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Appendix 6.1 Organic disorder
2ranic disorders

d I.--‘I—“.I EE ' ™ With psychiatri i
A . = ric
ﬁ '2'" L an ? Insidious onset — preventations:
‘ 3 ﬁ # s come inherited e
" > = rA ° s "h}“[.u‘ neurological conditions
ove "“ ny ’\;ﬂr:\ jrwq may include .\lqui::;y( h\‘atrw( symptoms may be the first presenting sign. Often the onset is insidious
specific psychiatric symptoms, = 't change in personality. Many of these disorders can lead to delirium as it

VA L= O
EBZERosEERIRPITNIBRE .
Acromega depression, irritability
< ~ b = I——I ﬁ / ] Acute cognf:si;n;Istééeénc;;jbl“t)'aqat'w>' or labile mood
Addison’s disease - gepre €mentia - see Chapter 7

Cerebral tumours - depre:;g:' anxiety and irritability
S or emotj i
otional lability. Symptoms may depend on the location of the tumour: occipital may

I =E 224 S2 4=
ﬁ mEm N 1 cause visual hallucinations: te
z I s tem ’ k
m -~ ne with tactile and kinaesthetic hgﬁ)&i:ﬂbbc may cause visual and auditory hallucinations; parietal tumours are associated
ations; frontal tumours may cause disinhibition and a variety of hallucinations;

giencephalic tumours may
* : = Y Present as Korsakoff’s psychosis
A 1

Cerebrovascular disorders - delirium o 0 g
S — | i
Irnum, organic psychoses, mood disorders and personality change

e R Ay 434 e
S monm Charles Bonnet syndrome — )
n a My 1 zﬂz tend to occur at times of low ﬁéﬁltarﬂs:t K?QQY le related to visual hallucinations which are often complex and vivid and
P 3 . patient often h insi i i
‘ I Cushing’s syndrome - depression, mania and psychosijS et ke

Head injury — organic schi ) )
— HIV @uvnan ,mm%rcdefic1122?;:1?22)21”3::2:1:? R S e

:;‘::L’;:::’::y::‘;::m _m;gpl?;eszsonr: with depression, aggression, psychosis or obsessive compulsive disorder
Hyperprolactinaemia - severe depression

Hyperthyroidism — hypomania/mania, psychosis and anxiety

Hypoparathyroidism — may rarely present with psychoses

Hypopituitarism — depression often with irritability and features of dementia

Hypothyroidism — severe depression with or without psychotic symptoms, may present as early dementia
Inherited leucodystrophies (metachromatic leucodystrophy) — psychotic symptoms

Motor neurone disease — emotional lability

Multiple sclerosis — depression, mania and psychosis

Neuroacanthocytosis — depression, anxiety, obsessive compulsive disorder and personality change
Paraneoplastic syndrome — psychoses and affective symptoms

Parkinson’s disease — depression
Peduncular hallucinosis — damage to the midbrain/thalamus causes vivid visual hallucinations often in the evenings

Pellagra - delirium, depression and psychoses

Phaeochromocytoma — chronic anxiety and panic disorder

Polyarteritis nodosa — delirium, mania and paranoia _ ‘
ity change, labile mood, aggression or dysexecutive syndrome

Spinocerebellar ataxia — personal y oot e
t-Jakob disease — rapidly prog
:;:;?I‘i‘si(_cn:z;t::s?nt in a variety of ways including dementia, depression and elation or with schizophrenic features
ychotic symptoms

Systemic lupus erythematosus — Ps _
i — depression or anxiety
Variant Crautata < psychosis and cognitive impairment

Wilson’s disease — personality change, mood disturbance,

Acute onset
_ psychotic symptoms

Acute InberRe S, porphyriaf may present as Korsakoff's psychosis } : !
ceptor and antivoltage-gated potassium channel antibody-associated

Carbon monoxide poisoning
Encephalitis (including ami—N—methyI—D-aspartate re

. lirium
limbic encephalitis) - psychotic symptoms and del

Epilepsy
—— ,

* Temporal lobe epilepsy

affective symptoms o psychosis

* Per-ictal, inter-ictal and P

r to have thought blocking, déja vu, jamais vu and

hallucinations in all modalities, may appea
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SARS-CoV-2 Ag test RS F] [BE&3E

B e EIFFI8HE] STAT

Rapid test-Flu A+4B antigen [WEIgEHF] =

s RF e STAT

Urine routine(&) [FRi7] [F & E =8 LE(

R AUTER)] STAT [(FEEEE]

Common pathogen [[F] [(IEZFEFEL

MR (R = EETR R == 9] STAT
(13838 ) AERvEFRE]:2024/03/28 2040

Aerobes, Gram stain & Routine 3] [BE &)

STAT

Common pathogen [[M;#%] (AEF GIFEL
m[m%%%ﬁ]ﬁtrﬁ& FHF s ] STAT

BUN(E), CREA(E), K(&), Na(&), ALT
(GPT)(E), CRP(Z), PCT(Z), BIL-T(Z) [Iin
7] [[24F58(2el)] STAT

CBC(ZPIN(E), D.C(R) [[M7R] [5FHE] STAT
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(] Hb(g/dL) ’%‘Eﬁ/%/&jz X/J\ii'fiﬁﬂﬂ(ﬂﬂqjiﬁﬁﬂﬂ‘ﬁ%
R %) - M&RmE

Hct( %o

ct(%) MCVRIGAIM  BHRER - EiEE £ASE - DB R - 2EEMEMAL -
[] | MCV(fL) IKESTE HIV/AIDS - ﬂﬂ@%ﬁﬂ%f‘ . fAThE - EEUWIREIATMEKIL A « 1B 4
] | MCH(pg) B B 4R A 14 25 I (2R - R -

VitB1252 ) « LI - BBl
(] McHC(g/dL) fiiie « EARIRE T
] | RDW(%) MCHCTISAT  AM(BHE BHDHEMCVHE 1&@% 4 (GRS « PSR ~ $Ach
MIRMATEE RBC)EEMHEAMKES =) - BUAREREMN - [Nk EE

B (REERAe Y E i = LA BN NI -

] MPV(fL) ROWATMIKS SAMMEREM - 400 - 243  SEHEEM - BAERSEEMN - EHER
o=k HEE 0 EELSZ EIGRN - ERAREEMS
Hb{EE B iR PILIL/VIR(HZE) BRSNS  FAIAE - A BRSNS - DIC - EHE - B4 - HIVELR
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HEE NN
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K{mmol/L)

NA{mmol/L)
CA(mag/dL)

P(mag,/dL)
MG({mg,/dL)

83t
K
NA

K&

NA##

CAE5

P

RERM - EAGES - EAUARIE

BEhs - K - SIEMB RIS - AddisonSIE -
2zt =2 2 (R BYF IR Bllspironolactone), ACEI

NSAIDS - B-blockerss

BRK -~ ExElENt=kiEE - Z5K(DM ~ FRABIE) »

RS 18 220 ~ KIDRELAE - $RERREEY)

Bl EFARARFEBE TUZE ~ AmBR AN - K2 Al ReieE -
%S HE - Addison disease

SR - ASHM - 8| FARIREEEE T - 48
A% - B - B LiREEsEAE - A%

DKA - BMEH - i - 2GS - FR
M=

fR7K - HEEE - BRI - B LIRKREIE
B~ ~ BFARRREEER & - %’ﬂ‘%%%ﬁ‘é"(?ﬂﬂﬂﬁﬁ
Aspirin ~ lithium ~ LH)

BN ERIE - EHEIEE - 55 R
2 ~ CushingECIENRES ~ 2 BMAK
(S MMHE) ~ #rPs - WRANE MELR -
LEY)(RRBRABALRRZEY)) - FIFRE)

CHF - BHE1LE ~ IRNLEEE -~ EFH T8
B FIRIIEEAZE ~ BIREIERT -
SIADH - AIDS ~ /K55 - Z£4/)(thiazides -
M ERE| ~ ACEI ~ carbamazepine * SSRI *
antipsychotics) * EXEEEIAE

B EFRIRHBEET ~ VitDAZE ~ BINEE
AZ - KEEM - FA4Z  Alouminf&

B FARREEETLE -~ VitDARE - EEAF

R - refeeding syndrome ~ FEAENE

BEER - FikEmTs - EM#E - =

Z - BAAREEEE N - AREN - REA

RERAE

f Mg ~ BMEBETE - BIFIAIRYE
Be1E N(UHEIFRIRFNE) - SRR

ﬂﬂﬁkx BB #IKE X - BEEHIEZIE -
DKA - CHF » XEMIES - FREE



% ﬂ K+ 3.5-5.0 mmol/L
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EKG B2t EKG 221t
IV calcium gluconate RI 10u+ D50W 2amp
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T2 =] - AREAH ) Kayexalate po/enema (CHFE/\ifEH)
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(K 1 32)
RBRHERZEEBR  AH  RZ2
T ma e TR Hh 75 7 ok

UK < 25mEqg/dzk < 15 mEg/L
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SES N

bR R E
O &R - BRFEZE - AL

EKG: Ui ~ QTEPFET « PVCs * VT * VF

7

=

*/\/\ /EJ SZ iEE Hj(
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UK > 30mEg/d=;, > 15 mEg/L

K 3.5-5.0 mmol/L

¥ i 32
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DKA
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Ucl- > 20 —Fll R &l
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{3k 1E &= [ BZ = [ EZ
gl | A% || BRI B S E
X 2% M = 2 [ B iE

3FE§IEIEHZEF47J K
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Euur_ieﬁﬁ == e e +

R R E | ST - EE.% HFFEm- -Na 135-145 mmol/L
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EHR ~ B - COMA fE- 4
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BMEAES - fMiniEZEPRK ?

o BRUBEEEER/KD » SUKEY » MR T

* Na deficit(mEq) = 0.6 x BW(kg) x (target — plasma Na)
MRIEABEXRR - A#EIA8mMEq/day - GRIEERFBINEEHIC(EHENE - |80 - WL - FHEE)

NaCl (Saline solution) f#N/S H20 restrictionpR 7K

True volume depletionfE A EHEER/)  SIADH (ADHD W% ~ S AKUY
o] . BESINMEE - %EMEEJIHEW)

DiureticsF! fr &l dematous states7K fE AR £&
Adrenal insufficiency® _ERRIIBEAZE / Renal failureER15

T IEMADHRAET 21T - REsE - BhsseEmapH Primary polydipsia (Fl 5 fRGEARE
I . AR e R E AT A MR . Ll A SEUK)
FERES R IR ERHR AR B TH BE Flicortisol, B AR AR 2=



(NA B 7)

RENEE - AHEC - RE

R oERENER

{E [ 25 14 {EC [N £

/\

UNA > 20
FENA> 1%

!

UNA< 10

FENA < 1%

!

135-145mmol/L

2 B
=14 K2
BEEAE
A bx Bl {5
RS

=FlineS

{5 [0 £
ZMA MK
/ hﬁEﬁE\
Uosm > 100 Uosm <100
SIADH (Bt $l 224 BWSERNIK
1 ol GEE )
EHiRIRE T
Glucocorticoid <&

= [0 25 14 (K [0 £/
UNA <10 UNA > 20
FENi<1% FENA > 1%
CHF 2
RFiE(L
IR

FENa2AKIP =K pllPre-renal (B BUM4)Rintrinsic-renal (BRM YN EZI5E

Fractional Excretion of Sodium (FENa)%= 100 x (SerumCr x UrineNa ) / (SerumNa x UrineCr)
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BUN{mg,/dL)
CREA({mg/dL)
eGFR

Kidney Function

90-100%

4

60-89%

45-59%

30-44%

15-29%

What are the stages of chronic kidney disease (CKD)?
Stage | Description eGFR
1 Possible kidney damage (e.g., 90 or
protein in the urine) with normal above
kidney function

2 Kidney damage with mild loss of 60-89
kidney function

3a Mild to moderate loss of kidney 45-59
function

3b Moderate to severe loss of kidney | 30-44
function

4 Severe loss of kidney function 15-29

5 Kidney failure Less

than 15
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Less than 15%
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FOBHEIREE

CHOLIFIEE;
[ ] CHOL{mg/dL)
] HDL-C{mg/dL)
[ LDL-C(mag/dL) HADL-C
(1 TRIG(mg/dL) LDL'C_EﬁHM
TRIG=EEHHAE
[l Glucose (random)({mg/dL) YR ENIE B R IR E 7
[] HbAlc(%)
Antipsychotic
nigHREYS
ﬁ 1ﬁ EQ]. j ﬂgi E:: E’\J G|ucoseﬁ]7§]§|ﬁ

2Rl {ERI

HbAlcHE{EMB& =
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h - A - IEEfEEE

REBERETE

N/A
S /OVIE B AE R IR

ERARAR B EEE T ~ DM ~

BRIEIERE ~ BT
H(IEniT) - BEEE -

B - XiEES - IEM-

B E(=RT ~ BFTAE1E - I®
sk - IEMBERIE - ZEY)
(BREERE - ZEFHEEE -

diazepam ~ FUFRE] - HEEN
%= - AR 2=

HEPKIA © EIRECIEIRES
BRI R ~ AR R ZEY)

i xIA ~ BRTIER

FEEHH#)EKFF(% ’_—“EJﬁx
FHAEAE EE&*HEW)
BRI BE T %K?
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— T3 MAERIR R BFARBRPERETLE ~ kAR AS  FARERBERER & ~ 2247
a¥kEaEMm Amiodarone5 | &
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22471 Amiodaronezy, carbamazepine * androgens)

propranolol)
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/ L’\ Hm Ij] Hb CK LB 1 i DAEZE ~ OHLE ~ ALRIE  *DICKEZEIMISEEMAZE -
&~ =ANLARE - Filg - B =B FIImIBEEAE
A~ JEREZE - NMS

CK-MB IDAVEE - DRES 12-24hr S ~ 48-72hr N
C - Troponin-| IDAVAEZE - OBEFT - O 8-12hrSIE - #5485-7K
A9 BE - DERIE - OIEE
; BNP BEUFI #h fR B = CHF(REREIEE T RAERRAACHFEEM R - — iR
IE % /0 B A% (0 575 6 75 %ix@gﬁ,f%%)

st INBE e -

PTRINEERISE(FEINMEREE) ERlWarfarin CEEERBIEZZINR 2-3 - #3515
T INR 3-4.589 i e [& e 2 2-3 & B B9 = 1)

APTTER 7 MM EESSE (RIEA B HIHeparin
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D-dimerMiR M HEZ R 7 HRAVEY B2 ZEPulmonary embolism ; PE -~ fii2MMEA
#IIDIC » RXEPFARMEDVT
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HEERHNER

Ammonias

BillrubinfB4L &

PEZ=MERTIR AR - EEFF foi g fig 3@ />

Bl FAREREBETLE ~ BB %

B(EFAMES - H@Lﬁﬂiﬂ)

M= - R E - & BheEaREn b aEER
RIERT SR - BHREAE - %*E?fw_] W 2D

SRR - FHRE(E - IEE
AMEHERE - =E

24 I_a\

PHZE -

5 E7A

WEL I ZRPRL

HIVHiEE G
VDRL1E8E

=% - B3 - B - Ela#lﬁﬁy?%z s b -~ B NEREERE - B T“tm%
HEER - B=08 « FF#E{ ~ HIVEEE - CHF * SLE~  LevodopaE
Z MBI AE - Z4)(phenothiazines, haloperidol, 34

risperidone, reserpine, metoclopramide, methyldopa,
estrogens, opiates, cimetidine)
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PCO2{mmHq)
PO2({mmHqg)

HCO3-(mmol/L)
SBC{mmol/L)
BEb({mmol/L)
BEecf(mmol/L)

TCO2(mmol/L)
%s02c(%)

.. ABG/VBGIM:RRESHIELE
PaCO2 and Alveolar ventilation (fii’el 3B g £)
>45 Hypercaonla Hypoventilation
= filx A% [T /e A
35-45 Eucapnia Normal
\F ' hix B IE=
<35 —Iypocapnla Hyperventilation
S Ak A& [0 AE MR BEE




kMR RIEDITABGHE LR ()
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<7.35 7.35~7.45 >7.45

r— Alkalemia

— 2 PARN

T PCO, | PCO, No acid-base = Two ormore |PCO, T PCO,
tHCO, | HCO, disturbance  Independent |HCO-~  tHCO;
disturbance ‘ ‘
TRt DS || NEHERPS FRtiEmbhsE | | (CEEmPS

pH [acidemia or alkalemia | -HCO, or BE [ H 4 EE P Hak P H]—pCO, [[REEk K 1E 14 RERE]
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pH 7.40 £ 0.05 pHa pPHv x 1.005
PCO, (mmHg) 404 o0r5 PaCO, PvCO, x 0.82
PO, (mmHg) 90+ 10 FERERIOUEEERS - LISAABBHRESEIGT
AEIRER -
HCO; (mM) 2412 HCO; a HCO; v x 0.90
BE 0f2 Total CO,lg |HCO, + H,CO, +0.03 x CO,
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LEU Magative{<25)
HNHIT Megative

FRO

GiLu Meagative| <50)
KET :

UBG MHegative] <2.0)
BIL HMagativa{<2.0)
Blood Megative({ <10}
Wi L < 20
REC -2

WELC

Bacteria Trace

Yaast Megative
SQEP 0-5

Gthers Magative
NSQEF MHegative
Hyaline Megativ

Cast [ agativ

CaDX Megative
Crystal Megative
AMOR 1=

Muous Trace

Coalor Yeallow

Clarity

Slightly-Cloudy

NEKWBC : 853% -
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UTI - BB S
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AEROBIC CULTURE REPORT(HEEEHEE)

B &
|.Ezcherichia coli

2.Gram-negative bacilli

Siounsceptible
[:Internediate

Gentamicin
Cefazolin
Cefuroxine
Cefoxitin
Cefixine
Ceftriaxone
Cefepine
dupifzulbactan
Ertapenen
Levofloxacin
Co-Trimoxazole
Flomoxef

LAl ALALn LW laln il i —

E:Rezistant

Colony count(CFU/ul)
= 100000
10000-30000

D:Suzceptible-Doze Dependent

S IEZF
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AEROBIC CULTURE REPORT(HEEEHEE)
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|.Ezcherichia coli

2.Gram-negative bacilli

AEROBIC CULTURE REPORT(MEEEIEE)
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|.Ezcherichia coli

Colony count(CFU/ul)
= 100000
10000-30000

Colony count(CFU/ul)
= 100000
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Narrow QRS Broad QRS

Atrial fibrillation (AF)

Irregular heart rate
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Pulmonary Arteries and Veins
KR (horizontal fissure) M (trachea)

jﬁ 5§ m gj ) Trachesa,
BUUB (T_lttﬁﬁg EEMHFE% S Pulmonary thank — Arch of aorta (cut)
The
i - arch) {E ll_\ & ér,, Right main bronchus Left main bronchus
L m T { T A ), .: Left pulmonary srtery
R (de kg Azygos vein
mg aort Sce ne. Left superior
a) Right supetior lobar obar bronchus
[eparterial) bronchus
Right pulmonary artery. Lef o
Right superior p:h:'nil:\zzirein
pulmonary vein
P
P3§}J gk Left inferior
(hl|al' artew) lobar bronchus
Mddle lobar
bronchus — Left inferior
\ / ] pulmonary vein
N 2
\ — FB0E % Right inferior
(breast shadoy, lobsr bronchus
SRIFEZRIBNESR et _
2 2 & (main bronchus) * S (i . Left atrium
(sharp hEAE IHLEESN
costophrenic astinum) oL &
angle) ﬁ 6e » Supetior vens Right ariuri  nferior vens Right ventricle Left ventricle fiey
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8227 (blood vessel)
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fRRZE B m-FROOEF

meemER) 105 aime ieas  1sas  esss oess oceno  11/21 Fever 38.3[E - SEIRZM - REDIEZM - H
(k)] (e ) (k)] (i) (k)] (i) (i)

wecqorapy) 195 133 102 MMNA 132mmol/L - U/A Bacteria WBC 6-9 - 1Ak
oo _om x| 2z HAE - UIC 1L/24357GNB+GPC

) e leor e Y 11/22 HRER110-130 - #5281 - BP dropS1&85-
e e = 89/56-71mmHg - EKG showed Af with RVR -
ROW(%) loading Amiodarone 150mg with DSW 100ml IVD
e o e = - BRHAMNA:127mmol/L ~ BUN:21mg ~ hs-
ESR(mm/hr) cTnT:24.9ng/L - NTproBNP:3783pg/mL

Blast(%)

e 11/233MVBG+CRP:126 + NA:133mmol/L + N/S
hea(s) for hyponatremia+X-ray - BB ZCVEPEK

Seq(%) 72.8 77.5 73.4 70.0 37.2 35.9 1500m|/day ! %é%ﬁfﬁ%ﬁﬁw ’ DC N/S ! }ﬁAnti ’
— e T T A Dronedarone 800mg/day - record I/O - IR E
Mono(%) 16.8 16.3 15.2 13.5 14.8 13.4 WheeZing °

Lymph(%) 9.8 5.6 10.6 15.5 43.7 44.5

I 11/24% M E&stat Aloumin+run Levophed

e 0 8mg+D5W 250ml IVD(/EEline) - EKG1I2Af B
Pr(secs) - runAmiodarone 150mg+D5W 100ml - BE0R I
(e N/CHE AL Z  Ventri mask 4= - NRM full

PT(INR) 1.1



- 2023-11-22 17:18:20 160023K17082

Years U

Institution:
Dept:
Room:
Operator:

Rate 120 Atrial fibrillation with raped ventnicular response

RR 500 ST & T wave abnormality, consider lateral ischemia

PR interval Abnormal ECG

QRSD 90

QT 266 ° o ° o ° ° [ °

ae as [Af 5 Afib ; Atrial fibrillation with RVR
P

QRS -2

T 193

[ UID : 160023K17082 ]

[ PID : 02374275 / Date : 2023-11-22]

V4

UNCONFIRMED

ST depression
IDAIE(E

I

FDA

Speed: 25 mmisec

Limb: 10 mm/imV Chest:10 mm/mV

F60~ 0.56-150 HzW

INFINITT CIS




ol Bttt SULL UL LR

L] | pH 7.211

(] | pcoz(mmHg) 61.0

] | pO2(mmHg) 200.1

] | HCO3-(mmol/L) 23.9
SBEC({mmol/L) 20.4
BEb{mmol/L) -5.0
BEecf(mmol/L) -4.0
TCO2(mmol/L) 25.8
%s02¢(%) 99.1

O] | aMoN{pmol/L)

(] | LACTATE(mmal/L)

(] | CORTI AM(pg/dL)

[] | CORTI PM{pg/dL)

] | c3(mg/dL)

L] | c4(mg/dL)

(] | vITB12({pg/mL)

<

2023-11-24 13:41 *OMMENT
falEegE drtery Veuturi mask(Veuturi mask ' Fil2 = %

2023-11-24 07:10 eGFR
eGFR { BaaiaE B FHRI{ENL /nin/ 1. 73n2 }
[E% - CFRz S0HEBEE EEE (IEgRE)

2023-11-24 07:10 CORTI AM
S2EERT D 6-10 Al

2023-11-23 21:43 HOMHENT
tafE s Artery Nasal cannula(Nazal cannulaz2 L/min)

2023-11-23 21:43 eGFR
eGFR { BrépialB I {EL /nin/ 1. 73nd }
B ©eCFRz S0HBEEE AR (IEERF)

2023-11-22 18:39 OMMENT
fakE e B Ve in

7.355 7.350
46,2 48.5
34.9 37.6
25.2 26.2
23.7 23.8
-0.5 0.0
-0.3 0.6
26.6 27.7
63.9 68.2

oH:7.211
PCO2:61.0
P02:200.1
HCO3-:23.9
BEDb:-5.0
Beecf: -4.0

11/24}@,L,\ﬂ¥ﬂ&ﬂnﬁ & - InFBFR
- SREEEFRMKERENE!
0% R EH30R 1 - [ EEFI80%%

%—NRM full runtdEZAE - IR
BEcrackle - EZF|12C##on endo -

BXEIE®

pH < 7.35— & MAcidemia
PCO2 > 45— S fix & M %E
(hypercaonia)
PO2:200.1 12 B2 5% AR 55 FE
Venturi mask
HCO3-71T1822-26IE & H
FiE: TR P E

Respiratory acidosis

\=




CHF combine Acute pulmonary edema
% $ % ;E_ %(I@OOE)

11/22 11/23 11/24




i PRSP m &R O32

e 20: 30/EJEV/S§REEILJ\EJE ﬁ46:ﬂ/ﬁ ’ %
CBC/DC+EfEE

e 20:50F 1T/ E B +3H]

11111111

JID : 160024K044689 |
[ PID : 14813729 / Date : 2024-03-20]
UNCONFIRMED

IIIIIIIIII

[ =5
m37.6/E - MIEAREMNIKIFF
\&

= THEE+CRP+ ¢ INBE
wiadds &R Hiy e o = T 7 |
K 3.5 mmol/L 2.5-5.1 C il EERE WMl SR
MNA, 140  mmeol/L 136-145 APTT 28.8 secs 29.3-40.1
P 2.6 mgfdL_2.5-4.5 PT 11.5 secs 9.4-12.5
MG 2.2 mafdL | 1.6-2.6
50N 2 mg/dL | 6-20 PT(MNPT) 10.2 secs
CREA 0.82 mg/dL | 0.50-0.90 PT(INR) 1.1 0.8-1.2
eGFR 68 =60
ALBUMIN 3.8 g/dL  3.5-5.2
CRP <3.0 mg/L__ <8.0
CK 161 U/L  26-192
CK-MB  10.0 ng/mL £3.6 It\ﬂnﬁgg
hs-cTnT  74.4 ng/L Cardiac enzymes
NTproBMNP 63 pg/mL | <125




P ES R E ,TJROE%

« 22:30 IL\BkITHR40-41R/73 + BP:86/53mmHg - =& iR IR 1F
- BRIMAMANEELactate ~ Lithium ~ F/ISEXIRE

° 1 /17 N EE = B - PSR (D - MERO310MKOULL  #E5
L y / \ % =] BE 20240521 11 40(;@;3)r‘»ﬂsizom-oa-zozoaa(;g%@mﬁﬁﬂ |

‘ﬁ\’_&‘ZDZd—U&QU 21.07(FhE )15 20-24-020824((3E) 43 =3

i RREE KR BE  SEEN [ 53 LONIC
14813729 2024-03-20 23:21:42 160024K04472 ms‘mgio’;: oM 573 [ Wl 10.17.4.05
- :21: ept: x
Ve v Room- Free T4 1.26 ng/dl 0.89-1.79
Operator:
Rate 74  Normal sinus rhythm FELER - BRI RrRERS (5D - H9%:821124K10217  @#&75m
RR 811 Nonspecific T wave abnormality E[2024-03-21 0914354 H5[2024-03-20 22:45(& 5 )|
ggérgerval 1;: Abnormal ECC [F1#(2024-03-20 2249(FHEEE) Il 11-24-084741 () |FeE |
ar 360 i RIREE T ¥L  SEEN x
aTe 299 LONIC
----- AXIS ... UID : 160024K0447 e SO
P 89 ID 60024K04 ll) I ] 1.00 mmol/L 0.60-1.20 ?Eﬁ%énﬁkm 14334-7
QRS 10 [ PID : 14813729 / Date : 2024-03-20 ]
X 3 UNCONFIRMED
RELERE - LRATHAERS (5D - B3E160024K04480  Hzin
#E2024-03-21 081300 i )| H151/2024-03-21 0101 BT B | |
#17T2024-03-21 01:09 [ |Fr | |
I avR Vi V4
LEERERE
Rate 65 BRM
i | FR 162 ms
(RSd 94 ms
QT 410 ms
(Tc 426 ms
] avi vz V5
XIS,
| P 68 degraa
i i (RS 26 degree
T 30 degree

: Sinus rhythm
I I l Early transition
\ihae ta L ke ""'Jtl ¥ M’ 2 M' = y ] "“L e "‘L“ BiEE-LF S1060
Il WEER - BREhRMEE (F) - BI%:-826124K55152  #5En

%£12024-03-21 00:33(5 =54 F1=[2024-03-20 23:08(Z = )[EIT B |
1%82(61-24-110634(1) [ |

ﬂ WWKWMWAMWNWWWW ﬂ 2034 03 20 ZESA R S
N geEm HR WG S¥EE) A Lo

LACTATE 1.2 mmol/L 0.5-2.2 2524-7

FDA Speed: 25 mmisec Limb: 10 mm/imV  Chest:10 mm/mV F 60~ 0.56-150 HzW INFINITT CIS




i PR =BT - 2O %

LlEG ~ #2M5 - fHINCBC/DC ~ EfRE - FHFEINEE+VBGH+EKG
EMMsF K: 2.8 : EKG show APC

5=
»

18 24-03-18 24-03-16 24-03-15 24-03-15 24-03-15

02569470 20240315 044341 165024K02545 g WR-EE () 7 06:37 06:58 11:55 06:30 04:49
ity opei ) (ifus%e) (ifu8e) (7)) (1) (1)
. 3 Emm E—
‘g“?:[’ ;‘;:g MA(mmol/L) 136
..... AXIS ... UID : 166024K02546 | - .
ars N [ PID : 02569470 / Date : 2024-03-15 ] LD{U/L)
. . UNCONFIRMED I hsMO(mOsm/KgH20) 189
pH 7.514
ﬂ M% PCO2(mmHg) 42.3
PO2(mmHg) 68.9
HCO3-{mmaol/L) 33.3
ﬂ MJMM,L——M%‘ H SBC(mmol/L) 331
BEb{mmaol/L) 9.4
" avi va ve
1 | l [1 | BEecf(mmoli) 10.3
*{ﬂﬁﬂwkf' e TCO2(mmal/L) 34.6
1 %502¢(%) 95.2
ﬂ GnEE A ﬂ CORTI AM(pg/dL)
VITB12(pg/mL)
FDA Speed: 25 mmisec  Limb: 10 mmimV__ Chest 10 mmmV F 80~ 056-150Hz W wewrrers | 5, FOLATE(ng/mL)
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Jacobson, Sandra A., (2023) ¢ Laboratory Medicine in psychiatry and behavioral science (2" edition) « American
psychiatric association publishing

Mackway-Jones, K., (2020) *Acute psychiatric emergenciese Advanced life support group

Armstrong, P., Wastie, M. L., Rockall, A. G., 2011) s # } 7 %78 (Zx) (@B M F) o o

Kirchner, J. (2015) o 49 427§ &7~ 4 /mpfﬁ”‘? thpe (FPi=F) « £ o

Nicoll, D., Lu, C. M., Pignone, M. & McPhee, S. J. (2017) - 4 Z 672 %2 ¥ EZ# (2w ) (@i )
cFREFFE -

Sabatine, M. S. (2022) e W Frap 22 (= %) (F A8~ o &~ AT #HE &RE =R

=X
PR BE AR P A B R F e RIE H - SR R
u\£ﬂ~¢ﬁ@\\éé W s AT ®k - B £ % (2021) o ACLSHEHF A ke & LW -

TR R ERE - R F AR (2020) o F PR ACFRAITER L TPAH LT (2 R)
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