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HB :KEEP HB ALMOST AND ALWAYS
ABOVE 10 GM/DL IN THE ELDERLY.

Stigmata of Bleeding:

.A. case Of upper G]- bleedll'lg—DU bleedings Risks for Rebleeding and Prevalence
Hb was reduced to 6,7 gm/dl, ol & o
Blood transfusion 500 ml was given and Hb . | 'p hS = &

£ . | o [
was increased to 7.2 gm/dl. b

.........

He was discharged because no more bleeding
was observed. The pulse rate was still rapid.(104/min.)

The patient was discharged (ordered by his VS, ),even suggested
to give more blood and Kept Hb above 10 gm/dl .

@@@ Rebleeding was noticed about 15 hours later
and he was presented to ER in shock state.—critical.
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Discharge

Summary

What is it?

A Discharge Summary Is created
from the hospital's Clinical
Information System and is
uploaded to the My Health
Record. Whilst the appearance
might look different from the
eriginal, the clinical content will
be the same

LIAN COMMISSION
SAFETY OUALHY| HEALTH CARE
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Bleeding-symptoms

melena

Time of onset

Vital condition

Recovery from shock/critical
Cautions:+ 25370 ~ Z=l155]
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us =E ( #1 Mayo Clinic * Kaiser Permanente )

cB 2] NHS ( National Health Service )
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1. obstructive jaundice after papillotomy for removal of gall

stone -
2. AMI after coronary intervention with stents
3.Acute pancreatitis, due to heavy drinking

4. one day after laparoscopic cholecystectomy
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