73}7)= 4 “Acute Pancreatitis® IV hydration, &4 712 3Fo1) 1, |
HW oA ‘CT A rfo Pancreatitis 47 3Fel=]o] 4438} Imp. r/o Pancreatitis’
718 IRl mE ‘POA ZHEYZF 2’ o 2435t POAE YE HA3F)

O ‘F3l8" & 949 olze] ghte oz ‘POA IPLH 17 o A3

O ‘110.9° = AFH7IE 4 ‘HIN, 4 BAIHFH SBP 160-170mmHgo. = IVE
Perdipine — PO Amlodipine©2 7 % SBP 120-130mmHge.= #XA/H.” 7|5
gelslmz ‘POA IRYH 1’ o 278te] POA £ Y& Ho% :

A e BST 367mg/dLE 183 44 7|12 g2y, 189 82 K&
3SMEQILE Sold. 99 F AVHAAL, 99 9] B A4 AYHL welshd |
AMZFESTE 189 7HA LAY Al ArARET A YERA] sk B Y AIRE
A8t B9 Jbsstes ‘POA ZHYF 2° o] 2715k POAE YE 2% |
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[Atgl 2-8]1 ADA9 SMIES2 M7 8L S

O AR R
A8 o] L}o] 384 ALd 21.7.19. oY 21.7.23.
A DL 5 ALy s ZHed  Aspug JAsZE3 g
[ 3534
(O Diarrhea
O 3%y
O Appendectomy #A Q& BAZ WY AY AYRE FAr]) AGd BEow
2 gFA2 Y9 713%EH 57 dgou 2der 91 e sHEAL,
oA AYGEEH oAl F44 AFEAT 3 9T AL 43 A= SEHa, A

Sk =
27 S840 B Astua gk &3 <) s & Jdh(eYd 271E
W F5/E2AHPE)
O J23 78
O Anti: Ceftrizxone, Metronidazole(7/19~) — EHY Al A|ZZZZA}4
O 7/20 A-P CT
(O Nutrition support
O Tiropramide
O CT, Lab 4 Bacterial enteritis NOSZ &4 2 oF& X5 3HStool lab, Cx A13§<Hsh
F5 &4 — 2173 ¥Z: Pontal, Tizanidine 7}, Brain CT
O AAr4A
O 7/120 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.

O HFAEH
i“lg ;t]rg ke POA
= A04.9 | FAIEES] Al A7 | Bacterial intestinal ingection, unspecified Y
5 R51 +% | Headache Y
. 2115 / ]S?eggf]s?rgeﬁzq]ex?mm t%_}g ?? (])ithgr viral diseases E
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712 A “CT, Lab A Bacterial enteritis NOSE 34 2 k= X838}’
715 ERA=EARE, 7/20HD#2) A-P CT 4} ‘possible infections or nonspecific colitis’ ;
2 BED M 254 Ysigorng ‘POA ZHYH 2 o ZABI POA &

O ‘R51’ & A 715 A& ‘dd 71 & F%

o] o

Tizanidine 37}, Brain CT’ 7]1& &<l :
AN D 715 FRIFEE ‘POA IQFYUE 2 o] ZA3IY POA ¥ Y& HoF :

O “Z115° = POA «l9)m =0 sjatms ‘POA ZPYH 11° o Z75k] POAL |

ST 5= 2SO
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[ &P
<k N Lol 29A) g 20923 HLL 201013
Adds 21 dex P HAdd Sspig Jsdd Hd
[ 5354
O H527t AH e
O A3 38oF
O 5ol 7IAA& flal Wd &5 1218 7H ¥ 82 3d A= A5FH oA d

O

O Both pitting edema &7 #&E
Billirubin 7.78, PT INR 1.72 =3 35. A-P CTo|A 3¥H{$+ Colitis, Enteritis &7
gl¥ ™, Hypoklalemia n27 2 Liver && w/u ¢J3l 4L

O sk Hsid wAsI)a, Delirium Tremense TASHA] 2. AAF R|&Eo] 243
*Z Oy olgl=53 F5o2 AAT R AJdste] Az

O Pleural effusion, Ascites]© 10/35-E] o]=AALE 2 10/5 &
A 3 EE o HAG

O #3109/29 X733
O ¥% td olgle %3 5522 98] — Duloxetine 30mg, Pregabalin 75mg 7} <k
O AAAERA

O K (B4 3.5~5.5)(+9] mEq/L)

9/23 9/24 9/25 9/26 9127 9/29 10/1 10/5 10/7 10/12
1.7 1.9 2.3 2.6 2.8 3.0 3.5 34 3.6 3.3
O PT, INR (7 0.84~1.2D)

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

Zer s =Ky < 9/23 9/24 9/25 9/28 9/30 10/5 10/7 10/12
Tbil 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 949 A 110/70-90-20-36.4C, YU = Eo] 27 g &

O 3343

i‘—lg ;LE ke g POA
F | G72.3 | F7]w}H] | Periodic paralysis Y
| K709 | GAIEH ] &=/ 2H43 [ Alcoholic liver disease, unspecified Y
2 | R18 | B [/ Ascites N
o0 J90 | 28 EREHA &2 F94= [ Pleural effusion, NEC N
| 2038 /7 ]C};}asi\j;‘ugc]m fo?ﬂth%r ?ui?ct;%seases and conditions E
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O “Gr2.3’ & A+ 7

Aegste] ok zA 1 gl A 4 A,

219 Tl &0l 7 Al gkom g ‘POA ZHYH 2’ o Ak |
POAE Y& FHo3}

T yd
o 1:1}‘_, i N2

2 .
A} ok e olglis Sa BZow AR FR(9/29.HDET)
]_

} K

>
02‘;,‘4
gg
N
Ju
wE o o
o
i
X
rlj
w
i
%
L
A
o O

O ‘K70.9° = 9/24(HD#2) Abdomen, pelvic sono % ‘r/o hepatopathy with mild fattyé
change’ 7] = Awl, 4 2 YA 4 Tbil 7.78me/dl, AST 111IUL, :
ALT 42ULE 453 £3, 2972 4 od &5 12870 He Bog i

g B2=1, Both pitting edema, Liver #& wiu 93] 998’ 712 sldeoz |
‘POA 2R Y 2' o 2715} POAE YE 2 '

O ‘RIS’ € U9 2 Abdomen X-ray 4 Eo] 24 gdom, A-P CT 4 “fluid

in the perihepatic space and pelvis, fluid and air containing small bowels with |
proximal collapsed loops’ 71& &<l%. 10/3(HD#11) A|3)3+ Abdomen X-ray *PE
‘Lt. Pleural effusion, Normal both kidneys, hepatomegaly, r/o ascites’ 715 &I 1L
oA AR H 10/5(HD-T-F13) B2 A8t ons ‘POA ZPARL’ o A
POA & N& 2ag '
O “J90° & J¥ =Y Chest X-ray 4 Eo] &4
Chest X-ray 7 ‘Both Pleural effusion’ 7]1&
A3t POA= N& g

o, 10/2(HD#10) Al agql-
HAHu=R ‘POA IFUH 4 o

O ‘Z088" & POA ofsjsiuel o2 POA TYUH 11" of 234 POAE |
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[Atdl 2-101 F05.9 SMEE2 &S S

O AP E

44 o o] T2 SR 21.6.9. o 21.6.22.
ALdLF 14Y ded7 ARy HAY  AZWS IsAd3 0 A%
L 54
O Dyspnea

[0 33
O DCMP, Rheumatic Arthritis A% A= A= 20219 5€ e oA DCMP=
YA 3k BFA EF 17.7%= oF=A5 & HAdrha & 59 24 General weakness,
Dyspnea ©¢}slxo] 54 WA
O A3 A8
O 743 DCMPZ UYsle] FEX 8 3191, Fever A<= A-P CT 4 r/o Cholecystitis
a2 Qo] Zduiat 9 &spriuist @3 X139 Confused mentality, Irritable behavior 2
FalzAzrelstst @3, Delirium e & Loravan 0.5mg oF& X 23
O 6/16 7271 HR 2003]7bA] &5tok7F Recovery =il Mental change $1o] Brain CT,
MRI Z#}$3 31, Brain imagingoll A= Solad §ls. olF 24 55 dejolA
V-tech 2% A& WAsted A7EsA w58 BEAtolAl 4% & DNR 2
O 6/22 2:30 4] Mental change $)©] Brain CT % Lab X &3}%al, ©|% thA| Mental
38 o Bl ov} 6:007 V-tech, V. fib 2 Mental change gk DNRE RS AolA|
AEAEY & 6:45 AFESE

1 EKG
O 6/9(ER)
EKG.
Hane KIS 2021-068-09 WD:Z1:34
10 121 74566 VIFD Sinue tachycardia [vent. rate »= 100 bpm]
Sew!Famala Birth data: T2yaars 1470  with oceasional supraventricular pramatura
om kg ! nabg conplexes [shortened RR int. beat (boat 4)]
Wed icat ion: 2550 Laft bumdlie bransh block [negative QRS {V1.v2),
Wide Q5 wawe (V1,W2Z)], QRS dur. >= 140 ms, R
Symp bome dur. (W) = 5B ms, R dur. (1, aVL, ¥E) >= 598
Historyi ]
MR 101 bpn SIS0 =xx abnornal EQS  a
PR int 136 ms ———————————————  USER COMMENT§ —————————
QRS dur 150 ma
QT/aTedE) int. B20/5TE ms
PSORS/T anis 42/0/184 " EdiL dater 20271-D6-08 10:35-49
RVS/5W1 amp 1. 743,87 vV (R+S 5,71 my) Uncanfirmed Report Ravieawesd by:
10 mm/mV 25 mnfe Fllter:s HBO D 35 He 10 ma/mV 10 mm/aY mn nh.'!n's' | 1
Wi [ ‘

; f y il A A n : I I
I | 1 & |".m\ﬂ .'Ff\“—ﬁ I.-"’\.%I I,--"‘-v,! N FR I,f | r; \ = N,. il 5 7

[ | | f i { \"-\.HI e, T l‘\,_ ‘-\_1|\,_u- |'_\_‘_’. R i B S IR (RS

[ o~ i [ I! | i | L | [ |

g f | L] V V | | | I
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O 6/14
EKG

O @26/10 BAA7<] 8
— 3kA}E acute onset, fluctuated course, disorientation, inattention }.¢f delirium o 2

53, Yo 2= general condition 213}, electrolyte imbalance 5] 23S
7FsAdol lem, delirium AHAIZE 7183 dlol] ofsfA LAHEE 722 A
AT A aH1=E AY.
AAA  contraindication oFYzH, loravan 0.5mg AFE3NFAIZIE AT
irritable behavior A #|¥3stA| &ow, sid T4 24 {siA= antipsychotics
Z sk AA EKG 4 QTc prolongation &4 02 FRA% L §lo] AREo] o &.
BDZ A& A] disinhibitionol] 2]tk delirium ¢}s} 7FsAd 1oy folste] A8 a3k

2 >
AL “SFAo A RE k79| irritable behavior ol oL, o

WEAA AL G A Lola AFHY AL £ s

- O. Acute onset(+), Fluctuation(+), Inattention(¥37}&7}%), Orientation(37}&7}5)
O 372
O (6/9 54D Foley 16Fr insertion+urine hourly bag applied. 2} 7149 voiding 150ml,
yellowish & AFef <
O (6/1D Mental drowsy, confusion state. Room air % SpO; 96% =%
0 VIS 715

—n 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  23:00 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 80 | 108 89 | 84 | 83 | 77 A 100 110 111 81 73 | 69

BT  36.3 36.3 36.0 36.0 360 365 377 37.0 379 37.3 3791375
Drowsy, | Alert, Drowsy,

M/S Alert Alert Alert Alert Alert Alert Alert confusion | confusion confusion
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[0 AAr4AHA
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(Z %}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 adbomen and pelvis
2. Cystitis in urinary bladder. Several small both renal cysts

3. Several myomas in uterus. DDx endometrial pathology. Mild atherosderotic change of aorta

g 2t e POA

F | 1420 | 8343 4423 [ Dilated cardiomyopathy

B 472 | A4 H19 [ Ventricular tachycardia

| N39.0 | 297} HAER] eke- @27k [ Urinary tract infection, site not specified

n | pogo | O Aol 25 A3 dlo =9 mAgst / Escherichia coli
v *“ | [E.coli] as the cause of diseases classified to other chapters

'O POA ZPH& A% @ 2% f
O M20° & YUY oldel AEwe Yoz ‘POA FPUH 10 o 2A |
POAE Y& 3oigh f

O ‘1472’ = 6/16(HD#8) 4#71= & “ZA7] HR 2000744 &skek7h recovel’YHlé
o)2] 3| EH HFHAA VT 22 A5 A3 7|5 SRI=EE ‘POA ZQYUF 4 o !
27159 POAE N& Rojg '

O °‘F05.9° & 33715 4 ‘Confused mentality, Irritable behavior2 4171732 fi}iﬂr
A, Delirium X+ 8} Loravan 0.5mg k2 X853k 712 gelgxqw W A Alert,

o wRE Drowsy, confusion mental %4 HPomz ‘POA IPUH 2° o :
271519 POAE Y& R :

O °N39.0" , ‘B96.2> = 6/14(HD#6)°ll Ax}a= = Urine Cx ‘& Escherichia cohé
>100.000 CFU/ml &A= AAT, Y FY Urine Cx AldYstsdaL, Fever 37.7C
/% selslmz ‘POA TP 2° o] 2A5ke] POAE YE 2% ’

Y
N
| F05.9 | ZAIEH A% / Delirium, unspecified Y
Y
Y
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[AHl 2-11]1 G309 SMEE2 2=0l0IHE S

[0 AR E
49 o 1}o] 89A MR 20.7.27. AL 20.8.3.
AL 8y A A  HAdd APy Isdd  HA
[l F34
O Back pain, Headache
O J23 348

O 725 HlA Slip down g & g, W TF LSt WL

O Headache ¥ Occipital areal]l Ecchymosis $lo1 7/27 Brain CT X333}, 712
HAst] AL At AAG o= FH. MMSE 17802 A S|

Y H A Eok A=}

O Back pain 22 ]6361 L-spine MRI ¢ L1 compression Fracture 2R1%]o] 7/30 Vertebroplasty

O 7/28 L-SPINE MRI
- Acute compression Fracture of L1 - main cause of Symptom

- Old compression Fracture - T12

mEE BT
g & Ak POA

T 15320.20 | L1 ¥919] =4, #H4 / Fracture of L1 level, closed
mneg, 49 8 gl o3 v wadAel G, Fd
/ Fall on same level from slipping, tripping and stumbling,

Y
E
| G309 | FAIEHe d=3sto|wH | Alzheimer® s disease, unspecified Y
Y

no | peg | 3AEES] gz=stolryelA o] Auf(G30.9T)
o ) / Dementia in Alzheimer ~ s disease, unspecified(G30.91)

‘O POA ZRA& AF R A%
O “S320.20° 2 7/28(HD#D) A3 L-spine MRI 74 ‘Acute compression Fracture of L1’

712 A9 Y A Slp downo.Z 61?4 S5 o W nw ‘POAE

29U 2° o A3} POAE YE Hoi% i

O “WOLO® & POA slo)==s] sehas POA IRHYE 117 of 271510] POAE EE Hofgt |

O “GY’ , ‘FY = A= 4 QU5 Baste] AujaA Usto] A o). |

MMSE 17402 ZZx)v) bty cu#d Fof Az 712 FAgA|q ﬂx}é

TEHEIANA A, HFA HAR d=stolw Auje] WejesH EA 18T Uﬂ

A A EASAT T Bt 75 e ‘POA PR 2 o 273} POAE YE Rl |

- WO01.0
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[AHl 2-12] 150.9 SMIE2E2 &F™ S
[0 SRR
49 =1 L}o] T7A AL 20.11.19. A 21.1.30.
Adde 74 ALt s HAEd ARuR J1sZd Hd
[ F34
O Dyspnea
0 d8e

O 3¥#HE Dyspnea o] Imp. CAP, AE COPDE 3t
OO0 ALH 3 oF

O (11/21) CAP 31 R tF HY o9F

O (11/23) New onset A. fib, Dyspnea #|<4% o] Echo A]3)%t

O (11/25) Cardio EX: 49 7I1ZF T AlBg AH oA New-onset A. fib &1% 17,
TEETe AJAE el Ale AlZzgdelA HFEF % Severe AS(AVA 0.7mm)
lE o] ofF

O (11/30) CAR transfer

O (12/12) HFrEf(EF=32%), Severe AS c moderate MR, new onset A.fib, CAP,
Organized pneumonia

O (12/14) TAVI A& <% cardiogenic shock ¥4 (ECMO 12/14-12/15)

O (12/2D TAVI AA #Z5 38t 5F AFHOE 5438t FPS angiographyol A
iliac artery occlusion &<l% o] EIA total occlusione] th3l thrombectomy %
PTA A3t 1 % tel55 SAHIL colors Eokgho} ¢FekA 55 T48hY
A7) 32 s ECMO A4 3 compressionshi= 349l bleeding &8FA] 9t o &
dH HA TF ALKHE Ao=E At

O (1/6) ECMO removal % Lt. leg muscle hematoma % WAFOZ AEX 559
g2 2 femoral nerve injuryel] thdt RM A= A 93] — A &2] sk}l A
EMG/NCS Aljs7|= &

O (1/8) EMG “} Lt. Sciatic nerve injury 2<l. ECMO removal 3 1t. leg ¢] muscle
hematoma — r/o Lt. Sciatic nerve injury &<l

O (1/30) COPD, CAP=Z W3l flu < Severe AS ¢ moderate MR, w onset A. fib,
gl Elo] TAVI(Transcatheter Aortic Valve Implantation) < cardiogenic shock
A3t ECMO AFdstaiar, ol% 35 9 bt 55 A= A3ty 33
TAE HAgh
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(11/25 A7)

=+ 42 CAP, AE COPD etk 3F A 53t #HH SAFAY,
A 1 F A3 AAZo A New-onset Afib w1, TFLT ¥
W 9] A F3 AxLSao|A HFEF 2 Severe AS(AVA 0.7m

1A B F FERA T AR FH o

- TE Ev Ae 383 AFgoE oF FoF 9 AR A5 F transfer

O FX(1/8 A&estat)

O #R
O

—

O 32} AFo A ambulation PT Al&@FQ A2 B o= stabledt AEjE 5
1EFd. A5A AL A5 D F JdA d-Hsto =95t FxloEF
— 219 < ambulatioln PT #|&35H. 1 Sciaticd nerve injury tisl) £3 o) flu sHls

O AAraA
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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O]
D
ol
>
(e
ol

AL Ay POA
= | 1509 | FMEH A | Heart failure, unspecified Y
F | 1350 | s 2 [ Aortic(valve) stenosis Y
F | 1340 | ER7|5HA [ Mitral(valve) insufficiency Y
2| J189 | FAEHe #H ¥ / Pneumonia, unspecified Y
v | ja419 | BAERE wRket AlEe] T Y E@ / Chronic obstructive v
T : pulmonary disease with acute exacerbatlon unspecified
| R57.0 | AAA 4= | Cardiogenic shock N
w $74.0 FdHol 2 dEFH e HA2AAFY & N
ha : / Injury of sciatic nerve at hip and thigh level

A dHE AEHEA], ASAYE 2 78 olAE, Als ¥
5| Y712 | 34X | Cardiovascular devices associated with adverse incidents, E
prosthetic and other implants, materials and accessory devices

[0 POA ZRAE AHS B Az}
O “I50.9" , “I35.0° , “I34.0° & 11/23(HD#5) New onset A. fib, Dyspnea xléﬂﬂi
A H

A F A wHFTn 1) oga, sy dslo] FEaQ FFTek] Yooz !
Ao JlsslnE ‘POA ZPYUA 27 o] TAFY POAE YE Bddt

O <J18.9° , ‘J44.19° = Dyspnea #&4E W U3te] 944 imp. CAP, AE COPDE
FYA ABEHPYOEE ‘POA ZPHH 17 o] A5 POAE Y& R |

O ‘R57.0° & 12/14(HD#26) 3712 4 “TAVI A& = Cardiogenic shock 24 i
(ECMO 12/14-12/15)" 712 SRIE| =2 ‘POA FRYH 4° ol Z7I5e] POAE N& gt |

O °S74.0° = 1/6(HD#49) 74371 = 7 ‘ECMO removal ¥ Lt. leg muscle hematomaé
2 WA lEo 2 Asto|etal @ & A|3E EMG 4+ Lt. Sciatic nerve injury 2l
71% &Rl 22 ‘POA ZFHH 4 o Z73te] POAE N& Ho3%

O ‘Y712’ = POA ols]z=o] sjF3tnz ‘POA RYUH 11° of ZA3ke] POAE |
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[ &g

<L ] Lol 344 ddd 21625  HLL 21719
AL 25Y Aozt AR Hds AW Jsds Hd
O #3534

ZI‘__

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

O @33

O 6/19 ALAdNst 6/23 HUs =zl AA= Fo=Z U 2931 Azd
Fever, High BP(SBP 140~160), Poor oral intake, Mild dyspnea, Headache,
Dizziness, Mild chest discomfort +4A =2 34 YA

U ddoll= Aol 7hEol EEstal wo] xPHA F&o] Adla, 592 2R
2 ol o ¢4 osHEgy
- FCCSR (+/-/-/-/-) - FUND (-/-/-/-)
- ANVCD (+/+/-/-]-) - Headache (+, +%H Az, AEA]E8h
- dizziness (+)
- epigastric, RLQ Td/ RTd (+/-) - CVAT (-/-)

OO0 A48 7489
O 7471%A} Pulmonary embolism o] S8AA dY3ste] Clexane AR&3F
O SAH )¢} Clexane ®E /3% f/lu CTolA Pulmonary embolism T 47 ®H <
O SAH 3lo] Al7de)x gRsle] Dexamethasone F3}91al, &A= tapering out
O Seizure® A7 Fst] HapARslaL, A Fofsiar o= Fyadsr|2 ¢
O Fever o] culture 3}331, Urineol 4] ESBL, E.coli Y9} invanz o 3o s34,
S TR EH HAF

O AxA&A
O D-Dimer (473: 0-500)(t¥| 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, azygoesophgeal 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 remaiend 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 | BAL E4F Bl AkFT]o] g 8T A9/ Diseases of the v
T * | circulatory system complicating pregnancy, childbirth and the puerperium
1 160.9 | GAIEH 2] AnslEd [ Subarachnoid haemorrhage, unspecified Y
A4, Z4F F A4S 7o FHE AAA TS As D YA A
1 099.3 | /| Mental disorders and diseases of the nervous system complicating Y
pregnancy, childbirth and the puerperium
| G41.8 | 7]8} ¥ F A &2H | Other status epilepticus N
B 1 086.2 | Byt wrE g =7+ [ Urinary tract infection following delivery N
n | pogo T2 AoA] E55 ZAsto] Yo ZA o] A+ / Escherichia coli N
T [E.coli] as the cause of diseases classified to other chapters
| U82.2 | 33He) wiEl=EAIMIA [ Extended spectrum betalactamase(ESBL) resistance N

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

.0 POA 234§ As 2 A%

O “088.2° , ‘099.4° = 6/27(HD#3) Al33+ Chest pulmonary angiogram CT 7
‘Pulmonary thromboembolism”  7]&  g<Ql=x]vk, A7) = high BP,:
Dyspnea 7542 ydatgon 949 G JAAA 4 D—dimer 1731.2ng/mL 2
FsHPom= ‘POA ZQYUF 2’ o 273l POAE Y& R :

O “160.9° , 099.3” & 6/28(HD#4) A|3y3}t Brain MRI % ‘diffuse thin SAHSs iné
bilateral frontal vertex’ 715 A1 A|%FE, Y &9 A3+ Brain CT A ‘rlo SAH®
715 FRIFEZ ‘POA ZFYUZF 27 o &A%t POA= Y& 3t

O ‘G41.8° & A & Seizure 4 fldem, BH7]|= 4 ‘Seizure = /\%eré
Fsto] HapHAelaL, FAZA Fosta o FHRdEsriz F 7=
golslmg  ‘POA ;oﬂa 4’ o] 27A3te] POAE Ng 2 :

O “086.2° , ‘B96.2° , ‘U822’ & U BYE #AHA FA % I &4 ‘Sicﬁiifq,i

AY71E A ‘Fever o] Culture 39921, urineo Al ESBL, E.coli <} invanzé
=
=

o To] AFY’ 7= FAF. =3} 6/27 Fever 37.9C, 6/28(HD#4) Urine cXg
23} glHEE ‘POA ZPYH 47 o ZA3} POAE NS o E
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O AP H
49 o Lol 454 AL 21.7.20. HAadd 21.7.30.
AL 11 A e = A3t L R = X< k!
O 54
O for RH ovary saving d/t cervical cancer
O a8

O 27 A 27343 & A3 79t xehitol & B dAf3ted 7/22 OP %188 {3 YL
0 4973 78 2K7/23)
O RAH c RSO ¢ BPLND POD#1
O s/p Rt. D-J stent insertion
O Plan
- Fluid therapy
- Intravenous antibiotics
- Encourage cough & ambulation
O FRA_JANH(7/22 ¥ =7]3})
— stent indwelling 9|3l A]3 3+ cystoscopy 4 Rt. ureteral orificeoll A debri+mild
hematuria reflux 272 YA SAZ, pre-opoll ol 24 AUS 754 IS
U/A, U/Cx FRI3l== sla, &+ 3 370¥ 5 stent removal E+= exchange
23S GYN Partoll <lAEIR o, §9Y & short term f/u.
O AALZAT/22 < F)

O =3}t AL
ZAAY  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
L - - - - - - [HPF [HPF
ArEar 1+ 1.015 3+ 9.0 1+ - Many 1-4
O 7/22 K.UB

- S/P Double ] stent insertion, Rft.
- R/O Mild paralytic ileus
O =A"AA 23
O Ovary, left, oophorectomy: Free from tumor
(O Fallopin tube, left, salpingectomy: Paratubal cyst
KNOTE> See AT2021-18920(uterus) and 18921(right adnexa).
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O &< &F £2747/22 V=75

O GYN Co-op: Radical hysterectomy % Rt. ureteral stricture A7 ##= o] co-op
1. Urine bag 2 cystoscopy &<l A bladderol 4 mild Hematuria ¥2 3.
2. Bladder W post wall®] mild congestion & Eo] &4 &

3. 5Fr open end catheter guide s}l guide wire indwelling 4|, Rt.orifice refluxel ]
debri+mild hematuria ¥2-%.

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

O = 3 /¥ 5 stent removal F=+= exchange ZL23HS GYN Partol] QA 0.1,
9 % short term flu & RS AHE=H.

=

— 37/1€ F hn 5 AL Al, stent removal, ivp, sono f/u 5 9.

i‘—lg ;:IE ke a POA
= | cogg | AR AARe oby AR v
N "~ | / Malignant neoplasm of cervix uteri, unspecified
T / Other noninflammatory disorders of ovary, fallopian tube and broad ligament

N13.1 22 ERHA ¥ adgEds s AT Y
T "~ | / Hydronephrosis with ureteral stricture, NEC

O “C53.9° = gl oldo] FEhre Aoz POA IYUR 1° o] Ak |
POAE YE B A3}

O ‘N838’ & 7/22HD#3) F& A AW =APA AFA A Ovary, left,
oophorectomy: Free from tumor’ , ‘Fallopin tube, left, salpingectomy: Paratubal cyst’ :
7% GARATE ol 9 ARE EAEYTT Bt TFselee POA THUH 27 of
275 POAE YE Bod :

O ‘N13.1’ & 7/22(HD#3) vl=713 <= #ZF A7 4 'Radical hysterectomy %
Rt. ureteral stricture 27 #Z=o] co-op’ 71& A8, <% A Urine:
RBC Many, Urine WBC: 1-4= ¥x 4
Ao o)A UME 7HeA8 UdsT 7]

A3t POA & YE Fo %

w73 WA g Sk

solximz  ‘POA ZHYHA 2’ o !

Y

S
o

i)

=

jus}

- 111 -



[A#l 2-15] R57.2 [O]Z) IIEA &3 S9

O SAA R
49 o 1}o] 90A MR 17.3.9. Hdd 17.3.17.
AL 9d ded SFMH HAH s IsZH =
] F34
(O Mental change, Desaturation
O @
O n8gh AW FAEH &= =12 Hip Fracture ©]3% Bed ridden A2 QR 10l A
X5 wole Ul 2¢ Z Mentality oA General condition poorsfH i W<l
Y HEE = Mental Drowsy JEIS+s. WY TA Mental Stupor, Desaturation

27 B r/o Septic shock Imp.3} ¢ A&
O dLH 3 oF

O Septic shock ¢]A % o] Intubation, Inotropics(=<tAl) apply 3 F&AA 42!

O FiO; 1.09% Saturation SO%EHE A& o™ M/S Stupor ©)3tE 23 3EE=A] 2
dgoz neA e F CPRE WA o712 FHDNR)

O WY Al Acidosis a7 2P om 9 3 Urine output -F* %A ¢k31 Diureticsol]
Hkg-o] ¢l1, Acidosis @3} 47 o] CRRT apply 918 AAUz e A=
A8 & HD catheter insertion & CRRT A]3)3}

ot

)
o

R}

rr

O Pulmonary edema® TTE A&} ¥ volume =831 f/u Chest X-ray 4 &4 o] gRlg
O W4 /\1 Z ¥ Zol Pressure sore Grade 2& Dressingg *| 43}
O 312 2% }fﬂl o] Ax 1% u|wte] Seizure like movementZ A A3} &3 xR &}

keppra (&7+AA]) 500mg 71
O 3/13 0417 HR 1603]2] Tachycardia 47 Xo EKG A A fib &3

Inotropicsell &8l WA+ A. fibd 7HsA =ohal AZbsksd o, Digitalization sfal
AyHE st o, 3/14 HR 100~1108] & Rate control o] e &2
(O Drowsy mentality % Seizure like movementel tjsl Brain CT, EEG & %
flu ZH3tF o Boa AAF AR o g dor dd dste] FHAg
O AAAA
O 3/10 TTE
1. No RWMA

2. Contracted LV(LVEDD : 34mm) size ¢ normal global LV systolic fx(EF=57%)
3. Indeterminate LV filling pattern
(O 3/9 Chest X-ray: Prominent hydrostatic pulmonary edema with bilateral pleural effusion

9) “HFRASHHATAHES] BASAHRATAN2019. [HPEF 2A5F7|=] . pp. 268~270.” 21-&
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O 3/10 EKG: Normal sinus rhythm

(O 3/13 EKG: Atrial fibrillation with rapid ventricular response
O 3/15 EKG: Normal sinus rhythm

2 R Rt

ad Aewy POA

R57.2 | (&1 €A 222/ (R/O) Septic shock
J81 | 84 ¥ 5% | Acute edema of lung
J96.09 | 94 &F&HA, AAE | Acute respiratory failure, type unspecified
N17.9 | “$MIEHe] J4 4157 | Acute renal failure, unspecified
148.0 | ¥r2H4 AAlE [ Paroxysmal atrial fibrillation
L89.1 | &A1Y ¢
R56.8 | (£]5) (
1

[
B

e
L R T L L Y M

R Z|<Z <<=

{[] POA T & A+ o 23} 5
O ‘R57.2° & 9 A HEAHo] rloo2 7|2F0o] 9lom, WY &4 Mental stupor, :
Desaturation 474X r/o septic shock imp.s}el] YY3IF O =R ‘POA ZFYUZE 2° 9
ZA8le] POAE Y& B ;
O ‘181’ & U FY A3 Chest X-—ray 4+ “Prominent hydrostatic pulmonary edema’
712 FoHug ‘POA ZPLY 1’ o 2735t POAE YS 2o
O “J96.09° = Desaturation F&42 L33 2™, ‘intubation Fo|%= saturationé
80%TZ ALHUD £ 718 sguz  ‘POA ZPUH 1 o A
POAE YE % :
O *N17.9° & ‘U A Acidosis &7 ®»gon 4 F Urine output 2% A %?31
Diureticsol] ®¥Fg-o] {11 Acidosis 2347 Ho] CRRT Aldsliey = 7= QQJE]EE
‘POA 2P YA 1’ o 2A3to POAE Y& Reid ;
O ‘148.0° & 3/13(HD#5) PR 16032 Tarchycardia A7Ho] A& EKG 4
‘Atrial fibrillation with rapid ventricular response’ 7]& RIS oW, HIpr|= /g}é
‘Inotropicsell &8 #A3F AfibY 7IsAd o 43 7= Q"JE]EEE
‘POA IR YH 4* o] Z75ta] POAE N& Rog :
O “189.1° & ¢ ‘Y A 9Z )& Pressure sore Grade 2& DressingS #|&:3H
71% SIH B2 ‘POA ZHYH 1’ o 273t POAE Y& #4F :
O ‘R568’ & H4 A HzAdo] oo s|FHo lew, ARNAE A
‘3/12(HD#4) % 330 A 13vwhe] seizure like movement® A7 $5
#Zl 3} keppra 500mg add® 715 FRIF==Z ‘POA IZQHUF 2’ o EL7-]3]-01]§
POAE N& 2% :

i
of
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[AlEl 2-16] K66.1 (CIB) 8SL S
0 AR H
44 o 1ol 254 AL 21.4.20. Hdd 21.4.22.
Add 3Y AL AR HYd ARy sd 4
] F34
(O Abdomen pain
O 3w
O 5ol gle &A= U 3¢ A7EH 53 3o 2 S5H4= HdT
OO0 dLH 3 oF
O e 3¢ AHE &HF Ao 29 54 sty A4 o5& I8 & AVt
SO WY MLdRE BF &4 glo 54 S d4¥E. A-P CT % R/O
varian rupture 27402 4Ysle] BEZ X5 I

Acute hemorrhage due to Rt o

74 THH HAF
O AArez
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

O 33
Sy Aty POA
T | N83.2 | 7[E} 2 “PHEe] wiidkA {8 919 | Other and unspedified ovarian cysts | Y
5 | K66.1 | (9% €57 | (R/O) Haemoperitoneum Y
‘O POA ZRA& A% R A%
O “N83.2° = Abdomen pain F3Z4AE WYdste UYL DY AlPd A-P CT A
ovarian rupture’ 7]= = 2= ‘POA

‘R/O acute hemorrhage due to Rt
AYYPH 1’ o A%t POAE YE Fo%
& TER T FXHA ot Hd Al HFAG] rloe2 7]EE o glom, !
‘r/o acute hemorrhage :

O ‘K66.1’ &
99 29 Abdomen pain FEAZ A&E A-P CT 4
due to right ovarian rupture’ 715 2Hlg. w3, 4/21(HD#2)9] A<+ Sono 4
helsloz  ‘POA =ZPYF 2% o A

‘Hemoperitoneum mild’ 7] &

POAE YE WA
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[AHl 2-171 M75.1 (QS) QAV2MSF2 S10

mOREETE

g Qe A=, Uld AEH LEZF o7t Alglal ofgl”]
] 97+7} WA (redness) 0.2 98] AG3e] o]o] e &

(@)
—
=h
=
(@)
[ab)
"‘1
wn
=
o
=3
(@)
(@)
"—1
3.
oQ
=y
—
fu
N
™
L
o
fu
N
g °
i

O AAraA
(O MRI Rule out, Rotator cuff tear, shoulder, right

Rule out, Pyogenic arthritis, shoulder, right

O HFAEH
%]g £ A POA

F |M75.1 | (213 3 AZ/MS3F | (R/O) Rotator cuff tear, shoulder, right
5| 110.9 | a2 <t / Hypertension

2 | E149 | =8 / Diabetes mellitus

{0 POA ZPAL A% R Az

O MBI & =9 A FEZdo] rfoe s 7250 9lom, g9l 5 AJ33 MRl % “Rule out, |
Rotator cuff tear, shoulder, right’ 715 ERI=A|T, Qe oJHFE LEZX o7} AlE]L
73} A Qlo] dYstRoer, dY 7159 ‘Imp 4+ Pyogenic arthritis, shoulder :
region’ 7|% FRIFHEE ‘POA IHYEF 2° o ZAst POAE YE FAF

O °‘110.9° , ‘E14.9°

POAE Y& #

Jo

919 oMol Aukre Ao POA IYAH 10 o A e |

o

0) “ciehuzie) SR ReAEs) BASYRATAR019). [DIEF AT 0I=] . pp. 2497 AE
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= MX0 IGE #8 S

[AHYl 2-18] T81.4 (5] =dl EFEXI

O da74d38eF

O APd STz 2olA A

O % ¥ Fever 39C oFo & 347 A&Eo| A 2]
FHEXSE o FAA X5 & FHAF
O HEAEH
L8| 58 e POA
T | N40.0 | ¥4 52415 | Hyperplasia of prostate Y
no | g4 | (81%) BE BFREHA ¥ HX mE T4 N
T |/ (R/O) Infection following a procedure, NEC
oINS EE

A GA o= Aol EH@ Ago] iloy ghate
o) % o] Slelo] ¥l Y]l 7)we| HA|

n | v836 | Surgical operation and other surgical procedures as the cause E
T = | of abnormal reaction of the patient, or of later complication,
without mention of misadventure at the time of the procedure

removal of other organ

.0 POA 234§ As 2 A%

O ‘N40.0” & 9 olHol Wgure AWo= ‘POA IRYY 1’ o] 2AA |

POAE YE Ho%
‘%% % Fever 39T o4} 397 A&5o] AYUZAZ7

O “T8l4’ = A7 S 4 5
o &} A 273 712 EklgEs POA FHYE 2’ J)

T 5 AHAED FAF

2310 POAE N& o] .
sco] sj9stnz ‘POA ZYYUH 117 o] 2A5}e] POAE |

11) “OiRFEA SR AYANHES] BHSARATA2019). [EHER A5F7te|=] . pp. 249-250.” ?1-&
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[Adl 2-19] F05.8 (QS) 28 J[A% dF S12

0 AR H
3 o Lol 544 9d¥d 17123 HYAY 17315,
ALd¢ 52Y dd= MY HAd s Isdd ®Hd
] F34
O Cough
O 8wy

O HIN, NSCLC(adeno), Brain metastasis = 4= 5% Cough, Fever® &7}
) Wasked A8 Chest X-ray 4F Pneumonia A&7 Xl o)) AH3he] JUg
[0 ALFH8.9F
O PneumoniaZ 3} Al (Gemifloxacin) &< g
O 2/20 Hydropneumothorax 47 Qo] FF<3 P 2 Chest tube insertion
O Eo] AAAAH 1AY gle FAFeY 2239 7H s 28 FASHA X3,
HAA &¥es BAY RS e T AW o] B 3l
A8 3 Quetiapine(H 2142173 8-4)) 12.5mg F<Fst
O Cancer painlo] vpekAd 2 FA|(Targin 40mg, IR codon) XA
O AAr4A
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

12) “tHRHEAL SAHRACIAES] A SZRATAN2019). [EHEF A57Iel=] . pp. 273~274.” Q&
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O 1/24 A.pneumonia 4F PCR

- Pneumocystis Juroveci PCR : Positive

O HFAEH

gg ;ng et POA

# | Bagst | JIpntest <he ?ﬁ%ﬁ?cysﬂs jirovecii (J17.2%) Y

B | J17.2% | }FFolA el #H = [ Pneumonia in mycoses Y

| J94.8 | $~71%¥ | Hydropneumothorax N

2| C34.30 sk, 7138A == #Ho o ANE, &R . %
/ Malignant neoplasm of lower lobe, bronchus or lung, right

= | 787 b gl 2 g ojabd of A A& . o Y
| Secondary malignant neoplasm of liver and intrahepatic bile duct

| C79.50 /% Se%oﬁiyglmgéh?ntﬁgop%gn%of bone and bone marrow Y

B | F05.8 | (&J5) €& 71¥9 4% / (R/O) Delirium of mixed origin N

57 110.9 | &<t / Hypertension Y

|0 POA 232§ AH# 2 A3t

O ‘B85t , “JI7.2%" < ‘Pneumocystis jirovecio] oj%+ H=* < LjEhE A®(T)o} |
PEMISow, HFIEE 1/24HDED) A AF Apneumonia 4% PCR 4
‘Pneumocystis Juroveci PCR () 712 1=l ot <Jzfo 4] Aledgk Chest X-ray 4 :

Preumonia 2702 QJgslgdons POA TYUH 8 o 2A5k] POAL YE Bojdt |

O *1948" & U9 T Chest X-ray 4 ol 4 27 §IQO), 220(HDH29) A3k |
Chest CT %+ ‘Newly appearing hydropneumothorax, Rt’ 7|5 Z<2l% o
‘POA FRYE 4’ o 275k POAE N& Hoi g ’
O “C34.30° , ‘C787’ , ‘C79.50° , ‘I110.9° & U< o]de] Ao %%’SLEE
‘POA TR YH 1" o 73t POAE Y& 2% :
O ‘F05.8° & HY A HEAGo| r/o02 7|25 QJon, AYsE 4 “Eoli
A 74 JME_% Q= TGO}, ATE A 2UBARE e o) GAFA b,
FAdA e BAY 2L st %
Quetiapine( 224 &A) Tk’ 712 FRlEmz ‘POA IRHYR 2’ o A3t |
POAE N& 2ei3 '
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Atdl 3. 2@ & zode kg Es

43 3 U T A2 HAHEEL Y Al EAAFTE FAHA dEEs
Y = 7T

[ALEl 3-1] K05.39 SMIES2 2ty XIFE S13)

O #&AA
i Ll L}o] 574 ded 17.1.16. Had  17.2.25.
Ahdds 41 AL AU FHAX Ad AL A5 2
I 54
(O General weakness
O #38
O ¥}, @i, ESRD on PD #AH <+ AE General weakness 43l A A
SFAR YA

[0 ALFH8.9F
O ESRDZ B4} E4951930u} Cr 1267mg/dLZE 0} Perm cath insertion $ PRF2 o2 wW73s}H
O Hypothyroidismo.2 2015.4.2. %€ Synthyroid 0.1mg *®¥1Fe 322 TSH elevation
274 Boj YEuY R &bl TFT HAF A3 3, Synthyroids 331712 3
O Chronic periodontitis2 1/25 X]=3}o| 4] Scaling A| 33t

0 HFA43
gg ;LE il POA
| N185 | ¥4 A14H(57]) / End Stage Renal Disease on PD Y
| E03.9 | #3475 8k% | Hypothyroidism Y
1 K05.39 | Al EH e ¥ x5 | Chronic periodontitis, unspecified Y
57 110.9 | a2&€<t / Hypertension Y
2 | E14.9 | 9% [/ Diabetes mellitus Y

[ POA ZP & As 2 A
: O °N18.5’ , ‘E03.9’ , ‘[10.9’ , ‘E14.9’ =
FAGE AR 1° 9 3746}@] POAE Y& H o3}

O
=
(2]
L
©
rlr
o
r«to
oft
>
™
r
1::
T
A
O
&2
30
N
=
=
oX,
i
ﬂ
1:1
w

‘POA ZHQH 3* o |

E
o
&
A&
rL
o
>
o
ot
&
L

SARATA019. [APEF AF7}o|=] . pp. 264~265." &
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[AHEl 3-2] 142 SMIES2 THd J|&XE S14

0 AR H
44 o L}o] 564 AL 16.2.25. Hdd 16.3.5.
ALddF  10Y ddF 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 278 A FE Cough, Sputum A <&=of o) st A|dg+ Chest CT %
Both lung®] Pneumonia, Pneumothorax 471 Eof o]o] tigt further evaluation
2 proper management & L3t
[0 ALFH8.9F
O Pneumonia ¢ Pneumothorax® &3 Al(Cefpiramide +Clari(2/25~)-+] 2 High O, 283+
O 3/2 Sputum AAF & Fol&F glo] FOB Aldisislor, A= LgolA SRlsh|= &
O 3/4 Chest X-ray’} Pneumothorax T2 FA 2 E U3
O AAaA
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

2. Other lesions remain unchanged

0 HFA43
28 | 52 Ay POA
T+ J18.9 | A8 <] #H = |/ Pneumonia, unspecified Y
57 J93.9 | FAEH 2] 71§ |/ Pneumothorax, unspecified Y
s J42 | AAIERE Y w4 713A 9 | Unspecified chronic bronchitis Y
B 786.1 71:}'03@ Uf] 7]*@%‘ 7&@'9] 7HC\’_]§(OI(1 TbC) ) ) E
T "> | | Personal history of infectious and parasitic diseases(Z &})

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

[0 POA QA& A 2 ZA¥ :
O “J189°, “J9B9 = A MY ofefollA Alg7E Chest CT 4 *both lung®] Pneumonia, :
Pneumothorax 47-& }Xej o]o] gt further evaluation 93] Y3’ 7=
selfme ‘POA ZHYH 1' o] 275k POAS YE Hoid '

O ‘J42’ = dd B3~

)

’ oﬂ ;
Athibz) okglAuk W AlolmE  ‘POA ZQPYH 37 o i
2735l POAE Y& %3 :
i (O 7861 < POA dle)z=o]| sigshee ‘POA IPYH 11° o] 2713l POAE ES B3t |

14) “HIFEA SAR ARG HAGARATA2019). [FHEF AF71el=] . pp. 275-276." A&
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Al 4-2]1 A41.9 SMIEE2 IHES

oin

OO0 $44x
A4 7 Lol 454 SR 19.12.24. Edd 20.1.2.
AL 8y A CE 5 7 o7 XeAx HY
L] 54
O Abdominal pain
O 8w

O &x HA A 5383 EAQlel AYed F Wdgd 24 3AHH
Abdominal pain 5% develop ¥ o further evaluation 93] 29 54 74
Acute Appendicitis FIgt8ty OP 93] 4L

O ALB 78

O W¥<d< Abdominal pain F+34= 354 WY Acute Appendicitis ¢ Perforation
At 3 FE A3sH L, % F Specific problem A 12/25% €] BP drop,
Fever 2 Septic shock 241 sloll &AA) A< 2 Fluid T8t al, 12/297+4] Fever
A EHT SxEo BHAT

- 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 AAraz

KR
o
e
e

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.
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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25| 32 Ay POA

+ | K35.0 | H&FE &9 54 559 / acute appendicitis ¢ perforation Y

B | A4l9 | FAIEE S @5 / Sepsis unspecified N

| R57.2 | ¥4 &= [ Septic shock N
{0 POA 2R AL A% % A%

L O K35.0” & 9 olde] SFAjH Wuwe gMow ‘POA TYYR 17 of
ZA3%d POAE YE HAg

O ‘A419” 9} ‘R57.2° & 12/25(HD#2)%-8| BP drop (113/60 > 84/50 > 81/50 > 78/52 ),

Fever 30.0C & 24 259, A771E 4 ‘4% & Specific problem AL

12/25%-E] BP drop, FeverZ Septic shock ¢J4l &loll a4A| Ak 2 Fluid $oJ3F.°
712 lElmg  ‘POA ZQPY3ZF 4° o ZA35e] POAE N B3}
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[AHYl 4-3]1 R57.2 IHEE &3 S

O &A=
e =) Lo] 674 ddd 21.5.6. A 21.6.11.
Adds 36 Ay g Hdy @R Is2y =
O @34

O Pancratic cancer et W31 F# 9l
O JL3 748k

O A} 4/30 Palliatvie CTx A9 * F - E(Gemcitabine+Abraxane)

O g A 5/6 A A CRP 102.1, Hb 8.3, WBC AAo]al, Fever(-)

O Hiccup, Thrombocytopenia @&l YLATI 715 FHoAU=
Rog BEA X8 F 514 Septic shockell
o3t BP Ask7F 2131, Acidosis 21883} 6/9 Intrahepatic hematoma PCD insertion %
T sHEo HAdE

- Final Dx> Pancreatic head cancer

pow mEd Au9s §A%

O Pancratic cancer gk Hkal F21=9] Q3

=%

Septic shock d/t Intrahepatic hematoma infection
Intrahepatic hematoma infection

1 AAr4HA
O CRP(E7: 0~5)(9 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 13-171)(F<] 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 FA¢ &4 150-)
O 49 Al FE Intrahepatic hematoma infection o] YA ARSI, culture Ale¥FATHEt
O 5/14 Fever(+), Intrahepatic hematoma infection®] °}&}="HA Z1w)jFE| Septic shocko]
ANEHE Ao FX 9 ddsty Ald T A Zoew ddd
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Ae POA

F | C25.0 | A FH2] o+ 4= | Malignant neoplasm of head of pancreas

| Rb7.2 | 9@ £33 | Septic shock
_1_?1_

K76.88 | 7t} &= 7+ | Intrahepatic hematoma infection Y

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

O “C25.0° & A9 ojde] Agwe AwWow POA TPAH 17 o] =As |
POA & Y& Hd3

O ‘R57.2° + AA7= 4 ‘HEZ A7 F 5/14HD#8) 23} Septic shockel] 2|3k BPE
A&7} 91, Acidosis 21893k’ , ‘Final Dx. Septic shock d/t Intrahepatic hematoma
infection” 715 &RI1=H, ‘5/14 Fever(+) Intrahepatic hematoma infection®] <}s}= ™A
19 5E] Septic shocke] A Aoz 29| wekslel AY F A7 Aoz AT
FA 9] 24 FlHEE ‘POA ZEYE 4 o 2735t POA & N& Ho3%

O ‘K76.88° 2 49 =< A3k Blood Cx “ Raoultella planticola %ngﬂgigu%,;
A FUFEEH CRP 102.1mg/dLE 4<s%.

5/12(HD#7) A]38s+ A-P CT %+ “superimposed infection underlying intrahepatic andé
subcapsular hematomas’ &<QlE YA B g 7 o 2 UAL AAEHE!
2ol glema ‘POA ZQHUF 2° o ZA3tH POAE Y& H43%
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[Atl 4-4] N39.0 201 BAIEXl %82 L=HY

S 1L1L 10T

O AR
! o o] 864 ded 20.7.30. EHod 20.8.6.
ARLs 8y JUs  AsbhiE H9®  2sbe deds =9
[ 34
O 4% & 94, 2%, o3
O 3%y
O 6€ Colon Polypo = 4 AIFH A7 S4 AAE. HY A= S A&,
A st 9 s F YLF
O YL3 738k

-\o

O € Al Na 1252 Hyponatremia X5 % 41743, W8] #7 AASle] oFE X8 Al

O §/3 3HER Bazk ok, Wik, UA 4 WBC 20-292 Hlir|3} &z
O A A5 Algsta sx=o] Edg

2A8ke] UL Z21eksh

-1 v

[0 |3 (7/31 o|nA=»3, AA )

3 5 4o 4 Askel YU B
1

MO EOE oA Ha
AT} T454e] 2 F

FA AHEOF R3] oAl A 2T

N B

O "3 83 WEWHF)
O DMez WHv flu 3t 222 5L 99 flu

— Rapid ACTH stimulation testollA] <zt
hyponatremia<}2] A& L F313}4]
dio] & =dHA dow AP

g o] A FxIYF
equivocaldt A¥E Hola glof
ekol ®ol. oj#ef anE fAFL
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O #FR @/4 vlx73)

O £ ¢ olA] Chronic cystitis 2k o}°ﬂ work up Zo|E B HAho® WnF

— 7/30 &= flu ZA U/A: WNL, 8/3 U/A: WBC 20~29

imp) UTI
Plan) Ml ZEgjete 2g == Aluw 2 1t¢tid) 4937F AFR-3a U/A rechecksdte]
A A& R H
O AAaA
O Na (B84} 136-147)(+9] mmol/L)
7130 7131 8/3 8/4
125 135 137 142

O Urine Microscopy-WBC (73 0-5)(&+$] /HPF)

7/30 8/3 8/4 8/6
0-1 20-29 20-29 5-9

O &84 %o olg

8/4 8/5 8/6
Ciprofloxacin = Ciprofloxacin— Ceftriaxone Ceftriaxone
[0 FFENGH
?r'—lg ;%E ey POA
F | N39.0 | F27} HAIER] &2 Q=22+ [ Urinary tract infection, site not specified | N

{0 POA =92 § A% 2 At '
L O N39O Y A BE B 94 27 V1S SAEA gor, JY P

Urine WBC 0-1/HPF= Z“V“i]?i
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OO0 $AA4 R
49 k5 L}o] T7A AL 20.7.22. A 20.8.11.
Aeds  21d o7} it 5 W Xedds g5
[ 54
O Coughing, Sputum
O #Ay e

O ICMP, CKD, COPD, Adrenocortical Insufficiency, Voiding difficulty 1= #=, DOE %
Lt leg edema® 7/15~7/18 J3ted 8 & F4 sx=o FAT ol A=
O Coughing, Sputum A<= o] 43t
O JL3 789k
O Cough, Sputum(¥=2)o 2 Aj3§al 7/24 HR CT 4+ Rt Pleural effusion 2215 o]
7/24 Rt PCD insertion A]3Y3%}
O ARA ofA| =43ty PCD drain & 74
O JZ (7/28 A A1)
O ol# Y49 Al Entrestro £, Lasix 40mg BIDE 2WFate] @3, 7/22 £
st Al Cr 1.68mg/dLE 5ol AHULE
O 493t Rt pleural effusionel] thste] PCD insertion s} drain s} A] Entresto 2
Lasix =& JE <
O o] Cre zAFRoY A Urine Output & 280cc® PoorshH 2kx} hypernatremia
27 A&E = gl tis] management 2] 3]
— PCD drain 3P A] Dehydration %o hypernatremia ¥HA33k 202 H<. drain &F &3
Jormg A FRAHAHE =F Zolte= IV saline hydration (500~1000cc/day)s}at
serum flu &%

O AAAERA
O 7/24 HR CT(Chest) compared with 6/23 chest CT

N'E

Lab &3 %o =gt

- 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 (3% 0.60~1.20)(+$] mg/dL)

7122 7123 7124 7127 7128 7129 7130 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

] VIS 71&

O BPA&}, &4, SpO, A8t &4 (=

O AT
i‘—lg ;LE A POA

e JO0 | €8] BEREA &> FHHEY [ Pleural effusion, NEC
H

o] AR | Heart failure, unspecified

Y

= Y

=85 E ¥ IYEFEF N
| Hyperosmolality and hypernatraemia

Y

Eo74 | 7VEE B AR e s R
" |/ Other and unspecified adrenocortical insufficiency

.0 POA 2R ¢ A % 45

O “J90’ 2 Cough, Sputum(8E2) o2 7/24HD#3) A13s HR CT “¢ ‘Pleural effusion’
712 g1 A%, Cough, Sputum A&Ho] YAsgonz POA ZPYH 2° o i
i 2718k POAE Y& R4% :
PO 09’ , E27.4° = U9 oldol Wghre Ao ‘POA IRHYUH 17 o] AT |
POAE Y& o3
L O E87.0° © 99 A FAHA A4 Na 43mEQLE A5G, T/24HDE3)
Na 146mEQ/LZ 5. T3k 7/28HD#7) 217U @3 A 7/24HD#3) PCD drainé
3} A dehydration ¥ o] Hypernatremia A3 Aoz H<Ql® 7]|& 3ld. .EE??_P
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[AHl 4-6] E11.64 E3XHEO0| Xl %2 28 3= S
O AP E
A =1 o] 734 ddd 21.4.18. Ead 21.4.26.
A A LD = 9y ded ARy FHdy AU Isdy ol
[ 34
O For CAG
O &34

O old MI(2004), CAOD 3VD, DM type 2 #Ad & A= CAG 93 W
O ¥4 789

O old MI(2004), CAOD 3VD, DM type 2 7]

AA} = ARSI Ale A= sl

Pericardial effusion X<.

A8l PA A=57] Sl
O ol% WEdA A7B2 s4d 5 82 BP 70/600.2 323

Norpine AR&3slH SFo=

7 ol

1 AL

Echo Al33stsi o™, CAG % LADolA extravasation A7ZAXH.o embolization
Echo 4} Pericardial effusion 2o 83 Pericardiocentesis A|3) 3+

O Pericardiocentesis ©]% BP 3lE-xon FR3 dZ 3 CABG < Ad
O BUN/Cr elevation®]x 32 DM =4

£

=] ]

Diamicron 80mg F7}atglom, AYA 38 F 2320
%712 &3 Medical Tx. OPD f/u 8712 &}3 Eo] = glo] B A

O #3(4/23 YE8Ih
O 732 DM ®= 2= Sitagliptin 5mg + Metformin 500mg BD E-851 A2 4/19 CAG H3F=
Metformin A #| Stop 3 Sitagliptin Smg %+ E-&3}4 HFo g Ho| 2% A 714

2] elgkor} olA] AlAE 495

190)
Yy T =

=

§= Fol

evaluation ¥ proper management ¢J3l ZE°o]® =HUYth
— HbAlc 7.0%, A+HE 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

ol YEHYI A
27

PN
T=

3)
=

S
=
=

O AAr4AA
O g3 A4 AA
AHAH AES]) 117249 A) 4/18 4/19 4/20 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

- 130 -

3212 LAD CTO lesionol] ojj 3l
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=
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O 4/19 A=A Al=75F
- Wire escalation from XTA, Gair 2nd, and Conquest pro we could not pass the lesion.

- Due CRF condition of patient and we used nealy 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 PCI.

O HF23

L8| it Aoy POA
= 125.8 | 71E} &efe] vk 5184 | Other forms of chronic ischaemic heart disease Y
o) 197.8 g9y EFREA G c2ATY 7B AX & Fof N
T : | Other postprocedural disorders of circulatory system, NEC

A GAel= Ade] gk Ago] filont &b o] dnhg T
o| % @ Z9 o] B B o5tz A
H 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 POA =98 & A4 2 A3t
O ‘125.8° & d9 o)A anre gyo=z ‘POA ZQFYUF 1’ o &A%t POA=
g 2olg

O ‘197.8° & A#71% 4 *CTO lesion PCI fail. A7 @2 % #2 BP 70/600.2 :
H243] "o]AH V-scanoll A pericardial effusion 2. norpine A3l SFO = !
A2} o| A CAG 2 Echo Alisti e, CAG A LADOA] extravasation 4~7 H o
embolization A8 2= Echo # pericardial effusion ®.¢] $-F pericardiocentesis :
A#F 718 FAF D ‘POA ZYUH 4° o 2A3te] POAE N& RAF |

O ‘Y848’ & POA dl9]= o] sjdal== ‘POA ZHYH 117 o] =715t POAE |

g Ry ’

O ‘ElL64’ = 49 A 5719 #(11/2) HbAlc 7.0%, ¥ 2 2Hd8 176mg/dL, :
4/20HD#3) HbAlC 7.0%2 81919, 4/19HD%2) T SM2d% A $2 243
GamobAl 1502 WA 4/22HD#5)0) BUN/Cr 458w A-d8% 496mg/dL, :
A% 27 E9 358mg/dL7tA] ZAE o] 4/23HD#6) WEHIWH I Al &
Diamicron 80mg %718l 2 ‘POA IPUH 4° o] 275t POAE N& Hog :

£
g
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[AHdl 4-71 N179 SMEE2 =2 UFH S

O SAA R
3w o ol o7A UYL 201110, HYL 201116,
AL 7d SR RE B RE Aedsx A
[ s34
O Zgd
O 38wy

O HIN, Asthma, Dementia #}A4¥ = A= g dLdAR T
O 11/3 Fever 38.5C &<l=o] Ceftriaxone 2%
11/6 SpO, 75% check =] O, apply skl 3|E=RIS 11/9 SpO, 82% check FH ol Jdg
[0 ALFH8.9F
(O Mental: semi coma state, Formal DNRJE] 2 supportive carest= &
O 11/10 Imp. Pneumonia® Piperacillin+Levofloxacin &84 x5 % O, 5L apply 3
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
O AAr4A
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

A8 A4 &9 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 15 1.7 2.0 2.7

O NT-proBNP (7: 0~450)(+<] pg/mL)

11/10 11/15
5,605.1 13,721.3
0 VIS 71&

O BP Eeola7 gl&, HR 80~1203}/&, RR 20~403}/&, BT 36.5~37.8 C

;Jg £ Ay POA
T | J18.9 | AAMlEH e #H = / Pneumonia, unspecified Y
- IN17.9 | ZMEHe 34 A1F3 | Acute renal failure, unspecified N
51 1509 | GAEHe] AFA [ Heart failure, unspecified Y
= | 7115 71} vlolgj 2= gho] tigk E4AEHA . B

| Special screening examination for other viral diseases

L O J189° = 99 A(11/6) SpO, 75% check o] 02 apply st FEHYTs}:
: 11/9 SpO, 82% check ¥ o YstF o A3r|= A ‘Imp. Pneumoniaié
Piperacillin+Levofloxacin 8484 & 2= 02 5L apply .’ 7|& Qzlmz:

: ‘POA ZZYF 1’ o] =73t POAE Y& Bo% :
L O NIZ £ 99 A Cr A} glolel AU BTel APsaA QU A Cr At
L gagd gomz 94U A FAAA 4 O Limgdle /Fo® HAL o,
11/12(HD#3)¢] Cr 1.5mg/dLZ 48417+ oW 0.4mg/dL Z7}HQCE= ‘POA 29

i 93 4 o 2AF] POAE N o3
L O 1509’ & 4 BY FAAL A NT-proBNP 5,605 Ipg/miL2 AH, A7) A
‘Heart failure 27 © % 11/11 Digoxin, Lasix FoFslH /0 %43’ 7|2 Solx =

i ‘POA ZWYH 1’ o 259 POAE YE Hojdt .
L O “ZIL5’ = POA dl9lz=o] sigelus ‘POA FRHYH 11 o T715}] POAE ES B3t |

S
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[All 4-8] N17.9 &MISEHO SHURENM S
O AR
A o] 1}o] 80A| ALY 21.5.18. HFdd 21.6.15.
AAL 4= 29¢ AL 2P B3 s IsAs =R
O F34
O <
OO0 I3y
O A, Fud, FMEH] £=37] AN ALNA 58 T FAY Jd= 3=
WY 3 g AEY g4 Ayt sy, oA el YA Js T R
=t 23 3 FUHEA 2 AHA S S5 e
- [ROS] - [Hx]
Jaundice ) €=, 34}, 5% Z3H AR A Past dizziness hx: (=)
A/N/VICID (~[+/+]-]-) Head trauma hx: (-)
FICICISIR (+/-[-]-]-) Recent URI hx: ?
F/UIN/D (-/-/-]-) Po med(+)

Headache(-)
[0 ALFH8.9F
O r/o Cholangtitis 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 exchangel + biopsy @ hilum(21.5.25.)
- Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholaniocarcinoma
- Pain control: Ultracet semi bid, I-R codon try
O history of PTE, Angina
- s/p IVC filter(15YA), Cilostazol &8 <%
- 21.5.21. Chest CT: no PTE
O r/o AKI d/t infection, r/o post renal AKI
- A7}k F metformin =%, AZU 3 =
O Fever, CRP elevation
- IV anti(5/19 ~)
O Urinary retention
- Foley insert

- Harnal, Hinechol
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OO AAAA
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 (A7 <=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(E/: 0-5.00(F9] ng/ml) / CA19-9873: 0-37($] U/mL): 4.04 / 140000.00
[0 H@F 348 &3 32 JAHA=R

O r/o SEPSIS(QSOFA INDEX 27} ©]/)

A LA 23}

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/FiO2 (mmHg)
S Platelets (x10"3/uL) 0 5/29 272
¥4 Bilirubin (mg/dL) 3 5127 9.44
Serum Creatinine (mg/dL) 2 5/28 2.13

Al Urine output (mL/d)

|t Gt (MAX)
SOFA Total Score
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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 #3628 A7

O for AKI. 5/2758 AKI ¥A3tA 27} metformin SH3FH3 2. Fever A <5 of
IV anti H7ZstH o™, AKIo ths] #A32A evaluation & F

— non-oliguric. Cr 2.13 < 1.15 < 0.47, urine Na 23.7, Cr 96

acute illnesse} A#H AKIZ 2= daily, intake 2L, 7Fg 2 isotonic fluid

EojslH A daily BUN/Cr, A&l & flu 28

O Ae 2 AHA

O 5/19 ERCP c CLSO insertion

(O 5/21 ERCP c CBD stone removal + CBD stent insertion

O 5/25 ERCP ¢ ERBD exchange + biopsy @ hilum

- Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholaniocarcinoma

O 344 S o3

5/19~27 5/28~6/1 6/2~ 6/7~
tabactam meropenem det—aebé%%ﬁ{[rilon teicoplanin 250mg

O]
D
ol
>
(e
ol

g | EE A POA
= C24.0 | 7r)ate] obxdAlIAlE | Malignant neoplasm of extrahepatic bile duct Y
1 k8031 | M= ENre FaAdE et FHAM , %
T ) |/ Calculus of bile duct with cholangitis, with obstruction
Pr A41.9 | EAMIEE Y 3 E8F / Sepsis, unspecified N
s N17.9 | ZAlEHe] FA44A15A | Acute renal failure, unspecified N
5 E87.6 | AZF ¥ % | Hypokalaemia Y
2 R33 AWM A A | Retention of urine Y
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O “C24.0° & 5/25(HD#8) A]8§s+ ERCP ¢ ERBD exchange + biopsy Q}E
‘Adenocarcinoma, poorly differentiated, clinically hilar extrahepatic Cholaniocarcinoma’ '
% gARAY, F5xd FYH AY BL AAF CEA 404, CAI9-9 >
140000.002 44H% 0B ‘POA ZPUZ) 2 o] 275l POAE Y& Had

O ‘K80.31° & “Calculus of bile duct’ ¢} ‘cholangitis’ , ‘obstruction’ = ‘/}E‘rlﬂ%é
B3tz =2 H37]E 4 ‘rlo Cholangtitis w/CBD stone, r/o CCC. s/p ERCP ¢ CLSO
insertion(21.5.19.). s/p ERCP ¢ CBD stone removal + CBD stent insertion(21.5.21.)° :
715 gRl=El22 ‘POA ZQY3F 7° o &A%t POAE Y& H43%

O ‘ALY’ £ 49 BY #¥ 34 2 94 27 Aow, 5/28HD#1DA Sepsis
AgEgonz ‘POA ZHYUH 4’ o ZAS e POAE N& Ho3 :

kU

O *N17.9’ & 949 239 dHAA 4 Cr 05mg/dLE  borderline o]}, :
5/26(HD#9) Cr 0.47mg/dL, 5/28HD#11) Cr 2.13mg/dLZ 2% 59t 1.66mg/dL *¢53F. |
w3, 5/28HD#1) AN RS2 4 5275 AKI EAStS] 247} metformin i
T 715 FAHER ‘POA ZPAE 47 o 273t POAE N& HodF |

O ‘E876’ & U9 Al EAA 4 K 28mEQLE wgtons POA IRUE 17 o |
Z718ke] POAE YE Hd% :

O ‘R33’ & A#}7|E 4 ‘Urinary retention. Foley insert. Harnal, Hinechol’ ‘;‘
Urine output 712 4 ‘5/18(Y¥ =) ~ 5/19: 800cc(foley)’ 712 Folm == !

‘POA = HF 17 o &Aste POAE Y& HH43
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[Aldl 4-9] K716 = REY UE S
O #A4AR
4 o L}o] 47A) dLd 21.7.22. HAdd 21.7.29.
AddF  8d st aspppt Hdv 2P dsds 54
0 3

O Hematochezia
0 a%y
O 179= AYA 3y Agkitol B 23873 flushs A2 & 25 ARE
A4 ok o 2 Hematochezia(3-4 ol 13)) AL, 157 ARE Waterydr ooz
Hematochezia(8-93)/14/& <13 1/5 o] 7/21 98 WAooy 4 ALHI
g EutEel 29 A2 YA
O dLH 3 oF
O 49 # 24, F44, $4 8%
O SigmoidoscopyollA] At ol 27 Hod A ek HA| F71 oF B8 3 XA
ez ol obAl mE FH a
O A-P CTellA Z3F &4 Bl o]ef swkste] MR o= IHef A
O oAl s F 3brx] TS dEE o] 2HZo|mofA| FAstH HAE
O AAr4A
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 (B4} 9-40)/ ALT (A

A 0-40)(+] U/L)

A AL 7122 7123 7124 7126 7127 7128
AST 33 29 86 513 447 285
ALT 21 22 55 328 283 229

O 7/23 Viral maker: HBs Ag (), HBs Ab (+), HAV Ab total(Positive(>80) , L £] Negative

O |X715(7/26)

27 Qe

O A-P CToA] Fatty liver &7 i+
R A4 B Ulcerative

rowm

AAste] Ulcerative colitis oF E-& o] &
colitis®2 AEE 58 A& 7hsdA] 9=

BESANAY B dsAE 28 flu

=
—a

— A% X 7}5. HAV gMe F3

O FFXE™
T8 | EE Ay POA
+ K51.9 | ZMEHY Al AF< | Ulcerative colitis, unspecified Y
. k716 | &= AT S54(S7bs) AR . N
T : | Drug-induced toxic(predictable) liver disease
L K76.0 | €8 #F/FFA &2 AW 3t/ Fatty(change of) liver, NEC Y
:[] POA ZQ A& A 2 A3
O ‘K5L9’ = H 253 HRE HAA o] Hematochezia 24 dgon, 9 oy
A-P CT 2 ‘corresponding findings of Ulceratlve Colitis* 715 &Rl= 2=
‘POA ZPYH 1’ o] 2738t POAE Y& Eo3 :
O “K716° & 4 2 dAAA A AST/ALT 3321ULE Aol o, Jdshe] |

Ulcerative colitis ¢F 2-& o]|Z 7/26(HD#5) AST/ALT 513/328U/LE F2A3| A3l

AEE Bg A% 7b off Wd o7 712 HUHDe ‘POA THAH 4° o |
275k POAE Ng Ralg i
O ‘K76.0° & 19 &9 A-P CT A& ‘Fatty liver’ 712 gRl€2g  ‘POA IQPYA 1° of
Z73te] POAE Y& 243 :
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[Aldl 4-10] 1269 = HAZSS0 W A=0] Sl= HMBS S

[0 SRR

49 o 1}o] 80A MR 21.7.18. Hdd 21.7.30.
AddS  13d gusd  uEME 593 Agus dsdg A9
0 34

F3
(O General weakness, Poor oral intake
dAn e

[

[

O DM #AH Q= $AZ DKAZR insulin X & F<
General weakness, Poor oral intakeZ B} i<
management 9|3 £ SFAE JLF

- initial V/S 150/80-92-18-36.0C -97%/ BST 324

- Mental alert

- General weakness(+)

0 497378 2K7/22)

(O DKA. Hydration, Electro X%, Conventional insulin protocol, 7/21 MDI start

O 9"o] B=. Plevis & Coccyx X-ray, 7/21 A3 3} consult.

O r/o Delirium state. ¥t 5 A & &3

O Saturation drop.(7/22 5~6am 7d). Chest CT Pulmonary thromboembolism in
BUL PA, No RVE. Plan: Clexane lmg/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 E-<¥82K7/30)
O 732 DKA o i3l ICU care, hydration, electro n st o™ 7/2158 MDI A|2Fgh
o]% JHo] F5ol sl Xray ¥ AHH Hx AlFsiaior old Fracture &AHC =

pain control ¥ Q%S @Yol PO med F7}g. Chest X-ray “ pleural
effusion 4&~74 R [/O 24 1V lasix A3 pneumonia‘bﬂ sl IV anti X 53
22} Chest CT oA PTE A7ARS AW A3 & NOAC F43 ol%
A S 2 AAES A SAE Ao R HAgh
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O s7&

O 7/22 05:30 room airell A SpO; 87% check® o] O, 5L apply &.
O 7/22 06:00 O, 5L Nasal cannula +X%°]™ SpO; 92% check®d. S &l

o
O 7/22 06:01 EKG Monitor applygt. SpO, 76~80% check®. O, mask full2 H7 g}
O ZHArAA

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 B3 H)

A FYRE Coccyx pain &48te] A/ Frt @ XX 5. §4 Eo
iZi 1Jr, Bol o) osha Y FY Fdojxiar & motor, sensory intactdhut
A

, Al Z49lo] AE3EE PEx &g, Y Plevis, coccyx X-ray X3 oAl

— sacrum, plevis F+#-& old Fracture &7 02 | M2 ZHLE Holx &S
% ET ASA ¥oF AFAZFH o= pain control st AFIAFE FLIH,
x-ray 7 Ro]+= lumbar spine compressiono] thal A= 2A} evaluation sHa
73-%- spine part 3 RE=

O #3715 (7/23 A3 W)

O for transfer. Evaluation ¢|3l 183+ Chest CT 4+ Pulmonary thromboembolism
in BUL PAXR o] Clexane 1mg/kg A]Z}stal, Coronary artery calcifications H <
echo 5 AFA evaluation & management 7}s8HH transfer oA} @z oF =1,

— 3tz PTE <&Fo] Zolxl HypoxiaE FE4€¢ AHAEE ofd Zo=E HolW,

pneumonia % pleural effusion© & {IgF Ao =2 AYzt=i}, 73t manage sHl+=-
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g 5 A POA
F | E11.10 | ABASS 5915 28 I8 [ Type 2 diabetes mellitus, with ketoacidosis Y
1 6.9 | B8 FHAZTe tigh Aol gl HMHS N
T : / Pulmonary embolism without mention of acute cor pulmonale
7 J90 |2 EFEHA €2 =9 [ Pleural effusion, NEC N
| S30.0 |oleE & =nxke] el [ Contusion of lower back and pelvis Y
| W19.9 | ZGAlEH e G, dAlE A4 [ Unspecified fall, unspecified place E
| J18.9 | AIEH e #H = / Pneumonia, unspecified N

O “E1110° & ‘DM Type 2’ 9} ‘ketoacidosis’ & YEM= B3tm=2 DM #AY 9|
$x2 DKAZ insulin X 2% #£O=2 DKAol #3 A5 3] Jesigonz
‘POA ZHYH 7° o] 273t POAE Y& Rojd '

O ‘1269’ = YUY ©U SpO, 97%= B =4 2 A4 27 Yo}, 7/22HDH5) |
SpO, 76~80% &A= o] A3k Chest CT 4+ ‘Pulmonary thromboembolism in :
BUL PA’ 7]2 &¢15jm2 ‘POA ZYYH 4’ o] =43t POAE N BAF |

O ‘190" & 919l I Chest X- ray 4 Solad i%ionk, 7/20(HDH3) Chest X-ray 4 |
‘rfo both pleural effusion’ , 7/22(HD#5) Chest CT %4+ ‘Moderate amount of both :
pleural effusions’ 715 I B2 ‘POA ZQPYUF] 4° o T7Isto] POAE N& FoIgt !

O *S30.0° & W FUHE Coccyx pain B43HGT, “Bel F%o] ofstd U 3 |
dolAtha & APy ¥z 7= sAel= oz POA IHYR 17 o A |
POAE Y& #4% ;

O “WI99° = POA oje]si=0] Slslee POA TR 117 o 275l0] POAE ES Hold |

O 189" = 99 BY #BA 24 P Chest X-ray 4 Solxd glgoLt:
7/22(HD#5) Chest CT 4+ ‘Possible aspiration Pneumonia’ 7]& 3olx|o] [V :
anti T3t omz  ‘POA ZHYYUH 4° o ZA3] POAE N& R :

al
3
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At 4-111 1950.9 SMIESE2 HEY S

O #A- R

o,
i
2

o] 97 A MR 20.9.3. B 20.9.23.

AdLs 29 dYH Y HAn gy d=dd =Y
0 5
O 9N 5%

OO0 A48 7489

O SYEIAL 7HAHEAETY &S 23 A2 79 JATE

O U Al Lt. elbow swelling, Rt. leg laceration(10cm), both leg & Lt. forearm abrasion
gelxo] Add & FAAE, &, A4A B4, A, 1A FoAT

O 9/11 Hb 9.2= RBC lpint T/F, 9/17 Hb 10.82 RBC lpint T/F A| &3}

0 F309/4 W)

O Hypotension 4702 W} Fx — &3 7= 15 2 HoRtoz QI A=
Atg25 M HF 754 9lo] HD 50002 fluid ®7d wleb overloadingoll <.
Formal DNR “Jeje]y &<k ] @o] = Al Norepinephrine AM-&-3stm 7424

O AAaA
O 9/3 Lt Elbow AP

- Supracondylar fracture of distal humerus

O Hb (B 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
120 AHAF B A 9.5 9.2 10.9 11.8 10.8 11.9 13.0

1 VIS 71&

74
OPM 713 93 | 94 95 96 (97 99 910 9/11 9/14|9/17]9/18 9/20 9/22

SBP 100 | 80 90 90 | 110 100 120 100 130 | 80 | 140 150 150
DBP 80 [ 50 60 60 | 60 60 70 70 70 ] 50 | 90 90 90
HR 8 |63 60 60|73 61 70 62 62| 7264 70 66
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O]
D
ol
>
(e
ol

é—lg ;LE il POA
T | $424.20 | k=] WEE7191E4, B Supracondylar fracture of humerus, closed Y
5| T00.9 | AEme] ofe H919] A &4/ Multiple superficial injuries,  unspecified Y
2| S819 |o o] ApiEr Rro] FebdA] [ Qpen wound of lower leg, part unspedified Y
B 1959 | ZAIEHS A ¥k | Hypotension, unspecified N
F | D649 | FAIEH S WE / Anaemia, unspecified N
| X59.09 %{ﬁ)ﬁf?g B;J}n%spggf?e%d ?agc]tofgiinz?réc%ﬂ?ﬁsggfie/d pla E

{0 POA 29§ A4 2 A%

PO ‘S42420° = W9 A Lt elbow sweling 2402 AWF Elbow x-ray A

‘Supracondylar fracture of distal humerus’ 7|15 #RIF=ZE ‘POA ZPEYZF 1’ o
oAt POAE Y& H43%

O ‘T00.9° , “S81.9” & W< Al Rtleg laceration, both leg & Lt.forearm abrasioné

gelse] FAAE, BT APsA 2R ‘POA ZFHA 17 o ZA3t POAE:

g 2% '

O “195.9” = 4 A BP 100/80mmHgelt} AFENO74 13, WAl okt BE |

e Al e Fgbo] obd Zlo g Holw, 9/4HD#2)ol 80/50mmHgE AtetR B R

‘POA IR Y 4° o 278kl POAE N& R g :

O ‘D649’ & 99 TY FNHA 4 Hb 12.0g/dLoz A Folglont, 9/10HD#HS)

AAF AL 4 Hb 9.5g/dLE Ropomz ‘POA ZPHE 4’ o A A

POAE N& 2% :

O “X59.09" = POA o]9)=col sjgstoz ‘POA IPYE 117 of 273 POAE |

T2 X & of Mg et A Dot nEet
Zagel 1000] 5t 1390] 5t 140~ 159 1600] &+
Z el 600] 5t 890] 5t 90~9% 950] &t
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[Atdl 4-12]1 F05.9 SMIEE2 &S S

0 8435
e o L}o] 784 R 20.10.8. e | 20.10.20.
AL 13 Hed uEeu Hdy e Jsdy ol
0 #54
O =349
s EEEED:

O DM, HIN, CKD, M, AGC, Dementia, Suicidal idea with Depressive mood #}A% =
g2, 1d A DM foot &2 Rt. 1Ist toe debridement Wi F oA = Al s}
Aol F 29 A AddE £a=2 g AoA Agg AAF 4 Rt toe ulcer
aggravation #<l% o] evaluation ¢13] 4L

O 1010 3= & ZAaL slag sk S0 E ZAd7kelsh) %l £ Quetiapine 5-8-%

O Rt toe ischemic necrosisoll thste] dHAYA| X|5 2 5% amputation A8 1= slal B3

[0 F2(10/10 B4 A7 g

O ol AL, 55 45 s A7
Orientation intact 3}%] %£3la S Aaests 4 AYE ol ¢
A dom vtole A oA Wil o FAE Bovil sk
Ho] x5

— r/o Delirium 71573 o} Quetiapine & ¥t

_&g
)
i
A
(o
fru
i
T
iR

S
o

o

X

k

P

2

O

o x
oy fr

O HFAEH

2| 52 Ay POA
= Ell 71 %hﬂg/%] ﬁl'?—?ﬂ Ook ‘;Ll :‘7’];(1% %]ﬂ'ﬂ' 2—60:] %JIT-BC:} Y
T : | Type 2 diabetes mellitus, with diabetic foot ulcer and gangrene
| F05.9 | ZAMEHS A% / Delirium, unspecified N

‘O POA ZRAE A% 2 A3
O ‘E1L71° & ‘DM Type 2° ¢} “diabetic foot ulcer and gangrene’ < 14‘4“1%5
B3lgca 77 DM footoZ Debridement A5t E o]go] i 25 % o A i
A3e AL A Rt. toe ulcer aggravation &-<1% o] evaluation $3) ?3943}922}135
‘POA 2R YUH 7’ o 275t POAE Y& Hojst ;

O ‘F05.9° & 49 A o 24 2 A4 274 giloh, 10/10HD#3) woj Fg i
A A slag st S Bo ZAdAgYsty #xzl -‘llﬂﬂoi , Quetiapine E%E
NAsgomz ‘POA PP 4° o] 278kl POAE N& 2ol '

i
s
iul
e
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[Atdl 4-13]1 F05.9 SMEE2 &S S

O &g 5

<k El o] 444 g 21222,  EHAL 21419
Aeds 574 e i I s A3 MAsdd HA
534

O &4, &4
O 344

O 1996'd5-E bipolar I disorder2 £ 153] A= 4L SA=Z AR oA =& Gefal
a7eta, Eube FESH Ao 4, 7 1o A
- Imp) Bipolar I disorder, most recent episodie manic, with psychotic features
Gambling disorder, persistent, severe. Schizoaffective disorder, bipolar type
[0 ALFH8.9F
O 2/23) #H A 43l FE|H 100mg irritable 2 glo] WA A bed rest
O (2/26) Dysarthria(+), Al &z th. U4 talkactive, flight of idea A|&F 4,
irritablity o]FdR T 4% BE HY WIZEREHA 253 F7}
O (3/10) Oversedation(+), delirious$+ 25X ). R/O delirium -> Valproate, geutiapine
S 7

O (3/12) Delirium 4 &7 Holu talkative, dysarthria(+)

O (4/12) Dysarthria(+), 71998 A3t A, olanzapine 25 -> 20mg &
O (4/15) Dysarthria &%, o]z Xt} talkative, flight of idea ®o] X H R
O (419 =4 zAFo A

0 HFA43

8| iE Ae POA
= | g3l | @578 AR, FE JAH S| gl 2T

| Bipolar affective disorder, current episode manic with psychotic symptoms Y
2 | F63.0 | & =4}/ Pathological gambling Y
B | F25.0 | 28A 5, 253 | Schizoaffective disorder, manic type Y
| F05.9 | &AM Ew e 4" / Delirium, unspecified N

:[] POA Z9H & A+ 2 Az :
O ‘F312°, ‘F63.0° & ¢¥ o]xe] Xghike Aoz ‘POA IHPYE 17 of A |

POAE YE Ro3

O ‘F25.0° & 34, 3o =2 4 A]  “Imp. Schizoaffective disorder, bipolar type’
715 FRIFEZ ‘POA ZPYF 17 o] A5t POAE Y& 2o¢ ;

O ‘F05.9" & 99 % =9, takactive 4 ARXAT, 3/10HD#17) A= 4

£ 1<), R/O deliium—Valproate, geutiapine -$-A1 7Fe
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[Atl 4-14]1 F05.8 JIEt &dF S

[ &g

<k N Lol 814 4dd 201113, =HLL  20.11.25.
AdLdsF  13Y 7} ks = ol 2} 9 AzAsy HY
O #3534

O Lt. side weakness
[0 dL973 78
O Lt. side weakness, 38| SFo=2 F4A Udste] AJdist A-P CT 4 Acute
Cholecystitis &<1% o] 85 PTGBD A& & EF|
O Hypo Na, Hypo Kol tisl] 3] replacementA] 3yt
O 1115 A% 574 Ao B4l ss dx1 % Seroquel 12.5mg F<Fet
[0 ¥2(11/16 A7) %3

O 3d M7H oz Qs oA A7tk E3& 10mg 1T HS, obeid 1mg
IT HS H&3ti5. 4 F ng 25 2 A% 54 3o dxog

— §) 2k “o]F2 000, 7]+ OO, YA olfi+= T8l =7HF7F ATkaL sjiA,

AA = e, AL Gdof| ozt A&
= St A olal.. dFlstH Haloperidol
ot AG™EE A% FAHIL
O) Orientation(+-/+/+), Sx fluctuation(+-), sleep disturbance(+-),
perceptual disturbance(-), irritability(+-)
A) r/o adjustment disorder
P) ok A8k, £ 2t3hA] Seroquel 12.5mg HS 7k General condition 350l 2] vl
O HArAA
O 11/13 A-P CT

- Newly developed Gallbladder distension with wall thickening, pericholecystic
infiltration, Surrounding hepatic hyperemia — Acute Cholecystitis

O Na (A7 136~147) (%% mEq/L)

11/13 1114 1115 11/16  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)(+$] mOsm/kg)

11/13
267

O K (B4 3.5~5.3)(+9] mEq/L)

11/13 11714 11/15 = 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&
O 4 Al: 130/90-100-20-36.5C. o] & Eo] W3} 9l&
O HAF$AdH

L sileae POA

T | K810 | 4 ¥4 / Acute cholecystitis

B | E87.1 | Aex~EREs W AUEFEHS [ Hypo-osmolality and hyponatraemia

| E87.6 | AZF ¥ 35 / Hypokalaemia

Y

| F05.8 | 718} A% / Other delirium N
Y

N

O “‘K8LO’ & A7]= 4 ‘Lt. side weakness, 38)EZ0 2 &34 UUste] A3t
A-P CT 7% Acute Cholecystitis €Q1¥]o] 85 PTGBD A& & E3)’ 7|5 SRlxE= |
‘POA =P YF 1’ o] &A%Y POAE YE RHA%

O ‘FO58" & U9 A #E 24 ¥ U 2ol dlew, Ans A
‘11/15(HD#3) A™ 574 o] AAd7elsrs gx &= Seroquel 12.5mg FoFgt’
715 SRIEERE ‘POA ZFYUE 4° o ZASI POA 2 B3} .

O ‘B871" & 49 Al @47l 4 Na 126mEq/L, Osmolality 267mOsm/kg® Wgto = |
‘POA QP YA 1’ o] =75t POAE YE 23 :

O ‘E87.6° & U A dHAHA 4 K 4.2mEq/L & A FXF o, 11/15(HD#3)§
K 3.3mEq/L=Z oy, o]F s Replacement A8tz ‘POA FFHF 4° of !
=718kl POAE N& Roig '
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Al 5. 24& Al EXH0IA
JIEH0N A= &

[ALEl 5-1] B96.1 LIE B0IM 2R 28| ALICTAQ| HIFSHZ S16)

[0 SRR
49 o Lol T7A AL 17.10.9 o 17.11.27.
Adds 50 A TN HAdH AU Isd3 B
O 54
O Fever
O 3w

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 AHLA & w1l B $F Fo] T4 glo] AUd 5, Uid 2
A AA R Fever @Aste] 2 334 st Adg AAF 4 ANC
638, Fever 39.8°C & Neutropenic Fever imps}tel] <3t

[0 ALFH8.9F

O WY 9A A3 Chest X-rayAd Pneumonia® A7AS HPow, A
Wound infectiono] ¢]4<. T3+ 10/9 ANC 638 X.of Neutropenic Fever imp.s}ell
IV 384 X8 A2+t Fever focusZ Al 7|9 Rtko] 25 o)Alx

O Pneumonia A&7 S 2 Cravit F7}3}3 o1, X-ray Al&3st™ flu

O Wound infection© & Daily dressing st™ 7432 #2319 cH(Teico + Cravit).

(O Angiosarcoma®ll tg} Response evaluation % PD 4~ H<Ql 9 & Regimen change §+

O 10/30 Wound Culture 4 CRE(+) KPN sA = o HEAE A3 gHSeptrin 7P

O 11/10 g4} PEx, &% A3} i QA 7k St 5 A4 sidslof dttal &b
olaid & gl W8S Ll r/o Hallucination &7 Reof 11/11 HAAZ o) shx}
o)X 5 Al3Psle] Haloperidol 1.5mg =]t

O 11/13 Left Pleural effusion 543}A <7}sle] Pleural catheter insertion A3 %t

16) “TIFREAC| S RATIALRS] BABAHRATAN019. [HHEF AF7Ie|=] . pp. 282~284.” 1§
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O AxaA
O 10/9 Chext X-ray: Pneumonia in the left lung
O 10/9 Routine CBC with Diff: ANC(*7d: 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)

O AT

—ér_lg ;LIE A POA
T | J18.9 | A& #H= / Pneumonia, unspecified Y
B | C469 | FAMEHS 7FEASF [ Kaposi® s sarcoma, unspecified Y
57 J90 | A= [ Pleural effusion N
2 | D70.0 | 57 44 T<E | Neutropenic fever Y
| F05.9 | dAlE" e 4% [ Delirium unspecified N
e T814 | 28 EFHA 2 M BE 24 v
T ** | | Infection following a procedure, NEC

A GA s A gk Agol gl sxpe] o] kg
EE o3 FHFo dlo] H 7 7o AHA
K| 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
e Boe.1 | THe oA e Hste) dlo=A 9 md =giwt W
T = | / Klebsiella pneumoniae as the cause of diseases dlassified to other chapters
| U82.80 | ZInvt#Isl Al M4 / Resistance to carbapenem
57 110.9 | a2&<t / Hypertension Y

:[] POA ZRHE A+ & A3

: O “J18.9° & 4 A AlP3 Chest X-ray & ‘Pneumonia in the left lung’ 7=
golxlm g ‘POA ZHEYZ 1’ o &A%t POAE YE 3t :

O ‘OB = U3 olzlol] Zchike gos POA TPV 17 1-3743104 POAE Y& Hoid |

O “J90’ & U9 A Chest X-ray 4 T 27 oL}, 11/13HD#36) A3k
Chest CT 74 ‘ncreased left pleural effusion’ 715 ERl=|2=Z  ‘POA ZPYUZE 4° o
SA%e] POAE NS Hajd

O ‘D70.0° & 4 A] HYHAL 4 ANC 638/UIZ Sokom, Fever 39.8C & Neutropemci
Fever Imp 3lol J9stdong ‘POA ZQPYUF 1’ of &A%t POAE Y& HAE |

- 150 -



O ‘F059" & 9449 A #d 23 9 93 270 giglen, 4312 4 1/10HDH3)
‘B2 PEx, X A} i SolA FUlE Bte 5, AYA sldsor dtka &b

3 2 1/0 Hallucination 471 2ed 11/11HDH3A)  BAA7) 8}
Foj7 e A3l Haloperidol 1.5mg A3 712 sRls|mz  ‘POA IHAA 4’ o !
273t POAE N& Ho3} l
O “T81.4’ & Angiosarcoma® incisional biopsy ¥+ A= dom, UYL Al Fever 39.8T,
9}2 *¢ Wound infectione] S}sIglom2 POA IFYH 1° o 2A5)e] POAE Y& Rofdh
O “Y836° < POA ols|z=of sjPskmz ‘POA U 11° o] 2A3ke] POAE |
EE 2o :
O ‘B%.1° , ‘U82.80° & U< A Als¥gt Wound Cx “3 Staphylococcus heamolyticusMRCNS)
57950} Teicoplanin #W-5te] FoF A 43kt} 10/30(HDH22)e) A&e Wound Cx 4
Klebsiella pneumoniae(CRE) 470 =2 Septrin £F 7} 9 HZAg A3
A ZAloll Wound Cx& AlstA] 2k7] wi+Zol Klebsiella pneumoniae(CRE)ﬂ;
A BA AR EAY AHE dFHes AHT 4 glomz ‘POA IQFYZ 6° o !
2751 POAE W& %oid '

O ‘109" = 49 o7 Fuhwte Awoz ‘POA IPLR 17 o] A8 |

..................................................................................................................
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[Aldl 5-2] 148.0 XY ABMIS S

O #A4AR

<k i o] 794 99 20112 =HY9Y 201110,
AL 9 s AAs g3 Ay dsds A
0 3

O Altered Mental Status

O 4473389

O DM, HTN #AH

o) =
AA -

222 Mental change®Z A]d§gF 11/2 Brain MRI 2

Multiple Infarction 2= o] k] Aspirin+Clopidogrel X8t 24 &4 9kl
O AnemiaZ 11/2 RBC 2 pint & A]3j 3}t

O CEA %45 27 ®o 11/6 Colonoscopy Ale¥3tial Enteritis #&= o] A /A%
Hyponatraemiaoll th3a] Normal Saline Hydration 3}®A 73} 23
11/3 A)383+ Echo, 4hr Holter 2ollA A. fib Ho]x &gkor}, 11/7 EKG 4+

O
O

Paroxysmal A. fib #3235

O

O AAAERA
O 11/2 Brain MRI

11/9 AW 7+A48tH 3 o|& Cr 4

Tolstg ot

Hg- gla, 11/8%-H

=

[XF}

Bz
%j_/\\_‘l_—r_o’

Scrotal edema T&E o] o] A

P SA #A = AL SpOAl stshH Akt

- Multifocal acute infarctions in bilateral occipital lobes and both cerebellum

O Hb (H7: 13~171)(¥] g/dL)

11/2 11/3 11/4 11/5 11/6 11/7 11/8 11/9
6.4 8.7 7.9 8.0 8.1 8.3 8.0 7.6
O 11/3 CEA: 6.96 (&73: 0~3.8)(F<2] ng/ml)
O Na (7 138~148)(+$] mEq/L)
11/2 11/3 11/4 11/5 11/6 11/7 11/8 11/9
121.9 126.9 128.2 130.9 132.2 137.3 130.4 137.7
O BUN/Cr
FarN A2 9 11/2 11/3 11/4 11/5 11/6 11/7 11/8 11/9
BUN 8~20 mg/dl 30 29 31 27 25 23 31 40
Cr 0.6~1.25 mg/dl 093 0.78 0.76 0.66 0.61 0.72 0.93 1.74
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O Cardiac Marker

A A s ey 11/2 11/6
CK-MB 0~24 U/L 12 27
Troponin I : 0~0.023 ug/1 0.010 0.012

(O 11/3 Holter

- APCY] 47} %31 COPD T4 o] ¢lo] Az o= 3
obxl & AHE AMAES HolA o

O CRP (&7 0~0.3)(9 mg/dL)

11/2

11/3

11/4

11/5

11/6

11/7

11/8

11/9

0.20

0.18

0.19

0.42

1.80

2.74

2.99

2.32

(O 11/3 Echo Cardiography
1. PLAX viewe] 322 o9} subcostal viewol| 4] systolic function £<{EF: 65%)

2. Impaired relaxation abnormality(E/A: 1.1, E/E’ :13.4)

3. RV cavity2] severe dilatation ®.o], diastoleA] LV cavitye] “D” shape change 23

4. Mild pulmonary HTN: 39mmHg(TR Vmax: 3.0m/s, mean RA pressure: 3mmHg)

— Cor pulmonale, Mild pulmonary HTN
0 EKG

O &A1 g2
] VIS 71&

O 49 Al (BP)130/73-(HR)84-(RR)16-(BT)36-(SpO)81= O2 apply 3t i, ¥ <
11/8(HD#7) €] SBP 80°]8k= &?1=ar SpO, Askshs Agg

HR 80~1203)/&

slol=l

O 3343

I8 38 e POA
T | 163.8 | 71e} =A% | Other cerebral infarction Y
D509 | AAEHe HAENE [ Iron deficiency anaemia, unspecified Y
B A09.9 | AAET 71e] o] 2 AR [ Gastroenteritis and colitis of  unspecified orign | N
B | E87.1 | AeEEEE Y AYUYEFES | Hypo-osmolality and hyponatraemia Y
5 | 148.0 | &2 AWAlE [ Paroxysmal atrial fibrillation W
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.0 POA 29§ A4 2 A%

O ‘I163.8° & Mental change F3Z4A=Z YHUste] FY A8k Brain MRI /z};
‘Multifocal acute infarctions in bilateral occipital lobes and both cerebellum’
715 FRIFEEE ‘POA ZHFY3EF 17 o &43t9 POAE Y& #4%

O ‘D50.9" = 4 FY FAzAL 4 Hb 6.4g/dLE whgtom 2 ‘POA ZRYR 17 o ;
A3 POAE Y& %493 :

O ‘A09.9’ = HAH71=E 4 ‘CEA 54714 2o 11/6(HD#S) Colonoscopy Alad
Enteritis 27 #&eo] F4A FAF 712 FAr, A G
11/4HD#3)7+A] CRP A2 R o1, 11/5HD#4) CRP 0.42mg/d2 453t
‘POA ZQEYF 4’ o] &3t POAE N& HoHE

O ‘E87.1° & 49 Al @A@A} 4 Na 1219mEq/LE w3k, ‘Hyponatraemiaol |
&l Normal Saline Hydration stWHA A3} #23)” 715 dlE =2 ‘POA ZY
AF 1’ o] 2738t POAE Y& % '

O ‘148.0° & AA71E 2 ‘11/3(HD#2) A3k Echo, 4hr Holter “d-oll A
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[¥AH] EKG 7| &

O 11/2(HD#1)

Lo
0211.2020 11°40.38 o 94 vom
fnaswon Crder Mumoer
it ~ 1= g
i
Madication 2
Madwcation 3 i
QaRrs 84 ms Nonmal sinus rivyithm
QT QToBar 154 | 442 :5 Raght ventncular byperttophy m::!"r:;'-;“
PR 166 ms Lateral infarct . age undetermined Rsterming Ph
P 80 ms Abnomal ECG .mma.r-g Fh
RR i PP /B3B ms
PIQRS /T -191 182 25 degrees
avi V1 v |
| l | |
V 1 i ¥

avil V2

" V5
1t e 3 e e e o T “‘w’—'“v—_'__—‘w-—“"-‘mﬂ*ﬂﬂ——mw_yjfﬁ_—awl ),_,_’},.‘r—.

1] avF V3 VB
Mw | "—ﬁ]r'—\—w—"‘f—ju(’f—“"u(_‘\ﬁ—ﬂr”‘*“-v\f—ﬁﬂ FJ\—“L'_,
I
fif= —-v———‘v——\r——-—___“_(‘ﬂ—v—f&ﬂ T e e e e
¢ Unconfirmed
- GE | MACZ000 11 128L™ w241, | 25 mani/s . 10 mmimy ADS 0 56-40 Hz du2:5x3 25 R1 11

O 11/6(HD#5)

v DrgE

06.11.2020 19:23:00 108 imin
anwon B
QRS B4 ms %
QT / QTcBaz : 328 / 439 ms =
PR 154 ms - L
i 80 ms -
RR | PP 555 ms g
PIGRSIT 8B4 e Ee
avk Vi V4 4

f i | i |
v s | ! ! f ‘
I,—wu [ ¥ i 4 Ii /"\-r\.; |
) ‘v\,ﬂ I'—-——v'\i ~ I ~—— r‘-‘“ [ | N

i i i ! i

. s s L

. o ey e S WL;M;WWM IS e T ""‘f-.*m.:! ‘M_: Peffeas. ’-\,J
| I i i L} y

! !II i ii |

e L—.AJIMJ.A_MW.MH.WM g A A A A A e

- GE  MAC2000 1.1 125L™ v241 25 mmis 20 mmimV ADS 0.66-40 Hz -l(E.SxB_?S_RIh 1t
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O 11/7(HD#6)

7 Nov 2020 9:12 HR: 109 /min 5p02: --- % NIBP: ---/--- matig 1BP1'Art' : ---/--- waHg IBP2'CVP'. (---) makig
. i LR i

T T ! il — ; e
,——-—-—————L I S I ="

- "“ir""ﬂ‘ur‘“"f s o e (g '4‘ T i 1

| | (=] |
2 ::Ei. I ) ]

Speed:25 ma/s ERC02: --- % T1'T17: 24.0 CEL 1212 ¢ --- CEL Resp: 16 /min
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(A7) F A ol A4 = g, s
JEiolA 2E W&ol dd BAINE EA% A
2

2ARA g Mgl YA AE N ©

[AHdl 6-11 150.1 &S MO JITHII A= HFS S17)

0 AR H
44 o o] 904 AL 17.2.10. o 17.2.21.
ALde 129 dd S HAY AR dsdz 5
] F34
O Dyspnea
O 3w

—_

O A. fib, HF, old CVA, Alzheimer dementia &AE Q= A= 2/65E dFY 7t
A& Dyspnea® 29 54 sttt Y3 $ Dyspnea SH= =] o
SE7INA o Bl dL

[0 ALFH8.9F

O Bilateral pleural effusion ¥ Pulmonary edemaZ 1/O control 3t

O TIE & HF 2302 AFdWa A3y & BEH X5 Ay

O A. fibol] sl Apixaban 2.5mg, Diltiazem 90mg A% A3

O Jd3te] BPSD7F AleliA 2w flu 18] 41783} Fx A8 ¥ Quetiapine 12.5mgol| 4]
2omg o & Zesh

O AAraA
O 2/6 Chest X-ray: Pulmonary edema with bilateral pleural effusion

-

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) c preserved global LV systolic fx(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

17) “HIRHRA AR ATARS] BAGARATA2019). [FHERF AF710I=] . pp. 266~267." &
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A ey POA
= | 501 A% NOS =& AFALY 71A7F A= #HF %
T : Pulmonary oedema with mention of heart disease NCB or heart failure
B J9O | 28] BEREA &2 F944EY [ Pleural effusion, NEC Y
5| 1489 | FAIEH Y AWAlE [ Atrial fibrillation, unspecified Y
2| G30.1 | 9 ksl L=sto|m Y [ Alzheimer’ s disease with late onset Y
w | poo.p | 71 gzstolm el M) A ul Y
T | Dementia in Alzheimer’ s disease with late onset(G30.1t)

{0 POA =RA & A% 2 A%

.
=

O “I50.1’ & ‘Pulmonary oedema’ ¢} ‘heart disease NOS or heart failure’ & !
UehyE Bgaeg HF 349 e 342 49 A©Q/6) $FHNA A3
Chest X-ray 4 ‘Pulmonary edema’ 71% IH=2= ‘POA ZQGYH 7° o :
A5 POAE Y& B3 :

O “J90° 2 < A@2/6) -SaolA A3+ Chest X-ray 4 ‘bilateral pleural effusion’
71E gelElmg ‘POA ZWHUF 1’ o 243ty POAE Y& g

O ‘U89 & 9 oldol g A¥ow ‘POA ZYAH 17 o A A
POAE Y& Ho4% ’

- 158 -



[ARl 6-21 OO HEEA QISSOURMHIORIA)} SIOIE] HiZS SHIS Q==X

[0 AR E
4 o L}o] 82A AL 16.2.20. A 16.2.25.
AL 6 AL SFME HAR  SFME IAsAFH A
L 354
O Dyspnea
O day e
O

U 25 AHE Cough, Sputum JRemw W 34 ARE Dyspnea S7do] Ao
B

[0 ALFH8.9F
S3F4 WY A PO, 62.5, EKG 4+ Sinus tachycarida A&7 Q1™ Chest X-ray
2 Chest CT 4+ Pneumonia 47 Ho 34A] T3k
O 2/21 ABGA %+ Pa0, 54.2 &<2l=™ Tachypnea A|&H a1, Aka Q- FaFo] x|&FH o072
Z7kete] S8R o YA sk Intubation ¥ Ventilator care A2+
O 2/22 Cr elevation, Urine output 7+4 FAIZ 213U} el s & CRRT apply &
O 2/22 EKG & A. fib &7 2 = Digitalization A] 3§ 3
O AFZAA Fof, 3844 A4, 7IAZF7] 48, cdA AL, 5807 Ho =
A&A AgA e AP eu S48 st 2/25 Arg
[0 AA&A
O 2/20 Chest CT: Newly developed multifocal patch GGO in both lungs
— r/o Pneumonia
O 2/20 Chext 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 2123 2124 2/25
0.52 1.09 2.50 1.91 1.23 1.38

18) “TNEHRAL) S RATIALES] BASARATA019). [APER AFslo|= | . pp. 271-272.” 9l
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L8| 58 ey POA
= 710.0 AAA JAEFAAFo|H 27t ER1E, HHES RS JAEFAAE e
T 7 | | Influenza with pneumonia, seasonal influenza virus identified
| 1489 | M EH e AWAlE [ Atrial fibrillation unspecified N

- |N17.9 | ZMEHe 54 4AF3 | Acute renal failure unspecified N

{0 POA 53§ A 2 A% :
O ‘J10.0° = ‘Pneumonia’ ¢} ‘Influenza’ & UYehe Edz=s 234 g A
PO, 62.5, tachypnea, Chest X-ray %+ 'Pneumonia in both lungs’, &&7] Virus 14% :

PCR 7 Influenza AGH) SQIEZR POA ZQPYUH 70 o 2A3te] POAE YE Heldt |

O ‘M8.9” £2/22(HD#3) EKG 4+ ‘Atrial fibrillation’ 712 tlem, 19 oA :
Atrial fibrillatione] ZAstgtta BHHE = e 2clo] FAHA gomzi
‘POA TP 4° o] A5 POAE N& B3t ;

O *N17.9' = 49 A "4 4 Cr 0.52mgldLe A35A oL}, 2/21(HD#)
Cr 1.09mg/dL, 2/22(HD#3) Cr 2.50mg/dLO.2 48413 olu] 0.3mg/dL ol F7he 9. |
=3 AF7)2 A ‘2/22(HD#3) Cr elevation, urine output 24 FAE A}
|7 E & CRRT apply & 715 Ssl=z ‘POA ZPUR 4° o 2A ]
POAE N& Rojd :

- 160 -



[Atdl 6-3]1 K80.31 HAES ZHiot GaudsS FHiot Gat 2M S
O FAAHE
] k=1 L}o] 854 ALL 21.6.24. Fod 21.7.20.
AA LS 27Y AL Asp BHdd  Aspug Is5Fdd =2
[ F54
O General weakness
O @98y
O HTIN, PAOD, A. fib 348 A& IAZ WY 29 ARE A" Fever
Vomitinge] ¢ 24 <¢tslylo] 2 34 e Baa s ostd
29 HAHEEH At 2 tATHA HE At FEITAL SHH(E 53] o) 718 o)
Hojx a1 Fo] v 3 2¢ Aol Ut 4o e A Fe e grar &
O Bax s ostH vl Fde 4 sl Y <F 1d ol el
WEgon, GA @ EAVF Joa 2o XEPd F A AR A=
Zogtta 3. dA 32+ General weakness A EIE A3 WHE HFH B}
- P/Ex RUQ tendernsee &-<2l1%.
- [ROS] - P/Ex
AINIVICID (=/+[+]-]-) Meningeal sign, Brudzinski sign: none
FICICISIR (+/-[-]-]-) Abd DT/RT (+/-): RUQ abdominal area
F/UIN/D (-/-/-/-) Murphy’ s sign (-)
Headache(-) CVAT Rt/Lt (+/-)
arthralgia/myalgia (-/-) Dehydration pinch test: normal
neck stiffness (-) Pitting edema (-)
sore throat (-)

skin redness (-)/heating sensation(-)/ swelling(-)
Eschar (-)/ Dyspnea (-)

O 4
(6/25

A8

)

(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., oo ) — 7] 3}2] =
s/p ERCP ¢ ERBD removal (2021.6.25.)

s/p Cholecystectomy (2020., oo*8 )

O A. fib, old CVA

O PAOD - s/p femoral-popliteal

O history of L1 compression Fracture.

O history of Asthma — &<l 2 Qg

i)

8
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OO0 A998 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 — t35 CT(7/1) f/u. daliy drain check, DM &<1Z &

(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) — 5% PTCS c stone removal &7
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 AAAERA

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 7/1 7/2 715
25.22 2591 2728 15.26  10.03 12.03 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 7/1 712 715
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%] ng/mL) / CA19-9(7: 0-37)(&¢ U/mL): 1.16 / 89.51
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O H¥F, HgY &3 3 AHSE
O rlo SEPSIS(qQSOFA INDEX 271 °]Ah)

EER =l

GCS = 14 6/24 14

SBP < 100 6/24 100

S5 T = 22 6/24 22

(O SEPSIS (SOFA Total Score 24 o]

Score | Al LA 43}
IF Pa02/Fi02 (mmHg)
&l 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 G (MAX) 1
SOFA Total Score 3

[0 "7/5 B35
O for delirium. Y4Y¥ X5 F delirium &7 XHof o]of 3] < F
— Seroquel 25mg HS, &4 A|4A] 12.5mg ¥ =350mg HS target), tolerable Al
tappering out. 2A&E  acute onset, fluctuated course, disorientation,
inattention X delirium® = AtEgUYTh Qo == general condition °}3},
infection &°] &3S 7HsA AFUTE delirium AAI7F 7182 ol 93] A
AAEERE 7)d4 A A A a9 =%
O Ale 2 AHA
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 — 5% PTCS c stone removal <%

O A F<F o4

6/24~28 6/29~ il
tabactam 4.5g tid +
levofloxaxin 500qd

Prepenem tabactam 4.5g tid
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T8 | EE A5 POA
T A419 | ZAIEH S 3 EF | Sepsis, unspecified Y
7 K75.0 | 2+ &< | Abcess of liver Y
=l k80,31 | HM= Bk S-S wRreh @ A4 . %

|/ Calculus of bile duct with cholangitis, with obstruction
57 C20 | A& <t4d A1 E [ Malignant neoplasm of rectum Y
5 F05.9 | GMEH 4% / Delirium, unspecified N
2 148.90 | FAIEH ] AWAF / Atrial fibrillation, unspecified Y
5 E87.6 | A1ZF &% |/ Hypokalaemia N
52 J90 g EREA ¥ FHE9 [ Pleural effusion, NEC N

POAE= YE H4H3 :
O K750° © 6/25HD=2) A7} 712 2 “Liver abscess, 7am, sfp PCD insertion (0216.24)° = |
A9 Y A 3 AN /1% AAPuE POA ZPUH 1 o A |
POAE Y& i3 ;
O “K80.31’ & “Calculus of bile duct” $} ‘cholangitis’ , ‘obstruction’ & Uehj:
B3 a2 6/25HD#2) A 37]= 4 ‘Acute cholangitis, obstruction of bile duct,é
sip ERCP ¢ ERBD exchange (6/25)° 71& SRI=E=E ‘POA ZEHUZE 7’ o A3}t
POAE Y& 5493 ;
O “C20° & 6/28(HD#5) A&t Sigmoidoscopy ¢ Bx 4 “Adenocarcinoma, moderatelyé
differentiated” &<1= RAA|¥k, 6/25(HD#2) 4 #~7]& & ‘rlo rectal cancer oré
adenoma — sigmoidoscopy(6/28)° 71= BRIE|E 2 ‘POA IPYUH 2’ o A3} |
POAE YE Hoig f
O FO59° = 99 A BaE 24 2 4 27 o, U5HDHD) U9 As F |
Delirium Z :

r]

Yo

O “148.90°
POAE Y& H9% :
O ‘E87.6° & 44 Al A4AA 4 K 42mEqL2 A5 A0}, 6/28HDHS) |
K 3.0mEQ/LE Wolxlo =2 ‘POA ZQYH 4 o 275k POAE Ng Rojg
O “190° & AU Y Chest X-ray A Eo] 27 gilon), 7/1HD#) Chest X-ray 4
‘Probable increased in amount of Rt. pleural effusion. otherwise’ 7]% &Rl&HE=
‘POA TP YH 4° o 273te] POAE N 2o '
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[Atdl 6-4] K80.30 HI2HO| 21Z0] Si= SHUAHS SHIT G ZM S
0 A H
44 L= o] 764 AL 21.5.4. Hdd 21.5.8.
DL 6 AL Py Hdy  AsSpuy xsds E
] 34
O Fever, Chills
O @39y

(O HIN, Hyperlipidemia, Angina, s/p cholecystectomy&ERCP d/t cholecystitis&CBD stone('20.8.),
GERD #AH &= FAZ Ul 2A1ZF AF-E Fever, Chill, Myalgia 2A3te] UL
- Alcohol 1/wk*50Y, Herbal med (-)

[0 Y473 782 (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

[0 AAr4HA
O AST (g7 0-40)/ ALT (B2 0-4D(H$] U/L)
A 5/4(ER) 5/6 517
AST 2545 165 71
ALT 1440 479 373
0 5715
O 6/4~) 192, -FA}
O HEAEH
g | it A POA
= | k8030 | A gl gl gRdS sk B A .
h : [Calculus of bile duct with cholangitis, without mention of obstruction
S K75.9 | ZAIEH el A=A 7+23% Inflammatory liver disease, unspecified
: [0 POA 234 & A 3 23 :
. O ‘K80.30" & ‘Calculus of hile duct’ <} ‘cholangitis, without mention of obstruction’ & :
UEhE Eg= == cholecystitis & CBD stone #AE Je SAE AH7 S 4
“history of CBD stone, recurrent cholangitis s/p ERCP(5/4), s/[p ERCP(/6)” 715

RlE=Z ‘POA ZQPYUZF 7’ o ZASIY POAE YE Ho3

O ‘K75.9’ = 5/6(HD#3) 743715 4 ‘Acute hepatitis. HAV IgM(-). Hepatotonics’ :
712 2E A0, Fever, Chills 542 WAste] SFAo|A AP NHAAL 4|
AST/ALT 2545/1440ULE AF<=lo] 9lx, U9 A%E A 2 ez, $2a}:
=oF NaElgong ‘POA ZHPYH 2 o A3l POAE YE 3Hd3 :
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[0 SRR
49 =1 Lol 844 AL 21.6.22. HAadd 21.8.10.
Adds 51Y Y  ASpuE Hdy AAWe 843 =
O 54
O General weakness, Mental decrease
O a8
O HF, A fib, HTN S22 flu &< A= General weakness, Mental decrease=

- Hb 3.2 &% € ¥ Hydration &A|
- DRE melena(+)
- imp) Severe anemia ->R/O GI bleeding, A. fib on rivaroxaban, HF, HTN, DM
O J23 348
O (6/23) EGD 2 Gl bleeding Z18i2 T] o] §laz, gastric angiodysplasia® APC A|3§&+
UGI bleeding d/t gastric angiodysplasia
O 6/240) AN A= 33
- A W 2FARE davsleA Baa, e gl 5 ol daEstuA
dementia 9J4lElo] 2] — decreased mentality d/t hypovolemic shock
O (6/26) Echo’ EF 74 2 RWMA A7 RS Ao CAG A3st CAG 4
RCA stenosis 2o &8 H4 Al PCI 283712 g
- %2} Intubation & VAP A7l 70 & Ro]W meropenem, teicopanin A& T
- =< extubation A3} ¥ HENC +A%°|™ heart failure 211 10 negative -#-X]3}1,
oAl B3 /0 2dFY
- PeAF 2 CAD®l tisl] apixaban 2 cilostazol A]2}sle] bleeding o F ¥z H a3}
O (7/10) AxlAZesta dRl: Y 2FAFE] AAek Ay Ar) X
A ER okl gtk Hopovolemic shock d/t Gl bleeding©. & ICU B4 o]d &
9o E Fe te sbssta AR, B2 AdE oy wee duos
AX AN FHEAE A7 B S 2H 98 quetiapine 12.5mg FeFFo] 4
A& 02 Mt Qo] 2] 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 Fdsty AABE =
O (7/129) CAD( vessel disease), PeAF(CHA2DS2-VAsc score 6), HFrER(ER-43%),
Angiodysplasia, Delirium d/t AMC, Drug eruption, HTN, DM

- A A& o] At o flu A olH, T8 F THF] FHAT

>{1
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g 5 A POA
- 125.1 | =373 AW | Atherosclerotic heart disease Y
| 14890 | Al EH e AXAlE [ Atrial fibrillation, unspecified Y
5| 1509 | JAIEHe 4A5EA [ Heart failure, unspecified Y
n | k3181 289 Zula 9 @ Ao|A A ABFA o)A v
A : | Angiodysplasia of stomach and duodenum with hemorrhage
B | F05.9 | AAMEHe A [/ Delirium, unspecified Y
n | Lo70 | OFHE B epAlel elgk HAmRu N
T / Generahzed skin eruption due to drugs and medicaments
0| o9 | 7VEF 2 AERe) e nde v
T : / Other and unspecified primary hypertension
n | glLg | EEEE B0ekA e 2f dwy v
T | Type 2 diabetes mellitus, without complications
0| oyagg | AEEOE A A #EA8-S Yehe A EEe) A | ¢
T 7 || Systemic antibiotic, unspecified causing adverse effects in therapeutic use

{0 POA ZRH & AH 2 A .
O 1251’ & 6/26(HD#5) %3712 4 ‘Echo % EF 74 2 RWMA &7mo] Aa)at
CAG % RCA stenosis o] &8 ¢b4 A PCl 21281712 3 PeAF ¥ CADol s :
apixaban % cilostazol A|Z}sle] bleeding o F I a3k’ 715 SAHARE,
de ARH EZASETL BY Hssn ‘POA ZHAH 2 o AT |
POAE YE R
O “K3L81’ & “Angiodysplasia of stomach and duodenum’ ¢} ‘hemorrhage’ & UER::
Balge g 6/23(HD#2) A371= 4 EGD % ‘UG bleeding d/t gastric angiodysplasia’
712 #Risw, 19 2 DRE melena®), Hb 32g/dLZ Wto = ‘POA ZRYE 7’ of
A5 POA“ g 74%
O ‘I48.90° , “I150.9° , ‘110.9° , ‘E11.9’ = 49 o]dd Xt gyo=Z ‘POAE
29U 1’ o] 2Asl] POAE YE ¥l :
O ‘F05.9’ & 49 27178 A AstEm A, i]“ﬁ = AT 7=
gl=lm2 ‘POA ZHHF 17 of ZA3t POAE Y& K :
O ‘L27.0” & 49 A ¥ 24 9 I 240 912111, T22AHDH3D) AHAE A
“Whole body redness} itching sense — DR consult 7/195-E AJZHe ofA|l= Q13!
drug eruption ©.Z Y| vﬂm}”’ ARBZE F 712 FUHEE ‘POA W !
A7 4> o] 2Ase] POAL N& Heidt ;
O VA9 = POA sjejzcel sjehos POA TH9H 117 of 27451 POAL ES Hold |
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[All 6-6] E11.48 MBSHH HESE ST 28 358 S19)

O da74d38eF

O 1%, 29 e, AL
=]

9 F AP

o fuan al
0 HE3AG
8| it A9 POA
| E1148 | 21738Hd S-S s 23 / Type 2 DM with neuropathy

.0 POA =& A% 2 A
O ‘El11.48° & ‘DM Type 2° ¢} ‘neuropathy’ & UelfE BFzc=z A2 A
‘18], 28 Fy, AAYE Juire xE guyy AAESeR st
71 % %L?_QEE ‘POA QA3 7° o ZAs POAE Y& FHF

O ‘K501’ & ‘Acute gastric ulcer’ ¢} ‘hemorrhage’ & UehE Edlzcg 9oF &
ALY BARE SAEGAT, Y & ANE A AY T APE Steroid® Q13
ol9l 189 A 9l zgo] gt 712 golgus ‘POA ZYLH 77 o

A3kl POAE N& Hog

J olde] Agwre AWow ‘POA THYAH 10 o] A

19) “HIRREAC| S RATIARYS] BA B RATAN019. [HHEF AF7Ie|=] . pp. 258~259.” 1§
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[Adl 6-7]1 K25.01 =80] A= 28 AHE S

OO0 $AA4 R
a4 b1 o] 78A AL 20.7.8. Hod 20.7.20.
ALy 13Y Y Asp Uy A4Sy Meds FH
O 54
O Low back pain
O day e

O HBV-Liver Cirrhosis, HCC with LN, lung meta & A3}7|U3} flu T
O HCC progression®.2 6/19%-E] Soracenib(3F<4A) B8 Fo =2, WE HEE
Low back pain ©. 2 Pain control ¢al] W3t
O dLH 3 oF
O ¥49Y % Back pain &2 I3} 7/9 L-spine CT, 7/10 L-spine MRI, A]3j 3},
Back pain control ¢J3f Fentanyl patch apply ¥ 4174¢]3 % & BRA-AEIA L
pain &% ¥4
O 7/12 Hematemesis 100cc 7} 1o 7/13 Duodenoscopy Al@3}$3al, Antrum3} bodyell
multiple active ulcer’} 2= ™, oozing bleeding & TH&e] hematin clotE9]
#EE = A4
O 7/13 BUN/Cr 93.5/3.13mg/dLe.2 A17%J)3} 3% & Hepatorenal syndrome 7}s/d o2
Terlipressin®} 20% Albumin F<¢F A1Z}stR o™ 7/18 BUN/Cr 17.5/0.99mg/dL
check Ho] FofF T2
O Abnormal BUN/Cr &7 o2 B8 ZFold oluAl= 7/135E FX| Aoy
Lab &<l % ol FA FAstH HAF
O "3 79 AZEL)3)
O Back pain &2 9]
— L-spine CT “¢ Acute compression fracture of L1 47 =2 [-spine MRI, L-spine series
%7} 1A+ 9 Dicknol injection A%
O 33 (7/13 A3
O Hepatorenal syndrome 7}FsA o g2 9=
— Hepatorenal syndrome 7}s4 &3] 121 Dehydration 2 GI bleeding®.Z <1t
BUNZ7I= 7 SHkelS 7FsA A, $E3] Hydration kil Hepatorenal
syndrome®l] ™)l medication 2L

¥ Hepatorenal syndrome ZIEH7| &= (0 Sl 2bets X|: MO0HMbs SHAM669S 2106 &=x)
(1) 2dst 4 5=

(2) &3 3AzllotElHd >1.5mg/dL

(3) Ol=zHME 1 LR Floz HE MAZS =2 22 FX| A 75 HRHl X
(2 3AzlotE|H0| 1.5mg/dL ol5t= ZtA)o| gl=. olmf a2 5HF 1g/kgFE ZCf

1009/ L7 F0i5t= S HRE
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O AxA&2A

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 R &9 718 7/13 7/14 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% &9 718 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 (B4 12.5~17.3)(&+$) g/dL)
718 7/13 7/16 7120
14.7 12.1 9.8 10.4
O Albumin / Total bilirubin / AST / ALT
T A &9 718 7/13 7116 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
Eofo) g

O Lasix 20mg, spiracton 50mg hold(7/13~)

O 7/13 Terlipressin 1mg 2vial loading ¥ 7/18(HD#11) 7}A] 1vial TID F<F

O 7/13 20% Albumin 40g loading ¥ 7/18(HD#11) 7}=] 20g/day F<F

- 170 -




OO 7/9 IF3HF 7t
(O Moderately Malnourished(PG-SGA score 14)
O VIS 71&

Ae POA

= | K76.7 | 2+41 5% | Hepatorenal syndrome

C22.0 | ZHA|xEI=2] oFA] AIAE- | Malignant neoplasm of liver cell carcinoma

_]_?]_
B | E44.0 | 55 @d-o|x| gL = | Moderate protein-energy malnutrition
n

[0 POA =34 & A 3 A3

S

O ‘K76.77 & 949 Bd AHA 4 Cr 0.99mg/dLE oo, 7/13(HD#6)§
»o Cr 313mg/dLe2 4%9. FNZFT 754 o A7 g2 A |
?3{17] = %} ‘Hepatorenal syndrome 7F&s4 %3] 2™ Dehydration ¥ Gl bleeding®. =
213t BUN Z71% a7 Sukslge 7154 9. 583 Hydration 3F3 Hepatorenal !
syndromeol] ot medication &3t 7]1E EFHE=Z ‘POA ZQFYUEF 4° 01]5
Z75te] POAE N& g :
O “C22.0° & A o)A
POAE= YE H4H3 .
O ‘E44.0° & 7/9HD#2) AJ3¥3k ISl H7F 2 'Moderately Malnourishedé
(PG-SGA score 14) 712 Sl==gh, 4 9o FAzdAL 4 Albumin 3.0g/d2
gonw ‘POA ZPYH 2’ o] 2A3}e] POAE Y& 2o ;
O ‘K25.01’ & ‘Acute gastric ulcer’ 9} ‘hemorrhage’ & Jeh+= Eg3=2 A= 4
*7/12(HD#5) Hematemesis 100cc 7} o} 7/13 EGD A1s3+%1aL, Antrum3} bodyel :
multiple active ulcer’} 2= ™, oozing bleeding & THEF2] hematin clotE9] %’l’é‘ﬂ%
279" 712 gsnz ‘POA IRYH 7’ of 243+ POAE N& Rolg |

o
ffo
o
o%,
(o
f

POA ZRYH 1’ of =As I |
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[AHdl 6-8] 171.3 =57 USYF ME20

O AL3 78

O EF dasulif= st dd 74 A thsdF sdo] dysAIL, A=
HFA R Hdd HF s/ E ISRt
O ¥4
28 | 8 Aoy POA
= 171.3 | €9 BR059 595 / Abdominal aortic aneurysm, ruptured N

O ‘I71.3> & ‘Abdominal aortic aneurysm’ <} ‘ruptured’ £
ER OEY TR = 49 SATH EAGAAT, 9HE’ & dd 7Y A

HYEtgonz  ‘POA ZPUE 70 o 273kl POAE N& Reig

20) “tHRHEASARAANYES] HASAHRATA2019). [EHEF 2571l =] . pp. 259218
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[Atl 6-9]1 F10.4 &28& Stiet 21 =9 =zHSH S
O #A4AR
4 =1 L}o] 554 R 21.4.4. Hdd 21.5.12.
AddF 209 Qs asppr g99 2spMg dEds 54
0 3

O Tinnitus, Rt
O 933

O Alcoholic Liver Cirrhosis, ZH3E&SF A A= SAZE Y€ 24 SAI30EHHH
Rt.ear tinnitus, dizziness, Rt. ear fullness A&l &4 Y3t Visual hallucination©]
A& o2 9lo] Wolm e F FAa itk g ojoE ojHo] H¥Fo R

SR e, FY oFREE Rt eardlA A% 40 g dizzinessE A& o2
H [e)

=

[e) [ele]

- Dizziness
- Character) spinning type - Relevance to Posture) None
- Aggravating factor) None - Relieving) None

- Tinnitus/Hearing impairment/Ear fullness(+/-/+)

O Mental Alert, oJAMAT 7S, ZEE A(AZE, A4, AFRD

O Alcohol hx: ml¥ 23 19 (Last Alcohol 4/3). & #olokg dw, FalA7}e| s}
3 593

O 4473389
O VIS stable. CBC 3490-11.3-56K, PT(NR) 1.35
O @f5) EFz2aY

- 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 AAraz
O Urine RBC (%87 0-1)(2¥] /HPF)

4/4 4/12 4/13 4/19
1-4 Many Many Many
O Urine Blood (*7: Negative)
4/4 4/12 4/13 4/19 4126
1+ 3+ 3+ 3+ -
O Hb (7 13.0-17.0)(F<] g/dL)
4/4 4012 4/13  4/14 415  4/19  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 HA4/4 B854

O Alcoholic induced delirium tremor2 NFEZ e A=Z,
History taking % wl¥d &5 192
Y3 el E AAA evaluation Y proper management 93l &2 =,

9] 2] 3}

HT

ol o

st $2

L
=

=Y dizzinessE FIAZE

F3f okl

— A3} A+ alcohol use disorder). 15.5.27. alcohol use disorder(DT)Z consultation

0 ¥24/13 vl=7]3})
O for hematuria. %%+ Alcoholic Liver Cirrhosis®2 Y¥x& £ DT AW Ho 7,
@A += mental alertdt gefjoly BA] AA A-L3tHA foley FrobdA R HA
hematuria W3 Ao 2 Wax rfo urethral injury B 71 2.

— Urine drain ¥&3] 2 A=A foley 2523t 4. gross hematuriat} clot #|<-=™
manual irrigation =718 0.2 Algslal, 25 FH gross hematuriat} meatal bleeding

o™ foley removaldlal self voiding of £
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?i‘lg ;LE ke POA
BETE SHeHA &2 43 e AWME
T | K70.30 |/ Alcoholic cirrhosis of liver, without ascites Y
| K72.90 | &7 3R] & AEHS] 1 | Hepetic failure, unspecified without coma | Y
i | F104 | s 391 o52:80] 553 [ Withdrawal state with delirium of alcohol N
F | R31.8 | 7le} & FAEH dx [/ Other and unspecified hematuria Y
| 186.49 | o] v AW/ / Gastric varices without bleeding Y
| D649 | FAIEH Y H1E | Anaemia, unspecified Y

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

O ‘K70.30° , ‘K72.90° & 19 o] Aghure Aoz ‘POA IPYUR 1° o
ZA3%d POAE YE HAg

O ‘F104° = ‘A7’ 3 ‘d389 Fohae)’ 71 B3® I == Last alcohole] ¢
Agolng L4738 F A

FAEE E2APSE F IAT ALY A
)’ 715 ZASA

Aie dY T A% Ao E A 7MsstEE ‘POA ZQPUE 77 o A5

POAE N& 54A3%

O ‘R31.8° & 4/13(HD#10) Hematuria®Z H|%x7]|3 R A3l o, 94 g
Urine RBC 1-4/HPF, Urine Blood 1+ & 7|2 &<¢i5jng ‘POA ZQPYUF 1° 9
ZA3d POAE Y& Fo3%

O “I186.49° = 4/6(HD#3)o] A|33+ EGD At ‘Gastric varices’ &7 3Fel= 9o}
Alcholic Liver Cirrhosis A8 S 18330S W 4 o|AFEEH Aoy, A4 =
AL AE RAow Bt 7Fsdle] ‘POA ZRYZF 2’ o] =381

O ‘D64.9’ = 49 B¢ Hb 11.3g/dL &2 X2 4 7IZF T
oloma ‘POA IRPYR 1° o 2435t POAE YE BAF

S
rlr
<
il
1
ol

b
ox
o
oL
do
2
v}
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= zrdglo] 4 ol WeiHT st

(27 8 pade TPl dTEE pad
A9 A ZAAE Ay 9% AAE ABRAL 2he] o] AL A
AN Y = AT,

II-.?EJ Il-g %

[Atl 7-11 AO4.7 ERAEdE Ooed0l ot &

O #4352
a4 o Lol 32A AL 21.5.23. Hod 21.5.28
AALF 62 ddst A =% Ase A=as =99
0 @99
O APNGZ ), W34, 4, U39 348 e B4 U 22 AR 999
Fever, Right flank paine] ¢ .zlof ots}slo] 29l SF4 g 7%
A%k woke we] F4old nF egoleta 3. el thak ok

oJsld APN ek kg
U 3¢ ARE EATY A4 g 2] ARt

O DRE: Melena(-), Hematochezia(-)
OO0 A48 7489
O Rt. APN, IV Hydration, 3 #] o3k
O 5/25 C.difficile Toxin Gene(Xpert) A A8 &+ (Positive)

O A5 & T4 235 HdF

O AAA&A
(O 5/23 Urine Cx: Escherichia coli(+)

O 5/25 C.difficile Toxin Gene(Xpert) : Positive

O A £ o9

5/25~5/27

70 500mg, (B ¥F 6Y% 371 A9h)

5/23~5/27
H} 57 A

AlzEgtES 2g 570
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g &t A POA
F | N10 | 54 419414 / Acute pyelonephritis Y
n | gogo | e oA ERE HEe] dAflomA o g+t Y
R "“ | | Escherichia coli [E.coli] as the cause of diseases classified to other chapters

0| pga7 | EEZEESE tuilelel oo gAg ;
B - | | Enterocolitis due to Clostridium difficile

{0 POA 2R & Af 2 Az

O *N10’ & Acute pyelonephritisG7/1¥€ ) FAHL 9ot W 29 HHE ‘2}91?15
Fever, Right flank paino] 4AlsiA <UL3te] A A& :
FAQFLE 1’ o] ZASIY POAE Y& 4%

O ‘B96.2’ & Wad BAZe] gom W 3 AxE thgdol et e B,
A e Urine Cx 4 Escherichia coli =& EJo==2  ‘POA :
273l POAE Y& B3

O ‘A047T’ &

FAFHo] o Ul 3d HEH oiFgdel gk oFS #, iy g

4 g ¥

gIsithe
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A4l 7-2] 1205 2EJIMESSHI0IHAN ISt 2 J[X|E22)
O A3 72

O 64 $A= 7|BAGoR YUste] P 5U A AW 5F7] 1% wlolelz FAelA
RSV A 2748 BQ) A= HFH o2 RSV 93k A4 7[R Foz Aekst
OO0 333
8| iE A POA
= | ;o5 | EEIAZGHolE 20 o3 T4 71 BA v
h | | Acute bronchitis due to respiratory syncytial virus

[0 POA ZYAL AH 2 A :
O ‘J205° & “Acute bronchitis” ¥} ‘respiratory syncytial virus® £ UeERlE BgI== |
AAGoT YUt Y 5Y A AW 5F7] 14F wpolej 2 AGIA RSV

F 27L BRGAW, NBAFS A AR AN, I 9Tl Y ol F !
o :

Hgoms ‘POA IPUZ 8 o] 2A3e] POAE Y& 23

22) “THRBA SARBLAYI BALRHRATA), [LFEF AF70I=] . pp. 260.” 218
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[Atl 7-31 1152 B0l oISt HIE S

O SRAR
Ad o] L}o] 854]| ALY 20.10.23. oY 20.11.4
ALY 13y ALK AAYH  HLAy ALy As5A A
L 354
(O Mental change
O Yy
O Brain Tumor Qo1 <43 7‘<] , CPR/intubation ¢ &4 X8 dx &1
BEAH X85 FA Fold Eo=2 1A A A7 wASE oA zE Y gt

0 Y7373 8
O CT, MRI 7+ Malignant tumorZ OP % F7Ix5 = Q3F Aejo]y DNR JEH =
HEA A5 FA
O 10/28(HD#6) Fever, BP ¥ SpO, A3} 47 Xo] Rt. Pneumonia, r/o Sepsisel
Tl Cx AlBstar A ARE-3H
O 4 AF¥ Stage 1 &3 321w o] DressingA 3. 10/28(HD#6) Sputum Cx 4
MRSA &7 = o] Vancomycin AF&3%+
O A %A o2 Condition Ast=™ 11/4 Expiredt
O #F2 10/29 2P
O r/o Sepsis management 9|3l X
— Brain tumor®] progression ©.& <23} AE HjZo| ¢EHE IAR Asplratlon

¢ 7] H7kA & Vancomycin+Tazocin FoF @3k,
0 AAAA
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/ub)
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 ©]% ¥4d {l=
O SpO; . 90~100% -]

O #3194
7| 5E ek POA
= | o7 | HE B AU ANNG tH 9 oy AN E |
il | | Malignant neoplasm of cerebrum, except lobes and ventricles

Y

7 J15.2 | =70 23+ #H = |/ Pneumonia due to staphylococcus N
s L89.0 | &oF 2 uke] A|1ekA| [ Stage I decubitus ulcer and pressure area | Y
E

N

0 | 7115 | 71EF vRolEl A gl i@k EAEA A
v "~ || Special screening examination for other viral diseases

| A0 | xS 938k |- F [ Sepsis due to Staphylococcus aureus
'O POA =QA& A2 A%
PO CTL0" & 44 olde] Wmhtre gyoz ‘POA IPYE 1° o A |
POAE YS 2ai3 '
O “J15.2> & Y9 Al Chest X-ray 4 “suspected GGO and infiltrations in both lungs’ :
718 SRy g2 AAET 2 94Ed 718 glo] A BE Z 10/28HD#E6)
WAJSE Fever 384C, SpO, 90-100% A3t 2702 Aa@a Chest X-ray A
‘suspected pneumonic consolidation in Lt lung with effusion’ 7]= 2 Sputum Cx 7
Staphylococcus aureus SAE o] FYAS WAsPOEE  ‘POA ZPLF 8 o :
278k POAE N& Rl '
O ‘189.0° & AH7|E 4 ‘4 AHFH Stage 1 &% 1= o] Dressing Al3§3H’
715 FlEg g ‘POA ZRYA 1’ o ZA3te] POAE Y& o3 :
O “ZI115" = POA slelsi=o) sjgelae ‘POA FRYH 11° o A5le] POAE BE HoAd |
O ‘AL0* & 10/28(HD#6)e] Fever 38.4C, BP % SpO, 90~100% A3t Ao =
Rt. Pneumonia, r/o Sepsisoll & &%+ Sputum Cx 4} Staphylococcus aureus :
FAHNCEZ ‘POA ZQPYUF 8’ o ZASY POAE= N& BA3
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Atdl 8. A0 &HE0

-
r
El
B
0%
0F
=
rir
0
=

(AF 9 4 713tel BE A AR 49 A A= FFE wAA
kom), Qo] ol Ak A mE AErl 49 A SAEETE Y =
A9 A 2AEA @Y N o2 s,

[Atel 8-1]1 014.9 &MEHO MIRt S23)

S H

]
riot
>
o

= o] 294 HLd 17.1.26. HAadd 17.1.31.
6 Y ARl FHAdd  Rely Msds) bl

1 | i

2

/O Preeclampsia

L]
Fﬁho‘m ([0 oX
ot
S P

[
ok =
it

O 34+2weeks, Twin pregnancy 294] Ak BloprbA AAL & FY QoA A|33
U/A’% Protein 2+, SBP 140 o]} 2 Preeclampsia”} €] %™, Labor pain®.=
TEwihe A JAdT

O dLH 3 oF
O Preeclampsia, Twin pregnancy, both breech presentation® 1/26 -8 C-sec Al3j%t

T =D A 4 A 1" APGAR 5 APGAR
1st Baby = 2017-01-26 17:40 F 22208 7 8
2nd Baby 2017-01-26 17:41 F 1440g 7 8

O 4% 12 A P A4 4 Md &7 Bl Feroba(P7]dAANE Hg
O 84 SolA1a glol 4l sHHol G5 el ffu 372 b HAF
O Araz
O Hb (44 12,0 ~ 15.0(+$] g/dL)

1/26 1/27 1/29
11.9 8.6 8.3
O FFXE™
g | 5 A POA
T 014.9 | FMEHe] HA3E | Pre-eclampsia, unspecified
s 030.0 | #&F°] ¥4l / Twin pregnancy
Pr 032.1 | EFei9lol ok 4k el | Maternal care for Breech presentation

23) ‘IR SAHRATARS] BASARATA2019). [FHEF AF7lel=] . pp. 277~279.” A&
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gg ;:]E ke g POA
g v ol elobe] ol el S ulek chelAlel jet Ahme)
H 032.5 |/ Maternal care for multiple gestation with malpresentation of Y
one fetus or more
\=] 0842 Ell:‘ X‘ﬂ%—;‘(‘é7ﬁoﬂ '04@' qEH'E“ﬂ' . Y
h : / Multiple delivery, all by cesarean section
Aol og 27| E5s e Z27|AAZE, YAl 34T o
=2 060.12 | / Preterm spontaneous labor with preterm delivery by cesarean Y
section, 34 weeks or more pregnant
v | o5 | 2ER EE QAEE AU ARAD) dF ARa v
h : | Intrauterine growth retardation
=) 099 0 AAl, SAF R ATl e wE N
h : | Anemia complicating pregnancy, childbirth and the puerperium
7 D62 | 34 &8 % H1¥ | Acute posthaemorrhagic anemia N
Beol, 2t AE =4, dA 34F o)A ~37F H|vt
F 737.21 || Twins, both liveborn, 34 weeks or more pregnant, less than E
37 weeks pregnant

pre-eclampsia’} 9JAE’ 715 1=, 49 FY Preeclampsia, Twin pregnancy,é
both breech presentation® 1/26 $3F C-sec A& 7]= FAXmZ  ‘POA:
=992 9 o] 2Ast] POA & Y& HoJdt i
O ‘0821’ , ‘0325 & jote] ERefglel et Amgels Yehls Z=2 49 9 ;
‘Preeclampsia, Twin pregnancy, both breech presentation® <3 C-sec A&’ i
715 ERIEEE  ‘POA ZQY3F 9’ o &A% POA & Y& #4938 ;
O 0842’ & Buhius 48 Yehs 252 SRS 95 YYsgons !
‘POA 2R Y 9’ of 2715t POA & Y& g f
O “060.12° = ‘ZABE 3} ‘ZAAAAE’ & Uehhs BgmTE 34+2weeks,
Twin pregnancy 4t 2 Labor pain® 2 JHdste] &3 ALdNz Evtsigen i

o

Ir

O 0365° = elobygEFo] tar Ampels Jehljs o= 24 A Ist baby |
A% 2220, 2nd AZ L40go = AAF A Bglor), gel PARE Itd dyos
‘POA = 9¥3 9’ o ZA3H POA & Y& F4% .
O “099.0° , ‘D62’ & U< FY N7} A Hb 11.9g/dL2 gl neh wopawh, |
4% 19 A Hb 86g/dLE FAH Rold. A2 3 ‘5% 19 A FAHA 4
NP Ko Feroba(E712AANE A3} 712 gelxjmg ‘POA APYH 9° o !
273t POA & N& 243
O “030.0° , “Z37.21° = POA dl9]zcol sigsloz ‘POA IHYA 117 o] AT} |
POAE EE {493 :

4

+
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[Aldl 8-2] 041.1 2815 X 2919 &Y

o 1

oin

O AP E

k- L}o] 254 YeY 20114 FHHLL 201110
o Y ARl FHdd ARl Xsdd ke

O IUP 377 4Y8 242 11/3 obdRE Ha 2% 2 Fever 39.5C 2 e
A

& 4} Cervical dilatation 2cm, Fetal tachycardia &7 =3 11/4

3k A=y A4 AEFAA AA A A4 FE

| -
O WZA] VIS 130/70-124-20-39.71C, CBC 9680 > 9.5 < 129, CRP 103.2mg/L, A=¢€,

o

O 39C o]Are] Fever® Chorioamnionitis &A1 Eo] 11/5 €5 ALAN < Ay

<% % Greenish-yellowish amnionic fluid €<1<. r/o Chorioamnionitis= YA
e S AH SAFE AT

O AAA7A (11/5 Placenta 22 A A
(O Placenta, ceratean section

- Acute Chorioamnionitis, focal and mild

- Multifocal fibrinoid degeneration with focal calcification
(O Umbilical cord, cesarean section

- No diagnostic abnormality recognized

O FFXE™
2| L e POA
F | 0411 | hd 9 o] 7444 [ Infection of amniotic sac and membranes Y
| 082.1 | 3AIEAN 2%t 9t [ Delivery by emergency caesarean section Y
| 7237.02 | @A) 4l 375 o [ Single live birth, 37 weeks pregnant or more E

O ‘041" & #3715 4 “ulel ¥4 39C o]4ke] Feverst Choricamnionitis ©J41%]of :
11/5HD#2) &5 ALEN & AW % F Greenish-yellowish amnionic fluid :
stolgl > 2 11/5(HD#2) Placenta Z27AF 4 “Acute Chorioamnionitis” 7]2 el = |

‘POA ZHYH 9° o] 2715} POAE Y& ol '

=

O ‘0821’ & ¥ @A Fever 39.7C, CRP 103.2mg/L 4447 192 Chorioamnionitis :
oAl =0 11/5(HD#2) Emergency C-sec Ald8stsiov, 4 221715 4 ‘PRN) C-sec’
712 geslmg ‘POA ZWUH 9’ o] 245t POAE Y& R4

O 737,02’ = POA oje)= =0 sfalma POA TRYR 117 o A5 POA= B2 23} |
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[AHdl 8-3] 072.2 X|AY X 0lKty 20F £ &2

O 4473389k

O A4 Bvk & BAglo] HA% 4rz 3U F A 2o JolA YUt AT
WS Adgk A3 gink gty 220 dRIL WAE O o]F AAF
O HF1e9
28| It Aoy POA
= | omo | A9% 2 olAA BT F 29 v
B | Delayed and secondary postpartum hemorrhage

O ‘0722’ = A= 24 ‘A4 2 3 2ZA%l0] HYs 4nz 39 & 2 Yo !
’ et

24) “HRIEAC|SAHRACIANRSE] BASARATAN2019). [FHEF AF7lel=] . pp. 256~257." &
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[AHYl 8-4] 069.2 HEQ S S

O $ARE

<k ] Lol 33 Jddd 20731 HIL 2084
AL 5¢ P ARRQIH  FHdd ARy Isdd  Hd
O #3534

.7:_
(O Vaginal spotting
0 aye

O 25+2wks =4AFRE Severe oligohydramnios & fetal echogenic bowel A7 S &
P Aol A 98] & 3, Vaginal spotting 131 Severe oligohydramnios %
PROM ¢}4l s} 29 54 Wdsie ddE
- [Speculum exam]

Vaginal spotting (+)
Exocervix Posterior lip o 8mm 7}&<] mass -> woozing (+)
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
O dLH 3 oF
O (73D ¥« % Amniofusion Al3¥atar, 7242 F 1200 NSTZ fetal distress £H<1%=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, umblical cord knot ). EBL: 1100cc
O (8/3) exocervix posterior lipell 8mm~}&F massoll 4] woozing $1¢] vaginal bleeding
A& Al dressing 3t <1 Q3
O B/4) ARG H = HAdE

O AAAA
O Hb (B4 12.0~16.0)(F$ g/dL)
7131 8/1 8/3
130 109 8.9 8.3
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L8| It Aoy POA
* 041.0 | ¥34F [ Oligohydramnios Y
b | opgg | EICkzE#IZe] Ve FA7k $EE 2% % 2R/ Labour and |
T : delivery complicated by other ev1dence of fetal stress
5 069.2 | B8&¢ "= / Knot in cord Y

AR TS FHeEA] ok 27k Al 225 o) ~ 345 Rk
= 060.31 | Preterm delivery w1thout spontaneous labour 22 weeks or Y
more pregnant~ less than 34weeks pregnant
57 067.9 | FAIEH &9 & =¥ / Intrapartum hemorrhage, unspecified N
s 082.1 | SFAIFd ol 2]k Eut [ Delivery by emergency caesarean section N
B 737.00 | T A=} al 345 w9t/ Single live birth, less than 34 weeks pregnant E

01 POA =248 A4 2 23 ‘
l O “041.0° & Severe oligohydramnios & fetal echogenic bowel &7 S 2 E} ol A
9z} B/ =, Vaginal spotting 9L Severe oligohydramnios 2 PROM 2] 4l 3};
AP onz  ‘POA IPYUH 9’ o 273t POAE Y& R% :

O “068.8" & 49 BY 715 A ‘AHH#E 5 12°00 NSTZ fetal distress 1=
emergency C-sec 3 A3l om, 5% 7|12 4 ‘fetal distress’ , %Y @A NST 4
“FHR baseline 160, minimal variability’ 7% #<l==2 ‘POA IPUH 9° of |
2718t POAE Y& Hoig f

O ‘069.2° = U FA A3k F&7)2 A ‘umbhcal cord knot” 7]& 1 E i
‘POA YR 9° o A3l POAE Y& Rejdt '

O ‘06031’ & AL FuhshA @S 25+2wks ZAFEE Emergency C-sec Al :
stgome ‘POA ZPYH 9’ of =75k POAE Y& R :

O “067.9° = 7372 4 ‘Emergency C-sec & A= bleeding 9o X& 3!
hemo-vac A*|3}al contracture £Xx|] o} 7HHEA], o 27 applyﬂ. EBL: 1100cc’
712 #lxrg ‘POA ZQYF 9’ o &A o]—O:] POAE N& g ;

O “082.1° & Severe ohgohydramnios & fetal echogenic bowel &7 2 E}H Yol A
9l & F, Vaginal spotting 3L Severe oligohydramnios ¥ PROM 2] 4] OPE
Jdatgomz ‘POA ZPYH 9° o A3t POAE Ng B3 ;

O *Z37.00° & POA ol9j==o] s|gstmz ‘POA ZPUH 117 o] A3 |
POAE ES 343 :
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[Aldl 8-3] 070.0 28 S 1k 2ASEY S

[0 AR E
4 o L}o] 28A AL 16.6.6. A 16.6.10.
A AL 49 AL CE Hod# 4R Isdys HA
L 354
O Abdominal pain
O day e

O Eo] Y& 3A4E gl 3AZE [UP 36+4 weeks, G2 P1 L1 DO AOINSVD, 2014,
3.0kg, 41 weeks, FFEETHAZ dFHrlt}t YElY= Abdominal paine] ¢}s}E o]
SFA dske] Aldisk A A 1.8cm stone #EE o] Gallstone Gallbladder with
Cholecystitis &+ 3} Lap-aroscopic cholecystectomyS A3 3}7] $J8] AL

0 J4473 389

O YYFA] Verbal reading 4+ Gallbladder stone with Cholecystitis® 38} 211,
2 #5753 4 Gallbladder stonett & Aoz el

O 6/7 &% A 2HHA7 F A 324 2 B3E3A <% A Induction Y3t 6/9 IUP
at 37weeksoll FE=ETS Algstry] 3] Ay & EA=E A5
O m# 5 =98t} Epidural PCA start & =39k Al 333

(O Vaginal delivery w/o episiotomy 3}3.©.™ 6/8 37weeks, 2800g°.2 ofo} Z4slo
Agotd = o)l 5

O Blood loss 200ml, 1st Laceration of perineum 1al 71 ¢ Eo] = ¢S
O HY * AN & dAHS =53

1 AAr4HA
O 6/7 OB Sono : Vertex. EBW 2000-2500gm(25%) AFI 11 CL 2.5cm

(O 6/7 Abdomen Sono : A 1.8-cm Gallbladder neck stone without cholecystitis.

25) “HHRIEASARATIANYES] HASAHRATA019). EHEF A5F7Iel1=] . pp. 285~286.” <&
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T8 | EE Ay POA
* 080.0 | AFAFH e 91" / Spontaneous vertex delivery E
. 099.6 | GAL =4k Bl AAer]o] e 4545 2 [ Diseases of the v
h : digestive system complicating pregnancy, childbirth and the puerperium

slAo] o] gl AMERS) EE thddde] gl whd AYF
=2 K80.20 |/ Cholecystolithiasis unspecified or without cholecystolithiasis, without Y

mention of obstruction

s 070.0 | % T 1= 31294} | First degree perineal laceration during delivery N

L 73700 | B9 AEL 94 37F o] F~42F wlRk [ Single live birth, B
o ‘ 37 weeks or more pregnant ~ less than 42 weeks pregnant

{0 POA 2R & Af 2 Az .
i O “080.0", “Z37.02" & POA dl9)z=ol SjFetmE ‘POA IRYR 117 o 25t |
POAE EE HoJ% ;

O “099.6” , ‘K80.20° < IUP 36+4 weeks $Al=Z Abdominal pain F&4AZ2 U|dsto]
6/7(HD#2) Abdomen sono % ‘Gallbladder neck stone without cholecystitis’ 7]%5
gEAu, $FA dste] AT HA 4 Stone BFH o] verbal reading’d
gallstone gallbladder with cholecystitis It 3} Y3t o= ‘POA IFHUZ 27 o
ZA%e] POAE Y& B '

O “070.0° & AHIr]= 4 ‘Vaginal delivery w/o episiotomy 3} O™ 6/85
37weeks, 2800go.2 o} &F4bste] Aol 2 o]F g Blood loss 200ml, st
Laceration of perineum : 1 9 So] #AWF YL /1S HAHDE
‘POA Q93 9’ o] ZA3to POA & N& Ho3

- 189 -



[Atdl 8-61 066.4 SMES2 =2HAIT & S
O x4 =

&k ol o] 344 99Y 20922 =HEY 20.9.29.
Adds  8d I kel Hds  aRels AsAy =
O F3&

[UP 405 6¥€ 9] A2 2 Overterm induction® & #wkjs] WLt
Akate: T(0)-P0)-A0)-L(0)
A=23171=22 Meky: Spontaneous vertex delivery/ X1 &A412]: Proceed of delivery
Spontaneous vertex delivery 913l ¢3la Pitocin augmentationo|l = &3}aL
2X ko)At Pelvic change?l §lo] S50 2 AYAMEo] AAH 9/23 PF-C/S
¢ modified b-lynch ¢ myomectomy A3 & A3} kA A U3t
O AAAERA
O 9/9 =&9K3rd Trimester)
- G.A 39+0 weeks
- Myoma, ant: 3.3x3.2X1.8cm, 2.2X1.0cm, 2.1X1.0cm, Lt: 3.8X3.6 X2.2cm
TS
O Uterus= term sizeZ AH AN+
- multiple myoma on uterus
- about 4*2cm sized SS type myoma on left anterior wall — Myomectomy was
performed & seprafilm apply
O Both adnexae, ovaries ¥ 1 ¢ adhension & S°]|4&7
HFAGH

FE A e

rd

e A POA

F 10664 | FAEHe] Eub Ao Au) / Failed trial of labour, unspecified N
B | D25.2 | Aa9] Autst @& [ Subserosal leiomyoma of uterus Y
s N
s Y

082.1 | SFAILAMNol 23 &1t [ Delivery by emergency caesarean section

099.8 ?11/1\_], %’1\1’ ‘;Ll ﬁ“:la:7]°ﬂ @'Bg% 7]]:/]' Uéj\]% ;é]_;_]' 7‘3 BgEH | Other
"= | specified diseases and conditions complicating pregnancy,

‘0 POA ZRHE AH R A
i (O 066.4" , “082.1° & Overterm induction®.2 ¢ @A A3 NSVD <3 |
Pitocin F¢fsF3 24 Pelvic change $l©] Emergency C-sec 4|3l ’8]—9}_QEEE
‘POA TP UA 9° o] =7 5te] POAS N 2ojd} :

O ‘D25.2", ‘0998’ & ¢ A3 9/9 39 Trimester &5} ¢ Myoma IO |
‘POA ZYYH 1’ o] 27A35o] POALE YE 2og :
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[Atdl 8-71 082.1 S=HIEZEIH0 el 20t S

[ &g

<k O# Lol 35 dedd 2084 EHAL 20810
AL 7d Azt akERl  Hedd ARl AsAds FHd
L F354

O IUP 38+6 with labor
O AL
O 38F 6¥d =AR=E 8/4 3pmFH T 9o YU
O A4 TO)-PO)-AD-LWO)
O YA2754 A ZAE: NVD

O NSVD #%+ A% 3 arrested descent & dilatition relater P position©. 2 8/5 &
<
=

Addne NE F TS24 3 AT F Hd

O HEAEH
I8 | 38 Ae POA
= | opap | EHOHHIEIS] Ebus o QIgh et N
T "~ | | Obstructed labour due to incomplete rotation of fetal head
| 062.0 | 9 FHA4= | Primary inadequate contractions N
| 082.1 | 3A14A el 2§ Eut [ Delivery by emergency caesarean section N

_l

N
5]
ol
k]
o,
P
o
B
o
>
1o

o] 2] / Supervision of pregnancy elderly primigravida E

| 737.02 | Tl dal 37 oPd [ Single live birth, 37 weeks pregnant or more E

O *064.0° , “062.0° , ‘0821 & RF ol YYA:, NSVD A8 apo] wt
A E38H o arrested descent & dilatition relater P position .= Emergencyi
C-sec AlstH o=z ‘POA ZPUE 9’ o 2A3le POA & N& 4% ;

O “Z355° , ‘Z37.02° = POA <zt sg3tnz ‘POA IPYR 117 o ZA S :
POA: EE Ho3 ;

- 191 -



[Atgl 8-8]1 072.0 Ml 3)] =8 326

O 4945a

)
w
N
e
ek
S
>
i)
i
b4
K
4
i
i
Ht
go
)
2
2
2
a
a\)
ol
=2
rbr
o
il
B
S
=
r]I
o
2
N
REC=

—ér_lg ;%g et POA
= 072.0 | Al 371 =& /| Third-stage hemorrhage N
s 080.0 | AFAFH el 97 / Spontaneous vertex delivery E
= 737.02 o AEo}, A4l 37F o]F~42F m|vk [ Single live birth, E

37 weeks or more pregnant ~ less than 42 weeks pregnant

371 EFdo] AIZHE. 715 ERlHE==® ‘POA ZHYF 9
< Fog

O “080.0” , ‘Z37.02° = POA 9]zt sgst== ‘POA ZHHA 117 o] <A}t

POAE EE 243 :

2or & F@el wel Fdo wy A7 ac
=k 37| 0720
AR, A, FEE el
2ot 37] ol % 0722
2ok 5 24417k OfL
comM Rm o solmay | Y T 24T ol 072.1
20b % 24A|7H 0| % ~6F7Hx| 0722

26) “rHREZIe| Y RARALES] B SYRATAR0I. [AYRF ARslol=] . pp. 2577 21
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[Atdl 8-91 0721 J|El E0HXT =8 S27)

O AL
O Al 3859 UARZE REA Agdlz A443 dols Stk A% =83
Agolt SAIZE ol FEFERE S Adeala, 8% 1,000ccE S H U=
O HF1e9
g | &2 A POA
- 072.1 | 718} 93 & =9 | Other immediate postpartum hemorrhage N
s 062.2 | 718k Ae%9 | Other uterine inertia N
7 082.0 | ¥r&-2# A Ld7] NOS /| Repeat caesarean section, NOS Y
o) AFEHPPUNZ A%k AFFE ] U Hmpe
=2 034.21 | Maternal care for uterine scar from previous lower segment Y
transverse incision of uterus
. 73702 | B9 AEL 44 375 o] 4-425 wIRk [ Single live birth, 5
T : 37 weeks or more pregnant ~ less than 42 weeks pregnant

O ‘0721’ , ‘0622’ = A= A ‘WHEA AAANZE ARG FolE %Q’S}‘}i.ﬂ,;
g 283} Apgol ZA7) Qo] Fetu e AYsiga, Ay :
=4S 712 FAHEZ  ‘POA FRLZ

9
O <0820° & 4N Afrt HE= ddolmz POA IPAR 90 of AT |
POAE YE 23} :

O “03421 = A% 4 WA AYWNZ A4 WobE 2SS 7%
FIYYR 9 o] ZAse] POAE YE B3 :
O “23102° & POA Asim=ol T2 POA TYUA 11" o 4ot POAL

27) “NRASZRAAES] BASAHRATA2019). EHER 25F71e)=] . pp. 255~256.” ?1-&
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[Aldl 8-10]1 060.01 22H0] 8l= XIS S
O #A4AR
4 o] L}o] 404 YL 201027, EHAL 20.11.3.
AL 8 s el HAs sl dsds =59
0 3

(O Vaginal bleeding
OO0 A48 7489
O IUP 307 0¥® 2R =E QLA duz 2ojxd F4¢
O Wd A A Oy e 17 £ A3 =3 Ao B WA =
eI & Hlol= EAIRloU As7d T o] gobddar 24 9134 Qo] Sud=E vl
O 445 T(0)-P(0)-A(1,0)-L(0)
O 4 3 FARA el 93 XF AAA A= H 8,
A&HoE HAHAIL BY A A% Qow Holyd P AEdE FEF
0 NST &2
O 10/27(4<Y  AD: No uterine Contraction, Fetal variability reactive — 50%
MgS0O4 4@ Tgtt start
O 10/27 1lpm: 20torr*1, 5-10torr wave uterine contraction, fetal variability
reactive, =} v 87 gl 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= 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 olglE 32& =7 glom BP 130/90 Rl o) Ha gtolg} 3y
headache, blurred vision, epigastric pain ¢ S T4sHA & NST A No
ut. contraction, Fetal variability reactive ¥ &<13l3S ™, Speculum 3 A2
old blood clot ¢ Eol&zd #&FEZA &s. 24 94 A4 Fol Jdst] Mg A
AN&sl7| 2 st om, AFRoA X5 AlEol tfis) 3
FrotAn z24kd 939 Eob AvS JAA AMHEE A8 dS At dd Algsh

O FX9 &4

- 4 BA NST 7 A= ’“Zol AR, AgA T dol7} ol AFeRE 27|%T
AAAE AHETE Aol 5¢ & Uterine Contraction(+), 30torr*1, 10torr*1,
fetal variability reactive 0]91% A FA 27115 0] glloy ditdo= 27%X%
AAAE AHES Ao, U4 5Y Al =7 Fo] HHIA S

O HF23

S

i

8| s Ae POA
F 10469 | FAEHe] E7F d &3 | Antepartum haemorrhage, unspecified Y

v | g0 | Bl SlE 271RE, Al 225 o] ~ 345 HRt | Preterm labour |
T | without delivery, 22 weeks or more pregnant~less than 34 weeks pregnant

B
5 Ao g,}o}x:] AL 24k A 3
HE= ‘POA IF9H 9 o o715kl POAE Y& HI% !
O “060.01" & 54 3715 & ‘NSD) No ut. contraction, Fetal variability reactive.
Sono) Vertex, 1735g, Placenta post, AFI 12~13cm, FHB(). CL 0.9~1.0cm, :
Funneling()’ 715 gR1=™, A5 01 AN, A7 H Aolvt Frot dﬂ“&@ié
Z7130% GAAE AFESF Aoy, 4 59 A Uterine Contraction(+), 30t0rr*1,§
10torr*1, fetal variability reactive ©]l&. ‘FX¢ &7 712 FUAH=E ‘POA
2393 9° of =73ke] POAE N& R :
O ‘044’ & “IP 305 0UE 24T AN Pz Hojzd 29 7% Helnjne |
‘POA Z3UH 1’ o] ZA3t] POAE Y& #o¢ ;
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—

ARl 9. 24 Al ZTH7t SOISIQLE X2 LHOIM 2y = 20t 3
i =

| -

A% 10) AAoks 24 o|FAAE YN NFHA gonz 4 A 24}
SAHSAL, 43 N W mE BT 3 LT 49 =E gde
‘Y' 2 1A%

[AlYl 9-1] P13.4 SMEMOZ 0181 Y 30| S S28)

O 938
O AQRTL AYsheA FeI9)2 AP daroz Eug Agole] HFo] 24g,

O AT

8| s A POA
T | P134 | 2402 qIet dl=e] &4 [ Fracture of davicle due to birth injury Y

71} o] FEl 9], X 2 EdFH ol o3
o} & 2o} |/ Fetus and newborn affected by

her m alpresentatlon malposition and disproportion during E
abour and delivery

—

B | Z38.0 | A S TAYo} [ Singleton, born in hospital E
O POA 34§ As 2 A3 ,
L O "P134” & B Fol 2 2Aol WAl o= ‘POA TIYF 10° o A5k !

POAE Y& H A3

L O P31’ ‘Z38.0’ L POA dj9jzeo] SlFsios ‘POA ZPYH 117 o A |

28) “HEZC|SAHRATAES] HALSARATN019). [EFHEF A5F7Hl=] . pp. 2587 A&

L=
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1. ¥73

(] 2005d AR &A= o| Algdde] wlg} CMS(Centers for Medicare &

98 A #eE

T
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Medicaid Services)
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gron!

7
o

19 2]

4

5718 oo E 200749 10

9]

J)]

ox

&
%u

NI

A

Ao 2 POA

1 ICD-10-CMdnternational Classification of Diseases, Tenth Revision, Clinical

=z}l

Modification) &2]Z<1 7}o]

E

o Ao =Xt

EHZE &

ol

HA

A
M

L

y™oz ZYY

3

SA7E Y

IRAEXIE 2=H|

xS

A0 =

VEHZE R

A
(=}

Ct
o

|

1 or blank POA E17} 0QlE|= Abd”

9|
*orzfel olf &

|710|EBFQI0 A POA £ 0fQ|

LN
o

et #9

=
=

Al Y

£ POA E1 0f2¥

Lol o|f Ao
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3. ¥& €%

[1 2008355 <

=

tﬂ-/\g %l—l:g

Z{(Hospital Acquired Condition, ©]&} HAC)S. =

Aol Aol tis] HY Al POA A xof| we}l A& oHE AAS
O HAC 350l sidsh= 2ol POAZE N, U EE AlEH 45+ AESHA F
O s Ae AEs] A% dlolEle] §842 P, R
2 SHol BEE= AR e B4, B SAHFS] Case-mix
S0 F&siA &8
< HAC(Hospital Acquired Condition) &5 >
F= 2 9 o|2F - Foreign Object Retained After Surgery
- 87| MEF - Air Embolism
-y Ry - Blood Incompatibility
- 2% - Stage Ill and IV Pressure Ulcers
ShAb Ol Q|at - Falls and Trauma
FHHE 23 E4Y - Catheter-Associated Urinary Tract Infection, UTI
gt FHHE 2 4Y - Vascular Catheter-Associated Infection
. - Surgical Site Infection, Mediastinitis, Following Coronary
. CABG & 22H9| 7td
FFERH 8 Artery Bypass Graft, CABG
-gg =2 A - Manifestations of Poor Glycemic Control
B2 Es I3E Kk 2 - Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE)
HEHWHANMS & HMHS After Knee Or Hip Replacement

BN = = = 79 49 - Infection After Bariatric Surgery
M= oY, ZEX|Q HYM & F - Infection After Certain Orthopedic Procedures Of Spine,
Tz 29 49 Shoulder and Elbow
HE X = 2 5 79 43 - Surgical Site Infection Following Cardiac Device Procedures
Yol FHHE Moz olst o/l 7|8 - latrogenic Pneumothorax with Venous Catheterization
(o=
T
Hl 73
0 9984 o2 2 B8 98 2E 559 50 %l QABA
HA ABAES ¥ ‘Condition Onset Flug(COF)’ & Z-83h= Aol
Solstua 2008 TAVE ARE 21T
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2. COF 34 2 71244

[0 =5 958739 ZE 4 A5 HY F ICD-10-AMS AF&-3}<
FHEETE R

[J COF # A2 dd A=7F R F F 7|5 5 A FHofof s,
COF #d @t =71 e ojgs Holg o= < A% 4% B
Z7F 24 "o @39 ICD-10-AM Z=o 3t &34

< 3% COF ZEY H9o| »
X| & He|
COF 1 QIIBto] X|Ze 7|7h SO ehiot M Il QR Alofis LIEHAX| QUL MEIX| QLT Ay
COF 2 X EET 2, ¢ @ £t ohY Foknt 22 Y@ O|HRE EX|siALE QY ElE ME
COF 9 HIO|Ef Z2| AIARO| 72l KBHHo2 oleh COF B LI0| B0 4 gt A

3. 28§ ¥%

AL o8 S JAFI=2 TYEHSr] f&l /s CHADx

(Classification of Hospital Acquired Diagnosis)ol] COF&

oA AT AW P P, PU FU A=

WA g = §EE mUHPC] 7

7 2 g5t

2]
sff A Sh=

d

2

O CHADxE= SZALBERE ugoz 1770 HFe} 1447 3h9) WF=

o

ekl WY A ThsAdol w&
CHADx o] ‘COF 1" A&E&

gYF o 173

7HA]

e TP B9 WET 2.

RS B

A

B W A

< CHADXx(Classification of Hospital Acquired Diagnosis) &= >
A& 2 2T Post-procedural complications - 7| Y4l SHZ  Early pregnancy complications
- s REHE Adverse drug event 20 U 20t = oS Labour, delivery & .
postpartum complications

- MIE QI8 &4 Accidental injuries A7) ST Perinatal complications

- £8 4d¢ Specific infections golsty otHS Hematological complications
- M eHHT  Cardiovascular complications - CHAMY BHHS Metabolic complications)

- SZ7|A BHZE  Respiratory complications - MZAZ| T Nervous system complications
- AP etHF  Gastrointestinal complications - 7|Ef &S Other complications

- I F 2E Skin conditions

- H&=7|7 BHZ  Genitourinary complications

- Y@l 215 JLESE Hospital-acquiredpsychiatric states
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Il FHLICE
1. ¥ 7

[] CIHI(Canadian Institute for Health Information)oll A= 7iutte] <159}
HAGAA AA 44, A A3 A5 A=s 93 =
A5E 58 2 283

O

[1 ©]% DAD(Discharge Abstract Database)+ 1963 d 7H&= o] JA3kA}o]

T

HAd, olF 5 29 A FAHZ, 34, AFSATH HRE

=

TR Hlolguo| 2R, AMFE ARl BE AHlA oF-2or A&t

2. DAD =3y 9 71243

HH

(] DADOIA Selgl =& 4 we el hs] 4 f3e sl ok
A

o
8 78 < POA sigsts 48 w32 13 2

< DAD(Discharge Abstract Database) &8 73 & Comorbidity diagnoses (types 1 and 2) >

NE:3 A 9|
: Pre-Admit & 0| XS, ICD-10-CA RE7 EEE|Yon SHt Hets ALY
Comorbidity ~ #I2+ M 7HX| 58 7|& & Lt O|dE £ HH
U = YU, ICD-10-CA RETH SHEo St Hetg A7
) Post-Admit {8t M 7HA| 24 7|F & St OldE 55T HHE
Comorbidity ~ Ztef Il = FHt Hzt0| MRDxZ el 42, MRDxet A ¥ 8 25
7| Z5Hof oot
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