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@16 : Pulmonary Embolism ¢ pregnancy admit ICU

nijelneony 30 U GAP3 GA 12 wks. W{1§unsinun Wleduil 7iiunau 2563 an 18.42 u.

o1msddy melamies Yullurnassdrdin fenmswmiles unmdlnlsmeuiaszees usniuidnsaa
Willoe BT 37 C, BP 125/83 mmHg P 76/min ,RR 32/min Q2 sat 74% DTX 77%
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a19uil 12 Jemdnaynsusnis (Hediln 22 11.8.63)

@16 : Brain Trauma with Pneumonia with Sepsis with DIC
wegdlneeney 41 Y GA = 37+6 wks. ANC pafinuneua ANC 5 A33
AdmitAsn.ugue - Auuwanluium duluresinntiu grfliuseia

Muwungniausn. veve glhemelamiles e Hypoxia wag i Death fetus

DX. Brain Trauma with Pneumonia with Sepsis
CT Brain Normal $W.u19U8 consult Winggans sw.aumsusinis e1nshistable referlsild Admit ICU
TN.UNUBLAZIANNTIE DICTIumeRleldedin
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Fufl 20fu1As 63 a0 08.44u. IuATISiUINTN. | GIPO GA 35+2 wks. thnasasiamnIw 9 Ass
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fdufl 1 Tmdavay3(@edin 10.0.62 191 17an 10.14 1)
d3Un13n18 : Amniotic Fluid embolism

nsdlinsalng 019 21 T GIPO GA = 38" wk by USG  wsn¥utufl 29 ne.62 snaays undeeinis i
Bonsannisdesnaen Uszdd neidunouinuvudithgtulifionnis Ussiinshnassdsasiuen 7 e wa
WoaUnf N1TMI9I9NBUINSTU T 36 BP 122/60 mmHg P 100/min RR 20/min BW 55 kg Height 160 cm
Good consciousness HEENT No abnormal finding Heart No abnormal finding Lung No abnormal
finding Uterus size 34 cm Breech presentation LSA FHR 144/min EFW 2700 PV cervix 2 cm effacement
80% station -1 Lab W3n3U : Whc 13.64 10°/ul Hct 48.4 10°/ul  plt 119 10°/ul neutrophil 82.2 %
lymphocyte 42.2 1181 12.30 By 14.20 start operation spinal block 14.28 M15nAa@A apgar 9,10 WAL
2,525 %11 14.50 finish Blood loss 200 ml IV LRS &aus admit 1000 ml + (LRL 1000 + synto 15 unit) 100 ml
WS IFANRNNSIRABA(29 .8 62) P=114 — 122 /min BP Unf = 95/64 — 109/71 mmhg uil 30 n.e. 62 187
12.00 u. flhedestihudiionnisuiiiin BP fufl 30 ne. = 93/62 - 105/63 mmhg P = 102 - 126/ min
Useliu blood loss (200+120+74) Hb 13.6 g/dl Dix 133 RLS 1000 ml IV Jufl 1 9.0, §aasfiennsiaieufisue
LLazﬁmmiﬁ;ﬂLLﬂu??uﬂ P 105/min R 30/min BP 101/69 mmHg O sat 89% 1% Mask with bag 5L/min P
100 /min R 50 /min  BP 107/91 mmHg O sat 97 % Lung clear ususiuldla Hb 14.1 ¢/dl DTX 104
197 LAB CBC electrolyte coagulogram LFT UA 9941800 Retain foley catheter RLS 1000 ml IV push vua
) S91n15A8U st 5%D/N/2 1000 ml 120 ml/hr USG abdomen No free fluid &t wafiuiiy sidsfu Uangnutiu
aull wiloy nszdunsvans 19 NSS 1000 ml IV push sty muanil USG Uszidiu IVC laidie nuganieidon
§u petechiae wuu aaTudu Yaanazuas Consult med &3 NSS push &n 500 ml wu gitunaasarils au
IV push s1ua 10 wififlennstiuiuuey suussdusshasieudthediodnelufin ICU §ihe Arrest ian 10.14 v,
({Uededin)
d3Un13n1e : Amniotic Fluid embolism
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1. Preop CBC LEUTINISIIBTURE
2. Post op pulse > 100, 120 18974
3. gU7g INUUY therapeutic treatment il LFT
a4 Q’ﬂw hypotension restless 7 no PPH load fluid 1000 m! laif@ start inotropes

HUINPLA tachycardia

> 120 bpm

|
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status Cesarean section Normal Labor
A PPH Guidelines AR
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fduil 2 SmTavay3(@edin 29 wa. 2562 e 15.15. u)
d9Un19m1e : PTE at Lt lung injury with Cardiac arrest
nelalnee1y 37 U G1PO GA = 25+5 wks. by USG today at 26/31.A./63 (admission date)
UsgTanmsiinassalsmenuiasinsud lilsdayaninassiun(nsasuniuudain GDMAL diet control
Aulad lfiusyiRanudulaings) naldeaneurinassa gatiusyin Unid lasudadu Influenza dT SaguiiioTufl
24/3.0/63
UseiRluasouata: Ujimsusy TRlsemaiugnasluaseunia vendfuaniiudadduieimedeiv)
FUnsedvogfinguvmuvnuasiifies 3 au fvsuazifosaneduivinsaiifivalan
UfasUsedRlsausyanin: anfiwargniudedn duieunnsiau 25634 thenedionnsiild o dwn miles
vou lUinuillsmerunaiidainfivalan aefeindulivia Wenmu bilduousw. wdsnduduillenisity
ieuldnuund widsdiledhadniles
$uil 26 1.0, 2562 1Ian 08.00 u.au TiAnwnn13al (ISausuuimiad simenandndieafugtan vazusuey
Tssusy fiheflonmsdnindanszan 5 wiit Gonlaifdnds vunad limela ailfsduiaoanndudns uazudadTn EMS
pansuLINIUAaINaslUle start CPR 5 cycle @n AED > Ventricular fribillation > Defribrillation 5 A%t > ROSC on
ETTdds ERlssneuadlewine 9.15 u.
fusuner Alsswenunalesingt nan 9.15 wusniuurmedeseniduuszidiu EIMIVT pupil 3 mm RTLBE



laifidngBP 105/55 mHg PR 80 bpm full,Lung: coarse crep both lung ¢ minimal bleed via ETT ,Abd : FH % >
umbilicus ,Ext: no edema ,Usg: IUP, not seen fetal heart lﬁﬁagﬂmﬂﬂﬁﬁ A13ua991 6 Liau,Rx. Cordarone
300mg>150mg,0On adrenaline(1:10) IV rate 10 mU/hr. Refer I'iawmmasuau‘% (qaﬁnmmsﬁmiu JUNIIU)
Lab 970 9% 1leeWnen CBC: Het 33 % MCV 102.8 fl WBC 18,440 cells/ul (N64% L33% Mono 3% E0%
B0% ),Plt 151,000 cells/uL
BUN 6 mg/dL,Cr 1.04 mg/d,PT 12.8 sec,PTT 28.7 sec,INR 1.05,Troponin-I ,Troponin-I 3.54 ng/mL
Electrolyte Na 141 mmol/L.K 3.3 mmol/L,Cl 107 mmol/L,CO2 13 mmol/L,Ca 8.8 mg/dL,Mg 2.6 mg/dL.P 12
me/dL
ﬁLLNuﬂER IﬁﬂW&l’lU’]ﬁ%Q% 1a111.144. k3n3U EIM2VT pupil 3 mm RTLBE Stupor
v/s: BT 36.8 ¢,BP 97/60 mmHg, PR 90 bpm full RR 30 bpm, spO2 97%>80% suction :blood per tube 20
ml EKG: sinus rhythm rate 92 bpm, no ST-T change On Adrenaline (1:10) IV rate 10 mU/hr. OB-Gyn : USG :
IUP , ceph , EFW 860g GA 25+5 wks., no fetal heart beat, no skin edema, no scalp collapse / work up lab
PIH
CT brain non-contrast: Brain edema, no hypo/hyperdensity lesion
Med : Echo bedsides: good LVEF, nio LV D-shaped, No clot thrombus, no pericadial effusion
CXR: Interstitial infiltration both lungs
Ob-gyne 1al# MgSO4 prevent seizure + medical termination (Bishop=2>cytotec 400 microgram Vg
suppo )
wagAdetenisuasn1ssne Tneunmeaye19158135 Admit MICUGLPO GA 25+5 wk USG with DFIU
Advanced Maternal Age (no data of PND) GDMA1 diet control Post cardiac arrest History of seizure
’3’14'17% 26 U.A. 2562 1381 13.30 Y. Admit MICU E2MAVT pupil 3 mmRTLBE , Coma, Horizontal
Nystagmus
® V/S BT 36.5 ¢, BP 92/56 mmHg PR120bpm regular BT 36.1 ¢ RR 43 bpm, spO2 = 95%
B RS: Crepitation Lt lung CVS normal S1S2 no murmur  Abd:FH >2/4 umbilicus, no uc
®  Work up lab sl : d Hemoculture, sputum for G/S C/S,AFB / Follow up Lactate 15.00, 18.00
®  Off adrenaline > Levophed (1:25) IV rate 10 mU/hr
= yglawmiosunn 181% Dormicum (1:1) IV rate 10 mUhr +Fentanyl 50 mg IV stat then (5:1) rate
5mU/hr
B Start ATB: Ceftriaxone , Doxycycline, Oseltamivir
®  On Central line ( Rt internal jugular) CVP=13
" Cytotec 200 microgram vg suppo g 4 hr (,16.00,20.00,24.00)
Sufl 26 1.0, 2562 a1 16.30 . Bleeding per ET tube 50 ml
" SpO2 drop 94-95% > UsuUaZLAIYI1 spO2 100%
B CXR: Alveolar infiltration with interstitial infiltration both lungs
®  Imp: ARDS with hemoptysis
®  Transamine 500 mg NB g 8 hr.
" ABG + w/u Autoimmune disease il
" Muscle relaxant : Nimbex 3 mg IV stat then (1:1) IV 3mU/hr.
Jufl 26 3.0, 2562 11871 18.00 U,
" SpO2 drop 87% ,Urine liioan
B CXR :interstitial infiltration both lungs
" J3U setting VCV Mode
. ( TV 350, PEEP14, FiO2 100, RR25)



" Fnd Diffuse Alveolar Hemorrhage
®  Dexamethasone 4 mg IV q 6 hr.
Fuil 27 1.8, 2562 a1 00.09 w.
" EKG Junctional rhythm rate 50bpm a&1 pulse laild spO2: 93-64%
B Armrest : PEA > start CPR 5 mins > ROSC
" {fisl Adrenaline (1:10) IV rate 30 mUhr. Levophed (1:12.5) IV rate 70 mU/hr
" On A-line placement Rt bronchial artery
® Mg level =8.9 mg/dl > Hold MgSO4 IV
®  Hold cytotec vg suppo at 24.00
u Qaﬁmumuﬂ'ﬁ%’ﬂmﬁumﬁ > full Med, No CPR
®  Plan palliative care
Fuil 27 1.A. 2562 a1 08.00 w.
" EIMIVT
" V/S BT38 ¢ ,BP120/65mmHg PR115 bpm RR 28 bpm ,sp02 96%
® /O (26/1/63) = 5139/300 ml/d
" Ventilator setting: VCV mode (VT 350, PEEP 14, RR 28, FiO2 0.8)
" Adrenaline (1:10) IV rate 32 mU/hr
" Levophed (1:12.5) IV rate 80 ml/hr
B Sedative+muscle relaxant drug : Fetanyl+Domicum+Nimbex
®  Follow up Lab+CXR
®  Echocardiography
Non diagnostic echo,
Good LV systolic function (LVEF 61%)
B CXR:no change
® 43 Tracheal suction for viral
Fufl 27 1A, 2562 137 12.00 .
" ywdgRuinvnazunndengsnssugaua Avduaiiarand 3e991n1suas prognosis WiainAnds
pathology 270 lung mn‘ﬁ'qmi’mﬁ% L@U® postmortem hysterotomy
. QEJL'%ENﬂﬁMWmLMQ plan Lung Necropsy afliazey1ftugou
Fufl 29 11.A. 2562 1@ 15.15. U,
" Palliative care
® 43 Autopsy :
Lung tissues biopsy: Presence of few fragment of alveoli and smooth muscle tissue
Liver biopsy : Few cords of unremarkable hepatocytes
Death fetus (Fresh)
¥*Autopsy*** :Presence of fibrin thrombi , right lobe of lung severe diffuse alveolar hemorrhage and
pulmonary edema, both lungs
agﬂi’uﬁl,ﬁa%?m: Fudl 29 a.0. 2562 1181 15.15. u.

d3Un13nne : PTE at Lt lung injury with Cardiac arrest

Fadunu/daaguannin1svinRCA
1. Indirect Maternal death

2. Cause of death : Pulmonary thromboembolism=> acute lung injury% alveolar hemorrhage



3. Perimortem hysterotomy Vudlerieises hemodynamics
4. msi MeSO4 Tuimanlaldl evidence Aosdandusesly

fduil 3 Swmdavays (Bedin Suil 6 nw. 63 I 13.30)
d3Un13m @ indirect maternal death Severe sepsis unknown source DDx CNS
infection, intraabdominal infection
nsdlunsnlve 91y 18 U GIPO GA = 8wks by LMP luifiuseifinsiinassd §urelusidadidle uazine
I@suiden usnYufiswuones Tull 4 nw. 63 wdaeennis 14 7 Juneuunsw. was L‘%Mi&iiﬁﬂ@f’; GCS: E M.V, Pupils

3 mm RTLBE Vital signs: T = 41 °C, BP = 99/36 mmHg, PR = 132 bpm, O2 sat 96% (unknown

2
oxygensupplement) RR = 22/min Investigations: Hct = 9.5 %, WBC = 59,500/mm , PMN = 75 %, Cr = 1.48,

AST 145, INR 1.5 UPT: +ve Diagnosis: UTI with septic shock Management: NSS 1000 ml iv load (BP 119/46
mmHg) ATB: Ceftriaxone, Amikacin PRC transfusion 2 units Refer Chonburi hospital
At ER Chonburi hospital (4™ Feb 2020, 20.00) Drowsiness, E4Ms\Vy, Pupils 2

mm RTLBE At ER : Foul smell conceptus in vagina Vital signs: T = 41 °C, BP = 114/61 mmHg, PR = 130

bpm, RR = 36/min Diagnosis: UTI with septic shock with AKI with pregnancy R/O Septic abortion Initial

investigation: DTX 185 mg%, Hct 14 % On ETT Consult OB R/O septic abortion with septic shock At ER OB
th
note (4 Feb 2020, 20.24) Denial history of criminal abortion or bleeding per vagina Abdomen: distension,

not tender, no guarding, no rebound tenderness PV: MIUB: normal Vg: normal vaginal discharge Cx: Os
closed, conceptus per Os, no foul smell — Os remove — no active bleeding per Os Uterus: normal size
uterus Adx: no mass Can not evaluate adnexal/uterine tenderness or cervical motion tenderness
Ultrasound TVS: Uterus 7x4x4 cm, smooth ET 7.1 mm, unremarkable both ovaries FAST: -ve at CDS,
hepatorenal and splenorenal space Imp: Complete abortion with UTI with septic shock with respiratory

failure DDx septic abortion Management: vaginal swab culture, and sent conceptus for pathology Lab

th
(4 Feb 2020) CBC: Hct | 13.6 %, WBC T 45,230 /UL, PMN 79.5 %, Plt T 668,000 /UL Coagulogram : PT
1 19.4 sec, PTT 27.8 sec, INR 1.65 Blood chemistry : Na 141, K 4.8, Cl 106, CO2 | 15, Anion gap T 25.2
(mmol/L) Ca | 7.9, Mg | 2.6, PO, T 2.6 (mg/dL) BUN 45, Cr T 1.33 (mg/dL) ALP 70, AST T 124, ALT T 82

(units/L) Total bilirubin T 2.49, Direct bilirubin T 1.62 (mg/dL) Alb l 3.2 meg/dL Lactate T 4.8 mmol/
Gram stain : Urine gram stain: No microorganism found Tracheal suction gram and AFB stain
Moderate WBC Few gram-ve bacilli, gram positive cocci (pair and chain) No AFB seen

Culture : Hemoculture: NG x 2 Vaginal swab culture: Normal flora Tracheal suction culture: Normal

th
flora Urine culture: NG Pathology: uterine contentReport 6 Feb 2020

Immature chorionic villi with degenerative change Presence of fetal membrane Degenerative decidua
Focal acute inflammation and necrotic tissue

Fuil 5 .. 63 Notify: 1°" episode seizure: clonus seizure RES HUUYINNTTHN AIEDTNLNADNUBIUU
Management: diazepam 1 amp iv E2VTM1, pupils 2 mm RTLBE, no hippus, Doll’s eye sign +ve, clonus -
ve, stiff neck -ve Imp: 1°' episode seizure DDx: 1. CNS infection/hemorrhage 2. Septic encephalopathy
3. Epilepsy CT brain non-contrast: not seen hypo/hyperdense lesion

Sufl 6 n.. 63 Cardiac arrest  EKG: asystole CPR x 30 min No ROSC
Death 13.30 Advice autopsy Un1Ufids Death: septic shock with severe metabolic acidosis

d3Un13me @ indirect maternal death Severe sepsis unknown source DDx CNS



infection, intraabdominal infection
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aultlireesdand snalalleld tube ewhdwaylinunstuiin mslvieandiau
Stiffness neck ulA note T malfusensls

Abdominal sign 13il@ note PE. ; Guarding , Rebound tenderness , distension
Record urine output 800 mlin 6 hr. wsilailé record intake

swet. 14/l§ CT abdomen iiomanvmnishnidioludesiiode

windnadedt 2 LWilédnng start anticonvulsant Improper antibiotic

S T

FalauauULAINNITUTLYY

1. NIAUATBITN.YUYY
Tunsalauldisuduau 13dndn A95 Indication ETT Asusisna.4i1a¢a1n AOC, unstable vital signs waglyidl

N

15 record Oxygensaturation Tun1sld oxygen supplement
lusw.auds 113 CT brain foudn A5 CT whole abdomen LieyavsnsAnieludasviossie
784 2nd episode seizure A5EN1S start anticonvulsant

Improper antibiotic

ISAER ARSI

A3LUABU Meropenam 3l clinical worse #39873130 Empiric meropeman 184310 unknown
source

7. Infection associated with thalassemia: splenic abscess, gall stone, gram negative septicemia

fduil 4 SmTavays (Fedin 8 nuaius 2563 1aan 22.07 u.)
d3Un19m18 : preeclampsia with severe feature with HELLP syndrome with Glisson capsule rupture

nsdlinsalng 018 36 T G2P1 GA = 37"wks by USG liifflsaszdnd usnfudisn auia ai a3
5991 Jufl 6 . 63 Fawenns Uanviesties 1 Falusneusnsn. Wilsedativintuazamsnihsiude ldfinduld
o13ou lifldeneenyatesasn WnAuunda Uszinshnassdasausniloatgassd 15" wks by USG waiden
Unf vieausnrndinaaenmativiesiiasannviniu ANC afausn GA15 \wks BP = 130/80 mmhg ANC adsit 23,7
BP = 130/80 mmhg ez ANC ﬂ%ﬁﬁ 8 GA 34" wks BP = 147/89 mmhg Repeat 149/88 - > 150/90 Urine
protein neg, no lab record

V/S : Temp 36.4 ¢, BP 217/119 mmHg -> repeat 202/112 mmHg, Pulse 62 bpm, RR 28/min,
Sp2 RA 100% < General : BW 72 kg, Ht 162 cm, BMI 27.43 « GA : good consciousness, alert « HEENT : not
pale conjunctiva, anicteric sclera « CVS : normal S1S2, no murmur « Lungs : tachypnea, no adventitious
sound both lungs « Abdomen : midline surgical scar, mild tender at suprapubic, no guarding, no rebound
Leopold maneuver : FH 37 cm, Cephalic presentation, head engagement, large part at right side, FHS rate
153 bpm, uterine contraction - interval 8 minutes, mild intensity, duration 30 seconds « Extremities : pitting
edema 2+ « Neuro : good consciousness, DTR 2+ « PV exam : no abnormal discharge, os closed, no
effacement Investigation : Urine dipstick : protein 4+, sugar neg » CBC : Hb 14.9, Hct 449%, WBC 13300 (PMN
67.9, L 27.5), PLT 221000 « E’Lyte : Na 139, K 4.38, Cl 106, HCO3 28, BUN 21, Cr 0.8 « LFT : AST/ALT
880/803, TB/DB 0.6/0.1, Protein/albumin 5.6/3.2 « LDH 1541 « UPCR 32.5 « EFM - CAT |

MANAGEMENT : Stabilize with MgSO4 : loading start at 7.40 am, then maintenance « Control
BP with hydralazine 5 and 10 mg IV « Set Caesarean section due to previous C/S 6/02/63 at 10.13 am «
Intraoperative note : Caesarean section with tubal resection optime 10.13-10.45 am (32 minutes,

blood loss 500 mL) « Ascites : clear yellow fluid 30 mL, clear amniotic fluid « Female baby, born on



6/02/63 10.16 am, 2610 g, length 46.5 cm « APGAR 8, 9, 9 « Retroplacental blood clot 20 mL « No
immediate postoperative complication

1st RE-EXPLOR ( Post c¢/s day 0 : 6/02/63 14.00) : Notify BP drop 3 hours postoperation e
V/S : BP 80/60 mmHg, pulse 120 bpm « HEENT : pale conjunctiva « Abdomen : good uterine contraction,
marked distension « PV : blood clot 50 mL « FAST : positive at hepatorenal « Hct drop from 44% to 28%
Management : resuscitation and set OR for re-explor. emergency « Intraoperative note : optime 15.55-17.10
(1.15 hr), blood loss 2,500 mL s Normal uterus, both ovaries and FT (s/p TR) « Hemoperitoneum 3000 mL »
Suspected hepatic rupture with active bleeding -> consult sx intraop Sx note « markedly congested liver,
rupture of glisson capsule at segment V about 2 cm with active bleeding -> try electrocauterizaton at
bleeding site and packing with fibrilla - failed -> abdominal packing and temporary abdominal wall closure
Post

6/02/63 20.30 : Notify BP drop from ICU with bleeding per drain : fresh blood 1000 mL -
V/S : BP 80/60 mmHg, pulse 130 bpm « Resuscitation, then refer CBH

At ER CBH 6/02/63 22.40 : /S : BP 80/50 mmHg, pulse 130 bpm « Neuro : E3VTM5, pupils
2 mmRTLBE « Abdomen : on packing Sx set ER to OR for 2 nd explor.lap with
stop bleeding with liver packing Operation : Explor.lap with non-anatomical right hepatectomy segment
6,7 with perihepatic packing with temporary closure « Intraoperative note : optime 23.32-01.46 (2.04 hr),
blood loss 2,500 mL « Subcapsular hematoma 10 cm in diameter at right lobe of liver with rupture at
dome of liver « Near total hepatic infarction

7/02/63 : 12.35 pm : BP 70/40 mmHg « Blood transfusions « Levophed (1:12.5) rate 35
mL/hr, Dopamine (2:1) rate 30 mL/hr, add Adrenaline (1:10) rate 40 mL/hr « Ongoing bleed -> set re-explor
Operation : Explor.lap with non-anatomical hepatectomy segment 8,5 with perihepatic packing
Intraoperative note : optime 14.09-16.40 (2.31 hr), blood loss 2,500 mL « Hemoperitoneum 2,500 mL « RT.
Lobe liver necrosis with bleeding oozing at seg 8,5 with previous segmentectomy at S6,7 « Viable
gallbladder and left lobe with spot necrosis

8/02/63 : 22.00 : clinically unstable with ongoing bleed « Bleed per vac 500 mL (17.00-
22.00) « Counseling plan of management with family - plan set OR fo re-explor. + risk DOT —> denied,
plan full medication, no CPR « Time of death 8/02/63 22.07
d3Un19m18 : preeclampsia with severe feature with HELLP syndrome with Glisson

capsule rupture

1'%

daAuny/tassy

1. 14 indication for ASA prophylaxis dsus8il
2. Jui 14/1/63 geinnusuladings 149/104 > 149/88 > 150/90 P=110 (H1nATIANINAUI) W
NAUINT TW.EULAR Bl 3519 TlA 130/80
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NUTUSTUUAIRDI30 PIH 138 pregnancy with complication

NUNIUNITATIY urine protein TiTulumunwiniwnsgiu
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1 a aa Y & 1 a1 . a v a [y a
7. FdeTin andusie uinne lagilill Active Problem assienuaime lien1suszanunuiugia

LALATOUAS?

fduil 5 Jwdavays (HeT3n 9 ey 2563 19an 8.20)
d3Un13ne : PPH (Placenta previa suspected accreta with antepartum hemorrhage with hypovolumic
shock)
nsalinsalng 818 30 U GAP3A0L3 GA 33+4wks by U/S EDC 15/05/63 case Previous C/S
ANC pfausniinadindinsluss uss > Placenta preV|a Totalis
Usg1AN1ANC : ANC 3 mﬂ ANCﬂ'ﬁQLLiﬂ 13uA. 2563 USG 21 wk 2 day Watdan Anti HIV—-—>NR
VDRL-—->NR  HbsAg > Negative OF-->Neg DCIP--> Pos Hct 30% 24/1/ 63 fidensannnstesnasnlisnw 9 7
IN.UNazYs D/C LLazﬁﬂNWﬂﬂiiﬁﬁiaLﬁaﬂﬁiw.mﬂazﬂgd 28/1/63&1’1%335%Lﬁadﬁiw.mﬂazm GCT 111 mg %
10/2/63 gnanivinigsnaniey fidonanoanniavesnasninuifisn I udesnsin On 0.9 nss 1000 cc V120
cc/ hr Hct 32 mg % , Dexamethasone 6 mg IM Refer 'i‘W.‘limﬁ 31/3/63 ANC SW.UNRzenUUnR GA 32 At
BP 131/69 BLM : GCT 111mg%, USG : ceph, 2558 ¢ (>P95), +FH, suspected accreta -> plan follow up CBH
on 8/04/63
9/4/63 sw.Yugae : fidenanoonnisesaasndiuauun 30 wiineus winfuauld
SAnsEAM6VS5 1Fentuinns Te1ms nszdunszane widesen éaudu T 36 BP 84/50 mmHg P 84/min RR
26/min O2 sat 90 BW 150 kg Height 160 cm Confusion HEENT No abnormal finding Heart ~ No
abnormal finding Lung No abnormal finding Uterus 2/4 > Umbilicus presentation LOA FHR <
Diagnosis G4-3-0-3 33+ dwk Placenta previa totalis ,Cardiac arrest Plan Refer for C/S 00.41u. wsn3ufi LR
auld3anmEaM6VS Slonsnszdunseans witesen ffu 00.43u.51851uunmd [Wa IVF 00.44u. BP 84/50 P= 84
R=26 02sat 90 @LLaﬁlﬁ 02 mask with bag 10 LPM 00.454. on 0.9 nss1000 cc IV load LAB 1381 00.45
Het 30 % 00.49u. unwdidenainis 00.50. L5i38ndy Aanamaslille EIM1VL pupill 3min SL BE 51 CPR
Adrenaline 1 amp IV * 6 dose 00.521. On E.T. tube No 8 deep 22 CPR 15 u1? ROSC 1ia1 01.05u. 13an
01.30 Hct repeat 22 % Plt 272,000 Group match PRC 1 unit #3583 Refer 5W.9ay3 33 Refer 131 02.00 &4
INYAYT 1381 03.15 W. 5enIamadl arrest wag CPR 1 58U
9/4/63 ﬁﬁW.‘lJa‘Uﬁ : Arrival at ER 9/04/63 3.20 am V/S : BP 87/62 mmHg, Pulse 150 bpm, on ETT
GA : on ETT, E1VtM1 PE : no bruising or petechiae at skin PV : no active bleed -> after PRC transfusion :
active bleed USG : no fetal heart sound FAST : negative Cardiac arrest at 3.42 am (episode 3) EKG : PEA
Start CPR 2 min -> ROSC On central line OB counseling family for hysterotomy and hysterectomy, for
maternal outcome Cardiac arrest episode 4 at ER before transfer to OR EKG : PEA Start CPR 2 min -> ROSC
After BP stabilize -> transfer to OR
: Intraoperative note Start OR 9/04/63 4.42-7.20 am Operative findings :
dead fetus, placenta accreta, blood loss 1200 mL, no free fluid, no hemoperitoneum, no couvelaire
uterus Operative note : hysterotomy then hysterectomy with placenta in situ Before transfer to SICU ->
5th episode cardiac arrest 7.23 - 7.53 am 6th episode : 7.53-8.20 am Dead at 8.20 am

d3Un13nne : PPH (Placenta previa suspected accreta with antepartum hemorrhage with hypovolumic
shock)

Jafunu/dosgy

Nsn.Ingyeu
Liladmiuwinieanisguanuld Placenta previa with shock
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1.
2.

o o & Y a aa A A
A19I9TTUUASLUIIUNITIINGIUY NMSdNsedan kazn1sUsya1usn IndAeslunsaifiianluiieans
‘Lﬁﬁms%’mﬁ']Lmeqmi@LLa;:Iﬂ'JasauﬁamidwiaiﬁlﬂwuaqLm'axiw. $23D958UUNS consult WWNEN
IoLU
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ANUT 6 9NINSTEBY (LFETIN 1 9.A. 62 1781 21.38 U.)

d3Un13018 : Postpartum hemorrhage (Uterine atony)

ndjanansss \usaniune) o1y 3¢ U deassdededl 1 shnassdediun 23 Slunew 2562 o7
A33s 14 §UnY walden Hb/Hct 36 A3l 1 HD 10.5 g/dl Het 32.3 % A%l 2 Hct 36.8 % Anti HIV neg
vunnaen 18 Auenaw 2562 Sup1ingensssilu FBC PRBATYEEAIATI liwunraRnunAdue
UsziRiiutetaquu G1PO GA 41+5 wks by U/S EDC 7 manau 2562 ANC Clinic

sWHNAY UsEIRTeIN1918UATIANET 02.00 wAUN 30 Aueey 2562 , 11a1 08.00 u. lURs197 SW.LNAT M52

Moty Cx a1 cm effacement 70 % station -1 MI

ASSNENLATU

- (CBC: Hct 38.1 WBC 14410 Plt. 231000 Neutrophil 88 Lymphocyte 9
- UA: Alb trace Ketone 3+ WBC 0-1 RBC 0-1 Epithelial cell 0-1

- LRS1Lv80mUhr

- Ampicillin 2 gm v stat then 1 gm v g 6 hr

- Gentamicin 240 mg + 0.9% NSS 100 ml v at 01.20 u.

- Clindamycin 900 mg + 0.9% NSS 100 ml v at 01.30 w.

- Paracetamol 1 tab oral

' = 1 ¢ v 1 . PN R <
neuses unndissw.szueslisw.unasds Hemoculture Il specimen tisAntibiotic 10 :

Gentamycin 240 mg , Clindamycin 900 mg lagaLiU Cesarien section due to CPD

UseTRnN133nwINTn.seees : SuRefer Mun1g Prolong 1 stage H14 38.1 C Usn5U ox Fully dilate &

carput station 0 - 1 Pelvic inadequate # LR 02.40 1. usn3u3ansfl siwnuddsld BT 39 C B8P
130/90 mmHg R 16/min PV Cx 1Ua 10 cm. Effacement 100% station 0 Membraine Rupture FHS
180/min On EFM CATII I’ 2 min D’ 50 second wnméding Set OR for C/S wminmsnusniin 3,610
n¥u Snvamindlousneraen Sosmasmelaudl Active & skin mild blue suction I secretion Adeawilend
prnau Ussaad 10 49

Apgarscore i 1 wifl = 9 5 Wit =10

ANWALYRITNBATUINRUA 600 ASU AnwaLINUNG



o onsvesnsauilendinaan Tu OR BL 500 ml fin1sise3an1e Uterin Atony Tnew3es Duratocin
Phflonisneaenluant 16+ Duratocin 1 amp v wae cytotec 4 tab rectum
® uzHRn 11991le Duratocin 1 amp IV Total blood loss 500 cc
1n17g Uterine atony wnwdls Oxytocin 40 unit in 5%DN/2 1000 ml rate 120 mU/hr Way
Cytotec 4 tab rectal suppro Vital signs Ty OR  BPaglugaa 140/80 mmhg P 80-90/min
® recovery room 045 1. - 05.00 . néuUaNALA Melaasiiaue unardalsid Bleed Ty ungnua
$adnf Lifildensannaosnan
@ PP 05.00 u. $UndUa1n OR Post-op C/S under GA 3anansa sihmuddsld ungnuasadaf HF
S¥AUAZAD LHARIFANTYIDY Mid line incision luflldenduainunannda i bleed per vagina 2 pad (100ml) on
5%DN/2 1000 cc + synto 27 u v L1@ad1 500 ml  retained foley’s cath Urine 200 ml  &dasuuuas
BP 122/85 mmHg P 99/min R 20/min T36.6 Lﬂgauﬁ’lmﬁmﬂu 5%DN/2 1000 ml + synto 40 u v 120
mUhr sudndaunmdlagld infusion pump , on O2 mask ¢ bag 10 LPM
05.15 w. AuldudvIndnevios  Ussiliuungnuasasif HF sedvassie viedldda No Bleeding per
vagina BP 114/83 mmHg P 114/min R 20/min 05.30 U. BP 86/59 mmHg P 122/min R 20/min  05.45 u.
BP 70/49 mmHg P 122/min R 22/min Usziiue1n1swu Uterine atony 829 bleed+blood clot ladnuau 1250

ml  Hct at ward 34% Wnssieauwnmgldnuis loading 0.9 % NSS free flow adsuagn 19 02 mask c bag
10 LPM &4 CBC Hct 24.4 % WBC 20200 Plt.236000 PT 10.5 PTT 31.8 INR0.96 uazuistayalvigy1
%’Umwmmi@’ﬂ’gEJ_LLazL%Lé’mﬁmﬁa‘Lﬁ \Y

06.00 1. Uterine atony Bleed 1 pad InsUszanusuiansidonus PRC  BP 70/50 mmHg
P 130/min R 22-24/min

06.09 u. 551891 Jidensonn1eesnasn Uterine atony YUETUINERSTNSRISRA C/S
aniagag TnUNYN.U1Y1 bimanual compression wavda order N35Nw

06.10 W.1% Methergin 1 amp v ,U'%JUL‘WIN 5%DN/2 1000 ml + synto 40 u v \Ju rate 200 mU/nr
Loading 0.9% NSS free flow, Ww.mmaﬁn?jammﬂﬁﬁﬂw

06.15 w. fewaidndd wadsllUterine atony BP 73/30 mmHg P 148/min R 26/min wnvglyi Nalador
1 amp + 0.9% water 100 ml v in 30 min

06.30 1. {theFunszdUNsTd1s BP 51/31 mmHg P 146/min R 26/min  Load Voluven 500 v free
flow wag Dadufiniiiely v

06.34 u. Qﬂwmmﬂﬂﬁsﬁu Insmunndias 19 Set or for explore lap emergency + G/M PRC 4 U , FFP

4 U

06.45 1. Bleed per Vagina 450 ml Uterine atony auldnssdunsyane lavhanueds BP 51/40 mmHg P
150/min R 26/min wwne 191 Levoped 1:62.5 v 10 mU/hr , 994 SICU

07.00 w. Uterine atony puldnszdunszane ldvinausds BP 70/3¢ mmHg P 146/min R 26/min

07.05 u. dsgfihel OR Tneiineunaividwhds  Aeuly Bendum nszdunszane lavihmudids

® OR 07.10 u. fis OR UsnamthynUssnduiug fUnevgamela Cardiac Arrest i1 CPR 1 w1t wd
CPR BP 140/107 mmhg P 98 ﬂ%ﬂ/min fmszgjg’l BP 38/29 mmhg 1% Adrenaline 100 microgram

LINELTIA0N3eYI Explore lap ¢ TAH ¢ C-hystectomy ag Notify w.awayiensin , vausnsindl
ﬂzgmt,%"aq bladder injury Consult unngdsguumaiuiaanizaneyii repair bladder , §4iilleynn Bleeeding raw
surface 339191584191 Abdominal packing + On Jackson drain Total Blood loss 2100 ml wassndnéely
SICU

@ sICU 09.50 w. SUnduaTn OR Bendum On ET tube c Ventilator mode CMV BP 62/38 mmHg P
130/min  On levophed 1:62.5 v 20 mUhr 19 PRC 4 U  uuanidauntvios On Jackson drain & Active

bleeding + Consult med 1304 Post cardiac arrest care



10.20 UW. BP 31/13 mmHg CVP 14 On dopamine(2:1) drip 30 mU/hr, On levophed 1:12.5 v 70 mU/hr
¢ FFP 4 U free flow , PRC 3 U push , 10% calcium gluconate 1 vial

13.55 u. Active bleed 310 Jackson drain 500 ml BP 42/25 mmHg 1@ PRC 4 U Loading NSS 500 ml
Lasix 40 mg v 12 hr

14.43 4. INR 2.79 Jackson drain 8n 1000 ml 1a FFP 4 U free flow BP 98/70 mmHg 1% Transamine
500 mgv g8 hr

16.00 4. CO2 9 T4 75% NaHCO3 1 amp v

16.30 u. 19 FFP 2 U q 6 hr , Cryoprecipitate 10 U q 12 hr, Vit K 10 mg v stat , Off Transamine

19.30 U. BP 70/32 mmHg On dopamine(2:1) drip 30 mU/hr , Adrenaline(1:10) v drip 20 ml/hr On
levophed 1:12.5 v 60 mU/hr §theumeiievaewianged,

20.30 . BP 42/29 mmHg P 114/min 02 sat Jalale 19 Adrenaline(1:10) v drip 60 mU/hr ¢ FFP 6 U
free flow , PRC 2 U, Cryoprecipitate 10 U, Plt. Con 10 U

21.00 U, windlvidayay @ girsindula NO CPR

21.38 U, AUNBAIANTIY
d3Un13018 : Postpartum hemorrhage (Uterine atony)
Yafunwu/dosgy

1. Bildhuumanisdansesmudssinige Tnawnizidosanunsandly
Yamszuulunswdoundey Sean1sveaden

3. melseds Early Warning Signs NIVAIAFRIVBIUAGN YSunaudeanetesnasn@inisusziiudiviu
Goaluseiifinnzidosdagaziimsnsanislundwidnnasnsiodinndnasn

4. mi?iamﬂmwﬁwumasLﬁaqﬁﬁmmﬁmLsduumgﬂm%’mﬁﬂajﬁ Vi3BLdeRaAUNAd DD ALAZINUNLNNT
AU

FalauBLULAINNITUTEYY

1. nswisunfeudosnseeadeniusazlsmenunadesdidisesesnates 2 giin manuiiliwesiosing
Uszanuiilovoriulsiognsviuieg

2. deaimanumuiazyiusuiingey Tunsidiseds Early Waming Signs n1suasadivesungn n1saniden
InszuunieGide line lumsguagthennidon tislimsuduuunmaieniu

ANAUN 8 ININATTMNL (1H8TIM YN 22 W.8. 62 1981 13.55 U. )
d3Un13018 : chronic HT c overt DM ¢ CHF

nsdlinsalne 019 35 T G3P2 GA = 38"'wk by USG  usn¥ufuil 20 m.a. 62 1an 8.16 u. Usyifnns
dnasss ASalt sws.asEui GA 1846 wks ANC 3 pds fllsausysnsa Overt DM, HT,moderate MR Consult Med
1399 DM HT Heart (poor compliance) 115511 : ASA(81) 1*1(prevent pre eclampsia) 19 zinAsnay Un
cardio M1LAN  6/6/62 follow up echo moderate MR LVEF 53% Plan: delivery a1 indication §A< 24/9/62
uhnassalsada) iesnn fuaeieluogaseyiud TildNPO 113siin OPD med Tufuil 25/9/62 advice
Amdes uuzilinaealulsmenunaifidnenimainnit guaeufias lulunassdnudn Jui25/9/62 wu med
Dx) HT overtDM Moderate to severe MR 8/10/62-13/10/62 : Admit gyne FBS 250 1Hr PP 290 ‘lJ%J‘Uizgﬂma HM
Rl 10-10-6 U sc ac

9INSEADY : LIUYIBS 2 WL.ABUINTN. V/S: BT 36.6 C, BP 144/60 mmHg, PR



124 bpm, RR 20/min GA: normal HEENT: not pale LN : can’t be palpated CVS: PSM apex gr IV RS: clear &
equal breath sound both lungs Abdomen: FH % ,Vx presentation PV : Cx dilate 3cm Eff 70% ML station -
1Pelvic : adequate Skin : no rash , no petechiae Musculoskeletal : no pitting edema , no deformity

8.15 1. : 15UATSS i FHS 150 BP 144/100 RR 20 PR 124 BT 36.6 EFM cate Il dtx 104 me% laithn
Aswe liflnmsh lifiveunilos O2sat 94% PV 3 cm 70 ML -1

8.40 W. PR 122 BP 146/100mmhg FHS 148 bpm EFM cate Il EKG - sinus
Tachycardia 1% 02 mask with bag 9.00 1. PV 4 cm 80 MR thin mec 0 10.25 u. Fully dilate

10.35 u. Aswelng AaanfAnliawIl 6 u1¥ 10.41 W. Term apgar 1=1 neonatal resuscitation §U383an#
7 sndslainnen BP153/107 PR176 RR 26 10.46 u. fComplain flenmamilosnniu vanefowinden wela
air hunger 318974 Med 11981115 On ETT no.7.5 depth21 cm > suction 1ﬁsecretion§%mwjmﬂﬁ‘l/\laﬂ 10.47 w.
Cardiac arrest start CPR 11.10 u.naansn/tduuna Blood loss 200 ml 11.20 wu. ngn CPR CPR 15 cycle AE"
pulse 1@ Total adrenaline & amp via ETT Adrenaline 2 amp via IV EKG - sinus tachy 170 bpm CXR —
pulmonary edema ETT in proper position 12.15 . §18lU ICU wdsa1née ICU ﬁ%’ﬂﬂszqmﬁuswz o wnngln
NM35NYIWUU supportive wazensugadluiuil 22 we. 62 HeTislunan 13.55 .
d3Un13018 : chronic HT c overt DM ¢ CHF

1'%

daAuny/Uadsy :
1. 13adlsauszdnda chronic HT ¢ overt DM uagnisguanuiadlinssd lunniui
2. fimsthefioguarufiasnisquasnuiniussuy
3. svpznaveInalalinungnann 5 wu.audia Fully dilate Aeuthasaldaaniies 25 wiil
4. Wn@Ile UU.UINNIT 4,000 nSuiinaeninalug

FalauauuLINNITUTLYY
1. mslddUsnunsainilsauszarsauarldmsansss
2. a'ﬁ’m‘hLLU‘UU%Lﬁul,ﬁaﬁ’ﬂﬂsam@qé?amﬁﬁ fiinnedeasionisnasn (CPD SCORE)
3, sdnszuurenuimslunsussanuauvemisruniegly lunsdififinnscPr
4. ysinswieunnumdeslaensindesluaniunisaisng q egsasiiaue

fduil 9 Fmdaduny3 (FeT3n 16 ganau 2562)
d3Un13ne : Adjustment disorder with depressed mood

nadnsnlveg 018 29 U o7 ualtu GAP2ALL2 GA 18 wks UseRNMSANC : ANC 2 aSa ANC
A¥ausn 20 aA. 2562 waLdaM Het ASILIN 36 % Anti Hiv Neg asufwuanaon 12 fuiau 2563 Suil 8 aua.
62 nzvangfiuanil wiRuesimgusyann 30 33 fianthdssnyilu 16 NG lavarge aulawaslef Activate
charcoal wagdwasn wazUnindilon1sinwide wazwiayasluiuil 10 na. 63 aulifinnzunsndeu Acute liver
failure ,Acute respiratory failure,Acute Kidney injury wandeTialuiud 16 AAAL 2562
d3Un13nne : Adjustment disorder with depressed mood
Fadunwu/doagy
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#7L%6 : Ruptured Ectopic

wijdlneeny 217 il °'1Lmifwi’m68’8qﬁ G1P0O GA = 10 wks.

UsgIRn1sehnesss Juil 24 fin.63urnasss adiusn fssenunathulnd fui
UsgiRduthelunseund: gaudeinlinsu
Ufiasusyiflsaussdndn: dudainlinsiu
Sul 26 in.63 TRanilaHIV positive) liflorn1sRaund ldfiuaevies
il 27 §1n.63 a1 15.10u. gAlvsuds 1669 LUSuTithu Feemsantissnniunsunine quiudaaas 1
ponlUfy fuwun ER Tsmenuathulns suudsnndseduashutinionnn vuad Saudesmetunalsvauete
afuayuliuasudioauldi swaaunduns wsn3ugUhelifidyandin aun

a1 15.14u. EKG Asytoley 13u%1CPR Tusaambulance

a1 15154, 1199 ERTd Tube 7.5 &n 20 cm.

a1 15.16u. 19 Adrenaline 1:10000 %n4 u1# JABP60/30mmHg 19 7.5% NaHCO3

100mLl V push

1381 15.261. Ultrasound fast positive

a1 15320, Julnasle EKG JROSC

1381 15.39. DTX 275 mg% BP38/26mmHg P150/min

1381 15.55u. BP153/100mmHg P150/min

1981 16.084.  BP94/41mmHg Refer sW.nnslass

981 16,504, TNERIW.wvslass man pulse luild vih CPR
1381 17.004. 11 Ultrasound WU free fluid at clu-sac Hct=10.8% TsinnsSnwnlFFP
antibiotic

Set OR Stat for Explore Lab 984ICU fagnssy

a1 19.054. DIARINIGR

0381 19.10%.- Post Operative Diagnosis

20.45u.(luCR) - RT Rupture Ectopic Pregnancy
- Post arrest
- Shock with Anemia
- DIC
- HIV Positive
- Abnormal LFT

981 21004, Admit ICU #aenssu la3AnAELIVIMIL PP 3min Fix on ET-Tube with
Ventilator BT =35¢,RR=12/min, HR=95/min BP60/29mmHg LL‘W‘VIETL%SJQEJ
AUgY cgwaﬂﬁLaﬁmisu";aﬂyuﬁu%wé’aamiﬂﬂ%mﬁﬂﬁ]Lﬁaﬁ'ﬂwqmé’u I
ABIN130g UL U8 TEATINY

a1 22.40U. WHUNEAWSIUNTIY SUdean ICU Aaenssu P35min O2Sat 30%on Bird
Respiratory BP Jalyla lvigfediuktae auaan 22.50u.ad1pulse Wila
wdUszifiugsamine Dead WAYIFTUNTIU

]
% =

syUSuildedin: Suil 27 fin.63 190 22.50u.

d3Un13018 : Rupture Ectopic

L.msdnaulanartivesfiisuazgalunisinsunisinm



2.53UUNIAIUIUNTIURUATEUASY
FalauBUULAINNTUTZYY

1.58UUU3M5 N1sUsiiunsiucase ve31669uaziy
2.M3nNAsIAATIuINNNTIEluNTITdEAIAIIAAMTIN1TI Ultrasound yncase tiedasiunisiinunsnn
\dTIman Ectopic




