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{Q&A}:

Q1 CR #&4%4%: right side low back pain with radiated to right thigh?

Al RIFﬁTE¥“: consider right L5 sciatica firstly

Q2 CR #&4%4%: nausea and vomiting but legs edema?

A2 Rl ++% 18 : consider renal or hepatic dysfunction

Q3 CR #k4%&4%: cause of hyponatremia of this patient?

A3 Intern Mii¥ = : maybe related to previous nausea and vomiting

Q4 CR #r4&4%: first step to differentiate hyponatremia?

A4 Clerk % 124 : collect blood osmolarity

Q5 CR #r4& &% correlation between low back pain and hydronephrosis?

AbR2 % & = : malignancy related obstructive uropathy and bone metastasis

Q6 CR @ki f% indication of image study to this patient?

A6 R334 = : unexplained nausea and vomiting, and correlation of low
back pain

Q7 CR #4%4%: possible explaination of delirium when 2™ visit?

A7 RIFﬁ%EEA: favor electrolyte imbalance

Q8 CR #&4%4%: how to prevent choking episode during hospitalization?

A8 R1 +k % 18 : suggest on NG decompression and IV suuply

Q9 CR #xéL4:: possible prevention of expired outcome of this patient?

A9 R3 #4735 early NG feeding if oral intake not tolerable

Q10 CR #r4&4%:: prophylactic antibiotics for this patient?

A10 R2 % % = : suggest Ceftazidime and Clindamycin if suspicion of

aspiration pneumonia
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rMEREE (F):
<ethic topic>

1.

early inform family of prognosis of symptomatic retro-peritoneal
tumor

adequacy of discharge this patient at first time

beware of anti-psychotic medication to patient if organic problem
persisted

<EBM review>

1.
2.
3.

gastric outlet obstruction usually occurs after 1-4 hours digestion
always remember pregnancy possibility in child-bearing age in women
consider review previous medication 1f no definite cause of vomiting
after serial studies

<Key point>

1.

legs edema and nausea & vomiting: may remember to check nutritional
status instead of give diuretics

always be cautious to give NSAID to elderly

unexplained nausea and vomiting needs complete survey

<VS comment>

1.
2.

Remember importance of NG insertion and check function

keep malignancy in mind when combined low back pain and unexplained
nausead vomiting

always remember check blood osmolarity when treating hyponatremia
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