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05:50 am A: Send to OR

06:00 am D: B BILEF MEMAMBTRER - AFIV Keep N/S, BP: 138/84 mmHg, HR: 67
R/% + RR: 15%/min - SPO2: 94-96%

06:30 am D: ik € L FAA M RERATEE - f52: BP: 132/78 mmHg, HR: 63 /%3, RR: 16

X/min

D: & &: BP: 130/80 mmHg - HR: 69 Z/73, RR: 18%/min, SPO2: 95%
Fa%a T 1)Atropine 0.4ml IVP; 2) Fentanyl 2cc IVP; 3) Propofol 150 mg IVP ;
4) Atracurium 50mg IVP

06:55 am D: 84 Laryngospasm (ZREEE) Kbronchospasm (MzEEEE£E) B HEIEHR
E1&H - BP 128/75mmHg - HR:78 &X/% - SPO2 (I EiEE): 80%

A: by Dr. 73 (F1ilgE88M) order (1) Aminophylline 500mg IVP (2) Solu-Cortef
100mg IVP

R: O, 10l/min mask &£ AESPO2%1E100%



v EIEFCIRE (48)

7:03 am D: %52 BP: 132/70 mmHg, HR: 84 %/}, SPO2: 100%
FEANFREEDr. 5= (52 B8 60 - i BE 2 7 22 EM)

7:10 am D: MBEMEBRRALCERE - BREZNREE - EEE|EABERNS - CPRER
A: By Dr. 73 (F1lig86M) order @ Bosmine 1 Amp IVP; @ NaHCO3 2 Amp IVP

D: RifiDr. = RIS ECPR

7:15am D: IR E MBS HBNE - BP: 88/43 mmHg, HR: 582/,

SPO2 :60% #5480, mask1E B2

A: by Dr. &= order (1) Aminophyline 250mg IVP (2) Solu-Cortef 200mg IVP
(3) Set IV line RZE=F

D: IE#lon Endo 7#pkIhii % EIFIR 2R - fmBREmEZR%E BP: 124/77 mmHg,
HR: 80%k/73, SPO2 100%.

A: (1) on 14# Foley (2) on 16# NG-decompress

R: u/0 2001 & %X =5

07:20 am
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ST D s R ES D \22E RO R eEERITIRSEE _ Skt .
— BB - —A MM E L FEREmEBP 120/75mmHg ~ HR: 76 R/% - SPO2:
100%

08:54 am

HMEBBPLZZ - MEBKREEARIREE (Status on Arrival) : ITIK 10 &k/5,
BP: 81/46 mmHg, HR: 72 #&/43, f&i&: 35.4°C
SE2iH: Rx - IFIRRIE - EEEKE - 1583
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2) Solu-Cortef (32[&#2) 100mg
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R355|ASA Guideline

American 3ociety o American Society o
Anesthesiologists® "‘11"‘ Anesthesiologists® '”‘11"‘*

ggmance of 3 patent airway, artificial vensdlation, and oxygen enrichment and circulatory

'="\v/

mtlmm:lmls. induction agents such a: methobexital or
ering combinaions of dmgs incodine sedatives and

jimwmun of sedstion and on sedation by nom-
merican Sociefy of Anesthesiclogists” doomments
niton of (Genmeral Amnesthesia snd Levels of
glines for Sedation and Anslgesia by Noo-
Privileges for Administration of Modemte Sedation

fess]m:ml:. and “Statement on Granting Privileges

k -".Jinmmmg Desp Sedaton or Supervising
ot Anesthasia Professiomals”. 45A°s documents that

sues are the “andelines for Cifice-Based Anesthesia ™

- g =k 2 B 2 A\ %5

H5F - Propofol REEERH

Asia and Surgery” and “Practice Gandelines for Preoperative
¢omic Agents to Feduce the Risk of Pulmonary Aspiration ™ All
f r.he“el:n site, <www_ ASAhg org=.

which ocor in a p:!I:IE‘EII v.'hn iy
aszist in the manapement of complications.
The practitioner monitoring the patent should be present TToUETCAT I W

conmpletely dedicated to that task.

» During the adminisration of propofiol, patents should be monitored withount Itermption o
azzess level of consciowsness, and to idenfify early sizms of hypotension, bradycardia, apoea,
airway obstuction and/or oxyzen desanmation. Ventilation oxygen samration heart rate and
blood pressure should be mondtored at regular and Fequent intervals. Monitoring for the
presence of exhaled carbon dicedde should be utilized wmless invalidated by the nanme of the
patient, procedure or equipment becase movement of the chest will not dependably identify
airway obstmiction or apnes.

*  Age-sppropriate equipment mmst be immedistely available for the maintenance of a patent
airway, corygen ennichment and artificial ventlation in sddition to circulatory resuscitation.
is comsistent with the principles set forth in this stabement

The Wamings section of the dmg’s package insert (Diprivan®, AstraFeneca 08005, accessed
1-09) staves that propofol used for sedaton or anesthesia “should be administered only by persons
trained in the adminisoaton of general anesthesis and not iwvolved in the comduct of the
surgical ' diagnestic procedure.” Patients should be contnwously monitored, snd facilides for

1

from a deeper level of sedation than infended is an imferventiom by a
\{ in airway management snd advanced life support.  The qualified
dverse physiologic consequences of the desper-than-intended level of
renfilation, hypoxia and hypotension) and renmms the patient to the
It is not appropriate fo contimme the procedure at an uninfendad level

** The statement in the ANYA-ASA Joint Statement Regarding Propofol Admindstration,
dated April 14, 2004, that reads,
"Whenever propafol s wed for sedation/aesthesia, it should be administered only By
persons raimed in the adminiztration of general manesthesia, who are not simudtmmeously
imvalved in these surgical or diagnostic procedures.  This resimiciion it concordant with
smdﬁzmwmmmpqﬁ:pacm:mmﬁﬁnmmﬁumm
recommendaions could put patients af increased rizk gf signyfican mjuwry or death.”
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{g)l | MBE Raclmnl: multipk myoma with severe palvic adhsison
Hi Wi Ditto; Lanmgohrochospasm
(1 3}2 if ah:hmma.] fllncss ssosation and pressure pain

tl4}ﬁ sli | This 53 ylo single Iady suffered frum aladonunal pressue Dam and unexp-_mbd frequency for mrs Pn:\-mus

' | respanse to oral medicasion, she went back 1o our hospital, Under abdominal uitrasoond, multiple big myomas were seeq. ]

i M?Wﬂmm was operasted by three times at Ming- Shern municipal in 2000 and St. Joseph hospita] in 2005 and CSWCH |
' 1in 2011, However the tumors segrowed in the recent vears with exaggreatged S/5. Since the pain got worse without / ;E }ﬁ P

: Afier full conversation with the patient, she decide liysterestomy to terminate the iptrzcigble signs and SYmpLoms, After
; well explanation to the parient, she was admitied at cur ward for operation,

i ]}UB:'Gyn hue: GOPD

| 2¥0p hx: myomectomy with lysis of severe pelvic adesion was made 2t Ming-
i { hospital in2011 and CSWCH in 20111

! _ WDenied of mexr sysiemic diseases except HT{in reaiment)

-[lﬁjmﬁrﬂrﬁ | On admussion, the patient disclosed a M-D & skimmy female with zlett consciousazss.
 Vinal sign: BP:13602 mmHg, HR:76/min RR 1%min, BT:36.8 C, BW:72.8 ke, i
i  Skm: normel skin targor, no skin rash or penipheral lymphadsnopathy, no petechia i
or ecchymosis of the skin. |
1 Head & neck: normal configurztion of the head and its argans, po anemic |
' ¢ coajunctivie, no ictenic sclara, no sims pain, no EENT abnormal discharge, |
ne tansils enlargement, no congestion of throat, ro palpable neck mass, o
thyrend enlargement, no I'VE os LNs enlargement, no carotid bruits. i
| Chest & Jungs: symmetrical expansion of the chest, no deformity of chest wall, :
clear breathing sound bilaterally, no wheezing , thonchi or ralss,
Heart: repular heart rate, normal 51 and 52, no 53 or 54, no heave, no mummir or
thill, the PMI over lem lateral to LMCL &t 5th ICS, no pericerdial friction |
rubs, nommal peripheral pulss, f

(INEE: i
i Shern in 2000 2nd St. Joseph I

Abdomen: firm enlarged abdomen, normal bowe) sounds, no hepatomegaly, no splenomezaly, I
1o palpable mass, ascites o bruits, no rebounding tend=mess, no abdominal |
tendearmess. |

Extremities: no pitting edema over pretibial and ankle regions hilaterally, no LOM '
or peripheral cyanosis, no clubbing fingers, |

MNeurological examinations: essentially negative,

P‘v’emm Nutdmeﬁ:urvrmn -

g—f;fgﬁ l']pemnm was cancelled immediately afier Largngobeonchospasm happemed at the 1nde.1.1u|:| ufam:lhcm on A;r £
: * NIs
FiaE) { o o |
(18)EhEi& | Lanmgobronchospasm unexpectedly happened at (b beginning of induction of anesihessz. DIFiCUIt inlubaGOn was noied |
AT 'hlf anesthesiologist. Operation was cancelled immediately. Vital sign once declined w unstable shock status with {
- submuuml CFIL ﬂufl:z ¥ la] 5[3!1 was corregied and siable, she wasqu.ck]g, senL 10 K}.{Lﬂ-l for mote jmiessagare

9ewE

Laryngobrochospasm
OV EECH: : —AMET 00 © Bk - B - 400 - 216 - SR ew)

{WNL

n

anesthesiologist” 2%3I7 .
SARIZ nBR 40 8% &2
ranesthesiologistJ e RV
fin B E IR ED-EEO 7 3R ; R
MRAEZNMEBGEHRBEFE
BlE1T - ROEEIREH#MBEENAR
=Surgeon — S EEM?
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Pre ATH day (04052015) 11:00 A.M. No. 27998

Preoperative workup is complete. All data revealed WHNL The operation of ATH for
fiuge myoma was well explained to the patient. Preoperative anesthesla consultation
| was done and recent URI was told but 5/5 has just recovered. Abdominal ultrasound
—— was done to reconfirm the operation method. It was explained to the patient and she
| stood it well, The operation will be performed tomorrow.

— Operation date{0406/2015)

I— 6:50 induction of anesthesia began by Atropine 0.4ml IVP - Fentanyl 2ml Ive
Prapofol150mg IVP ~ Atracurium50mg IVP.  BP:130/80 « HR:62 - RR:18/'min -
SPD2:95% -

— 6:55 Intubation was not success for severe larynx swelling and invisible of vacal cord,
Difficult 02 masking was also observed, Laryngospasm and bronchaspasm were
impressed. Larygobronchspasm may be caused by allergic reaction (URI sgueal?
Atracurium? Propofol), Initial 02 dropped by BP:12875mmHg ~ HR:7&min -
SPO2:E0%; Aminophylline 500mg IVP « Selu-cortef 100meg [VF was pramptly
adminisirateed with 02 mask bagging pressure keeping by 02 10/L;  Then
SPO2 graduaily recovered ta 100% -

| 7:02 Vocal cord was hardly seen still. Intubation is not possible. So | decide to call
— anesthesjologist Or. Wu for help. And he said he will come immediatzly.
Although intubation was not complete, 02 saturation was good at prasent with
02 mask with bagging pressure keeping by 02 10/L was given.
BP:13270mmHg ~ HR:BYmin - 5PO2:100%.

— 7:10 Two minutes prior to arrival of D, Wu, unstable vita| sign by sudden onset of
drop of BF and OZ, even undetectable on the screen of monitor. 02 mazk with
bagging pressure was found difficult. CPR emargently began. Bosmine lamp
WP~ NaHCO3 2amp IV was administrated at once.

— 7:12 Dr. Wu Arrived and quickly evaluate the condition. He ordered to keep CPR »
7:15 Vital sign of the patient’s was improving. BP:2843 mmHg - HR:5& mina -
S02=60%.
Wuorder:  keep 02 mask bagging with pasitive 07 pressure and

Intubation was still difficult by faryngaspasm and bronchospasm. B,

7:20 Intubation was done now by # 7 endotracheal tube connected with respirator,
Patient’s condition recovered by BP=124/77mmHg - HR:80/min + SPO2:100% »
on 144 Feley  U/0:200ml + on 168 NG-decompress =

730 | explain to the patient’s sister at 4 th floor that the surgery (ATH) should be
cancelled even not began. Because unexpected laryngospasm and
bronchospasm happened shortly after induction of anesthesia, shock happened.
After emargent CPR, the patient's condition was stable with respirater, However
she should be transferred to medical center for further post CPR's care and
observation for any complication after the patient’s condition was stable. The
reasan why laryngobronchospasm happened may be caused by anesthesia
medication, URI sequel or personal constitutional factors. The family stood it
well and accepted it. | have contacted Dr. Liu at ER in KMUH far transfer event
including the canditions of this patient. Dr, Liv said he knew it but thers was no
vacancy of ICU at present. If the patient came to ER at KMUH right now, she
should be stay at ER critical abservation room first then panding the vacancy of
ICL.

7:40 The patient seermed look better and has mild sportaneous respiration;
BP:8442mmHg - HR:7&/min - SPO2:100%; Dr. Wu order: dopaming 200mg with
N/5 500mL by keeplDcc/hr - warmer and keep observation.

7:45 BP:9450mmHg « HR: 82/min~5PO2:100%  She may have spontanecus respiration
with respirator;  Keep Dopamine200mg with N,/$ 500mL keepl0cc/hr + urine
out put :500ml clear yellow « Dr. Wu order:  keep observation

7:50 BP:110/60mmHg ~ HR: 84/min « SPO2:100% » She may have spontancous
respiration with respirator + Dr. Wu order; Dopamine200mg with N/$ S00mL
change to Scc/hr. Pupil had the light reflex respense and normal size., Twisting
response to oral and nasal suction = Or. Wu order: nbse_rvatinn o

7:55 The patient’s condition was stzble but stationary.  Dr. Wu arder;
Transfer to KMUH now. Contact with ambulance and prepare transfer event at
once =

8:05 The patient’s condition was stable » BP:11870mmHg « HR:75/min - 5PO2: mo% .
Wait at OR for ambulance coming. Respirator was using :

Aminophylline250mg IVP - Salu-cortef 200mg IVP - set another iv. | s -ﬂ,‘fdgr.,
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8:15 Ambulance arrived, Move the patient fram OR table to the ambulance

At present, BE1247 TmmHg - HR:74 /4 - SPO2:100%

Keep IV line bilateral

hands with N-G tube and Foley. There was 200 & clear urine in the Foley bag.
Bilzteral reactive foot movements were naticed when maving the patient.

GCSETVIM2 =

8:30 Ambulance began to move 1o KM UH with three nurses and Dr, Wir's company
Last vital sign was BF:120/75mmHyg - HR:76/min » 5P02:100% with endotracheal

tube
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