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Critical Care 3=}

An Unexplained

Hypovolemic Shock
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Vital signs : BT 35.6°C, BP 95/52 mmHg, HR 135/min, SpO2 98%, Body weight 32 kg.
height 155 cm.

Ventilator settings: PCV mode; Pinsp 14 cmHZO, REEP 5 ¢cm HQO, FiO2 0.4

Genera | Appearance : Thai elderly female, cachexia, good orientation

HEENT : marked pale conjunctivae , no jaundice

Chest : clear, no crepitation

Heart : irregular rhythm, no murmur

Abdomen : flat, not tender, normoactive bowel sounds

Rectal exam : no melena

Skin : no petechiae, no ecchymosis
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Neurological : 11 Vv
] V
AN 1 4. Chronic lung disease
99321 problem list 209K1 8389 o vzt 5. Old CVA
U VU Q’ﬁ’mi’mﬁﬁ problem list a9k 6. Subclinical hypothyroidism
1. Acute respiratory failure type 4
2. Acute anemia with shock AN 2
3. AF with NSTEMI NuazrinNsRUARINALAND 191519 2

CBC
HE
Ward admission ICU admission
(28/6/2556) (4/7/2556 )
Hb 132 6.2
Het (%) 39.1 18.6
WBC 18,440 18,270
Neutrophil (%) 84.2 89
Lymphocyte (%) 11 8.1
Monocyte (%) 4 2:7
MCV 89.3 87.7
Platelet count 243,000 162,000
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Coagulation ‘ 2/7/2556 3/7/2556 i 4/7/56
EIElE 23.8 48.7 66.4
PT 12.5 18.3 -
INR 4512 1.66 1.59

BUN 67 Cr 2.96
Na 140 K 4.1 Cl 96 HCO3 30

Stool occult blood : positive RBC and WBC : negative, no parasite

IVC distensibility index > 18%
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retroperitoneal hematoma lugﬂwﬁf’m’m 89 An
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