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Z 48 #%:@ (Patient care)

B &% (Medical knowledge and
professionalism )

B & 41 4 (Interpersonal and communi-
cation skill )

3 & #F % (Practice based learning and
improvement )

R &34 2 ¥ (System based practice )
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EACE 2
® M %] : male, female / man, woman
® A HB..... ERGREREE &% 0 AU/ RE
® & 13E KA (R passportig s » & Visaif45)
® P AT
® R ik
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(RASREREHRBPAN)




CTHERRANGT Y BE -~ HERE
AR EZMAA > EHFE
( Social, Economical Status )
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® 55 B £ B AR ROk

O RERT  BRAFTAFHAAR
> “Shortness of breath”

» “Cough with copious yellow sputum for 3 days”

» “Chest pain that started the night before
admission”



® 38 /& (frequency) A & B € & (severity)
® WHFTHEM > LRZIBITFRERIER
(assessment) b & £ 2 4K -



AR ABTHAZRT
- Hematemesis and melena for 2 days (X)
—Vomited blood and passed dark stools for 2 days

- Dyspnea since last night (X)
— Shortness of breath since last night

B If admitted for certain treatment or procedure,
state the treatment/procedure and the problem

- For radioiodine ablation therapy (X)

—> To receive radioiodine ablation therapy for thyroid
cancer



® 1A chief complaintZ ¥ & > FH L3548 3
OB E B R BEANRGEH

ORBEFRIRS ° A A HKBYELSRE
> LAE R 64 & B A B ] 2 B

® “Experienced chest pain 3 days prior to admission”

® ‘“Nausea started 1 week before admission, then vomited
twice the day before admission.”

ORBEIEEANMYNRS

» >80% of patients’ diagnoses can be made by
history alone
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6 year old man was admitte
cough and rash.

The patient had been well until 9 days earlier, when light-
headedness, chills, and extreme fatigue developed. The
next day, a rash, which he described as red and pimply,
developed over his chest and axillae; it gradually improved
but did not resolve. Five days before admission, he
developed a cough which was associated with sharp
substernal chest pain on inspiration, which improved with
lying down. There was no rhinorrhea or sore throat. His
physician saw him the next day and prescribed him
Azithromycin. However, the cough persisted, worsened,
and remained nonproductive. On the day of admission, the
patient returned to the doctor’s office.
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® Past medical/surgical history, personal and
social history# fe KRR 7R 48 B > BFIFH AR
&
» Suspect cardiac chest pain = include tobacco use

» Suspect sexually transmitted disease = include sexual
history



egin with patient’s bac
information

» Demographics (age, race, sex)

>RV ERERFHBERR R FH

» Include where patient came from (home, nursing

home, other hospital) and where he presented at
(OPD, ER)

» CC: Chest pain x1 day

» HPI: The patient is a 67 year old Taiwanese man
who is a smoker with DM2 x20y and Stage III CKD
who was brought from home to the ER by his son
for chest pain that started one day before admission.




LQQOPERA Analysis of sympto
»Location fit B & & 3t 3[4
» Quality 45
»Quantity or severity T & * R EE
»Onset
»Precipitation factors %% FE 4
»Exacerbating factors juw & B F
» Relieving factors & fu B -+

T IE AR

l\"

» Associated symptoms 3



J

AP (migratory) ~ B &M (radiating)

2. Quality (£ H)
R J& (pins and needle) ~ 43F] (sharp) »
P88 (dull or achy) ~ B8 (pressure-like) ~ £ &

3. Quantity or severity (€& * REZ K )
F R M (persistent) ~ ] GPE (intermittent)

6 out of 10 in intensity

4. Onset (5% 3k 5&)
A M (abrupt) ~ B AR (sudden onset)
& 12 M (insidious) ~ #f Pk (progressive)



® The patient is a 67 year old Taiwanese ma
smoker with DM2 x20y and Stage III CKD who was
brought from home to the ER by his son for chest pain
that started one day before presentation.

® Patient was climbing a flight of stairs one day before
admission when he experienced the pain
(PRECIPITATING FACTOR and ONSET). Pain was located in
left anterior chest and radiated to his left arm
(LOCATION), and was described as dull and pressure-
like (QuUALITY). The intensity of pain was 6 out of 10
(SEVERITY). Patient experienced nausea with the chest
pain, but did not report vomiting or shortness of
breath (ASSOCIATED SYMPTOMS). Pain improved with rest
(RELIEVING FACTOR); however, pain returned to the
same intensity with minimal exertion (EXACERBATING
FACTOR).



ertinent negatives

> RATRABMERZKNL > ERFLETIHR R L
& %35 i
“Patient’s chest pain was not relieved by nitroglycerin and rest.
EKG did not reveal any abnormality”
-> (cardiac ischemia is less likely)

“For several days before his loss of consciousness, the patient
had not been taking his DM medications”

=> (hypoglycemia is less likely)

(BZEH > EPGY % &:0)

» Avoid using “Patient denied....”; instead say
“Patient did not have....” or “Patient reports no...”
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® All ongoing medical problems

> Include more detailed information for certain diseases
® DM?2 (on insulin since 10/2001, A1C 7.9 on 11/21/2009)
® Stage III CKD (baseline Cr 2.0)

® Include major past interventions and dates

of procedures

® Right knee OA s/p TKR (10/23/2008)
® 3v CAD s/p PCI for LAD (3/5/2005)

(PGYFHFERZE)



® 3 i R A 15

"

v & &% % mmHg

vV AT 24 ? doses

v B AR

VR RABE

VI — b B E AR Z2E
e Tenormin 50mg/100mg
 Inderal 10mg/40mg



Drug Allergies: # 3t # 7 &
FRE > o R TR BRI R
0 2R

» PCN - developed rash

» PCN -2 anaphylactic shock requiring intubation

® Current medications:

» Prescribed medications (name, dose, frequency

of use)

> b AH B AR CHEE B Y (include

nutritional supplements and herbal medications)



®Basic: &5 - % - BP~ TPR - Pain score
S ¥HMMy (27 RFlalnE)

® Inspection ~ palpation ~ percussion ~
auscultation

® % Negative finding and Positive finding — 4% &
=
® TiBAEEFR

® Digital exam.

® Neurological exam.
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» Occupation: Exposures?

> Substance use: Include amount use and duration
(alcohol, tobacco, illicit drugs)

® Alcohol: 2 cans of beer every night for past 10 years
® ‘Tobacco: 1ppd x20 years, quit 2y ago.
» Travel history

» Current living situation



® Include old lab results for comparison

» Any abnormal lab values on admission should
be compared to previous values if possible

® Cr 1.0 (6/23/2009) > Cr 2.0 (10/30,/2009)

» Others including: A1C, Hemoglobin, chemistry,
etc.

AL F B copy B paste AR N > mHk ) &
LS ”%‘ RS




LA &1t - — &SR P2 W

2AERRFAAE > IPEFARBCRLAR X)X BB -
o RBANBR E

Hypertensive encephalopathy
505 B % > B.p. 150/86 mmHg
!

Otorrhea > L’t for years

!
B e ENT—Otiltis media

!

Emergent operation
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ORFBFTX  HHF—RABTAK > ARRA
A &£ 48 M EAR (Yes or No)
>RRERTKE

® Z R~ positive (+) EF vt A
> IEARH LML - BFR]  ERBE
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mpression/Assessment (&

> BT mIERA S

® REARGHAZR » M WERDS

» Use evidence from history, physical exam, laboratory and
radiological data to support your tentative diagnosis

® URTTRMEFMBHITEHELAS — 1> RAEFAHXZ
THREEZHIR®
» First problem should be the one that led to the current
hospitalization

» Then list the other problems in order of urgency



® Differential diagnosis (& %] 3 Bf): alternative
diagnosis for the observed problem
> PIRFREH R 0 FELS » RTRFSRBERG
» Try to include at least 2 or 3 differential
diagnoses for the major problems

® Rule out ____: diagnosis that needs to be
excluded



/O é’]a@.o\»?{gk%
43 #7 > %éﬁwwﬁm%ﬁ%zT%&#ﬁ&

® R/O&y3RHA:

> Fever, R/O pneumonia: & B REZ 2 » BAEER
F R REKA T REGYSHT o {23k A2 RAE TR AP
'3

» Fever, likely pneumonia, R/O URI

» Dyspnea, suspect decompensated CHE, R/O
COPD exacerbation




o1 organi

Impression:

1)
2)

1)
2)
® For patient with multiple issues, would advise
placing the specific plans under each individual

problem



ortness of

A/P: 1) Shortness of breath likely due to decompe
CHF given recent weight gain and worsening lower
extremity edema, poor medication adherence, crackles
on lung exam, and elevated BNP. Other differential
diagnoses include COPD exacerbation and anemia.
Anemia is unlikely the cause because patient had recent
lab indicating normal hemoglobin level.

- Furosemide 40mg IV bid, adjust dose according to daily I/O.

- Serial cardiac enzyme and EKG to evaluate for possible ACS as
cause for decompensation.

- Echocardiogram to evaluate cardiac function.
- Limit fluid intake to 1L/day.

(B FRTRAEFRR)



® Be specific about each plan

» Specific medication, dosage, route, and duration

® “Continue IV hydrocortisone 100mg q8h for 2 days after
surgery, then taper to oral cortisone at 25mg daily”

» Specify indication for lab tests and diagnostic tests

® ‘“Abdominal ultrasound to check for ascites”



O LB AEEK (&L - Avoid xxx
#1) BES AR BERE - Allergy

R * PRN order(s&
® L /Rt EFIR REGT )
® Diet - Kk #jorder
® TPR BZ BiForder(stat)
® BW,BP - b FLEmEL
® Intake & output B2k
® 5/ A Z 7EFhactivity * Please inform the

® Absolute bed rest? Physician if........
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1.Medical order — ;‘t-ﬁ-%z / # 4 % chec
2.Stat order 2 F — =Rk » &K W5 ] &4k

3.PRN order & & %o %E’l\ﬁ EXE—RKATF
7 & 2 order

»B. T >38.5°chF ? diarrheasA28:i§5=%k 5F....

>—RITUAKER > RBEE /N L4 T RBFEA
3) B 3x 0

4.% £ ¥ 18 i 22 Aprogress Note |
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O I HRG A BIFE ? B4 ? Assessment
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® SOAP format

» Subjective, Objective, Assessment, Plan

® Brubiték: AIFHWFIME - REABRBRE
##Fﬁﬁk*ﬁééﬁﬁ REER - BUERY
HRE -~ BRHBR  eTHEBRALER
BF B

O bR EMBHUM AT oL - HEER
¥




® Events: Significant events in the past 24 hours
» Transfused 2u PRBC for anemia.

® Subjective: Patient’s complaints and changes in
symptoms (in their own words)

® Objective: Physical exams and new diagnostic tesults

® Assessment and Plan: List each problem, then write
assessment and plan under each problem



® Assessment: b E #5003

® Admitted for upper GI bleeding

»  Upper endoscopy found a duodenal ulcer
» Patient is a long term NSAID user.

® A/P:1) UGI bleed due to NSAID induced
duodenal ulcer: Patient’s hemoglobin level has
been stable for the past 3 days and has no signs
of rebleeding.

- Stop IV omeprazole and switch to oral
esomeprazole 40mg once daily

- Educate patient to avoid NSAID use

nre
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(PGY % % & 4% 24y #k &£ copy A progression
note” > R Am b E 2 )
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B The correct diagnosis may be pancreatic cancer.There
4 key points suggestive of pancreatic cancer.

B There are
(1)Weight loss 8 kg in one month
(2)Cal99.was abnormal(109)
(3)CT & abdominal sono.Showed mass at the
pancreatic tail
(4)Amylase Cr.Clearance ratio : 6 %described by Dr.

WWW/Dr.LLL
B Arrange ERCP tomorrow morning

—%2F 0 —FRK FRRA -



Ok —AREKRBIL ERXBERE
® it ¥ % 1H X #1ttE— 4 (improved »
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(BEBL MKE)
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®Purpose—BEMBEHRAR THERAG®
BRE > RIFHEE > CHEAETHABR
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® Admitting diagnoses
® Discharge diagnoses (i kz 3 #f)
® Procedures

® Consultations

® Key findings and test results

® Brief hospital course

® Condition at discharge

® Discharge destination

® Discharge medications (indicating new, changed,
and discontinued)

® Follow-up appointments and management plan
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® Make sure this is a diagnosis and NOT a
symptom ot sign

» Be specific
® UGI bleeding = Duodenal ulcer bleeding

® Urosepsis =2 Acute left pyelonephritis and bacteremia
due to E. coli infection
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(1) improved

(2) the same

(3) downhill
(4) fatal

Op.ZE XA RE
ERERLE—ZEE
A EI ~ B~ BEEELE
e BF R R Z R

( 7 & #§progression note copyRsA )
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