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25 1.8, 2567 psdl 1-4 @LLagﬂaaiwaLaMaLﬁaa Aemadwslunsivinuuay
(16.00-18.00 u.) s;ﬂaa%'a maqggayam ......... dussouzimellil
26 1.8, 2567 DOB: 1/1/2496 #1g: 71 U aussuLAUT 1 N1IQuA
(16.00-18.00 1.) ANTUAN: AUTH HUlsuazasaund
29 1.8, 2567 DIYW:  LNYATNTI iAuAR mmg AU
(16.00-18.00 14.) ﬁagj: 2 lnguitdy 2. umanseny wla AsEsnsaassinuely
30 1.8, 2567 PPS: 40% nsdansgualiienauaues
(16.00-18.00 1. Diagnosis: CCA Bismuth3A ATUABIN VOB A
Known case ATEUATITINUTINY F0ila
1.Unresectable pCCA Fnw onsual WAZINIQY Y6
Bismuth3A (CT 19/10/66: Tnelaussguazidmanens
Maéﬂaaﬁ’aaﬂsim Tumor involve right hepatic AuakUUUsTAUUITEADY
maAudaane artery>> Unresectable) NILUIUNITNEIUIA MABAIUL
15INEIUIBNMETANY | 2. Hyperthyroidism ﬁﬁLLU’JUﬁﬁ@Nﬂ%ﬂi%Lﬁuwa

CC: uuumes 2 Funauun
159neU1a

PI: wnautin ewes 2 fu vy
lavowas PTBD sonanas 100
ml/day #1400 ml/day

PE: no fever Marked distended
abdomen

US: ascites

TB1>12 DB0.6>1.0
Cr0.58 >0.91

IMP: Abdominal discomfort
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from intense ascites suspected
from advanced disease
Current medication:

1. MMI (5) 2x1 po pc

2.Ciprofloxacin (500) 1x2 po pc
3. Paracetamol (500) 1 tab po
prn q 4-6 hr for pain

4. MTV 1x3 po pc

5. Ursolin (250) 1x3 po pc

6. Sixime (100) 2x2 po pc with
meal

Physical examination:

V/S BT 37.0 PR 104 RR 20 BP
139/89 SpO2 100

GA: Look cachexia, good
consciousness well cooperative
HEENT: Pale conjunctivae, mild
icteric sclerae

CVS: normal S1S2 no murmur
RS: Normal breath sound equal
sound both lung

Abdomen: Distend abdomen,
seen Rt PTBD side + fluid
00zing

Extremities: No pitting edema
Investigations (L3NTU) :

CBC: Hb 10.7 Hct 34 Pt400000
WBC 17180 PMN 92.3 Lym 4.7
Renal function test: BUN 20 Cr
0.94 Na 135 K 4.2 Cl 99 Hcos 23
LFT: TB1.2 DB 1 ALT 13 AST 28
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ALP 162 Alb 2.5

Hospital course + Plan primary
t:;:ﬂw known case
Unresectable pCCA Bismuth3A
(CT 19/10/66: Tumor involve
right hepatic artery>>
Unresectable) visit e
omsuuuves laumsiany
Ascites lUiuil 2/5/2567 2 L
oMsuuLosity ludiuvessh
Isaudu Supportive treatment
dlesne ECOG 3 luannsaln
cMT la

Psychosocial assessment
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67 WiaEINNTY DEULSINTY
PIVIUABINE LAY IruaUULLFE
NaUMADALIAN

Expectation HU28uAzATOUAT)
Hilalaneidosusniluaunnn ve
Usnwfiunau

Perception
ssuazasaunsIFugTum H.
Junzdmehisvey 4 Shwilag
ndalalln

PC Symptom

1. Pain (Somatic, visceral,
neuropathic) PS 5/10

2. Dyspnea : on Exertion 2/10
at rest 0/10

3. N/V : None

4. Depression : None

5. Anxiety : None

6. Drowsiness : None

7. Anorexia : None

8. Fatigue : None

Advance care plan 9101577

family meeting
- daEnsveyavedlin uay

prognosis Uaguu

- éﬂ’lﬂﬂ@ﬁ@ﬂﬂ’?i%ﬂ‘tﬁ’]LLUU best
supportive care

- No ETT, no CPR/defib, No
inotrope

PC manasement

- Family meeting
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- MOIR (10) 1 tab po prn q 2 hr ﬁmmg mulaludes
IIYIVTIUVIIN Way
2 W.A. 2567 il 5-9 quantheneidusaides | ngranefiAeivesiunisgua
(16.00-18.00 w.) peTounsda ... 01507 | guaelussozgavnevestin
3 .0, 2567 Qiidnw: avueas 8.nduvn | nsruumsin®iin nsanvi
(16.00-18.00 w.) UMEIANY n130TIn Avsmanie nidsde
6 W.A. 2567 Known case wansaaulunszaae v
(08.00-18.00 1.) 1. CA upper rectum TANIMO | fthsuazanunsndszenaly
7 W.A. 2567 S/P open AR with AME with Ay Trlumsuimsdamsla

(16.00-18.00 u.)

8 n.A. 2567
(08.00-16.00 u.)

o UeRagNTTUNS

T5aneIUIANMIEITANL

Hartmann procedure

with appendectomy with
wedge posterior bladder
excision with uterine
biopsy27/6/65

s/p Adjuvant CMT mFOLFOX6
12/12

s/p RT AU 4/7/66

>> last admit complete small
bowel obstruction S/P EL +
lysis adhesion + repair
colon/bladder/small bowel
6/3/67

2. CA cervix llIB s/p CCRT +
Brachytherapy Asud 2553 with
abnormal pap smear s/p
Colpo+CDB 8/12/2566

Last admit 23-25/4/67 due to
R/O DVT

U/S official (23/4/67) ;

- No evidence of deep venous

thrombosis
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- Subcutaneous edema at both
legs

- Bulging lymph nodes with
preserved hilar flow at right
inguinal region, measured 1.3
cm in short axis; pathologic
lymph nodecannot be
excluded.

S/P incisional right groin LN
biospy (25/4/67)

Patho: Metastasis

adenocarcinoma with
mucinious production
lymphatic scan:

- Lymphatic obstruction of the
bilateral lower extremities.
CTV WA
Suthnitwaduionunin vivaw
whﬂ LAl mﬁ'amﬁus} 89
musgﬁl@? 08919 colostomy
29NA

PE: V/S stable

Ext: both leg swelling, pitting
edema 3+

Imp: Lymphatic obstruction
due to LN

Management

- Advice yaiden > palliative
CMT VS BSC > g% 48 consult
palliative

PC assessment:

v wazdenulanseviings
ArudAnyreInIsauay e
LuUUsEAUUTEADY WazaulaTy
Tynans fuguamuay
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VirnuaRuazn1sURUR 1u
nszuIUMsfidiuAeIves
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n3Uaan \Renvasiunuan
A uazthanladseneu
nssinaula vimuad (attitude)
Juorsuniuazaugdn uay
UONKUITLATOINTUARS
NOANTIN wagn1SUHUR (skills)
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PPS = 40%

Perception: T1udunzdedila
amﬂgﬁwsmaﬁaﬁma 37871
WwLFTIN

Expectation: pennlvEu1R
W advice wasITllaN5a
fhwmela Lﬂumi@u,a
UseAuUseaeatun1sinns
91013 LLazaLLaswsﬁw
Advance care plan: comfort
care, no ETT, no CPR.

POD: home.

PE: cachexia, good
consciousness

HEENT: mild pale, no jx.
Lungs: clear both
Abdomen: mild distension

Ext: pitting edema 3+ both legs

Problem lists

1. edema both legs. 1 wk. LU
a1un

2. Abdominal discomfort+
pelvic pain. 6/10

3. Anorexia 5/10

4. Nausea/vomiting 4/10

5. Insomnia due to abdominal
discomfort

Plan:

advice Ensure 200 ml * 3 ﬁa +

add 8191598199U
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(Furudalug) R RN Beuiivenisiluld
MST (10) 1-tab po g 12 hr
MO-IR (10) 0.5-tab po prn
BTP/dyspnea g 2hr
Senokot (7.5) 2 tabs po hs
Plasil (10) 1-tab po prn N/V g
6hr
Lorazepam (0.5) 1-tab po prn
for insomnia
awmefiuUszAuUseans sw.and
U Anpumeliles
F/U 1 month

9 .. 2567 A3sdl 10-15 quagilesieid

(08.00-18.00 1. aeiiles

10 W.A. 2567 FOUNNDUNA ... 918 641

(08.00-18.00 u.) dn3UnInes

13 W.A. 2567 ﬁagﬂj manentyl o.3um 1.
(16.00-18.00 u.) URIAITAY
14 W.A. 2567

(16.00-18.00 u.)

16 W.A. 2567
(16.00-18.00 u.)

17 W.A. 2567
(16.00-18.00 u.)

WOKUILARENTTUREYS

T5aneIUIANMIEITANL

Case triple negative breast
cancer with scalp metastasis
(stage IV) [small ALN CLN &
lung nodule]

WY tx as hormonal positive (PR
50%, ER neg ) -> 1(; letrozole 13J|
response

Usesiu biomarker Ty

W& repeat staining: ER neg, PR
neg, HER2 1+ -> A0 ** triple
negative breast cancer**

1L ACcl 18/10/65 S/P AC *6
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cycle AU 24/1/66

2L paclitaxel *6 AU 7/66

s/p RT

3L gemcitabine S/P Cb gem
C5D8 30/1/67 clinical PD

4L capecitabine

PC assessment

PPS 70%

vhanlaund saegnifiurinuigla
dulnasumilen

ukaflu

ESAS

Worst pain 6-7/10 -> MOIR(10)
1 tab unwgds 0.5 tab -> Unf
éﬂaaﬁu MOIR(10) 1 tab neuUeY
nnfu wsendrmazUianansiy
WASUDUNAUAUIY

DS on exertion mautAulna 9 1y
SNV Aule Tuondeu veundula
lﬂﬁauﬁﬂ/ﬁm@ﬂ

flown wdsle CMT 1 9

Pt DEULAUgNYIY 2 AU + A1
AUN MDY

ane 2 Au iiad 2520 wagd
2021 —ﬁmﬁ’ummﬁ’aayjﬁuwﬁ%
dosmu vilsees vhun
Perception accept dis and
prognosis i’uﬁéﬂw%’umw
aounsaislsn Sunsuandilse
Sumeen warillenmafiazonaesad

Sove uniullfnmasdiedds
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T
aAav a a

Unadad Buvilasensulaunniu
msenaunLnieudiiy

TsruziisUanuazanluue
ACP: Optimal treatment, no
medical futility, comfort care
wnitudnwesnafuiiuainig
Shnluneuselovusnaslusy
volufuginissniilane
Useloau ma%’mmﬁl&inﬂsﬂmuﬁ
AD: no ett, no CPR

POD: Home

Symptom:

-Pain: U2aUSIIaULHAATYY

- wraBuuvs TureglaEsuen MO
PS 0/10

Aiulnay wiles

“USLIN

-Well being 5/10

Jinsomnia: umsatue
solnlu Admit 7 A, wouly
ADEMAY (MauaIeY NYAL.)
PE: Lt supracavicular LN
enlargement 1.5 cm

Motor: Gr 5 all handgrip
normal

No pitting edema
Management:

-Cont &1Ll

“AIMD3UEN TH.YLYY

Current medication:

-MST(10) 1 tab g 12 hrs
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-MOIR(10) 1/2 tab po prn pain
q 2-4 hr wuzihidedaeuan
-Senokot(7.5) 2 tab hs

-Bco 1x2 o pc

20 W.A. 2567
(16.00-18.00 u.)

NUPUITUIAUTIIN

1S NYIVIAUIENTANY

a3 16 uaasad 21
OPD PC

WUILERY ... 018 65 4

'
=

9y 9.U508 2.UME1IAY

Y

£ <

a5 uzi3e3nwmndl PPS 60%
CA pancreas with pertioneal
metastasis with pleural
metastasis

ECOG 2

auned Tuadula Taduunn
fivaaneasrlunds

imp CA pancreas with
pertioneal metastasis with

pleural metastasis

fadunziSmengnuuin 60 9

advise options --> gem
advise ONS

Gem C2 D8

reassure ﬁlaﬂmﬂ{ij MO
a1 consult ACP clinic
PC note

Sugay

<in F/U Bnads 7/6/67

21 W.p. 2567
(16.00-18.00 u.)

M@E&ﬂ’&&@?ﬁgﬁﬂi'ﬁﬂ‘m&]

T5aN8IUIANMIEITANL

AT 17-20 puariuneiiies

WY ... 91y 66 4
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23 W.A. 2567 flog ».vuBINe DU 9,

(16.00-18.00 u.) URATAY
24 W.A. 2567 ansunInes

(16.00-18.00 u.) cc
31 W.A. 2567 2 month PTA lowaune fiidenlu

(16.00-18.00 u.)

Uuanifuismsdnues luiiay
Fon s

CXR : RML mass

a4 CT chest 9/11/66 : RML
mass 5.1*5.0%4.4 cm

focal irregular dilation Lt. IHD
R/O periductal CCA
Bronchoscope with biopsy :
28/11/66 Presence of
malignant cell , suggest non -
small cell carcinoma

- Smoke 50 pack.y LanuN 2
Lhou

~ Alcohol wianw 2 wna / Fu
&nun 2 s
~dedunsdala 1 ey
fianuzsasiu

MRI brain 21/12/66 : Lacunar
infarction at bilateral nuclei
and right cerebral peduncle
Non small cell lung cancer
TsNsM* CA lung at least stage
Il

R/O 2 primary CCA early stage
- Ischemic stroke finding from

MRI brain start ASA(81) 1x1 po
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pc , atorvastatin (40) 1x1 po hs
~ Consult wnme Palliative

7 ii.® 2567 Al 21 gualnaTitaun
(08.00-18.00 u.) WUTELERY ... 018 65 U
1/6/67
WNBUEUIAUTIMN | 11 F/U anaida
lsamegu1aumansay | Ay ACP : Comfort care no tube
no CPR
POD: home sign lu AD LLE:?

10 .6 2567 Asdl 22- 23 quarthenaies

(08.00-18.00 u.) o w1eASITANG ... 91g : 24 4

11 .y 2567 ansn1sine : Unsnes

(08.00-18.00 u.) ﬁagj: 9.UTON . UWIAITANY

12 3.y 2567 ADL 0

(08.00-18.00 u.) Dx.Hypoplastic right heart
cC : lovdwidon 3 d
Present Illness
- 3 days PTA Suflonnslewdu

91YINTINVY Hen JuazUseun 100 m! iy
lseuianmansau | lewduidennaen 3 Y1 no anemic

symptoms lufiidensenuiiandu
luaevioneiduden luilyn
S1dennush deny NSAID and
herbal use

On Warfarin 11 mg/wk (Warfarin
(2) 1 tab po hs Yuending +
Warfarin (3) 0.5 tab po hs u
Juns-ans)

Past Hx
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- History of hematochezia with
subconjunctival hemorrhage +
Jaanzidenuu (9/2023)

o INR usn3u 3.72 3l hold
warfarin 1‘1; FFP 2u

o Patient ¥® discharge against
advise INR 1oy D/C 1.97, 10ty
lufioneidudensn

Physical Exam

- GA : Thai adult Male, Cyanosis
-V/ST36.4,HR 112, BP147/102
RR22 Sat 85, BW 50.3, Ht 171

- CVS : normal JVP, normal
apex, no heaves, normal S152
- lungs: clear

- Abd : soft, not tender

- Ext : no ecchymosis, no

petechiae, Clubbing fingers

Investigation
- CBC : Hb 10.73 Hct 23.3, MCV

80.5, WBC 5490, PIt 131000

- Coag: PT 17.8, INR 1.63, PTT
37.1,

- Iron Study : Ferritin 41 Serum
Iron 46 TIBC 174 %TSat 27%
- Electrolytes : Na140 K3.4
Cl109 HCO3 20 BUN 15.3 Cr
0.71, Mg 1.5, Ca 7.9, P 4.0

- LFT: TP 5.4, Alb 2.3, DB/TB
0.21/0.6, AST 22 ALP 82
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- ABG : pH 7.346, SO2 57%
HCO3 16.13, pCO2 29.2, pO2
39.3

- CXR: Cardiomesgaly, no
definite pulmonary infiltration,

Hospital Course

1. Non-Massive Hemoptysis

- DDx : Coagulopathy from
Cyanosis, Platelet Dysfunction
- s/p Vit k x1 dose, FFP 1u, plt
6u

- Plan Consult Hemato

2. Hypoplastic Right Heart (TA
large VSD, PA) s/p Hemi Fontan,
bidirectional Glen shunt, large
ASD, LPA plasty 4/2561

- Tagthuinmedenanntu T
annsavhnsenngeuiivdila
Qyﬂw%ﬁ life expectancy Fuaa
97191 @8TI997N Heart failure,
arrythmia, hepatic dysfunction
3. Metabolic Acidosis with RS
Alkalosis

- s/p 7.5% Sodium Bicarb x2
doses => Bicarb Zﬁ&jﬂ 22.39

4. Hypomagnesemia

- Mg w3n5u 1.5 => Drip MgPO4
=> Mg anan 29/5/67 2.7

5. Hypokalemia

- K 4sn3y 3.3 => Elixir KCl x 1
dose => K andn 29/5/67 4.6
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6. Hypocalcemia

- Ca w3n3U 7.9 => Drip 10%
Calcium Gluconate => Ca alﬁqm
29/5/67 8.2

PC Physical Exam

- GA : Cyanosis Thai Adult Male
- V/S T36.8 HR 90 BP139/94 RR
20 SpO2 70%

- CVS : JVP not engorged, full
regular pulse, loud S2, no
murmurs, no heaves no thrills
- RS : Clear equal BS BL

- Ext : Clubbing of fingers, no
ecchymosis, no petechiae, no
pitting edema

PC Symptoms : None

PC Management

- Advice Prognosis

- GOC : Comfort Care

- ACP : No ETT, no CPR, No
Inotropes

- 1 Financial Problem => ﬁﬂ‘vqij

UNFIANANATIENIILUTZLAU

d@3U ACP: Comfort Care ,No
ETT ,No CPR ,No Inotropic
drug ,POD at home

13 3.8 2567
(08.00-18.00 u.)

PUIPUIUIAUTIN

1S9NENUIANIIEITANY

ASIN 24

HUIeTeu1ames ..... 91y 68 4




U a1

(AMUIUTILUY)

NUWUINITHUAN

n15aLHUNINTSY

NaaWSVRINTURUA/Fanla

Seufivansiluly

a

flog: 879Uy 2.uvasAy
dnsn1sSnw:Unsnes

PPS:60

*Barret esophagus with hiatal
hernia with gastric ulcer ‘Uiuwf
lailn on e

*HT Tygnamusiilnatiu 1 6
home BP SBP 120-135 &1
LU’]WJ’]'U\T@LLE:’JLﬁ@Qﬂ’ma
*AdenoCA lung with left
pleural metastasis stage 4
-start erlotinib 17/5/65

advise progonsis 1y afford 3rd
gen TKI if PD

bonescan 9/66 Only slightly
increased uptake at the C7
vertebra (indeterminate finding)
with no other abnormal uptake
elsewhere. mild hypercalcemia
w/0 sypmtoms YUzl uptafe
in bone scane 1 90 C spine Way
histo = adenoCA DDx
Hypercalcemia from
dehydration cannot r/o
malignancy

11m CT 3 mo = 27/10/66 SD
s/p Zoledronate 3 mg [GFR32]
+ NSS 100 mliv drip in 15 min
CT 2/67 PD

advise options start Cb Pac

YIAMIUAININ + IALDYWABUN
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> T5%

%fn MRI spine naunu w1w1ene
Tuweak —> HNP + spinal
stenosis with cord compression
aMETERU —> advise LooeAuSs
Tamn

Sulssmuemnsiaues wmiles
widban ReRty 150 Sufun
ln

advise risk/benefit plan stop
CMT then f/u Na CT
Sudeslnauiu

Advise ¥NNANENBUNINVULIY

inludonuuaslnatiu

advise prognosis

ﬁﬂconsult PC

PPS : 70% ulmesluuiina
U1y Svasduing welalnsdnmla

naudyinlule

Psychosocial
fgn 2 Au andlde¥Inuan an

Y} ~ a

NUANaNAUN 2 (Waus)

Perception : gauavy83UIN

Junnsaen glaeganvitlala

\eeanidunnuIuLan

Expectation : 9810118 a1lunig

Taduls wnewaIEnIUNITUDEN
a d‘ @ ¥

7159939 130915ANLLSY LAY

anticipatory symptoms :

dyspnea
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ACP : No ETT, No CPR

POD : home

PE : Alert walk in co-operative
decrease bs Lt side

pitting edema 2+

PC symptom :

~dndivn dnvazen saunlasu
CMT Suit 23 wa 67

_ o1msimiesitu 0/10 awleu
funouln CMT adsanan mela
RA laifl 02 flum

_ Aulaund

PC Management

- ACP AD 13/6/67 was done

paracetamol 500 mg 1 tab po
prn gd-6 hr for pain

MO (IR) 10 mg 0.5 tab po prn
g 2 hr for dyspnea

Lorazepam (0.5) 1 tab SL prn
for dyspnea

Senokot 2 tab po hs

awoiieve PC Inauty nd

UL UnansnIu

593 120 Flu9

3. NAANSYDIURAZAMULTY VY LNUTY
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