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Case ' 7-2550: A 33yearoald
man with blunt abdomen and

_Post-operative alteration of
CONSCIOUSNESS
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Vital signs: E4V5M6, BP 60/40 mmHg, PR 128/min, RR 22/min
HEENT: pale, no jaundice
Lung: clear, decrease BS Lt

Abdomen: tender with distension




Internospital Grand Round

Pelvic compression test positive
Investigation
CXR: WU Fracture Lt rib 9, 10, 11 with Lt Pneumothorax
Film pelvis: W fracture left inferior and superior pubic rami
FaumU fracture right acetabulum
CBC: Hb/Hct 8.3/25.6, WBC 25,760, PMN 86%, Lymph 9.3%,
Mono 4.4%, Plt 195,000
Blood Chemistries: BS 219 mg/dl, BUN 19 mg/dl, Cr 1.6 mg/dl,
TB 0.26, DB 0.08, ALK 40, SGOT 54, SGPT 24, Alb 2.0, Glob 1.8,
Na™ 143, K" 3.1, CI'110, HCO, 14
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ftlae|&F0N"3 Resuscitation Aitasgnia 185umsla Lt icD
911 DPL @ positive (LAdandunq) agldfuniseindin Explore
Laparotomy ’Qmau W1 Retroperitoneal hematoma zone Ii+ll, R/O
right kidney injury Wag urinary bladder 118 wu Intraperitoneal blood
1704 200 ml, small WAZ large bowel UnA ldwunisumEy
Aaaunne l@vnn1s Remove blood clot, Abdominal vacuum closure
uaziflasannseminaindnlifTaanzeenias A<ldFuntsyi
Open Suprapubic cystostomy WAL cystoscope WuIng complete
tear of bladder neck a3l§l retain Foley catheter LLaE suprapubic
cystostomy 14

wasiin AT adaeidn Surgical ICU 15 ventilatory
support MAwNFRALUFANsA ynpudald ﬁmmﬁmfﬁwmﬁ'
L%Wfﬂid%uadiﬁﬁdqﬂﬁﬂiﬂﬁﬁ Bilateral pelvic angiogram WLl
Pseudoaneurysm 4u1A 12*9 mm of Right internal pudendal
artery, WAZLL contrast extravasation from Right obturator artery
16 gel foam and three Nester coil Embolization WAL
Uszaunugisad uenanidaldFunisvin Bilateral renal
angiogram e R/O renal injury WUIHALNE

wRa e SIcU Koynndwaci Susaunaanus
TalinAot Qa%u FE4ATLANAIINAWANY Nicardepine WAY
ansnsomeesestaemelauay Extubation tiluiusiesn Sufi
4 WEWNEAGY Start TPN M9 central line uazéineaanann
sicu ﬁfuﬁiﬂmﬁﬂqmiﬂﬁmﬂﬂﬁmﬁnﬂ%\uﬁfa Change vacuum
abdominal closure with progressive fascia closure uazld off ICD
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duau Wa wamwdAan ndaavazavinie A Lifenns
willegmey ﬁmm’\mfﬁwm?{ Ensanunne Impression 1w
Delirium due to multiple etiology 19n135n=&ael Haloperidol® e
UBU WAT 2.5 mg IV stat and prn for agitation $aurU1¥X Thiamine
Tamp IV OD * 3 day Lﬂmmﬂﬁﬂi:fﬁ?{u@ﬂLﬂuﬂ's:fiﬁmdfau
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WraesldlilFeandian mask with bag 10 LPM, ¢ Hemoculture,

off CVC &4 catheter tip culture, CXR Tainy significant infiltration
NALABA WU WBC 40,120 PMN 91.4% $qauiiuds CT upper and
lower abdomen Lﬁ@ﬁﬁmlm&l‘umw an CT Ty intraabdomial
collection 1n Flaziduawnzedld wuifles bowel diate uaz
Lt pleural effusion $aurL LLL atelectasis unngidnansldaqlsls
Lt ICD vl @4 effusion gram stain WAE culture WwIAey antibiotic
a1n Ceftriazone {1 Salperazone 3 gm IV %N 12 hr $aufy
Metronidazole 500 mg IV 11 8 hr

é’ufﬂ"améﬂqaﬁmm@mﬁmmn%u 9314 BP drop, Pulse
51 p39aienelinuAnEIZI9s warm shock TR ABsn
Asthedtlhedn sicU Anass unndlFlF flud resuscitation 1K
vasopressor (dopamine, norepinephrine) Ty septic shock
3 anansaBeniiddnyAenudndl CPK geluann (CPK=60,170)
fauiufl BUN=100, Cr=6.77 Lﬁmﬁ@mmﬁu%u electrolyte WA
coagulation RAaUnA & liver enzyme memmu NIWJ"’ metabolic
acidosis Tlagnnzaantios wananni NANIINE Fei Tip catheter
‘nmﬂu Enterococus faecalis @2UNA H/C ‘uu Gram positive cocci
in chain (2 f:"wfi'amﬁdimlﬂwéa Enterococus faecalis TANAL
Pseudomonas aeruginosa LAY Acinetobacter baumanii) wanel
iinand19RaAgu antibiotic 1w Vancomycin 1gm IV N 6 hr 393
71U Tienam 500 mg IV then 250 mg IV )N 8 hr WAZ Metronidazole
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Taavialil NMS azflaanisinferssndnaiile aelddaaulugian
s183 @21 autonomic dysfunction A< alteration of consciousness
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Interhospital Grand Round

ansnsndasldennisniendiinaes NMS 33wl myoglobin
The neuroleptic malignant syndrome (NMS) Lﬂumq:‘?iwu 4.8 Leukocytosis
Lites wieravinhdedAnls Tnedunisneusussiilingu 4.9 Metabolic acidosis
AUMAAD neuroleptic medication laafanmULNIIARTINAS 5. Exclusion of other drug-induced, systemic,
Fever, muscular rigidity, altered mental status WaY autonomic or neuropsychiatric illness
dysfunction Wil incidence Useanns 0.02-12.2% mﬂéﬂw‘?‘;‘loﬁum 6. Exclusion of other central and systemic causes of
NMS 1 criteria unnsitadased hyperthermia
1. Recent treatment with neuroleptics within past 1-4 weeks nssnnilsznaumae
2. Hyperthermia (above 38°C) 1. Cessation of neuroleptic drugs
3. Muscular rigidity 2. Supportive medical and nursing care
4. At least 5 of the following: 3. Dopamine agonist
4.1 Change in mental status a. Amantadine 100 mg g 8 h PO/NG (200-400 mg/day)
4.2 Tachycardia b. Bromocriptine 2.5-5 mg g 8 h PO/NG (<30mg/day)
4.3 Hypertension or hypotension 4. Skeletal Muscle Relaxant
4.4 Diaphoresis or sialorrhea a. Dantrolene 1-2.5 mg/kg IV (1 mg/kg g 6h)
4.5 Tremor b. Lorazepam 1-2 mg g 8 h IM/IV (1-8 mg/day)
4.6 Incontinence Feldsunsinmnimanzangiatarfienisitunelu
4.7 Increased creatinine phosphokinase (CPK) or urinary 37 Ju
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A 40-year-old man with acute
~abdorminal pain and Nypotension,
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