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<Topic>
Case conference

Q& A

|

VS X 4p 7
leﬁ%ﬁﬁt
VS X 4p i

RIFﬁ%Eﬁ?:

VS X 4p 7
: HR>100, BT>38 OR <3b, WBC >12000, RR >20
VS X 4p T
: SIRS + suspect infection = sepsis, severe sepsis =

Rl ++% %

RI & &

ANESTE =
. PT, PLT, T-bil,
ANESTE =
R3 ¥4 =
VS £ 4 47

R2 B =

R3 #4747

ANESTE =
#: fluid, early antibiotics given,

R3 % %

VS % 4
PGY 4 i = :

& C.Crl > 5 7BL system ¥ iv ehR 427
respiratory/cardiovesicular/metabolic/sepsis/Toxic
%, ?}? B ]+

pneumonia/AMI/lung edema/pulmonary embolism/aortic

dissection/sepsis with acidosis/DKA/AKA... & =

SIRS ¥

Sepsis, severe sepsis definition?

sepsis + end organ damage

severe sepsis 4pi&?
Troponin-I

septic shock first line inotropic agent?

1f no bradycardia, levophed is first choice.

why?

though mortality rate no significant change, Dopamine can
cause more arrhythmia.

sepsis early goal include?
1notropic agent use,
maintain MAP or CVP level.
ESRD p’t complain dysuria and abdominal pain, diagnosis?
May be cystitis, but may consider other intra-abdominal
cause.

ok




PEFE (H):

10.VS X 4p #=: What about this patient?
leﬁ%ii?: No trauma history, spontaneous urinary bladder rupture,
some case report was published, especially in ESRD p’t.

<EBM & Ethic>

1. SIRS/Severe epsis definition

2. Sepsis early goal

3. Some report about spontaneous bladder rupture in ESRD p’t

<VS comment>

VS £ 4p 7

1. Early antibiotics use, ¥ ¢ delay
2. Watch out accompany symptoms
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