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According to the patient, he had one episode of hypoglycemia with symptoms as
drowsy and weakness at 4/12 after using laxative for pre-colonscopy prepare.
The patient followed up at outer hospital for his renal function, and found poor
renal function noted recently. Therefore they referred the patient to our nephro
OPD.At nephro OPD,BUN74,creatinine 3.57.CXR without remarkable
pneumonia patch. The patient denied fever,no cough,no sputum,no dysuria,no
diarrhea.Due to the above mentioned,the patient was admitted to our ward for
further survey and treatment. His renal function improved after intravenous
hydration with his own oral intake.Then,family hoped for colonoscopy
evaluation this time,and via gastroenterologist consultation, colonoscopy was
finished on 5/2 and revealed tubular adenoma. Unfortunately, new fever episode
was noted at morning on 5/14.Chest x ray showed increased bilateral infiltration
especially at left lower lobe.We shifted antibiotics to tieman since 5/14.We also
consulted chest department for pneumonia care.So he was transferred to chest
department.After transferred to chest ward,we kept tienam using and rasitol.
The following up chest X ray showed improving and fever subsided.We
discharged him on 5/24 and arranged OPD follow up.
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After transferred to Infectious Disease service,His thrombocytopenia also
imporved despite of linezolid use.His spirit gradaully improved so we consulted
Rehabilitation for de-conditioning.Follow-up data showed delined uric acid and
recovery of renal function, however, anemia was noted on 4/12.We discontinued
zyvox and shifted to tigecycline for suspecting side effect of
myelosupression.However, generalized skin rash developed on 4/15 with
recurrent arthritis.We discontinued all four-combined regimes first but the skin
rash progressed. So we discontinued and tigecycline and diflucan too. We
re-challenged anti-tuberculous drugs with INH and EMB since 4/23, 4/24 and
then added rifampin since 4/25. No new skin rash and joint pain was noted. His
fever recorred after discontinuation of hydrocortisone. So we added prednisolone
5mg/bid then he remained stable and afebrile. Then he is discharged on 4/26 with

OPD follow-up.
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I RB % %5 KMUHIRB-F(I)-20160097 Bed 7 2E 22 25 B AR 4R 49
P oE P R CRTHERAY SR SERET AL RAR TR ARE ]
7 & F /¥ # | According to her statement,she suffered from dyspnea for 4-5 days.

Associated symptoms: palpitation, dyspnea on exertion, poor appetite, nausea,
cough, yellowish sputum, mild chest pain. She denied abdominal pain, urine
amount decrease, Orthopnea, bilateral lower leg edema, vomiting, black

stool ,cold sweating,fever ,chills. She went to ##/2 CV OPD for help. Under the
impression of congestive heart failure with acute exacerbation, af (atrial
fibrillation), she was admission for further evaluation and management.
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R
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R

LR R THED AT AR I RSB B 0
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?LFE R
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IRBEZREPH | #2p0 ooty LEFH | FIRMG | R OUF BB
2019/6/21 | 2019/6/2 initial AFY | M | ERpLAR
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KMUHIRB-F(1)-20160082 i€ # 2% i+ 2 2L ) B AEid 3% 7

S +::»ﬁ$ofosbuvnr AAAZ BFEERE 2L C AT L B H R
VAR T 2 B
7 % F B ¥ # | The study subjects had chest discomfort since October 15,2018.He was

diagnosed with hypertension at the clinic and was prescribed medication.He had
chest discomfort even after taking the medication and was hospitalized for
examination on Novmber 8,2018.0n November 9,2018 coronary arteriography
was performed and diagonal 90-951 stenosis was confirmed Prug-eluting stent
was inserted during coronary angiogram procedure.He was discnarged on
November 12,2018 Without complications after procedure.
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KMUHIRB-F(1)-20170103 &€ # 2§ 2 % 2L5p Hp P 480 3F 6

R ORI -EIRIY R R OREHRL S YR RBRITR
donepezil 5 A pk % e s B kK y/,% LR >
AR ORE R | TR Féi‘ 1000-013 et 3= & & - The patient wa sadmitted for

surgical intervention for suspected left ureter cancer. After admission,
preoperative survey and anesthesia consultation were done.On operation day,
2019/1/4 ,we performed left nephroureterectomy + bladder cuff excision +
para-aorticlymph node dissection smoothly. Prophylactic antibiotic was
administered. Foley catheter insertion with continuous bladder irrigation was
applied. After the surgery,we kept wound care,administered adequate nutrition
supplement and prescribed medication for pain control and symptomatic
relief. The patient can tolerate liquid and soft diet gradually.We encourage patient
to increase water consumption and food intake if he can tolerate.No
postoperative fever was noted. The patient has no specific complaint except
wound pain.
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The patient was diagnosed with general weakness/inability, end stage renal
disease, a history of hyperkalemia or hypokalemia, blood potassium 2.0,
dizziness, and the renal physician transferred to the emergency department.
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I RB % %5 KMUHIRB-F(I)-20160097 Bed 2 A E 23 gy RO 4R 47 50

R OPR R R THERBRAEEEEREV A LTRSS TE S AEFAY

7 % F & ¥ © | The 59 year-old man had the history of 1.atrial fibrillation was found since = &

98 & 2.status post coronary angiography revealed no coronary stenosis on % &
98 # .He went to Kaohsiung Veterans General Hospital where coronary
angiography was done which revealed no coronary stenosis on = K] 98 & At
that time, cardiac arrhythmia was found and medication treatment.Then he went
to our cardiovascular clinic and kept medication treatment. This time,he felt
progressive shortness of breath,chest tightness and palpitation during sitting or
walk for 3-4 months.He also felt bilateral both eyes blurring.He received holter
EKG on 20180810 which revealed 1.atrial flutter-fibrillation with ventricular rate
53-174/min and mean 84/min2.no ventricular premature contraction 3.the longest
R-R interval was 1.94 sec 4.non-specific ST-T changes.Treadmill was also
arranged on 2018/09/19 revealed negative.Then arrange cardioversion for atrial
fibrillation treatment. Therefore,he was admitted to our ward for further
evaluation and treatment.
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| R B % % | KMUHIRB-F(I)-20160097 ¥ # 2% i 2 L35 # A* 4130 4F 51
b M| SFTHRBRA G EEEET R LR ST A i

EIL D, % At

Due to the patient's statement, the patient suffered from shortness of breath for 3
days.The patient came to our OPD for follow up and transferred to our ER.At our
ER, physical exam showed stable vital signs and clear consciousness.EKG
showed NSR.CXR showed bilateral pleural effusion.Lab data showed
normocytic anemia, CKD with AE. Due to above reason, the patient was
admitted for further care.
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7+ #] CKD (chronic kidney disease) and CHF (congestive heart failure) with

AE (acute exacerbation) & 25 fife o gt =x 2 3Ffap 2 LE 2 L 440872 0
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I RB % % KMUHIRB-F(I)-20160097 B 7 2 F 2 ZLIpHp R ARl 4R 52

o | RTRORAY SELBREV RIS TR AE P g

7 % F B ¥ # | According to the patient's statement,he sufferred from general weakness and

dyspnea for more than 1 week.Then, the patient came to our OPD for follow up
on 4/3 and transferred to our ER due to shock status.At our ER,Lab data revealed
normocytic anemia,CKD with acute exacerbation and elevated lactate.Chest
X-ray showed Cardiomegaly,engorgement of bilateral pulmonary hilae and
electrocardiogram showed normal sinus rhythm.Massive intravenous hydration
was given at emergency room.The tentative diagnosis was as below: shock,CKD
with acute exacerbation. Due to reason mentioned above, he was admitted to our
ward for further evaluation and management.
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7+ Fshock, chronic kidney disease with acute exacerbation.Hypokalemia &
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KMUHIRB-F(1)-20160097 & # 2% i2 2 2L5p Hp B 480 3F 53

% #

TR SRR 2 A SR A cE A g

EIL D, % At

He just admitted to our nephrology ward during 2019/4/4-2019/4/16 due to
hypotension and CKD with AE.After discharge,deteriated renal function were
noted again upon nephrology OPD visit on 2019/4/23.However,he sufferred from
cough with rhinorrhea since 4/26.He claimed that he had low back pain and had
gone to LMD for help a week ago.Oral type and injection unknown medication
were prescribed .He visited LMD (local medical doctor) on 4/27 and soon refer
to our ER due to hypotension.Unger the impression of shock,suspect medications
related, he was admitted to MICU (Medical Intensive Care Unit) for further
treatments.
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L A
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EIL D, % At

a case of CKD,CHF follow at our OPD (Outpatient Department).K 2 was found
and refered to our ER.no chest pain/chest tightness.no dizziness, no headache.no
vomiting, no diarrhea.
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