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Get off work on time as possible
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isRE(Note)

: Admission/Discharge/Progress

: Weekly/On & Off service
. Pre/OP/Post-OP
: Duty note




Admission

OER : FiR/ERl/BERE

OERS . £5F/E=2orf952/Vital sign
O:ZER : iEAR/PE/Lab/Image/#&/Imp
OUWEE : Imp/EfRIRE(Filr - BT F)




This 75-year-old female had history of hypertension, type 2 diabetes mellitus.
According to her statement, she had suffered from left flank pain for one day.
She went to our emergent department (ED) for help. At triage, stable vital
sign and afebrile status were recorded. She complained about left flank pain
and intermittent gross hematuria, while she denied fever, chillness, dyspnea,
chest tightness and abdominal pain. Physical examination showed left flank
knocking pain. Lab data revealed leukocytosis and pyuria, while the renal

function was normal with Cre 0.78 mg/dl. Renal echo showed left
hydronephrosis. Abdominal CT showed left upper ureteral stone (0.8*0.4cm)
with hydronephrosis. Operation was indicated, and the patient could accept
it after discussion. Under impression of left upper ureteral stone with
obstructive uropathy, the patient was admitted to our ward for operation of

left ureteroscopic lithotripsy (URSL) on 2021/07/29. Ad o o
mission




Discharge

i : HFRE2ER + improved/status post
 (EE2WMEERE)TFW - EB - MER
: AR - WEEO - TERR
AR ERERANE AEEkaIE,




After admission, the operation of left ureteroscopic lithotripsy (URSL) + left

JJ stenting (6Fr.26cm) was performed smoothly on 2021/07/26.

Fr.16 Foley

catheter was indwelled after operation. Empirical therapeutic antibiotics with
Cefazolin 1000mg Q8H IVD was prescribed after operation. The
postoperative KUB showed proper position of left JJ stent. There was no
postoperative fever and chillness. There was also no postoperative nausea

and vomiting. The patient could tolerate oral diet after operation. Flatus was
noted. Foley catheter showed clear urine output on 2021/07/27. Foley

catheter was removed on 2021/07/28. Self-voiding well wit
hematuria was recorded. There was no obvious discomfort exce
flank pain. Under stable condition, the patient was disc
2021/07/28 with outpatient department follow-up.

nout gross
ot mild left

narged on

Discharge




7/25 Admission
NPO since MN
7/26 Left ureteroscopic lithotripsy (URSL) + left JJ stenting (6Fr.26cm)

Fr.16 Foley catheter was indwelled after operation
Cefazolin 1000mg Q8H IVD

Postoperative KUB showed proper position of left JJ stent

Remove Foley
Discharge

FSkRDischarge



Progress

. NI FECopy & Paste[EFkE
 AEBEEE/EIRBR/FNERS
: XS R (B /R TR/EER/HE )
 FRRE/MERE/MERKE




SOAP

OS(E8R) : sdk/KB/EE/HM /8% K

OO(%#R) : VS/PE/Lab/Image/RE/E52
OAGEL) : MK - —iIkE&2E/ —IKREFAE
OP(Gt2) : Diet/IVF/Abx/lLE/E 18 /EE:E




PAP

OEX : SO+A+P =P+A+P

OP([ERE) : BJSOAPRIEER(S)+ E &R (O)
OAGGHE) : ik - —IkE22E/ —IkEF &
OP(Gt2) : Diet/IVF/Abx/lLE/E 18 /EE:E




S

- (38%%)No fever and chillness yesterday

- (IR%)Smooth breathing pattern with N/C 3L/min
- (BXE)Tolerate oral diet, Flatus/Defecation(+)

- (7&7%®)Mild left flank pain, VAS 1
- (Eth)EMEER - REEEE - MERER - BFHIIKER




O

- Vital sign - BBIO2(RA * N/C » O2 mask + KFiO2)

- PE~ (785 -~ laBIIE®™A) MP + EZNE

- E04R5% (& AEDischarge * Pus * Hematoma)

- SIiRE AR (Foley * PCN -~ V/B ~ C/T - Pigtail * Penrose)
- {E  HIN/IEE/EE - 3 - - RIRERES




A

- ftiik— : 1E2 RS _ERFAYLS

- 1. Right acute pyelonephritis

2. Right lower ureteral stone with obstructive
uropathy
3. Hypertension




A

-iik— Sl a2l R E RS CC/PE/Lab/Image/Imp

# Right acute pyelonephritis :

CC : Fever with right flank pain for one day - ER

PE : No abdominal tenderness, Right flank knocking pain (+)

Lab : Leukocytosis (+) No anemia, thrombocytopenia, coagulopathy
Fair renal function with 0.67 mg/d|

Renal echo: Right hydronephrosis

Abd CT: Right lower ureteral stone(0.6*0.4cm) with hydronephrosis

Imp : Right lower ureteral stone with pyelonephritis




A

-Tulk= : Sl E2Er REFE{Y - B{EAdmission note

# Right acute pyelonephritis :

This 65-year-old female had suffered from right flank pain for one day. She
visited our ER on 2021/07/26. Physical examination showed left flank
knocking pain. Renal echo revealed left hydronephrosis. Abd CT showed
left lower ureteral stone (0.6*0.4cm) with hydronephrosis. Under
impression of right acute pyelonephritis, the patient was admitted to our
ward for infection control. Empirical antibiotics of Invanz 1000mg QD IVD
was prescribed. Blood culture and urine culture were both checked.




P

- ik— : —E&T0 - Diet/IVF/Abx/IL&E/E
- (Diet) Diet as patient tolerated
- (IVF) IVF supply with N/S 1500mI QD IVD

- (Abx) Empirical abx with Invanz 1000mg QD IVD
- (LE%8) Analgescis with Scanol 1tab TID PO

- (Z18) Record V/B drainage Q8H

- (%2%)) Pantoloc 1amp QD IVD for stress ulcer

- (EZ5%) Monitor clinical symptom and vital sign
Postoperative care and wound care




P

- Tk Z : =E&3{(Diagnostic, Therapeutic, Educational )

LEERiiSE - BB E 2/ @ E A A

- Diagnostic : Check CXR/EKG/Lab PRN (B RIFZEE X)

-Therapeutic : [E

Al - Diet/IVF/Abx/LLiE/E s/ 44/ E fth

- Educational : Encourage fluid intake, Encourage
ambulation after operation (X2 R IhZE £ K)




Weekly

OERX: Ewm Lt XE—R - BESERRE
=BEBELAER  BRXEAET]

Progress noteZRE /B
OB AIERE . 526k +Active underlying
OZEEEEE ;. IR¥IDischarge—#x
0’8t = . #Progress notefYPlan




On/Off service

=2 i + FT A underlying

. IR¥TDischarge—#x
. E52Ef+Active underlying

. #¥Progress notefyPlan




Pre-OP

ODiagnosis : £52kEf+PFrA underlying
OSurgical indication : &0 JIEVIER

OLab : flsgrData
Olmage : CXRIAHIX - Bt BRLIX
OPlan : {O]BF3F1 ~ 2R - lgAIAbx




OP

OEX : BEARAE  EAVEEREX

OERS : S0P noted Ry -

OflgByE2ER - o182 ER

OFic2E - (AEEREEEHFNTR)
O A « FighsE « <IM=(EBL) * 5IiRE




Post-OP

AT - TEZE - FHBE -

i 2538 (Operative finding)

. flo2AYSOAP
ReRRER - BHINR(IRER)




Duty note

O : Zﬂﬁ'{EIﬁ%ﬁ: =Z=FH(CPR -
AAD) - BB - AEBRESEKEE
E@’%‘%ﬂﬁé’zx@%”:ﬁUDuty note - ¥EEP5%E
o] - BREEEREN - NKBEREREPX -

OF% . BEGHE - BHEANS - EEAT




==& (Order)

O%E% : {(ROrderd] LI - EA LR

OiEPS . REER/ERER/EMEN
Ow s : Vital sign/Diet/IVF/Abx
XS : REAEHE - LEmKAIT




= B Routine

OVital sign Q8H =k TID 8k As ward routine
O(+#5h - gl - =5k | ) GCS Q8H

OOn reqgular diet (= On full diet)

OIVF run 60mi/hr or 1500ml QD




=HRoutine

OGAIMM#HE - IEE01Z) Check F/S QID
OGAIm#E - NPO) Check F/S Q6H
OWound CD QD

ORecord I/O or U/O or drainage Q8H




=HRoutine

O(& ) Foley/CVC care QD
OCheck SpO2 PRN

OSputum suction PRN
ORecord BW QD or QW




HittRoutine

OOn service of VS /PGY
OCondition ; Stable/Guard/Critical

OActivity : As patient tolerant + bed
rest ~ TRFHEX{E

OAllergy : No known allergy (=NKA)




=H |ICU Routine

OVital sign and GCS Q2H
OOn EKG monitor Q2H
OOn BP monitor Q2H
OCheck I/0 Q2H




BRI METE

OFLERITETER IBREHE - &
Pre-OP evaluation;2 B&EFoeuB1I -

FigESEMFASEE-30% - BHEUEER
OEENFRREZEER - REEER
AT - AUBRBRBEEIEACEZENR




221 (Handover)

: X2k - AEERE - F—

= xsE?ﬁ%/%ﬁ@ﬁéﬂ/ﬁZ:i%Eﬂ%%
 BEARMARERA(RA =)
. ZMPEKey Person/VIP/BEEA




PGY 32 PEEFh
$—%  EEHFBBRERE £XHBREZ(USZHES BE2 . BAES)

AW R(CPR)—AL(EMEELZHT » Unstable)—(&/Impending Unstable)—(4%/Stable)

BYE . =EmE / E5HE : 2021.07.31

(A1)

iy CPR

4] — Unstable

&= — Unstabling

4% — Stable

— B SEDS
I _fh S EE)
£ ACLS Fi2

&k :

&R : & VK 52 {500 B2

Consciousness change
Chest pain

Dyspnea with desaturation
Shock/Hypotension

&k : Unstable BIHERREAR

Drowsy consciousness

Chest tightness

Dyspnea without desaturation
Active Bleeding

Sepsis, Oliguria(Uremia)

JE Unstable/Impending unstable

O Vitalsign/ Con's B2{EtELEE
O Fever EFE5FEEMMA Abx

EIA . SHS5T

oH - Hypothermia - Hypoxia -
Hypovolemia - Hydrogen -
Hypo/Hyperkalemia

9T - Tamponade - Thrombosis (MI)
Tension pneumothorax - Toxin
Thrombosis (pulmonary) -

B . 1BICHERR SH5T

O

Con's : AEIOUS TIPS

Chest pain : ACS - PTX - HTX
Dyspnea : PE - PTX - ADHF
Shock : £hiE
Cardiogenic/Hypovolemic/
Septic/Anaphylactic/Neurogenic

=i BE

A0 Bleeding - Sepsis - Oliguria

TR REEEMAETRE - 8%

S 1S (Acute abdomen pain)
Ischemic bowel - Perforation -
Bladder rupture - PID - E52HF3
= 1§ %8(Acute chest pain)
ACS - PTX - PE - DAA - Herpez
SRR - BRATRVERR - BT

[ERXEEEE DNR ~ (RE/BIX

MABREBE L ICU - |RTER

Post-ROSC 72 + &=i%#5 ICU

ZEEIE A Pulse — 999

ABEE - 4F £ Unstable

EK - BR7K - 45 02 - # Abx

OBS & Keep Vital Sign
REAEE&ERE 1/0 imbalance




F_F RUEXR/ME - KPADH

KI5 S HRSEREEENR - ICU B - MEBEERIH

= BmE a3

ICU 18531331

BEUSTERN

. F2ZE+EZ Underlying

. RS SET Tk x

. EEAEBERE(FT - Cath - Angio &)

. AR O2ER - 2EE%E - RES)

. MEE

. BEAE
(RaE I MieE /%5 J)HERIEH)

. F2ZE+EZ Underlying
. ERSSER/FiESEER
. BEERERE(FM - Cath - Angio &)

. BEfE %4  EET » Trachea - ECMO -

IABP
5. HE#E . (N4EE - BEEEY)
B. BB
(BvaE/ EMies/EH IR IER)

. F2ZE+=Z Underlying

. FEIRER T/ FiTESER

. EEAEBE(FT - Cath - Angio &)

. BEO2(ER - E5%E - RES/)

. L (Abx) - EE(Diet - IVF) - L8/l
% HithSZEEY

. EfhEFE : NG - Foley - V/B - Penrose -
HN -~ DIL -~ CVC

HihZRsh I B HEIR(EZTK)
TERT RS
TEEt /e EREE
Bt EBREEEE
BRI ERAEREE
¥82T Lab recheck B

EftERS oI BRER(ERK)
O FEiERE

O EEFHi/EERE

O TEEiEE/AERE

O T8 ICU BE

REt RS

EEt i/ ERE
TERT EEEEERE
BT MEEAERRE
FE2T Lab recheck B

RERAASFNEF 2T

o[gE & CPR AR A SRR

ol F VPN is CR B E 2 ERE

EERHE - JAE(FMi/Intervention) 8§ :
8= ; #/48(PES/CFS - /M58 - ERCP - Broncho %)
FEFECKR - KUB - UGI/LGl &) - B (PENZTEZRhEHE -

- BBEIR(LE - 188 - B8 - eFAST/POCUS %) - ®{&(CT/CTA - MRI/MRA - Angio)

EHith : 3E8(NCV - EEG) - iB5#E(MMSE) - Bone scan =

RS - F T - KEEE(Cryo) - BIEENI(RFA) - EE(Cath) ~ CT-guided intervention(Biopsy - Drainage)Z
ICU i@ AT H 4 8-tion(J\JZ) — FCIEMER : VPN is CR
Ventilation - Perfusion - Nutrition - Infection - Sedation and Analgesia - Complication - Rehabilitation - Addition
Major factor : Z2&(Ventilation) - 7K (Perfusion) - f&Y:(Nutrition)
Minor factor : E#(Infection) - $#%F(Sedation) « LLf@E(Analgesics) « EH#I(Medication)
BREEE - EET - NG - Foley « Efti(CVC - Double Lumen « AVF %)




& (Ward Round)

O . 28 - ABEE - SKREMEE

O%EdR : 326/RE ~ &R - 1Z/KE//)ME
O34 : Vital sign/Diet/IVF/Abx + Mx
OEf : Ml/ISE/EE - 852 - RIEHRS




BERIRIESData

O : E28 - AREE - SKEREE

O%— : &Vital signA#EsgtE - /MEARR
O% _ : BaIDiet/IVF/Abx/LL%E - MRS
. BRI ERAL LR - BRI— KRR




SREEN | - SRR

9D123275m¥ %t - BERE : HTN - DM
T2 ERGIKELSA - 6/SAT M AR

E=52 - #8805 - Echof@AHydro - CTEZ!
ERITEBEKREQ7*04cm4iE A » HETS XK
M AIURSL - HBINPO - Abx¥]Cefa




HREEN 1| - AR

OD123Z275mX ME - EZENARIGHKELGS A
6/BRIRMHERBEERZ r CTEEAEMRI FE

MK EO07*04cm &S A - FEET S Xt A fAl
URSL - BBINPO - Abx3TCefa




SRB1RI 1l - &R

ID123=2EflGmRESAQRIAA - 755K
i - FBETS KA BIURSL -




SREEN | - SRR

OD123Z275@E X & - BERE : Rectal ca,
s/p LAR in 2008 - E£:ZEIUGIB - 6/8[Xlf#%

AREEAFEERZEZ  H35E - HB 6.5 EMMLPR
2U - PES#E antrum R ulcer - B BINPO -

IVF N/S 1500ml - Nexium lamp Q12H -
SKXE#&MM F/u HB




HREEN 1| - AR

9D123=275@E ¥ & - £ZETUGIB - 6/8FH %
AREEREEZEZ - ##3gE - HB 6.5 BWLPR

2U - PES#E antrum R ulcer - B BINPO -

IVF N/S 1500ml - Nexium lamp Q12H -
SKXERBMMF/uHB




BEEL 1 - 25k

OD123=2UGIBHIcase ' 755Xt - 6/8(i1
JBPES - AntrumBiulcer - BEBINPO -

IVF N/S 1500mI QD - Nexium 1 amp
Q12H - SX=EHBMI F/u HB




MRMHEFE

O%#Vital sign : &x=ksi@ * HR * RR
O#klLab : WBC/HB/PLT * ALT - Cre * Na/K

ORENR . BBEENE @ EEBIAR - E&5IE
iR - RERAE/NEARR - BOARMR

OELERT - EzmoETRE T
ZERE F—KEmA - ABMEIREXIEXD
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