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*RERBEE He was admitted for melena,suspect upper Gl bleeding related and EGD on
10/6 showed gastric erosions with multiple shallow ulcer at antrum and reflux
esophagitis.No melena was noted after admission, hyperbilirubinemia was
noted.Fever remained so we shited antibiotics for prevention of biliary tract
infection.Last Dose of Colchicine on 2021/10/03.The patient is withdrawn for
the Colchicine clinical trial due to poor hepatic reserved function (Child C)
after recent GI hemorrhage on 2021/10/21.Progression of HCC was
suspected.We had informed his family about poor condition and they agreed
DNR. Hematemesis,bloody and tarry stool were noted on 10/27,50 Somatostatin
pump and blood transfision were given.During the 11/01-11/05,melena
improving after treatment.Due to refractory ascites,CVC catheter inserted at left
abdomen on 11/11 for continuous drainge for symptoms relief.11/12 Gradually
hypotension and then bradycardia was noticed since this morning,and we
informed his family about very poor prognosis and critical status,they
understood and asked declared at hospital.Bedside EKG monitor showed flat
rhythm with asystole at 20:08 without measured vital signs,and there was no
light reflex nor other response to stimulation.we declared this patient expire at
20:08,2021/11/12.
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This time,according to the patient,he suffered from tea color urine,fatigue, and
chillness with mild fever 10 days ago.The symptoms of fatigue,fever with
chillness spontaneously resolved within 2 days without any management by the
patient.However,upper abdominal dull pain was noted since 11/17.Due to above
problems,he first went to OPD for help. Laboratory data showed elevated
CRP level 31mg/L,high GOT/GPT 196/1311U/L ,direct hyperbilirubinemia.Abd
sonography showed 1)liver cirrhosis 2)liver tumor,bilateral,some after TACE
and RFA 3)gallbladder distension with sludge and wall thicken,suspect acute
choelcsytitis,murphy sign(-),no obvious CBD dilate.Under the impression of
cholangitis and cholecysitits related jaundice,and he was referred to ER for
antibiotics treatment.Fever was noted during admission to ER,but then
subsided.KUB showed Prominent bowel gas.Abd CT on 11/18 showed 1)HCC
status post transarterial chemoembolization with lipiodol stasis in
liver,suspicious increased number of recurrent/viable tumors 2)Liver cirrhosis
with esophageal varices.3)A diverticulum at the 2nd portion of duodenum and
Ascending colon diverticulum 4)holelithiasis.Due to above problems,the patient
was arranged admission for further evaluation and management.Hold
Colchicine since 2021/11/18.
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This time, according to himself,massive bloody stool was noted on 11/21,
accompany with lower abdominal cramping pain.He denied fever,chills,
dizziness, nausea, vomiting,coffee ground vomitus,poor appetite,
diarrhea,dysuria.he was hold bokey and norvasc use since 11/10. At ED ,initial
vital signs were BP 114/82 mmHg, HR : 92, RR : 18, BT : 36.5°C, SpO2 : 100
% .EGD was done,witch showed esophageal varices, superfical gastritis.
adequate hydration and somatostatin pump was given. Followed Hgb on the
next day showed 10.3 to 8.8 g/dL, 2 unit of packed RBC was transfused. under
the impression of Gl (gastrointestinal) bleeding, need to rule out lower
gastrointestinal bleeding,he was admitted to our ward for further treatment.
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He had regular follow up in our hepato-biliary OPD. Abdominal CT on
2021/08/21 showed progression of the large HCC at the left hepatic lobe and
mutliple new tumors in the right lobe with peritoneal metastasis.

This time he was suffered from poor appetite with body weight loss more than 5
kilograms in 3-4 months. Associated symptoms such as nausea/vomiting, easy
satiety, easy choking, dyspnea on exertion, abdominal pain, and lower limb
weakness were also noted. Under the impression of decompensated liver
cirrhosis with calchexia, he was admitted to our ward for B-fluid infusion and
self-paid albumin, and we will arrange CT for monitoring disease progression.
Hold Chochicine since 2021/11/18
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PR A After admission, empiric antibiotics with Flumarin was given for suspect acute
cholecytisis or cholangitis. Abdominal echo showed GB  distension with
sludge and wall thicken and CBD dilatation. ERCP was performed on 11/25.
TPS , EST, CBD stone retrieval with balloon and post P stent indwelled were
done. Followed lab data on the next day showed no acute pancreatitis or
hepatitis. Under relatively stable condition, discharge was arranged and he
would keep following up at OPD.
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*RERE After admission, pantoloc and somatostatin pump was given for 3 days.
Followed his Hgb  was stable and stool without tarry or blood clot, so we hold
RBC (red blood cell) scan. We suggest performed colonoscope, but he
hesitated. His liver function gradually improving after admission, suspect
hypovolemic related shock liver, bedside ECG  was done showed sinue
rhythm, due to moderate VPC was found on previous Holter's study, we add
concor for symptoms control. However, on 11/26, elevated GOT / GPT 463/465
was noted again. We transfusion 2 unit packed RBC and hydration, we followed
liver enzyme on the next week show dowen sloping, due to stable vital sign and
clinical status, we arrange he discharge today, suggest went to CV and
hepatobiliary department OPD  follow up.
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EIL % At After admission, the surgical intervention was performed with L34,45
posterolateral fusion + L45 interbody fusion + L45 discectomy + L45
laminectomy on 2021/09/30. During hospitalization, keep wound care, pain
control, prophylaxis antibiotic with Cefa 1gm every 8 hours for 2 day was given
and keep rehabilitation exercise (muscle strengthening and ambulation
training). Due to the acceptable wound condition and general condition stable,
the subject got discharge and change to out-patient department follow up.
The event was learned on 24Nov2021 during the EMR routine check-up for
study monitoring purposes.
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AT EBHAEFER T REE LA
J ¥ ¢ 4£:1.Subarachnoid hemorrhage 2.Intraventricular hemorrhage
#r¥% i+ % fiL:1.Subarachnoid hemorrhage 2.Intraventricular hemorrhage
3.Subarachnoid hemorrhage with hemoventricle 4.Pneumonia 5.Acute
respiratory failure with SAH related 6.Gastrointestinal tract bleeding
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PR A Subject 11334 had depressive disorder on baseline medical condition. On
10DEC2021, she went to opd for medical attention, according to psychiatrist's
suggestion, the patient was admitted on 10DEC2021 due to irritable mood
denial of disease and high risk suicidal risk.
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AR BE He admitted due to decompenstae hepatitis and calchexia. Due to poor appetite
with calchexia, thus we prescribed Bfluid for nitrtion support.During this
weeks,family meeting for hospice was arranged on 11/30 and kept hospice care
with pain control. The patient was transferred to hospice ward on 2021/12/2 due
to terminal status. After transferred to hospice ward,his consciousness was alert
but discoherent sometimes.We informed current condition to his son and
discussed about palliative care and he agreed to decrease fluid supplement and
add symptoms relieving agents.We followed blood exam on 2021/12/13 for
dischargement assessment.However,impending hepatic failure(progression)
noted at followed blood exam. We had explained patient's lab data to his family
and informed the critical condition and sudden death possibility. And stop
dischargement prepare.We keep current medicine and monitor his vital sign and
clinical status closely.Unfortunately,the patient was found asystole and EKG
showed stand still.So we declared the patient expired at 2021/12/19 13:56.
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After admission, initially, she was reluctant to enter ward due to hopeless
feeling and strong suicidal belief. However after catharsis with doctors and
nurses, she was able to stay at hospital for one night without further agitation
nor self-harm. She still presented with situational low mood and hopeless, but
attentuated suicidal ideation without organized plan, also denied delusion,
denied hallucination. ~ After education with her mother about suicidal
prevention, she accepted and inclined to let patient discharge. Under the patient
with fair reality and her mother's insist, she discharged under against advise
discharge on 11DEC2021, titration of antidepressants(Lepax 1.5PC) and
anxiolytics, then arranged Outpatient Department follow-up.

On 15DEC2021 , psychiatric out-patient department follow-up, patient was
depressed mood, no agitation, denial of disease previous suicidal ideation less
depressed mood, more mood reaction, less negative thought, denied thought of
death.
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