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) ) ) ) Pethidine inj 50mg/1
morcasin transamin Garamycin oph oint
cc/amp (¥)
muscol Medicon-A Siliverzine cream |Curam inj 1.2gm/vial
traceton sinphadol Spersin oint 0.9% normal saline
500 cc
sennaside strocain Transamin inj 250mg/
Voren supp 12.5mg
b cc/amp
curam Voker F.C Combivent UDV/vial |Tygacil inj 50mg/
vial
cataflam imodium Nacl0.45% 20 cc Stazolin inj lgm/
vial
panadol Minidiab b5mg Ventolin Dextrose/s 5% 1inj
bmg/2. bml/amp 500 cc
Dilatrend 6. 25mg Onglyza bmg Transamin inj 250mg




Co-diovan 80/12.5

Calcium carbonate
500mg

Kerolac inj
30mg/ml/amp

Diovan 80mg

Celebrex 200mg

Garamycin (V-Genta)
Inj 80mg

glucoMET

Norvasc bmg

Taita no.4 inj 500
cc
Taita no.5 inj 400
cc

Harnalidge D

gowel 1

Gitose inj 5% 500
cc

Ativan 0. bmg

Bokey 100mg

Vancomycin inj

Igm/vial
prednisolon Dulcolax bmg Tazocin 1inj

2. 25gm/vial
seroQUEL Acetaminophen syr 60 suBAcillin inj

cc/bot

1. bgm/vial

Magnesium oxide

Acetin granules

Famodine inj

aminophyllin

cypromin

Glucose 10% inj 500
cc

Exforge = & -
5/80mg

Exdila liquid

Ceftriaxone inj
500mg/vial

Naproxen

Secorine syrup 120
cc/bot

Amiyu inj 200 cc

Azithrom & ;7%

Bio-three

Avelox inj 400mg/250
cc/bot

gerscon [buprofen susp KCL inj 15910 cc/amp
bisco Novonorm Asiphylline inj

250mg/10 cc/amp

Brown mixture liquid
120 cc

promeran

Morphin inj
10mg/ml/amp

Zolpidem 10mg

tonec

Promeran inj 7. 68mg/
2 cc/amp

Larpam

uFORmin 500mg

Moriamin-SN 200 cc

Arcoxia 60mg

m-ephedrine

Cyanocobalamin inj

ACTEIN % 5% 42

nexium
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L Enl L
Patella fracture LR
Compression fracture LS U e 3

HIVD Herniated intervertebral disc AR

OA Osteoarthritis & X

BPH Benign prostatic hypertrophy w7 ”ﬁ'\’-‘“’ =

ESWL yaySyicg
Humerus Fracture (e o o
Arthritis NG

INFH A R A (IR
Dislocation B3

STSG A

LBP Low Back Pain R

ORIF Open reduction with internal fixation PR E PN FH S

CBD Common bile duct BorE
URS-SM FORE N ARLELE F
Fibula Fracture R
Tibia Fracture 2 i
Metacarpales Fracture ¥ 37

LAV ~ A/W ET R
Crushing injury 3%
Skin defect S ¥
cellulitis R A
sepsis Pra JE
Radius Fracture R i
Ulna Fracture AT
Clavicle Fracture ol i B
thigh 4 n
OA Knee BE IR E L
Femur Fracture S o i

APP appendicitis [ RIS

Breast mass/tumor/cancer

7% R/ R
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med ( mediatrics ) b4+ \ward routine i % % 4 |Admitted at » P PR
VIS (vital sign) 4 ¢ #z % Imedication * % |Chief complaint A
BT (body temperature ) %8 |supp. (suppository ) #z F* {4 |Local Medical Doctor % 3 B ¥ ¥
HR (heart rate ) < e & [steam inhalation 7 # w > |admission note * Frdf &

RR (respiratory rate ) =& #x i & |chest physiotherapy %3 #2432 ;5% |Progression note I A% 75 45
Breathing sounds rrex 4 IBW (body weight ) 8 £ |fever routine BFERIE Y R

coarse fe ke 5 |CXR (chest x-ray) #33% X £ |NPO (non per oral ) 75
moist rales &% %  bowel sounds % % |RIO  (ruleout) &%
rhonchi jc¥3  |expired date 3 »xdp [F/U (follow-up) iE B
wheezing v F8 5 |weakness #33 MBD FV AR
dehydration 5.k |Hold #7i% |cough 5 TN
diarrhea *%,8 |Order %Wi;, Vomiting PRt
AAD p # ) = |Topical use k¥R * |Chillness ¥
Chest percussion DC (Discontinue ) i# t |BP (Blood pressure) o R

AP E LR wh (PSR FEFLRIFTREILPNE)

1. &% %% 1 CBC/DC

2. A FHar o€

3. Jkikte= : Urine Routine, Urine Culture - Urine cytology

4. % { #& = - Stool Routine, Stool Culture, Stool/Rota virus » ¥4 H 15 7
5. &% : Sputum culture, TB culture, Acid fast stain

6. 4 &4~ @ Pusculture > wound culture

7. 7 © VDRL ~ HIV ~ HBSAG ~ Anti-HCV

8. Chest X-ray KUB ~ EKG ~ BMD ~ MRI ~ CT ~ IVP

9. FDS(Fiber Duodenalscopy) o dp s as

10. Abd CT—FPL3R T "o %7k #ER°

11. PTCA(percutaneous transluminal coronary angioplasty)§ i ($E3%3) 5k § = )k
12. Colonoscopy — E %5 416

13. Brain CT—"&3R T "a%rk &%
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2. 1V pump
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6.EKG Monitor
7.BP Monitor
8.&5% 02 /& %
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07:45~08:30

1. BhpE
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08:30~09:00

6 OAM (TSGR (3% C1TREE 2 51 79 i M A dn )
I Cath - Bag

09:00~10:00

6. UEESEH (GIER
7. HIE 9-11AM [k

10:30~13:00

it 11AM-1PM B89 (28 CIIREE 4517 B H & A e fEE)
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1. el e > 35 (o ) 2 R e en %)% (provocative/Palliative features; P) —ff&
B 4 e 3 2 4o ) e )2

2. % F e F (quality of pain; Q) ——% 5 ehgt A A-2X &R #2754

3. B h%u B A =% (region or location of pain; R) ——#& J§ 3% i=?

4. £ 1+ (severity; S) —B R AZR & foBk R B BRAE?

5. #FF R (timing; T) — % AR — 28 (v F R ?
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7 & 4p # (Glasgow Coma Scale ) = & k% & &5 (Eye Opening )~ 3 % # J& (Verbal Response) *
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A #%EpF R (Eyve Opening)
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