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: The 72 hrs return conference i1s indicate for?

The ER quality of treatment

: The use of neck soft tissue x-ray in epiglotitis?
: to find the sign of thumb sign.
: Whenwill we do abdomen CT 1in suspect of acute appendicitis?
: The present of peritoneal sign
: the use of bosmine in sepsis

1S accept now in guideline

. The most 2" return is due to ?
¥5: Symptom progress.
: What can we see in non-contrast aorta CT?
% : IMH
: We perform ERCP in?

1n case susp CBD stone or biliary tract obstruction?

: The initial presentation of APP?

Look like general gastritis symptoms.
The use of antibiotics in susp meningitis?

A10.R2 %= % = : Vancomycin with Rocephin.
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{EBM and ethics}:

Q1. VS % g 2 : T2HRS case is for?

A1.R3 ##4735: To learn what we do not do well in 1% visit?
Q10. VS # F 2 :The good use for T2HRS return?

A10. R2 22 =: To improve clinical care quality.

{Key points}:

1. Fever need survey all focus

2. The APP may mimic many other diagnosis

3. CT scan is needed in many case of peritonitis

{VS comment}:
VS &2 ¢

T2HRS meeting 1s important in ER, We can learn many important things form
this meeting and prevent further error.
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