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In case of small bowel obstruction
closely monitor the bowel ischemia sign
: The use of neck soft tissue x-ray in epiglotitis?
to find the sign of thumb sign.
When sin wave in ECG?
need noticed the possible of hyperkalemia
the use of barium enema in bowel obstruction patient
: need avoid bowel rupture
:patient s/s of bowel ischemia? ;
: severe abd pain without obvious tenderness point
: What can we see in non-contrast aorta CT?
: IMH |
: The patient in case 1 present of airway compromised
what should we do?
ask the ENT doctor to visit the patient in ER?
Secondary end points ?
:CT with contrast is needed for ischemia

QL0. VS i# # 87 : The use of solu-medrol dosage in anphylaxis patienf?
A10.R2 & & &x: 120mg in adult.
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{EBM and ethics}:

Q1. VS iz # 88 : ischemia bowel with perforation we need?
A1.R3 3% ¥ % : operation immediately?

Q2. VS i # 88 : The good use for antibiotics with ischemia bowel case
A2.R2 B & m: 1mprove clinical outcome

Key points}:
to improve clinical care quality
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1.

2. reduce risk in ER

3. bowel obstruction is important to r/o ischemia

{VS comment} :
VSi2 # 85 : we need to notice the bowel sound in
1schemia bowel patient
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