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Routine Lab

CBC, with Differential (Blood)
— Severe anemia®Ql 42 W™ =Q
— Platelets=X| =2+l

Electrolyte Profile (3131-33)

— abnormal K: HARHQIZ ™

Chemistry Profile 2 : BUN/Cr, AST/ALT

— Abnormal AST/ALT : f/ug &2 XM|0|™H OfF 2t IM1 op risk (8%
Ee= d175)

PT & APTT

HBsAg, Anti-HBs Antibody, Anti-HCV Antibody, Anti-HIV combo,
RPR, Quantitative

— RPR(+)2l A2 history=tQl Gl = A| F=I7AAL IM7E T
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Routine Lab

Chest PA
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ECG Routine

— A flutter, rate ZHEL|X| Q= A fib, 2" degreeO|At2| AV block,
pacemaker/ICD insertion=l 2tX}o| AL IM2 & Xl T QotL|LC}.

ABO/Rh TYPING & Ab screen (T&S)

neumonia, URISAF AlsE 42y 24
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* Advanced cardiac echo (8% echo)

— B 65N 0|40l BS
— 604 + HTN, DMO| Q= Z#2

- &3830| Bl HTNS Heleh 2 atA Zet0|Lt 30| Ue 87
— ECG M AMAZAM = HAZ=Q| oAl = AL

— ECG 2 Mot 2400| /= 8% (frequent VPCs, bigeminy,
trigeminy, A-Fib, A- ﬂutter, ZND degree AV block (Mobitz type 2),
3rd degree AV block £)

— B 2 915k myocardiopathy 4% (SMIS I 2 X[ &)

— Diastolic dysfunction grade 2 0|4, moderateO|Ato| TEO| 4
regional wall motion abnormality”7} = 4%, ejection fractionX]
el 29 Sof 47 Al IM2 EE et
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Spirometry and F/V Curve (PFT)

— OF60A| O &2l 8% (SMIS TI=X|H)
— ™Al COPD, Bronchiectasis, 43 59|
- 0| HEN= & Het 2HE
— 20 Pack year O|Ato| S AHX} (SMI
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— BST, TFT, Rapid ACTH stimulation test S(SMIS 2 &X|E! Lj 24|
N S ES

— DM : preop #H-= BST 80~200mg/dL He& =H
- AN HO| Qe FR TFT Al
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Incidentaloma

I Adrenal incidentaloma
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’ Adrenal ‘

| Dtagnostic R Preop-evaluation guideline

l 1. Endocrinology consult

Myelolipoma 2. Biochemial test

Simple oyst

Mo further
evaluation

| Pheochromocytoma |
rule outs 4% XIS J

<= 2.9 cm 1

Suspicious

Pheochromacyoma
rule out® =T34
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Yes
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HU = 10 7 or
} signal on CS-MR
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Mo APW/RPW APW/RPW
Yes L enhancement L = 60/40 < B0 /40
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Mo further FPheo rule out =
C or Hemorrha =T
evaluation [ = 9 J [ R ' sEild .

' No further J

evaluation




Ef SH=El 7| A 220 25t s 3 & EHe A
7t QA Al

| ZZ0|LE L =E, @go PCI 7| EL, carotid a. stenosis & Al
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— ICD/pace maker : IM2 & &

21 X1, mode change



ESD 2tX}I9| General Anesthesia Indication

BMI > 30 (+/- OSA Hx.)

Difficult airway?7} @=t5| o ML= ESF

15O COPD EE &= severe asthma 2 2 IM34 high risk@l B2
EFTFIM2, IM4, NS, NR, TS &) & Xl A high riskQl 7| XA zl0| Q=

X} SO|M NS 2|51 EQsiCn MZig|= A
129]|7} G/AE Recommendd 0|74 & L|C}.



