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<Topic>
Case conference

Q&AL
1. F#3h4: % 5 C.Co » A9 system 7T 464 P AE? ‘

R1 M%E# :respiratory/cardiovesicular/metabolic/sepsis/Toxic
2. F A ohie: SR & EHF

R1 B %A% :pneumonia/AMI/lung edema/pulmonary embolism/aortic

dissection/sepsis with acidosis/DKA/AKA... % %

3. F #3h4 :pulmonary embolism # 45 hint ?

Rl #hH18: ECG T s & S1Q3T3 % 3], chest pain-desaturation - tachycardla
4. F #MBhte: FTEASR AR A R AR BT AR T 987 '

RI 18R4T BAEMMER— T HRELiR B2 E%E CTA
5. F#3hs: P.E AT EF BB E G EET :

ROBES: HTHeH DVT, Af, ==& post- operation, long term bed

: ridden, NSD T £ AR E...E%

6. F # 214 : DKA treatment?

R3 *%i]z: sugar control with RI pump, fluld supplement about 2~3L,

correct electrolyte imbalance and survey underline cause.

7. F #4434 P.E # heart echo T4£ €A & & finding?
C R3IHFYEH: T Ee RLERY dllatatlon and larger then LV
8. F #Zh4s: treatment?

R3 HEst4: heparin, anticoagulant, surgery

9. F #Zhts: B —F COPD &9i6%
PGY'ﬁiﬁﬂm» bronchiodilator/steroid/+- ant1b1ot1cs
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10. F#2h4: AMI heparin /&8 %7
Rl 2 58%: 60u/kg loading (max 4000u) then 12u/kg/hr

<EBM & Ethic> |
1. No lab data could detect P.E
2. CTA 1s the best tool

<VS comment>
Fl Mzhte: -
1. & P.E risk factor &9 A > R E LT HEH false positive, KM lab
| data, clinical suspect => CTA |
2. & A bedside echo, *THEA # g T2 87 > like this patient
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