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Chief complaint :ladn19dsnaINsW.UYNENTE Wasne hypercalcemia

Present illness :

4 \paunaunnTaeneLng wausw. Uyus il daeiFas COVID-19 infection AsaanLuAaiTa Ny

RaARALNG

Date Ca Alb | cCa | PO4 | Cr/GFR Mx

Admit COVID infection

8/7/65 | 12.4 | 3.42 | 12.8 2.69 (28) - IV hydration
- Calcitonin SC
Visit OPD
21/9/65 | 15.5 2.11 |1.66 (36) |Pamidronate 60 mg IV doses 1

9/11/65 | 13.4 | 4.29 | 12.9 | 1.41 | 1.67(36) |Pamidronate 60 mg IV doses 2

AN ARNNANNIN. BITNANART
Past History :
Underlying disease : Hypertension

Surgical History : sz dRnsaany hypercalcemia lasunisinsinfannis nsees17 Tnawuun
T29NENLNA

UfjiassziRnnueanaaes WsaquUUMT

Physical examination :

BW 62 kg Height 170 cm BMI 21.45 IBW 61

V/S BT 36.5 C PR 106/min BP 114/60mmHg RR 20/min SpO2 99%RA



GA : A thai female, normal consciousness

HEENT: not pale conjunctiva, anicteric sclera, no neck mass, no thyroid gland enlargement, no

cervical lymphadenopathy

Heart: regular rhythm, normal S1, S2, no murmur

Chest: clear and equal BS both

Abd: normoactive bowel sound, soft, not tender,no hepatosplenomegaly

Ext: no pitting edema, pulse 2+

Neuro: Alert, follow to command, motor power grade V all extremities

Investigation :

CBC : WBC 8124/uL, PMN 53%, L 34%, Hb 12.3g/dl, Hct 36.5%, PIt. 235,000/uL
BUN 31mg/dl, Cr 1.78mg/dl, Na 141 mmol/L, K 3.7 mmol/L, Cl 111mmol/L, CO2 25mmol/L
LFT: TB 0.67mg/dl, DB 0.16mg/dl, AST 16U/L, ALT QU/L, ALP 138U/L

EKG : NSRrate 60, QTc 372



