[Active problem] 1. Nomocytic w favor anemia of chronic disease

and bleeding 2.

. . s with proteinuria, sta
ge |V, suspected DM nephropathy, with acute

diuresis [Underlying disease] 1.

on , under NovoRAPID (8U-10U-12U) and Toujeo (51U) 2. Hiiii ;iiliii'w

Ith reduced ejection fractiun[h;iiiialﬁﬁ on 2017/10/11), suspect ische

mic (cardiomtopathy)3. SRISNREICREISRCISERES - AaGiitlaliicias  hiD.>
. st |R|-ewna under Lipitor and Fenofibrate

Rouge-L: 0.710 Reference
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1. Shock, s/p CPR, s/p EQMO implacement 2. ﬂﬂiﬂiﬂiiiniﬂﬂiﬁﬁﬁP' s/p EKO

S implacement 3. Acute iﬂhﬂ“iﬂhand thrombosis of unspecified deep iﬁi

Ei of rlght proximal lower extrewnty 4. ﬁiilil iliil||ii|ﬂﬂ Hliﬂiiii
Rouge-L: 0.783 Reference

F Probability
B
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.5 0.9 10

1 COlSNAIYCRALSIYCAISERsS
LAD and RCA on 2011/07/06,
al infarction, TIMI 6, Grace score 196, suspec lens' syndrome 2. C

ongestive ﬂiiii-ﬁiﬂﬁﬂii' suspect ischemic heart disease related, NYHA

function class 111 3. flyperiipidemia 4. Hypertension >. Chronic kide

Hilﬂ‘iiiii' stage |V (baseline creatinine was 3.6 ng/dL) 6. Transient
hypoxic ‘respiratory failure, status post endotracheal extubation with

mechanical ventilation(2015/09/21-2015/09/21) 7. Common bile duct sto
I B

Ewith W status-post endoscopic sphincter
ntnmy and |ithotripsy on 2015/09/21 8. ﬁa” bladder mg ﬁa“i a“
ELG S 1 SSRISEERISNGSANEES - 512 VPOt SSUTENRLLS3SLION.O" 2

011/06/25

complicated with

Rouge-L: 0.627 Reference

B Probability
B
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1. Hiiiiiii“ﬂ‘iﬁlﬁi‘i‘ﬂiﬂi' BCLC stage A3, status post atypical ﬂiﬂiﬁ

min 2008, with recurrence, status post radiofrequency ablation(R

FA) Iin 2012/11, status post transcatheter arterial chemoembolization(T

ACE) and RFA in 2013/10, status post TACE in 2015/11 and 2015/12, dise

ase progression with impending hepatic failure. 2. rule ou
t esophageal ulcers bleeding, rule out esophageal variceal bleeding, r

esolved. 3. Hiiiilili i virus under entecavir treatnent 4. Hiiiﬁ‘i‘ili

.virus carrier 5. Hxaertensinn

Rouge-L: 0.76.2 Reference
G Probability

I
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.5 0.9 10

1. Suspect viral pneunonia with bilateral reticular shadows 2.

' , under medication 3. W under diet cuntru%
hﬁ'ith right leg weakness since childhood

Rouge-L: 1.000 Reference

I I Probability
B
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 10

1. Urinary tract infection, complicated with Gram negative bacteremia
->Cefuroxime(07/09~, day 1) Underlying disease 'ﬁ‘iﬂﬂiﬁlﬁi

, transitional cell TCC) grade 2 .Benignh prostate m

H\iilﬁ(EPH’ under medication, conplicated with urine retention ->Tam

sulosiniC! 2415 - SUSESSEIREUERE - St20° b

nmonths ago, with left hand weakness .Paroxysmal

Eiﬁﬂiii-iiﬁiii-ﬂﬂiﬁiii' status post 4 stenting 10 years ago ->Ap1 xab
an 0.5#B1D ->Ginkgo Biloba Extract 1#BID ->Pentoxifylline 1#QD .E
R SRR SERRE RRER" - GouL,,, ->Fubuxostat 14QD .
e AN SRRy o< tatus Post DophiuISISe)
%nn 2003/01

Rouge-L: 0.800 Reference
C Probability

B
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1 , iiiiiiﬁ‘iﬂ‘iﬁiiﬁ' complicated with inferior

ST elevation myocardial infarction and junctional bradycardia, status

Post LSIRQLR RASSIRKEL, >

Lwith two bare mental stents to right coronary artery on 2016/05/19.
2 RS - R - Sl RS Elsn

I Rouge-L: 0.737 Reference

Probability

-
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1. HEﬂiiiiii-iﬁiﬁ-ﬁﬂﬂﬂ-iﬂﬂiﬁi' adenocarcinoma, left lower lung, with E

GFR mutation (exon 19 Del), ALK(-), ROS1(-), PD-L1(>90%(2017/10/23, le
ft axillary lymph node); >70%(2018/03/21, left neck |ymph node)), pT2a

N3M1lb, stage IV, status post Avastin (VII, 2017/05/03-2017/09/27) +
Tarceva(2017/05/02-2017/10/27, 2018/11/06-), with ' '
ﬁ‘ ﬁ;;HilaH, status post pemetrexed + carboplatin + nivolumab (VI
, 2017/10/26-2018/03/15); with Eﬂﬂilﬂiiii‘ﬁiﬁi' status post RT to
T9, L1, L5 (2018/2/8-2/9), status post docetaxel (I, 2018/04/06-2
018/04/30), status post docetaxel + ramucirumab + nivolumab (1, 20
18/05/31), status post vinorelbine (2018/06/28) and Afatinib(2018/
06/26-2018/11/03), status post Vinorelbine (I, 2018/07/23) and Ram

ucirumb (11, 2018/07/23-2018/09/21); with metastatic breast tunor,

status post Paclitaxel (V, 2018/08/31-2018/11/29) + Ranmucirumab (VI,

2018/08/31-C6D1=2018/12/21); with W status post T

arceva(2018/11/06-); status post whole brain radiotherapy (3000Gy,
2018/12/3-12/14); with severe bilateral extremities numbness, status
post Gemzar + Ramucirumab (C5D1=2019/04/08, Siﬂﬂ=2019fﬂ4fi;} 2. Chroni

c hepatitis B, under Tenofovir
IIELIIIIIII .

Reference

Rouge-L: 0.519
D Probability
- T
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1. Hypoxic iﬂiﬁiﬂi‘iﬂiﬁﬂi' stupor consciousness with Eﬁi Eliiﬁn iiﬁiHi

, reucrrent infection, for palliative care. 2. ﬁiiiiiiliiﬂiﬁi stage |
| A, status post W W[ZDIMT) no evidence of recurre

nt tumor. 3. Reucrrent hospital acquired pneumonia with multi-drug res

with with

ventilator support, status post

Istant pathogens, complicated respiration failure requiring

in 2016/6, currently unde
r 02 collar support. 4. Recurrent urinary tract infection with nmulti-d
rug resistant pathogens. 5. Relatively adrenal insufficiencx, under E£

ﬁﬂiﬂﬂﬂi and Midorine use 6. Fever, suspect penuronia

Rouge-L: 0.581 Reference

l Probability
B
0.0 01 02 03 04 0.5 06 0.7 0.8 09 10

1. Eﬂi‘iﬂﬂ‘iﬁiﬁi‘ﬂﬁiﬁ' with left hepatic lobe invasion, left and main

portal vein thrombosis, bilateral W | ynphadenopathies

In gastrohepatic |igament, paraaotic and mediastinum, cT3N1IM1l, stage |
V, status post Gemzar/TS-1 TCOG trial (111)(2015/06/08~07/08), progres
sive disease, status post GC-HDFL(I) (C1D1 2015/07/29), status post P-H
DFL(1)(C1D1 2015/8/11), status post GC-HDFL(11)(C2D1 2015/09/01), prog
ressive disease, status post P-HDFL(11)(C2D1 aaiiflﬂfﬂ5}; | -HDFL(2), p
rogression 2. Type 2 diabetes mellitus 3. Cancer cachexia

[Active] 1. Aspiration pneunmmonia 2. Hypokalemia [lnactive] 1. Dry Ei

, bilateral foot, suspect previous dopamine and PAOD related 2.
' , status post percutaneous translu

minal angioplasty to left posterior tibial artery and anterior tibial
artery (2017/09/20) 3. Mitral regurgitation, noderate to severe; Tricu

spid regurgitation, nmoderate, with diastolic heart failure 4. ﬁiiiil ;

Inii||iiian with rapid ventricular response 5. iﬁiﬁﬂiﬁiliiiﬁﬁilﬂ‘iﬁiiﬁ
, status post Elaln old balloon a”ﬁ'DEIESti with stentlnﬁ 6. Hiaertens

Ian 7. w suspected iron deficiency anemia 8. Osteoporosis with s
pinal compression fracture at T10, 12. Left proximal hurerus fracture,
status post left hemishoulder arthroplasty on 2017/02/06

Rouge-L: 0.732 Reference

E Probability
T
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 10

Rouge-L: 0.636 Reference
K Probability
T
0.0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9 10
#. Urinary tract infection, extended-spectrum -lactamases Escherichia

Coli related #. W Al, Forrest II1Il, bulb, posterior wall

#. W improved #. Mutiple pressure sore, left an
kle, right back, sarcum, grade |l to X #. Congestive ﬂiﬂiﬁ-ﬁiﬁiﬂiﬁi'
New York Heart Association Functional class Il (2016/04/21 ﬁiﬁﬁiﬁiﬁgﬁ
) #. Acute on iﬂiﬂﬂ‘ilﬁ‘iﬂiilﬂ‘iiiii' cause to be determined #. Left f
emoral neck fracture, Garden type |1V, status post bipolar hemiarthropl
asty in 2017/01/10 with posterior dislocation, status post open reduct
lon operation 2017/03/23 #. Eﬁiﬁiﬁiﬁlﬁi“‘iﬂi' type 2, with diabetic r
etinopathy (2016/09/06 HbA1C: 9.0 %) #. m[lnactive diagnosis]
# . Non-ST elevation myocardiac infarctionon 2015/10/23 #.Compression f

racture of spine, L1 and Tl1ll, suspect osteoporosis related, status pos
t L1 2015;0?;24, status post T12 veterbroplasty in 20
15/08/07 #.Lumbar spondylosis #.0steocarthritis #.Gastroesophageal refl
ux disease (GERD)

L Rouge-L: 0.914 Reference

Probability
B
0.0 01 0.2 0.3 04 0.5 0.6 0.7 0.8 09 140




