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[ POMR #g4<] Acute kidney injury

2011/01/11 10:30 AM
S ! Increasing urine amount, no dyspnea
O : BP 138/78mmHg > PR 72/min > RR 20 /min » BT 36.3°C » Sp0O2: 98%
Daily urine amount: 1240 ml, 1/0O: + 310 mL
clear consciousness
breath sounds: slightly rales
breath pattern: smooth, room air use

Renal echo: Mild increased echogenicity of renal parenchyma, normal kidney sizes, no
hydronephrosis, no stone

Problem #1: Acute kidney injury
A : Acute kidney injury with fluid overload, improving

P :
1. Diagnostic plan:
*Follow up BUN, Cr, Na, K tomorrow
2. Therapeutic plan:
*Keep on hydration

*I/OHERFEIEES500 mLZ N
3. Educational plan:
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7 ’;_q; /—fm3r655—JUate >
0:5% |
5 : Wheezmyg noted afler suctiom., requ{ wn‘}L mha!a;/ meJau):e,
No Ffewer or chill 'noth , :
0: Vita| sign T/P/R: 36.2/ T6/ 16, BP u&/ 76 mutly , Sp0s 1007
| Unine outpil 1270 nd on 5723, 1/0:4337,|

Chest : wkuz.'rg (=), Stwdor () + vackle (=) mefaﬁm

lab: CRP /53|, K '3.26 » nomajzed. CBC Showed: ecsmophilia J/f

A#P: [\ Urmowy bract nfecbon. , MDRKP & PDRAB

A9 Pesmvs breated with Tazocm For wI0sEPss ( € .colic E38L ),

cand CeRazidwe  Fov P @umonia. . Isolation. due Co PORAB

which was adso pogive Mo previves Sputum  Clbure.

P 3 Giarge antioviis €o highdose gutbacton + Imiponen.

3 Inform Jamily absut our T plan, ond the wmuneamprmied

statuws of Ya potiont

2. Congestive hearl Failyye & HTN

? A ) Adeguate urre oul pul with. lasx A’ g6k .

P 3 Contmue cuwork menanewart and monior broathmg pation_

3. Prewmonia

A9 Afebile with resdution oF [ung patch . Man-actye problem..

¢. Scabies

AtP 3 Keep cuwsnl managenal and symplonalic marsgemal .

Titen
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< Avansfey  Note >

# Clmeal Informaton:

A ET Yo Female patient Nursmg home residet . Admitted via

our ER on 04/ due Co wosepsis (£ coli ¢ ESBL ) and acute

on. Chronic venal D\mﬁba‘c/ Fami 5y had Synca’ DNR due €o

multpl - coporbiditis.

# Diagnosis :

L UTL , multi-dwg resatml KP & PPRAB

2 Cd»l-yest'w heart faitwre ¢ HTAN/

3. Chrone renal msdﬁ‘a‘em)'

4. Type 2 DM

5, Scabieg

Urosepsis ‘¢ E.coli ESBL , Created with Tazocm.

1. Rectal wlcer bleedmg 3p suture lytn. on 05/0f

8. Pen- opertive regpivatory failuve ¥p ETT+MV, extubated on 05/g

9. Prewnomia_ , 05/19 e Created with Cefiazidme

# BheP .fummauy

04/30: Fevey ¢ Jecrme,J wuhng ow('/:ut dab : Cr 1. Urne. culture :

E colt ¢ €ESBL, start IV Tazecm Creatmet_

05/02 : Bloody stool & anemua moted Avange. EGD & colenscopy

05/03 : EGD shoued Gastue wleer gear . Colorscepy : PO bowel prepare.

05 /o5 - [efea.b c%n,sc?)/ /a':’e/ rectal Wcey & e/ AMd,

bhfs)z Jone ) veport on 05/0f : wlecer ¢ purdent_ exudate

05/07 Actue bleediy , profound sheck , vefractoy Co Gansfusivn. and

Bosmhi/backl)g -’ consulé 65

05/0F : OP ( suture ligation.). Peri-OP vespiatow foilures + ETT+MV + 3cicU

v B> IE A & A ANAO AN Nirermannn an o

—l



05/09: No active HceJh:, after Jouze vemova|

05/, IO Sfm«t T—Pce(e ﬁrai)uv ; f'“S}eJ wearivg /D'Dﬁ‘/e but uheu»-:, +)

05/1l: Skimitdh ¢ vash , comsult Derwatologist Scabies » Scabi~cream_
05/11-17: Positve Ifo ¢ Huid overload , poor response Co Losix & Debutiunsg |

05/1g: Extubaton— done smoothly

0S/19+ Fever & lung patch on CXR. , leskogyloss & CRP 116 , fysso-

and bacterurn . Favor Preumonia_ oy UTL, give Ceflazidme.

05/23 : Urme culture done on. 05/19 showed MDRKP & PDRAB ,

m @ S isolativn do*tc, 5
05/2¢ : Change antibivtrs To high dose Sulbactam + Merppovam_

05/25: Consult Dermatologist o re-esmluate. scabres conditon_
Transfer Co genera ward , Chanks For your Sarther care (

& Cuwent Problem. and Plan.:
L UTI ¢ MDRkP & PDRAB , antibiotics ¢X day 2.
D Contmue cumend Sulbaclam + Mevopenem_ ; contact isolativn_

2. CHF ¢ HTN
9 Cumently adeguate V(0 with losix contmuous wun on 95/23 (24A/dsy)

and lasix run Lsme/hr one OS[24 Mo Signs of Fluid overload.
2 /’142)/ Consider Capey Qasix ; Mownitor breaﬁﬂy patten

5. Scabiss
E] /Mng the Dméo@l}b Consulatiory reswlt.

¥ Cuwent Medicaton -
Q@ Fumuci/ / padk Po Q1D ® Invanx C19/V) 05 viaj IVD GD

Q@ ladu] 20mL PO TID ©® Maxtam. (oms/v) | vial IUD QEhr
Q@ Aoplyllmcioe) ( # PO BID
@ Peracto. (4) (# PO TID

Oz ans ANAKAD
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