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9.10 CBC 7100-6.5-19.2-229k
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Pt. is hospitalized (2020.5.10) for
Rt hemiplegia a/w Lt PCA-MCA
borderzone infarction. Pt. is
transferred for the following
reasons:

#1. Pt. maintained Hb 6.9-8.3 but
decreased to 6.7 on 9/3 and 5.9 on
9/12.

# 2. Shows poor saturation (~80%)
due to pneumonia.

No occult blood at stool exam on
9/3. No hematuria at U/A. No
melena nor gross HU. Suspected
anemia of chronic disease
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Pt. Condition & Treatment Description (cont.)
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XR 2 H5H0! pneumonia & & 80l tazobaxin+levofloxacin start 8t LI CH BT 3
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On Sept. 11, pneumoma was diagnosed fiom CXR and inereased WBC count, so tazobaxin + levofloxacin were
started. BT 36.6°C and no exacerbation of sputum but showed poor SpO2 (80s). SpO2 increased to 95% under

regerved mask (02 flow 10 L) (Pt. has been under facial mask with O2 flow 5L since admission).

Intermittent mild UTI responsive to ciprofloxacin. On Sept. 3", showed Rt hand and forearm edema, so started
celecoxib. Then, edema decreased, so stopped using celecoxib.

Mental statug shows no change since admission (5/25) until today (9/12). Repeats showing of social smile to
caregivers or drowsiness.

Guardian provided Dapsone and maintaining 100mg tid.

Transferring for blood transfusion and pneumonia management.
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