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FERARRHE HEME

*H: 25% 8EATK o B clear

WL - B@FH/OE © RHB, bilateral clear breathing sound
FEBEE  A—RRFEEIE - BEEB: soft, diffuse tender

ZEER BrERTE

BRARBRERRINEBRIFhZ XHLER o HERCHR

z|d - TR - 2R = Chest/back/ abdominal pain

TEABER  KEKKHNERE

BARE: NKDA, FEHZIE Old CVA(+)

INITIAL ORDER

day1 08:55
NPO « Panel l/Tn-I/ CPK/iCa/ Lipase
SNEO2 NRM-> DC < D-dimer, PT/aPTT
N/S 60ml/hr
FIS(114)

CXR, ECG

e Fpp Mediastmu@k
7.3cm, (3

CBC/DC/PIt CXR), RLL
infiltration




EB COURSE

Line 1 : N/S 500ml iv st then 100ml/hr

Line 2 : on 2" line , N/S 500ml +KCL
15meq run 100ml/hr

PTH, Total protein, Mg/P
HECHR
#ENephro/Oncology FR

Punctate hypodense lesion, r/o
MM

EC ORDER EC COURSE

Dx: Mx:
day1 21:00 day2 1

AR 1

1. Hypercalcemia, cause?, r/o MM « Lasix lampiv q

2. Acute renal failure
Rib fracture : R 3~5, L3~6

IVF: line1 N/S 500+KCl 15meq iv E— 1 [EUMl PE: clear breathing sount_ﬁl,_no basal P E : basal rale: no crackle, RHB,
100ml/hr T rale, soft abdomen , no pitting edema

- : Soft abdomen, no tender, breast no
Line 2 N/S 100mi/hr ) 4 Plan: mass,

HENephro IVF supply +lasix CXR: r/o lung tumor, CXR infiltrate(+)

On Foley = - Be aware of fluid overload A: hypercalcemia, r/o multiple

myeloma, r/o other malignanc
Record 1/0 q8h y 9 y
Acute renal failure




EC COURSE

day3 00:00 day3 14:57
W = BRSARE R +  Right elbow pain

Il bone, ri clear conscious +  GCS: E4V5M6

day2

Mild basal crackles, RHB, « Heart: irregular heart beat with murmur
Soft abdomen, no tender point Lung clear

Abdomen: soft, normal bowel sound,
no tender

Ext: freely movable, no pitting edema

Plan: IV diuretics, HENephrofX, check
renal function Extremites: freely movable

A: Hypercalcemia, AKI, Multiple rib frx

Hydration, symptom treatment

EC COURESE

day4 00:28 01:20
No bone pain now, sleeping smoothly * Acute onset SOB, §|
Afebrile < Bilateral rale with B-lines, acceptable

Chest: clear breathing sound, no cardiac contraction

distress
Abdomen: soft
Ext: warm

P: IV hydration + lasix for Ca, f/u level

Favor lung edema, fluid overload
Lasix 24 1amp iv g6h
02: NRM 15L/min

03:20 02 mask 6~10L/min

0 mmol/L

mol /L
92 mmol/L
$PCV
g/dL

EC COURSE

Recurrent dyspnea
U/O: alot; bilateral rales; SBP about
100mmHg

On BiPAP, keep Lasix use, add
millisrol if symptom worsen and SBP
OK

day4 09:00

«  BP:147/58 PR 81/min RR 20/min BT
38.50C

S: SOB improved

GCS: E4V5M6

Neck : LAP(-), no retraction
Heart irregular heart beat

Lung mild rales, soft abdomen, warm
extremities

Lab: T-protein: 7 ablumin 3.1 LDH: 267,
iCa7.68

No tarry stool passage




EC COUSE

day4 0958 order Hematologist visit

« Line 1 N/S 500+KCI 1 * Hematologist :
100ml/hr Hypercalcemia, cytopenia, osteopenia

Line 2 tZlock r/o hematologic disorder,

¢ Hematology & Eg myeloma, lymphoma, causes bone
distruction
Heart ECHO: Plan: admission

Conservative treatment for

EF 84%, normal wall motion !
hypercalcemia

fi#¥=bone biopsy

Final diagnosis
Multiple myeloma with multiple osteoclastic lesion a
Acute renal failure

Anemia

day6

DISCUSSION:

1. GENERAL PAIN/WEAKNESS IN ER
2. HYPERCALCEMIA

3. MULTIPLE MYELOMA

APPROACH Rrosen 15™ED

« Pathology:
B4 {ENeuromuscular / neuromuscular

« Neuromuscular: Myasthenia gravis/ Guillian-Barre syndrome/ Electrolyte imbalance/
polymyositis

B mEE - LELM - complain /1248 Fllischemia heart
disease

S5 EBE - E
« Serious infection
< Electrolyte distubance

« Cardiovascular compromise

APPROACH RrosEeN 15™ D)

Table 1.2 = Vital Signs: Weakness
VITAL SIGNS  ELEVATED DECREASED POTENTIAL INTERVENTIONS | ANCILLARY TEST
Asrhythenia £CG
Blood loss Fluid balus and resvahiate
:°:’= o, 3 O Blsed pressureulse
i | based on ECG findings
# infection suspected

d pressure
biood pressure/pulse
Fressars

Bronchodiston
Impending respiratory fallure CXR
Respratory support axygen. BiPAP

Respratory rate = g
ey COPDiAsthma
AnlipgTetes/cooing Mensues

Soricus ink Seriou Passive rewarming

ol bl Medication effect Ernirnim

Infacsous workup
Serious infection Bronchodilators
Cruygen sat, COPD/asth CXR
Impanding respratory failure Respratory suppont oxygen. BIPAP imtubation

APPROACH RroseN 15™Ep

Neuromuscular |

Tetanus
e vy e o i o
‘able 11-3 - Physical Examination: Localizing Neuromuscular Lesions
LOCATION OF DEEP TENDON PLANTAR
LesIoN REFLExes  MUSCLETONE REFLEXEs STRENGTH
Normal
Increased (Increased/spastic as Upgoing Weak/paralys:s
disease progresses)
Lower motor  Decreased or  Decreasedflaccid (may  Normal or
neuran absent seo fasciculations) absent

Upper motar
neuron

Weak/paralys:s

Newsiusculir Nonmal of Normal or Varable weakn
Neuromuscular Nermal o Decreasediflaccid ormal o Varable weakness
decreased absent pattern

Nermal or Normal o Censtantiprogressive
Decreasedflaccid ) s e progr
decreased decreased  Proximal = distal
(anxiety, Oepresson) LS
{Mbromyalgia; SLE) Paraneoplastic syndrome
3

atod deSoase

Malingering




HYPERCALCEMIA

7E % (Washington Mannual 33 ediction):
« Total Ca >10.3mg/dL, or iCa >5.2mg/dL
- BB 1 mg/dL CaliCa x 0.2495 = mmol/L (mg/dL £ AZmmol/L K 155
< Etiology:
« ambulatory patient: &% % primary hyperparathyroidism(adenoma, hyperplasia,..)
« Hospitalized patie smalignancy( osteoclast, PTHrP by tumor)

. 1 it D1( sarcoidosis, TB), milk-alkali syndrome, Hyperthyroidism,
adrenal insufficiency, Paget's Dz, Acromegaly)

HYPERCALCEMIA

£ weakness, fatigue,
confusion, stupor, coma

& renal failure, after - . .

diam) % B anorexia, vomiting,
constipation, pancreatitis
WIR: BIR, B

HAth: osteopenia,
B 3bone resorption1Z /M)

P |mary hyper athyroidismi&
5

hypercaicemia from pheachromocyt

HYPERCALCEMIA

«,Jg_;q_,_h_

HYPERCALCEMIA

Ca>127 2R A 5

0.9% normal saline &%, keep

U/O 100~150ml/hr, correct

hypovolemia

Loop diuretics: B 2 fMCa ==

HEh, EREAR A([aﬂa

euvolemic/hypovolemic & A
+ Furosemid 40~60mg IV

frmrmnn nom s

HYPERCALCEMIA

IV bisphosphonates: . !_ﬁll-ﬂll
« Zoledronate 5mg/100ml ivd >15min PSR It P v
{Salmon calcitonin)
RAEGOBERERMES, RIFH
 Calcitonin: 4~81U/kg IM/SC « s
- BREE - BUNRREIELEFR - A5 e
Nasal 200
« Prednisolone 60~80mg/day

- LEBmERE RIS

HYPERCALCEMIA

- HtFRZ: OR HEFER
phosphonate( clodronate 4# po Bonefos 400mg/cap
qd, Fosamax 1# qwk)— BX Clodronate
BEY

= /Jvhypokalemia(£950% HI9%

(3 165 1M $F)




MULTIPLE MYELOMA

—BREEEFARINER

FE 2 Plasma celliG4E B
monoclonal proteins(M-protein) & /il

DH, Hypercalcemia, renal

impairment’ ~ R & IE1E

B RR IR
- BERE
« Pathologic fracture
- EHES -
Anemia
Hypercalcemia
Spinal cored compression
Renal failure
«  Neuropathies
Epidemiology:
60U EEFA

MULTIPLE MYELOMA

- ER
+ CBC: BJ5E%& Ellanemia

= 4A1k: protein, albumin, globulin,
BUN, Cr (GIAEEZ!
hyperproteinuria,
hypoalbuminemia, &
Albumin/globulin reversed), LDH

Proteinuria : >1g/day

Serum protein electrophoresis
(SPEP): M protein >30g/L

Bone marrow biopsy

88/ =B/ spine




