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4 7% (Chief Complaint)
b 1 leg swelling for over a month.

R RAZE - BT

Itk (Present [1lness)

This is a b7 year old male with history of

T S T g F T

1.L3 burst with retropulsion , A0 type A3, with PLC complex injury, TLIC
score:b, ASIA E s/p L1-2-4-5 TPS fixation, L2-4 laminectomy, L3
vertebrectomy for open reduction on 20241227

¥ZEHG R 2 RAFITEE R AT S AT SR N G 4 s A
AR I A AHE#FNIEIF R F o EL 8 DL PRERE- D v
3 e ﬁﬁé" LHFIZ 4R 0 % B % v e ta s “f—‘f-ﬁr‘a" % = M fata kg %
s

2.Right tibial plateau fracture, Schatzker type V, closed

LTRSS Sl - F e ok i)

3.Left tibial plateau fracture, closed

ERERES g LES o

4.Right midfoot-calcaneus fracture-dislocation, Gustilo type IIIA

< fa) ¢ BT AE B 3

b.Left calcaneus fracture, Gustilo type IIIA

=R % = A A FRF 4T

6. Kidney laceration grade [II, no extravasation

%"N*”‘ SRS PR f"

-Operation on 2024/12/03.b11atera1 cross leg ESF

ZFowEL 0 Zopend e R R R RLE R
-Operation in 2024/12/09:0pen reduction internal fixation of right tibial
plateau fracture with Synthes mediatlLateral plateau locking plate.

S RFowEL 4 pandge BE G RPERE T SR ITR AR ) B T
& * Synthes =& p RlE R S TpprEFFITREFHL -
-Operation on 2024/12/09:0pen reduction percutaneous k-pin fixation of
right ankle dislocation, talonavicular joint dislocation,
cuneiform-navicular joint dislocation, medial cuneiform fracture, 3rd
metatarsal head fracture.

S RFow &L 04 P BT RIBRE &8 RINE PR 8 H A
RN BAREL M s i R s s N Rk s s gt F
L

—-Operation on 2024/12/13:0pen reduction interal fixation of left tibial
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plateau with Synthes med+Lat locking plate+ realbone 2. 5c.c. tLeft foot
debridment.

ZF-w gL L p e EE 2R AR I Bl (@ ok plgg
e 2 B F X wATE A FR /-2 5cc AT ) £ 2 LG Al E N
-Operation on 2024/12/18:0pen reduction and interal fixaton of right
calcaneus fracture with pinstopen reduction and interal fixation of left
calcaneal fracture with pin and screws.
SR v EL ) N pnE e T R R AT AR ) B (g
FHET) 2 RIFEF R ATHE AR ) B (4 E RS F )
7. Hypertension

® o B
According to patient, he suffered from bilateral ankle swelling, redness
and operation wound poor healing for a month. He denied fever and foot
paresthesias. This time, under impression of bilateral ankle cellulitis,
he was admitted for infection control or wound debridement.
fﬂ%@ A FRAE > B UPELMEE S B 2 R :f-,?dt?f% v }gT L2 FEF-B2 o F
PP RS RVE R W o S TR 5 ERIMBUE B e A e (T
BAEald v Falisg o
B4 Y (Past History)# s ERE - R

B A e (Personal History)

Y Y

BB ERABREEY

Y

P F - /R 2HESI0 £

*

L Cils *E

Morphine HCL 10mg/ml/amp( ¢ l)inj(f}?:y 5K A% (0D FTEFELS A2
, Q4H, For Pain[® & :®=w>=4 & ])

Acetaminophen 500mg/tab 138 - *w=x I X
Silver sulfadiazine cream 500mg/bot QSiEgE #+x-=xx =X
Teicoplanin 200mg/vial(Targocid, Sanifi)(12/14

09:00 and 21:00 4= & 2 QD *p& giéﬁi%ﬁ

FPUET B2y
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(PIPERACILLIN 2g+TAMZOBACTAM 0. 25g)/vial

(¥ it & Sandoz)(run. 30mins *P& € & #;’:%5 g

v EL )

#2% ¢ (Family History)

B AR LB B sk o RRA )

12 # 4 % : (Physical Examination)

T:37.8/°C P:99/min R:14/min BP:117/82/mmHg

R :37.8/C "4 :99=x/5 s w¥e:l4=x/5 g o BR:117/82/% £ &+
T:37.8(2025/02/13 20:49)/°C P:99(2025/02/13 20:49)/min R:14(2025/02/13
20:49)/min BP:117(2025/02/13 20:49)/82(2025/02/13 20:49)/mmHg
$8 :37.8(2025/02/13 20:49)/°C %44 :99(2025/02/13 20:49)=% /= » 45 =+
B :14(2025/02/13 20:49)=x /& » 48 = & :117(2025/02/13
20:49)/82(2025/02/13 20:49)/ % F &4

¥ % :165cm

2 £ :65kg

BMI:23. 87

Difficult Airway Assessment: No risk factor

FIEEf 7% ¢ & 5% F]+

GENERAL APPEARANCE: Fair looking

LY

CONSCIOUSNESS:Clear, E4V5M6

Lk = ¥ > E4VHM6

HEENT :

FER B f v

Sclerae:NOT icteric

Ew:afm

Conjunctivae:NOT pale

koL R ]

NECK :

L4

Supple

A B

No jugular vein engorgement

Trachea NOT deviated

FEABH

CHEST:

5g 2N
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Breath pattern: smooth, Bilateral symmetric expansion
R AR L TOE o BERIPE SR A

No USE OF accessory muscles

#1 i® gIF“gé vt e AU

Breathing sound: bilateral clear AND symmetric breathing sound
SEg MR

Wheezing:No wheezing

v

Crakles:No basal crackles

FE L

HEART :

Regular heart beat without audible murmur
SRR | R e g

No audible S3 ; No audibe S4

EVERLDOF = (S3), a7 ELaAve wF ($4)
ABDOMEM:

Soft AND flat, No superficial vein engorgement
e Tu oo | iR EFIREE

No tenderness ; No rebounding pain

B > B F R

No mucle guarding

H VR [ G

No Murphy’ s SIGN

# Murphy #z< %

Bowel sound: normoactive

5L F AR

BACK:

L

No knocking pain over bilateral flank area
BRI & @ ER

EXTREMTIES:

7 Rk

No joint deformity

LS

Bilateral ankle stiffness¥*

B p) R BR R AT

No pitting edema

R e e T
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Peripheral pulse: symmetric
¥R A

SKIN:

AR

Multiple operation wound**
T

Bedsore**

L

e 8% (Impression) :
1.Bilateral ankle cellulitis
B R B e

2. Hypertension

# iR
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