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SRS R

Chief Complaint

Present lliness

Past Hx / Personal Hx / Family Hx
PE

Laboratory Data / Image
Impression

Plan

WAL
- TR + B

o E.g. “Painful swelling over left knee
joint for 4 hours”

o #EEHH  “since March 21, 2008”

o RS | R ARG S RaT B E
=0

o MR B R A

ERERES

« Present lliness 295 FEAYRZ 0

« LI chief complaint 90, » FAL
FEARRRER

e The 7 + why?

o LR B ELE KOG AR

o fHHlUP BERZHY R R A AR

PRAESRSE ¢ 7+ why?

. I§FF(Chronology) * fiflif(When) FI0{a] (How) 8 £E 1) 2

. fiIr'#(Location) : {[j§(Where) ?

. @ﬁi/jbg(onﬁt/settmg) R 3 AL AR (7 (What) ?
. BB (Quantity) © SHESHRRIRHEZ A (How) ?

. MEE(Quality) Téﬁﬂ%ﬁﬁfiﬂ’ﬂﬁiﬁ(“ﬂw) ?

. E%%E%(Modifying factor) * {-7(What) FEER N EE 242
. &Ik (Associated symptoms) : A {8 (What) Hfth =

iR 2 I (What) 5351555 (positive and negative findings)
TSfTTE(Why) B EES K2 ?

LQQ-OPERA
AR TR A

L - Location

Q - Quality
Q - Quantity (severity)
O - Onset

P - Pattern (duration, frequency)
E - Exacerbating factors

R - Relieving factors

A - Associated symptoms




ORISR ToCC

T: travel.

O: occupation.
C: contact.

C: cluster

ANEHELH (Person Hx)

MR - R LE LA BRI TE 55 present
illness

WEEE

 JEARES

L E I R Irbe
FiwES) - e
SRR
AiEEL  EEHEL
Birth & Development

UER - AEAE > A EFEFA

KI=5 (Family Hx)

O RASEEAR AR ¢

not contributory

« 1@ fpedigree (family tree) » [A]_ b K [ T &5
HEI—E 2 FAER - DERFEZ L

SCFAN AR
{ERNETER » EFE © cancer, DM, heart

diseases, hypertension, CVA, gout, liver diseases,
hepatitis B and C, TB, kidney disease (PKD), etc.

FfER N (ke ?

2014/2/14

B9 52 (Past Hx)

AMPLE ( FIA/MER B2 [22)

o Allergy - JiifE e ELER 2R A " EEPTiR, 2 a0sk

s Medication — coumadin ~ theophylline ~ digoxin ~
Plavix - aspirin ~ beta-blocker - OHA ~ Hh&E..

= Past history / pregnancy — DM ~ HTN - ca ~ {5 +
.

o Last meal (NPOR%[H])
Event (mechanism of trauma)

Erﬂzﬁﬁigrfﬂ HE

SEPHRE ¢ RS - SRS - SR (E R
&)

OEEFE & 52 (Social Hx)

Illicit drugs
Sexual history
Eating habits

Interpersonal interactions — home,
workplace

—AEE AL -
* F— R AR ET R > #H

HE2RE (PE)

WEEIWEERE - R AR A
%f’éxﬁ

¢ TR S R ER R - %
organ system iy PE BEEE US4 »




HE2iRE (PE)

PE B —{EE 7 - EARE E vital

signs

fuﬁaﬁ HafE ~ BEER ~ PURE S MUREC

i t% > B IR 5 th R e A e
ERHOE - R AR TRHIIH

m

AR (Image Studies)

CXR, KUB, Plain abdomen

CT, CTA

MRI, MRA

Echo

Endoscope

Bone scan, SPECT, PET... ...

SR EEE T RELIB ORI A 2B

1BEfT (Impression)

MEETIER %28 (final diagnosis) R
IE AT DUAHESS T BRI R R R AR
£ eg.

Liver mass, favor liver abscess
R/O hepatocelluar carcinoma

2014/2/14

B Er = 1%5% (Lab Data)

Hematological examination
Chemical analysis test of blood
Urine analysis

Stool analysis

CSF study

Culture study

EKG, EEG, EMG/NCV

1BEfT (Impression)

DU T REAIESAHRH 2 2B S A 55— (L
Eﬁhﬁ%ﬁ R EENY R
PELL 8] i - HIUE (2], e (1]
[1] Symptomatic diagnosis
* Abdominal pain, caused to be determined?
[2] Anatomical diagnosis
* Duodenal ulcer
[3] Etiological diagnosis
¢ NSAID induced gastric ulcers

R/O (rule out) YR

R/O YRCEUE “HERR" - AR —E
$H¥T5’1 28 - EFHSIHEAMA PR 2
REMERRIR B
%ﬂ‘” HE
o Fever, R/O pneumonia
EREESE :
1. RLQ pain, favor PID
R/O UTI
3. Dyspnea, probable pulmonary embolism
R/0O Asthma
4. Right APN with sepsis
R/0 acute appendicitis




BRI ETE (Plan)
F;EEZ’E;—WE,J (problem-oriented) & FH
o EERIRETS - X o] 53 Fy

o Diagnostic plan
o Therapeutic plan
o Patient education / instruction

Progress Note: SOAP (2)

AlP:
Al. Dysphagia with easy-chocking (*." old CVA)
P: OnNG
Educate family for tube feeding

5

2. UGI bleeding s/p PES — no more active bleeding
P:  Keep Losec | amp iv q 12h (day 3).
Sucralfate | pk tid/ac via NG tube.

Check Hb level st. ("." pale conjunctivae)
A3, Fever and chills = R/O aspiration pneumonia,
P Obtain CXR st.
Add Tinten 1# po st. via NG tube.
Educate family for chest percussion.
Consider Aq. PCN use if pneumonia (+) on CXR.

Observe NG content and stool pattem for rebleeding.

fElRH R ERC 8%

* Hal AR
° 40 C R TAIERERE - YR
JER SR - B2 - HERE

v ZELEE = 12
o B ERRE
o IR %Fﬁﬁ S - s LISNZ A

JAEEHISN 2 S aE B PR AL - BRiA
(E25] %EE%’% T Foatit
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Progress Note: SOAP (1)

AT 1020 amy; Triage: 111
1. Feel better woday than yesterday, no vomiting and no melana/tarry stooll
Flatus {+), no abd. pain.
2. Severe coughs while trying liquid diet.
3. Cough with thick yellowish sputums, fever and chills since last night

Cons, Clear, BP 118/60, PR 68, RR 16, BT 38.6°C
HEENT: Pale conjunctivae, mild; sclera non-icteric.

B5: Clear, HS: RHB, no murmur.

Abd: Soft, flat, hyperactive, nontender.

Ext: Right hemiparesis (old CVA for 3 yr), warm, no edema
Lab{11/15): Hb 11.2, WBC 6500, Ph 33K

CXR: non-available

PES (11/16): GU, A2, s/p heat-probe therapy.

fElRHIR RSk

fElRE R ERC 8%

* PR PR ELSR AR TR T
o E.g. musculoskeletal chest pain#ll;Z{F{a[tH
Latipan
o E.g. Z0$till-looking, lethargic and floppy... 45
2B URI - ZEVorenf£MBD...

v YR
o JEIERC SR = SSETEERE + BRIAIE




ek R AT iR

x ZIH% BE Fifnegative findings

no dysmetria...

v BEABZAINF > negative findingsth
positive findingsZK {5531

o E.g. no neck stiffness, no photophobia,
no LOC, no vomiting, no radiation pain,

fEkRE IR FERT 8%
x FREER R B R b ik

o Lethargic / floppy child
@ Conscious clear

o Tremor
SR R SR
o B/ NZLEEDGH TR
=R (ERi v ]
@ EIEHH
B HEBERT 2 ERESE

Vital Siens : OIBE
GCS: CIiE#(15) E M ¥
o Ainﬁﬁf‘/ﬁf‘ EEET?EE%FP

EeE LA TSR 0 PREEE
HT%’#&E&‘ OEESHER/HHE

FASEBETTEREN?
O TRELERTERTasa  DEseeE

EEETRA - ERB/EAERE 7
OEfsmsnEERes OmA UFBREA

%@ﬁ-f#m@m EELEHIES R » B - EE 7
OpEaTalEe DEAR 4D / FEmE

B B80T

2014/2/14

ek R AR STk
x B S

@ 3/21,10 am

v ONVH IR 2R 7y

= 2010/03/21, 09:58

fElRE R ERC 8%

x RECEHE B MBDHE R
0 (FEHAEEE FECEMBD

v MBDjIRLE L, » L H Rvitals
o SLERIN25RAR
o MBDF#ijalways recheck vital signs

fElRE R ERC 8%

* Rista B?ﬁ‘ZE;ﬁ
o IZHK ~ S - JIME

/ AN T 57

NN
v RRBUTARC IR - S5
o NEEIREMIS R G Tk

o SRR SE EE AR IEZ
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kR AR ST
* FEEHRITR BT AT

R/0 Aortic dissection
o R/O Pneumothorax

fEkRE R EEsC ik
x AN H PR

o Non-displaced fracture

8 Occult hemorrhage
o R/O Dengue fever
a R/O HIV or AIDS UV Her g
VIR I ERE” FER

@ Preliminary report

v BERIZEEARE
° HTMEARNIE : Phed - 2.

@ Not confirmed by radiologist

fElRH R ERC 8%

xR
o MEPTA] = > SLIEEGE

fElRE R ERC 8%

* CIBAME R 15 th S50 %
o [ FRAAREEY) (BRI ~ B2
o BHE

i atistiia o JRIE SR
B MRS RS RE 2554
o PACSECH% 5 AT~ log B 18 v ECEERIA R

o MEREIFRE] - B - B
o DR - BT %

ek R EERC ok
(B A R B T

@ Sedatives / anxiolytics + narcotics ~
antihistamines...

fElRE R ERC 8%

* AR R EC
o i B B[R BEK (AAD)
o MRS g2
o I AEEZH] ~ B~ RGN

v SLERINIEIE
o RSB B - BRETRHEN
= BGpE e R

v SRR ERCsRE2 RN - WSS -
o ER2EIES / AAD
o EICTHE
o ERCRGEH




ek R AT iR

* FPVEE -~ #8575
o NHERME
o EEEP R

v R TR R oL
o FPREAE =25 =2

ek R EERC ok
x CC / Pl 385 R4 B

@ Suicidal attempt

v EHES9E

o PHiER ¢ (PORRBATAVPIRATLL
75 7 30FAZCHREE...”

SR VAN =E IR 2 %25 v

fElRH R ERC 8%

x FOEL RIS
@ Consult GS Dr.

v 2 ELER IR R AR
° BEHER2 2 RN ~ $I5 R

14:43 consult GS Dr.5EXX for surgery *." R/O
appendicitis

° 5 H BN #
e AN LI

14:55 GS Dr. 5BXX 7] » MA@

2014/2/14

ek R AT iR

* G ER
o Activity: fair
o Appetite: ok

v IR L
° FEERFIZEHET 123 AT
° TEAFIZER - G T4

fElRE R ERC 8%

*INLECEO TR ZE

o HUEREATS ..

o ORISR & 2
o f S BCHEER AR AN SR B

v IEE Tsusp.g ~ TR/Oy BT 2,

8 LMD: R/O HCC

@ RLQ tenderness, susp. Acute appendicitis
s Peptic ulcer dz (?)

fElRE R ERC 8%

* AADZC K A
o JRELERAADIFEIA ~ K]

v AADELERABE

o FHIH#E ZAADEL

° % NAADJF A

° ALK

o Bl 25T E SR (e.8. IBAIRE)
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ek R AT iR

* RN RO SRy B B M
e é%@?%ﬁkvital signsyI/E » FEXXESfifiorder
22
o 15:25 AT FIH2K - EL A AITRXXEEE
@ 16:30 TRXXESATiGEIH At order Keto 1

amp iv st.

M= U e e S
o GRILEUBI S G E A28 B4y
o FEIL BRI AR A
e.g. Keto 1 amp iv drip st. (for epigastric pain)
e.g. NS 300 cciv bolus st. (*." dehydration)
e.g. Consult Neuro st. (*." myoclonus)

fEIRHYIR FESC#%
* RIS
o R SUE E E
@ SN - 55

v —5RIGR il T-(E ¥

fElRH R ERC 8%

* SEY BRI R E
o BRI
o B eI
o HNE I EEt S0 Bk

v EEYEEEISRT
o FIEEE (SR | )
o EHGHISE S (EHIET )
o SR (1605 - BEE)
o BT

fElRE R ERC 8%

x SFAEHIIE ST RORE
o R AN EHEIA ZEOR / ICU
o 5 PR A S A i B (1
o [CERI= T

v SERIRIRE 2 HRE T
o BTG - TR EATHEY - sEi%t
BEfr P E (ICU / POR / ward)
o G - double check

o BoeHbEmERE THE

RREZHD

ASRIEEE R Ra e - eI EAE ~ 1
DAGHE&RRRE - SH A SR « A AR R
AER > GANER G- &2 Hi )

B. WEAN T L EH R R E R ) -
C R e TR (R )

D. J7 R B R AU Y BT B SR GRER ST

E. SHE MTFE 2 Bk

RS



