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By f% preterm labor ~ preeclampsia ~ GDM -~ fetal anomaly ~ PPROM ~ APH %
FRAPEEEE Hinf S Il 3N
& F£ % 1! Friedman curve > % By f% & A 474 )
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B 13 BPP 40P 32/ % 7 Jo ik #ic® ¥ BPP thAJ2
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B f# C/S #hindication

B f# A ¢ H & 0 4 placenta abruption, fetal distress & 4o ® ;%75
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BY 2 Apgar score “n%i &2 A AFT4 I

RERE TR

Avtgh 2 AARRE

BrfiAdw e b ek A58 P (5)4r 4145~ Down screen ~ 50g oral glucose test
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Image teaching
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{B

7 ¥ #22 (intern)# & § primary care

partl: & #

NSD
# p 1 % fundal height, lochia £, ¥ ﬂﬁ&g)ﬁi, P mFEG T RR 2 {;’a BT R
fi# fk % %1, breast feeding & engorgement > JiFe g P AL ip ¥ NN P ¥ N
& 4
2. ?F&:
A1 F e b

<POST PARTUM ORDER> (f&/# i /&)

= Vital sign: as ward routine (bid)

= on regular diet

=MgO 1# po qid x 3 days(3 4w F EFF#%-’* 2 A 3 2# po qid )

= Ergonovine 1# tid x 3 days:(Z % 5 % s B & ¥ 554 § ¥ 35 DC ergonovine = f) £ 34
A= bid)

3. NP REERR i 4 AP 4e= P EXAMPLE: 2003-09-30 # & & & % ¢
*+2003-10-03 5 *F F M AraE £ AR F'

“t§ F it i F FF COUNTERSIGN ¢ = 7 4 7]
FEe o FEEt NGRS LREF AR ERp AN
4. $rrkdam

(1) KGR es)

® hemorrhoid pain : Proctosedyl ointment 1 tube ( ¥ #4v Sitz Bath )

® ¢r£ip v kg :Sitz bath with Aq-B.I 15 cc bid + prn

® 4" degree laceration :

B add cleocin 1# po qid and
B PP day &dayl : DC Mg O and add Imodium 1# bid x 2days
B PP day 2 or 3 Dulcolax 2# po stat and MgO 2# po qid
(2) AN s :inform A % resident
(3) 84w p pH# (5 4 Gfere™ #) Parlodel 1# po bid x 7days
5 fFk:
& LA RET A,
AfeA PPN G RETRRETGF G CRED N EEE,
Yo fs 7 MR R IRE IS
FRitE v BRI R 5 53 breast care
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6.2 B P b
(1)MBD ORDER (g 5 /%)

= MgO 1# po qid x 3 days

=OPD F/U FF#_ 92-12-24 Dr. 000 F*%

= PV stat

= MBD

(?ﬁ%ﬂﬂ*fﬁﬁwrﬁﬁvwﬁw‘fgw‘ngum:@51 ..... N
FLNEFRSRE  F P Z~D % - 5B EIRFHE 2 G L)

Q748

x—{r\ —1;3(,_

- = )

“l B
® FHNWY (ABI~FEHELFHFML)E Pap smear
B 75 4thdegree laceration # ft transabdominal ligation surgery 3% - % =
+TL
® AiFiiie
(3) A ¥ririe 4 &) (& MBD order 75— F)
™ § preterm labor ER 3T RFERA LG E LB A A G EHAL
~ e 5
AdFS
R S 37 2 A>3 N_ (N/C/P/IV)
AAPYH _92 & 10 " 01 p AAPERF:_10_: 01
AT XA ﬁwbﬁﬁ:jLWM) SdpH: 92 & 91 30p
LE M4 N_ (YN B/ Al 1/ 0
23 058 uif,@fi._N__(YM) G RBEDE_0_
EF A ERRE_Y  (YN) & Hp ¥R __0606_,604

2237 :N-NSD C-CS P-¥#442 V-VBAC
NEeF P AR N A CFER AL ARFF(TIRBFIF BT E)

CIS & # BAF

1. Daily check fundal height, lochia &, ¥ %55 &, LFRF, 7 &%, § AR 2
LF&TH, NaF P ELRFFHRE G T £ wound CD
OP day 1 :check I/0 ,wound CD(',% bip v RiRy #EF W) 0 e HB/HCT data
Order: as example :
QMNP REERETIALAD T P
EX.: 2003-09-30 3]*L 4 & & & 3 g >t 2003-10-05 % F 7 dife grat & Al p g
(e g4 i ;;%Eg;ﬁ)
e A 1
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(1)Anemia: 14 ﬁi%li iRy AR A R R ek 4R B B T AT A
&l

(2)spinal anesthesia & & L % 8hsr 12 3f [# spinal headache

(3)PCA (Epidural catheter) >t § 27 p d FH, i U R F RAF(EF #Ji",f

® jiFis ¥ ohi bl

POST C/S ORDER (§&/* B i%)

1. Check TPR, BP, urine output q2hx2,q4hx2, If urine output < 30ml/hr, BT > 38.5 C, PR >
120bpm, RR > 30/min, BP drop > 30/20 mmHg from reference level--> INFORM duty R; If
stable, as ward routine

. NPO till flatus passage

. On Foley till flatus

. Check I/0 q8h till flatus passage

. Set IV with (L/R500mlIx1 + D2.5S 500mIx3 + N/S 500ml x 1) qd x 2 days

. Cefazolin( 1gm ) 1 vial IV drip st & q8h x 1 day

. Demerol 50 mg IV drip q4h prn or on PCA

. Oxytocin (10 IU) lamp IVD q8h x 2 days

10. Check CBC/DC cm. If Hb < 10g/dl or Hct < 30%,Inform R

11. C.D. on postop.2nd day and postop.5th day

12. On abdominal bandage

13. Dulcolax 2 # supp. on post-OP D2, if still no flatus passage

O 00 O\ L A~ W N

AP F bk, # 4 w7 ORDER RENEW

RENEW ORDER (f&/k B /%)
1. Vital signs: as ward routine

2. On regular diet

4. MgO 1# po qid x 4 days

5. Panadol 1# qid x 4 days

6. Ergonovine 1# tid x 4 days

® IR EA
[Gra®Fergr g cafiinfo? YT wd § ¥
FOrBRER(9- % 24) RvY L FEFEG T S 7 HB]
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MBD ORDER (§&/ B %) .

2.MgO 1# po qid x 3 days

3.Panadol 1# qid x 3 days

50PDF/U Fg#  92-12-24Dr.O00 % (§-Ffsw &
6.wound CD st.

7.MBD

(ARG T4l &0 R dodf ) B H - o

??f " 0 /R
/fmﬁﬁ-§4rf7"f/‘ﬁ4#f?'—~7%’4p ‘/’/’mlgf%ﬁpi HH )

5
S
-
T,

® URZ LA IANA S K

AiFE *

12 ¥ fc 38 4 A 3:_C_ (N/C/P)
4Z2pH%H 92 & 10 01 p 4AAFERF: 10 : 01
RF XA AT EHE N (YN) Bdp@p: =& 0 p
23 #4: N (YN) B/~ A%_ 1/ 0
{@QS@@E-Y (Y/N) R TS 6542
EE st tig:. N_ (YN FHETLYTH___0
Y f%%ﬁf PR R FE

part2 : ¥4

L & 35— S B 7 R aB 7 S B

2 poaERAF L 5 S b e k(“f I ) AT AT M) 2 3 R TE
(¢ FEATT BT D) e 0 B TR R ORI A W F R

3. ¢ 7}5 Tk B A epie st ’ﬁ (%T,;. e F % A ETJ—PS “): myomectomy,
hysterectomy, oophorectomy, ectopic operation * laparoscopic surgery...etc.

part3: &%

LABS BEY o kPl p b iRE 6 B s SR b 5 ki
oo ERA ik -

AP R R SR A ¢ 3 R PR oL R F X
%”ﬁﬁﬂﬁwﬁﬁm'ﬂ’uiﬁﬁém%mﬁ%

3. 1“§/;~1§‘P5 W RN B g EF »ym%*?;ﬁﬁggmgﬁg R
kA FEHE -

part4: H i 2tH 7 GEugf

ﬁ%—éﬁis%’ié_;fi}if;’f??ﬁm)%&iﬂ ,g‘,ﬁggzgaﬂy eimE » I‘mm)%“m}}%& V]
THEAPHLAR GRp b OFRP b AT ST P00 BT FRET
R A G B AR F L s FE S
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B Ji & #: Mastitis

= On the service of VS / Intern
= Vital sign as ward routine
= Diet as tolerance
= Check CBC/DC, CRP, st + QOD
= GOT/GPT, BUN/Cr, U/A st + QW
= Fever routine
BT > 38C, Ice pillow prn
BT > 38.5C, Panadol 1# po st
BT > 39 C, B/C x II then Aspergic 1 vial st ivd
= Breast care ( /4 %z )
= IVF with N/S keep line
= penicillin sensitivity test stat
= Augmentin 1.2gm IVD q8h (if penicillin sensitivity test negative)
= oral antibiotics Augmentin (1gm) 1# po QD x 5 days

# i &4 hyperemesis gravidum

= On the service of VS / Intern
= Vital sign as ward routine
= Diet as tolerance
= Check CBC/DC, CRP stat (% ER ¢ check, # % * £ }4)
= check serum GOT, GPT, Albumin, BUN/Cr, Na, K, Ca stat (% ER ¢ check, ¥ 7 * £
)
= check U/A stat (% ER @ check, ¥ % * £ )
= [VF with O (Taita No.5 400ml + KC1 10mEq) x 2 bottle
®© (D2.5S 500ml + D50W 2amp + Multivita Sml) x 1 bottle / QD
= primperan 10mg IVD stat & q8h

A &4 OHSS

= On the service of VS / Intern
= Vital sign as ward routine

= Diet as tolerance

= Bed rest

= Record I/O Q4h
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= Daily physical examination, weight, abdominal girth measurement
= Check CBC/DC, Na/K/Cl, st + QD

= GOT/GPT, BUN/Cr, PT, APTT st

= Chest x-ray ( if pulmonary symptoms are evident )

= Pulse oximetry ( if pulmonary symptoms are evident )

= Abdominal sonar

= IVF with N/S 1000cc QD

= Albumin 1 bottle IVD stat & bidx __ days(p %, +__ bottle)
= Lasix (20mg) lamp IVD after albumin 1 hour later

= 02 3L/min by nasal cannula

= Dopamin 2 amp in N/S 250 cc keep 2-3ug/kg/min (if needed)

A &4 PID

= On the service of VS / Intern
= Vital sign as ward routine
= Diet as tolerance/ on soft diet
= bed rest
= Check CBC/DC, CRP, st + QOD
= GOT/GPT, BUN/Cr, U/A st + QW
= Cervical culture stat
= Fever routine
BT > 38C, Ice pillow prn
BT > 38.5C, Panadol 1# po stat
BT > 39 C, B/C x II then Aspergic 1 vial stat IVD
= Pelvic sonar
=PV
= IVF with D2.5S keep line
= Cleocin 900mg ivd st + q8h X 3 days (if stable then shift to oral antibiotics)
= Gentamycin 80mg ivd st + q8h x 3 days (if stable then shift to oral antibiotics)
= Cleocin 1# po gid x 7 days (oral antibiotics)
= Cravit 500 mg 1# qid x 7 days (oral antibiotics)

A ¢4L: TOA

= On the service of VS / Intern
= Vital sign as ward routine

= Diet as tolerance/ on soft diet
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= Bed rest
= Check CBC/DC, CRP, stat + QOD
= GOT/GPT, BUN/Cr, U/A stat + QW
= Cervical culture stat
= Fever routine
BT > 38C, Ice pillow prn
BT > 38.5C, Panadol 1# po st
BT > 39 C, B/C x II then Aspergic 1 vial st ivd
= Pelvic sonar
=PV
= IVF with D2.5S keep line
= Cleocin 900mg ivd st + q8h X 3 days (if stable then shift to oral antibiotics)
= Gentamycin 80mg ivd st + q8h x 3 days (if stable then shift to oral antibiotics)
= Cleocin 1# po gid x 7 days (oral antibiotics)
= Cravit 500 mg 1# qid x 7 days (oral antibiotics)

# i & A Wound dehiscence

= On the service of VS / Intern
= Vital sign as ward routine
= Diet as tolerance
= bed rest
= Check CBC/DC, CRP, stat + QOD
= GOT/GPT, BUN/Cr, U/A stat + QW
= wound culture stat
= wound wet dressing q8h
= Fever routine
BT > 38C, Ice pillow prn
BT > 38.5C, Panadol 1# po stat
BT > 39 C, B/C x II then Aspergic 1 vial stat IVD
= IVF with D2.5S keep line
= Cefazolin 1 gm ivd st + q8h X 3 days
= Gentamycin 80mg ivd st + q8h x 3 days

B & A ileus
= On the service of VS / R (or Intern)
= Vital sign: as ward routine

= NPO with NG tube decompression

= activity: as tolerance
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= record I/O q8h, body weight QOD
= Check CBC/DC stat & qW1, 4 (or qW2, 5) (3 ER ¢ check, ¥ # * £ 34, routine & x-
HTmE)
= check serum GOT, GPT, Albumin, BUN/Cr, Na, K, Ca, CRP stat & qW1, 4 (or qW2, 5)
(# ER = check, ¥ % * { 44, routine 4 x 3% ¢ B H)
= check U/A stat (if positive finding over U/A, please check U/C, ¥ *t + B ¥ )
= IVF with ©® Amino Acid Solution (10%, 200ml) x 1 bottle
@ Intrafat (10%, 200ml) or Intralipos (10%, 250ml) x 1 bottle
® (D5W 500ml + KCI 10mEq) x 1 bottle
@ (Taita No.5 400ml + KC1 10mEq) x 2 bottle QD
® (D2.5S 500ml + D50W 2amp + KCl1 15 mEq) x 1 bottle
= (N/S 500ml + KCI 10mEq) 4* p NG tube loss £ &, if NG tube loss > 500ml/day
= Primperan (Metoclopramide) 10mg IVD stat & q8h (if ECCr <40 > % & 34 B4
£)
= Gaster (Famotidine) 20mg IVD stat & q12h x 3 days (p %, = 6amp, ¥ # Afep 7
Fe® %) (GfECCr<50 > & ¥ A FHE)
= Tramadol 100mg IVD q6h pre if severe abdominal pain (¥ B ¢ 4] % & ™ &)
= Fever routine
BT >37.5 °C, Ice pillow used
BT > 38 “C, Panadol 1# po stat
BT >38.5 °C, B/C x II then Aspergic 1gm IVD stat & inform duty R or intern (% ER
¢ A B/C, ¥ A * J )
= Cefazolin 1 gm IVD stat & q8h (¥ B $u2 % & % ,ifECCr<30> # & HL 3 &
HE)
= Gentamycin 240mg IVD st + QD (¥ B 422 % > &, if ECCr<60 > 34 3L 3
FEHE)

B )la‘; & #: neutropenic fever

= On the service of VS / R (or Intern)

= Vital sign: Q8H

=on i # &

= activity: protective isolation (if thrombocytopenia: bed rest)

= Check CBC/DC, CRP stat & QOD (% ER ¢ check, ¥ 7 * £ 4, routine 4 5 3 ¥ *t
)

= check serum GOT, GPT, Albumin, BUN/Cr, Na, K, Ca stat (% ER © check, ¥ 7 #* &
)

= check U/A stat (if positive finding over U/A, please check U/C, ¥ *t + F ¥ )

= check CxR stat, KUB stat (( ER ¢ check, # % * f )
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= check sputum routine (if positive finding, please check sputum culture, ¥ *t + B )
= IVF with N/S 500ml x 3 bottle /day
= Fever routine

BT >37.5 °C, Ice pillow used

BT > 38 “C, Panadol 1# po stat

BT >38.5 °C, B/C x II then Aspergic 1gm IVD stat & inform duty R or intern (% ER
S #B/C, T L )
= Piperacillin sodium 3 gm IVD stat & q6h (¥ B 22 % ™ & ,if ECCr <40 > 3
WA EHE)
= Gentamycin 240mg IVD st + QD (¥ B 422 % > &, if ECCr<60 > 34 3L 3
BRI E)

% i &4 Deep venous thrombosis

= On the service of VS / R (or Intern)
= Vital sign: Q8H
= on regular diet
= activity: bed rest
= check bilateral = "2 [F]&-] "2 & qd
= Check CBC/DC, PT(INR), aPTT stat & QW1,4 or QW2,5 (3 ER ¢ check, # % * &
b, routine v x 3 ¥ *F B H)
= check serum GOT, GPT, Albumin, BUN/Cr, Na, K, Ca, CRP stat (% ER ¢ check, #
R
= check PT(INR) & aPTT q3d
= check U/A stat (if positive finding over U/A, please check U/C, ¥ ¢ £ B H)
= check CxR stat (% ER ¢ check, # 7 * L )
= check oximeter stat (under room air & on O2) & prn if patient felt dyspnea or chest
discomfort & inform duty R
= check EKG stat
= arrange cardiac echo
= arrange duplex over bilateral extremities
=consult CVman (¥ # T *ofe ¢ ¥)
=Clexane  (1mg/kg) s.c. stat & q12h x 7 days
= Coumadin 1# p.o. stat & qd x 3 days then 0.5# p.o. qd
= IVF with N/S 500ml x 3 bottle /day
= Fever routine
BT > 37.5 "C, Ice pillow used
BT > 38 “C, Panadol 1# po stat
BT >38.5 °C, B/C x II then Aspergic 1gm IVD stat & inform duty R or intern (3 ER
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© W B/C, TR LR
= Cefazolin 1 gm IVD stat & q8h (¥ B 422 % ™ §,ifECCr<30> A AL B K

#HE)

A i &4 UTIAPN

= On the service of VS / R (or Intern)
= Vital sign: Q8H
= on regular diet
= activity: as tolerance
= On Foley (if patient had poor micturation by herself)
= Check CBC/DC, CRP stat & QW1,4 or W 2,5 (% ER & check, ¥ % * { 3, routine
fa ¥ bR H)
= check serum GOT, GPT, Albumin, BUN/Cr, Na, K, Ca stat (% ER © check, ¥ 7 #* &
1)
= check U/A stat (if positive finding over U/A, please check U/C, ¥ *t + B ¥ ) & q3d
= check KUB stat (% ER ¢ check, # % * f )
= IVF with N/S 500ml x 3 bottle /day
= Fever routine

BT >37.5 °C, Ice pillow used

BT > 38 “C, Panadol 1# po stat

BT >38.5 °C, B/C x II then Aspergic 1gm IVD stat & inform duty R or intern (% ER
S #B/C, AL )
= Cefazolin 1 gm IVD stat & q8h (¥ B 422 % ™ §,ifECCr<30> A L B K
#E)
= Gentamycin 240mg IVD st + QD (¥ B 422 % s> &, if ECCr<60 > 34 3L 3
EHE)
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fFi]—: CIS of cervix s/p conization with margin involvement s/p LAVH, 94-5-1 A5,
94-5-2 OP, 94-5-4 Hi[5
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f5il—: GA 38 weeks with in labor s/p NSD, 92-10-1 A B> 92-10-2 A= 7 ,92-10-5 Hif5
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5 —.: GA 39+3 weeks with prolonged labor s/p C/S, 92-10-1 AFEGFA 92-10-2 C/S,

92m7ﬁﬁ
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OBS

OB riskfactor

C/S indication

2824
622.5
637.9
643
644.1
645
646.3
647
648
648
650
655
656.4
657
658.1
659.8
664

664

665
665.1
666
667
670
671
673
674

thalassemia

Cx incompetence
incomplete abortion
hyperemesis

false labor

prolonged pregnancy
habitual abortion
syphilis/gonorrhea/TB
GDM

maternal disease
NSD

fetal anomaly

IUFD
polyhydramnios
PPROM

young maternal age

laceration

trauma to perineum & vulvar during
delivery

inversion of uterus/cervical or high
vaginal laceration

uterine rupture

PPH

retained placenta or membrane
major puerperal infection

venous complication in pregnancy
obstetrical pulmonary embolism
disruption of C/S wound/EP wound

654.2
652
659.7
661.2
651
641
653.5
642
648
641.0
641.2
659.5
644.2
658.4
655
657
658.1

V23.4

V22.1
771.8

764

. Pre-C/S

. Malpresentaton

. abnormal FHB

. dysfunctional labor
. multiple pregnancy
APH

. Macrosomnia

. PIH / preeclampsia
GDM

10. Placenta previa

1

1. Placenta abruptio

12. Elder parity

13. Preterm labor
14. Chorioamnionitis
15. Fetal anomaly
16. IUGR

17. PROM / PPROM

18. Poor pre-OB Hx

19. No prenatal care

20.

SGA

Congenital infection
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656.8
661.1
641
652
663
659.1
054.10
654.2
654.9
078.11
655.9

642.5
642.5
642.6
765.0
738.6

653.5

653.4
660
648
662
668
669.7

. Fetal distress
. Failure to progress in active labor
. APH
. malpresentation
. Cord prolapse
. Induction failure
. Active genital herpus
. Previous C/S
9. Previous uterine surgery
10.vulvar / vaginal condyloma acuminata diffuse
11. Treatable fetal anomalies
12. Preeclampsia
(1) uncorrectable severe preeclampsia
(2) HEELP syndrome with failed induction (6hrs)
(3) eclampsia with prro induction progress (6hrs)
13. Extremly premature fetus <1500gm
14. Pelvicdeformity

O NOoO b WODN -~

15. fetal macrosomia(>4000gm)

16. CPD

17. Obstructive labor

18. Major medical complications
prolonged labor (first stage)

complication of anesthesia durign delivery
elective C/S




674.3 C/S wound infection 654.0 double uterus ERVE F ICD NO.
675 mastitis 658.0 oligohydramnios
GYN benign tumor others
253.1 hyperprolactinemia 218 uterine leiomyoma 042 HIV
256.1 OHSS 218.0 submucous 070.30 hepatitis B
256.4 PCOS 2181 intramural 070.51 hepatitis C
614 TOA 218.2 subserous 245 thyroiditis
614.1 hydrosalpinx 219 other uterine tumor 250 DM
614.2 pelvic adhesion 220 ovarian tumor 254.8 hyperthyroidism
6149 PID 221 others (polyp, teratoma 273.8 hypoalbuminemia
615 pyometra , tube, vagina, vulva) (276.6 watery intoxication
616 vaginitis 233.0 CIS of breast 276.9 electrolyte imbalance
616.1 Fournier's gangrene 233.1 CIS of cervix 280 IDA
616.2 Bartholin's cyst 233.2 CIS of uterus 287.5 thrombocytopenia
617.1 emdometriosis 622.1 CIN1~2 288 neutropenia
617.9 endometrioma 662.7 u't polyp 345 epilepsy
618 urogenital prloapse 621 E'm hyperplasia 358.0 M.G.
619.1 digestive-genital tract fistula 236.1 GTD 362.1 hypertensive retinopathy
619.2 genital track-skin fistula 401 H/T
620.1 corpus luteum rupture 460 URI
620.9 ovarian cyst torsion 486 pneumonia
621.5 intrauterine synachiae 511.9 pleural effusion
622.4 cervical stenosis 514 chronic pulmonary edema
623.8 vaginal bleeding malignant tumor 518.4 acute pulmonary edema
624.5 vulva hematoma (delivery) 180 cervix 541 appendicitis
625.5 pelvic congestion syndrome 181 placenta 558.9 IBS
625.6 stress urinary incontinence 182 uterine body 560 ileus
626 DUB 183 ovary (adnexa) 567.2 peritonitis due to abscess
627 menopause syndrome 184 others (vagina/vulua) 567.9 peritonitis
628 female infertility 568.8 hemoperitoneum
630 mole pregnancy 575 cystitis
633 ectopic pregnancy 599 UTI

48

L0

F

ICD
No.




665.7
675

752.1
752.5

922.4

617.0
619.0
621.0

vaginal hematoma (delivery)
galactocele/abscess

para-ovarian cyst

labia fusion

vaginal/vulva hematoma
(trauma)

adenomyosis
urinary-genital tract fistula
endometrial polyp
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682.2
710

879.3

abdominal cellulitis
SLE

abdominal wound
complication



A FRAP LS Ry é
Aug. 10m 2005 g%‘fi(intern) Mip & %4
AL E RS K37

-~ fi]‘%:f}a‘s)ﬁ
1. hER X BIIA T UER  FE L mp-
2. »Br¥Er (1) "IRE  —> pregnancy at _ ¥ #k  weeks
£ ¥ intrauterine pregnancy (IUP),
Gestational Age (GA) at __ it #ic  weeks
(2) Rupture of membrane (3) Breech (4) Previous section (dueto )

4 ke %7 ¢ (1) Natural spontaneous delivery or (2) Ditto and Sectioned — & 8 i #_
C/S #hindication F B i & £ 741 » B 3 & %% 1 C/S indication § T L o~
A. fetal distress

—

. “dysfuntional labor

(i

B. failure to progress in active labor (= %*u%?jpté_ P fERESY  AEARS -
)

C. APH (placenta previa, abruptio placenta)
D. Malpresentation (including twin with Malpresentation)
E. Cord prolapse
F. Induction failure
G. Active genital herpes
H. previous C/S (38 i %3 = C/S indication)
|. previous uterine surgery
J. Vulvar and/or baginal condyloma acuminate diffuse
K. Treatable fetal anomalies (e.g. gastroschisis, omphalocele, hydrocephaly)
L. Preeclampsia with (1) uncorrectable severe preeclampsia
(2) HELLP syndrome with failed induction (6 hrs)
(3) eclampsia with poor induction progress (6 hrs)
M. Extremely premature fetus < 1,500 gm
N. Pelvic deformity (sequela of poliomyelitis or traffic accident etc.)
O. Fetal macrosomia (EBW > 4,000 gm)
P. Cephalopelvic disproportion (CPD)
Q. obstructive labor (myoma, ovarian tumor)
R. major medical complications
S. Others
% previous C/S: § #§ % eh+ g A4 deh# &0 £ 3w g B -Previous C/S % 7 Low

v

segmental transverse S P L Ap¥E > - 82X VBAC (Vaginal Birth after Caesarean
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section) = 7 F £ 80 %, w5 4 % ¢ rupture, Flpt £RpP BT R C/S, L3 2 7
RS

<A 2 ;¢ (breech):vaginal delivery *# E?»JL;?%JY gL B X head+ cordes ¢ 3w 2 o
gz CP 7 s v 2 & /KEMR
Breech 7 = & : frank/complete/footling/knee

MIRRIEE L TR S VS Tk o

3. ZEZLE 4ok x4 273 PROM, PPROM, PPH % complication, F # » s i o

4, < jwps 0 LB p #p, C/S + ATS (abdominal tubal sterilization) / VTS (vaginal tubal

sterilization, © x> ), 35 B 0T @ -

N
| tpeom = Fallopian M%@i
. E:‘//.h Rt GEEL! Tube 7 ﬁ" microsurgerly it
CooN 2 T R patho

\/’/ BB HIEE

5. NSD note: &3 a8 p~ 314 B > Q/3, LOA position, BW, BL, Apgar Score
EBL ~ Estimated Blood Loss PLW ~ Placenta Weight
C/S note: & 3 8 P ~ JFrps = 3 ("4 2-emergent C/S, 7 R|#%* spinal or epidural),
il § 4_ta Pfannenstiel skin incision, low segment transverse C/S

N | H )/steraam/

C(Asﬁm,

A\ | ).

\/ﬁ,ﬁ wbie hair LEK /

B (s arafbe —

K F oG F P RIEFTANTE G TUEHP RE bk o

KLSTE P k¥ e > v BBER 410" > (2)% %+ 3] placenta » (3)
P RTHEA £ 0 A EREBAL T PIAE S A AN S Loy 4 o

B ow e b A #r classical, ,!r‘/b. (1) placenta previa # ¥ *» LST, £ 8- 7 =3 ¢ 75
egainAak > (2)F 2w g5 OP#E - (3)F tumor & — A= £ > (4)¥ it ISR

4 placenta previa or increta % -
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% ¢ = LSV (low segment vertical) 5 % 5. %] % fetus =% <3 > @ & LST2 54 57— 7
4 £ > LST + LSV * # inverse T incision.

S s

d F Y f% 4 (Intern)iz &

Z AP ERES(F- F)
1.C.C:
- 4 k@3 = 48 1 (1) Labor + ROM for (B %)
(2) Bloody show (i j% 2 5 #kit > e #L-k)/ hemorrhage (#x > & %)
(3) PROM or PPROM or preterm labor for tocolysis (% *3)
(4) PafoT % - drm 3 > KA GA18wWks BFF R X T Pad 0 47 A 4T
Arrsel gk o < %) 20 wks, | GA 34 wks FEraE B 0 36
WKs FEFFSER LT Pade g AR D o P o Page T ORE iR ST 1 ] E< 3
Zod f OPM~1AM pFisdede 5 7 MgHrZ s 2 phpFp 7358 o
YA & ¢ 5 ROM eh% 45 % 3L Jk &yl 7] # 8 > 12 4 cord prolapse
2. LMP: last menstrual period, s =t it ¥ ? 5% — % ep #y
EDC: Expected Date of Confinement: g & # -
)’j%*FLEJ 35 % - BT X > M o
3. OBS Hx:
gravida ~ fE R % =t ¥k, 7RI %L
para ~ GA 4ziF 20 wks 2 + 7 vk R ’?éié’?;ﬂ};ﬁ;&ﬁ o 4r% 4 twin, & P1.
SA~ pEMHIRA AA~ LIHIRE > UEF RS L GURA o
% G>>P i g ¥, e.g. GTPOAAB: AAG i+ |4 /f 44 3 endometrium = 4f » o
PFEMRE S 53 AFE ook MARRE > A /P /fu’vz»ﬁ B R
A @ ~ B |6 cervical incompetence, F] i 4 fcervix ¥ i ¢ 544 dilated 6 =t 0 (3%

3,+7, | E MC xpx

o

4

T

-

% incompetence, ¢ pF % *5 (= McDonald’s suture, ¥ — B ¥ it i8 3| R 52 &
placenta accreta / increta, » % % % # placenta previa.
A¢ ~ &£ A(<3hrsoflabor)i- ¥ & » & A % % vaginal/uterine laceration, F]* %
PPH
A {6 ~ @it #7% ehaccreta, laceration % > % % # 3 PPH
T~ AAAREE(FCF)
1. morning sickness: *73} th3 &
2. Quickeningat _ month: nulliparas id # g % 3| Pad PR G 0 Fl 5 L 55k
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Multiparas 5% # 16 ~ 18 wks = + T}Q RS

3. symptoms: twitch ~ # 5 > R %5 = : (1) fZ % Ma 4% (2) WERMREZFHF L)

(3) "p Rk F — ] IEEE % twitch
convulsion ~ # 3% > 3 eclampsia 7+ s
knocking pain ~ & % 5 APN, Z &% 2 4
frequency of urine ~ *Leg BT » F AAEA 0 R F £ B G dysuria & T g
UTI
leukorrhea ~ % #§ /¥ vaginal pH /£ & (pH =6, T pF 4~5), % % ¥ 1)
candidal vaginitis
Vulvar itching ~ = & % Jg infection, esp. candida
Y 2 ATk & positive symptom 38 P~ BrE R ~onset R ~ * E 4

BEAE =X FHwy d o

% bloody show, membrane, labor pain 78— /] % 2 & 5 -
4. PE* w :
BP~ £& » & &3] PIH, pre-eclampsia or even PPH.
Deep Tendon Reflex: 3 % MgSO4 + & #u/i1 & > 7 tid # DTR (7AM, 2PM, 8PM),
S % o hyper T AEF R B hypo & T ZFHEE > ¥ ¢
% > 2 3G ~respiration % urine output
sk MgSO4: * & pF%]~ preterm labor % *: % [ pre-eclampsia 2 + 24 | p*
L1 A {6 48 /| BFIE 2 convulsion.
I~AfGlE (%= )
1. Breast: i@ ¥ = ¢ nurse 2 =
(1) Nipples: #/& ¢ ¢ =& stimulation, 4r% =+ ¥ (=7 E RLIIRIE Y
(2) Colostrums: & 2 %
(3) Striae: 4%
(4) Montgomery gland: areola * v g > % iF Uﬁl\:" T
(5) Accessory mamma: 4% 3 ®lF > A {5 & ki Fe R k€A o F & 7
FOERGHFRT €7 € FRA PG B e e
2. Abdominal:

& # =% > AC, FSD, FH
3] symphysis, & cm

(1) abdominal circumference (AC): ”,afiﬂ R U

-

(2) F.S.D. (fundal symphysis distance): ¢ + ¥ &

B3

E
aun
Ed
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FABE 0 20 ~ 36 wks AL F I 5 36 whs 2 G5 TAEHT 0 4 2 4

B > FSD g% > A pe s §REENEE LR EFHL lightening.

(4) venous ectasia: L% & m % ¥ 5k
(5) rebound pain: abruptio placenta or etopic pregnancy ¢ 4t - 4% &_placenta
previa E.7 € J§ ¢ ¥ Pt FE o
(6) diastasis recti: g & ¢ 4
3. Uterus
(1) fundal height (FH): & xiphoid process ¥ fundus e
(2) engagement: & e & A A2 > XL ISRV £ g d o
(3) uterine soufflé: + g & it &5 » 2244 HR F
(4) funic soufflé: *#%F & ;%5 > HR=120~ 160, % 7 *ss2 < Bl ¥
Fetal parts: Leopald maneuver, i fundal/ "=% = + % ] / pubic symphysis
&% % Bv gk )% fundal & symphysis ~ A g8 g o #t e AR
oA R~ A OEF > goehg btz g £ e
Yo R E AREL 0 XA UNST diprobe il it § o
4. Vulvararea: j #7%# sk J1Z 43 § p ¢ 4 -3 dependent part hyperpigmentation
F oA gpe o
5. PV
(1) Os dilation: close ~ 10 cm (full)
(2) presenting part: i@ ¥ €_gp 78 /%r/# cord / placenta (% J&3:% 41| placenta, F]5
previa #_PV contraindication)

6. Other positive findings:
* T 538 48, ¥ 143z Bishop score:
(1) Os dilation
(2) Effacement: i i* 2. & i ¥ 22 consistency #p i
(3) Consistency: + ¥ g/ & - T pFencervix £_firm, 4p 5 *t effacement 0%, # ¥ e
& 5 medium, 20%, & e R E_soft, 60% 2 €4 & 4p % > soft, 80%.
(4) Position: + g 5% > 2 PV & & cervix = ipa P 8 o
(5) Station: biparietal diameter ¥ ischial spine =jEdt - -3 2. + §_floating
%3 S/ A 13 4 0 FER cervixripening A2 & © 3135 at a glance Ch. 57

7. Clinical diagnosis: 7 pre C/S, PPROM or MSAF % £ % 1) (gL-k i* Nitrazine test)
8. Management: tocolytics / antibiotics / NSD / CS 31 & &
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pE

“AfrE (AT -)

R SFRETE LA 2 o
7 NSD (nulliparas), C/S, dysfunctional labor & — > ] » # %R o

MU PR pER A R
labor & 10min p 3 > 3=t > #Z#FF 6047 & NST F 352 - ] Lichq & & o

Meconium stain: 4-% %_acute, % & Fegad ; 4% Z_chronic, 4§ ¢ o

= N2 AEREE(ALS )
1. BAREEHEE > &5 B stage “Tivp R -

o K~ 0N~

2. Episiotomy: if ¥ €% median, 42L& FE €15 e B A B o A e
¢ % RML, LML, or lateral. %~ mfi }%, PR - T A&k i RML

g1 w4 - B8 _deep, 4o% A > w4 B E_extensive w
3. Laceration: episiotomy 7 #_laceration

perineum ~ - & ~ % 3| vaginal mucosa, = & ~ 4 1|
subQ of vagina,
= B ~ %] 7] external anal sphincter, = & ~%] 3] rectal mucosa
cervix~ A& PV 24 » 2443898+ & suture, F1 5+ = ¢
fox i o ek M A 61288 0 p FAKTE o
Vagina ~
Repair ~ Polysorb 2-0/3-0, continuous suture (#* 4@ € p & sz » #7110 % & 375R)
Oxytocin ~ “oxytocin 1 amp, iv, drip”& & i %~ g PPH *

2

4. dysfunctional labor: = %_% - #~ C/S, % = #x try VBAC, 7R:8 %_& nulliparas A 4% -

1. BREEH ¥ ,@gﬁ@o
2. postpartum 78— % : 2 f F PPk kEH o

4~ PadE SRR L i A4 a4 (B 1S 2)

1. placenta ~ mechanism of delivery:
Shultze ~ & & 74 4 4 pF L 5 7] shinny fetal surface, £ ¢ 3]+ & & vl > fL2 o
Duncan ~ =¥ L5 7| - #td — 2 /0 » £ 7 = ¥l dirty <smaternal surface # ) » f2 o
Crede’s method ~ % &_& * £ 5543 & inversion, *7r & — ¥4 — % £ pubic
symphysis, &4k 1 it 3 fundus a‘ét‘_?"-i - Form: ii % #_ovoid, or discoid.

Abnormal shape: membranacea ~ "k P54 » F]1 4 decidua iz 3 i3 » & 4 e P

*11
m\ﬂ
=y
—
S
>
=l

k545 o circumvallata ~ i H sk § ra HT ki8-8 _fetal surface &
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- B4 ¢ 2 3570 dichorion, &4 %5 *ad 4 f# decidua e 4 35> @ FndF m g
EATA RSN EF AR F A Lo #-decidua "E 3| chorion z. + > ¥ :$ & amniotic membrane
BAT & “‘L% °

circumvallata

Maternal surface~
Color: i % #_dark-red
cotyledon /&% & intact, 7 X3 A F &+ ¥ 4Le > € @ bleeding # 4x -

Calcification: ##4= & stony-hard, GA 33 wks 12 } 2% it 117 > R Z 4% A D A% §
TR IR o W AR z}i}%'rq* 7 &

Retroplacental clot: abruptio placenta ) = » 2z % T Ay B0 PREE A BT A

Fibrinoid: infarction « i‘jﬁqu\l fibrinoid, B p% ™ —;ti—‘& v AR AL

e

fibrinoid ¥ ¢ ¢
infarction 5 = ¢

Vasaprevia: *s% & # & 4% > %3 w0 0 3 - B d ffumembrane ihle e F o 4ok 78— RIS
¥ ¥ % internal os + > f*“'* placenta previa 3 A % J\x 0% iy > & g IRT i
F GG ena § 5 end > Fpt < R & 100 ce, P ;’37&:& shock 7 » — fe ¥ 4 *adas
= F AT 75%, A i Lo ﬁFﬁgﬂ?‘,&é& R ORiE- =

Cord: £ LR » T4 9 50cm, £ i 4 cord prolapse
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Insertion: ii % &_eccentric, knot (-), 73} sipseudoknot £_a, v 4p &g = 5%F + - 2 R4
Wharton’s jelly £5%F b~ i § ¢ enW e 4o 5 5 § 7 iz lwbe o

pseudoknot true knot

Loops: 3 1/3 ~1/4 752 ¢ cord around neck (CAN), number iZ ¥ £.0 ~ 1, loose, CAN
TA-TFRARE -

Membranes: :if ¥ localization of tear %_eccentric, size %_fetal-head size

Meconium stain: # & #i87 o

Amniotic fluid: :i ¥ &_clear / rice water, amount %_AFI 7\—‘,5 » X_% pF normal 5~ 24 cm.

Macerated: ;& = x 4 & #c#7 - i@ ¥ L hydrops fetalis, overterm, or IUFD ] 5%

Management: % * bulb syringe, - & £ Wi = B3 > ¥ - L T 2 S F Il o

/\
—_\\
@,\"
—

S ATE DB A E‘*ﬁ

(Ef): ERMHE» T{ TR A EIRE ¢ F £ hprogesterone ¢ i poH

4 decidual change, F]ptecfidnbo sl € A (S % - T B4R g F - o

RS P AR BF N e A IR ed L TEER 2z e X B
/ﬁr%w < o gAzRiep 24 o fE 5 B E B (lochia serosa), #rlA X =% o

BATHEAR Y ¢ G 9 E#(lochia alba). Lochia <58 3 much, moderate, scanty =

Lochia

Uterus: + § A e % - X ¥ 2% T 28 (WL PF7 B8 2 FATS), 2 st ™ %> -
By 2L IR T A —;{Ji&"ﬁ'léﬁﬁf*'k v s fj‘%q\j\ %k o] o 27 C/S e ¥
i ¥ € % oxytocin (Piton-S)= = §e+ 5 ¢ feig > 2 164 = Ergonovine (Methergin), #
A p XA > 7 % Methergin. # & _Methergin 3 B4 2. ¢ BP 1+ & -BP + & ¢ &
w34 o Flpt 5 BP AgiE 135/85 (+ &) > 23k * - %ﬁDC#ﬁo FA AN Metherginfj,%
BP + & 5 RARE WA 25 HTN, 787 it 27 0Bl > &3k 48 PCA L5 M 1% 0 5]
AR F R AR TR o
Bowel movement: 4 = A 384 > 25 22t if -NSD A 477 & £ &+ % * Z bowel sound,
WRATEES CFIFALSANI X 2] EfEFT - TEMBRA AT ookl f#
A s =283 MgO A 3g(L g - éé%w.ugﬁéﬂ?ﬁﬂrf{% BIK A (6% - %iﬁroutine *
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AOEERNY O L EAREEEEE RS S L
CIS thps b ENPO, A% - % §= 2w ANPEF  Filf #F7 0 ais

%7 Dulcolax = #f gz "z ' » $ f {5 & It bowel sound, & % F¥ &k » 2 157 ig

- 3le %)’j‘*‘ug PEx i cdok BFAPF BR VIR LR ORRT T R AR
v PCA eni¢ * » g Rz ki % PCA chig + Rl o
Voiding: NSD {& = -] pF & Jf f%-]- i > »2 F# urinary system trauma or compression ¥ it >
Yo% AfEAFES 0 o R H R upr R ¥ F 5 trauma i# = o paralytic type neurogenic

bladder, &= 7 1 ik %% % & o CIS ey £ § on Foley, ® F AR TT - 42

§ 1+ Foley 67 riftit -
Stitch: C/S & # = = § 45 b B B e raed $h4 % 5% i Al B AL © (3o 3

FACIS AT Z A HEFIL E5W) BINE < GHFLHL R £
T

M- BALET R CIS UK - kv R Lo KEFY 2 Ay Sk

PTG o T kil 20 LT ik -
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12 EAXR-
(4) a8 TR - BNTER (B2) .
AR AERE o KEIRIIERL LRSS EES , BEUBCRETE

SR, NI T R— (B2l ER o FEBMMZ o MRWHIE ( Infund-
LR —_EREAKMITE RGP RE ibutopelvic Ligament ), E##F ( Round
ligament ) , SPHL[EIA 4 (Ovarian liga-
ment ) SiEL#U% ( Cardinal Ligament ) F
gl , MEHRELRLEYE .

(5ERE "
gempEA TAIsE (B2 -
@) g &4 ( Interrupted Suture ) :#&
T4t T—% , RYBHEAOLE. B
S REER R B AES , B - WU (Fa-
scia ) , MEMBAREAHE (BB —a -

P

F2W MBYEEZ—, SRR UE

@ ®) © @ ®

®o3E SEBA¥E, (MRS, ) E&RS,
() Emes, EAREZL, (B
ezl

®)iEE &4 (Continuous Suture) il
Rk B ERE . A5 A REBEGYR
2, FTCUR BEHE A T TRRA o ROK B A VIR L 5
ENEEAREE . BTHRGEEHER ,
BRI BER ERE . RARKMEN FER (
Cat Gut) B Dexon ZHRHE (EAB - b ) o

(c)Eiéass & (Locking Suture ) . BEE A
SERE & /RER AR B , ELILIN ZUREF o B3 SHE
s B0 LB DI S B RS SR R B R E
(BB—c)o

d)Efi%E s (Mattress Suture) ! H_E
o — 1R E AR AR REAIREE (E2-e)
B RERFT (E2- d ) s, Ak
ER4F, THAIOSE , GRBEERES ,

E2E MEYURIEZT, RRMOBERER
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/

JHBRAGEERE Lns , BHATE , BA
RSB — R E8F , BET R0 , it
[ 51— (SR STV R5E o M BB IF LT REF

REAGENE .

fregsgs (E5&%Double tie, Repea-
ted tie ) : NECHM THEAGHRE , BEIE
ERAORBIEN, MEBLR—KRZE . AFEL
B S B, (RS BB SR (o 5984 LUE 5 5 4%
WA HEE (B) .
EHXENFEBIRRIPEBIRO IR » 2
BEELY ' RTREESANRKENFRER ER
gist
@Bt R ( Isolate tie ) : —BEHifs
BB e , IR SRR B AR — £ 53 51 R

/ X

®328 SE(EEOILR

P9 EAEE(KKEE) 15

MR —K , EREUMEMEn BRI E /Y (E3.
) s TEHEASYUMGHE G ESHAFEDMK .
D RR B RAd el (FHMHEER
FMM 4 IPP 43 ) BERAEBIRMNTER, &
BRIOBERLER_L &, A0 LWHRE
BR—KE—

W R BRI, g [ HR
BIREFR, EROERSFERITA(EL , 48;
) o

(ThEsts -

REMEOEGHEN

@FAIEN RERERELELHE .

ORZEIEEE ( Dead space ) o

ORELAEEED B , FTLKETLE
D&, AR , BRIFEERE .

OAEZRE . RELAGDBALERE, &84
BEEHEBETE . BN —EIERE, B34~
RAARER .

PRI SE $HEk (19 [E FEERA , MIDIBIESRA RS
IR o BsE R F W EER/INNE IR AESE,
BT AR I FHER . MREEAH

, EEE ISR OEE , KA LM BEEZ LB
, 5 B TS A BN AFURRE o

HUBMEH , REHR2E . ZFACHEA

BHretas . REE ERER - MITHEER

Hegar

338 HEERER
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CEXRHECERRE) 21

®

OOrZF AR S

@E 348 , |A&IE , /MER
LEFmiEE , RIBETEERR , U
EFRBHELERGRRGHBHAX ©hn 55 = k5% 5z R B BHE B

MWSIE EHMAHEK
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26 XXR

NY ..
s - = = EHE
B st 06 B9 T W 9 L HEED EAGLUE FAEAIBEERS , FIREE

wERERL , O~ORS K%, & .
& fo5 LR T — 8
@Ei,@~®%%§%§R@E$ =

1] \ ‘i\{(‘ "‘” =) |
v W, enTmmess  wEmEER—X
B RS 44 SR

OOTRE—FER

—FEE R TR
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28 EXEXR

®—B ,®—B EMm& T —EHE AR S

l])

@—A , @—ALMET—EREERSR

®

OHE—RBRNEEMEH @ RIE
MR 5| @ EMEOE , Y8
RELE &%

@— A , @— B &R E SR B RS RUEES]
, AR BEMERERTZ

WH59E IR L@ RFEZ
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o B — R A R

Chief Complaint

Progressive difficulty in breathing for 2 days prior to admission (PTA).

Present Illness

This 42-year old man has been known to have uncontrolled hypertension due to
medical noncompliance for the past 4 years. Reportedly he had been asymptomatic
(functional class I) until 2 days PTA when he developed difficulty in breathing while
lying in bed which could be relieved by sitting up (orthopnea). He also noted
accompanying symptoms of chest tightness and intermittent palpitations but had no chest
pain, fever, chillness or diaphoresis. Because these symptoms of orthopnea, chest
tightness and palpitations progressively worsened, he was seen at our ER on July 11
during which he was found to be in respiratory distress (RR 22/min) with blood pressure
of 158/102 mmHg and atrial fibrillation (AF) with a ventricular rate of approximately 140
beats/minute. Physical findings revealed bilateral crackles, a Gr 2/6 systolic murmur of
mitral regurgitation and an intermittent S; gallop. The chest X ray confirmed the
diagnosis of mild congestive heart failure (CHF). Prior to transfer to the ward, he was
given O, by nasal cannula, furosemide 20 mg i.v. for diuresis and digitalization with an

initial dose of digoxin 0.25 mg i.v.

Past Medical History

1. Hypertension probably essential in etiology, poorly treated for 4 years.

N

Hyperlipidemia told some years ago, but had never been treated.

3. Hyperuricemia, taking a medication PRN for gouty attacks for several years.
4. No known diabetes or prior myocardial infarction.

5. No prior surgery.

6. No known allergy.

7. Current medications included.............



(If present, should list generic name with dosage and frequency).

Social / Personal History

A construction worker who doesn’t smoke and drinks only socially.

Family History

Father 73, mother 71, both have a “heart condition” associated with hypertension.
Father had a stroke 2 years ago. Two younger brothers and one young sister are living

and well.

Review of the Systems

General easy fatigability @

Cardiovascular -- chest pain ©
Respiratory -- SOB @
Gastrointestinal -- abdominal pain ©
Genito-urinary  -- dysuria ©
Skeletomuscular --

Neurological --

Physical Examination

Mental Status: orientation X 3

Vital Signs: BP 160/100 mmHg PR 110/min irregular RR 26/min
HEENT  pupils:  equal, reactive to light

sclera:  not ictertic

conjunctiva: normal, not anemic

throat: not injected
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Neck JVP<5cmH,0
hepatojugur reflex (-)
carotid pulses: irregular with variable intensity consistent with AF.
Chest  normal counter
bilateral crackles at lower 1/3 lung fields.
diaphragmatic excursion: normal
Cardiac PMI 1 cm at 5thi.c.s. left to LMCL
RV lift (-) LV lift (+)
Gr 1I/VI systolic murmur at the apex
AF with an intermittent S; best heard at the left lateral decubitus
Abdomen  soft & nontender
bowel sounds normally active
no hepatomegaly
no splenomegaly
Estimities ~ varicose venis evident (bilateral)
leg edema (1+) (bilateral)

Neurology  grossly intact

ECG
AF with VR of 150/min

LVH

Chest

Mild cardiomegely with mild pulmonary congestion but no pleural effusion

Diagnostic Laboratory Tests

CBC Normal
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LFT Normal

BUN/Cr 22/1.8

lytes 140 K 3.9 CI/OS
CK

CKMB

TroponinI  0.13 ng/ml
UA

TFT

Echo LA & LV enlargement with increase in wall thickness

Clinical Impression

1. Congestive heart failure

2. Cardiomyopathy most probably due to uncontrolled essential hypertension
3. Atrial fibrillation with rapid ventricular rate (RVR)

4. R/O atherosclerotic heart disease

5. Renal insufficiency, mild, etiology to be determined.

Discussion

For practical purposes, CHF should first be managed. Judging from the patient’s
clinical (i.e. mild CHF) condition of the patient, measurement of an atrial blood gas is not
indicated. These include bed rest, O, cannula, diuresis with furosemide 20-40 mg i.v.
and control of RVR of AF with digitalization (0.25 mg iv Q 4-6 h up to 1.0-1.5 mg in 24
hours followed by 0.25 mg p.o. daily if renal function is normal). To acutely treat AF,
calcium channel blockers such as verapamil and diltiazem are less desirable because of
negative inotropic effects, and for the same reason, other antiarrhythmic drugs such as
propafenone and procainamide are also less desirable. On the other hand, intravenous
amiodarone (150 mg in 30 min x 2) followed by 1 mg/min drip may be given to slow
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the ventricular rate and/or to convert AF to sinus rhythm. Electrical cardioversion
should be contemplated whenever circulatory collapse such as chest pain and/or severe
hypotension occurs. As to the hypertension of 160/100 mmHg, oral nifedipine (adalat)
10 mg may be administered. Nifedipine, a.k.a. a kind of calcium channel blocker is
devoid of negative inotropic effects at the therapeutic dosage.

Diagnostic workup can be proceeded while treating CHF. Cardiac enzymes (e.g.,
CPK-MB & Troponin I) are ordered to rule out myocardial infarction. Even if cardiac
enzymes are negative, cardiac catheterization with coronary angiography is indicated to
rule out the possible presence of atherosclerotic coronary artery disease in view of his age
and his symptom of chest tightness suggesting myocardial ischemia as a triggering factor
of CHF on top of the likely presence of hypertensive cardiomyopathy. Subsequently,
the echocardiagraphic findings of an increase in the wall thickness of the left ventricle are
compatible with the diagnosis of hypertensive cardiomyopathy rather than dilated
cardiomyopathy which usually occurs post myocarditis or manifests as a
familial/hereditary disease. It can not be overemphasized that, in either situation, long
term control of hypertension remains essential. The antihypertensive regimen should
include an ACE inhibitors or angiotension II AT, receptor-blocker, and/or a beta-blocker,
all of which have been shown to be effective in also reversing the remodeling process of
the ventricular myocardium. An aldosterone antagonist should also be considered as it
is also effective in suppressing the ventricular remodeling process. Needless to say,
serum potassium and renal function should be carefully monitored.

Although we may attribute the symptom of “intermittent palptation” to AF. More
importantly, we have to realize that onset of AF with RVR can also serve as a triggering
factor of CHF, albeit, conversely AF can be a product of CHF. In either case, the control
of ventricular rate is vital to the hemodynamic stabilization of CHF. Because of CHF
associated with left ventricular dysfunction (low ejection fraction), digitalis is the drug of
choice for the purpose of lowering the ventricular rate. Once hemodynamics is

68



stabilized, we need to think about long term management of AF if it becomes chronic.

In this regard, two therapeutic strategies should be considered: (1) ventricular rate control
along with anticoagulation and (2) cardioversion with maintenance of sinus rhythm. In
the former, digitalis therapy is continued along with addition of coumadin monitored with

monthly prothrombin time (PT) keeping INR=2. For the latter, an antiarrhythmic drugs

1s given before or immediately after electrical cardioversion. Anticoagulation is
generally reqiored for 3-4 weeks before and another 3-4 weeks after electrical
cardioversion. Transesophageal echocardiography (TEE) can be used to fascilitate the
process of electrical cardioversion if it shows no thrombus present in the left atrium
(especially the left atrial appendage). For long term maintenance of sinus rhythm, it
appears that oral amiodarone is more effective then other antiarrhythmic drugs, and
besides, it generally doss not posses significant negative inotropic effect. However, long
term amiodarone therapy is bound to develop adverse side effects such as thyroid
dysfunction, pulmonary fibrosis, liver dysfunction, atax, etc. It is hoped that this

relatively young patient would require only short term (6 months — 1 year) amiodarone

therapy as AF may resolve after regression of the remodeling process of the atrial

myocardium.
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~ A E (4r mg; #L* tab ~ cap ~ vial )
. ;m*n%/q—pg /TE/‘]’F%F'& ,rp)

pES U?‘}@m PES
2Zebh o FHREEG L F2 R Bk

= ~ TPR sheet : ¥
7 ~ Admission note:

Identification information:
Wb E8 s u mE - d P (OPD & &) Wl R
R AR L

Chief complaint:
Fop A s ket o A AN dEIFEE e e
M- PR AR A R D &P TROAE Eod o SR PSR R R DL T e R R R
A6 e TIRp L R i .

Presentillness: it p & £LGEH > 2 & F g > 22297 e

Past history:
Bottom & (BRE ~ % 2 BE )7~ F fiise o
Wwacy (8 ~ 85 ) - I H7 ¢ °§i§‘li‘i o MTFY o
BEWE p L REE W TES -
7oEAf(family tree): & ¢ $5= % 0 ¥ b 2 F R Bz -

Review of psychosocial state: & 3z {3 & o

Physical examination:
B35 - X A }Pa R T M FRR TRE o Be TR panEiRE -
positive finding # ¥ ¥ B(+) > — T8 & [ H fr ik p 7 ;i_‘_ JQ hys1ca1 examlnatlon
TREB AT A ’E\Wi e

Review of systems i g ;MELPEEFFFF L FHITA R~ A T R R AR N E
ﬁﬁ Ay £ ”’Tfé%\; rlﬁ}?“ﬁ‘{ g A o A TG e - BEATIRER o 3
positive finding 2 ¥ ¥ B(+) > - T & & f§§ H 5 :f 0 F - Negative findings & % 4 o

Assessment and plan:
Problems list(R A7) & ) B3R5 A o=k Afeind BRAL - £ o 2 4l ~w s

A€ R o R 38 o Problem list ¥ %«E% a'&f_}fa 7 i % 12T onsetdate F A 4 2
pHp > 2L AP E oo

7 SOAP e ;v > F 22 ® - B R E o o
Problem 1 : ---
Assessment:

performance ~ nutritional status ~ pulmonary function test - clinicalstage
Problem list

-

I ~ Progress note ( T A2 )

0¥ progressnote 3 FETE D HR Y FELS L PRI R
TR TR AR 2 £ E T~ p A o (ICU $ B3R
B) LI EB IRV EAGEE ST o

2. et B 3 LAl Y
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3. #% POMR ' B/t - » e dr) 3 @@ 2 2 Wy & > % - problem
%’W assessment and plan » 3 & 3L 2 feuk LEL 0 EWPBETE LRS-

4. CT-MRI $#x%¥h  FE8F "5 2@ (7) =2 % -~ Albumin ¥ | 3
B fE Y FLP indication 2w Esp & frE P AR RAF L o MIE R L & 5 B
PACS FH#B~ 18 4r P o

5. it FRr &5 WP o ,&Jﬁiiﬁg{r_ %@ * £FF * K&y guideline i {7 o

6. AL LT LT HERAL EBM > E“%Fr-‘fﬁaiiﬁ% °

7. progress note & % 4 #_» * — problem 2. assessment it 7 f% & ¥ % fi
B 1A > plan 7 £ 32 o % ¥ 384 _copy and paste (F % N F - RS £ A4 o

8. Progressnote & &fs 4 v ow ~ AL g K G HRAE o

9. R B wmp e RS A %gm LEHELE L -

10. mfw‘ﬂhfw~?”§%*mmmtﬁﬁ*—aﬂ'awﬁi@&fu

WEATUR]ER -

@a | ( a /r'%s EH;)

I saw and evaluated the patient. I agree with resident’s notes and

findings and plan of care.
I saw and evaluated the patient. I agree with the findings and the
plan of care as documented in the resident’s note.
I was physically present during entire endoscopic procedures.
2 Eig{‘w’mj 2 ( 1’3‘_}‘;,%55’5)
Patient seen with VS Lai, ---
+ ~ Weekly summary (4 & )
EREEEUEN R SN B>»EF 58T (- ) % B weeklysummary o
# 3% @ Brief history; Current problems and plans; Current medications; Special notes.
-~ ~ Acceptance note
e 2w H g k2 g5 4 F 84k acceptance note.
#. 7% ! Brief history; Current problems and plans; Current medications; Special notes

A~ On/off-service note : g ? 2 FIL& B on/off-service note ¥V fF ~ o

1 ~ Transfer note : fp — #4381 F i [f‘a% T i [f‘a% 2 ICU = # - %%;‘F? Ao

£ el b e fs:}%f;r;%&éﬁﬁvizﬁ ctrd (FH) Nied%yh- B A

a
51_
3 iz

Lo~ NEREFFEE 2P %2 F @8 0 course and treatment & £ B E B o

| nd
L Frbggd 5 AR reFpr et 4o F FFFinig
2. FiRERFAE G LT FFE C(hIntern) > ST AR L G AEAD B
Lo 2R SRR
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