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U = s @ °
1. 1l DM type 2 w1 30 T FuNT9FnHANILEND R9IA

WL Diabetic retinopathy 1ie 1 Uniau, wazilpausulaiingsan
20 1

W 6 aunau ldFunisinundae glipizide 20 mg/day,

metformin 3000 mg/day, roziglitazone 8 mg/day, enalapril 10 mg/
day, amlodipine 5 mg/day

simvastatin 10 mg/day, ASA gr.I 1x1, folic acid 1x1 simvastatin
10 mg/day

N HbA1C Winiy 7.7 mg/dL

2 weunau 1Hfunfadedly UTI uay Hypoglycemia
admit ward @13ty vdenautiwlédiuan roziglitazone 1w 4 mg/
day

6 dUpvinau u1mseadaeid esduas mevanyd
hypoglycemia

admit eedanmanis 1 94 UFuatly glipizide 10 mg/
day, 9@ metformin WAL roziglitazone

5 §1anviien 1nmsadiaFesduas m39a Blood Sugar =
27 mg/dl & admit Fesdanneng 3 Ju uaxALNSATTAY

UNLUIIAA V103N D/B.WY. TNV TAUTA

thanalu@essiusa

4 dlanvineu umsamNtn psa FBS = 326 mg/dl,
HbATc = 7.3 mg/dL wnedennssnendly roziglitazone 4 mg/day

2 Admviney wNRsAAINA meA FBS = 388 mg/dL
LLWWﬁZ‘é@ﬂW?%"ﬂ‘H’\Lﬂu roziglitazone 8 mg/day, enalapril 10 mg/
day, amlodipine 5 mg/day, ASA gr.l 1x1, folic acid 1x1, simvastatin
10 mg/day
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Interhospital Grand Round

Physical Examination ﬁﬁaoqnlﬁu

V/S: BT 36.9°C, BP 80/40 mmHg, P 98 bpm, R 24/min

GA:E.V,M,, Kussmaul’s breathing, cachexia, amputated right.
Leg, surgical scar at right side of chest wall

Lungs: clear

CVS: normal §1,52 ,no murmur

Abdomen: soft, not distend

nndszdAuazuanisnsasnenie uwnnedasdeadnag
;ﬁﬂwﬁmaz hyperglycemic emergency ERTERR capillary blood
glucose 1Ena high uaziie@uvnnnag Disbetic ketoacidosis
(DKA) / Hyperosmolar hyperglycemic state (HHS) $auD4
precipitating factors adiﬁﬁﬂmiauﬁmﬁmﬁuﬁﬂiﬂ Tuszudng
SlEsinenTagnstasmelasiurietamela Iians
Tl NSS 1000 mL lsaan 3045 117 wazan regular insulin
dnunanidanaiud 10 unit weasedn 10 unithr

u@ﬂmnﬁwudnﬁjﬂwﬁ NG content \Judnuoiy coffee
ground uazilsannslusaauiidnwuzguuandunzneu
wa Lab investigation fikovaniau

CBC: Hct 34.3%, WBC 17,540 x103/ul (N 77%, L 19%,
M 2.7%), platelet 451,000 x103/ul

Blood sugar 643 mg/dL

BUN 47 mg/dL, Cr 1.3 mg/dL, Na 140 mmol/L, K 4.4 mmol/
L, CI 95 mmol/L, HCO, 5 mmol/L

Arterial blood gas: pH 7.29, PCO, 19, PO, 538, HCO, 9.5,
0O,sat 100% (m&aldl IV sodium bicarbonate 50 mL)

L-hydroxybutyric acid 4.42 mmol/L

UA: Sp.gr 1.020, albumin’ trace, sugar 4+, ketone 4+, WBC
50-100 /HPF, RBC 0-1 /HPF, Epithelial cell 1-2 /HPF

mm?mmwwﬁmﬂﬁﬁ"ﬁma‘%dwéﬂwﬁmzﬁ% DKA uay
HHS Taavnasdl UTI o precipitating factor aeneviis danns
ﬁQﬂLua’aLﬁmﬁu@uw%u souisls empirical antibiotics A<lg
#hedtlaedn Ic
Physical examination i ICU

V/S: BT 35°C, BP 70/30 mmHg, HR 100/min, RR 16/min

GA: E,V.M,, cachexia, markedly pale, no jaundice, cachexia,
no pitting edema

CVS: JVP 1 cm above sternal angle, PMI at 5”1CS - MCL, no
heaving, no thrill, normal S1S2, no murmur

RS: normal breath sound, no adventitious sound

Abdomen: soft, no tenderness, decreased bowel sound,

liver and spleen - unremarkable

Neurological system: E,V.M,, pupil 3.5 mm sluggish RTL,

fundoscopic exam: cannot be examined, grossly intact cranial nerves

Motor power: Right” at least grade Ill, Left - at least grade |

stiff neck: negative

deglaadnanis 1cU Adwdlifuasivededng
Shaiida sau NSS AEFLWNAL 3000 mL Al 4 Falue ud
AMNAUTARREIAUYINAL 70/30mmHg faldsuriiaesans
‘L}ﬁLf]u colloid équﬁuﬁm inotropic agent (dopamine) LAY
vasopressor (norepinephrine) uwazla Swan-Ganz catheter n@
hemodynamic profiles AN thermodilution technic Lﬂuﬁ\iﬁ

blood temp 29.4°C, CVP 9 mmHg, PCWP 13 mmHg, CO
2.36 L/m, Cl 2.39 L/min/m®, SVR 1118 dyne-sec/cm®, SV 29.5 cc,
PVR 169 dyne-sec/em’, Sl 26.1 cc/m’, SVRI 1263, PVRI 191

(’Lummzﬁliﬁ NE 10.7 ug/min, dopamine 22.2 ug/kg/min)
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Interhospital Grand Round

1493111991 active internal rewarming #aeAE NG
larvage WAL bladder irrigation Aael warm sterile water AU
goumniflu 32°C Wu9A19E hemodynamics ﬂx‘i“?llm’m%u was
18Hn195nE#ne external rewarming sialyl

Tugrunnsinmdag insulin Sunudndecldaunsses
insulin g98INTA 240 unit/hr ALANNTOATLANTZAL glucose 14
5¥AU 250 mg/dL FatlakeivinlfiRAnn9E insulin resistance lu
gilog critically-iled Huanelsznns Anuilugaeseillfud
neurohormonal change 144 severe stress uazen inotropic agent
NG u‘ﬂﬂ@’mi?ﬂhﬁ DEW % anen norepinephrine infusion
andng

Lﬁm’ﬂ’mﬁm% metabolic derangement AENNHNINLAY
septic shock §ilaeiRslgFuntsTamaunulnAaeda continuous
venovenous hemofiltration (CVWH) Tuaansiasn uayluszudng
‘l‘ﬁm?m"ﬁ’mmﬂ%ﬁlﬁm ventilator-associated pneumonia an
wislfFunnsinelu ICU 919 6 dilanik fianunsadnediagly
S0 slaf ward uAdspadeci intermittent hemodialysis
Al

msni

197MUNN9E hypothermia latasludtleingauas
NANLATINATUAINNIFENEITANTANIIEDY ) LTUUAS
M3ien wialia1sunlsinaan g ugdilie trauma

%3a septic shock t51@1aliNsIUGUUYRNIBNUNATS

anmsMisaninldsssumiseugugiimgnalaannai
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34.4°C (94°F) fatiuilatlsandnldauamngaasmaasldnisdn

gzt saudan

J (Osborn) wave AN transmural voltage gradielnt
fanUnFliannnisi/asuulases potassium shift wule
Lﬁ@ core temperature G‘i”m’i’] 32°C WuiN amplitude LAY

a

duration 2184 Osborn wave %Qﬁulﬁﬂfqmuqmﬁmmeuéﬂ
AiiieL rewarm ﬁjﬂqmuqmmﬁzﬁq%u

N7 rewarm ﬁ”uvmﬁ«ﬁmuu external WAL internal
rewarming WHN13¥N active external rewarming il v
1iinLlFunnmgR i1l vasodilatation A1xbaLan @navin i
peripheral blood ‘7{LﬁuﬂdﬂmLiﬁ@'@f?ﬂazmﬂuﬁﬂﬁ core
temperature anadaNlA @9un1Ivn internal warming ﬁﬁﬂm
18urins lavage Faeninindegu 4042°C

AN space AN LU stomach, bladder, pleural, pleural
uaz peritoneal space slusiu ”Lumﬂqaﬂammwwh@mm
mmwmmmmm humidifier Tuneasipiesdaamalalii

45°C @WNV]E]‘HQ LL[?]IH‘V]’N‘]JQUﬁluuLﬂi"ﬂ\‘mN@ﬂ‘VIQ‘lﬂNﬂ ghl?

aaaa

@munmiqw 42 "¢ AgldaTuyuaugn wenaNHEadaEn
invasive mnmu “memi‘bmmm dialysis %38 hemofiltration
938 cardiopulmonary bypass %q‘lﬁﬂszaw%mwgqmm&m
fansnniennuideuasdasninguninensgag

@
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Interhospital Grand Round

Case 4-2550: wdogrnrooong) /8 U
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Physical examination

Vital signs: BT 37.4°C, PR 110/ min,
RR 22 /min

BP 142/94 mmHg,

General appearance: good consciousness, not pale, no jaundice,
no edema, no cyanosis, no rash, no dypsnea and orthopnea

HEENT: injected conjunctiva, no icteric sclera, thyroid gland not

enlarged
annduuie Wiszunn 15 udl wdangly diasuew  CVS: PMIat 57 1CS left MCL, no heaving, no thrill, normal $182,
no murmur
4 Flueneuunlsanguia spzindaeway Guil RS equal breath sound, no crepitation and no wheezing
mﬂ’liL@‘LILLuu"] mmmmmmwm@ﬂ “Luummﬂmum@ Abdomen: soft, not tender, liver and spleen not palpable, normal
L‘MQE]LLE]T]‘Q"JN@QEJ u\iwnmmmmm@ﬂu@ﬁ LLG]?;NINV']EILLHH bowel sound
NN’]W’ULLWVIEWIINW?J’]UW@M?W Neuro: motor power at least grade 5 all, deep tendon reflex 2+ all
szinann: Jlsalszansaly ANsulatings 1aen Lymphatic system: no superficial lymphadenopathy
x1, Atenolol (25) 1x1 Laboratory investigation
mmmmmﬁmﬁmm BP baseline 130/80 mmHg 1. CBC: Hb 11.6 g/dL, Hct 36.2%, WBC 9,320 /mm® (PMN
tszindaum: 1:J§'{uzgmu'§al,mwmmwﬁm 77.2%, L 12.6 %, M 8.8 %, E 1.2%, B 0.2%) plt 121,000 / mm®
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Interhospital Grand Round

2. Blood chemistry: Bun 16 mg/dL, Cr 0.7 mg/dL, Na~ 130
mmol/L, K 3.6 mmol/L, CI~ 93 mmol/L, HCO, - 23 mmol/L
3. Chest X-ray ANNAINLAAS

4. ECG ANNNINLLAAN

(7 SN it Surpt . GGG
(LJumsosi  ow hsw

onuUsgiamseitulsa
filaewielnes ang 78 U AuseiRidulsnnanuiuiaiin

49 MULNALANANNAW aeieariane 1IN foe

Seafuwiwthanddng amasenausnivlinuanuiio
Usnd meszuudilauarluaiewden us ECG & new ST
depression in V 3-4 WazilszAl troponin T Lﬁm%u@ﬂﬁdﬁﬁﬂﬁﬂﬁm
AslaFunnsiliadaduilu acute NSTEMI high risk Hlaglasy
n9s5NEIA2E LMWH, aspirin, clopidogrel, beta-block, ACEl LAy
nitrate

sgming admission 1esa CAG dilaedifoywn 11m91uan
WWETauARATIANNGE DVT

15g9msqa Doppler ultrasound WU3Y AINUTIANL Rt
femoropopliteal vein laif] flow, non compressible LAY loss of
variability ?ﬁuﬁﬂﬁﬁumf;z DVT LasHansaaseal D- dimmer BN
wiui FilaelsFunisinundag heparin bolus WA intravenous
drip adjust dose to keep level APTT ratio 1.5-2.0 wazl@sunns
mmm@mqﬁmtﬁﬁﬁmnﬁuLﬁu Lﬁlfammmamq: DVT %49
161U heparin intravenous drip 1 41 Fulaaileywn abnormal
vaginal bleeding A4l& off heparin KAZANUNUNIIFNEAAAE
ns14 IVC filter

| SuriewSuiaield IVC fiter frlaefidoywmnela
wileemey uay oxygen saturation aAAY $ANUN hypotension
a<l§l resuscitation #ael fluid, vasopressor AT heparin Liij@ stable
uka Adlfdamsa CTA ieAtasauanisa pumonary embolism
(PE) HANNIMI_NLN H embolism RINLTIM right main PA s
1¥5Un36NF® emergency pulmonary embolectomy LAS elective
IVC filter insertion lu@n 2 Jusiaun

Post operation &ilaelgFunnsinunsiadiag warfarin uay low
molecular weight heparin nael&Fun1ssnun Fusaddoym
bleeding per oral mucosa, 13nnafAauaziauan J ecchymosis
wna, pleural effusion Ry $auFul hematocrit aARNAS
aald off warfarin uaz LMWH Lﬂ?ﬂ‘ﬂumi"ﬁ heparin intravenous
drip adjust dose unw ¥ASLHTU heparin i{ﬂfmﬁ platelet ARFNAY
uazd new deep vein thrombosis at left femoropopliteal vein $98
Uil left hemiparesis Han13M32a CT brain W lFiuA9e
cerebral infarction LLWWﬁ@@LL@ﬁ@ﬁGm% HIT (heparin induced
thrombocytopenia) Al off heparin WALAYM99A heparin induced
platelet aggregation assay Senudndnlgfuanny HIT ﬁ\‘i{fuﬁid
15l n3FnEfag fondaparinux

HleflansTnsnnuaz on ventilator 8¢ HANNIATIAIAEY
pleural effusion naunily metastatic adenocarcinoma A< lé
discussion ﬁumwﬁéﬂwgm prognosis ARAAALLUININNNTINGN
gddiandrlauaziiurausaniu Tunisquadiasuuy end
of life care Tugnainanivideng
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