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cE= U254

2020-09-12 18:17 freturn to ER

EKG monitoring 4 sinus rhythm checked

2020-09-12 1848 |02 saturation 98% checked

Lt arm restraint apply2Ef 2 circulation ZHQlst

prof LIEH [F0M LiZt I2LtAA 21t LIS T7HA|
S SY4EEE YHoHAR

Admitted to ICU

mental:drowsy pupil Rt 3mm = Lt 3mm (prompt) checked
f-cath £33} 600cc urine out =

DE2LE HAF Z3F L2 7X] L8 SeXpEo| S
PHE
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2020-09-12 18:57
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Ol AL XE
Ao HE|E
2020-09-13 1400 (7|EHHE (B85) [EEHZA BT 36.50
2020-09-13 1400 P|2EE (38) [EH5Y HR 84.00
2020-09-13 14:00 7| 2dE (3s) =Sy RR 15.00
2020-09-13 1400 P|2dHE (35) [EE€HE5d SPO2 98.00
2020-09-13 14:00 7|23 E (=) HFIBE X2 Head up 30" P.
2020-09-13 1400 |7|E2EXFE (25) HgZ Back massage |A|3
2020-09-13 1400 P|=2EE (38) [HeAHE o 2 ARS e
2020-09-13 1400 |7|2HE (25) [otd IR v
2020-09-13 14:00 PZ|2H=E (85) [fH EINEION \V
= gt =/
xMguolz=ay £
2020-09-13 1400 P|2HE (35) MHESCY ;mTTl °T esry
o H g”XIEELS_
2020-09-13 1400 7|28E (88) RAE=C HelHd(qzhn v
2020-09-13 1400 P|2EE (S8) RIHE=0 AR 2&(q2hn) vV
2020-09-13 1400 P|EHE (58) PRMAE=CY SSH/IEAE N
2020-09-13 1400 P|2HE (88) RINE=CY k= ls) ES| \%
- =0{=7((5~30
2020-09-13 14:00 P7|EFE (85) KN ESC)
ZAH0])
2020-09-13 14:00 [MZH| LOC Mental Stupor
2020-09-13 14:00 |[MZAH Pupil Rt(mm) 15+
2020-09-13 14:00 [AMAA Pupil Lt(mm) 1.5+
AX| Motor
2020-09-13 14:00 [AAA Rt 2.00
power
AtX| Motor
2020-09-13 14:00 |AAH| Lt 5.00
power
StX| Motor
2020-09-13 14:00 MAH Rt 3.00
power
ot X| Motor
2020-09-13 14:00 |AMZAH Lt 4.00
power
Glasgow Coma
2020-09-13 14:00 [AZAA Eye open 3
Scale
Glasgow Coma [Best verbal
2020-09-13 14:00 [AMZEHA 3
Scale response
Glasgow Coma |Best motor
2020-09-13 1400 [AZA >
Scale response
Glasgow Coma
2020-09-13 14:00 |MZEHA Total(15~3) 11.00
Scale
Winuf
2020-09-13 14:00 [Intake =l & dt . 60.00
peri(1450ml)
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2020-09-15 Xet Al ==> =
L0 PCD site Dx
2020-09-15 23X (E) Dr
11:26 0|71} tchst
2020-09-15 S B
11:33 EEE
Jugular Vein
2020-09-15 )
catheter site Dx
11:40 -
MA|t B
2020-09-15 N
PCD open &
14:40
2020-09-15 Dr. 0|84 H5 X}
15:20 (G =g ga 1= =1
2020-09-15 E
transfer to 10245
1577
2020-09-15 Transfer to 10245
15:30 from ICU
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mental stupor
checked.

Rt.PCD with C-tube
keep EO =2 dark
bloodyet Aoz
42F drain
Llojled pCD
insert site clear &t
F-cath keep S22
yellowish &}
uiine out .
Rt.ear tarivid apply
£|0{9l o

bleeding sx none.

2-points restraints

apply 822
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2020-09-16
07:45

PCDE| M nigk;t
=OF drain¥gle.
Rtarm edema
SEELN
suctionA| secretion
o thickst
LY.

electro lab f/y,
NPO(sips) =
21019(} Dr.
ESOI notifys
dutyOfCH water
100- 100 - 100
2|5} R},
nebulizer or
mucomyst

28l 22 CEEE
Rt.arm =QIsHC}sk
electro lab f/u
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(side rail =2l)

General weakness

ol
AMTT-

Mental chagne

none.

2020-09-16
10:06

ZHEH O] Ab o]

EL IS C)%E [ |
PCD keep 522
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Rt. arm edema
G| ==t

Freg. position

chagne & suction
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was done.

L-tube keep Z2 2
no aspiraion sx.
F-cath keep 522
urine yellowish 17|
out E.

Restraints 2points
apply S22
dollgot Z E.
Both side rail up

state.
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15:25

iz
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ox
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gjo

mental drowsy
checked
wjnsEeez  |[Nodding Head,
olAtES 7t Can express intention
Lt. PCD keepZ o = '
AE]:MI dramxol

no fever & chilling
2020-09-16 :

18:53

SX
TPN fluid dropping

=
Ep=

freq. position
change & suction
was done

7t Ol keep state=
BR now

S0| 2mzt
2020-09-16 S 40| HEY.
23:25 Both side rail up
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AA[2AA| . men o MR
BT 38.2 checked.
2020-09-17 ilife [, (e
notif to Dr. =
05:00 e
denogan FAtst
night -2t PCD
2020-09-17 drain 0 checked.
07:19 notify to Dred =
observation S}XE
mental confusion
state
Lt. PCD keep state
2 ywllowishatA|
42 drainage
now
02 4L/min inhaltion
ZOZ 02 sat 93-
94% checked.
2020-09-17 F-cath keep state=
11:00 urine out well
L-tube keep state
54
chest pain &
dyspnea none
No fever Sx.
S.O.W state2 fluid
keep state now
MOl keep state=2
BR now
-09- HiOHT} AtOlEH O
SO sy a1 S 44ol
13:54 2HZ 9iS
= = HHOHT} AtOlH O
O gy T bl 270}
13:54 == oo
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mental drowsy
checked
7ingeie=  INodding Head,

o|AtE s 7ts3st | Can express intention
02 3L/min

inhalationZ 2 2 no

dyspnea sx
2020-09-17 Lt. PCD keepE 22
18:54 drain®s &

no fever & chilling

SX
freq. position
change & suction
was done

H o AHE) keep
state2 BR now
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2020-09-18
01:16

mental droswy
checked.

Both side rail up

Z=0

2020-09-18
04:45

Mental chagne

none.

PCD keep £Q.
Freq. position
chagne & suction
was done.

L-tube keep &2 2
no aspiraion sx.
F-cath keep E2 2
urine yellowish 17|
out E.

Restraints 2points
apply 522
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2020-09-18
10:12

mental drowsy
checked.

02 3L/min
inhalations €2 no
dyspnea sx.

Lt. PCD keepgs 22
draing .

no fever & chilling

SX.
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freq. position
change & suction
was done.

2 S AHE) keep

Z=0

2020-09-18
12:30

diet try 17| s
requrge3i © LI 35cc
diet color2 out&.
O]0f &l notify to
Dr. &8
2pm0f| E4 diet
300Xt 1 B}o
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2020-09-18
18:35

mental drowsy
checked

02 3L/min
inhalations 2 & no
dyspnea sx

Lt. PCD keepE o2
drains &

no fever & chilling
SX

diet requrek|= 2
20| L-tube Z3f
diet dropping &
B S AHE) keep
state= BR now

n7ingoez |Nodding Head,
ojArmsl 7pssr| Can express intention

r=
ofy
A

2020-09-18
21:20

evening S0 Lt
PCD drain Occ
checked

notify to Dr Ykt
-> PCD irrigation
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2020-09-28
06:52

mental drowsy

state.

freg.position change
&suction was done.
02 3L/min
inhalationZ2 2 no
respiration difficulty
SX.

Lt PCD &F-cath
Sofl yellowisha}A|
outZ=l,

oozing@i 2 urine
clear&t.

H S XHE)keep state
= br now.

P
P>
e

2020-09-28
10:35

general weakness

mild&t.

mental drowsy
checked.

no fever & chilling
SX.
no chest pain &
discomfort sx.
02 3L/min
inhalation S22
dyspnea sx none.
Lt. PCD keep
=2 =2 yellowish
StA drainage &Y.
F-cath keepZ S =2
urine yellowish&tA|
outEl.
L-tube keeps 2 2
aspirationS 4t g1 2.
Rt jugural cath keep
=O 2 site cleard.

fluid droppings 4.

Restraints apply
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LEHS 20200912CT020

ZAFUR}  2020-09-12
HAME HR CT of Chest

1.a) Multfiocal peribronchial patchy consolidation and GGO in LUL, suggesting pneumonia
including aspiration pn.

b) BLL consolidation, r/o pneumania.

) Multifocal endobronchial secretion in left main bronchus and LLL segmental bronchus.
. No definite evidence of PTE.
. Large amount of bilateral pleural effusion.
. Underlying TB sequelae in BUL.
. Pericardial effusion.

. R/O reactive mediastinal LNs.

N oo v b wN

. Aneurysmal dilatation of pulmonary trunk (5.1cm).
R/O pulmonary artery HTN.

co

. Multifocal AS change with calcification in aorta and coronary arteries.

Impression :

CI > r/o pneumonia

Some limitation due to motion artifact and suboptimal pulmonary artery enhancement.

1.a) Multfiocal peribronchial patchy consolidation and GGO in LUL, suggesting pneumonia
including aspiration pn.

b) BLL consolidation, r/o pneumonia.

) Multifocal endobronchial secretion in left main bronchus and LLL segmental bronchus.
2. No definite evidence of PTE.

3. Large amount of bilateral pleural effusion.
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LEHS  20200912P0023
O| 22| At
HAFAX}  2020-09-12
HAIH Chest AP

total haziness in left lung.

right pleurla effusion.
Impression :

total haziness in left lung.

right pleurla effusion.
EHEUX} 0 2020.09.14 TFOAL -
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ZEMHS 20200913P0O019

HAFAUXF  2020-09-13
HAH Chest AP

improving haziness in left lung

multifocal consolidation in left lung, r/o pneumonia
bilateral pleural effusion -> decreasing.
cardiomegaly

Impression :

improving haziness in left lung
multifocal consolidation in left lung, r/o pneumonia

bilateral pleural effusion -> decreasing.

cardiomegaly
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e aygaayeuss =
S e ot P 14 =Ext 2020-09-28 14:14:06 HE



0
b
rx
>
M
2

15/25 H|0[ 4]

LIZHS 20200914P0O006
of2|o| At

HAU X} 2020-09-14
HAIH Chest AP

improving haziness in left lung

multifocal consolidation in left lung, r/o pneumonia
bilateral pleural effusion -> decreasing.
cardiomegaly

Impression :

improving haziness in left lung
multifocal consolidation in left lung, r/o pneumonia
bilateral pleural effusion -> decreasing.

cardiomegaly

THEQX} - 2020.09.14 EHEO|A}
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LWEHS 20200915P0O007
o|2|of At

HAU X} 2020-09-15
At Chest AP

decreased left pleural effusion and improving haziness in left lung
otherwise,no change.

Impression :

decreased left pleural effusion and improving haziness in left lung

otherwise,no change.

TEUX} :  2020.09.16 HEO|A:
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LEMS  20200916P0024
O| 2| o At
HAr2 2020-09-16
HApH Chest AP
No definite evidence of radiographic interval changes since last chest radiograph.
No evidence of newly developed other abnormal findings at this time.
Impression :
No definite interval changes

FHEQUX} : 2020.09.16 EEOlA} :
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2020-09-17

oY oY

.-

=
At Chest AP

Impression :

bialteral pleural effusion(Lt. > Rt.).
Lt. pig tail tube insertion state.
o=EAUXL - 2020.09.18 EEO|A} :
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Impression :

20200917P0O040

2020-09-17
Chest AP

Lt. pig tail tube insertion state.

decreased Lt. pleural effusion.

no significant interval change of Rt. pleural effusion.
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LEHS 20200918P0028
LI

AU} 2020-09-18
ZHAH Chest AP

Impression :

no significant interval change of bilateral pleural effusion and pul. edema.

THEQUX} : 2020.09.18 oAt :
e ey swsn )
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ZEMS  20200921P0O033
O|2|o| A}

FAARUXE  2020-09-21
dAE Chest AP
Impression :

increased Rt. pleural effusion.

no significant interval change of Lt. pleural effusion.

=Xt 20200921 THEO|A} -
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HAFUXE  2020-09-22
HAIH Chest AP
Impression :
decreased bilateral pleural effusion.
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HAFLXF  2020-09-18 olz|at  Liat O|2[o|At
Height Weight BSA(mg/mz)
2D or M-mode RVDd Ivsd LvDd LVPWd
LVDs Ao LAs EF
Doppler Peak E Peak A DT
E/A E/E' Aov Vmax
TRVmax RVSP

Interpretation

**Infective endocarditis, severe MR

1. LY

1) normal LV cavity size and normal LV systolic function
2) normal LV wall thickness

3) no regional wall motion abnormality -

4) indetermined diastolic function d/t AF

2. RV
1) normal RV cavity size and normal RV systolic function
2) normal RV wall thickness
3. Valve : trivial TR
AV)
MV) moderate to severe MR
- PISA Radius : 0.72 cm, MR ERO : 0.25 cm? MR RV : 27.2 ml
4. enlarged LA
5. no pericardial effusion

6. A vegetation at MV (1.18*1.40cm sized) with invasion to paravalvular apparatus

7. no pulmonary hypertension : RVSP (by TR Vmax)=38.6 mmHg, assumed RAP=5 mmHg.

x:..ﬁ: of x| BT M S 2l 1/2

INJE UNIVERSITY SEQUL PAIK HOSPITAL
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Conclusion

Normal sized LV with Normal LV systolic funciton
indetermined diastolic function d/t AF

No RWMA

Moderate to severe MR

A vegetation at MV (1.18*1.40cm sized)

imp) improved RVSP (62.5-->38.6mmHg), compared to the prev. echo (2020.9.14)
Infective endocarditis with paravalvular invasion

rec) consider surgical treatment for IE if clinically appropriate

Report Date:  2020-09-18 17:27
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<Agreement>

A SEiY] 2T SRS HYY HULE U LYY BSE Q) YA Mopste Ag
Of ohsf €8 SASLIC
| have been told the patient's condition and have been told about the circumstances in which
antibiotics should be used due to infectious endocarditis and infectious pleural effusion.
BN OLEHMAM & MEf o8 042 93} dapsone MOF B2 23| FatSHAZLICH
The patient's second son urged the medical staff to use dapsone to prevent deteriorating brain

conditions. .
Dapsone O] HET +X| HFE 52 FAS2E XA ASA| X200 AFE & 5 Y22
23 SR, =% g HE o5t U A T MY SASLICH
As a side effect of lowering the white blood cell count of Dapsone, | was told that it may adversely affect the

treatment when used in patients, and the patient’s condition worsens and possible death in the future.

0|0 dapsone AM® & BHAFALE] 43t U AR A| B9 Ol OBFO|H MYS EX| YASL|CH
Olo) Eojatuct Therefore, | will not hold hospitals and medical staff responsible for deterioration or

death after using dapsone.

relation B A _
name: Q| ?Ea": (M)
(signature)

2 A
o & (M)
2 A
0| &: (M)
= 2
0] E: (ME)



	Supplement_2-2_페이지_01
	Supplement_2-2_페이지_02
	Supplement_2-2_페이지_03
	Supplement_2-2_페이지_04
	Supplement_2-2_페이지_05
	Supplement_2-2_페이지_06
	Supplement_2-2_페이지_07
	Supplement_2-2_페이지_08
	Supplement_2-2_페이지_09
	Supplement_2-2_페이지_10
	Supplement_2-2_페이지_11
	Supplement_2-2_페이지_12
	Supplement_2-2_페이지_13
	Supplement_2-2_페이지_14
	Supplement_2-2_페이지_15
	Supplement_2-2_페이지_16
	Supplement_2-2_페이지_17
	Supplement_2-2_페이지_18
	Supplement_2-2_페이지_19
	Supplement_2-2_페이지_20
	Supplement_2-2_페이지_21
	Supplement_2-2_페이지_22
	Supplement_2-2_페이지_23
	Supplement_2-2_페이지_24
	Supplement_2-2_페이지_25

