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Kindly Request Your :

Treatment
For right ICH with SDH and
midhine shift

e EsEE

Recommendation;Diagnosis;

1. family declined emergent
craniectomy for removal of
ICH

2. supportive care

Thanks for consultation~

Dear Dr
88 y/o woman was found lying on the floor without
consiousness before arrival. Echo: no poor regional wall

motion, adequate EF, no b lines, no flap in aorta. Brain CT
showed right ICH with SDH and midhne shift. EIVIM4 before

right frontal, putaminal ICH, IVH
right SDH
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| Significant physical findings | Significant lab data

88 y/o woman was found lying on the floor without
consiousness before arrival. Echo: no poor regional wall
motion, adequate EF, no b lines, no flap in aorta.

GCS: E1VeM1
pupils: unable to change due to cata
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For palliative care
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consiousness before arrival. Echo: no poor regional wall
motion, adequate EF, no b lines, no flap in aorta. 5 70f 3=
EBR A 5L EI7R T T{E. CT showed right ICH, IVH with
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1. Hospice care.

2. Life-sustaining
treatments, including
antibiotics, IV fluids, and
feeding, may be withdrawn

===& [CH, non traumatic
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Acute respiratory failureAcute respiratory failure
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We discussed with her son, daughter and grandson. They have
chosen to sign the DNR order and agreed to pursue palliative
treatment. We explained the dying process, and they have
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