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The main HHS?
Altered Mental Status, Hyper-Osmolarity, Hyper-Glycemia

< ! The resuscitation rate in Nov. 1s ?
: no different than before
< ! For Hypernatremia?

Always N/S Hydration First of shock and hypoperfusion

~ . UTI?
: requires the presence of both Bacteriuria and

Clinical symptoms for definitive diagnosis.
&iﬂé%ﬂ%ii4WMEﬁz%&&%ﬁ%ﬁ.

~ ! The use of thumper related to survival rate?
:Not related
~ ! The patient in case 1 present of airway compromised what

should we do?

%ﬁ ask the ENT doctor to visit the patient in ER?
: The use of end tidal CO2?

Monitor the time of ROSC.
: The use of solumedrol dosage in anphylaxis patient?
120mg in adult.
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PEFE (H):

{EBM and ethics}

QL. VSE+ <~ : MM meeting is for?

Al.R3 #4735 Improve survival rate?

Q2. VS =& ~ :MM meeting for us means?

A2. R2 =& = : Learn something from those case and improve care quality

{Key points}

1. Stablization with a bed sheet or pelvic binding device
2reduce pelvic volumn Angiographic embolization Operation
FAST presents with free fluid in unstable p° t —>laparotomy

2.§@%?%%ﬁi@ﬁ%¥ﬁﬁ?
I A afs¥ {5 con’ s change
Early pelvic stablization

{VS comment} :

VS =+ <
Family asked for trasfer AAD
Check bleeder and stop bleeding
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