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[ Adult Health ]

1. Cardiovascular, Vascular, Artery Disorders

Heart auscultation -

Aortic Angle of Louis
2nd ICS to the right
sternal border

Pulmonic -
2nd ICS to the left
sternal border

Erb point

Mitral valve : ‘¢l 5th ICS & MCL, S1, PMI, Apex

L 7M 012k 3rd ICS / 7Ml O] 4 4th ICS

S1 7k & E2l= 2 : apical pulse

: supine with HOB 10~15°1

Murmur -> with Lt lateral

if heart sounds are difficult to auscultate the nurse can ask cl.
To either sit up and lean forward (best for aortic & pulmonic)

Position

3rd CS to the left or lie down on the Lt. side (best for the mitral)

lower left sternal
border

N

| Mitral

1 Apex, PMI &

| 5th ICS at MCL
|

|

|

MCL Sitng up & leaning forwand

sternal border o
(these positions move the heart closer to the chest wall)
: Tricuspid S— S ——
O;,/ r
|‘. |

Left iateral decubitus

» A-fib & flutter

- Cx: Clot -> stroke. CVA, mental change & = QUS

=
1. Assess : MY HX pulse 2!, dyspnea, chest pain, HA, EKG, BP
2. 02
Nsg 3. Meds : anticoagulants, Amiodarone, B-blocker(~lol), CCB(~dipine, verapamil, diltazam), Digoxin

4. Prepare cardioversion, Cardiac ablation
- TEE BAE XS0} Clot HMO 5 240I5H7| L[

“ABCD"

- Amiodarone, Anticoagulant
B-blocker(~lol) 50/min 0|5} noti

- CCB (~dipine, Diltiazem, verafamil)

med

- Digoxin :

COt, PR} 60/min 0|3} noti
- 22 ™unstable -> H#4fstable / cardiac ablation : ME28 scar E2HH-> QW
- prepare to cardioversion 2283t 2|52 QHYHQl 2522 HHE A
ol
- §8%: A-Fib, A-Flutter, SVT, VT
- Pre: consent, 8hr NPO, Sedation, hold digoxin, ekg / post: anticoagulant 4-6wks

same d-fib)
cardioversion |- cardiac ablation M&a ZXF= X0 E0{7tAM EFYW Ao F|= EE scratch FE

A

» V-tach (A& EKG strip2 6%, EKG 22X M AME— = )

- no P wave, HR 140~250%|, QRS widen 0.10sec 1, PR interval not measurable, CO |

- Stable with VT (pulse+, Sx-): O2->Antidysrrhythmics (Lidocain, Amiodarone, B-blocker, procainamide)
- Unstable wit VT : 02 & Antidysrrhythmics->Prepare synchronized(cardioversion)->cough CPR q1-32

» Asystole CHX|

Ns 1. Assess : check rhythm (10 sec |), at least 2 lead ECG
g 2. intervention : call for help (%4) -> CPR -> 02 -> Epi, vasopressin, atropine
med |- epinephrine, vasopressin(HX{), atropine(0t& X)




p Holter monitor

- 24-48A7 SO MFE 2|52 XNEHoE U=

1) ambulatory EKG (24~48hr)

2) Normal activit

F9| |3) Diary (event)

At [4) @ tub bath, shower (-2 E2H COtE) A7t & 5, AF9 =X
5) @ ™7|NE, electro razor, toothbrush, blanket, drier

6) @ magnet (7|AH2%E)

» Pace maker bradycardia 1173

- 213 SA node ¥&- Indication: bradycardia

- Allergy (latex, shellfish, iodine) ck. ZYH At&35t0] 2HESH A
PRE |- MN NPO, LMP, Hx of meds(&&1A|)
Sedation

POST |- ECG monitor & BR 24hr

Cx | ® Ectopic beat => arrest
@ Diaphragm perforation = twitching(Z¢2}), hiccup
® pneumothorax > notify : | set rate or 1 120/min

- =% £ 24hr BR

- Sex in 4-6 wks

- tASH 22 in 6 weeks

- Driving in 1 week

- No contact sports

- D42 pulse check, diary Ol 7|&

- SO Hote oA A HA. ol OY S4tSHH & (hand-past screening, full body scan 7t8)
- Anti theft device & metal detector > walk through

- H&EZ22 MM E2 Ar87tse (but et 7| At=H|gh
- @ MRI / CTe 2AUS

- 7}&0| CPR H{27|

- 9 AR FIIRE B2 = UAS

-ID ZW Ze, e 2 2%

- transmitter tower= X2 SZ{AMEH &

El
Ho

Notify |® | than set rate @ 1201t /m

- bradycardia pt, permanent pacemaker A|= T 7X| Large electrode pacing padE &, §l £ 2=

External
® Pre : wash skin S + W (HE X, &€= X)
ace
P @ Post : V/S on Lt X
maker

® 7= : discomport d/t M.stimulation = analgesics (ZI&A) £

» Automatic Implantable Cardioverter Defibrillator (AICD) XIS O|M & HIMS 7|

. v-fib, v-tac Al T7[X=F F& de-fib 2 M0 HMOE3, pace maker 2 7tz ZS. FEUWA| &5
@ Monitor : terminative VT or VF (25~35J, Z|CH 43))

@ Report fainting 7|&, nausea, wakness, black out

® Shock : feel fainting, SOB > BR

- Ho HoiE AAHSCHE f/u, 7tE CPR E YOIOFE, Medical M, MRI X




» defibrillation HMS

- Turn on the defibrillator
- 7t50| MMS7| THEE % (Rt: stemum & below clavicle / Lt: anterior axillary line, 5-6th ICS)

s | Charge defibrillator (HIM&7|7t SHE0] 4S5 Y THIZF 2 WK AL 7t @4
- 572 k87| Mo siE ¥OIo| "AFs| MR SHK| 2ol
- Deliver the shock
- Immediately resume chest compressions

Hex| V-fib M-S

H| OH
—

0x

- pulseless V-tach &to] Ql= MA

» Synchronized cardioversion SA| HEESHE

-

He=
1o o

AlA H
)

- supraventricular tachycardia & &4d
0]

[ 4
- V-tach with a pulse H&0| e MAY
- A-fib MEAME

w2

OH
2

» central venous catheter (CVC) 54 ™ F}E| E]

oA

Clamp the catheter tubing

Place the client in Trendelenburg position on the left side
Administer oxygen as needed

Notify the health care provider (HCP)

Stay with the client and provide reassurance

vk wnn o=

p Allen test

- Performing the Allen’s Test Before Radial Artery Puncture 22 % MX} ™ Allen HAE 3

1. Explain the procedure Ex} H&
Apply pressure over the ulnar & radial arteries simultaneously M= & 22 SH0| SA|0 &
Ask the client to open & close the hand repeatedly. Bt2Xo 2 &2 FACt HCt

2.

3.

4. Release pressure from the ulnar artery while compressing the radial artery 23 8 & H3 3 jx|
5. A

=]
Assess the color of the extremity distal to the pressure point. YEIEOA ™ Z AtX|O] MAS
L, pinkness 15sec| = allen’ test positive
L 15%& Qtof| QH=0tR B LHE siteOf 3HOFE
6. Document the findings.

» carotid endarterectomy (CEA) A3Y L EN|&

pre

- BP ¥&¥FE med 2F stop (ACE inhibitors, B-blocker, digoxin, CCB =2 Y stop)
Anticoagulant: 3~5d &7|

Metformin 48hr stop

NSAIDs 5~7d stop




» Angina EMZ

Y (5E)| ©® Exercise @ Exertion (2= ¥) ® Emotional stress @ (heavy) Eating ® Exposure to cold

@ stable angina
L &8 Al MellX|= chest pain, §4 A| 245}

[=]
L, Predictable event 2210] Z42 =T += U2
=

4o
ogt

L EE 52 S483 20| LASHX| D 0| = vasospasmO| & Q10|

@ Prinzmetal angina (variant angina H3& &A%, vasospastic angina 223 d) cause by vasospasm
y
L, vasospasm of smooth muscle, not by atherosclerosis (F4 727} &1Q10] Ol Eat=Z0f Qs L)
Sz F2 Liojofl = 2H8E

- NTG(0.3-0.6mg) + REST (semi fowler's) + O2 3L + ECG & V/S + IV

(CVvD Rd=2 EHOM 7H58F & SOBS| & AL E7|0] NTG A2 B NTGZt FEO[=ED ..
Nsg |[ZC| TIEHO| QIO ™ assessFH..)

- NTG §0{ H™ erectile dysfunction med SE0{5 AMY

- B-blocker 58 % S/E->3& block (MY ZH)

> Mi
- chest Pain : crushing F+2& X3, substernal pain 8=51&3, radiated to back, jaw, Lt. arm pain
early morning W|thout cause (5E 9i2)
Sx |- N/V, Diaphoresis &t A2 fever, anxiety
- BP ¥, Dyspnea, Dysrhythmia
- Pear, anxiety, pallor, cyanosis, coolness of extremities
- Assess
- 02 M3
=4 |- NTG, morphine(pain|, M2E )
acute |- SFP, IV, ECG
- antidysrhythmia (ex, B-blocker(~lol) &)
- thrombolytics in 6hr 6A|ZF O|LHO|| AtE (severe attackA| 3hrO|LH)
Tx - ACE inhibitors(~pril)
=4 |- CCB (~dipine)
O| % |- ASA, aspirin, clopidogrel (&811H|) / 2M= warfarin X, INR X
- lipid | (~statin)
: Assess > 02 > med > SFP > IV, ECG / 358 O[= ACE inhibitor, CCB, ASA, clopidogrel
- MED : @ Morphine, NTG : Relieve pain
@ Antidysrhyhmics : B-blocker
® Thrombolytics in 6hr
Nsg |- MI pt sexual intercourse: if pt can climb 2 flights of stairs w/o sx
- dysrhythmia : most common but serious
- HF
x| pulmonary edema
- cardiogenic shock
- thrombophlebitis
- pericarditis




» Heart failure (HF) M5 H

- congestive HF : 20Xt SO{LIHAM &F &= : B-type nutriuretic peptide

Rt. CHF Lt. CHF
Milzstddo| SO{7HA| REIEE 2 UM |oxygen 22| EHO| SO{7kX| RSt Hof 1
£% | > Systemic congestion - Pul.congestion sx.
(2, 2317 52 2H|, Mol £3F)
@ Peripheral edema ® dyspnea, tachypnea, RR A, orthopnea
@ Dependent edema (331t 772 Rl | @ Hacking cough->worse at night 20| X|&% 7|&
BE 4 WX |eg, sacrum, glutealS) ® paroxymal nocturnal dyspnea 2%+ Of7Zt S =2t
risk ® JVD @ angina pain, murmur (S3, S4), crackle, rale wheezes
factor | A @ Gl distress(A/N), ascites, Hepatomegaly ® frothy pink tinged sputum AHE 4i¢1, I3 M 72
® Rtside organomegaly, splenomegaly ® confusion, Weakness, restlessness, Dizziness, pallor,
® Wtgain Cold extrimities, Weak peripheral pulse
@ Nocturia OfxF, oliguria ® Nocturia OF=Z, PND, mental change
Swelling of the fingers and hands nasal flaring, retaction
®@ infant: grunting, head bobbing
g |BY RFL 23 MFL w@ 29 LoiFE o
® Morphine (30| ofL|2} €& =) @ ACE inhobitor ® B-blocker ® Diuretics
lab |- Pro-BNP: B-type natriuretic peptide (M&0| SEEHA HEEE 2E)
- Rapid Wt gain : 1~20t2 =/ or 3T2E/F Z7t (Ib = 0.45kq)
- exercise tolerance X5} 2~3 dayst (&g M =Xt A=A ZEICH §)
- Cough 3~5dayst (.pulmonary X dZiCt= 34 O|ER)
worse |- noctual, Angina, swelling feet, ankle, sarcum, dyspnea at rest
sign |- edemat, especially face and hand
- cool extremities
- pillow =O0}A|12 BORH
- 'l sleep at reclining chair'
1) HF with pul. edema
® HFP > @ 02 = ® lung sound > ® IV (diuretics, morphine)
2) diet & 25
- @ FHHQl, =Z3, EtZE FX|
Nsg | fluid | (==H|2h), Nal, fatl, cholesterol |,
- Kt AZEAMO| O|=XN|7t k HIESIEE., ZX}, SMiL S) sodium substitute x OfL|2f,,
L But, K & O|&xH| 5& A| sodium substitute X
(KO MEEH > 7Y Qu
- Monitor EKG, Chest X-ray, Wt.daily, Wt. bearing (isomatic activity) =Xl
- ambulation as tolerated 7ts3t =FENX|TH 2&}7|
- Acute : IV, diuretics (furosemide), morphine, 02, vasodilators (NTG, nesiritide),
T« CHE o4S7( U0 Hoi#AHL MEdo| A= ZS dopamine, dobutamine

following access : digoxin, diuretics, ACE inhibitor(~pril), B-blocker(~lol), vasodilator
@ Avoid CCB X




» Pericarditis &<

@ pericordial paint when Ltside & inspriation (coughing, swallowing, supine), radiated to Lt.shoulder
@B oz AL 7tE0| YEEAS I MER2l &5

@ Friction rub(x7])

X ® None productive cough
@ Fatigue, A-fib, dyspnea, chill, malaise, fever, chill, WBC & ESR A
- o A ZA2 OfY(crackle, tactile fremitus)
- Cardiac tamponade Sx monitor
Cx )
- distant heart sound and BP
- High fowler position(HFP) / upright / Leaning forward (¥22 7|C{7|)
- med : O|=X|, &K, AHZO|E, NSAID
- Mechanical(carbon2 2 BtF) tissue(bioprosthetic)
- anticoagulant life long(E4Y)
Nsg |- life span : 712 T’d

- click sound O
- anticoagulant not life long(B’d X)
- life span : LtO| 2} CHE (B X)
- click sound X

» Endocarditis &JLj2t

- X|QtX| ], Ingection, EH K=

gel |- valve HE =3
- HFZ 21
- & fever, chill, HA, fatigue, WBC A, SOB
- night sweat, perisistant cough
- Wt. loss, anorexia, malaise, joint pain
- HF: crackle, SOB, night sweat, cough
- embloism A petechiae, clubbing finger, Z& 4%
- Murmur (valve &%), Persistent cough &&71 7| &
Nsg |- X 2X| W& : oral hygine at least twice a day soft brush, floss AH-&
Tx |- med : 4K

» Myocarditis 82 H

#Ql |- Pericarditis, systemic infection, allergic response
- fever, tachycardia
s | chest pain, dyspnea, pericardial friciction rub OFE-&
X

- &8 : qgallop rhythm, murmur
- HF2 T3




|

[

» cardiac tamponade & '<¢

- A fluid & > AEOY volumel > CO| - shock

- Ml attack & A'd0 £0] 1A muffle sound HES LU= cardiac tamponad HEUH ->FA| LE|
- Pulsus parodoxus (7|%) : =/87|0| w2t BP #HS (S7|Al SBP )

CVP(2-8mmhg) 1, JVD with clear lung sound

Distant muffle sound (ME0| 22 WOA B2l As ANMH S8)

C/Ol & U/O| (cardiac output ZASHL|7H Y AS| urine oute ZHA), | SBP(-.2HR )
pulse pressure | (SBP, DBPZtZ), HR&RR 1 ,cough, clear lung sound no crackle (|0 X
chest pain, friction rub, cough, mental change
friction rub (0% X7[2] 54 SATAZIH =71
Pericardiocontensis If MEY™ 4 ZLIH

hypotension, narrow pulse pressure, muffled heart sounds, neck vein distension (Beck triad),

ol 7.

AN

e oLz )

S
2
o

I_

pulsus paradoxus (systolic blood pressure decrease >10 mm Hg during inhalation), chest pain,
tachypnea, tachycardia

Sx
! Assessment findings
1. Narrowed pulse pressure
Distended neck vein s 2. Muffled heart sounds
3. Distended neck veins

\

|
Reduced left

\ ventricular cavity space

7 Interventr ‘Iar .
/' septum deviation

[0 pulsus paradoxus %3 Hx}
- semirecumbent position & breathe normally St=%

- 2E Bp FZE AIR3I0 37| S0 HAE Korotkoff 2|9} 3

=25 F7| MM ETE S

—

azlo] Kolg =

- 10mmHgE Z5t= XH0|l= Y YTO| ASS LHEHH
» Valve Dx
 Mitral prolapse 2T B3
: Blood regurge > CO ¥ > BP V¥
ALEFR

@ Sharp chest pain, tachycardia(2
@ dizziness, light HA, Syncope, fatigue

), SOB, dyspnea

o 10

Sx

® Systolic clicks, murmur, angina, pulse pressure |

e Aortic valve stenosis

@ dyspnea, orthopnea, Pul.edema

Sx | @ Dz,Syncope, angina

® Pulse pressure ¥, murmur

ooty FxH

Mechanical valve (7|4 T2t Bioprothetic (F2 EZ{X|?)

Anticoagulant : Life long Anticoagulant : Not Life long

Life span, almost life time

Short life span

Click sound

No sound




» Hypertensive (HTN) D&Y

- Intra aterial blood pressure
- radial(23), brachial(&&h), femoral(CH &)

sk | smoking(L| L El-& 2 spasm), caffeine, Na 1, stress, obesity, inactivity, age(M 551, F 651)
factor |- dyslipidemia(O| & X|2&3ZF) : LDL1, Chol 1, HDL
- DM, imparied renal function, CAD
s=o - = = Vegetables: 4-5 servings a day
- Fruits: 4-5 servings a day
Py 3~4 4~5 5~6 . .
- Fat-free or low-fat dairy products: 2-3 servings a day
/Xl 4 4~5 5~6 iche ci i
- Lean meats, poultry, fish: six Tounce servings
=5 f:jxl%} B S 3 or fewer a day
S - Nuts, seeds, legumes: 4-5 servings a week
*DASH | 447, 7125, - ils: 2- i
- ™ 34 O[S} 6 0|5} 6 ol Fats, oils: 2-3 servings a day
2 - Sweets, added sugars: 5 servings or fewer a week
bR, MR, UFAoj ey - Hard alcohol: 45ml a day
3F 3 A '
Al 715 2 2~3 3
Yo 30 UFUof 50|
= 2 OJs}
ot &t
- dietary sodium restiction to 2g daily as MECHZ,
Nsg |- moderate intake of alcohol, 7tE|Ql, MHES &, @ Avoid i
- weight reduction, BHE%t 23, relaxation technique & biofeedback therapy
» Hypertensive crisis T8¢ /7|

Sx |-

180/120 1, H/A, mental change, blurred vision, dyspnea, Sz

- maintain airway
- antihypertensive med IV
Nsg |- V/S esp BP q5min (X|&X EY5H

2lell femoral a-line) & BP with HOB 45'

- Foley as prescribed & 1/O check, If, oliguria, anuria->notify
- 1st 3%: % Sodium Nitroprusside (Vasodilator) 3mcg/kg/min IV (MAX 10mcg/kg/min)

» Raynaud’s Dx / Buerger's Dx

Raynaud’'s Dx

Buerger's Dx

- 25 WOl spasm 2 Qg ERFZ st
- RAZtHY A e BE

SHY My

Hayg 2e




p CAD, coronary atery Dz MlI, Angina

2191 |- Artherosclerosis F4 43S
Non modifiable modifiable
® Age (=451 /%:551) @ Hyperlipidemia (LDL 100 1 / Triglyceride 150 1+ / HDL 40 | )
@ Heredity &7, family Hx (7I53) @ HTN, DM, smoking, alcohol, 2E2|A
® African A @ O2EZ2U |
risk |® Menopause @ obesity(BMI 30 t), sedantary life style(S%0|X| = AtEh
factor |® E > O ® hyperhomocysteinemia(homocysteinemia : &2 &,
atherosclerosis
* modifiable risk facor 17d
@ chol : 240 0|5t @ BP : 130/85 0|3} ® BST 2500| 4
® BMI : 25 @ HbA1c : 7% 0|5}
@ diet
- AEM 7|2 (fish oil, saturated oli, but salmon : 20| 7}3)
- 2000kcal L{Qlo| @& Esl ATt (CHO 50~60% / fat 20~30%, protein 10~20%)
- low fat & MLIEE food, 1~2%to| &, AMF
Nsg |- granula bar X
- No limit chole ¥F|5t= ZHAHE2 HMOHSHA| @&, LHE 7|& unsaturate oli M|t
@ 28 : F 3%, 30& 0|4
® @ Avoid NSAIDs : it Zgh 2ty 0| AME Al XY, d¥E0H|, HEF Y 37t AlF
@ Use Isosorbide dinitrate (Isordil) : long-acting nitrate med X|&4 ZHAQY A4E & DXEB
- Acute coronary syndrome (MIL} AnginaZ 2HHE £ S, MI?t AFE3lE A4E2 Z23)
Cx | : Sudden decrease blood flow to heart, &S 20| HAHSE0| X7 EO{E A,

- Assess > 02 > =, NTG > semi fowler's > ECG > IV (B-blocker, thrombolytics(

_10_




CABG (ZHd35UHL22ls)

- Mechanical vent. 2~24hr ICUOIA 7|A|ZH7|

- V/S, U/O (foley), I/O, Neuro state monitor

- Chest tube : H{4Z™¥ A|ZHE 100 H2H LE|

- fluid =F : 1.5~2L (edema Y2H pumping V)

- BP ¥ : collapse on vein graft, ¥X2 7t €& 4a

(Capillary refill time =2l (pedal pulse weak)

Post
op
- BP A : leakage from suture (2 )
- Hell® 7H : K 4~5 |X] (BHY o

- Cardiac tamponade 54 & : JVD, pulsus paradoxus 7|0|2H

® General anesthesia

® Mininal invasive (3 small incision)

Robot |® 3 small incision

assist |@ 4~6hr 282 (open CABG sugery?t A|Zt2 H|= 3~6hr)
CABG |® Stay ICU 2~5day (open 2L} eI7|7H])

® Full recovery few weeks

@ blood loss, Bleeding & (openZCt |)

Q|1

ME

- Pul. edema, Cardiogenic shock, Thrombophlebitis HMHEH A, Pericarditis &<
- V-tac & A-fib -> 7|C{3t= Complication
- tachycardia ->71% 2%t Complication

- bradycardia ->7I’"4 severe®t Complication =3t EX[OtE -> temp. face maker 2R

PTCA (PCI) ZTT HYSULHS

 BMEY AR SMIHEE HYUHe HAEES AL,

- MN NPO, consent, Allergy (Z=&H| At&, iodine, shellfish, seafood))

Pre | dorsalis pedis pulse Al& & Z&2| pulse ck
- BR with straigth leg 6~8hr
Post |~ fluid M, check pulse, Ot0|A™ &g
- AlE 2 P2 F4 bruise->expected
- bleeding, hematoma (E¥34}), Chest pain at rest (M58 42 E

» Cardiac catheterization 2% EZtE Cardiacil valve 2H|E FICt

- consent, NPO 6~8hr, sedative, local anesthetics, lie still, IV line
Pre |- stop diuretics, digoxin & hold metformin A|l=7T/= 48hr
- check allergy dl{{4t=, OFO|2 Tl dyes & 2{X| =@l (dye — fluttery, flushing)

- keep extremity extend 4-6hr — ABR 6-12hr / flat position 4~6hr(vein), 6~8hr(artery)
- check V/S, allergy reaction & catheter site & O§2 (bleeding S), bruises->expected
- apply sand bag, ice

Post |- @ do not elevate HOB more 15°

- fluid t,2 1 (hydration), 24 X8t X

- X 2™ X, RE X7} @Fsjofrst

- sport 3YE, UMM 22T, B8 2% § AAE TH5), f/u Twk §

[0 Catheterization St Ot3

- 2-3Y F OB E JH5 . 1, tub bath, strenuous exercise

- 24 71 g8 X Atz HE = US 17 F fuER

- S2t2E EE EYd HE, 7INMHE 2F AREE

- FLACC 2 8% AMH5l1 acetaminophen or ibuprofen for pain, discomfort, fever
- Observe for redness, edema, drainage, bleeding, fever -> SA| Notfy




» Peripheral artery Disease (PAD) HZ S ME &

- Atherosclerosis (most common), hyperlipidemia, DM, HTN

fa"citr - smoking, heavy Alcohol, obesity, Age 1 (70M|0|&}), Family Hx
- Alcohol A, X, A7 Ok A X (Oral pill, HRT, Preg. = DVT&)
o | 1st. assess posterior tibial pulse & dorsarlis pedis pulse check | FZ3 % ZFj et =0l
- Failure of pinprick testing (Pinprick HIAES| MI{E peripheral neuropathy ZXEAMZAYZ S LIEFH)
@ Intermittent claudication Z'&X Il (2FA| 02 2221 &0 &F)
L, Ischemic muscle pain with activity that is alleviated by resting & Al S|Ed 2E5-FA Al 25}
L, collateral circulation (FHYELE2SH) walk —(pain) rest — walk gH&
L but, 28t 3 Ao 22 |4 S0z 85 /Y L2 22 ASE(D 2§ W2|H 74
@ Numbness, burning, Paresthesia (Ct2| 28 Al O M3t A2l &F)
® ungual dystrophy Z=Z O|FE, thicken toe, nails
@ Skin : Dry, scaly, cold, pallid, gray, blue, cyanotic, Y dusky (B3 &S & OA), atrophy $/=4n|g
Sx hair follicle death, Loss/miss hair, Shinny (hairZ} S10{X|HA{ AFO|L|3H E Q)
® Elevate : Pallor / Dependent : rubber S A4
® posterior tibial & dorsarlis pedis pulse : Diminished/Weak | or absent (& %!-Bruits)
@ prolonged capillary refill A&HEl ZAM|2 HE5H
Poor wound healing (E2#FZ0|2 2I&h), nonhealing ulcers on a toe
® Erectile dysfunction 27|£H
* Edema = Otd (SHO|E=2)
o | arterial ulcers (nail, toe deep ulcer-non healing) & infection
L, Ulcers & gangrene (tissue necrosis) occur distal part (foot) of the body AIM|Q| &{F0| H ¥, 1|X L
® Proper limb & foot care &Est AFX| Sl & 2| : G & 22| 23
L inspect. daily f2 A% / @ Avoid foot soaks
L o8 AZ of2efsi &7tet Ato] A 2|5t apply moisturizing lotion / @ Avoid lotion between the toes
LEs % =27 28 mild warmth (lightweight blankets, socks) / @ hot water, heating pads (3h& 2/ &)
L blister ‘7| BtEA| report
@ Regular exercise XX 0l 2&, moderate exercise (SHR0| & H 30~452 #7|)
L Walk & rest BH= (to develop colateral circulate F# 9| CHE2 T3 HEhg QJ3))
Nsg | L. Stop activity if 202|1 than resting heart beat (& o] MEIHELt 203] 0|4 F7t Al 8 FX|)
® Dangling leg down (Dependent position) Lower the extremities below the heart
L @ Avoid leg elevated above the level of the heart CI2|S MEECH =7 22l A =X
@ Smoking cessation & ¢, Hyperbaric oxygen Therapy 1 4H 9
® @ Avoid tight clothing & stress
® Low-sodium diet M &4, ideal body weight O|& X0l K& |X|, &
@ Tight glucose control in diabetics & Tight blood pressure control ¥Z%h ®e &2 =H
Use of lipid management medications 1X|@ 52} & vasodilators, antiplatelet med
- pentoxifyllin: PADU= AtEf2 ZF0F A0 Ct2| Otmbg pentoxifyllin & Al &Aool B E X FM
(HIE A2 7) viscosity | blood flowt ZAH0| 2tsti|E 17t US
[0 Femoral-popliteal bypass CHE| £2} 3|2 =, Femoral-popliteal angioplasty CHE| £t & Hdd=
- oY EE XPH (B EE W) OMHOZ OfE SHo| HMZ 23|5to] RE FEAMIE A
- neurovascular assessments on the affected extremity @&k2 BF2 AFX|Of CHSH MAER Tt
Tx L, pulses, color, skin temperature, capillary refill, pain, movement, tingling, numbness

- S0| ChA| BHS|X| A B

post | L graft occulusion sx: non-palpable pedal pulse present only with Doppler S24&. ZA| E|.

- =9 9 ZeS4 BE (infection sx : hardness, warmth, tenderness)
- PAD femoral artery stent =& £ warmdt A2 7|zt

- A& % leg pain 2 extremity ischemia = LIEHH
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» DVT, PVD ZXHME S Chronic venous insufficiency (CVI) SHIHMEHZ
X prevent or ZXITH 8t X|27§H9O| intervention® X| T2 EXZ0|

- blood clot (thrombus) formed in large veins lower extremities

- age 601, autoimmine(ulcerative colitis, CD, IBS), obese, immobilization (prolonged travels, bed rest)

o #= )

- trauma, Fx(§3| StA|), StEEAl surgery (TN =5, A

risk |- preg, oral pills

factor |- dehydration, sepsis, HF
- Smoking, HTN, stress, family Hx
- 2 steroid X|&
- Tenderness or localized pain (calf pain), dorsi-flextion Al Homan's sign (+)
- Swelling, unilateral edema, warm, Erythema 2%t (redness), fever

Sx |- leg skin thick with a brown pigmentation
L 3 S7t->Hg 7 otal->52AH2(RE MYste HZA T E)0| HE->Tf ZMoz HME
L 2t 830 4522 Qs =XO0| BHEHHX| 0 7H= leathery M3 H Y
® T2 F exercise & early ambulation
@ Hydration M ::ML Y
® Antiembolism stocking (Ted hose) \*B“\k\i\i

ofl et , , , I //j%/
@ Intermittent compression device, OFAFX] - e\
® Anti coagulant (OEEC 2 L2 MEHLE ALE 7I5) "’7\‘1?""‘}&& > \,
® Warm compress = : //ii
® BR with leg elevation not stric ABR _l
@ Antiembolism stocking (ted hose)
® Warm compress

Nsg L
@ Monitor signs of PE & SOB
® Anti coagulant — monitor bleeding
® X massage
® Pulmonary edema (DVTQ} PEQ| risk factor Z2)
L, SOB, chest pain 52| T4 Al ZA| E|
L X754 M=% : ® mental change @ chest pain ® dyspnea
@ pulmonary embolism

Cx

® Artery Disease

L MEOIA LEVX| HHO| TESHX| 23 [MatA] xR0 A 3 FAz 30| o =
@ stasis ulcers around the medial side of the ankle &S W& =29 HA H

superficial ulcer (inside of ankle)

» venous ulcer

Nsg

@ unna boot (moist gauze with zinc oxide) change g wk

@ clean wound with N/S / Hydrogen peroxide X, Povidine X
® ATB &

@ Elastic bandage (EB rollingdi ] unna boot Tt&)
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* Antiembolism stocking (TED hose) 4= g

- Remove at bed time

- Remove 1-3 times/d, for 30 mins for skin care (FEl T 12]&= HAHXM H|&E inspect)
- Of&O Foistz], HoiM AMX| 27| (do not fold when the ted hose applied)

- 2fA 82 (Bleach solution) AHE FX|

- AEFZ H2 Z top of the thigtOl #7h M. Qtet 2% QH.

L 302 & MatES H0[™ ok

L 302 20z X|&£EH LE|, AfO|= X{ZFHSI0] met

@ Washing & dry foot (FEEHA 7| s 2EMS et & o4 X)

@ place lie (supine) & 30' Leg elevation for 15 min

® Ensure that stocking (2EtZ Q0] HIR=X| O|FE =Ql) insert hand & turn stocking inside out (& 7[)
@ put toes into stocking & pull up

® Slip over the foot (* top 0| 1-2inch below know cap)

® Check for wrinkle (remove wrinkle), evenly = E=X| check

* Intermittent compression device (ICD), sequential compression device (SCD)* X AtF =X &

® Measure around largest part of thigh
@ Warp around leg opening over knee (& £&0 &0| AS) 2 finger width (2 =7}=F LH])

® Attach sleeves to match

2
ol
i

@ Turn on (pressure 35~45mmHg)
- M4 E2od, sHE4A olelel Az & Jts

Arterial insufficiency Venous insufficiency

Varicose vein

Warm. thick,

Incompatent
induratod akin

valve

Bronze-brown
pigmentation

Intermittant claudication
(ischamic muscle pain) 3

Large, irmegular,
superficial ulcer
with dralnage

Edema
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Arterial ws.

Venous

Lesions (location & appearance)?

Location
= End of toes
* Top of feet (dorsum)

* Lateral ankle region
[malleolus)

Artenial system

Ulcer's Appearance?
\ * \fery little drainage
e = Little tissue granulation

ar
[necrotic/black)
= Deap “punched out” wf noticeable
margins/edges that gives it a

Ireage Credt Diga Bokatshutterstok com round appearance.

Location
— Venous system

» Medial parts of lower legs
* Medial ankle region
Ulcer's Appearance?

= Swollen w/ drainage

= Granulation present
{deep pink to red)

= Edges irregular
= Shallow

PAD

DVT

- Intermittent claudication, numbness, burning, sharp pain
- dry, scaly, cold, pallor, pale, bluish skin, paresthesia

- pulse : | or absent, Capillary refill time M (ideal 2X)
- dependent : good (rubber)

- elevate :

pale

- tenderness, pain
- warm, fever, erythemial (redness), edema
- elevate : good

» Abdominal aortic aneurysm (AAA, SELISHF)
=] =

- 57t gEoz Qlo) HEHO| YA LSt 25 Yo dAhoz Xt WH
risk | 65M Ol4, =X}, CAD, PVD, HTN, family Hx, smoking
factor
- abdominal aortic aneurysm (AAA) dissection or rupture
L, Sudden severe lower abd. pain = Back pain radiated to groin & back & buttock & leg
. L SBP ¥, LIHX|= A
L, weak pulses, Distal pulse H Zo| 2Hdr x > 2o
L, pallor
- impending rupture->vascular hemorrhage
Pre | Assess character & quality of peripheral pulses, renal, neurologic status
- Dorsalis pedis & posterior tibial pulse sites marked ZH{E S Zdf AZ Wl HQ| HA|
o | embolization or Graft occulusion : absent pulse, cool, pale, blue, mottled, painful extremity
L, require reoperation Xj+= ZQ
- Limit HOB 45& ¥
Post X
oP - Hypervolemia obs
Nsg |- Kidney function obs
- Avoid heavy lift (15~201b0| %4, 6~12wk& ), push, pulling, straining (27], B7|, &F7| & S5 X)
- Avoid driving (6~8wk)
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» upper aortic dissection LS 2|

- SUH WESO0| RO LiFe SHE At0|of ¥eo] S0 [ 2

¢¢Ql |- uncontrolled hypertension
- frequently abrupt in onset, "worst ever," "tearing,”, "ripping" pain
Sx |ascending |- chest pain radiate to the back
Descending |- back pain & abd./epigastric pain
Cx |- cardiac tamponade, arterial rupture
=x | 35! Emergency treatment (surgery or lowering the bIo_od pressure) )
- Assess comparison of blood pressures in each arm Zt Zo| &Qf H{WE Sdff LIt
» stroke
risk N . .
factor | FA 7421, HIT heavy alcohol, ZF& 2, EHY, a-fib, atherosclerosis, HTN etc.

< seizure YAl >

- SM+=%| A(gag relfex, cough reflex) B C D ... + stroke scale

» shock
- BPJ, PR?
Nerogenic 2 PR} (-mZAZH0[4)
Cardio - Capillary refill time 1t (-PR1)

- Peripheral pulse |
- HFP (A|E0| EM™AIH I ZX|M L= Ofy)

Respiratory |- RR1?

Neuro - BPI{, PR{, RR 1 / 2¢, confusion, restless, thirst
Renal - uUo|
- Micro organism (H&=0| 2ot 43)
Septic - WBC 1 (leukocytosis) ZH2 2 25t Fever ->2U3tE|H hypothermia & UO |
- BP}, PR1->Prolonged capillary refill (3-42= O|4h) & metabolic acidosis CHAHY AHE

- blood volume X3} - BP|, PR1
Hypovolemic |- Z7|Z4f : Thirsty

shock - EA"EH O XM, IV =24(0.9% NS, lactated Ringer),
- med: BZMAE SEX-Ou/ 20y =, =il E2EIDY phenylephrine
- Cool and clammy (F%)
Skin - Nerogenic: warm and dry
- Septic: warm and flush
Gl - Gl
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2. Neurological Disorders

» Glasgow coma scale (3~15 )

@® Motor @ Verbal ® Eye-opening
6 Obeys
5 Painful stimuli Oriented
4 Normal flexion Confused Spontaneous
3 Abnormal flexion (decorticate) Inappropriate words Response to sound
2 Extensor response (decerebrate) Incomprehensible sounds Response to pain
1 No response No response No repsponse
Obeys 5
commands
Localizes to pain 5 Oriented 5
Withdraws from 4 Confiisad 4 Spontanecusly 4
Motor response pain
Verbal response | Inappropriate 3 E . To speech 3
Flexion to pain 3 F e Spring ]
Incomprehensible | 2 To pain 2
Exiension to pain 2
None 1 None 1
None 1

» cerebellar function test 2k|7|5ZA}
-cerebellum: coordination of voluntary movements and maintenance of balance and posture.

Coordination 23 ZX2H A} Balance, equilibrium &3 ZA}
@ Finger to nose ® Gait : heel to toe (tandem)
@ finger to finger (Finger tapping) @ Romberg test : Ct2| 20|11 EES 20 M2 =
® heel to shin =0| P E|=X| &2l > swing (positive)
@® RAM (Rapid alternative movement)

» Head injury, brain injury

Sx |- slurred speech, blurred vision, injury2 QI8 L|&ES A LIEVE £ AU

- Pupillary assess

O OfF2 oM ZHe| A= AS BA o £, AMO[ENM o Zoz H
pupil dilate advance light from side

@ ERRA - Equal, Round, React to light, Accomodation =&

r
=)
x
x
ot
mn
<2
to
=

Nsg

- lICP->0|C}EE, Z2tH|E, EtO|2]| = (acetaminophen), THL|E, isotonic fluid (NS)

L @ Avoid hypotonic fluid (5DW) ELiZX| -> severe?t edema ¥

Tx | L @ Avoid morphine ->LOCE7}7} Qtx|7| {20

L, @ steroid : brain Ca, abscess, edemal2 A| AH&7tS5tLE TBIZ A& Al Gl bleeding, infection & A0

F
A AYSHA § 8, 235|3 25 a8 SH22 METHHE Hyperosmotic(THLE) HE

[}

» coup-contrecoup

=x |@ motor vehicle accidents
72 | @ shaken baby syndrome
Sx |- visual disturbances, Deficits in visual perception
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» Headache

Migraine (MH, H5 &) Cluster Tension
g0l | neuronal hyperexcitability vascular,
genetic, hormonal, environmental factors.
7|H, exertion - Stress, =HEZ, hunger,
Trigger |- EI2{8l & , £, 7zl xix= , xmm| o Serton e g
Severe activity eye stress
. - 13|~%3|, 15mins~3hr
—_— Vasodilation - ]
=73 ) - 6-8 F - Common H/A bilateral
- With or w/o aura L
- &>9, no aura
- Unilateral frontotemporal pain that - ptosis & miosis
may be described as throbbing or dull
- Sensitivity to light (photophobia)
Sx & sound (phonophobia)
- NNV
- Altered mentation (drowsiness)
- Dizziness, numbness, tingling sensations
- Abortive (Abate) : -triptan - -triptan - Muscle relaxant
- B-blocker, TCA, SSRI - 02 - tylenol
T mild~moderate |- Nonspecific analgesics, Acetaminophen, NSAIDs, Ibprofen, naproxen
X . . =
derat - triptan (*ergotaminelt FE228 ZX|)
moderate~severe
L oral 200mg/¥ AX| %A 5&, %L 2A|ZH X|L}OF repeat’ts
preventive - beta blocker, propranolol, timolol, antiepileptic drugs, divaproex, topiramate, herb
@ Vasocontraction (@ chest pain, preg. 2k}
) @ Inflammation Z4
Triptan

® Pain ™E ZA >..5& LOLIXION HZ A - Oral £ =
=<
5

@ SSRI, MAOI, St. john’s wort : serotonin 2K %&E, 22

21t gle
A

™ repeat 7ts

X MZEH S22

2

x|
=

)
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p Heat stroke

. M 20| 40% oA A

AS > metabolism, hypoxia
Si% at the scene hospital
- patent airway - 02, IV, cooling blanket, foley, V/S
- hot enviroment : remove - S X (Antipyrectic)
- clothing : remove - retal probe
- water : pour, spray - 39& &[™ slowly cooling
- fan, ice - 378 E|® stop

» Malignant hyperthermia

- BT1 :

- Inherited muscle disorder induced by anesthetic agent
- YA 2E, O A 2 (CHE SR OHFef A3l oFE)

- muscle contraction, rigidity

damage CNS, HR 1 (115/min), BP | : cardiac arrest

Tx) - antidote Of|%} 2FE : Dantrolene sodium (Dantrium, =2} 0|2tH|)

» CSF leakage (dl&H$+ £5)

Sx |- Rhinorrhea, Otorrhea
- ICP A5 Al : HOB 30% / ICP 2XI2E Z< : flat position
Nsg |<Fd&=%l>
® notify @ 27|17t OfL|2t™ flat position ® Loose cotton apply
> IICP
- Loce| H3}, HA, EAtY FE, 0{X|2{8, 21|, poor memory, behavior & AI|X|o| H3}, S7
s | Cushing triad's sign: V/S ®3}-SBP M, BT AV, PR Y (pulse pressure: widen-PR ), RR V(&) acidosis,
- 2IE3t 34 : Restless > decorticate > decerebrate > dilateral fix & dilatation
HA SE0|X| Rot= HEIZF E[07h=..
- Neutral position & XAl : HOB 30%
- 02, hyperventilation (PaCO2 30-35mmhg §X|)->vasoconstriction of the cerebral blood vessels>BP | >ICP |
- %FE : O|&H| (ZULIE)
- 29 Al suction 15 JE=Z B
Nsg . =
- Limit fluid intake 1200ml/day =& H|st
- environmental stimuli |
- @ Avoid morphine sulfate (prevent hypoxia)
- @ Avoid straining activities, coughing, sneezing, Valsalva's maneuver
Do Do not
- Resp & Neuro check qthr - @ Constipated 47|™ otz
- Patent airway & mechanical ventilation (Co2 |) - @ No enema, @ No Valsalva, @ coughing
- HOB 30° - @ Hyperextended, flex, rotate of head
- Normal BT & Temp.FX| (shivering 02272 1) - @ Flex Neck & hips (Circulation dll) @ Collar
- Check 1/O - @ Trendelenburg position
- Passive ROM - @ Isometric exercise ROM
- laxative, stool softner, high fiber diet - © Suction 30sec?
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» Craniotomy (PH5&)

® Supratentorial : ¢!,

et £EHY

.- HOB 30 (Hz2| & #& +£0|ER8)
@ Infratentorial : child, flat & side position (02| @ F& %)
< Supratentorial >
® OP : No pressure site
@ ICP &5 ot
® Aspiration 0f|&}
- 02 (hyperventilation)
- b2 &S WX : neutral position, =Y Ol&H |
- LOC monitor

Post

V/S, 1/O, limit fluid (1,5000]3})
Neuro & ICP & LOC monitor
Slightly hyperventilation (=|2fstZ =zt

Neutral position

Drainage Dt=SHX| %A &2 (FEIY 30~50)

Antiembolism stocking

Epidural hematoma | Atery |-

LOC X3} > Lucid & > LOC XNd},

EE2 UM LUSIEE HEO| WEH LY
23 > craniotomy

Uk 3}

.38 UEM X=z7t ER

ot3l > coma & death

Subdural hematoma | Vein

Acute > sucacute > chronicR 2 Tl

OlZ=7F £X| LS. strokeZ 28|57 | ...
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» CVA, stroke (72 7tsdlof &, &= 71 & CHEXThH

—

sk non-modifiable modifiable
factor Age 65M| O|4, Sex M, Family Hx African American, |High cholesterol, TIAs, cardio Dz, blood coltting Dz,
Aprior stroke, sicklecell Dz, Aneurysm HTN, DM, sleep apnea, smoking, coccaine
Ischemic Hemorrhage
- LOC : awake - Sudden, abrupt onset
- CSF : normal - Stupor to coma
- Seizure X - Bloody CSF
- Seizure
Rt. stroke Lt. stroke

- Ltside hemiplegia
- Ltside neglect (Lt.neglect synd : ZtZ0| 4K E2A.)

- Impulsive, safety, 37t ZZt problem

Rapid performance, short attention span

- Rt.side hemiplegia
- Aphgia

M >
Unaffected sideZ2 7t= (AAL B & 4T EX &2
Tt Device?t U2 W : Device 183t Z /
=dE Zoz2 WIHE E2AY ESStEE
Dressing : &4 &l 2
HOHOIM Lt M . st BEH L2CF

24 M% Al : chin, chest tuck down

AN O ® e 0 o A

Dysphagia Diet >

3= Cereal

Vege Meat

Pureed Thin Smooth

Mashed potato, pudding-like

Scrambled egg

Mechanically altered | Canned fruit Cooked

Well cooked, chopped

Moist grounded

Advanced Peeled banana Moist bread

Baked potato Tender, sliced

P seizure

Dx |- ZITHEEG)

- loosen clothing, suction &=H]|, side-lying,

bed (remove pillow :
Tx
- During OR A= HE& X
-02 H8

- short acting med : diazepam (benzoA| )

open airway / HFE : pillow or blanket X-& head injury™&XI)
- before artificial airway(seizureX|£X 2 HHEA| OHXOR)

» V-P shunt (ventricle-peritoneal shunt) (CSFH{ZX)

- infection, IICP F9|

- op & 24hr flat positoin

- affected side X, IICP position X (trendelenberg X)
- difficult feeding(appetite |) : IICP, shuntX2| Sx
- cantract sport X : LIHX| & 7ts

- helmet AtE
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» scoliosis (52t3)
- hips, ribs, shoulder : asymmetrical
- 90% ]2| £0] O 2ol

- brace &8 : 16~23hr, NS [Iff W1 %
» Spinal cord injury (SCI, HFE2&4h
176 #le B8 SEAHQ A2 7tssix|ot &Y 27
Te Ofgi2&= M = AW MEX|T swing2 &l ambulation 75

Hemisection of spinal cord

[ Complete loss of all sensation
at the level of lesion

| Ipsilateral (same side)
Loss of motor function
(paralysis)

Ipsilateral (same side)
Loss of position sensation
and vibration

Contralateral (opposite side)
Loss of pain and

® C4 0|4 : Airway2t 2HA|
@ C5~C6 : pull up arm, digital stimulation@ 2 H{fH Xt=

-|® C7 : transfer / feed / Dx / Roll-over 7}, straighten his flexed arms

@ (8 : self cath 7}'& (foley O|%), grasp object from a fist
® T1~T4 : Long leg brace & standing
® T6 0|4 : Automatic dysreflexia
© T12 O] : HHAIH o=z 48 & =
T12 O[S} : Muscle tone SAOIA 4B O MO LtZ
T5~L2 : Long leg brace > Ambulation /
L3~L5 : Short leg brace > Ambulation
@ S2~4 : 2B/Ci¥/sex center

o
=

St (.= det 22 /0 . =24 gloL il Is)
incomplete SCI complete SCI
£7% |- partial loss of motor function and/or - total loss of motor function and
sensations below the level of injury sensations below the level of injury.
- “sacral sparing” - Both sides of the body are equally affected.
- Central cord syndrome
Lgreater neurologic deficit in upper extremities
than in lower extremities.
LPain, temperature, light touch, and pressure
sensation below the level of injury are lost)
F5 |D Central cord syndrome @ Spinal shock syndrome
@ Anterior cord syndrome @ Complete paraplegia
@ Posterior cord syndrome
@ Brown-Sequard Syndrome (hemi-section, & =HtH)
ccs |- greater neurologic deficit in upper extremities than in lower extremities.
- Pain, temperature, light touch, and pressure sensation below the level of injury are lost)
Bss | traumatic(gunshot wounds, stab wounds, motor vehicle accidents, blunt trauma)
- non-traumatic injuries
Bladder Bowel
- SF0| M= k= MK B
Reflex?| A=, &&2o X5 €
T2 4 : ?frgssni;ar:e\ioiﬁ:gﬁ - Manual remove with valsalva
- hair Xt=
- mopR Rt3
- foley, self cath
- $&E Foimor gt
T12 ¥ - Crede method : hand cupped > - Digital anal stimulate
push inward & down ward, gently or Z&fH}
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Spinal shock (neurological shock)

Autonomic dysreflexia *

. hg0| AREE B4

:T6 Ol =4 Al &4 £21 of2f x}=50] x| =2

[===]

® Loss of reflex activity HEE|X] gfof mzMAo| npstA SXE
@ Flaccid paralysis 0| 2t4d O] ® BP1, HR|, severe throbbing HA, nausea
Sx ® Flaccid bladder @ Legs : cold & pale
@ BP|, HR} ® Pupil dilation, blurred vision, restlessness
® Paralytic ileus OH|Ad ZHH| M @ Piloerection (goose bump, 20| ME A, &8)
® Skin : warm & dry ® Nasal stiffness
® Skin : diaphresis, sweating, flushing
- bladder distended, ' H|, fecal inpaction EHI| &,
el Zd, gEEM, XE, 8%, ingrown toe nail,
sex, =2, skin pain, skin Xt=, fx, burn &2| Xt=
- V/S check (M=)
- ofel 28F @ Sitting position (HOB 90') & HCP notify
- correcting any fluid or electrolyte abnormalities, @ loose cloth
Nsg corticosteroids ® bladder distension ck. & noxious stimulus ck.
@ Y Z5HH hydrazine

- BP ck
* lower room temperature 2X| (X3 =)

» Spinal shock

ol |- X EMET = 48A12H O|Lj0] EHESt= S-S
- excessive amount of potassium in the extracellular space
Sx |- Absent bowel sounds, gastric distention, bradycardia, hypotension, flaccid paralysis, loss of reflex activity,
paralytic ileus, men develop priapism(X|&&7|5)
Tx |- V/S, correcting any fluid or electrolyte abnormalities, corticosteroids

p Halo traction

: cervical spine immobilization & ambulation 518 (& 1 &3stHA H2| EO0|X| %A..)

@ Pin care |- Clean pin with H202, daily
@ Bath - No shower (2 A& 0| & X LA, Sponge bath, tub bath, shampoo OK
- turn the entire body (58 A =2|7)
® Activity |- No driving, bending
- Traction devise - pulling & holding &%l
- supine : K2, FF0| S pillow
Nsg |@ Sleeping |- Prone : chest OfzZ|
- Side : of
- AXSHA FX| (No lotion, powder in a vest)
- Inspect skin under vest daily using flashlight
® Care - Xp2Ueto =72 ot Ty
- 20 B 2B X
- 324 o], wrenchE vestOf| & H%F
S/E | ® Pin loosening @ Local infection ® Scarring
Cx | ® Osteomyelitis =¥ @ Subdural abscess ® Instability T2 =0t
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» Trigeminal neuralgia &XI4Z& (tic douloureux)

Sx

12

- severe, recurrent, sharp facial pain, teeth pain (2=, A&, 20 M2 E3F) "cluster attacks"
- cold, washing the face, chewing food, brushing teeth, yawning, touch, talking A|
intense, burning, electric shock-like, paroxysms of unilateral excruciating facial pain

- CN 5¥2| 2x : Sensory disorder, unilateral ¥&‘d, maxillary, mandibular branches &<, 5+, +
- HtX ol XIERX| X, carbamazepine S AtE
@ carbamazepin (CNS | )->expected Drowsiness
Tx | L toxicity : blood, dyscrasia (RBC & WBC & PLT v RaE7E, WEHI AAS >ZAHSAA 21)
@ neurontin (gabapentin, baclofen)
- dietitian0| | refer (pain2 2 SAMF oD AAl Qtsl2{1 T BEZH2 24 H I,
otmte Hoztn &fjoFgl, unaffected side QOIEZ O R WOt SHH AMAL HF)
- @ Avoid & =HALL X7t S 42 TE
Nsg - oral care (lukewarm water & small, soft—brlstled toothbrush/\fg
- @ Avoid rubbing, facial massage €2 OFAFX], 25, €= EX 27| 3% (Use cotton pads to wash)
- 85 MH
» Bell's palsy ' OtH| (peripheral facial paralysis & QHOH])
- lower motor neuron lesion of Cranial nerve (cranial nerve VII-7x} k|41 SHEES2E AZF Hel)
- inflammation of the facial nerve (CN VII)
- a few weeks, without residual effects (HCIE FE/F 10| Y 2|57tS) fully recover after 6 months
#el|-from infection, trauma, hemorrhage, menigitis, tumor
- paralysis of side of the face &€= tZ0| OHH|7}E, £&5F, loss of taste 0|2 Xd}
- flaccid facial muscles of the affected side with drooling B2 Z2|H &2 2= F =9 2|0t
- inability raise the eyebrows frown ®|Z2|7|, smile, puff out the cheeks, close the eyelids =& 7| 022
5oz 22Q)

upward movement of the when attempung to the close the eyelids (=2 Z22] & Of
9l

(o]
= T
- Inability to completely close the eye on the affected side B%2| £8 2tHM3s| ZS + 813)

Sx |- Flattening of the nasolabial fold on the side of the paralysis OtH| & TX} FFo| HEFS|
- Inability to smile or frown symmetrically CHE Mo 2 AL KEZ = AS
- loss of taste on the anterior two-thirds of the tongue. & %% 2/39| 0O/ZF 44
- Alteration in tear production =& %¥2| $3} (decreased tearing with extreme dryness, excessive tearing)
ST HER 52 4L, UL =8, =2 BOILIAHL OFG QFLEAHLE
- vascular ischemia, virus (herpes simplex zoster), autoimmune MZ%E Wzt FR2| 0 = A= CHHEZT

Tx |- from infection, trauma, hemorrhage, menigitis, tumor #210f| [}2} steroid, NSAID, antiviral & 2f M2 7ts
- encourage facial massage(25t7l) & pursed lip exercise / vigorously(&X}#|) X minimize X

Nsg | the eyes from dryness and prevent injury(= ZAZXsIE2Z A X))

at night protective shiede, Tape, sunglass, artification tear / eye patch X->irritation
unaffected side chewingdt= %
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% Trigeminal neuralgia VS Bell's palsy %

Trigeminal Neuralgia Bell's palsy
£%
Loss of forehead
& brow movements
A. Description
1. A sensory disorder of the trigeminal (fifth cra- A
nial) nerve 16 & drooping
2. It results in severe, recurrent, sharp facial pain | A. Description
along the trigeminal nerve. 1. Caused by a lower motor neuron lesion of cra-
B. Assessment nial nerve VII that may result from infection,
1. The client has severe pain on the lips, gums, or trauma, hemorrhage, meningitis, or tumor.
HiBiE B acites thie ehesli 2. Itresults in paralysis of one side of the face.
- . ) . i 3. Recovery usually occurs in a few weeks, without
2. Situations that stimulate symptoms include :
. g4 . residual effects.
cold, washing the face, chewing, or food or fluids
¢ B. Assessment
o P_xi.reme temperatures. 1. Flaccid facial muscles
C. Interventions ] ) 2. Frequently results in inability to raise the eye-
1. Instruct the client to avoid hot or cold foods and brows, frown, smile, close the eyelids, or puff out
fluids. the cheeks
2. Provide small feedings of liquid and soft foods. 3. Upward movement of the eye when attempting
3. Instruct the client to chew food on the unaffect- to close the eyelid
ed side. 4. Loss of taste
4. Administer medications as prescribed (see Chap- | C. Interventions
ter 60). 1. Encourage facial exercises to prevent the loss of
D. Surgical interventions muscle tone (a face sling may be prescribed to
1. Microvascular decompression: Surgical reloca- prevent stretching of weak muscles). .
i ; ; : 2. Protect the eyes from dryness, and prevent in-
tion of the artery that compresses the trigemi- o
nal nerve as it enters the pons, which may JLEY.
¥ : th oing gt 3. Promote frequent oral care.
Iciieve pain Without conmpIomising mclial sea- 4. Instruct the client to chew on the unaffected
sation dide.
2. Radiofrequency waveforms: Create lesions that
provide relief of pain without compromising |~ fully recover after 6 months
touch or motor function - 7X £130HH] (motor?| = H)
3. Rh.izotom_y: Resection of the root of the nerve to | |5¢crimation £29| B3} : £2HA|, £2 1 |
relieve pain HA. Drooli -
4. Glycerol injection; Destroys the myelinated fib- |~ M Prooling, painiess
ers of the trigeminal nerve (may take up to 3
weeks for pain relief to occur)
- AEXIX] gdn BY
- 5K} £1Z0HH| (sensory EHI)
- 1=, maxillary, mandibular
Nsg |© FE2{2 34| OtZX| %2 Z2=Z 47| ® eye protect
= ORAX] X L 0|22 =85X| A BE=
@ dietitian®ll | refer L 2 tapping, ¥ (@X] X)
® HMXE XFot= WS SHX| U7 L 91Z+=E (Artificial tear)
(Ex : BE, ¥= ML) L, wrap around sucglasse
@ Mt 8322 AU (carbamazepine) @ REZ2 ¥= OHAX]
L, carbamazepine toxicity : blood, dyscrasia
(RBC & WBC & PLT V)
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» Gillian-barre syndrome (GBS, Z%d-H2| SF ). L=0| AZ0| ¥A X7 AN LMst= 24 otH)g Hzt
- acute, immune-mediated polyneuropathy 24 TS Oj7§d CHLAMAES
- PNS spinal nerves, cranial nerves, ANS (acute) lower motor neuron(LMN) 9| 28 473 X
g0l |” gastroenteritis, camphylobacter jejuni ZLM#ZH 30% ->%&H historyAHH
other: bacteria, virus, vaccination(flu), CMV, herpes
- myelin (protein+fatty) HAMAM X7IHE EHZ &, Reversible 7tH X
- an acute infectious neuronitis of the cranial & peripheral nerves (x| % 2= MZAS| F4 ZEY MAY)
ox | Impaired breathing pattern.
- Ascending paralysis (starts from the lower extremities and goes up)
- Motor: respiratory
- Sensory: pain, paresthesia ZfZf0|4 (ascending, systemic), hypo reflexia, absent DTR (LMN&ZH|)
- PNS, ANS 2H|, BP 0|4}, PRt (cardiac dysrhythmias-ANSEH), pain, hypersensitivity(2t 21 5)
o | weakness of lower extremities S}X|2| 2|2F ->‘ascending Dz’ ascending bilateral ¥Z0A| 2EX}l=
gradual progressive weakness of the upper extremities & facial muscle(&X|, OtHZ 0| MZTIHQl T 2of)
- ANS & LMNZEH: BPO|4&f, PR &5, cardiac dysrhythmias, absent DTR (LMN&X|)
(CNSE X7t OfL| 7| UfF 0l mental state 3} X)
- the recovery is a slow process & can take years (2™ 670 ZH 220 3|2 7t5)
- immunogloblulin £0{->Ha} BHEIHo|BZ |V IG 7H5
- Guillian barre= 5’80|22 plasmaphresis(BH w#tE) Al Ab X3t 218 & 5 AS
- Monitor respiratory status
- Monitor for autonomic dysreflexia
Tx |- Monitor for impaired mobility
- Monitor cardiac status
- Assess for gag reflex
- Avoid infection
- Prepare to initiate respiratory support (02, ventilation, incentive spirometer).
- mild upper respiratory infection (2522t 2X|2Ql) & gastroenteritis
- Al0|: oatmeal + green vegetable
- Regular heart check for pulse
Nsg - Encourage use of an incentive spirometer
- Observe mood change (anxiety, fear)
- Need speech therapy
- Observe dysphagia and drooling
- HOB, PRN suction, position chanege, O2 apply, pain med
oM GBS drooling or swallowing difficulty->impending respiratory distress2|0]| &t
2| ascending->upper respiratory infection->aspiration®| & Z7}->AtL 75

- monitor resp S8, Resp. acidosis 254 AS0] M7|H 2|E
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» ALS (Amyotrophic Lateral Sclerosis), = Lou Gehrig™s Disease (F7|2)

Progressive degeneration of the motor system that causes muscle weakness and atrophy.
Irreversible

progressive degenerative Dz. involving the motor system

UMN (CNS XA, brain, spinal cord) & LMN (Peripheral nerve, cranial nerve, ANS, spianl nerve)

°
42l - sensory & autonmic systems are not involved & mental status changes do not result
- excess of glutamate, a chemical responsible for relaying messages between the motor neurons
- respiratory muscles become affected, pneumonia and death
+d, gA%, 891 27
- Impaired Respiratory Pattern
Dx |- pulmonary function test (PFT) & A|™dAS O OfF 2-3% Z4 e
- ZIEHED BR4E 25742
- Difficulty chewing, Dysarthria, Dysphagia, Dysphonia, Tongue Atrophy
s | fatigue, muscle weakness, atrophy, spasticity nasal quality of speech, dysarthria,
weakness of the hand, arm, feet fascirculation of the face, spasm
- 22 W{7l= St EY (Lt SHXIRCE ¥X|QF £2| X 0| EOIEt O)
Tx |- FLSHH FDASQIE =8 AT glutamate autagonist 'Rilutek’ 1% 2%| empty stomach
- Monitor respiratory status 2 7|5 H7}
- Monitor for autonomic dysreflexia, impaired mobility
- Monitor cardiac status
- tube feeding & Assess for gag reflex
- @ Avoid infection
Nsg

Plasmaphoresis, immunoglobulin

respiratory support (02, ventilation, incentive spirometer)->long-termdliOFg! (temporary X Y¥A|H X)

Speech therapist E 2, support group
advance directives (AD) X|20{ £ E ZH™HslAE
firm mattressAl-g, liquid Of thickener 20{A| HO|E &
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% Guillian barre VS ALS %

Guillian barre

ALS

| [

2.

3.

4,

1.

A. Description

An acute infectious autoimmune neuronitis of
the cranial and peripheral nerves. Generally oc-
curs a few days to weeks after viral or bacterial
infection.

The immune system overreacts to the infection
and destroys the myelin sheath.

The syndrome usually is preceded by a mild up-
per respiratory infection or gastroenteritis.

The recovery is a slow process and can take years.

A The major concern in Guillain-Barré syndrome is
difficulty breathing; monitor respiratory status closely.

B. Assessment

Paresthesias

Pain and/or hypersensitivity such as with the
weight of bedsheets or other items touching the
body

Weakness of lower extremities

Gradual progressive weakness of the upper ex-
tremities and facial muscles

Possible progression to respiratory failure
Cardiac dysrhythmias

CSF that reveals an elevated protein level
Abnormal electroencephalogram

C. Interventions

Care is directed toward the treatment of symp-
toms, including pain management.

Monitor respiratory status closely.

Provide respiratory treatments.

Prepare to initiate respiratory support. During
the acute phase of illness, ventilatory support is
often a critical component of treatment.
Monitor cardiac status.

Assess for complications of immobility.

Provide the client and family with support.

Limb
Weakness

Difficulty
Swallowing
Nerve Fiber

Shortness
of Breath

Flaccid
Paralysis

Exposed Nerve Fiber

Damaged Myelin

A. Description

1.
2

3;

7.

Also known as Lou Gehrig's disease

It is a progressive, rare, incurable degenerative
disease involving the motor system.

The sensory and autonomic systems are not in-
volved, and mental status changes do not result
from the disease.

The cause of the disease may be related to an
excess of glutamate, a chemical responsible for
relaying messages between the motor neurons.
As the disease progresses, muscle weakness and at-
rophy develop until a flaccid tetraplegia develops.
Eventually, the respiratory muscles become af-
fected, leading to respiratory compromise, pneu-
monia, and death.

No cure is known, and the treatment is sympto-
matic.

B. Assessment

oo S VR NN -

B

NS W R W

n

Respiratory difficulty

Fatigue while talking

Muscle weakness and atrophy
Tongue atrophy

Dysphagia

Weakness of the hands and arms
Fasciculations of the face

Nasal quality of speech
Dysarthria

terventions

Care is directed toward the treatment of symp-
toms.
Monitor respiratory status and institute meas-
ures to prevent aspiration.

Provide respiratory treatments.

Prepare to initiate respiratory support.
Assess for complications of immobility.
Address advance directives as appropriate.
Provide the client and family with psychosocial
support.

A

A, Nerve Cell

|- Muscle

Affected
Nerve Call

| wasted
Masscle

ALS
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» MS, multiple sclerosis Ct'Z’d ZHstS

CNS brain, spinal cord (chronic) ->upper motor neuron (UMN) &% 25 7 25|
Demyelenation of the neurons. Chronic progressive disease of the CNS. Sensory Motor loss (=ZXEHE
chronic, relapsing, remitting degenerative disorder THd, X'&/d, st E|d Eof

L, remission 1} exacerbation 2t3}-2t3} HHE, Progressive & degenerative, 2452} 2ts} HHESIH Tl &

Potential For Injury

- Nystagmus, Optic neuritis A|MZAH, blurred vision

- & : tremor, weakness, fatigue, spasticity ZX (Lt71Z=2 rigidity), intentional tremor

Sx |- Z+Zt : paresthesia, numbness, tingling, crawing sense, pain (2522 QI8 XM E 1),
Decreased Sensory Perception (touch, pain, temp)
- O (with sexual) : flaccid bowel & bladder, impaired bowel & bladder function
mpotence, retension, urgency, Bladder, Bow, Sexual Dysfunction
- Memory, personality, mood swing, Emotional Changes (Depression, Euphoria, Apathy, Irritability)

- AE|EH - ataxia, vertigo, dysphagia, dysarthria, slurred speech, diplopia (5 A|-X7|54), Blurred Vision

incoordination 2&4& X, balance impairment #&&0l, muscle weakness, muscle spasticity

® Steroids
Tx | @ Muscle Relaxants: Baclofen, Valium, Flexoril, Soma
L, antispasmodic 21 ZAH (B, 2] & 2t2}), muscle discomfort & E0E.

Nsg

- Encourage independent activity

- exercise : Rest 2} activity balance 281t §F4|2| #d, &2 gradually increase

- spasticity & contraction O : AEYH, £, X}HAH, ROM, warm pack, warm bath (No hot)
=Xl, E0tM & =X, StEXL0 LHREM &

]

Ho
oln

- @ Avoid strenuous exercise Z&
- immobility : skin care (£&0Y), cough HIH

- injury @ S0 (E2] =, BY AE)

- Gait training (walking with the feet apart 22 HZ|11 Z7|) & assistive devices X FX|
- L2 Fol: high fiber, Bowel & bladder training, voiding time 2#|&, intermittent cath

L, urinary elimination 2|3l oral fluid 2A|ZtOICE HZUCE O, (OFALX] Bl X, Crade E2{F7| 7H5 0)

- communication & swallowing : aspiration 2| (suction)

- AL Al sitting position, head & neck slight forward, flexed
LOW fat / HIGH fiber & potassium
sensory & cognitive function : diplopia = eye patch, prism glasses (F+HM tv AlH)

o 12
re

- home management : E=EAH{X|X| QA ofjoj S22 =H
infection, head trauma, =4, immunization O HE, AEZ A,

[=)]

o -
change in climate 7|£H3} (M2 =0IX|H F4etsh

ot

=E=08=

» MG, myasthenia gravis SSTT+53S

N —

- Defect in the transmission of nerve impulses (Acetylcholine is the excitatory impulse).
NFRT DYl HE (OMYBL SEHXTY)

voluntary muscle £=2|22| weakness

Motor2| Dz. (sensation & coordination2 &4
> acetylcholine MoHZ€ S& Z1t]) & tcholinesterase (acetylcholine 238fl& 4 IFCHEH])

- Not enough acetylcholine at the myoneural junction. 2414 H&HE 0| OtMEZ2I0| LK %S
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-20~30y: g =&/ 40yt: Y =¥

- Infection, Stress 1, Surgery(OtF| &), Hard physical exercises, heat, crowds, overhea, emotional extream
- antibiotics (neomycin, streptomycin, tetracyclin-neurotransmitter release2¥dll), Opoid(sedative),

risk | Antirheumatic drug, strong cathartics, enema, B-blocker, Alcohol
- Hormone change (ex. pregnancy), Seasonal temperature change, Heat
L, Lifestyle change: @ heat(sauna, hot tub), @ crowds, overeating, stress, change sleep habit
L, Exacerbation of MG: administer an anticholinersterase drug AC (A0 &)
- Impaired breathing r/t respiratory paralysis & failure. (Decending disease).
Dx O edrophonium (Tensilon) test
- positive : tensilonZ IV injection 32 M 30-60& OIS muscle tone 57t ->MGEILt
- negative: tensilong F0f of ZL 2tAto| 40| o5l (250 O O|HEICtH)
- Diplopia, Eye drooling (ptosis, 2t&3t=), double vision => eye care
Sx Chewing, Swallowing, Breathing difficult, dysphagia, Diminished Breath Sounds
- Weak, Hoarse Voice, dysphobia
- Fatigue & Muscle Weakness
- FEX|E F8! : anticholinesterase : edrophonium (Tensilon) 5-&, anticholinergic H|&A| CHH|
L, On schedule (on time) lifelong-taking medicine / before meal 4% 45~60min, £ 45~60& ¥ =4 M7
L 2%Z7} peakUm| AlALA|ZHO| E|EE 2} (aspiration $IE A2L|7}
L Do not break, Crush (MI® Q=)
- ~stigmin
Tx | L, pyridostigmine (Mestinon) OtM|® &2l 28| 2 X|->increase muscle strength->difficulty swallowing S4 2t5}

- Imuran : @HAXH| / immunoglobulin

- "X w2 plasma phresis) : MG, MSE 7H5 / cytotoxickE 7ts

- @ Avoid infection, Stress

- Prepare to initiate respiratory support (02, ventilation, incentive spirometer, endotracheal tube)
¥ MG ->_~quinnine (opioid) clarify 22, valium £ EQIE8 (m. weakness 7tFA|Z)

- Monitoring resp .(Aspiration O'Y}), autonomic dysreflexia, impaired mobility, cardiac status, gag reflex

o

- Diet : soft food, A0 rest, 220 sitting, & HE [ Aspiration O 2|8l reclining

Nsg |- Encourage semi-solid food comsumption
- Teach the necessity for annual flu vaccination
- Diplopia : patch / Ptosis : tape, 213 &E, M3t
Myasthenic Crisis Cholinergic crisis
el medication underdose | medication overdose 1
- weakness, cyanosis - Gl t (N/V/D), abd. cramps
- diplopia, ptosis =X &, - pupillary miosis(%3), facial twitching
- PR/RR/BP 1, Dyspnea, respiratory failure - body & bronchial, oral secretion t
4 |- Bladder & bowel incontinence, U/O | (tearing & salivation & perspiration 1)
- anticholinesterase, &/7|7| &l & (dietFd Z Q) - bronchospasm, wheezing
- No cough, swallowing -> Med tearing & salivation & perspiration 1
Resp. -> ventilation - BP | (hypotension, dizziness), PR |, bradycardia
- Underdose: myasthetic crisis = Antidote - Overdose: cholinergic crisis > Antidote
(edrophonium, Tensilon) IV + -stigmine=& (atropine, anticholinergic) IV
=5 L2 dstAE - Withhold anticholinersterase, Mech. ventilation
- Pyridostigmine bromide (Mestinon)
LAvoid crush, break + avoid stress
LEdrophonium(tensilon) test positive = MG
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p Parkinson's Disease

n]_o

0

- Not enough dopamine =ItTIX{S| (X OMEIZEl A5)
dysfunction of the Extrapyramidal System(EPS) &

2l |- degenerative Dz

- OiZlE 2 2Hibe toxinit HAAS

L AlZE Y%} 55 50| Herbicide M XX (weed killer), pesticide 't =E|0] ZY %

crippling disability. FH 22 A 2| 7| S&04Qt & 2ot

- Bradykinesia, Broad based gait, Stooped shoulders, shuffling gait, Potential For Injury
- Drooling, Dysphagia, Difficulty Swallowing

- Handwriting becomes smaller(micrographia), Involuntary Tremors, Pill Rolling Tremors
- Monotonous Speech, Blank facial expression, Muscle Rigidity

- Posture : stooped(T5 &, 7+ H), Gait(2 &) : slow, shuffling(2EZM), propulsive(FZI5I=)

Sx |- Motor : slow, chewing, swalloing, get In/out bed, micrographia(2XtS, 23 M)

- Speech : soft low pitch, slurred, hypophonia
- Autonomic dysfunction : orthostatic hypotension, perspiration, oily skin
- Psychosocial : depressed, labile, dementia, sleep

-Trap(Z7|54): Tremor / Rigidity / Akinesia (bradykinesia) / Postural instability
-traid Sx: muscle rigidity, tremor, Brady kinesia

Ae |Confusion, Depression, Sleep Alteration

® swallowing X3}, dysphagia : malnutrition, aspiration
@ debilitation : I &, UTI, skin ulcer, skin breakdown

83 |® Mobility Xt : BiH|, ileus, ankle edema, contracture
@ orthostatic hypotension: fall, injury
+ dementia
-Levadopa, Carvedopa, Carbidopa(Sinemet)
: dopamine Z3tA|, 4~6y =1, tolerance?ts(drug holiday : 1027t Sth
T« Vit B6 22| A8 Htdfl, protein 22| SEdl(with mealA| protein X)
-Amantidine
-Eldepryl
-Comtan
Levodopa Sinemet (caridopa)
Vit. B6 (H2I54) of 4g Al otz High protein TI& (S C d2foLt YXEE £8)
(8 G 325t dxE = 28)
Crush X (-28A| o %é. | = 2HXt= Parcopa SL

«I|2|SAl : EX|217|, veal SOIX|, potato, EE[H|E}TI

® © ® © ® ©

Levodopa®} caridopa &7H ALE

Bradycardia, tremor, rigidity Off &1t £&

Dark urine

Gl distress 02 Qs SA1 2 5& 7+s, orthostatic hypertension 7| 2EMAEY F9|
MAOI (selegiline, |HEE) o Z0| 5& X (HTN cricis 72, E[2tE(EFX =) FX)
levodopal| S/E &F7| ?ldl

(Bh HIZEOl s/e o : 7|AMEXEY, mweakness, urinary retension, decrease sweating,
heat stroke, glaucoma =LH% EXIofA| Z7I)

levodopal| 7| 5& A| COMT inhibitor (entacapone) 2 &4 28

#MIZEZ M (cogentin, anticholinergic)dl Z0| HSO| Z83}7|
S{OF
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® Diet : High calorie, Fluidt, small and freq. soft diet, 8FH Ftte =0l
proteint (W& NTHHO| HQ5IX|Ph oFEa & 1Tl F7|. w2z Hojof g

@ HH| oY : Fibert
® MobilityQ| 7t : exercise > AM HUXFA, AERH, ROM (102 MH2zZ A s 23)
Warm bath & OFALX]|

=7 Balnce & breathing &

@ self care %I : Assistive device, velcro 3 Z o4 FH|

6 2d7ts . BE G wide base gait, 22
Raise the feet, E&EE HIEO

® Contracture 0% 7t% : firm mattress, prone position

MM arm swing, £HIE Z7| walking erect

-
(=1
=
=]
=

M Z7| Heel toe placement of the feet with long

@ swallowing : upright position
- erect SHIE MA 27
- from side to side

- wide based gait (feet separated->8inch, 20cmO| &), circle-wider

- swing arm 28 S8k &

gait |- raise the feet 22 I Y2 22{7tHA

1] |- heel to toe pIacement of feet (long strides) & 2222, WLISHXO| raise the feet, heel to toeE=2 =
- music marching ®FAM A

- drop rise kernels & step over them M|Qt ¥2|11 X|2{g 50

- take one step back & two steps forward

- helper front 2 Z7|

& | speak slowly, enunciate words, pause to take deep breaths because speech disturbances
ai
9 s emphasize the strengths
goa

- education schedule: peak energy times and at times without interruptions (late morning)
- Dopamine precursor: 1st choice, motor 1

- Parcopa: SL
- Apomorphine: SQ
- Amantadine(symmetrel): dopamine agonist
- Antiviral agent: S/E) arrhythmia, insomnia (&X)
- Anticholinergics: @ = 2l(d/t heat stroke, %8 A5} LIELE, S/E) narrow angle glaucoma
- Benztropine(cogentin): anticholinergic (drowsinessZ QIS0 HS £-8),
S/E) 1. Dry mouth, 2. constipation, 3. urinary retention, 4. blurred vision
- MAOIs: HTN crisisZ=2]
- Selegiline(Eldepryl): slurred speech 2™ M FHHEL
- Thyramin 7 SAIX -> HTN crisis 2
L, avocado, banana, bean, caffeine, cheese, liver(chicken, pork), red wine, raison, sausage, salami, sour cream, yogurt
- Catechol O-Methytrasferase: =<0 9g, THEAREX
- Levodopa(L-dopa) =& brain Lf dopamine effect 1, improvement in spontaneous activity
: facial grimacing & twitching = dyskinesia (toxicity)
2~371 20| 23t LIEHY, 3¢ = TE -> 67112 full
3~50) =ak &
5~104 - dyskinesia
AALRE 20| 58 but 4t SA0 protein®HA|X a S5
otH = FQF VitB6 (pyridoxine) WE - & |
* dopamine S/E: CNS Confusion, anxiety, mood change, dyskinesia, on-off
PNS N/V, HR irregular, dark color urine
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» Dementia X|0f

- forgetfullness (short-term memory loss), At2%h H3}
mild | word recall TH0 34X, ADL (insidious loss), subtle personality change 0|28t ‘47 #3}
socially normal AtZ|H o2 4, misplaced household item ZHZ H{X|E 71y 8E,
deny %, loss of intuitive &3 &4, depression 25
- Aphasia #0{F: THo] M ZtX
difficulty finding the correct word->reduced to a few words->reduced to babbling or mutism.
- Apraxia HHF, HMMZ: KE0 H|F. inability to perform familiar and purposeful tasks
S - Agnosia M01Z: 7IFE R YOLE. inability to identify familiar objects or people, spouse.
mod |- Agraphia: difficulty writing.
- Amensia 7|24 4H
- confabulation %32}5: 7| 0| QtLEAf O[OF7| FO{'HY
- wandering Z2 %1 oY
- executive function X confusion
- fragmented memory Z=Zt 7|9, & &0ta, ADL X &ds Aot
severe |- poor recognize familiar family member, familiar person 21X| X
- unable to recognize in front of mirror themselves & F0|A XtAS YotEX| R
< education about safety in the home >
- placing frequently used items within reach X} At8%ts 242 &0 Z& X0 7]
- arranging furniture to allow for free movement Xt EH &Y &= JAZE 77 HiX]|
- labeling doors to commonly used rooms YHHo = ALEE|= Wl 0| 2SS EYULCt
el providing a night light OfZt =% X3
- locking stairwell and outside doors ATt 2|8 & &7
- Remove throw rugs, toxic substances Z7i, 4 &2 HA
- Reduce hot water heater temperature. 24 3|E] 28 Y&
- sundown syndrome care : (Sx22t&) daytime sleep |, mild activility 1, CHZt1
L, Allow the client to wander in a safe place until the becomes tired X|& |7tX| QtHSH A0 A SofCtL| A&
- Stand directly in front of the client & eye contact X} HI2 Q0| AA{ OIO|ZEH {X| face-to-face
- Give ample time for the client to respond. SEZ = UAZE FE AlZtS F7
- Use a calm and reassuring voice. (Do not speak loudly unless the client is hearing impaired) 2 2|X| 2X|X
- Use pantomime gestures if the client is unable to understand spoken words. & 20} E9&H F AKX
CH$} | - Speak slowly, clearly, using short words, simple sentences Z2 THo{, ZtThst 2%, M3 HelstA|
HH | - Ask only one question at a time & give one direction at a time. $t7tX| ZE0t, ShtFaE HA|
- Repeat questions if necessary, but do not rephrase. ZQA| BtE2HE Jts5tLt CHE T2 HHLX| Q7|
- Provide alternative means of communication. CiX|l SJAt &8 $Ch2 HI (&4 2H AE)
- Minimize external noise or distractions when communicating. 2% 2AS0|L} AEHEHS X A5}
- HE Al7|0 7t=3t HIFE Ciato| ESHAIZICE
- bed side rail : 47§ X @0{7}Ct CHHE, 27HT O
- @ Avoid restrain->irritable agitated->confused
- simple direction->reduce anxiety & fear
- Call the client by name. O|E22 ZZ, Orient the client frequently. XtF 22| UE|0[MF7|
Zt3 |- Place a calendar and clock in a visible place. 231t A|AE =0 & & 20| F7|
- Maintain familiar routines, Use familiar objects in the room.
- confuse -> use distraction
- Make tasks simple & Allow time for the client to complete a task ZFTHeh 2t & %tQ) 223 A|ZtS 38
- @ Avoid the use of hypnotics (sedative) =HXA| AlE I|5}7| (confusion & aggravate the sundown)
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» Alzheimer & X5}0|H

Risk |~ age, family Hx, genetic factor, female, cardio-vascular dz (MI, HTN), DM, high cholesterol, obesity, smoking,
is
air pollution, low level of education, head injury, head trauma

- Donepezil (Aricept), Galantamine, Memantine, Rivastigmine (patch)
med |- Antipsychotic med, Antidepressant, B-blocker (agitation &&}H), Benzo (anxiety &35tH), Estrogen,
Anticonversant (mood swing, conversant 2 H)

- Distract Zf2~ |, small area, familiarity, calm quite, soothing, TV-off, allow plenty time, finger food to eat
- MZEEE|, Ot 1HF A well balanced diet, =& 8cup

- Encourage to eat in a narrow space with less distractions

» Forgetting that a meal was consumed due to short-term memory loss

f;r;l:; « Anorexia & weight loss secondary to depression &/or recognition of the
disease
ALAL « Forgetting to eat at all
ns « Not recognizing the sensations of hunger & thirst
Middle « Forgetting how to use utensils
stages « Consuming nonfood items

« Refusing to eat
« Restlessness: Inability to sit long enough to consume a meal

« Inability to feed oneself
Later stages

» Dysphagia

ZFE risk

age, family hx, genetics, down
low education level, head injury, DM, HTN, MI, obesity

| distract: small area, 4-5A familiarity, calm, quiet, soothing, tv
off, allow plenty time, finger food to eat, well balanced diet

mild - forgetfulness, short term memory, word recall, ADL7}5,
subtle personality change, misplace house hold item, deny,
depression

moderate - confusion, wandering, confabulation, aphasia,
Alzhemir apraxia, agnosia, amnesia, ADL | : incontinence, trouble speeping
severe - fragmented memory, family QX|x, ADL x, skill loss

commucication - pay attention to nonverbal cue, slow/calm,
stand directly face to face eye contact, ample time, simple
lguestion Itime + repeat + no rephrase, pantomime gesture
safety —safe enviroment, safe ambulation, close&freq. supervision,
close&secure door, indentification bracelet, rest at afternoon,
A ZHEAA,

donepezil, galantamine, rivastigmine, antipsychotic, antidepressant
b-blocker, benzo, estrogen, anticonvulsant
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» Hearing loss (%)

Conductive hearing loss (F =4 ) sensorineural hearing loss (Z4Zt MZAMd HH)
EH |- reversible T[22 = UAS - not reversible &[E8 = 83, permanent @7
#Ql|- cerumen, foreign body, water, edema, infection, tumor|- exposure to noise, Meniere's, DM
ototoxic substances (aminoglycosides),
presbycusis (‘=91’d =8, age-related hearing loss)
Nsg - speaking in the ear less affected

speak clearly and slowly

avoid shouting

environment is well lit while conversing

P Huntington’s disease SR E *nt71= S0t A 0{ Al BO[LLE, 7 E7|
- 2559, g}, 2y, 2AX|sH &4, chronic progressive THd Z1d8/d, No Tx, No cure
- X85 275t E/TEE, autosomal dominant A FMA 24, 204 O|Lf ALY, FEME Zod
EX |- EoF s¥O Qo= |ME|D, progressive nerve degeneration 0|2t 2552 X{dIE
- OtO|7} ZITH 2o ™ OHE X XtOH= ZHAbs{oret
* occurs spontaneously XI'ZHo= UM > x ETE
- 3t &4 chorea FE3F, psychosis B25 %, dementia X|0f / F2 Q' HAH2=Z ALY
Sx |- Irregular jerky movement, chronic movement, mood swing, fidgeting behavior, intellectual X|& |
- S8 E mental XtE expect Sx
- med: HIZC}O|OLA|E, Navane, Haloperidol, R.lutek, SSRI, antipyretic, fluoroquinolone
™ | @ Do not use Dopamin agonist -> chorea & 3l|H

- 2357015 Motz TO|M fall risk Mi=0f AAUS 2 H FCf

Speech therapist &, EXI2} 7}F E5F support group

» Meniere's disease H|L|0f|=tH

S7% |- excessive endolymphatic fluid/hydrops
- vertigo, tinnitus, Nystagumus, sensorineural hearing loss, fatigue, ear pain, feelings of fullness,
S severe H/A, N/V
- low salt, limiting caffeine, alcohol
Tx |- antiemetics, mild diuretics, antihistamines, glucocorticoids, nicotinic acid (22 2% ),
tranquilizers, sedatives, vestibular rehabilitation
=x | 1st. prevent injury during vertigo attacks, quiet environment, TVI17|, (| 2% X|E, ABR
- stop smoking, sodium & fluid restrictions,
» heat stroke ZAHH
- ensure patient airway
®% | - hot environment H|#, clothing remove, cool water pour or spray, Ice S&0],7{E&0|
- fan directly (air blowES EHEHO = F7|9|d)
- oxygen, IV, N/S, foley cath,
- - rectal probe(E&K2)
M

- @ DO NOT GIVE ANTIPYRETIC MED!!! s{€X| ZX|

HE |- shivering O : muscle relexant, benzodiazepine (shivering E Al IICP, 02 273 =O0%)
- 302 O|Lje| g%t dZoz Al IS 50%0|40|M 5%0|Pte2 HOHEE = JUZ

g #2 EoEZ7|!

- cooling blanket (BUT cooling stop 37.8& O|I{£HE HF = EHOZ)
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Neurological Drugs

Learn Neurological Disorders and their symptoms (Parkinson™s, Guillian Barre, ALS, MS).
1. Mannitol

2. Steroids “Sone”

3. Antacids, PPl (Proton Pump Inhibitor), H2 Blocker, PGl (Prostiglandin Inhibitor)

4. Anti-seizure Meds - Cause blood dyscrasia (sore throat, fever, bleeding, malaise).

. Benzodiazepines: Valium, Ativan, Librium, Xanax / Alprazolam, Clonazepam
. Depakote (Valproic Acid)
Carbamazepine (tegretol)
. Keppra
. Neurontin
Dilantin (Phentoin)
. Lamictal

Q@ 0o 00 T W

5. SCI (Spinal Cord Injury) drugs

a. Stool Softener
b. Muscle Relaxants (VALX)
c. Steroids “Sone”

6. Anti-hypertensives — for autonomic dysreflexia

a. Isosorbide Dinitrole

b. Isosorbide Mononitrate
c. Nitro (Paste)

d. Nitro (Patch)

7. Antiviral (encephalitis)

| a. Acyclovir

8. Anticholinesterase (MG)

a. Neostigmine
b. Pyridostigmine
¢. Physostygmine
d. Edrophonium Chloride (tensilon) — Test for MG.
i. In MG, muscle strength will improve immediately after injection of tensilon.

9. Atropine Sulfate — cholinergic crisis
10. Anti Parkinson Drugs

. Levadopa

. Amantidine (Symmetrel)
Carbidopa (Sinemet)

. Comtan

. Eldepryl

= o a0 T

. Anti EPS (Extra Pyrimidal Symptomes)

. Akinton
. Parlodel
Artane (trihexyphenidyl HCI)
. Cogentin
. Kemadrin

N D00 oTo

. Drugs for MS

a. Steroids

b. Muscle Relaxants: Baclofen, Valium, Flexoril, Soma
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3. Respiratory Disorders

» pulmonary embolism : H*7T. HTO| H dat= T2 HEf.

risk |DVT, prolong immobilization major surgery, obesity, C/S pregnancy, CHF, advanced age 1,
factor |thromboembolism, complication following fx of a long bone
anxiety, cough, heart failure, sudden death, Pleuritic chest pain (sharp lung pain while inhaling),
Dyspnea, hypoxemia, Tachypnea, cough (dry, productive cough with bloody sputum), Tachycardia
Unilateral leg swelling, erythema, tenderness related to deep vein thrombosis, Tachycardia(right
ventricular overfilling, decreased left ventricular cardiac output)
1) Hypoxia, shock, respiratory alkalosis(SpO2 <80mmHg)
Lethargy, Confusion, apprehension, mental change, Anxiety, restlessness, Diaphoresis, Cyanosis,
Sx Chest pain (pleuritic), Petechia on the chest(axillla), Fever, cough, crackles, wheezing,
Hemotypsis (blood-finged sputum), hypotension(BP |, P1, Rt, BT1): hypoxia, dyspnea, tachypnea,
tachycardia, disphoresis, JVD
2) HBA - Pleuritic CP, coughing, hemoptysis (blood tinged sputum)
- Low-grade fever, pleural friction rub
3) @&T - VD, S3 S4
5) O|MEXt : S5 Call the team / HOB 1/ 4f2 / ABGA
Tx) heparin (5~10day), PTT 1.5~25H] 3X|, 0El coumadin (2tmEl) 3~6F
Cx |cardiogenic shock
@ notify the rapid response team & stay with client
@ elevates the head (HOB) / high fowler's position X (semi-fowler's, fowler's= Ok.)
® 02
@ V/S, 71843 X lung sound assess
® ABGA
T ® IV or SC Heparin therapy (wafarin X)

tPA (thrombolytics) within 48hr of Sx onset (tPA 100mg IV over 2hr or 10mg bolus->80mg over 2hr)
- anticoagulant (ex. warfarin) at least 3~6months->PT INRZQ! 2.5-3.0
Elg = oul 58 3-6mB¥E & AUS HY (heparin 5~10Y A& F, warfarin 3~4month)
@ Document
Oil&: Encourage ambulation
© 0|0| Tk 02 22 WX|SH7| 28H Bed rest.
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» pneumonia H|& : COPD2| harmful/common complication

Risk factors for developing pneumonia

Risk factor Consequence

« Advanced age (>65)

» Coexisting diseases
» Decreased gag & cough refiex
s Decreased immune response & lung

function
+ Young age (<2) « Immature immune system
= Central nervous system depression = Aspiration of oropharyngeal contents
» Decreased level of consciousness » Decreased cough & epiglottal reflexes

« Chronic disease (cardiovascular,
pulmonary)

« Compromised immune system &

* |mmunosuppression impaired ability to fight infection

* Inadequate nutrition

» Prolonged immobility

s Smoking & air pollution

» Upper respiratory tract infection
= Tracheal intubation

+ |mpaired mucociliary clearance

risk
factor

- smoking, heavy alcohol, COPD, asthma, DM, old(65y 1), immune deficiency(HIV, AIDS, long term steroid use)
immobility, immune |, tracheostomy

Sx

- purulent sputum(2t&4 7tefl), hypoxia(mental change), BP | (&f253%)BT+PR+RR 1, shortness of breath
pleuritic pain, rhonchi, wheezing, crackles, dullness, bronchial sound(peripheral lung fields->High-pitched)

retraction(=3), anorexia, cyanosis, fatigue, activity intolerance, vocal/tactile fremitus 1, excursion |
productive cough(greenish, hemoptysis, rusty), Unequal chest expansion(2&3t 8F2%)

A

- TF 1, excursion |, dull sound, Wheezing, bronchial sound on low area(. T 7} <} X Al)

Cx

- super-infection, meningitis(projectile vomit, neck stiff), pericarditis, endocarditis, resp. failure->BIPAP, shock

Nsg

- @ OTC med (£3| cough suppressants), caffeine, alcohol, tobacco, second-hand smoke (Z}&E )
- F/U chest x-ray: completion of antibiotic therapy 2wks after
- warm bath, cool mist humidifier, incentive spirometer (1A|Z0] 10%) ECDB (1A|Z+0]| 1%H)
huff coughing, lung expansion, hand hygiene
- secretion HIE 210 XI5 position change
- chest physiotherapy (percussion, vibration, postural drainage) 85 =222, HOB 1 (Fowler position)
- Eat a balanced diet, hydration, IV fluids, Drink 2L/%, O|4 rest, increase activity level slowly
- unaffected (good) side down

Tx

- oral antibiotic therapy, Yearly influenza vaccination

-X-ray: segmental consolidation(T| &3}

-confirm: blood culture

—_

-mechanical vent(7| A& 2t7|)->ventilator acquired pneumonia(VAP, 28557 XN HH)

» hospital-acquired pneumonia (HAP) H&l 25 HH

bacterial infection acquired in a health care facility
- leukocytosis B Z7+5 (WBC 110000]|4) -> IV antibiotics (R[22 17} QUCHH 3-420|Lf WBC ZA)
- XI2&1F 7L WBC monitoring, chest-x-ray, oxygenation, assess symptoms (cough, fever, sputum)
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» COPD, Emphysema H7|Z, C bronchitis THd7|2X|

- current or former tobacco smoking (cigarette, pipe, cigar)

risk |- prolonged exposure to respiratory irritants (chemical fumes, smoke, dust)
factor |- occupation (car mechanic, firefighter, coal miner).
- Chronic exposure to air pollution & genetic predisposition (al-antitrypsin deficiency)
- productive cough, secretionZ, sputum, orthopnea 7|%tS &, purse-lip breathing, Whistling breath
FEV1/FVC:70% |, hypoxia, dyspnea, wheezy, crackles, rhonchi(=X2&), fever
- ABGA: hypercapanea 1tEHF&EZE, CO2 t >Venturi mask / Resp. acidosis > Kt - dysrhythmia
Sx |- THE Al MAEZEOZ RBCT E|O erythrocytosis T CHS (D iron), wt loss (2ZA| O X| AH| 1)
- prolonged expiration (in:exh=1:3), (abd. protrude: contract)
- A-P dimeter 1 (barrel chest) (2:1 normal, 1:1) A-P = transverse
- CXR: congestion & hyperinflation / COPD stage: PFT ZA}
Cx |- pneumonia, pulmonary hypertension, cor pulmonale I MZAZ QA% & 1)
- hypoxic drive-25At=->X&E2| 42 HF 1-2L/min 02
- 02 ZQA| HHES|: Sp02 88~92%%[(96% 1 notify->L{F high O2= CO2 narcosis / 91% | notify)
- monitor mental status (hypercapnia restlessness, somnolence, difficult arousal, confusion)
L, CO2 retentiont & worsening hypercapnia 2|0|g, ZA| 2111
Tx |- Fowler's position B+ leaning forward
- 357 A9, MiAaFT A 2E Immunization, vaccinations (influenza, pneumococcal SZ & H 0] 1)
- 2F=: Bronchdilator, corticosteroid, mucolytic, antibiotic, albuterol, ipratropium
- NIPPV : COPD3L, AF(pH <7.3), IZHEE S (PaCO2 >45mmHg) Al 7tA WEs 8 THr|Mo =z Ky
- BIPAP : 2|40 Q2 Xt H oz S ZIH50H StXOf|A 7|7 FX|Qt otH OpA3E AFESHO] H0f 028+ CO2K|A
- sm freq & Calt, proteint, fatt 1%, 1X|, 1TH>CHO, Fat rather than CHO; CHO CHAF Al co2 EAf)
Mol | fluid 1 (3000ml/d) =243 F7t, ampule amount of fl.2~3L)->4IA} A|X, 4ZH(between meal)
- @ low fat milk, @ artificial sweetners (1S Z0|R), @ 7IAHEA 0|, Oj2 S4, extremely hot/cold food
- @ XpI|Hof| LRBX| (screationg FA TS0 +=HO| A4FT
- HEst A0t 25, EDBC, Exhale S (incentive spirometer X), S8 W&, CPT H&
- @0 F2 X, TF, dgAL 4% 25 Hal 8¢ FAI X AS U= wet cloth 0|8
- @ allergen (fireplace, pets, feather pillow, powderful odor)
O copD 288 (27|15 <22 &8l 7|IEE g1 J7|58 7, 2852t 2828 Hd20 =3)
@ diaphramatic breathing @ abdominal breathing
® pursed lip breathing: Inhal(nose) : exhale(p.lip) / 1:3 HIEZ W3l A2 3H M= ZA.
Lrelax the shoulders, neck-> inhale through the nose for 2 sec with the mouth closed
W8 | -> exhale through pursed lips for 4 sec (or twice as long as inhalation) 5-10 minutes 4 times daily
@ sitting position Al HO|Z0| Z|CHA. M UAS ™ Hoj| 7|CHA (BFEXX] =28)
O Huff cough (mobilizaion of secretion)
@ sitting leaning slightly forward (Sit upright in a chair with feet spread shoulder-width apart, lean forward)
@ 3~43| deep breathing (Perform a slow, deep inhalation with your mouth using your diaphragm)
® hold breath 2~3 sec (Hold your breath for 2-3 sec & then forcefully exhale quickly)
@® 3~4%| cough while exhale (Repeat the huff once or twice more, while refraining from performing a normal cough)
(Rest for 5-10 normal breaths and repeat as necessary until mucus is cleared)
- DB & exhale completely - put mouth piece in mouth tightly = press & Inhale slowly, deeply 10-15sec
- hold 10-15sec > exhale slowly through pursed lip > 1~2&% 2nd puff > bronchdilator Al £
VDI > 525 AHZ0|E > rince mouth (0], o7& 0ofgh
- Once a day, AL2F0f| shake well 3-5XF9 MA|, & %A 7] s ELIME, Z|AlE XA 1FL0OICE S
- 2nd puffs Al or Z2 ASAIE Al 1-2 & 7H4
- OEY 5 2 7H4o2 25 (bronchodilator AHE 2 > steroid, Steroid AHE Al 22 & EHET)
@SH HEHol 917)) E58 ok
DPl |open (remove cap) > click (load dose) > breath out slowly & completely > tilt head st.back

- mouth piece > inhale quickly & deeply 2~3 sec = hold 10 sec = breath out slowly - linse
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» lung cancer

sk | Smoking, secondhand smoke, air pollution, genetic predisposition, family Hx, fruits & vegetable |
factor exposure to radon, asbestos, hydrocarbon 4™, chemicals in the workplace, work in mine &%
* H| bt BAQ1S: copd, pneumonia, infection, Live in high altitude 21 %=
- cough, wheezing, dyspnea, hoarseness, SOB, hemoptysis Z# &, blood tinged+purulent sputum, chest pain,
Sx anorexia, Wt loss, weakness, Fatigue,
- Ausculation: breath sound | / Papitation: tactile fremitus 1/ Purcussion: dullness
* H bt BHAIR1S: AP diameter3 7L, diaphoresis, sore throat
o | SIADH (ADH t,Nal), water intoxication, Sz
- SVC->tumor?} SVC +&->facial edema t (edema around eyes, face)=>=¥, CO|, BP |, shock
Nsg |- Smoking cessation(=@ &), Nicotine replacement therapy (patches, gum, inhalers, lozenges)
» Acute or Adult Respiratory Distress Syndrome (ARDS, 24, JolsSH| S &)
risk |- ssepsis (ZHEE, pul. embolism, pul. Infection, aspiration, toxic inhalation, inhalation injury,
factor shock, burn, trauma, multiple blood transfusions
- dyspnea, tachypnea, alkalosis, atelectasis, refractory hypoxemiamental change, breath sound |,
(rale)crakles, cyanosis
Sx - BP | ,PR+RR+BT t
- intercostal retraction(ZH|t{ALO|7} S0{2h)
- Hyposia despite high concentrate 02(020] ¥t8 X, refractory hypoxemia)
Dx |- chest X-ray: white out
Tx |- 7|AX 27| . PEEP, CPAP, corticosteroids, A, O|'=A, fluid, Vit CE
- Vent X: HOB 1
Position |- Vent O: Prone (permeability 1, HXZZ ==0{&->prone; 20| Of2{Z {2 &, 02-CO2 ng 7+ SEItS)
FiO2 60% 0|82 A4 Pa02 60mmHg 0|4 {X|
> ARF (58 =2EFH)
risk |- thorax, abdomen op &
factor |- COPD, asthma, pneumonia, pul. edema
x| Altered mental status (confusion, agitation, somnolence)
- paresthesias, dyspnea, tachypnea, hypoxemia.
Type 1| alteration in O2 transfer & absorption ->hypoxemic failure (02 MY Sl S4HsL>KHALHE)
(ARDS, pulmonary edema, shock)
Type I - COZi—>hyperc§pnic, \{entilatory failure (C.OZ Xot->1Zad"s, 2t BH)
(COPD, myasthenia gravis(35=F23), flail chest)
Dx |- ABGA: Pa02 <60mmHg), PaCO2 >50mmHg, pH <7.30
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p Asthma

@ Allergens: animal dander(&2 H|&), dust mites(HX| ZI=7]), pollen(Z7}F)->eosinophils
©® Medications: beta blockers; NSAIDs (including aspirin)

% |® Environmental: chemicals, sawdust(& ), soaps/detergents(AlX)
2921 |@ Infectious: upper respiratory infections
® Intrinsic(Li 21%d): emotional stress, gastroesophageal reflux disease
® Irritants(Xt=A): aerosols/perfumes, smoke(secondhand cigarette smoke), dry/polluted air(2 &= 37|)
*PEFR (Peak Expiratory Flow Rate, Z|[CHZ 7| ZA}), peak flow meter (ZICH 271 FH7|)
- BSE~33 Aol PEFREINNET|ZE SHGHE FOHE B
- exhallng as quickly & forcibly as possible through the mouthpiece of the device.
(Orf2O 25 83l 7kse o W21 oA =2 WA 7= g€ =S E7h
- op7| ™ o™l A=K =l 3 & F2 Ha 1, Y Z2 AZE 530 ALE
- wheezing(Asthma 7|t E4) decrease or A2IE — airway |
Dx [< =M >
When performing peak flow measurements -> set the indicator to the lowest value -> upright position ->
inhale deeply -> place the mouthpiece in the mouth & form a seal with the lips ->
exhale quickly & completely -> repeat 2 more times -> record the highest value in the peak flow log.
- 80-100(green): under control
- 50-79(yellow): narrow airway-need meds
- 50 | (red): emergency
*severe asthma exacerbations (status asthmaticus) 53 &4l 23} ->eosinophils t 2F &
- hypoxemia: (Pa02 <60mmHg)
- hypercapnia (A EtAMSE)_>respiratory acidosis (25 44t5: pH |, pCO2 1)
s | paradoxical breathing(G&H $35): 8587t 87| A| AZBOZ, 37| A| HIZCZE SE
L, diaphragm muscle fatigue and use of respiratory accessory muscles (248 2§ L2, S5 EX 2§ AME)
- mental status changes: (restlessness, confusion, lethargy, drowsiness)
- Absence of wheezing, silent chest (no sound of air movement on auscultation)
- Single-word dyspnea, Inability to speak >1 word
*MDI (metered Dose Inhaler)
- AH8H EE, Y F 10X7t hold breath
*MDI #=A]
- remove mouthpiece cover -> shake well 2~5sec -> D/B & exhale completely -> put mouthpiece in mouth
-> head tilt back slight -> inhale slowly & deeply : 2~3sec(5sec) -> hold 10~15sec
Tx |-> exhale slowly 1~2min 2nd puff
- bronchodilator - 5% F steroid(between 5min)
- steroid(0f| &), 7| 2X|=&H|, FIEE|M A (singular : at night, oral, HAEE 1 1520|Lf HEE)
* Jukast granule (Asthma Ofl2+2f)
- zafirlukast : 22|/day, empty, daily
- montelukast : 12]/day, evening, daily
SE | HA, N/V/D, dyspnea, myalgia, Dz, hepatotoxicity(LFTE 2)
- granule XX : mix with food 15& O|Lf(warm X =1} LHF AMEh
attack | SX: humidified 02, fowler position, HOB 1 (high or sitting), Ventolin

- priority: decreased wheezing sound (worse sign)

1E

287ls : %, Oft but 57, =T burn out X|& X
- 7t&
SHH AR = el

- J{U@ Al OpX|9p A8 oFo| 8, W, AZF 7|

X - ME3 25 9X|400| O M3~50%), dehumidifier(®l&7])

[ (=27
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» Rib Fracture (5==H

| Tx |- pain management(morphine) -> Fowler's, semi-Fowler's position, ECDB, incentive spirometry

——

» Flail chest (A7IY &) =5 Al d¥&cz 20| g4 L
- paradoxical respirations(@&d4 = Z->inward-inhale/outward-exhale)->affected side lying, sand bag
Sx | - severe chest pain, dyspnea, cyanosis, breath sound & bowel sound | ,hypoxia, trachea deviation
- BP| PR+RR+BT 1 H|ZatXQl 7|3, &0 WE o7 oot HW HHERRS YMF MY, QEMS, o554 U5

» pneumothorax : 7|8, 8% 20l 37|, 7t27F Xt= SEY

-ti71371 =4, collapse

- Chest excursion(%h |

- Percuss: hyperresonance

- Tactile fremitus |

- Chest pain, dyspnea, JVD

- Emphysema, crepitus(%& &)

- BP|{ PRt RR?

- MHAFE : no BS, expansion | (asymmetry), Tactile fremitus |, hyperresonnance(tCtSH)

Sx

Closed(H2{’d 7|E) or

—. |- 20-40M BHSIE Y, 7|30 02 HY %
spontaneous(Xt¥ 7| ) =e =<

- #H2 2 7| S 7]->intrathoracic

open(ZHH’d 7|8) or |- sucking sound with each inspiration

traumatic(@| &g 718) | L priority: apply a sterile occlusive dressing (petroleum gauze) taped on three sides
- needle thoracostomy

- air E0{AHLt LI7HX] X, JVD, ¥ 1 ->trachea”l unaffected sideZ2 &
tension(ZIHd 7|8 - tracheal decation (deviate trachea to unaffected, trachea deviating from midline)
- occulssive dx.(3side dx)

» pulmonary edema : 0| XtAf LA 2F

s mental change, dyspnea, cyanosis, BP | ,PR+RR+BT 1, crackles, wheezing, cold clammy skin
X productive cough(frothy, blood tingeds sputum)
Nsg |- High Fowler's position (HOB 1), O2, IV diuretics, Morphine, Foley cath-> monitoring /O
» pleurisy, pleural effusion (B2, 82 4&d)
risk - pneumonia, heart failure, nephrotic syndrome
factor
Dx |- chest x-ray, CT scan, Ultrasound, Thoracentesis
- Knife like pain t with DB, coughing
- stabbing pleural chest pain that increases on inspiration, with cough
(&2 SO0I#AH 7IHE O Hdalixl= WE=XS 88)
x| Breath sounds are diminished or absent
- Dyspnea with nonproductive cough
- diminished breath sounds(2&& |), dullness to percussion(EtZI0f EZ&h,
decreased tactile fremitus(F2Zf 223 |), decreased movement over the affected lung(@2F &2 H 22 ),
pleural friction rub (89 OHES)
Tx |- Thoracentesis
- Analgesics
- Hot or cold
Nsg .
- Encourage coughing & DB
- Lie on affected side
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» Thoracentesis (EZHXH

- consent, no NPO, coagulation study

Pre
- Ultra Sound or X-ray

- sitting, upright position with arms supported table

- sitting A|®F Al : unaffected side lying with HOB 1

- local analgesic(NO SEDATION)

- Do not @ cough, @ DB, @ moving (1d 252 75, Breath normally / hold breath X)

During

- access: resp.(difficulty breathing) & status bleeding, pain

- monitors: V/S, SPO2, depth, symmetry of chest expansion, breath sounds.
=>If any abnormalities are noted, a post-procedure chest x-ray is obtained.
- Apply pressure dressing(57| 522 X), unaffected side(1hr)

->occlusive dressing (cf. pneumothorax dx: 3 side dressing)

*SHHO| 100ml 1 fluid A 74X (hypovolemia)

Post

- unaffected side tracheal deviation, tracheal deviation to the opposite side -> tension pneumothorax
S/E |- affected side hyperresonance It3F & (air), chest expansion with inspiration & breath sounds
tachypnea -> pneumothorax -> ZA| noti

Cx. |- iatrogenic pneumothorax, hemothorax, infection, bleeding, air embolism, pul. edema

- Following thoracentesis, the nurse should monitor for signs of pneumothorax,

Nsg . . . . .
including level of alertness, respiratory rate, respiratory effort, oxygen saturation, lung sounds.

Chest drainage system

Adjustable vent

» chest tube

Suction control Water seal Collection
-Intermittent bubbling

-bright red, many clot

-fluctuation “marking g4hr
~cont. gentle bubbling _W!th resp. -notify if 100cc/hr 1 or 500cc/shift
-with inhlae

-with exhale (tidal volume $ 2-4inch)

Pre |-Al& 30-60min ™ analgesic
During |- sitting
- side lying
Post |- chest x-ray

- post OP C-tube drainage: 3ml/kg/hr for 3 hrs or 5~10ml/kg O|4 Al noti

- deep breath, hold it, and bear down (Valsalva maneuver) &2 If =#&oztn &
Remove |- &2 Fl covered with a sterile airtight petroleum jelly gauze dressing, occlusive dx.
- air drain: 2,3 ICS(apex) / blood drain: 6,8 ICS

- The power of suction control chamber will be determined by water height. not wall suction power

- Clamp X

- Securely taped O[S Al

- 0| 5 HiY A|XROM 22|06 MESHA CHA| 84 = AL 85 HiY X7t ZEtX| AL 2ES5= 82
g 2EH 1-2in 2-4 cmE B 42| A 250mLE0 E=Ch

- When chest drainage stops abruptly, assess breath sounds, ECDB, reposition the client who has a decrease in

chest tube drainage.

chest tube should be assessed for signs of air/fluid in the chest (diminished breath sounds),

excessive drainage (>100 mL/hr), pain, infection at the drainage site.

Excess drainage of frank red blood is indicative of hemorrhage and must be managed immediately.
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» ABGA

pH 735 ~ 745 (74)
PaCO 35 ~ 45 (40) mmHg
PaO: 80 ~ 100 mmHg
HCOs3 22 ~ 26 (24) mEg/L
S$a03/SvOs | 90 ~ 100 %

Primary acid base distribution in arterial blood gas

pH
(normal: 7.35-7.45)

Low High
(pH<7.35) (pH >7.45)

HCOs- Low PaCO, High PaCO; Low HCO;- High
(<22 mEg/L (>45 mm Hg (<35 mmHg (>26 mEq/L
[<22 mmol/L]) [>5.98kPa]) [<4.66 kPa]) [>26 mmol/L])
Metabolic Respiratory Respiratory Metabolic

acidosis

acidosis alkalosis

alkalosis

|

Delayed Delayed

|

L
Acidemia

-

High
PCO,

(+PaC0,)

Respiratory alkalosis

Metabolic alkalosis
(+HCOs-)

Metabolic acidosis
($HCOs-)

Respiratory acidosis
(tPaCO,)

-+

| Respiratery Acidosis

ow

| Metabolic Acidosis

Mo Abnormality or
Mixed Acid-Base
Disordar

Low

PCO,

Low
HCO,

Alkalemia

.

High

HCO,

Respiratory acidosis

Metabolic acidosis

(PaCO211)

- RR: hypoventilation

cause:

CNS{, K

- mx: O2, SFP, D/B, C/S

(HCOs{Y)

RR: Kussmaul's resp(deep, rapid)
cause: diarrhea(HCOs{}, K1)
mx: sodium bicarbonate(NaHCO3)

Respiratory alkalosis

Metabolic alkalosis

(PaCO24l)

- RR: hyperventilation, tetany

- cause: hysteria, K{}, cadl

mx: paper bag(CO:z breath)

(HCO:1})

RR: hypoventilation, tetany
cause: vomiting, suction(HCI{}, K&, Call)

Respiratory Alkatosis| | Metabolic Alkalosis |

-7 279 PH(7.35~7.45) | PaCO2(35~45mmHg) HCO3-(22~26mEq/L)
CHAHY A4S A gy U da(<22)
558 45 i 1 37H(>45) gy
AHS 2EEF 57t g 1 37H(>26)
Y ¢Ees |15 {4 (<35) g4
T= SEH MB iAbE M5 S8 ¢Zes CHAHS 2Ee|5
@ Etetar 27| Mo (@ SERME RS @ EtAF ZY 3o 2@ SEME 0t
gol 1@ zEEF &4 @ A=ME, 85y 45| @ HMULT @ TE 8¢
® oHd 7I2XY, HE |@ oot dAL FF ® HZEg ® Fd52L
= | TS STAOL B 2EH I FE, 25 T 2 58 | WIS 2L F4 ME | VIS, B 7IW X|%0
ST 7E, EY ASE 7| (Kussmaul 38) |55, FH, 1132 24, TE, g2 38
@ pH 735! @ pH 735! @ pH 7451 @ pH 7451
ABGA |@ PaCO2 45mmHg 1 @ PaC0O2 84 @ PaCO2 35mmHg | @ PaCO2 B4
® HCO3 "4 ® HCO3 22mEq/L | (® HCO3 ™4 ® HCO3 26mEq/L 1
@ 7IA=?|(es=2E7) (@ SELUYE &9 @ 2zt @ ttaxzt
] @ H?/HY, 7SS 2™ | @ I/0 check @ B0|FHL 0|83ty |@ THE 2 EF
® OIFETIEH AL 84| FEUt= =571(Co2 Mg+) |@ HEY = 47
@ OIfETIsSH AH 24| @ T2 28 B3 @ Ol=H|
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» ventilator-associated pneumonia (VAP, 21235 57| 2 H|H)

ol | health care-associated infection (HAl) 2|2 23 ZH(E| Lf 2
- present within >2-3 days after initiation of mechanical ventilation (MV)

s | purulent sputum(@tas-d Zt2l), sputum culture(+), leukocytosis (12,000), fever
- chest x-rayOlA progressive pulmonary infiltrates 224 HE 20| E

P Obstructive sleep apnea (OSA)

- repeated periods of apnea (>10 seconds) & diminished airflow (hypopnea)

- apnea episodes, desaturation (hypoxemia) & hypercapnia

- loud snoring, restless, fragmented sleep (THEHA QI =), interrupted sleep (o= +=T),

Sx frequent periods of sleep disturbance (23t =M Z0lf), excessive sleepiness (I=% ZE3)

- waking with gasping or a choking sensation

- daytime sleepiness, morning H/A, irritability, difficulty concentrating(&l 52 0lf), forgetfulness,
mood changes, personality change, snoring, wake up tired, depression

- CPAP is prescribed with OSA to prevent the structures of the pharynx, tongue from collapsing
backward, obstructing the airway.
- Use a continuous positive airway pressure device at night to keep

Tx .
- Lose weight
- @ sedating medications(benzodiazepines, antihistamines) & modafinil(At=X[) at bedtime
- @ Eating & Limit alcohol intake at bedtime

Cx |- systemic hypertension, polycythemia, congestive heart failure

» Continuous Positive Airway Pressure (CPAP, X|&4d 7| = kel

sleep apnea =HEZSJO|A OIA3E 0|83t 5
claustrophobia H2§SZZF, OFAF0 HSot= A2 ER. S X
Oral mucous dry OfA3 A& T ¢ He|a XtH

» bilevel positive airway pressure (BIPAP)

decrease CO2 levels with hypercapnic respiratory failure. (UtEHHE S5 £H Al CO2 =TS ZAAIZ)

» mechanical ventilation (MV, 7| A X %t7])

p - Morphine
re
- Preoxygenation with 100% oxygen for 302 before suctioning

» Malfuction 7|4 =S

Empysema, close chest 52| purulent Y > 4
Infusion pump & ivactX} E Z¥ off ° > WY
Ultra sono 32| hissing sound > 34

Suction bottle2| constant bubbling > “d4
Ventilator, 7| & A| High pressure alarm > H4

NG tube drainage 52| vomiting > 1% (d? 0] REZ H{HZ SiLL. . Z27L|.)
Pcae maker, setting CHE Z&% A. set rate2Ct HO™ 1% =OH HA

Ventilator, cuffe| air ballooning & low pressure alarm => 1%
A S Al H 2052 = ME2 714 M50 CHAl A%
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» Lung abscess Hls%
| Sx

- productive cough (foul smelling), pleuritic pain

» Lung assess | ZZI

EFS- Inspection — palpation — percussion — asculation
= 8% S0 tin £ (2 S0 o2t stot

p abd assess

|—inspection — asculation — percussion — palpation

p HHZIES

- bronchial Sd : trachea, larynx fé:' i
- B-V Sd : main stem of brochus :

(%: intercostal space, ICS 1~2nd / F|: B/W scapula)
- vesicular : periphery

E,_ 152 mﬂumﬁ canna (Maer bronchT)

- HZI7| Bell 2 : ¥, extra heart sound == 8%

- B8 diaphragm2 2 WMLf, 20t FT7| bell2 M &

- OfXt 7hE R8s = 7)) ¢E

- If the patient has a very hairy chest, hold the stethoscope firmly against the skin to minimize the crackling
noises produced by the hair. EUA2 ™ HMA| Cf=2 Ot 2t FIRMLYSHA % = 0fOFgt

Pulmonary auscultation examination findings
Condition Breath sounds Tactile fremitus Percussion
Bronchovesicular(hilar),
Normal lung ) ] Normal Resonance
vesicular(peripheral)
T
Consolidation (lobarpneumonia) ) Dullness
(crackles & egophony present)
Pleuraleffusion } or X i) Dullness
Pneumothorax } or X ) Hyperresonant
Emphysema i) i) Hyperresonant
Atelectasis (mucusplugging) } or X ) Dullness
» pul. HTN
5 - SOB(shortness of breath), non productive cough, sxt c activity, fatigue, dizziness, lethargy,
X
chest painswelling leg (angina) = peripheral edema
» pul. med
Theophylline - S/E: PR 1, palpitation, dysrhythmia, restlessness, irritable, nervous, tremor, dry mouth, N/V,
(CNS stimulant) HA, BST 1, | clotting time, throat irritation, insomnia
Albuterol _oysrs ol
(B2-agonist)
Salbutamol 32|/wk
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» 02

rebreathing

Cannula |- 1~6L / Fio2 (ptO|Al YTtE SSE=71 24~44%
(nasal prong) |- flowE Z2|H 2HX0|H SE&= Fioek 22t
Simple ]
- 5~8L / Fio2 42~60%
mask
Partdl | ywe 3|2 237t Axz Al S0]2)
rebreathing . N L
- E0|0rd [ bagO| HZISHX|H O & 2/3 7tE2 T4 XQl0{0F &
mask
None

- 100% O2 (only 022t Ot&l) 2702| flap, One way valve
- bagO| E=tSiX|™ QO & Deflated while inhalation X

mask
Venturi - Hst s E0] accurate amount of 02
mask - 4~10L / Fio2 22~55%

» polysomnogram (PSG)
1. ECG, EEG, pulse oximeter, EMG, EOG, overnight sleep

2. pre

No alcohol, caffeine afternoon

No sedation

No nail polish
BA Al 2BR GE AZS U 28 Ok

» Postural drainage(secretion HE)

- morning on arise
- 1hr before or 2~3hr after meal(&=0] Al)

- bronchodilator : 15min before

- percussion, vibrate(while expiration) : 1~2min

- DB

- upper most position
- 15~20min, 15minO|L{
- mouth rinse with water(after)

» Vibratory Positive expiratory pressure device

2
=

vibrate->loosen secretion, positive pressure->open airway(alveoli)

|- airway clearance therapy(ACT) 7|= &4 Q% positive expiratory pressure therapy (PEP) 27| 2¢t Qi A X|
H8F |- copD, HEHO| Zooh 2HA 52 Qo g9 8 MY 35 #H
=71 |- 29 A &5, CcoPDYR, UYSZtelE A= Al AL, ICP, 1 FE HEY, E=204)
- sitting p. (back straight & chin slightly up, put your elbows on a table)
->DB & hold 2-3sec, place mouth piece in mouth
->breath out steady rate 4-6sec & Keep your cheeks as flat as possible
Abg (Ol Avoid clean troat insted of coughing 7| &ZX|)

->Keep your cheeks as flat as possible 22 &|7|
->2, 33| huff coughs & WEH SAZ S 33 F(Make a ha, ha, ha sound) & 7t2ff A7|X|20 7|
->rest 2-3min

->2nd (This cycle should continue for 10-20 minutes or until you have cleared all your sputum)
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» influenza

f;::itr -Risk: 51, 651, pregnancy, long term care facility, chronic dz(asthma, COPD, heart dz, DM, HIV, SCA)
Sx acute onset of fever, muscle pain(myalgia), HA, fatigue, weakness, anorexia, sore throat, cough,
rhinorrhea

p influenza vaccination

1. inactivated influenza or recombinant influenza vaccine (IM)

- egg free

- bm}|
37 Severe allergy (influenza vaccine)
= - Mod-~sev. Dz

- GBS 65|

2. Live attenuated influenza vaccine (nasal spray)

- 2~49y, No Mod Dz, No 4!

- 2yl, 50y 1
- Qe
37| |- Severe allergy (influenza vaccine)
- Mod~sev. Dz
- GBS 65 |
MM | PCV PPSV 23 HPV
13 | 165y s PPSV vaccination Hx. (once) Ca. genital worts 0|75
2~64y c high risk 11~12y (9y7+s)
2~64y long term health problem 3 dose over 6m
2~64y immune dz.
19~64y: smoker, asthma

p Bronchitis

f;::itr - inflammation of the upper airways (bronchi) often precipitated by a viral infection.

- Rhonchi (sonorous wheeze)

- low-pitched adventitious breath sounds similar to moaning or snoring

(Mg E& B FAT XSO 2UN BES)

- chronic: excessive mucus production, chronic cough, recurrent respiratory tract infections.(X{&'d =257] &)
- Increasing oral fluids to 2-3 L/day
- Cool mist humidifier

__ Guaifenesin (Robitussin) (X187 EHA|)
- Abd. breathing with the huff
- Chest physiotherapy (postural drainage, percussion, vibration)
- Airway clearance handheld devices (7|= &2 ZLHEX])

» laryngeal cancer =& 22| risk factor 2R S Q!

risk . i . . .
fact - smoking+heavy alcohol, environmental pollutant(asbestos, wood dust), radiation, voice strain
actor

- assess: ability to swallow
Nsg | - HOB t during meals.

radiation therapy: administered daily for 4-6 weeks, no soap is used in the area
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p tonsillar nodes

Sx

- Firm and tender & &AS
- Lymph nodes are movable. &% ¢
- Lymph nodes are not irregular in shape. 223t 2

» tonsillitis =M H, Peritonsillar or retropharyngeal abscess HEF?|, £ F =%

Right soft

palate edema ol

Peritonsillar abscess

Normal
left tonsil

Clinical features

* Fever

+ Sore throat, difficulty swallowing

» Trismus

+ Muffled "hot potato” voice

+ Uvula deviation away from enlarged tonsil
* Poocling of saliva

- group A beta-hemolytic Streptococcus infection (=32 €1t Z2 o)

o
- fever, Dry mucous membranes (&7|7|& AR50 LIEILI= dehydration Sx, expected)
Sx |- "hot potato” voice (muffled, &%5|= 22|) & trismus (inability to open the mouth)
pooling of saliva (drooling), deviation of the uvula to one side(3X0| $tZo 2 H2|) ->87, 7|= H d
Cx |- pharyngitis, airway obstruction (dysphagia, stridor, restlessness)
Tx |- tonsillectomy or incision & drainage

» tonsillectomy

pre |- WBC 1, active infection A| OP hold
- suction
- prone position (2|4 X, 2|54) / fowler, sitting position & side-lying (2|4 O, &) / X supine
- monitoring frequent swallowing (bleeding sign)
- PRN) ice collar
post

- liquid diet

- cool water, Ice cream (ice tea, redlS X bleedinglt =)
- dilluated apple juice 7ts (LUX|FA X)

@ Avoid NSAID (bleeding 1)
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» Laryngectomy, tracheostomy, tracheostomy suction =Aj

1. assess 1) SFP <T-can care>

(suction2 TAIEX, E2% [ suction)|2) suction 1. Wash hand

2. HOB (upright) 3) unlock, remove 2. HOBt (SFP)

3. Turn on device (80~100 mmHg) 4) clean 3. Suction if needed

4. Open suction kit 5) tie 4. Remove inner cannula

5. Fill basin with N/S - suction 5. Clean in H202 with small brush

6. Apply gloves 1) SFP 6. Rinse with N/S (or tap water)

7. Connect tubing with cath. 2) lubrication catheter 7. Dry

8. Lub. Cath 3) pre oxygen 8. Insert

9. Hyperoxygenate(ambu) 4) insert catheter with out suction |9. Inspect skin around stoma

10. Insert without suction 5) suction 10sec | 10. Clean with 1/2 H202

11. Suction while withdraw 10sec | 11. Rinse N/S

12. Hyperoxygenate 12. Dry

13. Reassess (wait 20-30sec) 13. Change tie (new - old)

14. document dx.. at least every day (tracheostomy
gz7t WZ UAF, M ALEX)
house: clean tech.

(hospital: clean around the stoma g shift)

- As needed - suction while withdraw (#{™ A suction / If, rotate forth and back X)

- Balloon pressure 10-20mmHg - TAHCZ St= 0| OtL|2}t as neededA| Al

- 10X0|LH A& - 10 oW ot

- Pressure 80-100mmHg - suction power 80-100mmhg7tX| 7ts,

O 24 - YHE SRS MAKZS

@ Position : HOB or SFP & HZ - resuctionA] 30 ZHAFD

@ Prepare machine (turn on device) |- 2%t NS, hydrogen peroxide, Zt2tM0| =, W I & (EHO|H Tap water)

M & J|A WA A=A =@ - Between tie get in 2 fingers (O}O]= 1 finger)

® Glove

@ 02 (or ambu)

® Attach suction tube to the cath

® Lubricate the cath

@ Insert

Suction while withdraw (10 0|35}

©® 02

-If accidental dislodgment of mature tracheostomies (&% & 7% O|W) occurs where the tract is well formed,
attempt to open the airway by inserting a curved hemostat to maintain stoma patency & insert a new
tracheostomy tube with an obturator

71271 B dEE0 As ROAM d=t 7|2 E s 2LHl OfE(
TR XV|E HoY 7k VS AlESHY V]S JHESE FAISH

if the tube cannot be reinserted or the stoma is immature Covering the stoma with a sterile, occlusive dressing

& M

|A717F A= M 7|2 =N S A sioF gL Ch
(petroleum gauze, foam tape) & ventilating the lungs with a bag-valve mask over the nose/mouth
FEE COHA| e = AL 7|130| 0853 49 B oA cddEHde Ax, & Holm)ez 7|38 2

/¢ flof ¥ #e OpA32 HE S7|AIZUCH

[

ot
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» Tracheostomy care

- M= RE[OICE &5 @2HMolZ, HEIE, ottt

et =
- AA =0l HE, Jteff [}S™ suctionFE (as needed LY G202t MMELT))

@ semi fowler's position - suction of necessary
@ open sterile packing
® remove inner cannula
@ soak in 1/2 H202 > N/S (inner cannula E7tAl A&
® replace inner cannula
® clean outer cannula & around stoma > dry - dressing
@ New tie > old tie (FEHO|SE 37|
fresh dressing under tie
» Tracheostomy suction
- Administers 100% oxygen prior to suctioning
- Suction only while withdrawing the catheter from the airway 7| =0|Al ZtHEE = S2H02t S¢

- Limit suctioning to 10Z=0|L| on each suction pass
- Uses sterile gloves and technique throughout the procedure
- Balloon pressure 10-20mmHg & Pressure 80-100mmHg

@ Position : HOB or SFP & & 7Tl

@ Prepare machine (turn on device) ¢ & 7|A HX HE=H T2
® Glove

@ 02 (or ambu)

&M | ® Attach suction tube to the cath

® Lubricate the cath

@ Insert

Suction while withdraw (10X 0|5})

© 02

» Bronchoscopy, laryngoscopy 7|#X| LHA|H

Pre |- consent, 30min~Thr2&=82, MN NPO, coagulant study, remove denture, eyeglasses, takes 1/2~1 hr

- IV access : midazolam(sedation, amnesic) & atropine(secretion |)

) maintain hyper extension(7| =%
During

breathing through nose
- biopsy 7ts

NPO til (gag reflex, swallowing positive 1~2hr), SFP(semi-F)

- Expected: sore throat, small amount blood tinged M sputum (if hemorragee & )

Post |- assessed: Respiratory status(hypoxemia, hypercarbia), airway patency, V/S(hypotension, bradycardia),
hemoptysis, laryngospasm, pneumothorax, sedation level(adverse effects from med)

Y Sot2 5| SA & EE WK 2L EHE, 7t

- bleeding->bronchial perforation(BT 1, SA| notify)
Cx. |- bronchospasm->wheezy & laryngospasm->stridor(g4f3)

- dysrhythmia, pneumothorax (absent lung sound)

- Broncho 8 28X} gag positive, food 2 -> give ice chip and then water
- PCP pt. bronchoscopy O|f: to obtain the secretion to determine medication
(PCP pt secretion: too thick, ®O{LI7| 0{2{8)
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» ventilator mode, alarm, 21338 7|

Collaborate with respiratory therapy in troubleshooting and

addressing ventilator alarms.

High-Pressure Alarm

# Increased secrelions are in the artificial airway or the

client's own airway.

» Wheezing or bronchospasm is causing decreased airway

SIZe.
The endotracheal tube is displaced

» The ventilator tube is obstructed because of water or a kink

in the tubing.

» Client coughs, gags, or bites on the oral endotracheal wbe.

» Client is anxious or fights the ventilator

Low-Pressure Alarm

s Disconnection or leak in the ventilator or in

airway cuff occurs.
» The client stops spontaneous breathing.

the client’s

Low Pressure

High Pressure

-Patient stops breathing spontaneously
-Disconnection or Leak
-Leak in the vent or patient airway cuff

-Increased secretions or mucus plug

-Wheezing

-Endotracheal tube displacement

-H20 in the tube

-Kink in the tube

-Patient biting, coughing, or gagging on the tube.
-Anxiety or fighting vent.

Modes of Ventilation

SIMvV Allows patient to breathe on their own between ventilator breaths.
(Synchronized Intermittent (Ex. 8 breaths from patient, 8 breaths from vent).
Mandatory Ventillation) Used to wean patient off of ventilator.

Assist Control

most commonly used mode. Ventilator is breathing for client if client
does not initiate breath.

PEEP
(Positive End Expiratory Pressure)

to prevent closure of alveoli. Keep them open to prevent atelectasis.

cv clients who are unable to initiate a breath . GB, TB, Polio,
(Controlled Ventilation) Total dependence on ventilator setting.

Forms of O2 Masks

Non-rebreather mask

provides increased concentration of O2 90-100% on expiration.
Bag does not deflate.

Ventri Mask

emergencies.

delivers concentrated form of 02 40-60%. Used for short term
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» Endotracheal tube (ET tube)
- tube reposition, retape q24hr or PRN

Nsg |- oral care g2-4hr

- cuff pressure 20mmHg 2 2X|

» Carbon monoxide toxicity (CO poisoning, ¥M3SIEIL: FE)

Carbon monoxide poisoning

» Smoke inhalation
— « Defective heating systems
P & « Gas motors operating in poorly ventilated

dareas

Mild-moderate

« Headache, confusion

i i « Malaise, dizziness, nausea
Manifestations
Severe

» Sefzure, syncope, coma

« Myocardial ischemia, arrhythmias

) . » ABG: carboxyhemoglobin level
Diagnosis ,
« ECG = cardiac enzymes

Treatment : High'ﬂ?w M nyigen highly concentrated (100%)
« Intubation/nyperbaric oxygen (severe)
BP | ,PR+RR+BT 1

Mild: HA, mental change, visual disturbance, flushing

oxygen using a nonrebreather mask at 15 L/min

Sx
- Mod: N/V, drowsiness, tinnitus, vertigo, pale, reddish, purplish, BP V¥

- Severe: dysrhythmia->Sz, coma, arrest death

- when fuel-burning (wood, coal) stoves or appliances are used in poorly ventilated settings.
(P2 A0 L7, MEhH H2 E= JIEMHES 2717t 2 & e SE0M AMESts 8%

- vague symptoms (eg, headache, dizziness, nausea), so it is important to assess for possible CO exposure
(2SS SMEE, 87|15, HATHS)0| 9IS 4 Yooz CO =5 7t5Me Tt
L, Similar symptoms in other family members, or an illness in an indoor pet that developed at the same time
L, Fuel-burning heating/cooking appliances: risk of CO toxicity increases in the fall & winter due to

increased used of heat sources in an enclosed space
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Respiratory Drugs
Anticholinergics

- block parasympathetic nervous response.
- Atrovent / Inatropin Bromide

SE AE
Tremors
Vomiting Tachycardia
Anorexia Restlessness
Nausea Apprehension
Dizziness [rritablility
Nervousness

Beta Receptor Agonist “EROL” ending.
- Metaperenerol (Alupent)

- Albuterol (Proventil, Venteril)

- Levalbuterol (Xopenex)

- Terbutaline (Brethine) — given to pregnant women to delay labor.

Broncho Dialators

- give before ADL"s

- Tx: activity induced asthma (xandine drugs)

- Aminophylline, Theophylline (10-20 is therapeutic range), take with food.

Glucocorticoids (inhalers)
- Beclamethasone, Fluconasone

- TE: If no spacer then 1-2 inches from mouth.
If spacer, then make sure they have a tight seal.
Rinse mouth after each dose to prevent thrush. (Cushing Symptomes).

Leukotriene inhibitors
- TE: Take daily dose at HS (Bedtime)
- Montelukast (Singulaire), Zafirlukast (Accolate)

Mast Cell Stabilizer
- Cromylin Sodium (Intal)

- Not effective during onset of asthma attack. Maintenance dose for COPD and Asthma.

Patients with COPD need daily Peak Flow Rate.

Green Zone 80-100%

Yellow Zone 60-80% - pt needs to take meds within 2-3 hours then call M.D.
Red Zone less than 60%, take meds then go to ER.
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4. Gastrointestinal Disorders
» GERD(gastroesophageal reflux disease, $IA = HFZEEH = hiatal hemia (24 &%)

- GERD->young / PUD->old

s | Nausea (vomiting2 X), Regurgitation, dysphagia & difficulty with swallow
- chest pain, heart burn, epigastric pain, hoarseness, cough, shortness of breath, Wheezing at night
- positionning & diet2 X|& 75
PED | o= &, =7t X|ZAZ 5= UCHH Prone position
Al upright position
- butter milk
- 7 LHE20| 9RANM M=td->% &= Ea| U7 28 €1 2& =24F= a4 M3->2W &8
- fat | M X2, fiber t 147 ,small, frequent (FXH AA} X, throughout day X)
- minimize liquid intake & &2 | 7t(between meal)0il 43 (sips of water or fluids)
- HOB 6-8inch, 15-20cm, 30" block 17 (& Ojk)
- don't lie down after eating & Sit up after meal for 30 & O|%4} (elevate HOB 6-8 inches)
- remain upright for several hours after meals->at least 6 inches (15 cm)
- Chewing gum to promote salivation (AZO0|A &2 &3t HMAA|Z|= EtH 2H| HA 7))
- @ Avoid eating or drinking 2hrs before bed time
Nsg |- @ Avoid tight cloths / wear loose-fitting clothing. @33t 2 Y=
- @ Avoid tobacco, nicotine, caffeine (tea, coffee), alcohol, high-fat foods, spicy foods
chocolate, peppermint, carbonated beverages, fries chicken
- @ activities that increase abdominal pressure (weight lifting).
- obese are increases abdominal pressure. encouraged to lose excess weight by performing
light activities (short walks) 2tz =& X|20| S S7IAMZE = ULEE HT 42
- Weight loss, as excessive abdominal fat may increase gastric pressure
- If symptoms uncontrolled, surgical revision of the diaphragm may be required to prevent organ
movement. 50| LIOIX|X| @IS Al F7/0|8 YR E Qlsh X W EQg &,

Gastr | reflux di: (GERD) with esophagitis

Endoscopic view

g; *

Narmal

Pyloric

~| content reflux
sphincter

» Mucous membrane ulcer

¢l | chemo, NPO Qe{SHE SHXE0 A 2l

- Pain (+4 &3) M

O 018, &Fil €2 FEHL A
Nsg | @ soft brittle brush2 X (42|/¥)
® Peroxidine (Ititota=ay), H|O|F ALCH AF3E22 7t=2. 25 34E A #Y 3K
@ =4 TIEH throat lozenge (BZHLC| Z2)
® Commercially prepared mouth wash (&8 7t2 ZXI)
27| | @ "Haal
® & glycerin swab

_55_



» PUD (peptic ulcer), GU (Gastric ulcer)

. - ASA, NSAID, Steroid, 9, ¥, 7112, Stress Acid content spicy (ZI&% M= BAIRUS)
risk
- H-pylori &2|3H5}IE, genetic, family Hx 7}& 3, gastritis Hx ¢ <
- Gl bleeding: orthostatic hypotension (Ilghtheadedness, dizziness), tachycardia & melena/black stools
- pyloric obstruction(F-=2H|2)
Cx |- Perforation(H13) %: absent/decrease bowel sound, abd. rigidity, rebound tenderness,
board like abd. pain, severe epigastric pain t ->radiated to Rt shouler, N/V, BP |, RRt, fever, shock
L &XH: notify, NG tube, VAD, V/S, Hb/Hct check, stool color ¢!
- small, frequent
Nsg | @ Avoid spicy foods, acidic foods & black pepper T2 24|, A4 24, &3 m35}7|
- @ Avoid NSAIDs (ketolac, toradol), alcohol, caffeine, chocolate, tobacco, stress
- Reduce stress & obtain sufficient rest AEHAS E0|1 FE23 F4
Med | 7-142 of triple-drug : meprazole (Prilosec) 21%0{=8&, esomeprazole, amoxicillin, clarithromycin (Biaxin).
- Take prescribed triple-drug therapy to avoid relapse
op - Total gastrectomy, Vagotomy, Gastric resection, Pyloroplasty
- Partial gastrectomy : Gastroduodenostomy (Billroth 1), Gastrojejunostomy (Billroth 1I)

» PUD (peptic ulcer) $IHIY¥ vs DU (Duodeno ulcer) 40| X|%& &

PUD DU
s | weight loss, patient eats small frequent meals - weight Gain, pain at night
- aggravated by food. &AL = 23} - food relieves pain. AAF £ 2tz}
MA@} | - Pain when eating or regardless of food - Pain in 2-3 hrs after eating or during the night
A | AF 30~602 F A3HE) (11p~2a) (HAL Al &5 2=
- gnawing (#0tH= X32h), sharp pain - burning pain on the upper abd, mid-epi area

on the Lt. mid-epi area

02 mft |02 ofm
ox m2|ox o[y

- Hematemesis > melena - Hematemesis < melena
- =i 98 - antacd MAKIZ £5 23t
I-||).\_I'I1| J—l' HA. - ant'aC|d 1| ﬂ I'
- Not relieved by food or antacid - Relieved by food or antacid
- small, freq, bland X}=FEO0|X| %2 feeding : FEEE OIL|H NPO 8 8IS
< Active bleeding phase Al Exf >
Maintain NPO, IV, I/O
Monitor V/S closely, Hb/Hct ck, 28 Al =¥
Assess sign dehydration, hypovolemic shock, sepsis (=EE ¢ &0 S4F HY) resp.insufficiency
gdite=H 5 MEE o= FY
Nsg 4O
post OP care > 2|1t% ZIXst= 42
Monitor V/S

Place fowler's position : kst Hj ZZ

Assess bowel sound, NG suction : fuctionO| @ E|MH QO|Z |-R/remove S}X| 21 LE|
NPO till peristalsis return = S.O.W - six small bland meals

Monitor Cx : hemorrhage, @& 4 E&, diarrhea, hypoglycemia, vit-B deficiency

© ® 0 @ 0 AN 6 6

H2-antagonist, PPI, Prostaglandin : 2|4t 2H| X
Tx |- Anticholinergic : I8 V¥ (GERDO|AE 27| / but PUDOAE FO)
Sucralfate : MOtE S, antacid : {4 T3}

Urea breath test, Blood antibody test, Endoscopy, Stool. home test kit




» NG tube

- Maintaining semi-Fowler's position

- Accurate assessment of bowel sounds

Nsg - Keeping the air vent (blue pigtail) open & above the level of the client's stomach
- mouth care every 4 hr & moisture of oral mucosa

- Inspecting the drainage system for patency (tubing kink, blockage)
1. Measure the length of the NG tube from the nose to the earlobe to the xiphoid process.

2. Lubricate the tip of the NG tube.

& =X | 3. Insert the NG tube in the nare pushing it gently back and down toward the ear.

4. Encourage the patient to swallow a few sips of water and advance the NG tube past the oropharynx.
5. Secure the NG tube at the pre-measured mark.

» Bariatric surgery, Gastric by pass H|?t 2txt 28X ==
- severe abd. pain(§0{7H2 YALE), tachycardia, restlessness(2HE 5 H), oliguria(E )

Monitor | anastomotic leak(B&t+E) — FAl noti
- Clear->puree, &0 liquid&O] > pureed for 6 weeks
- slowly, chew well, Sm. Freq.,(N/VOI'), protein 1, vit, mineral DCHY, 1M Q, XMEILSIE
- early ambulation, HOB 1, D/B
Nsg

- @ alcohol, sugar, fat (&tj7| 2{sH)

- Vit mineral supplement for life

- Yot ME |XIE 2ol M AO|XZZ (lost at least 50% of excess weight->success surgery)

- Atelectasis £7|H|, DVT, Dehydration, dumping syndrome HEMEE

- hemorrhage, wound disruption, pneumonia, infection, nutritional deficiencies

Cx |- anastomotic leaks B8 F& (V1% S5t MG 2t F) : pain, restlessness, tachycardia, oliguria.

- Venous thromboembolism HHEHZ

Lpneumatic compression devices &7| &% X, chemical prophylaxis 222, early ambulation (6-8hrO|LH)

» Gastrectomy HELMEZN HOM S

< 5F >

&5101 912 X

I

® Total gastrectomy : esophagojejunostomy, esophagoduodenostomy A= & &% or A O[X|Z0
@ Vagotomy O|FMAHCHE

® Gastric resection : antrectomy O|FAA HX&2 EZSI0 219 SHEHEE XA

@ Subtotal gastrectomy, Partial gastrectomy : gastroduodenostomy (Billoth 1), gastrojejunostomy (Billoth 2)

® PyloroplastyR2 d&= : 2 HHE oestr| {6 F2 =

HZ |- PUD, Gastric Cancer

- monitoring V/S (§9| respiratory status), I/0, Assess bowel sounds, abd. assess, Hb (Pernicious Anemia)
- peristalsis returns”7tX| NPO, SOW->bowel sounds return 410| A|Z} 75 (S}F 67| 2 LiR Z=F% AlAL
Post |- 2-3¥ Hol & 3|5E, 3 MMX| I/0, abd. assess (abnormal: abd. firm distended, bowel sound |)

- NG suction (prevent strain on the anastomosis site 28 £2[2| ZI&a WX|st7| 2ldl)

- Partial gastrectomy (Billoth 1) & £ 2 M7 2 2-3K/Y

- Bhs ETHX] 24412t O|WYf fever, =& 2-3% = Urine out put|

c - dumping syndrome : abd. cramping, N/V/D, sweating, dizziness
X
- Pernicious Anemia (Vit 12 22l £Z)->® RBC formation : anemia @ Nerve fuction : neuralgia

- hemorrhage, diarrhea, hypoglycemia, bile reflux gastritis
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» Dumping syndrome *

- rapid emptying of gastric contents into the jejunum. ¢ L{=0] %'—78 2 HEA HXHM L
- Opartial gastrectomy, gastrojejunostomy. & 22X =, ASEE/N= L2 SHA0M LY
- potential complication after surgical removal of a large part of the stomach and pyloric sphincter.
(Fl2 RE 2T HREES MUY R HAS = 2 + A= dESYLILH)
- 1" SAE0| jejunumlE HIEZ HOIFH > =0| jejunumlE S8 (HF T4
- abd. cramping & fullness, N/V/D, sweating, dizziness, Weakness, BP | ,PR 1 ,Perspiration &3}, Syncope
Sx |- & X=E|0 Diarrhea X borborygmi (FEAHE)
- Ql=2 MCHEH| 2 hypoglycemic reaction, Hypogycemia X & T
- @ sugar (candy, syrup, soda, juice), salt, milk (EZH®E2 MEQ 1, A%t s 0N 2 43| Wot=2)
- protein 1, fatt (meat), CHO | 11Tt 1 X|/ HMEF (20 22 Fot A& A), complex sugar > simple
- fluid not with meal &f HOHA E HHX| X (between meal AZH0| £EMF|-AAL £ 3025, CI2AIA )
- small, frequent (5-63l/5IF, =3¥ XIF)
- Lie down after meals, rest 30min 4% F9A 302 FAH(SOIJACH HF HWa| L2{7tA tE)
- Vit. B12 (Cyanocobalamin) inj.
of% |- Artificial sweeteners are fine QIS 0|2 S
Preventing Dumping Syndrome in Tube Feeding
1. Slow the formula rate to provide time for the carbohydrates and electrolytes to be diluted.
2. Administer feedings at room temperature.
3. Continuous drip if tolerated instead of bolus feeding.
4. Semi-Fowlers position for 1 hour after feeding.
5. Flush with minimal amount of water possible before and after the feeding.
Tx |- Antispasmodic (?| HiE £E& =F7| 9%
Cx |- Dehydration (=& 40| Hol & ®0| HEE) hypoglycemia, hypovolemia 2|

» Vitamin B12 (Cyanocobalamin) dificiency, Pernicious Anemia 2H/d8I& x

- B12 (Cyanocobalamin) treats both Pernicious Anemia 24’d &, Megaloblastic Anemia L& Ot HId
- Patient with total gastrectomy are at risk for B12 ] & anemia
- @ RBC formation : anemia @ Nerve fuction : neuralgia

Dx |Schilling Test (B128 ZAl7{ &80 B12 &2 JFHS= HAh
- Vegans(X 41 32| x})
risk |- vit B12 malabsorptive conditions S0l : celiac dz, Crohn's dz, small intestine problems,
factor | stomach or intestinal surgery, gastric bypass surgery $I=EH|E, pernicious anemia 2 J IS
- family Hx, &7|Zt PPl, HEZ 20 S8X}
- anemiaZ# + neuralgia (873 0 2HA)
- soft red tongue, sore tongue, beefy red tongue, strawberry tongue (251 BRI}
- glossitis ¥ (tongue inflammation), macrocytic anemia CHEE 4 BI¥ (RBC),
S pancytopenia 87 ZAE (2= EFMZE ), HAYQ XNtz #7171 xF HE
- neurological manifestations, Neuromuscular impairment, Peripheral neuropathy
L, insomnia, irritability, cognitive slowing, neuropathy, paresthesias, gait problems, poor balance, fatigue,
dementia, Memory loss, 0{X|2{8, ZZ F &, tingling, numbness in extremities, ,'420| X &
- Oxygen | to Gl->abd pain(N/V/D)
- Give B12 injection IM q wk for 1 month then monthly for life.
Tx Vit. B12 (Cyanocobalamin) IM once a month E (oral nasal spray)

- HF FF(Vegans)diM A7l HEHH svit. B12 B2 34| : eggs, poultry, dairy products, fish, meat,

ilk, fortified nutritional yeasts Z3BY T 12, fortified cereals Z&tA|2| Y, Salmon, Liver
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» lactase deficiency (RYELIZF)

Sx |- GI Sx (including flatulence, diarrhea, bloating, cramping) after ingesting milk products

soy-based formulas2 CHH| (soy milk, soy yogurt)
- lactase enzyme replacements (Lactaid) =EFOIK| =& CHAK =8
- Supplementation of calcium & vitamin D (E&, Vit D £3%)

Tx

restricting lactose-containing foods in the diet. 2 &/ A& M (milk, ice cream, cheese, yogurt)

» Total Parenteral Nutrition (TPN, = H|ZAT ¥

candidates | Short bowel syndrome, peritonitis

Cancer, motility disorders, intractable diarrhea. burn, 2148 AS8% S25£3K}, L0

- celiac disease(impaired absorption of nutrients), Irritable Bowel, Crohn’'s dz, Ischemic bowel dz

- infusion pump AM2, DEHT QWY ooz HLt nL|E{E (4-6hrOICt BST)

- hypertonicity D4 UO0|2 2 Filter set AFH2 & CVC SHHUWIIHEZ F0f

- g, aX|HZ HiE|2(of HAZE->Tube set, bag 2 daily change

Nsg |- TPN £E XM 7t3Ab Qo|tj2 8% X

- 1550|222 polyuria ¥

- TPN ZLI2 CtZ TPN & U§7FX] 10% dextrose at same rate (“TPN IL&Z 0|22 )
- BT Al MMS| wean (AX}7| stopstH XMELYS H)

S/E - mouth sores, poor night vision, skin changes

hyperglycemia(excessive thirst, urination t, abd. pain, H/A, fatigue, blurred vision)
LRI @ Excessive dextrose infusion
@ A low tolerance for dextrose due to the inflammatory response
Cx @ High infusion rate
@ steroids
® Infection
LTx: TPN &, £ F0|1 Q&2 sC

oY
12
O=I-

n
!
H
P
of
My

» ERCP (Endoscopic retrograde cholangiopancreatography, LiA|

- MoIx|Fgez H4YUsty FY, HEs B

- NPO for 6-8hr

Pre .
- bowel prep (barium enema or colonoscopy)

- X-ray with ZH|
moderate sedation (lorazepam, propofol, midazolam, fentanyl), local anesthetic (24hr 2T FX|)
- repositioned 7Hs (visualization of the structures A|Zt3} HAHS Qdf)

During

- 1-29 = pancreatitis_(monitoring N/V, epigastric, LUQ pain), rise in pancreatic enzymes (amylase, lipase)

L, pancreatitis (N/VX7|3 % ->notify)

Cx . o
- infection, bleeding, perporation->peritonits

- 7|ti 34k Abd. cramping (O|At3}EEA FRAOZ Ql8f), 1-22 7t white stools (HFSHIZZ 2I8l), sore throat

» EGD (Esophagogastroduodenoscopy, 1= 9|4 0| X|=LHA|ZAHAL

During |- Lt lateral position

post |- changes BP (TIEZEB2 = Qll)
expect | - Absent gag reflex Q=0 A0 HESI2Z, 6A|ZF O]A HZ0tR2H noti)
Sx |- sore throat (21 TAX=2E, Warm saline gargles =&)

- perforation(sudden temperature spike, pain/tenderness, restlessness, tachycardia, tachypnea)

Cx . . . = .
->peritonitis, sepsis2 O|O{E = 282 ZFA| HCP noti
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» Diet
clear liquid |- Apple juice, chicken broth, unsweetened tea
full liquid |- Cream of chicken soup, ice cream

» Appendicitis *

- periumbilical pain progressing to the RLQ 2E% Ozl AMEHO R TIsIE HEFES
Mcburney point pain : RLQ pain, rebound tenderness, rigidity, abd. cramping pain

- A/N/V/C, low grade fever, leukocytosis, WBC t

McBurney point

Appendicitis Assessment:

PAINS
P.in (RLQ)

McBurney point ( | 5] A norexia
%)
Anterior superior ] ( i I
el \[ ncreased temperature & WBCs
Appendix N ausea

s igns (McBurney's, Psoas)
Appendicitis Pain

. A positive McBurney's sign is
.
SX BEgIﬂS as dull, Steady indicated when there is significant

periumbilical pain pain upon palpation of this area in
the right lower quadrant.

e Over 4-6 hours, pain
progresses and localizes to

McBurney's Point

right lower quadrant (RLQ) ‘::;;E:V;Vl::";;r;
* Sudden relief of pain may Uil
indicate appendix rupture e e /

(which can lead to peritonitis)

- Tenderness at McBurney's point is present as pressure is applied,

and rebound tenderness occurs when pressure is released.
(McBurney X|He| &2 0| 7tsiE W LIEtLIN HE 2E2 YEHO0| 22T YL L)

- attempt to decrease pain by lying still with the right leg flexed and preventing
increased intraabdominal pressure (avoiding coughing, sneezing, deep inhalation).
REZ UE|E TR N 7S +/AM =L W €Y SIHE XG0l 852 031
C1d, MMZ], A2 29 15k7)

- NPO status (T-E, T==&H|)

- FASE (WY E=H-FE, AL NPO HEl)

_— antibiotics, analgesics(morphine), antiemetics 7ts

- monitored for perforation (85 54 7|&HE St 85 X|H)

- @ Avoid heating pad, warm blanket

- & 7 abd. ice pack CHF7|

- appendiceal perforation, a medical emergency, which may lead to peritonitis & sepsis.
O | 2o 9 HESOE Ol01E 4 Uk YW Tl 93

L, i, Appendectomy + 2tX} 2Mz=2| : perforation Sign : decrease bowel sound, progress abd. pain & distension
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» Cholecystitis (inflammation of the gallbladder, E'd¥)

« Women of all ages (risk of calculi increases with aging) 40A10[4 0] 2I&Z7t
» American Indian, Mexican American, or Caucasian
risk |+ Obesity
factor |+ Rapid weight loss or prolonged fasting(&7|Zt2| THAl), low-fat diet(M X[ CIO|OE)
* Increased serum cholesterol and lipids (cheese, avocado, fried foods)
« Women on hormone replacement therapy (HRT)
- A/N/V/D, chills, restlessness, fever (0| ), diaphoresis(&23$Hh), dehydration Sx, Tachycardia
- epigastric pain, Guarding, rigidity, rebound tenderness, Abd. distention, Mass palpated in thse RUQ
- RUQ pain -> radiates to the right shoulder area (Rt. scapular, back),
- Murphy's sign (§7|A] %) : cannot take a deep breath when the examiner's fingers are passed
below the hepatic margin because of pain
- 7127 84, §Z 84 He = indigestion 232 &, Belching, Flatulence, chest pain
- Biliary obstruction (choledolithiasis) : bilirubin 1, jaundice, pruritus, dark urine, foamy urine,
clay color stool, fatty stool (steatorrhea)
Cholecystitis Cholecystitis
Sx
Angina
Pancreatitis
Appendicitis Nephrolithiasis
- N/V : NPO, NG decompression, antiemetics
- pain : analgesics, antispasmodics (anticholinergics), Knee flexed position
- diet: eat small, high-fiber, low-fat meals. @ Avoid gas-forming foods.(2%, A2, ZHH3, broccoli, fish)
Assess » Pain, stools, nutritional status & gastrointestinal symptoms
¢ NPO during nausea & vomiting
Maintain « NG tube to low suction for severe vomiting
* Semi-Fowler's position (promotes comfort)
Tx « Intravenous fluids with electrolyte replacement to maintain fluid
balance during periods of nausea & vomiting
¢ Prescribed medications:
Administer « Analgesics for pain control (nonsteroidal anti-inflammatory drugs)
* Antiemetics for nausea & vomiting
» Antipyretics to reduce fever
« Antibiotics to treat secondary infections (if present)
Teach « Provide instruction concerning disease process, diagnostic tests &
surgical interventions
Cx |- perforation of the gallbladder, abscess formation, peritonitis. (B&o| M&, 5 ¥H, Sot¢
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» Cholelithiasis &M S

g FHE  fat

risk |- M<F, 60Y 1, §2QIF, Family/genetic Hx, DM, obesity, rapid Wt loss, cholesterol t, Crohn's Dz,
factor | multiple preg.(&4I5tH EHEO| & WAL X|Xe), estrogen, oral pil, HRT, prolong TPN use

» Choledocomy, Choledocholithotomy, Cholecystectomy =Hd HX|&

- CBD 7tX| ®A oStil T-tube &Y

- Monitor for respiratory complications, ECDB, splint £=, early ambulation, antiemetics, NG tube suction
- NPO->clear liquids->solids

- monitor drainage from the T-tube : T-tube drainage greenish brown, bloody brown

- 8t & bile juice 500-1000cc ‘44

- HOD1 : drainage 500-700cc/d

- 1 0] ¥ £EE -100cc/d E0{0F & (& F9 &5 ARRXHEAM 52 HiESEX| &0 oA B E)

- clear liquid diet until nausea and pain subside -> E|& £ A low-fat diet

» Laparoscopic cholecystectomy SZ7Zd SdEH =

- &2|M, empty bladder

Pre .. o
- 3-4 incisions, few incision

- ECDB & early ambulation

- abd. pain radiated to shoulder (ZICHZ %) -> XIMIHZAE A| 2tsHE, ZIEH F7]
- 2Y E¥ 7ts

- Diet: low fat Tmonth $HE7H XX Ao
L, No specific restrictions SE%t A 0|H|gt i3, o|Fof| HH Znt Z

- Shower in 2 days (48hr)

Steri-strip falls off in 7-10 days

Driving in 3-4 days

Return to work in a week

- redness, swelling 2! 2™ infection sign -> report to HCP

>

J
rlo

Ao| gx|
Post h o
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» Hepatitis (Z+¥)

A | Oral-fecal vaccine x2 |- A, E high risk : uncooked, daycare worker, sanitation wokers, &,
B Blood Ca risk vaccine x3 food handler, undeveloped country(O|7H'2 = 2=) Of & X}
cl . X - B, C, D risk : blood, body fluid (hemodialysis, transfusion, IV drug(BF2F)
body fluid - o i
D vaccine B MSM(Z &), multiple sexual partner, parenteral(®0}-EfOf)
E | Oral-fecal X
Pre icteric ET™7| |- Flulike sx
Sx icteric Z'&7| - jaundice, pruritus, clay/pale stool, dark urine
- A/N/V/D, fatigue, H/A, Muscle pain, ##2&, abdomen pain
- oY - MY 38, TF R
Nsg - Diet :low fat, high carbohydrates, well-balanced diet, small, frequent meals, fluid t
- ABR, adequate rest, Sleep, bil T=X| HAEHIUNX| rest R
- @ Avoidance of hepatotoxic substances (alcohol)
- Acute (B E2E B, THEX), sanitation workers, day care, nursey care, food handler, 2| & F A}XL,
risk |- travelers to underdeveloped countries, = A|>A|Z&(rural area), drink contaminated water, CHH, 34
- S4E L5 HALL sex2 Y 7t (WEYE B HAD
HAV, - contagious during 2-3wk before jaundice ~1wk after jaundice &% H™ 2-3F ~ &% F 1F S MY
- vaccination: A*2,
HEV . .
Nsg - Anti HAV : IgM-acute hepatitis / Ig G-Immuned
- FRIEE MY 2HAl 2 F ¢of| 1g Stotofet
- A, E : oral-fecal — enteric precaution
L, home £ bleach £ cleansing (most cleansing product don't kill Hep A / Bleach does kill Hep A)
- IV drug, multiple sexual partners (Men-Men), frequent T/F, HD, 2| & ZAtX}
risk |- chronic carrier Y2 (HY 2IE)
- placenta E{%t, birth canal =, breast milk 2.5 S1et-017| &1 |VIG FYSH ZR+H 7ts
HEV, - used condom during sex (semen, vaginal secretions 2 ZIHE)
HCV, - should not share razors & toothbrushes
- vaccination: B*3
HDV
Nsg |- Of7| EJO{LI™ 1st HBV IG->2nd 44!
- B, C, D : blood, body fluid — standard precaution
-B Z2|H D ZE AHd 1 (C= HAHUS
- B, C:LCE TAH7I5 1, liver ca, hepatic carcinoma 7s°d t
- fulminant hepatitis risk 1: A,B,C,D,E hepatitis, chemical =%, mushroom toxicity, Zt54d 2f 58 (INH, EI0|2]| =)
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» Liver Cirrhosis (ZtZA2h

risk |- HBV, HCV, longterm alcoholism, malnutrition
- A/N/V/D, slurred speech, Spider angioma in stomach, Portal HTN e Produces bile, albumin, &
- Esophageal varices (M EZEM{) cholesterol
L @ Avoid 7|1H, HY S4X SYES YEX Ycrush, £H2 S4X ¢ Converts glucose —> glycogen
- Splenomegaly, hepatorenal syndrome for storage
- Portal systemic encephalopathy : end-stage hepatic failure * Converts ammonia = urea
- | : hypoglycemia, serum albumin (Protein deficit), Plt, Na, Ca, k 5 I;Aetaktzjollzes 2"5;2'” in the
. e reakdown o S
- 1: OT/PT, INR, prolonged PT, serum ammonia, bilirubin, Na(5 <) . )
¢ Metabolizes drugs and toxins
¢ Produces clotting factors and
I regulates blood clotting
- _ N Liver dysfunction & laboratory abnormalities
s i
Tympany ] s Lab abnormality seen in
_) Sl liver dysfunction
H';\;H
Protein synthesis Low serum albumin
Detoxification of ammonia High serum ammonia
Sx .
* Anstain from alcohe! Coagulation factor Elevated INR, prolonged
Dletﬂ.ry s Eata high-calorie (3000 caiories.“day), produc!ion prothfombin time
changes high-carbohydrate, low-fat, low-sodium diet
* Do not totally restrict protein Hepatic cell damage Elevated AST/ALT
* Avoid hepatotoxic medications Abnormality Assessment findings Reference range
(eq, acetaminophen, statins)
Medications | . Avoid aspirin & NSAIDs when portal Low serum Fluid overload: edema, ascites, | 3.5-5.0 g/dL
hypertension or varices are present albumin weight gain (35-50 g/L)
(bleeding may occur)
Hepatic encephalopathy: 16-45 meg/dL
High serum
+ Avoid activiies that increase intraabdominal confusion, |e{|‘|argy_ asterixis, (11-32 !JF“O”L}
pressure (eqg, straining, coughing, sneezing, ammonia é
Activity vomiting, heavy lifting, wearing tight s
°G’°‘th";g [ma:’ca“f’e Tupheicfmrices]) Elevated INR/ | Bruising, bleeding INR: 0.75-1.25
* LALa0equaR TS prolonged PT PT: 11-16 sec
When to * Presence of blood when vomiting Increased Jaundice, scleral icterus. itching | 0.2-1.2 mg/dL
seek medical | e Bloody or black, tarry slool (melena) bilirubin level (3-21 pmoliL)
attention » Altered mental status (encephalopathy)
Low platelets Petechiae, spontaneous 150,000-400,000/mm?
(thrombocytopenia) | bleeding (150-400 x 10%/L)
- low serum albumin | ->Ascites (53)
L, Effective extracellular fluid volume deficit M|ZQ|HZ E=
L, Plasma-to-interstitial fluid shift @& A ZHEHACZ O|F
lab |- aPTT, INR 1 (bruising & bleeding), Coagulation defect
- bilirubin 1 (jaundice & itching)
- NH3 1: serum ammoniat (lethargy?| ™, drowsiness, confusion, acetone breat), asterixis (flapping tremur)
- HERY| X(270) : ESt (2ME 2= : angioma, palmor erythemia)
- Diet : @+Na, CHO t, fat} XTHH, NZF( NH3 1), HIEFZ (55 Al =+Na H|2h, 1THE)
N - HOB 1, semi-Fowler(B2+2 S22 T4 A|), Y2 AYFOF QIst |24 o8l airliE2|A
s
9 1. bleeding prevention : M7|HE7|(Y2|& HEI|X), FEEHE HE (Flossk|&X), OTC =X, ==Xl
- X[ 2L AT 2 WIS, H olg, HESE, IS|AEUN, &F B Xt27|, #jo]Z AL} S|Ms|M 5
Tx |- Lactulose (for ZLHQ| pH | >EEH 2ot S | >RRL|O} )
c - hepato-renal syndrome, jaundice, spleenomegaly, Portal hypertension, Ascites, & -8 1% 0}, Encephalopathy,
X

esophagal varices->hematemesis & & ->hypovolemic shock (cool-clammy skin)
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1) Aoy MHAo (54 W =55 &), fluid Mgt 1THE A 0]
2) &= : diuretices (I/O, Body wt, =2, TXEF, T2 o AHY)
L MZEES (PO/IVE EEbs HMN E3) [CHQH : Lasix + Spironolactone(Aldactone)]
o | L HUEEES
J-.;;_'] 3) |EFHEXL FoAH-Es MHY HHES 1~3L)— HE AlZH LHO]| B2 Lol S XAHstH
S5 28 24, i S0 Y Xt shock Y — Y XM o s LT or =AUHK FH
4) A HMofE R
© NZESH ZAF AAl: Hct, BUN, protein, Na/K S @ V/S ZH&H 1/0 23| check
® Body wt. daily, abdominal girth check @ =23H T4, A5 &, e Al H2E M| F0
1) AO|Q 8 . X Tt A0[(20-40gm/day), 1 Et+2tE, IH[ELD, F7|FE HI} FUM=lH S,
2) gastric bleeding &serum ammonia monitor
7hA 3) Lactulose (for L2 pH | >EIH|Z|0t& &S | >4 EL|Ot |, stool 1)
é¢_ 4) A neomycin £ (B Lf M, T MTO0| LZL|OF )
but, d=d—> 2F2 metronidazole £0 (21} H|x, A=d HE HI)
5) fall precaution (seizure precaution X), private room (or side rails up)
6) infection A| report HCP (infection->NH3 1), @ Avoid OTC med (53| tyrenol)

» paracentesis (55X}

- No NPO, &2|M, empty bladder HXx} ™ H{uSIE & (F&E&4 1|st7| fldl)
Pre |- Obtain V/S(AAt H, &, £ Al%), Bwt. abd. girth (HIZ, E8S2= AAL H, )
- dysnea 22 Al QYOMA AlEHOf H|7H 0 Y22 =l XA
during |- High Fowler's position, &4 7}0f| 9o} HX} (bed side)
Post |- aseptic dressing, drain output check, puncture site check, closely V/S, 1/0
o | hypovolemic shock : orthostatic hypotension, tachycardia (PR t), dyspnea (RR 1), pallor, U/O |, oliguria
- asterixis : flapping tremur, ZHdE%, serum ammonia 1

» balloon tamponade tube (Sengstaken-Blakemore, Minnesota)

-3 HEHOE REE 0| e A HUIE LESH= O AtE, bleeding control

- SFP
- Tube displacement may result in airway obstruction, aspiration (Cx) T2 9X|7} HH{EH 7|27} okl
- keep scissors at the bedside so that the tube can be emergently cut and removed

if respiratory distress develops due to tube displacement. S2 {X|7} HIP O =& Z2t0| LM

FEE S5 BEHSD HAY = JA=E HC Aol 719IE Fo{oke

oF
rir

P

A OlS
AN O
o

32

» Liver biopsy

Pre | consent, MN NPO, coagulation study
- Hx of recent meds(ASA, NSAID)
- sedation, local anesthetic (24hr 2™ ZX|)
During | - supine, Lt. lateral with Rt. arm above head
- exhale & hold(5~10sec)
Post | Rt. side with sandbag(1hr) X|&, bed rest 4hr
- @ strenuous exercise(A B3t &) & heavy lifting 1wk = X|
Cx |- bleeding(check CBC), pneumothorax, peritonitis(= 2 &)
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» Pancreatitis (FHIZ )

risk
factor

- alcohol, biliary tract dz (gall stone, cholelithiasis) | & 2| trauma, hyperlipidemia, obesity,
- autoimmune, viral infection, Cat (hytercalcemia), PTH 1, inherited, genetic

Dx

- WBCt & 22|28, Amylase, lipase, trypsint (FHIEOIAM AZOZ JtX| ZoA) - HIEH TIsiapPgo| Witz
- sono, CT, MRI, ERCP

Sx

Areas of referred pain to the abdomen CC] uses O'F PG ncreatitis

"GET SMASHED"

Giallstones m"\)\\
E thanol /‘/"\ \/L
Trauma :é‘ &3 7 B )
N
R e y
g1 O
S teroids 1 I e
Mumps o

A utoimmune diseases

Cholecystitis

Cholecystitis

Angina
Pancreatitis

Appendicitis Nephrolithiasis
s corpion stings
Hyperlipidemia & hypercalcemia
Ercp procedure

Drugs

N/V (not relieved by vomiting), Wt loss, BPl, PR1, PP1, BT?
- sudden onset Abd pain, tenderness, distention, guarding (mid-epigastrium->LUQ)->radiated to back & flank

WBC 1, ESRt, glucoset (. insulin X ), lipaset & amylase t (evaluate progress of Dz)
hypoactive/decrease/absent bowel sounds H30| Zt4/213, & OH| decrease peristalsis & 2& Z4
- =3 Al Cullen's sign (Hi#), turner sign (BF2]) + ¥

- Ca | (hypocalcemia)->tetany Z4 (& F 7~10 7t% Xt = AOL} XEHEH HEL] S&)

- steatorrhea (fatty, yellow, foul-smelling stools)

- Pain improves with leaning forward and worsens with lying flat. 222 F&2|H o™, HHSIH 55|H Az}
- the pain is often preceded or made worse by a high-fat meal. X% AAt0] Ofsff MWLt 2t

- 247/0|= NPO status, N/VA|O| NG tubeE Sdll ¢ 2HIE ¢l

- monitoring Respiratory distress, Hypocalcemia, Fever, other infection

- opioids IV (hydromorphone, Morphine, fentanyl), H2-receptor antagonists, PPl (4 F &= A d4tH])

- IV fluids (prevent hypovolemic shock), NPO &E{2} #+Z MF X

- semi-Fowler's (flex the trunk and draw the knees up to the abdomen-E529| ZIHZE Fol=H £8),
side-lying position with the HOB 45' (SZ5230] =&)

o]

ot

- Pancreatic enzymes (MAl 7hs$t HEi2H, each with meal)
- Diet: vitamins, minerals, ZZ2| 1, eat small meals
@ Avoid ¥3E, 7IH Q! & limited fat, protein |

Cx

- septic shock, DIC, Acute kidney failure
- paralytic ileus(OtH|+ ZTAH), biliary obstruction, pancreatic abscess (M&®Z Ol 2l FAIKZ)

- hemorrhage — hypovolemia, hypovolemic shock (third spacing of fluids), cool, clammy skin

- atelectasis 27|54, pleural effusions, pneumonia, Pulmonary edema, ARDS (access inspiratory crackles)
L G52 Q3 dEE%->4d2g88 I HEY AH3->85->F7|H

L #EM BHSO0T SistEEE AHQE JI0fSt=0 EHC 27t SOICHLCH Ho E5 Yo
- hyperglycemia

- Cal hypocalcemia (necrosed fat binding calcium, X[ ZgH Z& 1A

*first assess L, tetany (numbless, tingling, Trousseau's (carpal spasm), Chvostek's (facial twitching)
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» Diverticulosis Al&Z, Diverticulitis A& H x AAZo HH[o| X Ch =X

Diverticulosis

- condition in which saclike protrusions (ie, diverticula) develop in the large intestine,

caused by increased intra abd. pressure (straining, lifting, tight clothing), chronic constipation.
=2 WY S7Hdd, =0 2271, & 7l R), g HHZ QI
CHEOl oL 2ol SEF ()7t 2dsts HEH

- multiple outpouching of the lining of the bowel that extends through a defect in the
muscle layer and are without inflammation or symptoms.

o852 Z&2 Sof Y& FFOILL SH0| Sl § UHe tEY =5

Diverticulitis

- when food and bacteria are retained in the outpouchings and cause inflammation or infection
and impede drainage and lead to perforation or abscess formation.

STt gre|2|0p RoILIO| ot ¥F0/L ZYS YO D HAS Wahstol
HBOILt 5Y WY OofAlE B2

- focuses on bowel rest (NPO status, bed rest) and drug therapy (IV antibiotics, analgesics).
Any procedure or treatment that increases intraabdominal pressure or

may cause rupture of the inflamed diverticula should be avoided.

T FE(NPO SHi, Y otd) A o= QB (v SEH(EDto|4 HHET]), TEH) SH.
Z LS BIHAIZ| AL (straining® F71, coughing, liftingS{&2|7])

S

o A= Ao mEs REY &+ A= AME0lH X=2£ T[]

risk factor

(02 I 0

get, HITH E9, Fatt, fiberl, 25|

Sx

to

| Z=

2% Hof o] UM mild & severe LLQ pain (increases with coughing, straining, lifting)
- Palpable, tender rectal mass, Blood stools, Abdominal distention, tenderness, Cramplike pain
- N/V, Flatulence SH{EE

- systemic symptoms of infection (fever, chill, increased C-reactive protein, leukocytosis, WBC 1 )

Nsg

- BUNS o

- diverticulosis $H| Of|¥}, prevent constipation

® Fluid 1: 2-3l/¥ & H#&H 25

@ fibert : Bran cereal, fresh fruit, cabbage, whole grain, Wheat bread, milk, egg, yogurt

L But, A2 E2 low fiber & low residue !I! 2 HES

® @ Avoid Seed, nuts, popcorn, squash, cucumber, celery, EOLE, 20| (pickle), berries low fat
@ mild laxatives (bulk forming laxative) 7t&

L, But, @ Avoid increases peristalsis (stimulant laxative, enema) no Z%t StH| (enema)
® @ increases intraabdominal pressure : lifting, straining, coughing, bending, Valsalva mauver

Tx

® NPO & Bed rest

@ IV antibiotic (metronidazole (Flagyl), trimethoprim/sulfamethoxazole (TMZ),
(Bactrim or Bactrim DS; Septra), ciprofloxacin (Cipro)

® NG suction — in severe cases of abdominal distention, N/V

@ |V fluids — prevent dehydration

® Opioids (morphine sulfate)

Cx

- abscess, fistula formation, intestinal obstruction, peritonitis, sepsis.
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» IBD,

M

ojo

inflammatory dx of bowel x HnZX £x. Z2F= U0 CHE FE

Ulcerative Colitis (M4 CHEH) Crohn's dx

@ Autoimmune dx @ inflammatory dx of bowel ® colorectal cancer risk

38 |- Mo T Yzt & &zt YEGH scar tissue P, REM & S5 XNt

- F A3 nE £ TQ A2YHEe Lo H FEE M5t £ 55 (UCE ¥ 29 X=2H 2HK|E)
upgeol | rectumO Al A% / LLQ - ileumO M A% (ZEE2]) / RLQ

- U & B0 U5y ASHEI|SE) ez MW |- AT E8H OE FREL MUFHoZ MY

- Severe bloody Diarrhea with mucus, pus, . ) . .
- Diarrhea (semi-solid) with mucus, pus,

A bloody fat (2Z0fA %E".?:t—.'f—+%—¢— X) _ Steatorrhea X[ttt

- blood stool (CHEOIA VitK S X)

- Anorexia, Wt.loss, dehydration - fever, colicky pain after meals, abd.distension
MM |- iron deficiency anemia, VitK deficiency - fatigue Wt.loss, dehydration, A/N/V/D+X|&tH
34 |- colicky abdominal pain, fever, fatigue - Anemia, malnutrition ->ca. SFX5I->EFA

- high-pitched bowl sound (UCELCH &gt &5 SIZEH0[0A)

® Acute phase : NPO + TPN

@ g3He g 23k E0/7

® Monitor for bowel perforation (F2&X, E&X RRt, 5L, peritonitis, hemorrheage

L BEHT, BRWO, (HYM(RISY, HARED), SSAH

@ fluid, electrolyte balance, 1/0 check

® Ao| (HZEIA) : fiber!, residual |, fatl / Small, freq. +2 1t 2-3/Y (HAIZ Qs B3 ofid
Nsg Vitt, iront, Kt (S2HIELAA), Calorie t, proteint (MSZ2, &4 0T

® @ raw fruit, veges, gas forming food (whole grain), nuts/legumes, cereal, 1135, excessive seasoning
fiber, dairy, alcohol, caffeine, carbonated beverages EtitZ &, fatty, fried food processed foods

@ =29 (83 28 37t /), 2E82 5|, MEE TEA, sulfasalazine =&

Using zinc cream, witch hazel, or medicated sitz bath (&-ZAt= %[22} OFA 38, |X| 5HE, A& = AL8)

@ %42 : 2ETEAH (ASA), corticosteroid, immunodepressant, antidiarrheals

® Surgical intervention : &F

» IBS Irritable bowel syndrome S0 izt S HE A

- fuctional disorder without identified organic reason. organ =X X, &2l X, &4, /3, AEA 5

Sx

- Reccurent chronic diarreha & constipation ¥HSE|= 9Hd dAp 5 #HH|
- Abd.pain, bloating, anorexia, weakness, wt.loss
- a chronic condition characterized by altered intestinal motility, causing abdominal discomfort with

diarrhea or constipation. (& 2& H2st= T Aet A = BH| 274 58 =28 7Y)

Nsg

- @ should restrict gas-producing foods (bananas, broccoli, cabbage, onions, Bagels)
Tta Y AE (UL, BE2E2|, S, S #o2) mStY|

- @ Avoid Gl irritants spices, hot/cold food or drink, dairy products, fatty foods
gz, EgALL T SMOILE 8B, RMEF (RHE:S #MES), XYO0| B2 =4 HoH7|

- @ Avoid caffeine, alcohol, fermentable oligo-, di-, monosaccharides(honey, high-fructose corn syrup, wheat),

polyols (FODMAPs) 7ti|Ql, 232 Loy 22|nd, O|9RF, HYFE A4, L), 22 17|

gradually increase fiber intake (whole grains, legumes, nuts, fruits, vegetables) as tolerated.
HRE dFEESS, 37 doR e, Ma)S 518ke U2 HUHSZ 5§)

- Foods that are generally well tolerated include proteins, breads, bland foods

(LHoFgol B2 S40le S, W, 2c2ie S4j0| mutE)

- Fluid 1, fibert, 2Eg|2 ZtA

Tx

- Dicyclomine(treat gastrointestinal spasms)
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» bowel perforation (& H3)

Sx |- Abdomen distension, Bowel sound & movement | or Absent, RR 1

Dx |- gastrografin AH&3t0] upper Gl x-ray

» Intestine obstruction (ZHEH|Af) *

Small bowel (&%) obstrution ‘ Large bowel (CH%E) obstruction Peritonitis(52 )
- Crampy abd. Pain, N/V (side lying p.), Mdi& =49, B - BP Check

710 EEFZ! hyperactive > ESZ 2 hypo > absent (perforation) SA| 70 &

- Initial care : BR

- projective vomiting & nausea gradual onset @&IA T Bowel sound X

L, Copious, bile-colored Severe Abd. Distention Abd. Tenderness, rigid

(greenish-brown) drainage - cramping abdominal pain cramping abd. pain
Cio| HEM (SZ2M) iy - less common vomiting - fever, N/V, hock
- rapid onset HFE TIZH - obstipation, constipation (diarrhea X) |- BP|, PR?, RR1, BTt

- severe cramping (AT /) abd. pain

decreased flatus resulting, lack of flatus

- colicky intermittent abd. pain - CHAME M5
- Minimal Abd. distenstion
- CHAME 2EEE

- obstipation, constipation

- high pitch bowel sound, frequently

lie still & take shallow breaths

- Initial treatment of an obstruction includes placing the client on NPO status,
insert NG tube, IV fluids, instituting pain control measures.

(HAHO| X7|0l= NPOBIL, NG tube &%, IV = E0f, 5 xH)

» paralytic ileus (OtH|4 ZHH|A)

-characterized by temporary paralysis of a portion of the bowel, which affects peristalsis and bowel motility.

(25 251 & 2580 = 0K F 25 AN OHH))

. -Abdominal surgery
risk

-Perioperative medications (anesthesia, analgesics)
factor

-Immobility (stroke)

Sx |abdominal discomfort, distension, nausea/vomiting

® NPO
Tx |® Nasogastric tube to wall suction (¢ Z2<Ish)
@ |V fluid & electrolyte replacement (normal saline)

® antiemetics (ondansetron, promethazine)

® @ opioid med @po med (NPOZEl) / non-opioid IV analgesics 7ts (ketorolac, ibuprofen, acetaminophen)

» gastrostomy tube (%|FE)

During |[HOB t

Cx |- 0.5lb/d wt gain->noti(M|¥ X FE LIEHH), osmotic diarrhea->notl(E+2 O|O{E = Joo )
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» PEG (percutaneous endoscopic gastrostomy, ZI|X L{A|E QFEE)

diarrhea ¢!

- formular (highly concentrate) & rapid administration ¢, bacteria 2, lactose intolerance (&=
- A PEG tube's tract mature 1-2F->fully established in 4-65F (1~2F Q0] d& A|Z->4~6F QHOf 2tH
- Tube dislodgement <7 days from placement requires surgical or endoscopic replacement.

(e = 7Y 0|2 RE O|F2 =& L= WAIZ WUM7ZI ER)

- Attempting to reinsert a tube through an immature tract can result in improper placement into the

)

ot O

08t

o

peritoneal cavity, leading to peritonitis and sepsis.

Ol g= 2= Soll RES ChAl Hste] A=otH 5S40 XA MU0 =91 & If

o uf
'ITE)

et

=
[=)

o

A—I)

» Esophageal dilation

- HETL SONYE S HTFE AlE

—

Pre |NPO 61, Sedation, local anesthetic

olr

Post |gag reflex O|F & OFA|7|, eating next day AlAtE CHSEHE 7t

Cx | perforation, bleeding

» small bowel follow-through (SBFT, 2% Z& ZA}

- examines the anatomy and function of the small intestine using x-ray images taken in succession.
(g 2t x-20] O|O|X|E ArE3dt0] %2l siFstH A=t 7|58 HAh

T T
- Barium is ingested, and x-ray images are taken every 15-60 minutes to visualize the barium as it passes
through the small intestine (HtE§2 d# st x-2|0|& 15~6020tCt HYst0o] 2%S 51
- decreased motility (ileus), increased motility (malabsorption syndromes), fistulas, or obstructions are identified.
S8 ZAEHYD), 254 SHELBN 522, £33 5 HYS 4

(2 =

Pre |- 8hr NPO

o
Post . . .
- If brown stools don't return after 72 hours or abdominal pain or fullness is present, contact the HCP.

(72A12t O|= ZMEO| LIRX| YL 5§, T FX Al HCPOA € )

I

- Drink plenty of fluids after the examination to facilitate barium removal (Bt& HM7E {8 23 =243
- Chalky stools may be present 24-72 hours after the examination. (2| CHR#H2 1-327F LIEtE 5= A

)

» Colonoscopy

- evaluates colonic mucosa. Z% Motg Tt
- keep the colon clean with no stool left. Ci#12 H7|X| 940 ZFEZ WRSHH FX|

- AAMHEY a clear liquid diet
before |- AAT'E taking the bowel-cleansing agent(cathartic, enema, polyethylene glycol (GoLYTELY)
- 8-12 NPO
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» lleostomy (ZIHF)
- 2 EZ stool is liquid, semi liquid (20N L= T2 F440| Zg. enzyme rich)
- &% A% 1,000~3,000cc HAE(A|0] A|EtSH 500~1,000cc), stool is like fluid, stool constantly flow
S - &% EH=Z9| green + tinged color with blood stool (B +5AM2| H) 2 Hi
& - gas odor % dgt
Nsg - normal stoma : pink, bright red, shiny, HI2|2|E / abnormal : purple, bluish, dusky stoma 2| notify
- stoma is telescoping : 2| notify. 2F AT LMY FOLUZ2Z =X E
- NG tube (decompression)
- #0| LIQX| @S A| obstruction (7t OX|2} AMAL E0{E7|)
® Small, freq. meal
@ @ Avoid fiber |, Low residue (K{ZHF4l), &0FA
Diet ® fluid 1, Vit.t, mineral 1, 11THH Al
@ @ Avoid raw fruits, vegetable, ~berry, Popcorn, nut (&2} QtE|A 8H5|7| $3),
@ Avoid whole oat bread, whole meal, 7}H 2l, milk, egg, fish, celery, broccoli, cabbage (odor 1)
® odor | : encourage yogurt (‘A S10HF)
Stoma | O EBSH skin barrier : ileusY= AIEH 2 2FOM enzyme rich Eftl"h"'HIE Ao mF =40l 3
2 - applience : 1/2~1/3 full empty, q5~7day bag change, 1} H|+Z clean £ dry
bag care 1/6~1/8 inch W2tA| B|F2|, bag 12| Zt4 3mm
- colostomy®2 L} Xt stoma, skin care, =& OK (th, 8t7|™ bag H|?7[)
kock |- lleostomy 20| pouch A1, nipple valve 2 & AS
ileostomy |- =& £ cath+bag U2L| 4-6 F Z0| F=&22 A2 self-cath.
- electrolyte & fluid imbalance (dehydration), obstruction (22| Z0|7} oo R)
- - stoma telescoping to abdomen -> prolapse Sx. notify
- Abd cramping A| 2| notify
- if, HH| M7|H otc OlA SFH At H=Ch X->obstructionEl Z40|7| Ij20]| emergency 2| notify
- priority outcome: independent in self-care At7|2t2| =&, AlA|0[OX| #ztof XI5t CHNst= A
ae | United Ostomy Association of America &F JLIE| =% QLY

- materials provided on ostomy care HEZ2| XtZE HS
- methods to control gas & odor 7t&, &F HAHSHE B L&

» Colostomy (AEF) » X0 THZEQ £ glod Fo| ZEEAM stomyst H2Z s M3t7]

- % 2 NG tube, IV fluid, colostomy #11 L}E Zig 0|2 u§

- expect :

foul odor flatus, beefy(F&) & shiny red, Brick red, pink

- Pale pink, (anemia) / Purple-Dark red, bluish, pale, dusky, cyanotic, firm stoma->&H=2tX, 1|Al->FA| noti

- excoriation of stoma (Z}EAIE|7}F €2)

- stoma skin irritation 5} bag change ¥0OL} X}F SF=X| assess
 HEf Q= [t 9 HYHAE SAME|H bag 0| AbD CHLX| QHOPE = HYHAEH M8{X|7| MAIXK|E= irrigation

W HO
4 4

| N —

No bowel sound (expected) 5-7& LHOj| &S E0I=

&, HoiE S5 (Transverse colostomy : Fluid & electrolyte imbalance)
: WIHZ| K 7->colostomy X0 2} semi- formed / well-formed / ileostomy?}t CHEH| form stool

AL A

- ileostomy®} C2H EH$t MO|H|SHX (regular diet 7Hs), T24F XMotx, =243 HE 31/

- gas, odor| St= 4 MF (ex yogurt parsly) & Charcoal filter XIS EE = HAME Z2{Hm

- @ o%4F "dste S Tso| - 27, AlE, LU, broccoli, fish, cauliflower, dried beans, nut, peanut
- @ air WM 1|5}7| . HWCHALE, “a’s}“'kl 43, Jt% (carbonate drink, sprite), chewing gum

- enteric-coated med &M A4E 58 Al HCP &2l ZR (RIFM S 0{23)

- encourage express feeling about difficulties about sex activity &% 0‘|E=|E°1| st Z ™S BISIEE ZHi
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O Colostomy irrigation (eneam@t E£Z0| ‘H2tst7| 8

- oY, e NEHER S, o, S colostomyTt NA EHe

- irrigation 5X: EHQl HiH S ' = bag HAH #E

- POD 5-7% 0|2Zx & 2& SO0 3120 18, Z2 AZH (AT 1 AZh
500-1000cc M =2| solution, lukewarm (O|X|Z2%H tap waterZ
HtH =4 FMX| self irrigation

- pr.&X| 7| (cath 2Lt corn shape 0|&), & O|& (instilling)

- Irrigation fluid = stoma®lAM£E| 18inch-24inch (50cm) £l (head X)

- catheter tip 2 3-4inch (10cm) T €&

< =M >

O HI|of| 7] (= +& WA= side lying)

@ I-R bagO| o7 H=2o| 2X|0f A & 18inch-24inch

® I-R tubel &3 7ISHX| 1 7] (HF HEDH o &)

@ |-R & cramping Y8 Al, TA| T2 = MAEOLX|H CHA| release &

© ZotHel MA 25 RFEEA =5 ORAX|SHY|

o ~

o>

1. Fill the irrigation container with 500-1000 mL of lukewarm water, flush irrigation tubing, and reclamp
: hang the container on a hook or intravenous pole

NH 8710 OX|2g = 500-1000mL M1 MAHFJEES MHS CHg CHA| 17:

=23 E= Y FASO 7127
2. sit on the toilet, place the irrigation sleeve over the stoma, extend the sleeve into the toilet,

and place the irrigation container approximately 18-24 inches above the stoma

HI10] =S XA, MY S22 & flo 512 S228 H7| 2oz =Yt Lia

MNH 8712 & 22 9F 18~24U%] 2I0] E7|
3. Lubricate cone-tipped irrigator, insert cone and attached catheter gently into the stoma,

and hold in place

HEE MH7I0 22RE HED A 245 E JIHEHE YF0| 2E8A &2 = MAt2lof 13
4. Slowly open the roller clamp, allowing irrigation solution to flow for 5-10 minutes

£2 SYZE US| 20 MHAO| 5-10=2 % S2=58 ¢
5. Clamp the tubing if cramping occurs, until it subsides ZT0| WMstH 7l2tQrE wfNX] FEE =Q
L, Clamping->Clamp->pain | ->Restart
6. Once the desired amount of solution is instilled, the cone is removed

and feces is allowed to drain through the sleeve into the toilet
Hots &o| 80| HHLM E5 Mot Oj#io] S2[25 Sof B7|2 HE:HES o

Colostomy drag Tansuase

empty bag H|$11 :

remove Old pOUCh & Skln bar”er jTI'I'_cleI I‘"7-I-6|'-_IL t:f:sflg'r:g\Q Descending
. . . _— _— . lleostom: lost

clean periostomal skin with warm water + soap =1t I/ E H|§ M A5t - A p/”"s"my

& |

measure stoma size & cut openning (27t 3| XE) 2E0r AIO|= {11
apply skin barrier & pouch M| ItfX|, 0| HSH H=21
fold bottom & clamp drainage open end

Cecostomy

Sigmoid
colostomy

®©@ ©® @ o0
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» Colorectal cancer(CHE ), Rectal cancer(Z %))

non-modifiable another rsk factor

- family Hx (polyps, colorectal Ca.) Frequent consumption of red, processed meat

Risk |- personal Hx (inflammatory bowel disease) Tobacco, alcohol use
factor |- Inherited colon Ca syndromes - DM, obesity

(familial adenomatous polyposis, Lynch syndrome) |- Prior abdominopelvic radiation

- Ulcerative colitis

Risk factors for Colorectal cancer

Modifiable Non-modifiable
1. Diet-low in fiber 1. Age > 50 years
2. Diet - rich in red meat 2. Race: African American, Jews of
3. Weight - overweight (BMI 2 25 - Eastern-European descent
risk 29.9 kg/m2) and obesity (BMI 2 3. Family history of colon cancer
f 30 kg/m2) 4. Genetic conditions such
actor | 4 Lifestyle - sedentary hereditary non-polyposis colon
5. Alcohol - excessive consumption cancer (HNPCC), Lynch
Syndrome, Familial Adenomatous
Polyposis (FAP)
5. Type 2 Diabetes
6. Inflammatory Bowel Disease
s - &7|. fatigue, weight loss, anemia, occult Gl bleeding
X
- rectal bleeding, changes in bowel habits, abd. pain
ot |- 50A| O|% colonoscopy 5-10A0}LC} fecal occult blood test or fecal immunochemical test annually
- NG tube
- family Hx = SHA}= begin screening at an earlier age & screened more frequently
- @ Limiting intake of red (lamb), processed meat
Nsg |- consuming foods rich, High-fiber diet (vegetables, fruits, whole grain)

- @ Avoid excessive alcohol intake & Refraining from smoking cigarettes
- Maintaining a healthy weight via diet & regular exercise

- Aspirin, NSAID use ->Protective factors

» Occult blood test

- screening tool for colorectal cancer

- 22 39 Ao| ol
L, false (+) : red meat, raw turnip, radish, E2Z2|, horseradish
L, false(-) : vit C
- aspirin, &8 1K, &, NSAID, 2H Z0|E, enema, laxative =X|
- 1[40
- de| 39 =

|

@ =M7|, HATYLUEE Obtain supplies, wash hands, and apply nonsterile gloves.

@ 2 separate stool samples

® slide cover EOFA| 3~527t L& Open the slide's flap and apply 2 separate stool samples to the boxes on the slide.
@ slide cover EO{A 222 Open the back of the slide and apply 2 drops of developing solution to each box.

® 30~60x Z AA 2Ol Wait 30-60 seconds.
® Document the results in the electronic medical record.

- positive: turn the test paper blue
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p Diarrhea

- @ ZHH QI C|ZHH| Q1 X (Caffein decreases the transit time in stomach
Nsg 7th ol SAZ0| Y& 2 Sh= A2 EQC > s g2 > HAh

- @ ADF X (gas forming), SO % Mot X (ASA M F), Carbonate S & X,

» Constipation HH]|

trigger | - daily StA| (stimulants->cathartic colon syndrome : dilated, atonic)

- Fluid 2-3L/¥, liberal amount of fluid
- Fiber 20-30g/¥, High fiber (dried beans, potato
- Exercise 30&/F32|, F7|H/HEe/ES HII2E
- mild laxative (bulk forming, stool softer) 2HA|Zt CH#HET],
urge H2|H HIZ 21E4H 717], HE Mff Cj2] S2{M FI2 X2 EEE
- @ Avoid diary (egg, whole milk) Z& 0| &{E5US
- @ OTC med, Z&0| & HMAH, MK & SF05 Z& HH FY /004 &2 A fY

- ZHEa 2A gl

Nsg

Cx |- fecal impaction

» Fecal impaction 2HOl5

g2l |- constipation, wt. loss, A/N/V

- liquid stool, loose stool leak, rectal bleeding
- A% abd.pain, lower back pain, bloating (CL£5), appetite | (A&X 3, N/V

s | persistent urge to defecate (X|&XQl HIHESE)
X
- sensation of incomplete emptying

[

- pressure on bladder->urine retention, urine leak (Z1&0| E2{A AHO0| M)->incontinent (RAF)
- O|F4ZE Xt38HM PR (bradycardia) -> H{O| EFX| Ye2tn ug

- enema 2% above rectum 12-18inch, rectal 3-4dinch insert, 8% FQ = 5-102 #7|

Enema | * sim’s position 5t= O|% : enema HH|7} sigmoid colon 2 & by gravity E2{Z F+ UA 57| I

finger enema &=Al : WX _>position->lubricate index finger->insert SfA{%=st OjAE ImtcHC}

Abdominal auscultation
» abdominal assessment

- Inspection(A]) -> auscultation(®) -> percussion(E}) -> palpation(Z) // D>
[ - N

- Empty bldder, supine with knee sl.flexed. / A W e \ \
- 22 KT Al intermittent click, gurgles (reqularSt® hyperactive2} HIHA) | ,/ :j t_} 7 .
<HT 2A> bell ALRE S 7))
A9 |
@ 240 282 dull sound ® tympanic sound 7|
@ tympanic sound @ tympanic sound

Right upper Left upper
quadrant ! quadrant
RUQ) LuG
. . . { : . —® Left renal { ;
- normal bowel sounds: High-pitched, gurgling sounds s S
- abdominal manipulation: absent Bowel sounds for 24-48 hours. TP W 1)
. . . . . . )/ { J-@liac artery
- bor mi (I rglin nds): incr in peristalsi
borborygmi (loud, gurgling sounds): increase in peristalsis Right lower ! r'}j * p—
HE2HI|O0A\DED R2EAHE = A2)e G525 37t Al 28 quadrant 4 4| quadrant
(RLQ) Femoral '\LLOJ
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p Vitamins

Folate &4t - liver, legumes, and leafy green vegetables.
Vitamin K - leafy green vegetables and liver.
Vitamin D - fortified milk and fish.

Pantothenic acid
EEEIA (B5)

whole grains, avocado, beans, legumes (lentils), lean chicken, beef, pork, and broccoli.

Niacin L|OF4l (B3)

meats, liver, fish, legumes, peanuts, coffee, and tea.

-Vit B3 # Pellaga

-Tx: chol |, Pruritis

-S/E: hepatotoxicity (Jaundice or dark urine), GI(N/V/D) with food, hot flush(expected), BP |

Riboflavin
2|2 E2t8 (B2)

- leafy green vegetables and milk

» Refeeding syndrome (M4 FSFF)

- nutritional rehabilitation in chronically malnourished (2t4 YA X)
Lmonitoring frequently during the first few days of Electrolytes
P(3-4.5) | -> muscle weakness and respiratory failure

& K(3.5-5.3) | ->cardiac dysrhythmias
Mg(1.5-2.5) | ->cardiac dysrhythmias
-fluid overload, sodium retention, hyperglycemia, thiamine deficiency.
- Obtaining baseline electrolytes 7|& HsljZE 7|
orevent | Initiating nutrition support cautiously with hypocaloric feedings MZ 22| /2 ZMAHA Y X A%

- Closely monitoring electrolytes M3i&g HAUS| ZL|EZ

- Increasing caloric intake gradually ZZ22| dF &S HIUFHCZE 2|7

» prealbumin

- YYME| 2= AAF to assess nutritional status (Serum)

- sensitive & effective (Serum Albumin ELC} O sensitive St Lab)
- Alb half life 20day / PreAlb half life 2-3day

- ZHEE Al PreAlb |

» Abd. CT

Pre

- 4-6hr NPO, S5 FYE| M7, ZAHAIZE 10-15&

TP

- metformin STt ->Kidney2t£5t 28 == 7| MZ0| 48hr =
- creatinine 27| ->Kidney2 ZFHM 7t Hi=E|7| =20 AME7|S =HOIL(sH

Fu
>
o
0%

J
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Gastrointestinal -Gl

1. Upper and Lower Gl Series
a. Laxatives

2. EGD, ERCP
a. Xylocaine Spray

3. Colonoscopy
a. Laxative - Golytely (Mix 4L tap H20 with 1 glass every hour)

4. Cholecystography
a. lapanoic tabs (6 telepaque tabs. 1 tab q 5 min with full glass of water)

5. Liver Biopsy
a. PASTALA

6. Drugs for peptic ulcer disease (PUD)

a. Antacids — (Maalox /TUMS)

b. H2 Blockers end in “tidine”

i. Ramitidine

ii. Cemetidine

iii. Famitidine

iv. Mizatidine

¢. Proton Pump Inhibitors (AE: VAND + Headache) end in “Prazole” PPI
i. Pantaprazole

ii. Omeprazole

iii. Lansoprazole

iv. Esomeprazole

d. Proton Inhibitor PI

i. Cytotec (Mysoprostol) — can cause abortion.
e. Sucralfate (carafate) coats lining.

f. Reglan (metoclopramide) — 30 min AC.

7. Drugs for Ulcerative Colitis

a. Steroids

b. Albumen

c. Antidiarrheal (Lomotil, Immodium)

8. Drugs for Hemorrhoids

a. Colace

b. Metamucil — Drink with a full glass of water and follow up with another.
c. Senokot

9. Cholecystitis
a. Demerol (Avoid MS)



10. Liver Cirrhosis

a. Vit K

b. Portal Systemic Encephalpathy
i. Neomycin Sulfate

ii. Lactulose

iii. Aldactone

iv. Vitamin K

v. Anti Pruritic (Benedryl)

vi. Neomycin

vii. Anti-emetics

viii. Vitamin Supplements

ix. Antacids

Avoid PASTALAN and Sedatives / Narcotics

11. Pancreatitis - Do not give morphine.
a. Antacids

b. H2 Blockers

c. PPI

d. Prostiglandin Inhibitors PGl

e. Demerol

12. Complications / Seizures

a. Sedation / Anti-seizure

i. Phenobarbitol — sedation / anti-seizure
ii. Anti-anxiety

iii. Mg MSO4

iv. B1 Thiamine

b. Pancreatic Enzymes

i. Viokase

ii. Pancrease

13. Hepatitis Vaccination
a. Immunoglobulin
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H2 Blockers | HCL — Never take it together with Iron (Fe), antibiotics, antacids, give 2 hrs apart.
1. Zantac

2. Tagamet

3. Axid

4. Pepcid

PPI | HCL

AE: VAND + Headache: coats lining of stomach (Sucralfate, Carafate). End with
"Prazole”.

1. Pantoprazole

2. Omezprazole

3. Lansoprazole

4. Esomeprazole

Contraindicated in PUD

1. NSAIDS - could cause t bleeding
a. Feldene

b. Naprexyn

c. Endomethacin

d. lbuprofen

2. Anti-coagulants

3. Steroids

4. Thermolytics

Antacids Neutralize HCL, take 1-2 hours after meals
1. Maalox — never take together with Fe Antibiotics

2. Tums — H2 blocker, give 2 hours apart.

Prostiglandins: Cytotec (Mysoprostol) can cause abortion.
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5. Endocrine Disorders
» addison’s dz OjC|&

- adrenocortical insufficiency or hypofunction of the adrenal cortex 241 T|& 7|5 &M or £A TE9| 7|5 X3}
-Addisonian Crisis & acute adrenocortical insufficiency: (S..T.S.) Stress, Infection, Trauma, Surgery®| 2|t
2l | - Autoimmune adrenalitis (most common), Infection (tuberculosis), Metastatic infiltration

-Assessment: H/A, severe hypotension, tachycardia, hyperkalemia, hyponatremia, hypoglycemia, fever,

severe abd .& leg & lower back pain, generalized weakness, irritability, confusion, shock.
Dx |Cosyntropin Stimulation Test is used to confirm Addison™s Disease
Tx |long-term Corticosteroids

Addison  ds.

- Steroid ¥ [9[Limm.|£otds-mimmhﬂmlc{s)

- Cage = Stgss - (inkection Arauma sugery

-8 head.cuhe, apd paa‘n, lowey pack pAl)  Addison's Disease
3en€m{l%€d wegkness +irmiable, confuse T K Ca WBC

_Mgv}_ﬂqﬂ; shock ;-,b_xw_%ly;éﬁmiﬁ IlGlucose. Na, BP, ACTH
- kA Cat , Wﬁ('t / Ma“;ACTH \ Hypotension and Hypoglycemia

rdo
o

» cushing's dz 74

o1 pharmacological treatment of RAD or arthritis. (RAD &= #EE X&)

= 0
—_

- exposure to excess corticosteroids (~sone, &7[Zt AHZ0[E A& Al), adrenal adenoma tumor

s | Moon Face, weight gain, DM symptoms (polydipsia, polyphagia, polyuria) because glucocorticoids oppose
X
the action of insulin.

4o

-Reduce the amount of steroid or administer every other day.
Tx |-Perform surgery to remove the responsible adenoma.

-Diet : protein & potassium 1 / calories, carbohydrates, sodium. |

@’ elpow p;pjmenJm fol
purple SHiae

3% Lushing syndrome

- Slenid 1

- CAuse ! HuHary/ C\dﬁ?m‘ CHCI enomd ACHT \ : " _ .
- 5x;%&%2%%,uﬁ gain (DM 4 poyra, atpsurtism (D% pubic fove)
polydipsia , gejphagia ) hypertension, perdyeia Thin &l F hair

\'\‘.a’f 811, _|< l. !jalf y: p‘nﬂcin wdﬁjrt' Cushings Disease

gw\'\md wotind healing Ostecponusis Anin exingite
T _prokeint - kt .+ Calories & Na dhiet =
" odrenoledto Iy Cprmany) i

h ophysettom f (Secelﬁﬂf ) Hypertension and Hyperglycemia

T Glucose, Na, BP

X adrenalectomy ¥ BP 38 + adrenal crisis CiH|3}0| hydrocortisone &=H| 8

¥ adrenal crisis = Addison crisis : tachycardia (P 1), hypotension (BP l), hyperkalemia (K1)

Precipitating factor: emotional stress, surgery, infection, physical trauma, steroid |
1st : VAD & glucose check
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» addison’s dz VS cushing’'s dz

Cushing Addison
- H20+Na 1, glucoset, BP 1, Cal, K| - H20+Na |, glucose | BP |, Cat, Kt
- steroid t & cortosol 1 - steroid | | |
- chol t (AX[EZ - A/N/V/D, weight loss, abd. Cramping & abd. pain
- wt gain (H20+Na 1) - Muscle pain & muscle weakness
- impaired wound healing (glucose 1) - Hyperpigmentation It A% (skin folds, buccal area,
- osteoporosis, bone, joint pain, bone loss (Cal)| palmar crease L&, & 29|, £HIY FE)
- protein waste - Emotional disturbance, Confusion, fatigue
- generalized muscle wasting & weakness - libido |
- immune | -> ZEo| ¥ < - Slow, progressive onset of weakness ®%I% 2
- moon face, buffalo hump - postural/ Orthostatic hypotension H|¢/d/7|&d ML
S | truncal obesity, trunk obese - hypoglycemia M€ & Hyponatremia XLIE&
with thin extrmities, Salt cravings 22 ZY
- supraclavicular fat pad - hyperkalemia 11Z&, eosinophilia 2475 7t5
- mood swing, psychosis - Depression & irritability
- facial, pubic, body hair t -> hirsutism Ct2F |- vitiligo, or patchy/blotchy skin Bi8tZ, 80| Qs m|£
- dark facial
- thinning scalp hair, acne
- elbow pigmentation, Abd. red/purple striae,
- easy bruising, ecchymosis, skin atrophy
- mens irregular: oligomenorrhea
@lgEg, ot 2tst= AX)
- HCl 1 ->PUD
- DIET: Nal, CHO |, Kt, Cat, proteint - DIET: Cal, K|, protein|, Nat CHO 1t
- fluid Mgt (H20 1) - @ Avoid (S.L.T.S.) Stress, Infection, Trauma, Surgery
- calcium & vitamin D supplements - AER A1, 2Y, HAL € Al AHZRO|E E8F B3
- check BST - Lifelong Steroid(~solone, ~sone) with food,
s Medic-bracelet L, infection Al contraindication & culture, bst, fluid
3 - hypophysectomy k|stsH| EH= - @ Avoid strenuous exercise & stressful situations.
- 4SR5t - @ Avoid OTC med, infected people,
- Potassium S}& 20-40mEq po+tid 7S - check BST
- Medic-bracelet
* photosensivity 21 !
Addisonian crisis = adrenal crisis
T -Sx: N/V, Abd. pain (clamping), hypotension (BP | ), tachycardia (P 1),
_— N et hyperkalemia, hyponatremia, hypoglycemia,

wasting

dehydration, fever, weakness, confusion, shock
-Tx: @ VAD -> fluid 0.9% N/S & 5% dextrose

@ high-dose hydrocortisone replacement IV

@ glucose check
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» pheochromocytoma ZMM|EZZ (cathecholamine producing tumor, W ZMAZE)
p p

- catecholamine producing tumor £AI=Z0| 471 S, 7IH|Eof +, nadd 27 &

-1 1 1 secretion of epinephrine & norepinephrine

== S ar 9o|. &S -
1 S2 Al A48 9. 52

- MY FHE B4 total V/S t (E3] BPt > stroke), pupil dilate (mydriasis EtCH= myosis)

- V/St,Gl | Urinary | abd pain cramping, profuse diaphoresis, chest pain, heat intolerance, wt loss, tremor,
T

, Pupils dilated(mydriasis/ if miosisA| 2 *& 24a Q2 S&/ B2 J|& X}
i

2 A0 ofgf: B2

- udMgol 23 4% ofzfe| REX St S HRS XM, urinary mobility X3,
s ( S1Z2|=A : diaphoresis, tremor, flushing, mydriasis 4f&, sugar 1)
X

- V/S 1 (esp. BP), severe HA, palpitation, flushing, sweating, Profuse diaphoresis, Tremor, BST 1
- Pain in chest, abd. pain, GI{ (N/V/C), urinary retention

- Heat intolerance

- Wt loss

- personality change ->axious, irritability, psychosis

- pupil: dilated (=mydriasis)

X cf. miosis =5&33%, constrict

_ Nitroprusside (Nitropress, Nipride), vasodilator(phentolamine, nicardipine) S Z=t&H £0
X
adrenalectomy

=13 ==

Nsg |- hypertensive crisis 7' I|5}7|(@ bending, lifting, Valsalva maneuver, Abdominal palpation)->=&%

Nk

» transsphenoidal hyphophysectomy (pituitagy gland OP, k|st+H| %)

- HOB t (prevent IICP & CSF leakage)
Post |~ @ Avoid ZE7|, %t coughing
operative | +& ¥ YAMNEHCE D7t 8 = US->DI Y #E (USG|, Nat)->DDAVP £
- & ¥ Oral mouth rinse, ¥X|= 2F F with ultra soft tooth brush, =coughing X
@ae .= FI2 S2& L7 Nasal irritation > check glucose if, glucose (+)H xE|
- Hypophysectomy £ N/V > administered antiemetic med & clean mouth with normal saline
- cerebrospinal fluid leak (CSF leakage)
L, glucose test->positive->BR+head up & call HCP
L @ Avoid coughing, blowing nose 2wks
- infection, Meningitis
Cx - lICP->HOB 1
- ANAMEE FE 5 7] W20 visual disturbance (XA|H2Z), A|4Z loss (hearing loss X)
- 80|22 ADH(L) LAIHQ DI: check UO(1), USG(L), Na(t) ->DDAVP(Vasopressin) &0
- hypopituitarism k|5tsH| 7|S X5F

» rapid ACTH stimilation test 9| XI5 ZA}

- NPO 8hr (O(X|2} & H2A[ZF S0{H}0FE), stop steroids, blood sample x 2

- AAlE AEEE e, EREA 30| HojM 22

- AP basal XHE = ACTH (AIHE) =Y, 308, 6025 M

L basal X§&-2 ACTH, cortisolgf LIEILH D, 9% 30&, 60& AAt= corisol #4S LIEHH
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p steroid med

- gluconeogenesis->glucoseZ 7} (impaired skin healing, risk for infection)
- DIET: low- sodium (Nal) / high potassium (K1), high-protein(z1THH 1)
- A 80| Z7ie, 0| A5t EHe - Fosioret

- good appetite

- Do not stop abruptly

- medi - alert bracelet

- it makes infection sx masking .. Z7|, Z¥Xl 28 ZX|
- screening osteoporosis & Z10|C}

- tarry stool->Gl bleeding SA|E 11

*long-term corticosteroid (Stroid crisis=cushing)
- PUD risk 37} (AALR} B 2o 28)
- Na+H20 1, glucose intolerance (glucose 1), K|

- hypertension, osteoporosis, Depression, Immune | (ZE& 371, good appetite ???

» SIADH - Syndrome of Inappropriate Anti-diuretic Hormone

- Syndrome of increased ADH activity despite of reduced plasma osmolarity.
g9 oHFY d20k 2451 ADH 90| 715t 52T

- Usually indicated by hyponatremia & it is associated with disorders of the CNS, various tumors,
anxiety, pain, pneumonia, drugs (desmopressin, carbamazepine).

MUEEYS2E LEILIN SFMUEA Ol&(HET, 4d2at o), L@ =2 &5, HE, of=a &d
L, lung Ca cell->paraneoplastic syndrome->mimic ADH 1 (ADH S 221 FAtst = 2& £H|)->SIADH, Nal

Central nervous system disruption (eg, stroke, infection, trauma, neurosurgery)
Malignancies (eg, small cell lung carcinoma)

Drugs (eq, desmopressin, carbamazepine)

Pulmonary disorders (eg, pneumonia)

P.US.H. down | (Plasma Osmolarity, Urine Output, Serum Sodium, Hematocrit) = Overhydration

» DI - Diabetes Insipidus

- It is treated with synthetic vasopressin. 2 HIAZAMOZ X2
- It is usually caused by hypothalamic injury (brain trauma or neurosurgery) or by drugs (lithium or demeclocyclene).
LEHO 2 AYOIR &4 Y £= UEd) or A=(ElE £= HOHIZA0ZH)0| 2o &Y
- after manipulation of the pituitary or other parts of the brain during surgery, brain tumors, head injury, or
central nervous system infections.
g, H3Y FR &Y = F UEA 48 T ZoteM E= Hol T E RS AT
- Urine is dilute and between 5-10 liters per day. &¥2 H1 & 5~102|F HE&
- Urine specific gravity is below 1.005. 2% H|Z0| 1.005 0|s}

of 2

ot

PUSH up t (Plasma Osmolarity, Urine Output, Serum Sodium, Hematocrit) = Dehydration.

Tx: Desmopressin = DDAVP, only antidiuretic (- U/O |)
- monitored for U/O, USG, Na
- @ Avoid avoid hyponatremia due to excess DDAVP It=3t DDAVPZ QlIst MLIEEHZT S mst7| 2l

X 3% NS = hypertonic / 5% DW= isotonic

_82_



» SIADH VS DI

SIADH(ADH 1) DI (ADH |)

- water intoxication -> IICP, Sz dehydration -> shock

- U/O |, Serum OSM |, Serum Na}l - U/O t,Serum Osm 1, Serum Nat (ILIEE €5
- USG t, Wt gain USG |, Wt loss

- HA, weakness polydipsia (increased thirst, CtZ)

- DTR 1 - polyuria (increased urine output Clir)

- Concentrate urine =k L, Urine is dilute & copious (& H1 YRS

- HA, weakness, Sunken eyes

- Tx: Check 1/0, wt daily - Tx: ADH, DDAVP (HiAZg4l, H B I )
- Assess crackles -> 0= 20| XU L s/fe: H/A ->U0, | TEZ=0f e = UAZ
- % Sz precaution - Check 1/0, wt daily, BP

- % Restrict fluid (1L/¥) - %shock precaution

- IV_(% hypertonic 3% NS -> HF 3|
- loop Diuretics (% Na: at least 125)
- Blood test (Na S=X|& &QIst7| 2[df)

- Vasopressin receptor antagonists (conivaptan)

- lung cancer, brain tumor2 Olsj WM £ AU - U/0+1000cc insensible loss2H2 A &| sl ofst
(paraneoplastic syndrome) (2F0| LI2TE fluid ¥FH X)
SIADH (Syndrome of Inappropriate D! (Diabetes Insipidus) | ADH
Antidiuretic Hormone) 1 ADH
. . Plasma Osmolari thick
Plasma Osmolarity (thin) Urine Output by 4 e
Urine Output Sodium
Sodium Hematocrit
Hematocnt
\ 4

Overhydrated Dehydrated
Hypertension Hypotension




» hypothyroidism(StA| 2 E, myxedema) vs. hyperthyroidism(Graves' dz)

Hypothyroidism (SHA| 2 E, myxedema)

Hyperthyroidism (Graves’ dz)

Sx |- TSH1, T3, T4 -TSH{
- anorexia (M2 |) wt. gain (CHAY) - appetite t (M2 1), wt loss (CHAL 1)
- amenorrhea / menorrhagia (815) - amenorrhea
- CHF, Cardiac enlargement - A-fib, palpitation (PR1)
- V/S |, Bradycardia, constipation(G-1|), Delayed DTR|- diarrhea
- hyperlipidemia (chol 1), Hypercholesterolemia - thin & brittle hair & nails
- thick & brittle hair & nails - smooth, soft skin & hair / hair loss
- Coarse, dry skin & hair & loss of body hair - Protruding eyeball (exophthalmos Pt EEF
- edema around eyes, Nonpitting edema (myxedema)| (eye drop, d=2tA, HOB1t, =M Al AE[# 0|8)
- Generalized uffness (FEAEAM) - increased orbital tissue (connective, adipose, muscular)
- apathy, lethargy, Weakness & fatigue, Depression | QtQtZZ(ZTXZ, X|UXZ ZSXZE) &7 Tt
- forgetfulness(X}F &) Cognitive slowing(2l1X| E3h) |- blurred vision
- slurred speech (H{ETHHE) slow speech - Personality change, mood swing, nervous, restless
- hoarseness, husky voice(d/t EF53) - insomnia, irritability
- =210 28, Cold intolerance '4& - fine tremors
- muscleache, Myalgia, arthralgia, joint pain - K 2|0 2F8t Heat intolerance, Diaphoresis
- paresthesia - Yol RE RAOE ch XpHHGEE R E AR
- anemia (pallor), easily bruises, Macroglossia -gueE S UE 5 £7E M2 StLis
- libido |, infertility = & M7t L™ Cif 7 J20|2H, S5
Nsg |- high fiber + &%t fluid - check BT q4hr( Thyroid storm Of|%f: X2 X}F)

QHY |, Or2k’d ZIEH| opioid (Benzodiazepine) 0] Al
Fo|™Q, FELHAL| toxicity HIE 1+

- 1st. warm blanket apply M2 8X|

- YX|20|E, Levathyroxin

L,_not cure, control Sx, life long Tx

L, gradually t dosage q4-65 until euthyroid, TSH normal
L full effect: 65

L, early morning (insomnia), empty stomach

L, effect sign: wt loss, hypertension

L, increase effect of warfarin

L, old age MI risk t (PR 2 L|E{3)

- HOB t, darily wt. check
- X150l M1 ATt #F M-I, end of hall

eye drops, sunglasses, eyepatch at night

intraocular muscle exercises (PtL] 28 25)

- a0, A NEL DH[EHRL D0[HE /MY Ra MLUEE

d

Tx

® Maintain airway
@ IV fluid : levothyroxine sodium, glucose, steroid
® BT qlhrs, BPX X}, Warm,

check mental, electrolyte, glucose

- antithyroid, gluco corticoid(steroid)

- antipyretic i @X|(EtO|2{|=, acetaminophen?ts.
@ ASA & NSAID FX|)
- PR1: B-blockers(-lol)

O Thyroid Assess

1. Inspect : sips of water & swllow (Move
2. Palpate : Anterior & Posterior ZAXt7}
3. Ascultate :

Bruit, bell2 £7|

up) : Neck slight extended FIE2 ¥
2txte| 2|0 A Head bend forword : Neck slight flexed

Ho=E =Y

O Thyroid scan

- Pre :

- During : lie still

NPO, LMP &9l @ OTC Med (iodine contained, Cough, thyriod med), Technetium IV 30min~ before test
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O RAI, Radioactive iodine therapy : WA ZE PO M1 2417 = {7}
- @ children, preg.

- Flush toilter 2-3times, 3}&4 don't share

- Hydration

- isolation(Z2| &) F2| At} 3 feet 0|4 HO{X|, 1hr/dT M

- Disaposable utensil, plate, cup(- X U0 HAIM =& B2 )

- 48MZH EQ X|717] (&, T S2= 48A[7F 2tof HiEE)

- Bt EOL} therapy2 0l &M Xt 758 JALBEE XEHH f/u

O RAIU, lodine uptake test 20| =K. (27 test. }|2| 7 therapy)

- Graves disease, nodular thyroid disease ZITHO| AHE (&M ZTIS: RAIU B7H

- lodine £0 2 thyroido| YOfL} & ZO|L} test

- pre: NPO, LMP =0 (4 EL} < M2|Y F9: RAI =52 MEH ZaS REUSIEE A= YLUHZE)
remove jewelry, metal
Post : Z2% 8 ZZ(RLQE HI=QsH), ZAEIx, A= Ho{E EQ X lodine A% 1A|ZH & SAE HF 75
- hypothemia, bradycardia, hypotension, hypoventilation
Sx | (respiratory muscle fatigue & mechanical obstuction by an edematous tongue),
thickened edematous skin
myxedema - respiratory treatment 7} £/ : intubation (maintain airway)
coma -3 Zo IV fluid (0.9% N/S), levothyroxine, glucose, steroid
Tx |- the airway must be kept patent & vemtilator support use as indicated
- @ Avoid sedate these indicated : Ambien (zolpiden) Z2 7 FH OHE
- @ Avoid hold thyroid pil prior to surgery : ==3%}Ct myxedema coma & +=US
x | antithyroid med, surgical thyroid gland removal (thyroidectomy)
- trauma, surgery, infection, motor vehicle accident
s | chills, fever, BT 1, restlessness, delirium, anxiety, tachycardia, N/V/D
Thyroid storm cardiac dysrhythmias (atrial fibrillation &'%M|&), altered mental status
(Thyrotoxicosis)| Cx |- hyperthermia, malignant hypertension, ventricular tachycardia
- cool blanket, tyrenol (NSAIDs, ASA X->free thyroid level 1)
Tx |- med: antithyroid (PTU), B-blocker, glucocorticoid (cortisol), Acetaminophen (tyrenol)
- Cardiac monitor (EKG)
- monitor Resp. distress & airway compromise (7|=&4h),
voice strength & quality, laryngeal nerve damage &4 &
L, dysphagia, restlessness, stridor (high-pitched, vibratory, harsh sound)
hoarseness, whispering, neck swelling, hypocalcemia
post |- emergency airway equipment &5 7| =% H|(trachesotomy set, 02, suction) &L F0f| FH]|
op |- hypocalcemia & tetany &% (facial or extremity numbness, tingling, stridor, Trousseau, Chvostek)
- semi-fowler's position
. - Protruding eyeball (exophthalmos 2t EE%) improve several month
Thyroidectomy ; . . -
- @ excessive neck flexion & extension (&7} Lt W{7X| 17§ E2|7] SX|)
- Subtotal thyroidectomy X} #=&¢tX| o} QtElS I HOBt XHIZ 57| (H2Z X)
1. Resp. distress
2. Hemorrhage
3. Laryngeal nerve damage : hoarseness (2t2tZ|=X| monitoring E8) / stridor: S5&%
L =2 220s odE=s 54, 2~3Y 0| X&E= 42 noti
4. Ca (8.6-10.2) X3} (expected X) -> tetany
5. Thytoid storm
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» parathyroidectomy (&M EHH| =)

- Hypocalcemia (8.6-10.2mg/dL)

Sx: tetany (tingling of hands, toes, circumoral region

@ Trousseau's sign

: placing the BP cuff on the arm, inflating to a pressure > than systolic BP, holding in place for 3 minutes.

| B AimE mo| 02 4%7] gYwCr 2 Yoz LEAAT 3E SO MK 9K
@ Chevostek's sign
: tapping the face at the angle of the jaw and observing for contraction on the same side of the face.
ol 40N €=5 FE2|D €29 Z2 ZoM 55 2E
Tx - calcium gluconate

» acromegaly

| " J I Carpal tunnel syndrome/

Large hands

" | - age 40-450 =&
cromegaly
Enlaiged - - AEH 1 RO &Y AKX L, visual disturbance

facial features

- coarse face

Brow
protrusion

- shoe size increase(shoes doesn't fit)
- Pt has enlarged hands & feet
- Pituitary enlargement, visual field defects, H/A

Cardiomyopathy/
enlarged organs

Prognathism

- Gigantism, maloccluded jaw, arthralgias/arthritis,

hyperhidrosis, skin tags
- Hypertension, heart failure (S3, S4 =&)
(! 4

Skin tags

- Tongue, thyroid, salivary glands, liver, spleen, kidney, prostate

penpheralneuropamy - Galactorrhea, decreased libido, DM

1 Arthritis

{ Large feet

Ks o

» Metabolic Syndrome CHAFESE 2 (insulin resistance syndrome, 2l&2 X& F532)

- Al "ol =X| 2071, ot osiEAtet 37 ofdt
- DM, CAD(Z¢5H e, HTN risk 1
- "We Better Think High Glucose" (Waist circumference, Blood pressure, Triglyceride, HDL, Glucose)
- Tx 25, 40|, 82H T X FUREH =
Waist circumference |- F: 35inch (89 cm) 1, M: 40inch(102 cm)t or BMI 30t
BP - 130/85 t
Triglyceride - 150 1
HDL - F 50}, M: 40}
Glucose(FBS) - 1001 (35 Al €9)

» Stress-induced hyperglycemia AEZAZ Qlst nEct

S, Tk SO 2 & Y= VLS

critically

non-critically ill(%/=5HX| 2 BHX}) -

=
iN(Eex, AsextofA o 2 3 > Y SH: 140-180mg/dl)
> S SH: NPOMEN 140mg/dl O/2t / 2A|EY 180mg/dl O]t

=
191 |- surgery, trauma, acute illness(2 =&}, infection.
Cx |- health care-associated infection(2| 22t ZH), increased length of stay(XlF 712t 71, acute kidney injury
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» DM

IDDM (type 1) NIDDM (type 2)
- Olsd oFEY Y - HQlsgl o|Fd Y
- #E Bcelle| T2 Qs ZH[Zt OO E|X| B=|- 2l=2l ZH[2| impaired or resistance
A7tHSA At - 21& 22 temporarystH &.
- YEE g E7Y 2X) - 231 Ao =F Tts
- Typel, Hypoglycemia first action : BST check - &3 : HHNS
- Primary beta cell destruction - @ balanced diet @ execise @ meds

- BE3 : YeE AEMS DKA

High |Autoimmune, Viral infection (mumps, coxackle), 45M4| 1, obesity, IHH|Z (BMI 25% 1), family hx,
risk |genetic (HLA-PRS X SMQIE, HTN, CAD, GDM(9Ib=4kg)0| 4 O}0| T2
M52, HDL 35, Triglyceride 250 1, Polycystic
ovarian Dz, E¢
Sx |® 3CH &4 : Polyuria, Polydipsia, Polyphagia
@ Warm & dry skin, thirsty, drowsy, mental change, fruity breath (d/t =25 3%), fatigue, weakness, HA, blurred vision
® Wt loss (IDDM)
@ Slow Wound.healing, vaginal infection, inadequate £&3t circulation to the feet
Diet | ® HAAQl A& : consistency in time & amount of food intak
@ Food exchange using mypyramid (% 23l AlCHE)
® Carbohydrate counting : AAOLCEH EtpobaE A3 S A4
- ERERX]= 5:2:3 High-fiber foods, whole grains &=, legumes 3%, fruits, vegetables, low-fat & Na
- Saturated fat 10% |
- Cholesterol 300mg |
- Alcohol : @ 2-3drinks/w (%:1drink/d, =:2drinks/d)
@ Drink with food (&8 OA|H HEL
@ MAF HEX| X
28 |0 232 =it €Y V, encourage Wtloss, &2 ¥E V, circulation & muscle tone A, T.chole & TG V,
insulin resistance & glucose intolerance ¥
Q@ 2 M T 78T M2
® "YO0| 250 O|AO|AHL} urinary ketone (+) H &8 hold
M |- 40| ¥ 2E2=2 xFES 7 AEX=. Q&0 ZI[0= o= =
- 35 Al €9 1000[5t 28
- Eye check every year
-BeEs M 750 g E =
-2& A "2 Qlsglos RHESHK| Qfa, Aoz RAESID HE XFE KNI
- Ol=@l Hoj HZ2X| 0 otel MOz £
. SiOfCh EZF WAl ME (SHipa 2EQI0| GiBbE| o soH AbASE
- HbA1C check ?[off 3-47H2 OFCh MAHAL 2-37H S0t HotdMA AM, SHT7% O[5, A4 EREE)
: @ Indicates how well blood glucose level control prior 2~3M (3~4M)
@ Goal for client with DM is 7% or lower
® Glucose bound to Hb %
- during sick peroid: BST more freq. BSTO| [2} RI, &==0f CiH|s] 2 1/2~1Z K&, Urine ketone ck.
- Urine test: & LY ketone ZZ= =9Ql (urine ketone2 &, blood ketone USE YAl : ketoacidosis)
typel (IDDM) £tX}7} jliness £ 28 H=L 2400[4F T ME QI mf HAL
Oral |- glucose tolerance test (GTT)
gtt |- Y@k X7 U 4G FICH

- AP ™ 39 7 Eb3E P33 (&R 1509)

- @ ¥E, Ao, 89 36AZt FX]

- NPO 10~12hr

- @ sterneous exercise 8hr before & after (K& Zho]lth
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insulin

O osd
o %2 58 & =0l
- "YSEE - ASA, €F, Sulfonamide, 27 21K

TCA, tetracycline

75 : DK A

Bt Jhs g3%0z At

oHd1—

el HEWYH (270 AR E g™
- B& : 45~90k / fat : 90k / Thin : 45&
- Used area MAtE X for 2-3weeks, ot £2| 2%
- @ HiE 2 inch Ly

- OHE 2R 587t o £2

- QlEE ME FA| AE

- NPH, RI mix 7t5. RIE X #7|

- NPH : Shake =X|. roll & rotate B/W plan,
- Rl : Peak time FAL £ 1~5hr, ORALX| FX|

0:

. BT g8GotA,

AAF 30~

: glucocorticoid, thiazide diuretic, estrogen, oral contraceptive, thyroid agent

602 ™ FA

- Infusion : 20| 2t S{7IAEH AR H & 7f%

- 28 BRA0lE FAGHK] % S0t Wetdq MEY Z.

O =2l | Atk

-OiE Qs dED B (He|AHL EAHR X FX)

-E Q=E c 30Y oo RS AESHH M2, 302 O ALESHH JdERID

e (72hnOtC} needle change
S50 Z=ct

: 4~62|/Y

ASH H7HTHC}

Ofot
A
N

30

B-blocker, MAO-inhibitor (Nadril)

Pharmacokinetic profiles of common insulin preparations

Aspart, lispro, glulisine

Regular

Detemir

Plasma insulin levels

Hours

-long duration: basalZ Z0}3

olsEl FAR

CNPH: XS o 2rQ|s A|AA|ZF ZHAl HE 2 (CHEE]

=
—

-Rapid-acting insulin (lispro, aspart): £2°d

Rlad osdl HEs 1

-long-acting insulin (Detemir):

Subcutaneous insulin action times

Insulin type Onset of action | Peak effect | Duration of effect
Rapld (eg, lispro, aspart) /Emln I~3|r 3.5 hr
Short (eg, regular) wm In ’/VSP‘H fN’Uhr

Intermediate (eg, NPH) =2 i /~1 '-’hr ﬁ— q_hr
ong (eg, glargine deg\ude}p L A hr None 2}
ulin detemir / R hr IZ, Wr j

el X1IX1IE

insulin, 1x/d, do not mix with other insulin
to prevent lipodystrophy / 1~1.5 inch apart / 27~29G / Needle: 0.5 inch
HE7} =

CCH=
=2, oo

EtrotE: —|—1-r7f = A2

=2fH)
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DM
foot
care

O Yk & B2 (= CAD Z22|t 23, LEA S 20| U A= & 2A22H HE)
- Inspect daily OH20fY & (pulse check & 2[0] X)
- @ heat / test the water with a thermometer 24 Z & 2% HAE
- Wash ok /but no soak (Wash feet daily with warm water and mild soap)
- Lotion ok /but no between toes
Powder= between toes (Use lanolin to prevent dry & cracked skin /but don't apply between the toes)
- Use mild foot powder to absorb perspiration and wear clean, absorbent socks with seams aligned

=¢h X OREHE AMESHY BE ot £7(17 2 MRSt 0| Hot S HE

- Cotton socks (To prevent injury, use cotton or lamb's wool to separate overlapping toes)

- @ same shoes for 2 days in a row (OfQ Algk ZHopAI7|)

- Well fitted shoes, break in new shoes gradually, 222 =0 A}7|

- Cut toenails straight (use a nail file to file along the curves of the toes)

- @ going barefoot WX, MEX (O|LHX| A2 40| Usl S2|1, leather shoes 7tF4IE)

- @ Cross leg & tight-fitting garments

- break new shose gradually

- annual follow up with podiatrist & opthalmologist Of 2t otap M2o| AHZI

- infections or athlete's foot Z4 g F& Al ZA| ENSIEE

- Have others inspect the feet if eyesight is poor A|20] QFEO™ C}E ALE0| LU HAASIESR

- 7ZI5E0A HYOHY inspect FEFSICE if LH7L 2| all aspect & & F BUCHH (H2E 2Ot EH)
- @ using OTC (iodine, alcohol, strong
adhesives) on cuts or abrasions

® Provide meticulous skin care and proper foot care.
= |nspect feet daily and monitor feet for redness, swelling, or 2712 ALO|0]| lotion X (SE0| ZEE &= US)

break in skin integrity.
® Notify the primary health care provider if redness or a
break in the skin occurs.

toe
= [AUoid thermal injuries ﬁnmm heating pad:

WItet ALO|0f powder 7ts powder B/W

i ooy ~Well fitted shoes (tight X, & A &

baths.
= Wash feet with warm (not hot) water and dry thoroughly -break in new shoes gradually
avol : _ -Self care X-> podiatrist

-Dependent position
-Inspect daily

Apply moisturizing lotion to the feet but ot betieen the

® Prevent moisture from accumulating between the toes.

® Wear loose socks and well-fitting (not tight) shoes; do not

= Ear.dﬂan cotton socks to keep the feet warm and change
the socks daily.

= | 8lin a row.
™ R
® Check shoes for cracks or tears in the lining and for foreign

objects before putting them on.
= Break in new shoes gradually.
® Cut toenails straight across and smooth nails with an em-
ery board.

® Follow-up wi podiatry referral and recommendations as
needed.
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oral |® Oral medsE AOl/2&52H MO Al, type20MEH A= (type 12 27I)
meds @ X2 28 2 =9l

- o
- "g 9E 0 ASA, €E, Sulfonamide, MAO-inhibitor (Nadril)
2 : glucocorticoid, thiazide diuretic, estrogen
® AEH A, 5 Y HFOAM Qe Friz Hed AYS us

-

DM |O Gli~, gly~ (sulfonylureas H|H|)-> =0l &Y (&% (glyburide)

med |0 Sulfonylureas can cause disulfiram type of reaction(N/V, HA) when alcohol is ingested + S/E;
hepatotoxicity => =X

O Sulfonyluria

1. stimulate pancreas - Insulin 1

2. hepatotoxicity, photosensitivity

Disulfiram (antabuse) effect - alcohol X

3. cross react ¢ sulfa anti

Effect 1: anticoagulant, ASA, NSAIDs - M&8 & = U
T1DM; Autoimmune

Cx: DKA — dehydration, m.acidosis => shydration0] $Mz&=%|e

ojo

O SGLT-2 inhibitors (~gliflozin)
1. tglucose excretion via urine => BST |, Bwt|
2. S/E: genital mycotic infection(yeast), UTI, photosensitivity, orthostatic hypotension, constipation

O Metformin (HIEZZ7I)
- hepatic glucose out put|
- 1-2/d with meal, 500mgx1/d or 850mgx1/d, crush?ts
- QM AL Al M= 48hrs hold / ZFH AHE = BUN/Cr.2&Ql = CHA| T A|E
- kidney functionZ21 2|8l BUN/Cr check
kidney Zt25LZ lactic acidosis 23 = A7| WE0 contrast(dye) media-stop 48hr
- S/E *F & LElLLE 4 Diarrhea->CHAME 445,
@ Gl distress(N/V) ->expected effect
@ metallic taste ->expected effect
® lactic acidosis (K|AFE 50%, alcohol, ZEA| Tt i)

L, H/A, fatigue, dz, severe drowsines, abd pain, N/V/D, muscle weakness, deep & rapid respi.(Z 1l &2 = 5)

1. Alpha glucoside inhibitors — delays absorption of carbohydrates & digestion.
@D Glycel (Milgital) — take with milk
@ Acarboose Milgital — take with meals or first bite.

2. Biguanides | Promote insulin

@ Glucophage (Metformin) — take with meals BID. Hold 48 hours prior to angiogram and surgery
(Risk for metabolic acidosis)
L, Check Creatinine
L, AE: VAND

3. Sulfonylurent — take once a day; no alcohol (Disulfiram like reaction if ETOH)
@ Glyburide

@ Amaryl

@ Glipizide

4. Thiazoline diones - | insulin resistance in muscle
@D Actose — hepatoxic
®@ Avandia (Golitazam)

5. Meglitinides
® Prandin — 1-30 mins before meals
@ Starlix — with meals (rapid onset of medication). Can cause patient to be hypoglycemic — 15gm of carbs.
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» DKA (T1DM Cx) IV E #Z|dt= E7| 127

- usually Type 10lAf OrF & Al LIEHE. 718 type20M HY Q=8 ZX2ts S&O0|AM LIELZ|E o

- &, A% & B2E circulationO| collapseZl AEH : hypovolemia s{lZd <M
SO 2 sodium bicarbonate A& ZX| : KO =43 XNt R

- HHNSQ! BR0 = 45 WE 2o= S YWY s (Y=L} hydrationO|
- L 0l9| A2, hydration Al, HF 2I&d F9

gt
on
N
5
=2
rl
12
g

- If, DM prioty->Ph: 7.27->acidosis->DKA->dehydration, keton acidosis->shock kdehydration®H HE WHEHL

* =X =X: ® Hydration > @ Rl > ® K 1%

®© SE/AMEE £ (0.9%, 0.45% saline) F: vascular access device & X|

@ n¥E WF: RV > AEEO0| K X ME W2 0|5 (FY Al K BST, ICP &

® K K37 (€3 H AYTL MZ W K7F HQE netste] L)

Ol 4t5, ndd SHAZHAM B2 Qo K ZA->hourly U/O 201 S K EF
@ volume SX|E|H dextrose £0 (&& 250002k D5sWE @, 2000]2F Rl IVEEh

® NS 500~1000/hr (2~3hr) = 200~500ml| few more hours

4 2 FY Al PXAZL WY Xt > HES, HAMS ICP 1 > sz (BEID)

m

X T1DM : 1~2drinks/d, Do not skip meal (diet = medication), BST |ort

DKA, Diabetic ketoacidosis (type 1)

HHNS, Hyperosmolar hyperglycemic state (type 2)

on set Sudden Gradual ®HG| €4 &S
M99l AEF A, infection
H H AHO
= abd. pain abd. pain Bl&
° =529 &El MESAN H=2TF LietE K] 2d 2t

" (70-110) 250 mg/dL 0|4 600 mg/dL 0|4

AL = o
oledl gt s

AE Positive Minimal
bicarbonate (21-27) 18 mEqg/L O[5t 18 mEq/L O|&
PH (7.35-7.45) 7.3 0|5} 7.3 O| 4
1st prioty: 0.9 % NS hydration 200-500/hr
Tx @ Hydration > @ Rl 2 ® K uH prioty ’ 4 /

-DKA Sx: poor skin turgor,
Hyperosmolar

dry mucous membranes, tachycardia,

Diabetic ketoacidosis

hyperglycemic state

orthostatic hypotension, weakness, and
lethargy, Kussmaul respirations, deep,
rapid respirations

g4y W aM BY: 2 M

g3 KV, BUN/Cr™ (B&E 7tsd UB)

Patient
characteristics

* Type 1 diabetics usually
+ Younger age

Type 2 diabetics usually
Older age

Less pronounced altered
mentation

More pronounced altered
mentation

Gradual onset of

Positive serum ketones

Serum osmolality
<320 mOsm/kg
(320 mmol/kg)

-polyuria, polydipsia, serum osmo M, Clinical More rapid onset of hyperglycemic symptoms
Wt.loss, dry skin, sucken eyes, soft symptoms hyperglycemic symptoms " - y&
. —_— yperventilation
eyeball, Blurred vision, lethargy, coma HyperveriisRon & abdominal pain less
) i abdominal pain common

-Ketosis (Kussmaul's reps, fruity breath, oLl

abd.pain), acidosis - 5600 ma/dL
Glucose 250-500 mg/dL {35“‘,’5059 5 mg
(13.9-27.8 mmol/L) 3.3 mmollL)
Bicarbonate <18 mEg/L Bligar:}brﬁgsg >18mEgl.
(18 mmol/L)

Laboratory - Normal anion gap
stiudies Elevated anion gap

Negative or small serum
ketones

Serum osmolality
>320 mOsm/kg
(320 mmol/kg)
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» insulin waning

Insulin waning Somogyi Dawn phenomenon
Sx | 10pm £E 5~8am 7HX| 10pmEEf 2~3am0f ML 2~3am2| ghe 2 QI5}0
HriYoz dY M5 0|2 5~8am0f nE¥H 5~8am0f ¥

ol Q=R 'F Ql& 2l upot =29 LAH F7t2 Qs
(2-3am O|=20f= HaUE0A ol 4
steroid, GH, catecholamin 22 QI3
e MNgxo dYSh

Tx | NPH 88 37t NPH 88 &¥ NPH 88 37t E& =7

3am MY

| Tngulin registance (NG Y-

£ SomogyT Phenomenon’ x4glag
Hyper

< Dawn Phenomenon  » il an

2 Hyper
-~ Hyper ) P
Gla, - _GH
3-3A > B5T check ﬂg‘;:',;‘ﬁ B
— 2-3A
iopm B 2-3A 7 BST Check
- Somoyy £} phid i X Be) By ypo
= — T NPH dese ¥ TX] NPH dose ¢
ij NPH (:’:OSQ T :;'H”g ;hglck‘% Q.‘J@ﬁfnﬁﬂl ©“ Lf';ﬂ!%
» Acanthosis nigricans (SM7IAMZZF)
risk ] ]
- obesity and diabetes
factor
- velvet-like patches of darkened, thick skin
- velvety light brownish to black skin thickening seen in the axillae, neck, or flexures is indicative of
s insulin resistance (diabetic dermopathy). AE&0|, & = =J0AM = &= U= HE 242
X 2 ZMOM Fd2M O H20|H &l qBY(E=Ed LRES)S LIEY
- Skin tags (acrochordons) are commonly present on regions affected by acanthosis nigricans.
27l Efd(acrochordons)= YEIHOZ SMIAIANMESO 23] FS 2= F20 EXS

» Diabetic neuropathy (2 MZAHZF)

risk factor

- Long duration of disease
- Chronic hyperglycemia/poor glycemic control

Pathogenesis

- Accumulation of glycosylation end products and sorbitol
— altered metabolism and increased oxidative stress
- Occlusion of vasa nervorum with nerve ischemia

- Length-dependent axonopathy

Clinical
manifestations

- Peripheral polyneuropathy: numbness, stocking-glove paresthesia, decreased proprioception
- Autonomic neuropathy: gastroparesis, orthostasis, neurogenic bladder, erectile dysfunction
Motor neuropathy: distal limb weakness, hammer/claw toe deformities

Sx

erectile dysfunction, gastroparesis (delayed gastric emptying),
hypoglycemia unawareness(tremor, sweating), painless

myocardial infarction, urinary retention, orthostatic hypotension
74 A

27] =4, 0tH[(IHEX ), T4 NESEE, Loh) 758 o EM 24, 7|88 N

gt
2
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» hypoglycemia &

shock S&1t FAF + HiAE

Mild : 70 O|St / Mod : 40 O[St / Severe : 20 O[3} (glucagone 1V)

Mild sx. & 7|3t

*Excessive hunger, eager to eat -> polyphagia Ct4 = hyperglycemia A& nt siZza|X| 7|

: ssessment of Hypoglycemia | Diaphoresis->sweating

- Double vision=Dblurred vision

Mild - 80| = pallor, trembling, shakiness, palpitations,
Hunger anxiety/arousal, restlessness, confusion, seizures, coma
MNervousness

Palpitations

Sweating

Tachycardia

Tremor

Moderate

Confusion

Double vision

Drowsiness

Emotional changes

Headache

Impaired coordination

Inability to concentrate
Irrational or combative behavior
Light-headedness

Numbness of the lips and tongue
Slurred speech

Severe
m Difficulty arousing

® Disoriented behavior
® |oss of consciousness
B Seizures
- cool & clammy ZZ73%t skin, anxiety, palpitation, tachycardia, sweating, diaphoresis &3,
tremor, shakiness, Nervousness 41 3%, weakness/fatigue, altered mental status ‘d41 AEf #HZ}, hunger
X Mod : Confuse, double vision, O{ =3} &
- Severe : SZ.
oM | BST ck > 10~15g Et3t= ME > V/S > 15% §| BST ck > Etot= & CHMA 42 HES
2o | O| M B#HSHobtunded, responsive only to painful stimul), &FZI#=2t S A

glucagon 1mg SQ =+ IM or D20W + D50W IV

- BR M3F. Simple carbohydrate 15g-15min
- DM F7| H& (&gt F7] X)

- A2iA, skim milk & (XS ¥ 2R), low fat milk T

- Candy bar (X| StRZ &Y &5 o) » 8ozof milk

N . JIxt =S # 1small box of raisins
Commercially prepared glucose tablet (7}& £8) 53 Cratand cardiee

40| |* 6~107 =2 hard candy » 4 sugar cubes (1 Tbsp of sugar)

* 4tsp sugar, sugar cube ZtEE 474 » 3 or 4 Life Savers candies

N s | candy bar
1tsp honey syrup « 1tsp honey

* 1/2 cup fruit juice » 2 or 3 glucose tablets

* soft drink
* 6 saltine crackers

= '3 cup of orange juice or sugar-sweetened carbonated

Mask sx of hypoglycemia: &= 2HAHO|A| HIEIS 27 AIE Al MelEo| So4= 78 = UAZ
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Endocrine Drugs
1. Growth Hormone

| a. Somotropin

2. Drugs for Hyperthyroidism

a. PTU (Propyl thiouracil) = blood dyscrasia
b. Tapazole

c. Beta Blockers (| HR)

i. Propanolol

d. Sedatives - VALX

e. KISS

i. K — Potassium

ii. lodine

iii. Saline

iv. Solution - Lugol™s Solution

3. Drugs for hypothyroidism

a. Synthroid (Livothyroxin)

b. Cytomel (Liothyronine T3)

4. Parathyroidectomy

| a. Calcium Gluconate at beside

5. Addison”s Disease

. Prednisone
b. Deltisone
. Dexamethasone

. Hydrocortisone

a
d
d. Fluticasone
e
f

. Meythylprednisone

Other Names

a. Corticosteroids

b. Glucocorticoids

¢. ACH Hormones

d. Mineral Corticoids — contraindicated in patients with PUD (Peptic Ulcer Disease)
/Gl irritant.

6. Cushing™s Disease — Diuretics

a. Potassium sparring
i. Spironolactone
ii. Amiloride

iii. Triamterene
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6. Musculoskeletal Disorders

-os M= M & 7t B2 =¥ (tingling & AL x)
- RICE & &3 0oo| 7}% &8

- HioHO| E|l& ZE #=&0|A Drainages AlZHE 100cc 7t 4

» Body mechanism 2H|ME (alignment &) To maintain healthy back

- rest one foot on a stool or a box to prevent lordosis T2HS Ol 22(sl O|Xt, & Xt [0f ot LS 22 £7|

Standing | o8 M QX Stz

. - use foot stool, knees are higher than hip %2 9|X}, Ut o|28)jA FE0| AHO| HL} 5= &
NG| onp gre A M QU RHHECH O Lp

Lying |- prone =Xl, supine, side lying. E0|t F& 7t FREE|= M7t £F, firm mattress (not soft)

- knees bend & back straight F&2 #+52{M §{2|E ml Gl2] F9|X| &£7()
- @ lift above waist 3{2|2LCt =0| X 7|

lifting |- hold load as close to the body as possible &2 & W= 0| 7ZA £7|
- when lifting, put wide legs Ct2|& S "HaICH

- BAHA2 A8 FZM = mechanical lift device 0|&

Pushing rather than pull O/= Z{0| Gl £8&, one foot front 3 && 2422 LHHO{A L7

» Ergonomics 2143 %t

- work place injuryl -> No mannual lifting : use lift team as resource &
- assist to ambulation : use transfer belt, gait belt

- TNr lift : 35lb pt

- INr logroll : 78lb pt 77X

- 2caregiver : 78-156lb pt

Ao - HEof o] B=
- Chair/Wheelchair - strong side0| 7}Z47| 57|
- chair2} bed& Parallel or 45% angle
: OJAtet ECi= LIgts| FEA|, 455 S0 FOf. 90 +=EHo =2 FA| g7
- No Perpendicular (902 2| X Zto2 FX| g7|)
- Grasp pt's Transfer belt : IS AtE Ao HE 7|
- Strong leg - Forward
Weak leg - Back
- Nurse — Spread feet apart CiZ|2 ®2|1 X|X|
- Flex hips & knees & align your knees with pt's knees : core =8 A2 32|28 ALEX
- Count 1,2,3
- Support pt's affected/paralyzed side with Nurse's knees
- Pivot A|7|BA Ols(HET & TH2ZE TSX0| F7170)
- UAP handsZt armpit/axillary(AH=&0[) S1t5{A 'Shoulder blade’'(017 H4FX|) ZOjof &
- BHA} 2 UAPS| O7)f fl0 23{& E|1, 32|, hipE2 EO: HIUEUS
— Not UAP's neck (20 & == 52 ¢ &)
¥ "UAP2| hands7t BHXtO| armpit BE=Ch (X)) : B 'S0 o= 5 H=rChat & 9lojor .
¥ "UAP hands?} under patient's arm0i| QICt"(X) : 2Ato| & T A ofd

» Creatinine kinase (CK) x

CCK N 25, statin 58 Al 254 > Rhabdomyolysis = Kidney injury
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» Fat embolism syndrome

#el |- long bone Fx

-BP|->1

- resp. distress, dyspnea, cough
- mental status change (restless, confused)

- chest pain, bilateral crackles in the lungs

- petechial skin rash on the chest wall (pinpoint rash)

- fever, thrombocytopenia

- notify HCP

- ABR (do not massage), ECDB, O2, IV fluid (VAD insert), monitor V/S
Nsg |- E82A| intubation, mechanical ventilation, ABGA

- F/U Chest X-ray, CT
- document event, action, response

» Venous thrombosis

- post joint replacement cramping calf pain

. =7t
-

X EQ: TICHHA}L (venous Doppler)

» Gout

- M LY uric acid (purineE CHARSD H2 4HE) SE7F SOA|HA uric acid?t #EQ| &, =& S0 ®Ef

risk |- obesity, DM, Kidney dz, heart dz, thiazide O|'=X| S&, family Hx, M>F
Sx |- joint pain, fatigue, swelling, inflammation of joint, excruciating pain, fever, malaise, H/A, pruitus, renal stone
- fluid 1 (2000-3000ml/d->kidney stoneO|), low purine diet, '&0| HCHO| EX|UAH| craddleAl&
Nsg O |Fruit, vegetables, milk, egg, cheese
X |Meat (organ), fish (shell), alcohol
- Allopurinol : uric acid | (2% MZ Al ZA| E1: Stevens-Johnson syndrome U7X 2[H)
L S/E: GI (N/V/D:EAFS A2 toxicity->hold), BMD, H/A, Dz, metallic taste, sore gum, renal stone
L 284: with meal, Can Crush, Oral fluid t
- L 37| Al (AdEEs S7tAZ), DM medXEZ2 &), ASA(inhibic uric acid excretion 2 4tHiA 21K)

- Colchicine : acuteA| AlZ, antiinflamation, until relieve pain (1.2mg->1hr¥ 0.6mg qhr)

L S/E: GI (N/V/D:EAFS A2 toxicity->hold), BMD, H/A, Dz, metallic taste, sore gum, renal stone

L S8 with meal

L 27]: Aoz Ad=2s S7tA1A), DM medHE &), ASA(inhibic uric acid excretion 2 AHHiA A X|)

» back pain &

Nsg

- Body mechanism MMM (alignment &) W&
- =H Al Ch2| 2o HZHE o K==

» scoliosis 0=

Nsg

- hips, ribs, shoulder : asymmetrical

- 90 8|2 %0 of7A el

- brace &

L 16~23hr & (ML 2F Al MH), brace & T2Y QX|, Xz 55 OtL|2t ozt HX|

L, cotton t-shirt under the brace, proper skin care, 2M, Tt H AL ZX|
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» lumbar fusion, laminectomy

Ns
9| O|xtof| A ojd uf Ci2|Z2] ALE,
- @ Avoid F7|7F HOFQJUALE, F2|17t 27X FX|

POD: log rolling 22 2hr OIC} position change
POD1: ambulation

» Ankylosing spondylitis

ZFRIM X-I*GI

©o™T1o JT
Sx |- back pain, morning stiffness
Cx |- chest wall restrcition
- reducing pain: moist heat &%, NSAIDs, immunosuppressant, anti-inflammatory med
- skeletal mobility = X|: proper posture, stretching, spine-stretching exercises (swimming, racquet sports)
Tx oo
O
- firm mattress to prevent spinal flexion

» Paget disease It
- bone deformity 2 215t EHEO|H remolding It resorption 2| &0, rapid remodeling of bone
- Hed 29 2719 (@EME, SO0ME 0|2 oF5ta HIF el W |, el g+ 240 57
risk |- age (50M|0|4h, M>F, environmental, genetic, Family Hx, HIO[2{A ZH
- soft, weak bones, OIZtEZ, B4 Al 85 -> deformity 7|S&O0f, ¥, Fx Hald 23
Sx b
- XX 2T E]F(osteogenic sarcoma)
Nsg |- bisphosphonate (-dronate), calcitonin Z'A|£ I, NSAIDs, Cat, Vit D1, ambulation
» Osgood-schlatter disease AR -&2E{H

Risk |- adolescent with sports (ex.15 M0l =+ 3l= boy)
Sx |- knee pain, inflammation joint, below knee
Nsg |- rest, OTC(NSAIDs), exercise to strengthen muscle 2422 &
» Osteogenesis Imperfecta E2H =M
- brittle bone Dz H{Z=ZbtS
- genetic dFH, ChaFot MAE, FAME ZH (ex: HEHO[Y, 7| |, A2|H 22X 5)
Nsg ‘ No cure, VitD, Ca, P ¥ &7, wt bearing
» Osteomalacia ZHsIS
- golol 2, XX 0| Moot E|X| QIOtM W7F RE-ED 2|0X|7| #Z
- HEt2l pZE = Z7|H0| F7[ZH0| HAE|X| QioF W7 Az}, vitD FFE2Z Ca, PIL
- vitD £F (lack of sunlight XM g+ £F & 34 95 £3%), H|EILRID Z2EHS, HEIRZD S+FO04
el |- Liver, Renal Dz, gastrectomy, 7t FZ| o, MEH, @[EHM =, MLLS (HEIRID CHAFEOR)
- family Hx
o | muscle weakness 7| 2|93} -> 3 FOHE, ARX|7|F(HECH2])
X " = " R . .
- bone pain &2 HF 53F, 28 SIX|(HF0| Btz =2), fragile bones THX|7| /2 B4, bone softening
Nsg |- safety measures, &&Z 2, VitD, Ca, P 3 F7t
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» Immobilization £

Cx

cv

orthostatic hypotension, DVT

Respiratory |- Atelectasis 7|5, Pneumonia, infection

Neuro |- Sensory deficit, emotional behavioral disturbance HA % 2 SZH0f
Musculo |- contracture 7%, atrophy 9=
Other - constipation, osteoporosis (fracture), hypercalcemia, deminerallization, Decalcification

» Osteoporosis =CH3

_Tl_x

- Smoking & excessive alcohol (.CabliZ)
- Early menopause, Family Hx, F>M, Age 1, Sedentary lifestyle, Thin, small frame (Of21 Z}2 A}gh

risk |- White, Asian
factor |- 25 2% Ca, Vit. D 87 (ron2 H#812)
- Hyperparathyroidism (PTH 1)
- Steroid H7|5€ (T, MDI S92 E02 ¥ X3
- Wt bearing exercise (walkmg O] best) Z7|2&0| & £3!
- Ca MF, (*Ca HF Al stoned XS 2 2O|), vit D} EH How® =4+ ->CH2 H|ED Y3E 9|O|X
Nsg L milk, milk product(soy milk), egg, tofu, cheese, yogurt, greens, beans(white), collard greens,
green leaf, vegitable legumes Z{|& M), rhubarb FHHE(EZtXH ), fish, sardines 012
- HHE3t Sun exposure, Vit D & Ca 43 F2!
- Smoking cessation & alcohol avoidance 29, FF!
O Bisphosphonate : Alendronate (Fosamax), Risedronate(Actonel), zoledronic)
- ol mu| £ |
- OHE 9f3F O HX| @f=Ct S50 Lo{UXtHO 30& SHOFA7| (F I/ Al Al X=E)
Tx |- empty stomach with lots of water, sit up for 302 (¥ 28 F 308 F0| &AL CHE & ZX|)
- prevention: 5mg/¥ or 35mg/—’F / Tx: 10mg/¥ or 70mg/ZF (H'Y->X[2A| FEE 28l)

- o DiAsY wuE 3N 28 2 oS AAFE oo,

- S/E : bone pain, bone necrosis (bone, joint, jaw& pain), Gl distress (esophagitis GERD) 25 notify

» Strain =¥ S0{H / Sprain L} S0{

Nsg

- RICE ( Rest / Ice / Compression / Elevation ) for 24-48hr / ice= 24A|ZHIIX| O|F warm

- NSAIDs
- Exercise rehabilitation program

mild, mod |- 3~8FH 3|5

Severe - months

» Carpal tunnel syndrome =& S2&
: carpal tendon damage(median nerve)

- pain at night (123 &=7}2}h
- numbness, tingling

Sx

- Tinel sign (+): ¥X|2 median nerve. tapping A| tingling

- Phalen sign(+): ¥Z £82 £¢ pushing back of hands together for 1min ->pain, tinling
W] |- wrist immobilization splints &-&(£3| 20f)

» Joint dislocations

|— orthopedic emergency
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» compartment sydrome TFEZEF *

i
D Wb ZEFALO|S] Z=AOf| 0| SIISHEAM kot MZ0| et A O|E.
after fx reduction emergency =22| 7t% M= 2dHS. WEEX| EEH 0K
o 7p
- Pain: unrelieved by analgesics ZISH| 2 2t3}5|X| %= EF
- Pulselessness: weakened or lost
- Pallor: pale skin tone, white, gray
- Poikilothermia: cool skin temperature (cooler than other)
s« | Pressure: taut skin, cast fits too tightly
- Paresthesia (early sign): tingling, numbness, burning
- Paralysis (late sign): weakness, loss of motor activity
O Volkmann contracture
- et SED HEE FEES T
- wrist contracture, inability to extend the fingers
- £A| HCP Notify > fasciotomy Z2U4&E7|&
- 1st: neurovascular check & SA| HCP Notify > fasciotomy 2HH/l&
- ROM 21} 218, cold & heat compress ZX|
Nsg |- urine out put ¥4 E7|
L pressure2tat X->ET&, S2lHA 20N =4F CHHE SHO| FAZ EIH ZCHt Kidney S A
rrabdomyolysis E228S ->kidney failure
» RA vs OA
RA OA
risk |- young(20-40AM|), O{X}= - trauma, old(50M|0]4h), obesity, genetic changes,
factor smoking
ex | Systemic 4l bilateral %% - Local =&, unilateral 3% wt bearing joint %
- progressive deterioration of the articular cartilage
- morning stiffness ZXZ % - morning stiffness ZXZ %
- pannus->frozen joint ZH& 7|4 (swan neck deformity)|- crepitus, Joint swelling, limit ROM
- symmetric ¥4 wrist pain & deformity - Bouchard's node, Heberden's node (hands)
- non-tender nodule on elbow - degenerative disease (#t5XQl = #H ALE)
o | RA Factor(+) - pain worsen with activity
- H/A, WBCt, ESRT ->anemia Sx (joint pain intensifies after activity)
- Autoimmune disease - pain improve with rest
(joint pain that diminishes after rest)
- joint space is narrowed on x-rays
- aggravated temperature change & climate humidity
- o & 549 palance - encouraged to move
- - Quadricep exercise, swimming
- - Functional position
Nsg - acetaminophen, topical applications, NSAIDs

paraffin (& =21}

@ Avoid flexion of knees & hips.

@ Avoid large pillows under the head or knees
corticosteroid inj.
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» TKR (Total Knee Replacement Arthroplasty)

- early ambulation, ice pack apply, FEH0| HI7} SX| (=gWsl), 0|NEH WX MLMT|

- sitting in chair with leg elevation 1st post op day X' assist & WOt 2|Xt0j| SFE + AUS.

- active ankle exercise after drain removed

- anticoagulant Heparin, coumadin, enoxaparin (Ol&5Aot2l EX| 7] L2{X| 27]) / warparin : at home (2F~5F)
- CPM: 52IM, EOisie 2 L& AlZt 0]2/0= A%, cpm pressure2 2|AH7 =H (CPM dislocation 0% X)

- anti embolism stocking (ted hose) 753t A& A& remove x2/d

- ICD (intermittent pneumatic compression device) 24hr H&7t5 (If, 2 Uf ZCt X)

- @ jogging

» THR (Total Hip Replacement Arthroplasty) 1 &EX|gt=

- significant blood loss, dressing, drainage device, Hf22 U/O
assess :
- pain

- early ambulation ASAP

- HOB 60k | (6~7d), E|¥ ¥ 90% | (2~3m) / HOB 60% 0|5} (YFUZh, TOME 90= 0|4 FX]|
- 90k o4 © pEIIX| 27| (== X7|0= 4522 2F7]), hyperflexion E|X| 24H| F2|

-5 TR g I =8 ¥ 7|FE ALE, MED CHEAESH |ORED =32%

=

- prevent hip dislocation (&'83%) -> abduction : pillow (between leg) / @ adduction(Li7)

- @ legs cross, twist & @ external, internal rotation (25 %2 X)

- quadriceps exercise(CHE| 30| 2h): isometric

- use overhead trapeze for reposition

- fracture bedpan AlZ, Raised toilet seat (.- flexion T|L|7h

- reclining wheel chair (FI2 & 7|H)

post - anticoagulant Heparin, coumadin, enoxaparin / warparin : at home (14~35%, 2% ~5%)
op - HH|o| &3t 2t HE (low residual X, ducosate sodium’ts)

- YetAELY (ted hose),

- ICD (intermittent pneumatic compression device) 24hr HE7}5 (If, 12A|ZH 8Lt X)
- supine position, unaffected side lying (T=5HX| %2 F2E 7|, between leg, pillow)
- position during sex (Pt: dependent position)

= 2|

- EFZ Al popping sound £ ZAYS W&

- Ankle & : drain remove O|Z. but &7t8 252 A&
- high effect exercise 4 =2 282 %4 8F 2 75

@ tub bath 37 E S =X
@ drive (6-8wks)

» Hip arthroplasty

@ Avoid prosthesis dislocation

leg exercise, quadricept exercise, SCD

hip flexion(>90°) =XI, hyperflexion E|X| 27 ZFO[SHCt abduction pillow
fracture bedpan AME

- =5 eHE DRALX|OK, &85 OHALXINO

Nsg

» Knee arthroplasty

- ettt 28 5o 7 =X
ZHEXQl ice pack &

- continual passive motion device

- leg immobilizer

Nsg
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» Fracture

® Rest
@ lce R4AZINX| ice, 2 O|F0E warm) : 13| 20~30& / 2~3A|Zt ORCH
Nsg |® Compression

@ Elevation

- open xo| 4% AKX %A E=
High
.g - long bone fracture (femur Fx)
risk

- Mental change (confusion, restlessness)
Fat Sx |- BP} PRT RR?
Cx | embolism - Petechial rash over the upper chest and neck, pin point rash

- 02, V/S, IV (AHZ0|E, anticoagulant), ABR
- Encourge cough & deep breath

NSO | Notify
- Position : BREYF? SHY %23} / HOB X
> spasm 20 ‘2’4
@ Abduction or Adducted, Externally rotated (&t Z =0tZh
Sx @ muscle spasm, shortening affected extremity
® Severe pain
L, Ecchymosis, tenderness over the thigh, hip
Hip & femur fx L, Groin, hip pain with weight bearing
- assess
- internal hemorrhage: V/S, Hb, Hct
- abd.distension
Nsg

- paralytic ileus: &2 HZI
- neurovascular deficits: S/M/C
- organ injuries: hematuria, U/O<0.5mg/kg/hr

- neurovascular (ZI& reduction E8), edema assess

- analgesia
Colles' fx Nsg |- ice pack to wrist
- elevating extremity on a pillow above heart level

- move the fingers

p External fixation

- Z¥E=: pin site drainage
- pin care c sterile cleaning solution
assess - assess for loose pins

neurovascular impairment

promote early mobilization
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p Cast

- keep Elevate with 1-2 pillows 92 Uf % =O0|2 CI2|E 22|10 %#3
- Allow a wet plaster cast 24-72hrs to dry
L fiberglass, synthetic &4 cast : dry 20min (light, durable 7}'¥ 1 EESIH #z| Ol2& HH
Of27] H |- Handle with palms / @ not with fingertips =7}2t0| Ot%l =H}E} flat o+ £ 222 HH
- Turn the extremity every 1-2hrs (1-2A|ZtOIC} position change 211 & OF2 7))
- A hair dryer can be used on a cool setting & do not cover the casts
plaster - Petal (tape) the cast or apply moleskin to the edges to protect the skin
- monitor Infection sign : BT 1, hot spots on the cast, foul odor, changes in pain
- monitor circulation : &%/ at M2 zZHE
oz = L, prepare bivalving or cutting the cast if circulatory impairment occurs.
- @ Avoid stick inside the cast / If, ZtX|2{2 A| hair dryer cool
- @ Avoid use hot pack / ice pack 2 Al&7ts
- isometric exercise (quadriceps contraction affected site) & active ROM of unaffected site
- abduction bar &7| X : abduction stabilizer&
spica |- high fever, &
cast |- pressure O (X['HZ) -> PHE Of finger tip X, palm O
- 28 O S E20|7] AME X (2F0ff o OHE) -> 24~48hr AlZt §EH OHE
p traction
=5 - maintain alignment, reduce pain & muscle spasm | (tingling sensation | )->comfort
- skin: 24| 8~10lb (3.6~4.5kg)
- Fracture ¥ & DIREE W HE, hip, SHX| traction Al ELO| AEE
okin ® Buck’s traction : 2X|7} 27k up, food board?t BO{X QJUO0{OF &, 7+ HIEHO| ZX| X
. @ Pelvic traction
traction .
® bryant trction
@ russell's traction
® head holter traction
- q 8hr LR AH, neurovascular status, skin assess per shift (Z g1 3)
- boot7t HF L&A E MK E HEE HE AEH
- supine, semi-Fowler's position (maximum of 20-30 degrees)
buck's Ns - limb remains straight, neutral position FX|, use trapez when reposition
traction g - side-to-side repositioning= injury &)
- fx pan, bed pan AI838}7{L} F-cath
- HEEOl 2A = ZX| A
- reposition A| support the weight, Holds the weight
- skeletal: &#| 25~40lb
@ gardner wells tongs : immobilize cervical, vertebral
skeletal | @ Balances suspension traction
traction |- WO TS =orM 1F Ho= ofzto] FHYS Jts
- pin site care ‘4 (skin2Ct ZEY O =3), drainage S 2HE, sterile dx, £0| EAHYX|H E|
- femer skeletal traction £ pulse |, muscle pressure 1 ->artery perfusion &X|->priority
- for cervical/high thoracic fx
Halo - clean the pin site c sterile solution (chlorhexidine, water)
- reduce pressure on the halo device: pillow under the head
external
. Nsg |- vest clean & dry 9%
Tz - X} 2 U holding the device frame =Xl
- QAR pin ZEE = A (EHAE SUH HAl loosen SHA X->REZ|UHE & = §8)
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» crutch 3%

- Independent ambulation S& X2 E3 Promote wound healing &% X|§ ZFZI, Prevent re-injury 54 &X|
- 3-> 2-> 4point gait

-

- incorrect measurement could damage the brachial plexus 2% HH2 A2t MASY 248 & = U

- FY HAEZ0| Alo] &7 2-37) U H|, 2-3 finger-width space (1-2inch) between axilla & axilla pad

- Elbow slight flexed, 20-30%= Hand grip location: 20-30 degree of flexion elbow

- HE 88l= &HIEE (Palms of hand) Support body weight on the hand, arm,

SOl &T0|7t 250 X & == ZHO|X| ALE, IF, 20 tingling, numbness§U2H stop

- B tipo] fXl= Y A 5-10cm & EE2 6-8inch Place the crutches 6-8 inch diagonally in front of the foot
- 2X} assist, ambulating A|, stand on the affected side O£ Z 22 A{7|, assistive device with bad (affected)

- opposite hand of affected site->affected leg->unaffected leg =22 H3

- look up and outward, Look forward ZS Uj 0 MCIE?|, S22 & 6-8 inch diagonally CHZHd O

- free of clutter & remove scatter rugs & Use a small bag (22 I £0| AIRELE)
=]

Y

I
- rubber, non-skid-soled slippers, shoes without laces 1%, O/ & 24X Z&0| U= &2/H, BO| gles A
- Rest: crutches upside down

- Tip rubber assess, crutch rubber tips dry

* Up: with Good 1st (22t& M unaffected leg £H) ex) Lt. Fx or OtH|, cane (B4, RtHE)
% Down: with Bad 1st (LHZ & affected leg £ H) Up : Rt -> Lt with cane (Rt)
- Assistive device with affected leg (cane, crutch) Down : Lt with cane (Rt) -> Lt

-2 D orn Mif crutch ZOFA affected Side AsHZ0| S F74 CF &1, X|X|= &4 4oF
-> Touch the back of unaffected leg to the chair Before preparing to sit %7|H, 74 Ct2|E QX+ &of, 7}Z4AH &1
-> Move the crutches to the affected side &% SHS 2502 FAHAEYD

-> grasp the arm of the chair with the hand on the unaffected side Z1%2| £2 & 9|X}o| ZZO0|E T

=
=

LR
=

ot
¥

o
[0
o
#

-> unaffected leg knee flex & affected leg straight out in front A& = o
-> Move the both crutch into the hand on the affected side &% S22 J¥Ht= Zo| &0
-> B2 XMOAM H XM=z O|FSstE{ T CHAE Btz

- restriction of partia lweight-bearing or NWB (Crutch & injured foot: move simultaneously)
- Both crutches & affected foot -> unaffected foot FHFE+OEL->QOPEY  svantest  2pcimoat  pantoet
1. Assume the tripod position (&fZf¥) ' 1 Q°(|T Q-[|°08°
2. Bear body weigh on the crutch S0 H&& ACt t e t "
3. Place unaffected leg (good leg) onto the step 't tl]e tlre °
4. Transfer body weight from crutch to unaffected leg : T! 1 ! . !
3point 5. Unaffected leg to raise the body up onto the step o . : ol °
6. Advanced affected leg & crutch together up the step - f [
7. Iy wEsy| Mol Ay Celz 2 HE Plet e
N\t t)|® tl]® t
19 | el | 8%
Q| 00| 0
2point - partial weight-bearing
- affected side crutch & unaffected foot are advanced at the same time. O}EZ S+ 1%t & FA0f
. |- full weight-bearing
4point . .
- Tripod position -> Rt. crutch -> Lt foot -> Lt crutch -> Rt foor 2LE%Z S HX!
- Radial nerve damage at the axilla pressure = crutch paralysis
Cx L Hand & wrist & arm weakness, Tingling & numbness
* Triceps/biceps muscle spasm: = AL F7I2 Qlgff &, =4 2X8 OfH
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» cane X|Z0]

- Handle =0]| : the level of the greater trochanter (hip bone, below waist, &F0|= CHE X} =0]0)

- Elbow should be flexed 15-30% / hold cane extended X

- hold the cane 4 to 6 inches to the side of the foot, distance b/w cane and leg is ‘& E2E 4-6inch

- hold the cane in the hand on the unaffected side O}ZX| 22 ZO =2 7| (stronger side, Z%H% OE)

- move the cane at the same time as the affected leg &S W Ci2|Qt SAN X|ZH0|E SZ0|=

- @ Avoid slightly lean the cane when walking 'E0{&E = A0{A 7|20|X|] %E 5 / Close to body, not Iean!
%

- keep 2 point of support on the floor at time & HFEHO| XA 27H9] X|X[HE |X|

- face forward when going up & down

- inspect the rubber tips regularly for worn places D2 & 2&0| JEX| H7|Ho2 1T EHE A
I.

% Up: with Good 1st (22t unaffected leg £H) ex) Lt. Fx or OtH|, cane (‘d4f, RtHE)
% Down: with Bad 1st ({2{Z ™ affected leg £ H) Up : Rt -> Lt with cane (Rt)

- Assistive device with affected leg (cane, crutch) Down : Lt with cane (Rt) -> Lt

» walker

- Use unsteady gait

- put all four points of the walker flat on the floor before putting weight on the hand pieces
FAE A7 "ol 2|9l 470 X HE 2F HEHO| BESHH s==

- move the walker forward, followed by the affected or weaker foot and then the unaffected foot
HATIE AR 0|30 O FES ©ALL ofot &, s X 2 & =2= 0|5

- &=M: walker > affected > unaffected (walk into O/walk with X)
- At 2212 [If: walker > unaffected > affected

» Amputation

- edema, swelling / contraction (°|ZX &0 X sh

O HECIP
- Hemorrhage / Edema / Contracture / Infection / Phantom limb pain & sensation
* £5| Edema, Contracture X|£E[H o|F 8 2| F7l5. Y ¢ oY 28

Cx

~24hr O|H |- elevation (edema & swelling Of%)

- Ct2| flat SHAl (F500') / 2O elevation SX|
- prone position 3024 3~43%|/Y
- E2 AKX DHY RS 3 HlF2 A7)

24hr~0| % |- redness, irritation Zt%

Tx
(AKA,

BKA) . . . .
- eight compression bandage, elastic wrap & limb socks &

- & 2o ORo 24, 38, 2Y, 2EAM X X CISHERN =24 E2)
- AX7E L2 Fols | OEYS IS ORALX] MY

- AKA( above knee amputation)

L. hip joint (prone position, 3~4%|(2~3%])/d, 20~30min)
L, eight compression bandage: not too tightly

L, reinforce dressing

- BKA (below knee amputation)
L, knee joint (sitting position) -> Cx: knee contracture Of'2{3l
L, eight compression bandage: not too tightly

III>

*body image, body change Positive Coping Sign #H3}El MAAS 3HEHoZ HWolE0|ls 2
L, amputation 0|H2| ‘dgat A CIEX| A X|'H ZAO[Ct, X|QU0f| funeral & FAMSHILCE usual activityS EHCH
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» EMG Z3¥ &

- electrical potential associated with skeletal muscle contraction

p - No NPO, No sedation, consent, coagulant study (No serum test)
re _
- @ Avoid sedative, stimulant, anticoagulant, muscle relaxant, 7}H Q! 24hr

during |- mild discomport, instructed to 2§ % & 0|2

Post |- needle insert site slight bruises, mild pain (analgesics, ice pack)

» Arthrocentasis &E XX}

- Y + X2 S (550 2HEZ0|E F + AT

Pre |- consent, local anesthesia

- elastic bandage, ice, rest 8-24hr
Post |- Sedation A| 2% 24hraX|
- fever, swelling -> notify

» Arthroscopy ZHELHAIZA

- A=, dA |3 (biopsy 7tS)

Pre |- NPO 8-12hr, consent

during | - joint should be flexible 752 HEJO|M A& (A& 79 #5E = oW HA 8

- elastic bandage 2-4day (304, leg elevate 2day (pillowAl-&ok), ice pack apply

Post | walking with out wt bearing =, Non-wt bearing, limit activity 1-4day
0s
L, monitoring after sensation return : sensation =0t2™ ambulation, walking crutches 5-7day A&

- @ Avoid massage

» Bone scan

- 2o HAtY 2E FO(YLHE F70), allergy check, No NPO

Pre |- 2%: between the tracer injection & the test.
- IV radioistotope->&% & empty bladder->after 1-3hr 2 Scan (still lie)
- 2%

Post

- expected: warm sense, flushing, SOB, palpitation, some pain

» Bone marrow biopsy Z+4 A

- thin needle: remove a small amount of liquid bone marrow

Pre |- consent, local anesthetic sedation, coagulation study
During - prone, =& posterior iliac crest (pelvis), side lying, 5-15min
- expect heavy sensation or pressure (aspirationA| sharp pain or stinging)
- ice, 3-4hr compression, pressure dressing, Thr’d T bed rest, inspect g2hr for 24hr
Post |- mild analgesics (@ Avoid OfAI|I2 SEHHE w20 27|)

- @ Avoid contact sport 48hr

Cx. |- bleeding

- 105 -



7. Genitourinary Disorders
p AMEO| 7|5

[0 297] 38 & 25512 28 @ =02 8iZ 0 EUXE @ 43 o vit 02| &8 I BY © ZHAS REC A4

Xl

—

B

> ME

- Costovertebral angle (12818 5= 72| 2) F0| of2lZ Wzet A0 HT #(=.
but, Deeper oftten cannot be palpated
- MZEO| Lt BXtE ZHH FO| > Nephrotoxicity (MSM, ZEX 7L AEE S8 HiEEl= HHON)

» Bladder scan &2 A7H

- screen post void check residual volume, determine the amount of residual urine in the bladder

- no prep. gel above pubic area

- select M, F icon (if hystrectomy — M)

- Residual urine volume 100mL O| &2 urinary retention 2|0|StE22 report to HCP / notify if RV 400ml 1 22?

» Cystoscope Y&EZA ZAL

- 255 ¢l &Y, visualize the bladder wall, urethra

- pink-tinged urine, frequency, dysuria, abd. discomfort, burning sensation (Z|CH 48hrs) & 474
L, Encourage fluid intake, analgesic(acetaminophen, ibuprofen), tub/sitz bath
L @ Avoid alcohol, caffeine

- inability to void, gross hematuria, blood clots, fever, chills, severe pain->HCP notify

» Renal arteriogram ASUHZFH&

- radiologic test performed to visualize renal blood vessels to detect abnormalities (renal artery stenosis or aneurysm)
- Use contrast injected into the femoral artery
L Als = =GH HE?E =245 1, U/OT)

» Voiding cystourethrogram (4E2EXHHAD) : 2HARHA

- fluroscopy HAIZE X-ray

- NPO, & enema, sedation X

- dyeAtE(consentE R)

- No foley / nelaton, feeding A&

p Perineal care

- supine

> Penis 27|

Male |- Clean urethral (circular) > shift & Scrotum (Z22h
- Side position

- Side(upper thigh) &> back (side tying to clean back)

» 2WAY cath irrigation

® clamp (way & AP0 HZAE 2tQl H17]) @ connect to arch (FAZ|E AZABCHE 55) @ irrigation
@ disconnected to arch ® unclamp

» Suprapubic cath

|- Xl wyoz XZo| F MY, HE S7h long term AL 7Hs (ZY 227t HIY H8)
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» Drag cath

- =& HE 282 93, Clean tech.
@ Deflate ballooning with syr. @ Remove (slowly & smoothy) @ Waterproof GzZ warp
@ Unhook (remove secure device) ® Measure urine ® P.care (w+s) @ Record output-

» Indwelling catheterization

XM83F |- urinary obstruction or retention, strict I/O, urologic or prolonged surgery, prolonged immobilization, end-of-life

37| |- elderly, confused, incontinent, voids frequently
- Wash hand
- Clean glove & p.care (W+S)
- Remove glove & sterlie glove
- Drape
> =87 lubricant At& (0 : 1~2inch / & : 5~7inch)
- Clean urethral meatus (aseptic) (8 : f > b * 32 / & : circular * 32])
- Insertion. lubricant ECt 1~2inch §. (& : 2~3inch / & : 7~9inch)
* 1/3~1/2 XtH H| 2L},
> Clean glove & p.care
- hold penis by non-dominant hand 90'Zt=2 &
- Fore head skin retract
male |- circular motion2 £ cleansing
> glove
> Lidocaine (2RA])
> insertion & ballondtl HEA 2
- Wash hand
> Clean penis (W+S > dry)
Condom | > Gently roll over penis (leave 1~2inch)
- Connect condom cath with tube
> Upper thighof 173
- Clean technique (not aseptic)
- Clean glove
self |- =84 lubricant AF& (K-Y jelly ok, HFM|El no)
- 2|28 =1 Hl+ AM83t0 S=Ct (T AM8SHH ot F)
- AH8%t cath. = =3t HlF=2 NOIM & X510 THALE

» F-cath urine X

|® Clamp 15-30min @ Clean port ® Withdraw sample with syringe @ Aspiration ® Unclamp

p 24hrs urine collection

WS HE T okR 3 AMEX AMY & YN, FTE AR O

dlo

=2 22 Ao t=s{orst

- Use a dark jug containing a special powder

- K A2 HE|D 24A7H59F B2 empty the bladder, discard the 1st urine & collect all the urine for 24hrs
- 22 A DY H2|X| %1, cooled ice, refrigerator 'H% 2

- S7of| s AL HE|H X ZSFE CHAl AZ

- AR ELU7| Ho 2t £0]7]

- BUH FA lablz2 2

- Foley ®£X| 2t O2'F 2otz

Clean urine collection

>
@ S=%2|1 spread the labia @ ZSH 1 (3 strokes) @ HAH WD @ Specimen cupl A g1
® Remove specimen cup ® =& &= H release the labia @ LIHX| #| Ct St11 finish urination
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» Urinary retention 23K

#Ql |- anesthesia, opioid med, edema from lower abd./pelvic surgeries, BPH
- performing a bladder scan
- ambulating to the bathroom
Nsg |- encouraging oral fluid intake
- running the sink water
- performing intermittent urinary catherization as prescribed (FXIZHHE X)
o | bladder overdistension (bladder muscle injury, UTI, kidney injury S23st22 ZZI50l 7 Q)
L, void 6-8hrs postoperatively

» Urinary tract infections (UTls) 8 2ZH, Cystitis H&H o= x, L2lo UTl

- UTIl can occur in the kidneys (pyelonephritis), bladder (cystitis), urethra (urethritis)
- 7t =3t Yol E-coli

Risk
factor

- freq. M<F, multiple sexual partnors, DM, poor hygiene, urinary cath.

Sx

-H <9
- Dysuria (frequency, urgency, nocturia, burning) & Hematuria & cloudy urine, foulodor(2t#),
- bladder distension (firmness palpation & dullness percussion over the suprapubic area)

- lower back, lower abd, Suprapubic X|Z4E, detrusor muscle Hi'z constant X|Z X Q| pain & Spasms

- 40| MYeE ZEVHAM MAMUH S Malaise, fever, chill, N/V, WBC 1

- mental change (Confusion, fall, incontinence), asymtomatic than young
Aol UTIC| MHEX Z4k o, 7t7F st UTI SA0|(Blkx, 218ty) Ll A= ZF QHLLEFLE

ol

o} 2
n® o

@ wiping front to back
@ shower rather than bath
L @ Avoid bath tub€ =, bubble, 2 EZHE, AZ Y 0|, Scented soaps & LI= H|E, Antibacterial E#H|%+
@ 2-3A|ZtOICH A (or g3-4hr, £8] ALE AW XpFEHT|)
L, @ Avoid "holding in" A% #7|, Urinary stasis 2 A & HH| o (L&0| HQX|= AS LStEE)
@ &3 ZEE|= cotton pants
L @ Avoid Tight clothing, synthetic fabrics (spandex, nylon, Lycra), E=A Ot
® @ Avoid sitting in a wet bathing suit for prolonged periods of time %2
©® PH 5505} §X| (i) : A3HH|2|, HIEIRI C, |7, & 43
@ post menopause HZAZ| O|F : vaginal estrogen cream apply
sex@ M =84 X (lubricant) Al 17| (HHM|E2 X|8HO0|22 ALE FX)

© sexdtl LIM 2 23| OA|D AH HI| (flush out) *sex HEE AMEE= 74 oE MCt

off
5 Y 22 HOFAUX| @7

SHMA E0] M culture & SHMA| Kt e 7|7k A4

+2 83 (2~3L), £3| sulfonylamide AHE Al S/E : crystalluria
Discomfort 2%} : sitz bath, heat, antispasmotic, @ wet bathing suit
peripheral care, urine bag Y& 2Lt A |X|

avoid : ZtH Q&&= AlZ), &F, citrous fruits (2|, grapefruits)
citrus juice= Ol =&. 0|0] UTI F0l= citrus juice 58 =X
NEGCH

® —~ © ® 0 0 O

Tx

O Phenazopyridine hydrochloride (Pyridium I|2| &)

- urinary analgesic (relieve the pain, burning) -> 4 At2tX|H stop

- urine will turn bright red-orange & other body fluids can be discolored as well C}2 HH T HMILS
L, Use sanitary napkins M2|CH, wear eyeglasses
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» Pyelonephritis 4 4%

- fever, chill, N/V
- lower UTI (dysuria, urgency, frequency) & foulodor, hemauria, cloudy
- Costo Vertebral Angle(CVA) tenderness (12HR| S53-& 3=t At0| Zf)
upper back & flank pain -> spread toward the umbilicus (&, ETE|->HE §35)

Costovertebral
angle (CVA)

Sx P
*bladder spasm X 2101 210{ g{of!
Eliciting CVA |
tenderness
Acute |- flank pain, CVA (5§=8F2Z) tenderness
Chronic |- azotemia, proteinuria, HTN
- SHME| A2 ™o 1st. Obtain blood & urine cultures -> antibiotics ERH AHZANEE L7}
- nz=Ze[, Mt Ao
Nsg

- flank pain 23}
- renal failure ZA}
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» Renal Calculi (kidney stones) I%Z A

- family Hx, dietary imbalances, immobilization, dehydration

- Hyperparathyroidism (£ 4MEXIF)

- Cat: VitD, protein, 7H|&, beans, fish with fine bones (sardine, salmon)

- oxalate 1: Soy product, =AX{A, spinach, cabbage, beets, nuts, chocolate, tea
- purine 1: Sardines, liever

- Gout (uric acid 1)

rdo
=2

- N/V, pallor, diaphoresis, UTI sx, low fever, RBC&WBC 1, gross hematuria
Sx |- Renal colic pain (excruciating, sharp, stabbing) & sudden, severe abd. & flank pain
L, Pain radiates toward the groin from the flank (Z410| @2t2 2t LH27tHAM FHE2[->ALEITRL &5

- Encourage fluid intake (3L/day) & ambulation

- M@t pain -> analgesics ZIEH| (8F 2|7l £4) kidney stone@ 2 2™ pain scalef*E{ StCHII
- Strain all urine 2 & AHE Z2H

- warm bath & heat therapy (heat to the flank area) / @ Avoid Massage

- Ao E2E2| ME (Ca bind with Oxalate CHHO 2 Ljj &2 H)

< restrictions diet > - OF2l SAME2 MHF I|5l7] (meat, fish, milk, sauce, green)x

Note: Depending on the type of calculi, the dlet is modified
decrea: fﬁﬂd«ﬁ that are HighlinRESUbSETCE that is the

Purine?®

Nsg B High: Sardines, herrmg mussels,.ﬁh‘l‘;‘ﬂ kidney, goose, ven-

ison, fMeatsoups, reads

®  Moderate: (Ghicken, jsalmem, craby veal, mutton, BageH,
pork, beef, ham

Calcium

m High: Milk, EReeselice’cream, Waglirt, sauces containing
milk; @lisbeans) (except green beans), lentils; fiShi with fine
bones (e.g., sardines, krppers herring, salmon); deied
PGS, filits; cocoa powder, EHBEBIEEE, cocoa

Oxalate

= High: Dark roughage, Spifideh| rhubarb, aSparagls, iEabs
bageitomatoes, beetsynutsy qeleny; parsley, runner beans;
chocoldte, jcocoay instant g6ffeelicocoa powder, [t&a]
Worcestershire sauce

» Extracorporeal shock wave lithotripsy (ESWL) M| =Zu} M=

- noninvasive procedure that uses high-energy acoustic shock waves to break up kidney stones
QIFOAM O MY Y4 F0f o2 HIFAI7|= HEHEHN EX (NO incision)

- MN NPO
Local anesthesia (cream), sedation, shock : 500-1500J) / general anesthegia X!!!

Pre

During |- 30~4582 AR

- Al 2E AHE: AN BIES &1, occlusion O =>1-2F ot0f| XA

1

Encourage fluid intake & Ambulation

L, Obstruction 7| 2[8l, (Obstruction?| T4 : AHEO| X0 H)

Post |- Al& & 12 S22 urine color bright red to pink-tinged E4 (24A|Zt O|F hematurias &X)
Alg 22 F3e|, S0l 27| bruising & pain B4 (Analgesics TIEX &)

infection Sx report to HCP (fever, chills)

fluid 37}, ambulation, monitor bleeding, Obstruction, bruises(expected), all strain Z{2LC} urine

Cx

obstruction(Z[£ 30cc/hr), bleeding
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» Prostatitis MM A

Backache, Back pain, perineal pain, discomfort (7|5 %)
WBC, RBC, PSA t
Dysuria, hematuria, urinary frequency

Sx
- urethral Dyscharge 1
- Enlarged, firm, tender irregular, tender
- BUE : HollH $X|= A 83, enlarged testis X
Nsg |- sitz bath, fluid intake, Antibiotics RE HOJ{O}E (acuteOM= 2EH 65 = 0joFgh)

» Benign Prostatic Hyperplasia (BPH) 2 T2l H|CHS

o

- Rectal digital exam : soft & enlarged

® Diminish size AlO|= Z4& & force of urinary stream (weak urinary stream, urinary stream |)
@ Dysuria (nocturia, hesitancy, urgency, frequency) & Hematuria
® incomplete bladder empty & Urinary retention (X8 THR) > UTIs

Sx | @ Tender palpable prostate
® Bladder pain, Back pains
® Post void Dribbling (late sign)
*UTIQt H|X: burning sensation, cloudy, foul-smelling urine->BPH LtEtL}X| QX[ 9t SHHZ UTIA| LtEFE
O Finasteride (Proscar), Dutasteride (Avodart) [-steride (&Hd S22 AH|A|, androgen inhibitor)
L, S/E : impotence, libido | ,volume of ejaculation | (AFEZF X 35}), PSA |
L, expected effect : residual volume |, urinary stream t
L Fo| : AArELtE AMO™HX} shouldn't handle the tablets, HUZ0 = LIZ UYAME HE ZX|
L 8} 1" with or with out food, 3250t O3 AzQls
Tx |* @ Scopolamine (anticholinergics) 2% > W&AIEAZ AX e x|Z Ho| EXE
O Terazosin, doxazosin, tamsulosin, alfuzosin |-zosin (Alpha-1-adrenergic antagonists, 5 a-blocker)
L, relaxes the smooth muscle in the bladder neck, prostate gland->relieve urinary retention
L, taken at bedtime, not in the morning (orthostatic hypotension) & Change positions slowly
L @ Avoid erectile dysfunction medication Z7|8£H X|&2X FE=X|(KMEY F)
O Saw palmetto (herbal)
® fluid t, E0LE (licophen)
@ bladder drainage
® 37|%= (M /) : anticholinergics, antihistamine, decongestants, antidepressants
@ HH| F2o| (HH|= bleeding, Hiix 2T § FH2 ASIAZH) ->opicid | A| HH| T4 H#H
® Med : proscar (&M shrink AlZ)
Nsg a-adrenergic antagonist (2 1Y, MM 25 Ot 58 / o, Y F2l)
L, M2IM oF2 QIAIBH ZES AL} _||E_o1 x|
® Avoid : 7tm|Ql, 915 40|, YW AEO| Z4
@ Time voiding schedule : q 2~3hrs FAMC 2 AHET|, AH XIFHT|
Herb Tx : saw palmmetto
© 2utX FX| (TURP)

» Laser photovaripozation TURPR} H| 350 £X|, Bleeding risk

- fojq= ™EM my|, 2z2f Als, H& EZ, TURPELL Bleeding risk0| &
- Erectional dysfunction X3}, 24 22 =X
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» Transurethral resection of the prostate (TURP) A& HEUM HAE

- AM|& # foley, CBI (30cc balloon): Knee extended & thigh 1’8
- Clot (bright red drainage) > N/S quick flush & irrigation, Run the solution rapidly

Cx - DVT, sterility (), dribbly incontinence (&3&), water toxication (&2 irrigation2 & Qg
- Urge to void
- Foley cath. H|7{ £ some bleeding & dribbling

expected .

- Painful bladder spasms -> warm pack (cool pack X)
L, Tx: antispasmodics [belladonna-opium suppositories, oxybutynin (Ditropan)]
- urinary incontinence E’d A| kegel exercise, pelvic floor exercise
- Encourage fluid t, HH|0|¥ (Use lactulose, Stool softner)

. - @ Avoid O|R==H, Of2L|2l FX| (bleeding)

Antiembolism stocking (Ted hose)
- Wd. dressing, ambulation ASAP

- B¢, But 2F E erection 7|7}, sexe= 4-6wks &

» continuous bladder irrigation (CBI) XX 2 AMA

- 57X Prevent clot & Keep patency of urine cath. 3lumens, irrigation solution0f| X{%ef Mix7ts

% Bladder/abd. distension : cath 8! (clotZ}s4)> 4SS U= irrigation solution clamp-=>manual irrigation

Total Foley output > CBI input (If, Total Foley output=CBI or <CBl Z0{E& LIEtH, clot7}5d->manual irrigation)

o L 7]

S/E : bladder spasm (&#0t2{2 =7) > cholinergic medication, warm pack (cool pack X)

monitoring urine color, 1/0
L, reddish-pink, pink (24hr 84} & some small clot (36hr ‘d4})
L brigth red : M Z& - irrigation rate & =01 -E|
L brown red : @M =& > HEY ZI} & traction (XAEFH)
- 20| A& S+EB22 Na Vv : water intoxication 2> L|24E Serum Na check (TEZFS HIAM»

- Antiembolism stocking (Ted hose)

- balloon catheter disconnect -> 1st bleeding check

(bleeding =0|7| {|si TURPR} Z0O| BtC})

® Clean glove & urine bag H| 1 Amount Record
@ irrigation fluid & set HZABH ¥ flush

® Connect 3-way tub with Urine F-cath.

@ F-cath. clamp open & X0 2} rate =F
=M |©® Urine bag HI®7| & Amount 8% ol

Irrigation
solution

]E?nﬁallon \ \\[f! /Cl;mp
7 @ A

Three-way ||
\\\ catheter

il 4

D\ Inflation Triple
port lumen

catheter
Drainage tubing

Catheter
drainage bag

\\¥ = ~—Drainage bag
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» Incontinence 24 F

g0 |~ IgR, 22, i o3t oY - SRUY LR Ste W H3
. , - =HCH) = SEE S o9t o|gez Hd, QE7F MMM 2
St’:;g“g:‘;“e _ |- =2 svizail 28, O1E WYL A 22 W § =0l 2ebis 4Tl
Ed | 2X[Qt Haglol AHO0| EE{LtE
- leakage when intra abd.pressure 1t
a0 |~ CrEddets, &S, Iiel, Heid, H3Y He?4 43, 24&¢, BPH
- 7t Ql, ¥RE, Ol=K, LRE Hxlz 2ot gFol 2l g #E
Urge incontinence — Q0|2 Ly|XIOtAt AHE i 30| EEZHIEZ Ekdls A)
drd a4da R Involuntary elimination with strong perceive need to void

Sx |- bladder contracts randomly, strong, sudden urge to urinate, urine leakage

Tx |- oxybutin (anticholunergic)

- compression of the urethra (uterine prolapse, prostate enlargement)

#Ql |- impairment of the bladder muscle (spinal cord injury, diabetic neuropathy,

AN S

anticholinergic med, stroke, ZX|Z8t & )
- QFENZE Qs whdo] ntd@ot whato| X0 o|2H

—

goxoz AHO0 Z3Y ML

Overflow incontinence
Hay 983

> - incomplete bladder emptying (overdistension, overfilling of the bladder) &
urinary retention (frequent involuntary dribbling of urine)
o ) - physiology intact, 2 27, Hl=7|A 0|A X
F““‘:;’;Z'“;;tge"ce £ - JISHO, AR}, BHHLALH S22 9lo) EH due to immobility
- Ao SZLTH Mg =HEE
- 2FEo| ~HO0| 2 MAXH H=F= o5 7tse ¢HF4e=z
Reflex incontinence | __ | 2P0 =802 S2Lte= YH
MEARY QHF |77 |- MZSYE SN2 Q) WARIET Exf
- DT EO| oot A= 32 — 29| ST X =2 No sensory awareness
Mixed incontinence |ea |- mers, muryn wars 430 8 As 22

=3y 243

@ Avoid artificial sweeteners, caffeine, citrus juices, alcohol, carbonated drinks, nicotine
- Encourage pelvic floor exercises (Kegel)
Ol | - Bladder training (voiding every 2 hours while awake) &
gradually lengthening intervals between voiding
- Loss of excess weight

- Bladder training, voiding schedule (every 2hrs when awake / every 4hrs at night)->I| 224 91 ZH A0

- double voiding (wait 20-30sec after voiding and then attempt to void a second time)
- measure &7 post void residual volumes
- Assess the perineal area for skin breakdown
- Valsalva maneuver (bearing down) & Credé maneuver (gently applying pressure to the lower abdomen)
- Kegel exercises (Pelvic floor exercises)
Nsg| L Contract 10sec & relax 10sec
L, 10-30 times each, 2-3 times/day
L 23t 6520 LtEHH

B H| o high fiber 40|

@ Foley ->7p& OpX|2} ¥, oH5t= 20|
@ Avoid Fluid restriction (T2Xst2z2 ©l

@ Avoid smoking, caffeine, alcohol
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» bladder prolapse & EHEZS

Tx

O pessary vaginal device

L, Pessaries are fitted(proper type & size) by an HCP(=%X)
L, Can remove, clean, replace these themselves

L, Can remain sexually active while wearing a pessary

L Increased vaginal discharge is a common side effect (but, infection sign->report to HCP)

» Overactive bladder 17144 & (=urge urinary incontinence Ed 243)

Tx

O Antimuscarinic/Anticholinergic: Oxybutynin (Ditropan), Tolterodine(Detrol LA), Solifenacin (Vesicare)

L, S/E: Constipation, Dry mouth, urinary retention (notify), Flushing, Heat intolerance, sweat | (hyperthermia),
Blurred vision, dizziness, cognitive dysfunction, Drowsiness

L, cautious in hot weather, during physical activity 42 =Mt MK &5 Al F9

L, Encourage fluids, bulk-forming foods (fiber, fruits, vegetables) & stool softeners, laxatives -> #HH| Of &
L, Encourage Atrtificial saliva products, sugar-free hard candy, gum -> FZHZ ofgf
L, change positions slowly -> $7|& 0of&

» (ESRD), chronic kidney Dz x 34, 40| X Ct= =X
pre MR HAFE =24 old: ¢, g, 2t &3, CHF, S YT, M|, Al HEH MM M)
Type |intra AR RHAel EX (MEe] HH: A=d S8 =F S MBI AKATN), S-dATAASE, S8R )
post AE ofeel EA (REA LA BPH, 22, &EY, MEM Q-HE HFFEE)
- HTN (Hypertensive encephalopathy & hypertensive crisis: N/V, H/A->ZA| notify, X|2A|Z) PRA
- CHF, & 4'€, bone pain (PA), A/N/V/C/D, protein urea
s | Cav, MgA, KA, NAA (hyper K2 QIst SO £O| . P flat / QRS widen / T tall)
- BUNA(250|%) / Cra(1.30]4), X|€ZF, CiAHELEE, asterexia (ammoniaA)
- Anemia (Hb/HctWw, erythropoietin |, 252 0}) & Bleeding (petechiae HAEH, BHM4EH, ecchymosis)
- Dry skin & hair, Pruritus, itching (. uric acid 1), uremicfrost (25d A2|)
- A:CHO1t, Cat, iront, Vit. Dt (E&ESTX)
biet |~V fatl, P{, K!, Nal, Mgi, water! HEHNTt & F+EHTt (U/O+500-1000cc) *
- High quality protein: &4 THHZE O
- M 24 THE X (3), THUCiARME 28 ' THEE X F£XA High quality protein?t 75
O Calcium gluconate IV
L dAHCE IS QA EEUBOZRE SHEQ H
O RI + dextrose(5-50%) IV
L O'APHQE Zi2s=2 X
O Kayexlate enema (Sodium polystyrene sulfonate) PO or X%
Ki® | |, Q9A|Mo2 DZLES=S nX
Nsg L, Check fecal impact (&' AU us Z 0|F0{X|X| X)
L, Hold 30-45min with balloon cath.
L @ Avoid mix with sorbitol
O &M + 0|=XN| (furosemide)
L, monitoring 1/O, BP
O erythropoietin (Epogen / Procrit, epoetin) IV, SC 1-32|/F
L epoetin alfa 410N ZYEZMNIZT} LIQX| Qfot ZHAESHI|L[s 58
Anemia L Hb <10g/dL 21E X225 Qo) A2 / @ Avoid >11g/dL: HY HHMHME Myn 228 2d
L, S/E: HTN / @ Avoid uncontrolled HTN (BtEA| " 2ol = E0)
L, Adequate stores of iron, vitamin B12, folic acid 28
L X2 FZXI8H iron sucrose (Venofer) or ferric gluconate (Ferrlecit) &7H F£07ts
- ESRD EXoA F£= < incorrect : Mg sufate X->Mg toxicity, phosphorus X->CaS4 &dfet

=T o =
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» renal failure

Cx |- BPH, urethral necrosis
- renal insufficiency 0|4 =™ Qtkl= 2F: @ aminoglycoside 2H4H|
- @ Avoid K %
- Epoetin alfa (Epogen) 1~32|/F

Nsg

L, stimulate BMD->RBC 1
L Check H/H: Hct 30-36%, Hb12 0|4 HO{7}H clot
L HTN, DVT

» Acute renal failure (ARF)

s | U/O 400-500cc/¥, duration 1-2=%, fluid excess->edema

- oliguria & ' (400-500/%), uremia =3, A/N/V, pruritus, CHAHE S, FADMSF, neurological sign
Nsg - rest, restrict fluid 500-1000/¥ &X|St, monitor fluid overload

- high-carbohydrated food D Et+3}&, low fat X X|4

renal replacement (CRRT)

p continuous
7

YAEMZ HAY 5= Q& critical?t SALOA| AHE, painaddtd BPEHE QtE|l= AtEH(hemodynamically->critically ill)
ARF HE Mgt Iff slowly H= A|A. 8-24hr Z™AM HMMS| LA HHZS MWRSHA St= 1 (cleam blood)

Hemodynamic stable (st o2 QHHA)
Central line E8iAM &4

vascular access device. Vas cath only / not fistula

» Peritoneal dialysis (PD) 52 £
- cath &€ & 2F AQ 2F EQ %7t9| blood, leakage M4t 2kZ+o| Abd.pain, cramps HAt

1AIZE 71 28 (input: 202 / dwell: 20& / out = in)
1~2L, 2/HY 102 28 (dwell2 2JAtNE)

E Mol otof glucose, heparin, protein &% (54 Al proteinO| HitE)
Using sterile technique when spiking, attaching the bag of dialysate ->priority

catheter drainage bag (below the abdomen) & Fowler or semi-Fowler position

® warm the solution (body temperature 2tM| 98.6 / room temp X A 2X)
@ hang the bag higher than the bag

=AM | ® instill the solution by gravity + clamp
@ allow the indwelling time per Dr. order
® unclamp + drains out by gravity

7|th=Z 3} | - oliguria (Ex), pruritus (2Y3F)

O peritonitis =2t

o - Sx: abd. pain & tenderness, Rebound tenderness, Mild fever, PR 1, N/D, Cloudy outflow

lead to sepsis. HCP notify

- Nsg: PD ZHHIEHE &2, B ust Al BXN5HH fd& 74
- B M= Al CHSH =tol, HH[OE S (Y1 7tA7F HAQJUe™ Weto] & 2F0|R0{X| 7] M{Z0)
- HjHZ M Al HPIMA, THHE & glucose 3t (B A] THHE H{EE|OR)

Nsg | monitoring effluent: Cloudy = Infection / Bloody or brown - Bowel perforation
- monitoring respiratory distress (rapid, difficulty breathing, crackles): W2 !, X7 <= @Ik
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» Hemo dialysis (HD) &€ £
=

- Assess wt (FME ZEH), v/S (BN Al MEY L47ts), peripheral edema, lung & heart sounds

Assess fluid & electrolyte imbalances

Assess vascular (A-V fistula, A-V grafts)

Pre |- £587}5: Vit E (fat-soluble, prevent leg cramps) &
phosphate binder (Ca.®: Ca. carbonate, Ca. acetate / H|&: sevelamer, lanthanum)
- 58HE: Vit B, C, folic acid (water-soluble) &
Lispro(fast-acting insulin), antibiotics, @&, digoxin (FM42 2 QI8 2f=at X3}
- & 33|, 3| 3~4A|7h large gage needle 274
During |- Connected to the dialysis machine, IV heparin is added (B8 X|, MM & 22 213)
- EM3HE S0t ipad AB7HS, TS 3 28Il
Post |- BP \, flush, mild fever (1 €X) is expected -> ZL|E{Z N/V, Muscle clamping
. - @ Avoid sodium substitution (K%, HiE2eh
Diet . . -
- @ Avoid fat}, P}, K|, Na| E=2Hgt & =2HB (U/O+500cc)
O Dialysis Disequilibrium syndrome (DDS) &M 278 S
L dUTES H3ot 42, dATHE HE welst 28 2
S/E solutes(8 &, urea)Z} |, CSF 2L} bloodOIA =23 MHE > fluid7t &, CSFE & >IICP
L, Sx : ICP, N/V, H/A, BPM, restlessness, mental change, confusion, SZ. > lead to coma, death
L, Nsg : slow down, stop, HCP notify, HOB 1, & X, barbiturate, mannitol &0
- forearm or upper armO|| artery & venous anastomosis £ (X: Insert, implant, lumen)
- Encourage Hand-grip exercises (ball squeezing, hand flexing) / & Al ZX12ts
- 4~6wk mature =& 2 4~6F O|F ALE7IS (wound healingkl= AlZh)
- Postoperative surgical site pain & mild edema is expected
- palpate: thrill(vibration), tremor / ausculate: bruit ((blowing, swooshing sound)
- O 822 A8 &X| (blood drawn or blood pressure)
- @ Avoid sleeping on the arm with AVF
- @ Avoid lifting heavy objects on the side with the AVF
- @ Avoid restrictive clothing or jewelry
A-V | 11] |- Assess for AVF patency & function
fistula - Performing mild exercises (squeezing a soft ball, rubber ball, sponge)
- Monitor infection, bleeding sign after dialysis
- Use creams or lotions on the site
- infection, stenosis, thrombosis, hemorrhage(Z® A| bleeding spot pressure, do not use toniquit)
O Arterial steal syndrome
L SHHNMO| =ENK| 20| 2l CHA| SE7te Ay
Cx | L anastomosed vein "steals" too much arterial blood (distal extremity ischemia)=>lead to limb necrosis

L, skin_pallor, pain, numbness, tingling, diminished pulses, poor capillary refill, pain distal AVF

O Venous hypertension

L, Severe or prolonged edema (2wksO|&)->require surgery
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» Kidney transplantation, Renal transplantation hyper acute, acute, chronic *+&

Hyper acute | O|A/StALOMR} BHE. =& ~48A|2t > remove Al ME HE

Acute |Twks-2y — HAAHKME FOStALL &S S7t

Chronic | months-yrs — &2 7[50| HIZ}GH o2 XStE|0f CHA| &4 Jts

- kidney O|4] §%| Pain or tenderness

O Sign of renal transplant rejection (necrosis + renal failure. Z0| X L}7}X]
- Fever higher than 37.7 (necrosis If20 2 M= TOIH7| 25§ EH) / BP 1

%3)

kidney failure M0 SO| Rt LIZFHA SHFE 2-3Ib(1-1.5kg) Bwt B7F & edema

SIE - necrosis 20| malaise A=
- kidney function 9tZ|Al BUN/Crt, necrosis I=0{ WBC t
- U/O 100cc/hr 0|8t A] notify
L A% oA ==BHAIRE2 100cc/hr O|4F Ltotof et Ol H| AMESEO] diuresis(0]'=7))2 =& dfjOfst
- Immunosuppressive therapy for life, Inmunosuppressants S &
L, Cyclosporine (sandimmune), Azatnioprine (Imuran), corticosteroids, muromonab-CD3 (OKT3)
Nsg L, Acute, Chronic2 immunosuppressant At 39

- @ prolonged periods of sitting
- @ contact sports

- @ exposure to persons with infections

» kidney biopsy, Renal biopsy 2% 4Z

H8%F |- nephritis, transplant rejection 9l =9I

- informed consent
Pre |- discontinue anticoagulants (heparin, warfarin, rivaroxaban) &

antiplatelet agents (aspirin, clopidogrel, nonsteroidal anti-inflammatory drugs) for at least one week

during |- prone position (Z%0] %2 H[7] F &= F)
- monitor puncture site bleeding (tachycardia, tachypnea, hypotension)
- monitor V/S at least 15 min for the Thr

Post

- positioned on the affected side for 30-60min to provide pressure
- bed rest for 24hrs

» Perineal proststectomy

- RES e B A, 5 = 2| OFHS

- @ Avoid prolonged sitting at least for 4~6wk

» Radical proststectomy

- bleeding0| C+2 $=HC} MX|BH AHEAO2 importance

>
Jal
pa
=
1}

» laparoscopy nephrectomy SZ4Z2 0|&% A%

- Mild pain > EO|3&E2 =H
Can take shower after returning home / Tub bath in 2weeks later

@ prolonged sitting, lying
Post L
- Driving in 2 weeks

Normal activity in 3 weeks

Return to work in 4 weeks
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» Nephritis 41 vs Nephrosis 21557

Nephritis Nephrosis (=nephrotic syndrome)

Sx |- hematuria proteinuria

stretcocus infection : anti~, anti HTN edema &, O{C|E Wt gain

u/o 1l BP ¥4 or |

=, =% edema, periorbital edema hypoalbumine |

HTN hyperlipidemia 1

Hb, Hct, Plt 1t

Tx |- bed rest H’d steroid

fluiddAM e (1L 2FTe2 58) urin €522 FEE &Y steroid & =H

NaX| gt KX, proteinX| (4 H O Z HIEX) edema &%t AL =&, NaH|ct
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8. Reproductive
» Human papillomavirus (HPV, 2|3 FZH0|2{2)

- sexually transmitted infections, spread through sexual contact, transmitted vaginal, anal, oral sex

Xl

Am

° |- anal warts, genital warts & cervical cancer (types 16, 18)
- asymptomatic, genital warts due to HPV are painless.
Sx

It

- safe sex practices & abstinence (E2&2 AtEstHzte T|E I
o |- vaccination 9-26age (11-12A &%)
- annual Papanicolaou test

= Sof Bol2 & HE £ UF)

» Herpes simplex virus type 2 (HSV-2, Thx ZEXI HO|HA 2¥)

- sexually transmitted infections

x| does not cause genital abnormalities. 4417| O|A8 [ESIX| A
Sx |- multiple, very painful genital vesicles/ulcers
Tx |- Acyclovir (Zovirax), famciclovir, valacyclovir ->helps skin heal & making crust
- @ Avoid sexual activity (virus spreads through contact)
L, barrier contraception is not sufficient during an outbreak (L'#7|iljl= 2 FAIE0| =2E[X|%S)
L, After the outbreak has resolved & absence of active lesions->should be used condoms
- active phaseZ2lH c/s ol OF&
] |- Keep the area with lesions clean & dry

- loosen cotton underwear A&
- Use Warm water & sitz baths & oatmeal baths (provide comfort, relief of itching, burning)

- @ Avoid use of perfumed soaps, bubble baths / Use mild soap containing no perfumes
- hand hygiene & @ Avoid touching the lesions

» syphilis 015

E£% |- sexually transmitted infections (Standard precaution)
- 1st: chancre painless, skin lesion ->ZX7| 5%t
- highly contageous: rash on palm & sole ->TH2 7% =2 A7)
- 2nd: flu-like Sx (fever, fatigue, malaise, H/A, sore throat, muscleache)
x| latent, tertiary :4-20yr cardiovascular, neuro
- T 2710 HUZE M 1#-0[EH F
+2&t 27t syphilis & 163 O|H0 X2 &
T - Syphilis in pregnancy Tx: IM penicillin G benzathine (PCN 2.4mu x1¥->stay at least 30min)
- HIV screening
ag | #HE HEHO|7| WEZ0| report public heath
- sexual partners receive treatment
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» Gonorrhea YZ

- sexually transmitted infections

£7% |- painless genital ulcer
- pelvic inflammatory disease (PID) & infertility EQ2Z O|0HZE £ JAZ
- screened annually
as | counsel Z=Q about the partner evaluation B7}, test, Tx & the likely recurrence &7t

L If not Tx, producing serious complications PID & infertility
- vaginal delivery 7ts. 2 2%t = 07| &0 o2[A20(0|4 EFE

» Chlamydia 2t0|C|o}

risk - Multiple sexual partners
factor
=5 | sexually transmitted infections
- pelvic inflammatory disease (PID) & infertility 2 @22 O|0{&E = UF
- asymptomatic or minor Sx (spotting after sex, dysuria, abnormal vaginal discharge)
X L, But, can still transmit the infection
- Azithromycin 1g po x 12| (IV XXX, ONLY PO!!!)
st doxycycline 100mg po bid x 7&
Tx - ofloxacins
2nd )
- erythromycin
- antacid 2hrs apart M4HH| 2A|2F ZHH4 0 2 H&7ts
- screened annually
- sexual partners receive treatment
W | L If not treated, producing serious complications PID & infertility
- Use condoms
- abstain sexual intercourse for 7days after drug therapy (single dose of azithromycin, 7days of doxycycline)

» Pelvic inflammatory disease (PID, =4t €34 Hgh

- Multiple sexual partners & Partner with a sexually transmitted infection
- Untreated STIs & Previous STI (chlamydia or gonorrhea Hx)->7+& S35t 290l
- Lack of consistent barrier contraception use YZ+E ZH mB At EZF

risk |- Unprotected sexual intercourse (without condom use)
factor |- Placement of an IUD within the past 3wks X|tt 35 O|L{O| Rt-=Lif EHX| BiX]|
- Recent abortion, pelvic surgery & PID Hx
- Age 15-25
FIMYY, ZHAYS BAYUS
s | pelvic or lower abd. pain, menstrual irregularities, menstrual crampst, painful intercourse,

fever, abnormal vaginal discharge
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» Candida albicans, candidiasis (yeast infection, 22 ZI'H)

f:lcilt(:vr - DM, preg, stress, use of ATB, steroid, poor hygiene
- HEX
X - shows a thick, white, clumpy, cheese(curd) like vaginal discharge, redness, itching, painful urination
- @ Avoid Sexual intercourse is until the inflammation is resolved & duration of Tx (3-7 days)
- hygiene perineum: cleansing from anterior to posterior (front to back) & oatmeal bath (22 & 2t=t
Nsg - Wearing loosely fitted cotton underwear / @ Avoid synthetic undergarments
- antifungal cream (Miconazole, Monistat) introduce organisms higher up into the vaginal canal, cervix &
Refraining from douching & applied at bedtime
- dairy products (RHE =8)

» Trichomoniasis E2|3 2 LA

E
£3

sexually transmitted infections

- profuse, frothy, yellow-green, malodorous vaginal discharge CHE2| HEO| U FEMO| 27t L= & 2HI2

Sx

Pruritus, dysuria, dyspareunia (pain during sex)
- Oral metronidazole (Flagyl) 500mg x 22| for 7¢&

Tx L, S/E: metallic taste, Gl upset, dark-colored urine

L @ Avoid alcohol (flushing, N/V, severe abd. pain)

- Sexual partners Tx simultaneously A TtEL{ SA|X|&

Abstain sex until cure (1week after Tx) 2tX|E W7IX| du =X|

Use condoms to prevent the infection

@ Avoid vaginal douching (bacterial vaginosis risk 1), bubble bath X

El
Ho

0 St

- cleanse the exterior vulva using only unscented products 2 XN& & oatmeal bath (&ZHet2})

wear breathable undergarments 7|4 &2
dairy products (27 E £8)
persisting odors/discharge->report HCP

» Bacterial vaginosis Ml#4d Y

risk e .
- endometriosis, male subfertility Hx
factor
Sx |- fish odor, gray, white, thin, foul discharge
- oral or vaginal antibiotics @11 metronidazole (Flagyl)
Tx . . . . Chrl o
L, only in vagina, use at bedtime, eyes, mouth, skin0 ZHX|AE=E
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Emergency contraception

Timing after = e
Method 2 Efficacy Contraindications
intercourse

Copper-containing

= Wilson disease Contraception options

intrauterine devi 0-120 hr >99% + Active pelvic infection
intrauterine device i i i
« Severe uterine cavity distortion 1ypa Effoctiveness withtypieal use
Intrauterine device >89%
P " _— + Breast cancer
rogestin-releasin
) 9 . . 4 0-120 hr >09% | » Active pelvic infection Implant >99%
intrauterine device . . . .
+ Severe uterine cavity distortion Injection 949
Ulipristal 0-120 hr 98%-99% | « None Pills. patch rmg 91%
Oral levonorgestrel 0-72 hr 92%-98% | « None Condom 80%
Oral contraceptives*® 0-72 hr 75%-89% | « None Withdrawal 75%
"Combined estrogen/progestin oral contraceptive pills containing levonorgestrel or norgestrel.
» Intra Uterine Device (IUD) Xt& LH EX|
Copper
uD
Copper IUDs (ParaGard) Levonorgestrel-releasing 1UDs

- provide 10yrs of contraception
- cause endometrial inflammation (toxic to sperm & ova)

- provide 3yrs (Skyla) or 5yrs (Mirena) of contraception
- thickens cervical mucus (block sperm entry)
thins uterine lining (decreases menstrual bleeding)

long-acting, reversible contraception XX 0|1 7tH&Ql m|

- immediate contraceptive effect, emergency contraception SA| Lz, 2 T 7ts
check every month (SHEOICH HZ £ U OC, &7120 2 FH[QX] Zl)
- H|2EExtol Al 7 E2 m Y

(%It 5day, 120hr)

commmon |- spotting, cramping(recommend Ibuprofen), light vaginal bleeding,
S/E Menstrual changes, cramping & heavier bleeding 1 during menses

P | Period abnormalities (eg, late, missed, irregular, lighter, or heavier menses)

A | Abdominal pain, pain during sexual intercourse

Cx | | Infection (ie, potential exposure to STIs)

N | Not feeling well (eg, fever, chills)

S | Strings longer, shorter, or missing

- A longer, shorter, missing string indicate that the IUD is no longer in the
->notify the HCP & abstain from intercourse or use a barrier method (con

kI
Ho

uterus
dom)
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» Cervical cap X345

- barrier method of contraception used with spermicide &7 (nonoxynol-9)
£7% |- The reusable, cup-shaped cap is placed over the cervix before intercourse to block sperm from the uterus
L, remain in place for >6hrs after intercourse / should not remain for more than 48hrs
- confirm correct placement & insert additional spermicide &% X into the vagina each time
- Before each use, inspect the cap for holes, cracks, tears
W] |- Prior to insertion, spermicide &%&X| is applied to the cervical cap
- @ Avoid use during menses, during the postpartum period in with lochia discharge
L, increases the risk of toxic shock syndrome
» Diaphragm
- barrier contraception
=5 - flexible latex or silicone devices that cover the cervix (create a barrier against sperm dX} B5&)
- Spermicide (nonoxynol-9) is applied to the rim of the device
- X2 6-8AIZt/ Z|CH 48A|Zt b OFE
- RO MO|=5, M2 Ao
as | YT ALEOUE A OtEl ZAMAMEBSY T 635 ChA| SHF OFE
- 2ot =5 £ CHA| FOFE
- 1502 E O &t WALE XS m CHA| SHE O

» Vaginal ring / Nuva ring 2 & (etonogestrel, ethinyl estradiol)

E% |- combined hormonal contraceptive, 99% I &1 1month AtE7ls

- abstinence & barrier method (condom) is necessary during the first 7days (222 S0 A|Zt0] ZAE)
- ring is displaced (intercourse, bowel movements)->rinsed & placed back in the vagina within 3hrs
L, otherwise, backup contraception is required for 1week & place a new ring after 7day

El
Ho

- insert & leave the ring in place for 3wks

L, removes the ring, withdrawal bleeding occurs

» Transdermal contraceptive patch ZI| I|Q I{X| (norelgestromin, ethinyl estradiol)

- combined hormonal contraceptive (CHQC)

EX|
< - help regulate menstrual cycles, reducing the amount of bleeding during menses
- applies a patch weekly for 3weeks, then removes it for hormone-free 1week
g | (change q 1F0OICt, & 3FAE 2, 1F {4 Z CHA 715)

- HES X0 20|18

S/E |- DVT

- combined hormonal contraceptive pills
- not for smoker (clot¥I&37}), obese(21HZt2)

- Active breast cancer

- Active hepatitis, severe cirrhosis, liver cancer

- Migraines with aura

- Uncontrolled HTN, Ischemic heart disease, stroke

- Age 235 & 215 cigarettes/day

- <3 weeks postpartum

- Prolonged immobilization

- Thrombophilia @H4%Z (factor V Leiden, antiphospholipid antibody syndrome &QIX|E 3K S5 &

Venous thromboembolism

- obesty (higher failure rate)
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» condom 2=
=x | STD, STI O & (female condom, male latex condom)
7 |- DY natural skin male condom??
» OTC EC pills 85 I/ U™ (high-dose levonorgestrel)
| £7% |- taken within 3day(72hr) of unprotected sexual intercourse
» Oral Contraceptive Pills (OCPs) |AEZ7 ZFL|[A2F (Loestrin)
£7% |- hormonal contraception (estrogen with or without progestin)
- Backup contraception is required for 7day after starting oral contraceptives
wg | L, however, it is not required if the pill pack is started on the first day of menses.
- 2% lossTX| HMEZ, 3™ losse M SHE|A| CHE H YUY Z0| AlEsjjofst
- water retention (wait gain), clot, chol 1, BP 1, GI(N/V/D), Dizziness, hepatotoxicity
- increased risk for developing blood clots due to resulting hypercoagulability (stroke, M)
L g S22USE thrombotic I St
S/E L, report to the HCP (chest pain, vision loss, severe leg, calf pain, warmth, swelling,
fluid retention->BP 1, edema, dizzness)
L @ Avoid smoke (BFQIE 57h
- common S/E: Irregular bleeding, spotting between menses, breast tenderness (37§ 20| =)
» Progestin-Only Pills (POPs) Z2A|AEl Zm|Qlok
- thickening cervical mucus A3 ZdE HHBZ ZHA (hinders sperm motility FXA2| 2F4HS "),
=33 thinning the endometrium XL S QA (hinders implantation®ha 2Ha)
- AaEZ2AN FHe2| ZEAHAHES low cardiovascular, DVT risk & 92
- Take the pill at the same time every day (A5 &% HY Hot= of 2442t ST X KEBER)
mouw | b If the pill is taken >3 hours late, a barrier method (condom) 2% &¢t Y¥ofS SHEH =8 WItX])
725 1. I diarrhea or vomiting occurs within 3hrs of the last dose->additional POP taken
- No inactive pills(AEZ 0t B2l HjZd 2k g15), does not take a break from the hormone
» Progestin implant
| 53 |- 54 g%
» Progestin inject (Depo-provera)
| &3 |- 3/”a2%F) ot |
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» vasectomy H# HH|&

- permanent male sterilization &
- Following the procedure, it can take several months for the remaining sperm to be ejaculated or absorbed.

-

ANe =
- Use alternative birth control until cleared by the HCP (confirms that semen samples free of sperm)

D @ Avoid sex at least 7d (7€ F+m| 1} 8HH 7}5), contraception at least 8-12F (H0IYUE ™A S5+ {ldl)
® sperm count '0' x 23| (4F0f| THHM 23]

THol o B 52

g2 GAZF AFSEIALE 571K R0l 23 = U

@ 15-202] ejaculation

» Infertility =
- 354 1
sk | Untreated sexually transmitted infections (PID, chlamydia, gonorrhea) or recurrent infections
factor |~ Endometriosis
- hormonal dysfunction with anovulation £H{Zt (polycystic ovarian syndrome Cted A S24)
- high or low BMI (normal: 18.5-24.9)
ox | fails to conceive after 12m (age<35) or 6m (age 235) of frequent, unprotected intercourse.
- inability to conceive after unprotected intercourse (no contraceptive use) for >12 months
Sx |- psychosocial distress, Anxiety, depression, expressions of guilt ZIXZ}, denial £7, anger, isolation
Nsg |- Evaluation emotions & Using Active listening, open-ended questions
O Clomiphene (Clomid, Serophene)
L, Use for infertility & works by stimulating ovulation
L, Selective Estrogen Receptor Modulator MEiX O|AEZZH 8K ZHK|
L, Blocks estrogen receptors in the hypothalamus, pituitary &
Tx release of hormones that stimulate the ovaries to release an egg
[gonadotropin-releasing hormone(GRH), follicle-stimulating hormone(FSH), luteinizing hormone(LH)]
L, Ovulation occurs 5-9days after completing the med
L, Orally for beginning on 3-5 days of menses, for 5 days early in the menstrual cycle &
Engaging in frequent sexual intercourse 5day after completing the med (every other day for 1wk)
L, S/E: Mood swings, nausea, hot flashes, H/A, multiple gestation risk 1 (twins, triplets)

» Priapism X|&E7|5

risk |- sickle cell anemia, alcohol, spinal cord injury, illegal drugs (cocaine), psychotropic (trazodone)
factor hosphodiesterase-5enzyme inhibitor (sildenafil)
E% |- sustained, painful erection that lasts for more than 2hrs 2A|Zt 0|4 X|£Els TEAZE Y|
- penile ischemia, penile vascular occlusion (Bluish discoloration penis) ->7t% 32 &4
Sx |- extreme, intense pain(tissue hypoxia, tissue necrosis.), rigid penis, difficulty voiding,
anxiety, embarrassment
- Difficulty voiding, urinary retention
| &, monitor U/O, B2 Al F-cath
Nsg |- @ Avoid alcohol
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» Prostatitis MM A

E
£3

bacterial infection, inflammation of the prostate gland
->urinary obstruction & enlarged, boggy, tender prostate

Sx

fever, rectogenital pain H&dA7| &F, burning, urinary hesitancy iz X|H, urinary urgency &tz

Tx

Anti-microbial & (ciprofloxacin) & Anti-inflammatory (ibuprofen)
Alpha-adrenergic blockers (tamsulosin, alfuzosin) &, MEM O|2tA|7|=0H =3
@ Avoid Urethral cath / 282 A| Suprapubic cath (severe urinary retention of acute prostatitis)

Nsg

stool softeners (docusate)

sitz baths £ (hips, buttocks are immersed in warm water)
Use a barrier prophylactic method (condoms)

Adequate hydration &3t =235

@ Avoid coffee, tea, other caffeinated beverages

decrease retained prostatic fluid via ejaculation AIEE Edj| Ft5 ME Ml Zia

» Menopause HZ

Sx |- weight gain, sleep disturbances =M% 0}, fat redistribution X% {22, vaginal atrophy, hot flashes
Cx |- osteoporosis, heart disease
- monitoring cholesterol(HDL, LDL, triglycerides)
- dietary calcium, vitamin D (green, leafy vegetables, dairy products) & low-calorie (K& S7tL| 2 &)
- engaging in weight-bearing exercise to promote bone health
W] | L ovarian function | & estrogen | ->osteoblast activity | & cardio protective |
->risk for osteoporosist & coronary artery Dz (CAD) 1
- Seeking support emotional (2E& HZ}Z depression, mood swings, sadness, difficulty concentrating)
- 43 2 193¢ o g AY
[0 Black cohosh (Actaea racemosa)
L, Use for hot flashes
L, S/E: thickening of the uterine lining & potential liver toxicity.
L, harmful reactions combination with other drugs (Contact the pharmacy to determine drug-drug interaction
L, Herbs stopped 2-3wks before any surgery.
T O Bisphosphonate [Alendronate (Fosamax), Risedronate (Actonel), Ibandronate (Boniva)]
LL morning, empty stomach, at least 30min before other drugs with a full glass of water
L, Remain upright for 30min (aid absorption S+ & & prevent esophageal irritation &&= Xf= 02}
O Hormone Replacement Therapy (HRT)
L, S/E: hypercoagulability (DVT, stroke, MI), endometrial ca. & breast ca, N/V/D, hapatotoxicity, HTN
Wt gain (water retention), dark bloody color urine
L, Use for disabling hot flashes €= & ZIA QI A& & osteoporosis T X[ ¢
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9. Hematological/Oncological
» warning signs of cancer - "CAUTION"

As

Change in bowel or bladder habits i =& 2a &2o| 2}

ore that does not heal WX| = AX

Unusual bleeding or discharge from a body orifice 414 FHOA HIFAHC = &= 2HE
Thickening or a lump in the breast or elsewhere % =& CHE RO HIE E&

Indigestion or difficulty in swallowing that does not go away AF2tX|X| = 43t 28 £ 7|7 O3S
Obvious change in a wart or mole AtOR = FO| HuHDH HD}
Nagging cough or hoarseness XAZ[5l= 7|X 0|t 2l SAE

» ch

emotherapy H2HH|

H| 3 2| AEl Doxorubicin (Adriamycin)

- A/N/V/C, neurotoxity(numbness, tingling), ptosis, Dizzness

-severe irreversible, cardiac toxicity, BMD,

S/E | peipheral neuronathy, alopecia E%, stomatitis, hepatitis . .
. hepatotoxicity, Gl stress, nail bed dark
nail bed dark
S/E ® Gl distress @ bone marrow depression (H2 X3}
® 7+ AMZO| &4 (OT/PT, BUN/Cr level monitor) @ N/V/D (Tt BI3Z|AEI2 HH|)
- stomititis: Use N/S, NaHCO3(H|O|Z 4L}, rinse & sofy sponge, brush (B|2HZ, ¥IAE SF X
Nsg L @ Avoid commercially prepared mouthwash (alcohol) #iXoz H=E 3Z MHH ZX| °a’:_ii )
- A/N: small, frequent meal & meal diary, #|2H|2}I] 302 ™ antiemetics, accupuncture (&) =
- Use electrical Razor / @ Avoid safety razor X

» Radiation therapy <8

S/E

- mucositis, oral mucosal ulcerations, N/D(K | ), alopecia (loss of hair) ->expected
- low blood cell counts : neutropenia (neutrophil |), anemia (Hb | ), thrombocytopenia (plt{)
- Neurologic changes are a priority

Skin
care

- Daily wash skin with mild soap (without fragrance or deodorant) & lukewarm water

- Use soft, cotton bed sheets & towels
- Wear soft, loose-fitting clothing
- Maintain a cool, humid environment for comfort A|st1 &3t 248 8K

- @ Do not remove, wash off ink marking Al& 2| EAlS] 52 282 XX L7
- @ powder, oils, ointment, lotion, cream on the skin
- @ exposure to the sun & Avoid tanning beds and sunbathing
Olzk: M3 ZE FX|? / FEE: Use a sunscreen that is SPF 30 or higher?)
Wear a broad-brimmed hat, long sleeves, long pants when outside 71 2, ZXAtZ &gl 7t2|7|
- @ Avoid heating pads & ice packs / A2 HEZo W2 ME

Ol AXAZ M= =H2E rub FX|. Pat skin dry after bathing (patting motion2 2 7HEHAH FE2|7])

- @ Do not rubbing, scratching, scrubbing & Avoid applying bandages or tape to the treatment area

7|Et

- radiation synd : fatigue
- Zde| Ze gle 2H|E X M= clean glove (but, YAE = 3HX} care X))
- gARMO| Fo|s 2o FY|o| Y-S O]

-

colon Sx|- N/V/D & RT site reddish ->7|Cidl= &1t

Sx|- sore throat, mucositis, ulceration of the oral mucosa, xerostomia (dry mouse)

- Use water-soluble lubricating & artificial saliva to control dryness
- Encourage liquid nutritional supplements

head & neck - Frequent oral hygiene & Use soft-bristled toothbrush, N/S, rinse, baking soda solution

Tx . . . . . .
- viscous lidocaine HC| (Xylocaine) : alleviate oral pain

- palifermin(Kepivance) : prevents oral mucositis

@ Avoid hot liquids, acidic, spicy foods (coffee, alcohol, ¥R 2 7 MEMZ FX)

- 127 -



» Tumor lysis syndrome Y &8l F22 » %2 xF =X &
: chemo & I tumor It & LHES0| €522 ZOtMAM M.
Risk | Tumors with high cell burden or rapid turnover
factor |~ Combination chemotherapy/immunotherapy
- FE8 X7t AR x| 2F Q| 2topth 71ZHe S4{S SHUCD BICt -> HCP notify (kidney failureZ2 +=3US)
o | 1 : Phosphorus(P), potassium(K), uric acid, Wt. / | : Calcium(Ca) > kidney failure > S5&%
- Acute kidney injury (AKI), Cardiac arrhythmias, Seizures
o | Allopurinol (Xanthine oxidase inhibitor) -> prevent hyperuricemia, uric acid | S44& % of
© |- febuxostat (rasburicase)
- whydration 8. & 2tF™ Tumor lysis syndromZ kidney failureZ T+ UAS
- IV fluids (N/S, HCO3) + rasburicase
- Continuous telemetry
- Aggressive electrolyte monitoring & treatment
Tx |- Sodium polystyrene sulfonate (Kayexalate)
- K M=Z=2 E7| fI8HM insulin + glucose
- 2 WXHLEZ 3 UA Loop or osmotic diuretics (spironolactone X)
- Hemodialysis
- meal time phosphate binders (sevelamer, lanthanum carbonate, calcium acetate)

» Endometriosis X} 2L|US

- endometrial tissue (iinner lining of the uterus) depositing outside the uterus)

- chronic inflammation, infertility
Sx |- pelvic pain, menstrual cycle abnormalities

» Endometrial cancer X}-2Lj2tot

- family & genetic Hx (BRCA mutation carrier, Colorectal Ca, non-polyposis),
Age 1, Obesity, HTN, DM
Ovarian Ca, Uterine Ca, Breast Ca, polycystic ovary syndrome, infertility

Risk |- Early menarche O|EX7-12M| 0|7, Late menopause =25 ZA-55M 0|4
factor |- Nulliparity, first birth after 30
- Tamoxifen (breast cancer Tx med)
- ERT (estrogen exposure without progesterone) ZZHAEl Q0| AEZ X 20 BH=H
* oral pill(ZEAAEl ghi) 5 O =& & IUD : risk *3E.
s | abnormal uterine bleeding (heavy, prolonged, intermenstrual or postmenopausal bleeding)

- lower back or abdominal pain

» Ovarian cancer “tA ¢t

- Age 1 (63M] 1), Obesity, HTN, DM, fertility drug
- family & genetic Hx (ovarian ca, breast ca, colorectal ca), personal Hx of breast Ca (BRCA1, BRCA2)
Risk | ovarian ca & breast ca, polycystic ovary syndrome, Ectopic pregnancy
factor | ERT 5-10y t (estrogen exposure without progesterone, Estrogen therapy), fertility drug (HiZtEZIH]), ELX| =
- Early menarche(12M| O]7), Late menopause(55M| 0] &)
- Nulliparity, 1st child birth 35X
* =, EHjlE o3 QI oral pill 5H 0|4 E82 risk HFHE.
o | abd. bloating, abd, back, leg pain, pelvic pain or pressure, abd. girth increase, early satiety,
urinary urgency or frequency, Gl disturbances
Tx |- unilateral salpingo-oophorectomy 254 it LA HHE->YAM 7Hs, 2 T X4 contraceptives |2 S8
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» Cervical cancer X}2 A5 Q

- *S9¢ tobacco (smoke) family Hx, DES

- Early child birth & child birth 32| 0|4, =5 BO| AFESH Z2 7HE <
- %Early 1st intercourse & JZ4% 174 o|H

Risk |- HPV, HIV, Multiple sexual partners, STl Hx (clamydia, gonorrhea)

Early intercorse (18M| 0|3} & low socioeconomic status 52 AS|ZAHA X|€|
immunosuppression, Fruits & veges |

oral pill (5y O|4}, if 10y O|&2 back to normal)

not

Lo
Iaod..

factor

* IUD : risk &F&

O Hysterectomy

L, monitoring excessive vaginal bleeding (more than one perineal pad in an hr),
urinary retention, backache, U/O |, DVT (encouraged leg exercise)

L, straw-colored urine is a normal finding

op

O HPV vaccine

- 11-12yr (9yr start) girls & boys 4 ZA¥ 1} ZA S
- 2doses (6-12m apart) 6-127H ZtZHo= 23| ®Z

O Pap smear test

- 21~65M|, 3'A0}C}: early detection of cervical dysplasia Atad5 O|lddF =7 &HA
- @ Avoid douch (EIMEX -> epidermia cell T}1]), Vag. meds, Sex : 24~48A|Zt FX]
- No mens period

O Internal radiation (RT) for cervical implant X325 AEZE (Brachytherapy)
- cervical CaZAt 1/10 inch metal capsuleg LA|HCZ MOEE A

- private room with private bath, keep the door closed
- REMl A Al ZX7F HAZ X == =M (avoid device dislodgement EHX|O| EFEEX])
- RT_S¢t SX7t A% 2742 X} 74710]0 £ 5

- 1-3Y ABR, 2 H: F-cath insert & CHE: Low residue & Low fiber diet CHEH -2 XOtOFgt WIH7| A= SAIM%

- M, M QAHX (Flush 281 & HQ G13), disposable utensil(¥2]& 4|7]) Al & QR Q13

- Bxto| 21, dressing2 implant M| A{g Uj7tX] HAHO| EEE usual manner dispose / til discharge X
- Z|EF #d| 8 HE2 Z4]2 A EX] WM HAHIS

- 42| (private room, lead room, keep the door & T7|),

- SR (16MO|TE, QA ZX]) L E AZF 308 /day (day shift O / each shift X) 2| 6ft

- O|& %l : lead gown, lead apron (E7}2), dosimeter film badge, care time 30+ /shift

- Implant W}X|™H long handled forcep 22 FEO{A lead containerd K3 -> &S Al BHAHMA O o2

O External radiation (RT)
- Encourage daily ambulation (No isolation Z2| 2288 No radioactive)

- If RT site redness->tepid water wash (lukewarm water) & E7|H|H £ patting motion2 2 7HHA| FE2|7]

- @ Do not remove, wash off ink marking Al& £ EAlS] 52 B2 XX L7
- @ Avoid powders, ointments, lotions, creams on the radiation site (M3 & &E FX|, long loose sleeve7|)
- @ Avoid heat exposure to the sun & @ Avoid ice pack

.

- A/N/V/D, fatigue, weakness, oral mucositis ->7|CHsl= =1}

- will not become radioactive Z2|E291, HHEZHKT WRQD 72, SoE Qe A2z Zau A7}

olr

» Hysteroscopy At3LHA| A

M85 |- Dx & Tx EMOZ Uterus E=4

pre |- NPO, gas expand, S2|M

- 5-30min &8, analgesic
post |- nomal activity 1-2€
- expected :mild cramping, some bleeding possible (dark large bleeding X)
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» Benign breast disorder &4 |1 Zhoj

Fibroadenoma . . : . . .
- small, round, painless, mobile lumps with no breast tissue retraction or discharge
MO M=
aOTTr - o
Fibrocystic ) ) ) )
e - soft, movable nodules that change size at various times during the menstrual cycle.
aoTr o o

» Breast cancer 2 Cervical ox M3t A2 ofAEZH =1 2#H =

ojo

- genetic (BRCA1, BRCA2)

- Age 1, family Hx, sedantary life style, obesity, severe alcohol, smoking (1T & A#818), white 2 Ql
Early menarche(12M| O|%), late menopause(55M O| &),

Risk |- Nulliparity, 1st child birth (30A|0]%}),

factor |- HRT(est+prog) after menopause (estrogen2| ‘=& 1), oral pill

Radiation exposure

dense tissue X|3g 4t

- prev. breast Ca, uterine Ca, ovarian Ca.

Modifiable Non-modifiable

- Hormone replacement therapy (HRT) - first-degree relatives breast Ca.
- 54 O] 47Oy =8 biological relative X1 was breast Ca. (45A] O|7)

- Nulliparity - Genetic mutation of the breast Ca. BRCA1, BRCA2
- Increased age at first live birth - white 22l
- Alcohol consumption - Increasing age

excessive wt gain in the postmenopausal H|Z £ A& |- Early menarche 12A| O] 2t or Later menopause 55A] 0|4t

Sx - dimpling, red, warm, orange peel (peau d'orange), pitting & tiny indented appearance If9!H QF

normal |- 0.5-1cm, mobile &Z%0|1, superficial palpable EHO|A DX, EEE T nontender nodes

abnormal |- 2cmO| %, tender(83F), hard, Immobile, fixed(2-d), enlarged, supraclavicular node-> biopsy

- 29 2F s JHElS

O mammotom

- A © HREZE, antiperspirant & A

- Q|22 AHAL, local anesthesia

- dAb = suture SHX| %S, 1 bandagelt

- @A F mild discomfort, OFO|ATHO|L} EISH|

O monogram(=monography) % XM ZA}

1wks post mens ‘42| LUFH T HAISHOFSHA LMP =9l

@ Avoid deodrant, antiperspiran, powder, lotion, cream ZAAF ™ MR EZE, SOIAH|H|, nt2H, EM, I8 X
- @ Avoid 7t @l 1-2day ZHAL 1~2Y H™ 7§ Q2 FX|

- If painful exp. take XIS Xl 1hr before & QUCHH ZHAF 1A[ZF ™ Advill, Tylenol, ibuprofen 5 &7}=

- _Dx (X) / screen (0), AL AZF 15&

40M| O|& q1-2QE0tCH 7kEE QA= Al OHE ZHA

NO NPO, Z2{X|0j&F Otz 0fLt &l
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O BSE (FYXH7HET)
_ME| NE B 5-7% @ 13] (ZOICH 22 U 42|57 J|E, LMP HHIQIK| 20{E7|%)
- et 22 ARQISHH BHOjHE 27t 234H O 2. (dominant hand X)
- nipple £ squeeze (B, clear discharge §A=X|)
- ABUO MM 28 2|0 i3, ST YOZ T4 dimple el
- FHME A BHY 7hE 2718 Fof ERE ZorE D)
FIG. 45.2 Breast self-examination and client instructions. 1, While in the
shower or bath, when the skin is slippery with soap and water, examine
your breasts. Use the pads of your second, third, and fourth fingers to

press every part of the breast firmly. Use your right hand to examine your
v i L0 P left breast, and use your left hand to examine your right breast. Using the
i &
| 4

e H; pads of the fingers on your left hand, examine the entire right breast using
‘wa:‘?; V. Rt small circular metions in a spiral or up-and-doewn motion so that the entire
s \f breast area is examined. Repeat the procedure using your right hand to

;f \‘; o N examine your left breast. Repeat the pattern of palpation under the arm.

1 W Check for any lump, hard knot, or thickening of the tissue. 2, Look at your
breasts in a mirror. Stand with your arms at your side. 3, Raise your arms

= @ - overhead and check for any changes in the shape of your breasts, dimpling

i of the skin, or any changes in the nipple. 4, Next, place your hands on

i your hips and press down firmly, tightening the pectoral muscles. Observe
for asymmetry or changes, keeping in mind that your breasts probably

[ - Ll
do not match exactly. 5, While lying down, feel your breasts as described
= > o - in step 1. When examining your right breast, place a folded towel under
- your right shoulder and put your right hand behind your head. Repeat the
Ul procedure while examining your left breast. Mark your calendar that you

have completed your breast self-examination; note any changes or unique
characteristics you want to check with your primary health care provider.

Tx

O Tamoxifen (Selective estrogen receptor modulators)
- Expected: Menopausal symptoms: Vaginal dryness, hot flashes, decreased libido (sexual dysfunction)

- S/E: thromboembolic events (stroke, pulmonary embolism, DVT)
- Cx:_endometrial cancer (Sx: H& ™ &St oot 24 =9 / HE 2 &2 &Y

O mastectomy £ 7tZ (H-ECDBRZ )
- Affected arm to heart level (on a pillow) & EEEH2 Z(FEZHX) elevate 57| (5 0fIY}) ->1st Nsg

- &%t =0l Numbness, tingling, swelling, edema ->7|Cidl= Z 1} expected nerve irritation

- Use Pneumatic compression devices & ice pack
- ROMS drainage H| ¥ 7bs, wall climbing 7Hs (rock climbing X, 242 24 7| X)
L, gradually Hand & arm exercises (beginning with finger flexion & extension)
- T8 F 24A 7t F¢ drainage 25cc O/2t or 1-3Y = E|R A| drainage tube H|#H
- dressing 1A|Zt Hof| ZIEH|, drainage clamp 25t dressing, affected hand HEZ|0| 2|1 AlA
- semi-Fowler position
- &3t Z T g Avoid IV, injection, BP check, 712 FE|Z HAH X
L, sign over the bed ZCH?/0] "No blood pressure, venipuncture, injections”
- o B S T B AE XN & SALEX] oA e (FEN|n FEEEE, =SHEI| AHE SX)

- MO Z EE FI7|H o= BSE, mammographydtZ|, #3t Body imageO CHot HAMZE 2 Ql, physical therapy

O Lymphedema 7tZ (mastectomy or radiation %)
- Elevate the arm above the heart
Isometric exercises S8Y 25

Decongestive massage therapy & 2t3} ORALX| 2

Use compression bandages or sleeves, intermittent pneumatic compression sleeve

Injury prevention (limb less sensitive to temperature changes)

Infection prevention (limb more prone to infection through skin breaks)

@ Avoid venipunctures (IV, blood draw), blood pressure measurements, vaccinations affected limb
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» Prostate cancer MEM & HEMY EXME= ©X $S

- Family hx, genetic(BRCA1, BRCA2), Age t (65M| O|4}), African American, alcohol, smoking
- Obesity, Fat t (high red meat), animal fat, high-fat dairy products, refined carbohydrates / low fiber |
- Multiple sexual partners, expose to STD (gonorrhea, clamydia), chemical expose

High
risk

- serum prostate-specific antigen (PSA &M 3 £X|) -> ZSYEX|X} HAL
Dx | L no prep. no specific preparation S8t FH| gloLt  YAH 45820 Ao =2 mst7|!

L, @ Avoid sexual activity, prostatitis, transrectal Ultra sound, Bx, recal digital exam ->H &M X329 & false(+)

O internal radiation for prostate ca
- low dosage radioactive seeding, 80-100seed->return home
 O{Rlo], AR HF FX| 2F 7 MA ZX| A 2F Fo= EF HE, strain urine (&F HE|, YA Li2L|7})

= = O ’

O open radical prostatectomy & £ 7=

- encourage Fluid intake

- encourage Ambulation (prevent DVT, pulmonary embolism, constipation) & Pelvic muscle Exercise (243 0f4h
- @ Avoid suppositories or enemas Etef, & FX|

- F-cath 11 E|@5t= 8%, clean around the cath. at the warm water & soap

» Testicular cancer &2t

- White, young (15-50y), family, personal Hx
- 2103 Hx (undescended testicle, cyptorchidismy), trauma, HIV(+), smoking
- expose to hormone (DES), chemical exposure A &

Risk
factor

- Painless, hardened lump on testes
Sx |- Scrotal swelling or heaviness
- Dull ache in pelvis or scrotum

- monthly on the same day (easy to remember) SHEH0]| $HH ZH2 o]

- examination during a warm bath or shower [}58t 580
- Use both hands to feel each testis separately F=2 2 Zf 12}
TSE |- Palpate each testicle gently, using the thumb & first 2fingers
- Check that the testicle is normally egg-shaped & movable with a smooth surface (Not hard, No lump)
- monthly, sitting, standing, right after shower or bath

- lump, swelling, mass 10{0}&}. both handsAtg, an egg2 Y, smooth & firm dj0f&t (27| A&QUS)

I-J
ot
mjo

O TURP

- &2 F CBl, Kegel exerciset foley M3 0]

- Ant|emboI|sm stocking (Ted hose, 274 -_rLUH*H HZO7tH, Ao Wa{7| Mo A&, OtALX| 2Lt elavtion & %)
- B2 but 27|= ok in 2 weeks, sexe= in 4-6 wks

- Ibuprofen A& X - bleeding

- Foley cath. M3t dribbling

O perineal prostatectomy
- TURP ECLC} bleeding |, infection 1, bladder spasm X

AN S HE = =1 o
- 2% 3 WX £Y, 243 9

O CBI

- 7|CH2~4 : red urine, clots = irrigation rate =0 &Lt

- S/E : bladder spasm (28022 =7) > cholinergic medication, warm pack
- IS M+ irrigation solution clamp 3t1, manual irrigation

<=M >

® Clean glove

@ Connect tube with foley cath.

® Connect tube with irrigation solution

@ Open cath. And check rate

® Empty urine bag and €% =9I
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p Bladder cancer

Risk
factor | white, 55M|0| 4, smoking, chronic UTI, cystitis, 2= (Ink, rubber, paint)0fl =&
actor

Sx |- Z7|: painless, intermittent hematuria

O Bricker's conduit (lleal conduit)

- OFElOf bag change (&% MMHEE M2 AlZh
- rolled gauze =2 stoma %1 A

- Clean with water and soap

- 24 3mm

- 1/2~1/3 *'H H|9F, Bag2 5~72 OiCt change

- & IO| OrAl7]

- Odor control #[3lf bag2 2120 20-302 T 17| or special tablet

- 2N mucus 40 LIS AZ -> expected, & HF BIISIEE

O Suprapubic catheter

s K[E20| Y £0 Cath. Y= A, Lt cath2C} H2 1, long term, infection | (. anus@t HO{A )
- Cath change every 4-6 weeks

- Sterile gloves

- Tape2 S50 2QICt

- GO|LtH Aol SYHO|EZ notify

O lleal reservoir kock’s pouch
- 4-6A|ZHOIC} self-catheterization

» Colon cancer

- family Hx (colon ca. polyposis),
Risk |- Personal Hx (ulcerative colitis, crohn's Dz, inflammatory Dz. intestine disease, polyposis)

factor |- african A, 50A]0] %
- excess alcohol, smoking, fat 1, fiber| 11X|®%A0|(red processed meat), X{4d-F2410|, Obesity, Inactivity

Nsg |- diet: fatl, fibert, 3¢, 7158 AS Al Z7|A% & E7(HE EEHAL 0f'3 & CHELHA|ZA: 5-10E0tC}H

» Colorectal cancer (CRC) ZZH=!%tot

- 1 in age over 50A|0|%}, African American, obesity (BMI 300|%) & inactivity,
longterm smoking, heavy alcohol, 210|2: fat 1 (red meat), proteint, ETOH 1 / fiber|
risk |- Family Hx (polyps, polyposis) genetic
factor |- Previous (0|T2|) colon cancer diagnosis, Hx of IBS (Irritable Bowel Syndrome 1214 CHE S5 )
- UC (ulcerative colitis, HZFLHEH), CD (chrohn's dz, A 2H) : inflammatory dz of colon &9 & E@

- Ofjef: 454 o4 CHE LHA|E colonoscopy HE

- Z&7|: fatigue, weight loss, anemia, occult Gl bleeding

S
* rectal bleeding, changes in bowel habits, abd. pain

ot |- 50A| O|= colonoscopy 5-10'AO}C} fecal occult blood test or fecal immunochemical test annually

- NG tube

- family Hx U= €HXb= begin screening at an earlier age & screened more frequently
- @ Limiting intake of red (lamb), processed meat

Nsg |- consuming foods rich, High-fiber diet (vegetables, fruits, whole grain)

- @ Avoid excessive alcohol intake & Refraining from smoking cigarettes

- Maintaining a healthy weight via diet & regular exercise

- Aspirin, NSAID use ->Protective factors
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» Lung cancer &¥Z 58

Cx

1) SVC Syndrome : around eye edema, dyspnea, BP |, hemorrhage, neck vein distension, 7| &, fl22|, &
2) SIADH : H|9tO| MZZt L& H|A W2 5> H20 intoxicity & IICP > 34 : Na | 2 LIEtE (M=% )
3) PTHt - Cat

» esophageal cancer

| Risk ‘ - smoking, alcohol, GERD, hiatal hernia(&Z2} &%)

P gastric cancer, stomach cancer

| Risk ‘ - smoking, salted, smoked food (smoked fish, meat)

» pancreatic cancer FI&¢

Risk

factor |~ smoking, longstanding DM, choronic pancreatitis, Fat 1, alcohol, coffee, tea
actor

Nsg |- 29, 7HHQl, ¢3Z d7 B0=F

» Lymphoma Hodgkin's sign EZA2o| &

Risk | _ Epstein Barr virus, 2H| 2|0}, TtYZ22|7, HIV, age M, chemical =&
factor
- Flulike 5% (fever, fatigue, weakness, malaise, night sweat, anorexia, Wt. loss, thrombocytopenia,
Sx anemia (Hb |, Hctl, Plt|), lymph node swelling, non-tender emlarged lymph nodes
- least one painless, enlarged lymph node in the neck, underarm, groin =, =o}2l, 7 E2Z0| = H|CY
Dx |- Biopsy Al Reed-Sternberg cells 274 (2A AT 2X|ZI, ¢ HO[H non 2X|7l. T4 & Cf HX)
Nsg |- bleeding precaution
Cx |- SVC Syndrome, bleeding, anemia

Hodgkin lymphoma 2X|7l =& non-Hodgkin lymphoma (NHL)

- malignant Reed-Sternberg cells in the lymphatic tissue|- S5 ATl T2
- 0% 75¢t metastasis - morewidely disseminated G &% 2|3t metastasis

» Multiple myeloma CH'Zd 245

- BMD->infection, anemia, osteoporosis (ca% 7}, uric acid), weakness, fatigue

Sx |- spinal cord compression->paraphlegia, numbness on extremities
- kidney failure->=IH|=2Z renal function! (blood: Cat, uric acid 1)
Nsg |- ambulation with safe, fluid 1

» SVC Syndrome

. superior vena cava Zf cal =2{AM &X[0f W 2F | (FZ lung cancer, limphoma) > &X| &1

> B S0 H HYS UG (P29 1)

Risk
- svc obstructed by tumor. lung ca. lymphoma
factor
Sx |- BP!, dyspnea, €= edema (&£ % £3) &1, hemorrhage

» Willm's tumor

3 |- AT 20 oF > 040 34, ¥EH
Sx - anemia, HTN, abd pain & tenderness, 55 Z1|Z QI3 Distension, hematuria, fever, wt loss
Nsg | - abd. Palpation 2X| : Spread of cancer &M Z7} TX TO| (bedof L Z0|7|)
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» Melanoma X|E% skin cancer

- & OlCI=X| & “I5, o= Ho| 7ts
- Self skin examination SOfg : FO| asymmetry, border line(irregular), color, diameter(6mm 1)
Risk . UV, Fx Hx, 29l
factor
» Iron Deficiency Anemia (IDA, Hypochromic Anemia, Microcytic Anemia) HZE/d vId
- Hgl & Hctl, serum iron binding 1, transferrin 1, serum iron |, ferritin |
- Diets low in iron (vegetarian and low-protein diets)
ol | Iron not being absorbed (following many Gl surgeries, malabsorption syndrome)
- Increased iron requirement (children's growth spurts, pregnancy, breastfeeding)
- Blood loss (menstruation, bleeding in the Gl tract [ulcers, hemorrhoids])
- Meats (beef, lamb, liver, chicken, pork), Shellfish (oysters, clams, shrimp), fiber
- Eggs, green leafy vegetables, broccoli, dried fruits, dried beans, brown rice, oatmeal
- vitamin C (citrus fruits, potatoes, tomatoes, green vegetables)
- @ Avoid coffee, tea
- Iron between meal *3 (20| MF, between meals, 217 1A|ZF or 4 F 2A|Zh
Diet |- Ascorbic acid7l B2 4 £ (citrus juice, EONEFRA, QAUX|FA / ALAFEA X)
- ObEs2 ¢7 22 8 = HOoM B 0[5t &, HMEDZ flush
- @ Avoid 2%, fHE, A (antacid) = HE S+ Yol
- CHEHo| M7Zo| O F%E. (normal: Dark, green, black / Melena, Tarr= X = Gl bleeding)
-s=2d 2 480 & (27(, &4 cramp &)
- AECZE g7t 3X| %S, (PO med -> IM -> IV) IM2 Z-track method
O Ferrous sulfate (oral iron supplement)
- @ Avoid Calcium supplements, Antacids within 1hr (Z&, ®AH 1A|ZF O|Lf == EH £82X|)
Tx |- Encourage fluid intake (prevent constipation)

- iron supplement with Vit C (orange juice) 22 S &AL
k=1 %

o >

- Taken 1hr before or 2hrs after meals (AHSAN S 71 AH™ 1hr AF 2hr0f] £8)

» Macrocytic Anemia CHEE /Y Q¥

Risk |- Vegan (vegetarianism A&1Z3=9|X}, strict vegetarians &1 Zt X415 9l)
factor | L Vit B12 or folic acid deficiency
Cx |- peripheral neuropathy YZEAZAHEZF, cognitive impairment 21X|Z0H
Nsg |- Encourage adequate Vit B12 intake: meat, fish, poultry, eggs, milk & Vit B12 supplement

» Aplastic Anemia MUEZ/Y BH

- A=Y B N HENEHO M 0 WHEX] $E2 (RS K| Zh= HEl)
- Pancytopnea > WBC, RBC, PLT &2 TNHQl st 61, dHMS o= BE Q471 SACHEECE AAa
Risk |~ MHY . KA (Fanconi's anemia)
-2 AN, stetEd, WA £F, Hio|2 A, HAAS &
factor | yuw swa mskzon - stolsl golo] gl
Dx |- 58X 424
Sx |- HAEY dtdEd Hu HEY O, g o 4
- Al AF0f Chet =& Al T
- Pz 7Y HyEY
N9 | wotsu@anar HyT S, MES YA HoIs0] SH o
- 24014 or SZOIYIYSIIME 0|4 : AXpMEHK|E
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» Thalassemia Anemia X|Ss[|A dId

- RO (M 24 /), OlFe[orA Dj=¢l
- Mediterranean abnormal hereditary anemia X|&84 0|4 X/ 9Id,
- HgQl edo| EIX| 2o 7|FHQ Hb7l 2SO0
s | S3H d= . 2 M|, ¥F20 FEEL =5 $32 49 HOf, 2¥ug
- T Y, s REME T 2N OlR), e, 430 g2 XA, 35 e
@ e +¥: bone marrow?| YRSIE 2-3F OiC} HHE = (7)Y QW)
L 2T : @HEAF (Hemosiderosis)
L Iron 5K 3 & -> Chelation tx. 282 (ES WiLl= X&)
Nsg @ ZYOIE af: dHEATS oYsts| s Al
L, deferoxamine (desferal) SC or IV
L X7l MEs T2 2 388 WYX X|&
® HEZHM=
@ =250|4 : oxf KBl 7t X[
» Sickle Cell Anemia (SCA) Z4 M Qg
- g SO XEEE A HeAEMH Y |f0)  F2 5 oHEHO| HbS ¥H
ol | African American
- high atitude IX|C{ (A7|H, HIH X|Y &), unpressurized ari craft (700L|E O 4,
- B9 Q 0l hypoventilation (322), AHUAL EAHL oA, & =4 AEYA
- pain (SCAS| EXXN ZT 4 abd. joint 5), & (RBC2| hemolysis)
- Hb |, Hct| (chronic/acute hemolysis)
sxM A3 o 7HE 2% 97| HH
- OV HEF, 2#2ES (= XML S5 28 7ts)
2N saxsa || HEL =25 7ts
g ms 97l | BT FTSTT |- 88 g JH 28 (WY ts)
Vaso-Occlusive &2ty - E/Eo BV, &F, 27|
Sx Crisis XN&EEI15 « 589 RV oy 2l
(priapism) - X&£H, 5= StstE Yo
EEE AL o AYHETE L oM
(CVA, M, Stroke) |« SBHEFOMH| or EHEFOMH|, QIO{Z0Y, UX}, o|A=FH3l 5
« H|ZEH|CH (Splenomegaly) : H|&o| HH K=
=24 2215 Y7l dYHES st oI A 43
o ML X A, 522 OHItEO|= 2, T ualy, B 5
za Day gy |t T2 AR CE Yo HE
o M V|H, =5, Al
- subjective pain0i Ciet S S =2C}
- Pain management (O0t2’d ETIEH|O, CIHIE, meperidine X) pain ZA7} 24!
- hydroxyurea, antibiotics
- 02, IV hydration, bed rest, T/F of PRBC,
- Monitor mental status changes, pallor, V/S changes
Nsg |- @23 EAF= HES 25
- =8 H|EtE ¥F BCD, folic acid (B9) Z4t, 1, nTh (ZEEAE fIgh) / iron X
- infection, fever, dehydration, emotional or physical stress Ol
- priapism X|ZZ7| Al warm bath
- comfortable position (extremities extended), 2| 30& 0|4 &2|X|27|
- pneumococcal, meningococcal vaccines & influenza vaccine annual
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» Thrombocytopenia E@A T ZHAFS
- low platelet <150,000/mm3 0|2t

Risk
- Alcohol, HIV, many medications (heparin)
factor
" - BP |, Pt, changes in heart rhythm, blood in the urine, abdominal&back pain, mental status changes,
X

black tarry stools indicate internal bleeding

- Avoid IV, IM
Nsg |- monitor blood counts, BP, PR, heart rhythm, bleeding Sign

- do not blow nose strong, rearrange(X’d &) furniture(’ ) without disturbance, M7|HE 7|, £E22 A&
» Heparin-induced thrombocytopenia (HIT) 8l|Tt2l % HAE LA F
- ojotgl £ 2 7|FEM0A >50% Plt 24 or 5-102 O|Lf Pit Zr4
- Drop in platelet count by >50%
- Arterial or venous thrombosis
X - Necrotic skin lessions at heparin injection site
- Anaphylactoid reaction after heparin
Cx |- paradoxical venous & arterial thrombosis->organ damage, stroke, DVT, pulmonary embolism, death
Dx |- Serotonin release assay
- HCP notify & All heparin products stopped immediately
- non-heparin anticoagulant (warfarin, rivaroxaban, argatroban) prescribed
Nsg | (low-molecular-weight heparin-enoxaparin X)
- neurovascular assessment (achycardia, tachypnea, decreased oxygen saturation) & V/S
- repeat blood samples test & Confirm platelet result with new blood specimen
» Thrombotic Thrombocytopenic Purpura (TTP) EHM/d HATHZIA Kok
- hemolytic anemia with fragmentation of erythrocytes (platelet <10,000/mm3 O|Zh
s | intravascular hemolysis, thrombocytopenia, renal function |, fever, Easy bruising (ecchymosis),
epistaxis, Hematuria
Cx |- intra cranial bleeding : access change in level of consciousness (disorientation, lethargy, restlessness)

» Immune Thrombocytopenic Purpura (ITP) HS A EHZIA Xjgkd

I

- hemolytic anemia with fragmentation of erythrocytes

- HUSD factorZt WOF B D ofiY B FY £S

- Low PIt <10,000/mm3 0|2t > Abruptly headache (severe) |E¥ Z2A0| WE| intervention 2R
- E24 RS, AprrEGE ZHE 20t0A =8 2~104)

o =2
o | Bleedingdl & El F4 : pethechia, eccymosis, purpura
X N L
- PLT Z2(20,000/mn* O[S}, Bleeding time(BT) A| ™A
-6/ d1 = AEL O 7|2t S 5 Hif Fo.
N - E 2xX XEA, B2 0|, CHo|Y & ESHETE 80 19" EESE YN =%
s
9 gam 7150 B2 £ = U= AH O O|F=Z=2H, otAmel), RFEZR HE A8
- QHEieh HEetE =Y (A 2Mg|, Afi ot 2HEESO A7)
@ HAZZ=2l(immunoglobulin) MF(VIG) 0.8-1gm/kg/1¥, 1-2Y7+ &
@ =Y Al MM HH=HH(platelet rich plasma, platelet concentrates A}
Tx |® steroid AL : prednisone 1-4mg/kg/1¥ (AT X7HHY M| E 9H3)
@ NESHE AA FHUEEEES E4 =X 7HE 2 /)
©® HIZHES(splenectomy) : 670 0|4 X2} =0H= =75t, HO| X[EE|AHL Y2 g O
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» leukemia YEH, Neutropenia S5 Z44AFT (MHEF 2

N

- Acute lymphocytic leukemia (ALL) : 2-4Y

E
=3 - ANCY & WBC (normal: 4,000~11,000)9| ItQZAH0|Lt X3S} (WBC N, RBC, PLT V)
Risk - L1258
factor - Chemotherapy (2tet o2 Qlgt = X))
Sx - HA, Fever, Polyuria, Wtloss, Weakness

- Easy bleeding & Bruising (PLT V)

- 2ol (Gl, skin, respiratory) -> Z4H F4 QoW notify
- DY M 7|, strick hand washing (antibacteria soap)
- reverse or protective isolation ¥Z 2|

L, equipped with HEPA (high-efficiency particulate air) filtration (positive pressure air flow)
- Private room + positive pressure ¢ (| Z 7|7t HPZS 2 LL7tof &)

(=Z2to|H! EO0| E7IsSICHH ZES U2 7|X| %= Xl standard 2 AL)
- 8Xxt, elRol BE OrA3 A8 / @ Avoid exposure ZH, Z7|Z2E o0l 2|50l

- @ Avoid raw fruits 21} vegetables OFX, standing water 1121 &,

undercooked meat E2$1117|, raw meat, fresh, dry flower

Nsg - @ Avoid Food safety (Clean, Separate, Cook) ¥43%| 9 M2{E 9 A ZX|

- high cal & high protein

- OOt X2 AME (rectal ZE HI2AH 2X|)
M7|HET| A2 (safe razor X), rearrange furniture (HFEHO| Z2|E= 20| YES),
A 2|2t 2, enema X (mild laxative, stool sofrnerAl), 3 MAIZ 7| 2X|

- Pasteurized milk 1ZZ2|, 1 EHEM R

- ZOpX| 7t (AL © ot dA, Atg, 2E B, HHH=2 PPE)

- Ab B2 2 /sty

- encouraged to bathe daily 1Y S235I-E & applied Moisturizer (Z|5 ZAX|X|X] AL E)

- odof =3t Live vaccine 2X| (MMR, Varecella, OPV)

BOX 45.3,] Mouth Care for the Client with

- Mucositis

® Inspect the mouth daily, including the roof, under the
tongue, between the teeth, and cheeks.

= Offer complete mouth care before and after every meal
and at bedtime.

= Brush the teeth and tongue with a soft-bristled toothbrush
or sponges.

= Provide mouth rinses every 12 hours with the prescribed
solution.

m Be sure that dentures are kept clean and that they fit well.

® Administer topical anesthetic agents to mouth sores as

prescribed.

orlSWEBS because they are irritating to the mucosa.
m Offer soft foods that are cool to warm in temperature rath-

er than foods that arelli@fdior spicy or gold or hok

® Seek treatment if mouth sores are present.

->Lemon glycerin swab 7tZ t2 £ ts
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» Hemophilia €2
P d

- Y CHAMY Het - MM 2 (autosomal recessive)

g
4380

OIxt7t FEoto] € S0t F K| @of 2Ed 8¢

° = =l
siow A - DN Y LY (classic hemophilia) » HEA QMO - X linked SIAIK| SRS
amelxt zmz) | AHCE B S(@antihemophilic globulin) HOIXt o2 o|pEl HXo|H Heg SHE

cAr 28S) | AHFZ & & (antiheophilic factor) 0jA0| HOIX} Ztof= LMot

B - Christmas & dependent Female is the carrier

e =

H

(IXQUXt HEZF) |- PTCZE S (plasma throboplastin component) | & manifested only in males)
[
o

- PTAZ &E 3 (plasma throboplastin antecedent) | & &MA S22t FYqH

MAXIEES)
- CHE|, hip, joint 2§ W E¥ESM: Intramuscular hematoma (knee pain, knee swelling, tenderness)
- immobilization
- Hemophiliacs are at risk for prolonged bleeding or hemorrhage as a result of minor trauma.
Sx |- dRE2 &30t IA o4& YUS. factor VIIL| FFO0|EZ.
- Lack of factor VIII : Thromboplastin2| &4 x
> PTTS| X[ (Bleeding time, PT & PLT &4 / only PTTS| X|¥)
- A%0| An|Lt oYX, B, joint pain2 7|CHSt= B4
@ coagulation time test H%& (3-62 — 1-2A7H
Dy @ partial thromboplastin time(PTT) X[ : normal 35-45% (ZICHSIBHA] O Qs @O 2 % ALE)
® thromboplastin generation test(TGT) A3} : 80% | (d=st HZl s EQ)
@ Bleeding time(BT), Prothrombin time(PT), @At - HA
- SEMREE Al HA) - 4™ EL] MRSHA, RICE(Rest, Ice, Compression, Elevation)
- VIQIXHAHF, AHG) S=HA, AT W MUdSEEFFP), Mo T
L VIRIXb) s=(12-24hr) BH&7|(4-6hr), 25%(8hr) : E|=& AMTH A, AMMTH BE AL
- §NE SESAHLE A% FA
w | gHES 5¢€ 29 28F, ice bag, LESI D (splint, 24 DFCH), 74
L &5 &8¢ : craddle AHE / &H 2= 0| : physical therapy
- 242 E|=E&F Z+: aminocaproic acid(Amicar), tranexamic acid(cyclokapron)
L Py oryel, Y UEA s FT8 oA
L @ Avoid Acetylsalicylic Acid (OAT|ZI-HAT 7|5 X))
SV A MAB, EHEA, HIA 3 XY 52-10%
<Acute pain>
- Advil (Ibuprofen) 5&. ASA x
- Joint pain > common sx. Rest, leg up position
Nsg <Ilmpaired Physical Mobility>
- Acute phase, 48A|Zt 0|2 XY Z2{. Active ROM
- Active®t AAZ St= 25, (20| SfFE= Passive X / BAAIZIH Passive 7Hs)
- 2590 gls, E3TH A8 23 Yt (F, MM, ==, &3, AU HET 1T A)
. - Hemarthrosis, Arthritis #EZH Lf % . Sad - 22 48 oEA S
Risk L 22 2EoM 23] M, 85, 85 9, 4222 423 - 27| 25T
BIe::iring - Begin slurred speech (EEE%t ¥F) > intracranial hemorrhage
- Upper quadrant pain = Internal bleeding
Aspirin Aduvil Tylenol
SCA X @) O
Hemophilia X o = A @)
(22 ST Al 2JAF XIAIOf e} AME)
leukemia, ITP, Aplstic anemia X X 0
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p» von

Willebrand's disease (WD) EWZ|HZE

of

- JbE

- genetic bleeding disorder caused by a deficiency of von Willebrand factor (vWF: &2

et MY gt Fof - HdEMY 24 SFHEZ (autosomal dominant)

1=

Sx

- 3], AEEY, HY Xo A B, +20IL 2 2o ntEst =Y, ojge AZat

Dx

@ EEYOHe| 7t5FE, HO|L =HHo| HH
@ Bleeding time(BT) X| ¢
® partial thromboplastin time(PTT) X| ¢

@ VW factor ZA}

Tx

-8E S1UN EF

- Intranasal desmopressin or topical therapies (thrombin) -> stop minor bleeding
- wear medical identification bracelets 9|2 A/ LR E %&

El
Ho

- Notify HCP of signs of bleeding
L, severe joint pain or swelling, H/A (especially after injury), blood in urine/stool, uncontrollable nosebleed
heavy menstrual bleeding (soaking a pad in <3hrs)

Use humidifier or nasal spray to keep the mucosa moist

Maintain gum integrity (soft-bristled toothbrush, gentle flossing)

RICE (rest, ice, compression, elevation) to help with pain and inflammation.

@ Avoid aspirin, NSAIDs(ibuprofen, naproxen, ketorolac)

- @ Avoid activities with a higher risk for injury (contact sports)

» Polycythemia vera (PV) JIEXMERZI}IS

- chronic disorder of the bone marrow
- too many RBC, WBC, PIt. are produced, 2}C} RBC (Hb 18 A, RBC 16 N, WBC, PLT M)
- secondary polycythemia: COPD (chronically low blood oxygen levels)

Sx

- increased blood viscosity @UF™ L, venous stasis SU2E, developing blood clot

- face, hands, feet to become ruddy (red) skin
- Pruritis (@o] Mz FIIZ 71825 {4

Cx

- Thrombus, Thrombosis: stroke, pulmonary embolism (£X3st |2 QIst HFO| E3})
- gout (RBCO| W2 mtn|z HALE FIt > Uric acid M)

Nsg

- elevate the legs, feet when sitting

- wear support stockings (ted hose)

- report of thrombosis signs (swelling, tenderness in the legs)

- Encourage to drink 3LO|#& of fluid daily / @ Avoid dehydration.

- Adequate fluid intake during exercise & hot weather

- using cool water, starch baths ™&%2, patting the skin dry / @ Avoid rubbing vigorously & hot water
- @ Avoid iron-containing foods and supplements

@ Avoid T/F (RBCAN & clotting)

Tx

- periodic F7|& 2l phlebotomy (remove excess blood), €& u2tE, Hydration, Aspirin

» PLT

i 2

Polycythemia & MCHS RBC S7t -> pltE7t
Thrombocytosis

Disseminated intravascular coagulation (DIC)
Idiopathic thrombocytopenic purpura (ITP)
Thrombocytopenia
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10. Visual/Auditory

» Retinal detachment ot B3|

>
0z
10
S
e
L]
m
rir
S0

- separation of the retina from the posterior wall of the eye 2| &0

- permanent blindness 2| X|25}X| o™ F7 AH Xafst = U
L, requires emergency surgery to reattach the retina Warg IjH&S= 23 =5 ZQ
risk

factor | head trauma (Blunt-force trauma to the head H{Z|0| 7|2 QlIst 24h
actor

gradual, curtain-like gnats, hairnet, cobweb, loss of the visual field
flashes of light, floaters, black spots across the field of vision Sl2] MZ HS& A|of MAOf HE A
@ activities that IIOP (rubbing, scratching the eye, straining bowel movement Hi& A| F2|5tAH EF7|

Sx

Post |- @ focused activities (refrainingA}&| reading, writing, sewing)
op |- wear an eye patch or shield, minimize eye movement

=

- HI"Z4: floaters, sudden pain, flashes of light, vision loss, bleeding ->ZA| notify (detachment or infection)

» Diabetic retinopathy THx 4 UYotH=

- microvascular damage to the retina resulting from chronic hyperglycemia Tt THTZ O = Q% 2atol OjMEat =4
- can lead to retinal detachment &8} H2|2 O|0|E = JUF

» Macular degeneration &gt o

- degenerative, progressive, incurable disease E|@id, TN, EX|E

risk |- advanced age, family Hx, HTN, smoking, ultraviolet X}2|M
factor | long-term poor intake of carotenoid-containing fruits & vegetables. (Vit. A carotene %

- distortion (gradual loss of central vision &2 A[OfQ| &4 blurred spot in the middle,

wavy visual disturbances)
- leaving peripheral vision intact & AlOf= dCHZ |X|

Sx brv | macular degeneration involves ischemia and atrophy of the macula that results from blockage
Ir
Y of the retinal microvasculature.

- macular degeneration involves the abnormal growth of new blood vessels in the macula that
bleed and leak fluid, eventually destroying the macula.

Wet

- MAEo X2, o= AlE Zoigt {X|
- smoking cessation
- intake of specific supplements (Vit. A carotenoids & Vit. C, E) B4t =HIEFD, FE2 XA, FEM A/ &

Nsg - . .
- laser therapy, inj. of antineoplastic med.
- 2t RO ENE FAL:, B2 RO 242 WAl R=C

- SiX} QPO HECE 7t HASDS| QHORA CgbeiCt

—

- 141 -



» Glaucoma SLH%

- L Ol(40M O|&2 O AHAF ERQ),
risk |- Dm, CV Dz(&2%0l), corticosteroid AFEME Atz ZA|
factor |- =0 trauma A (&4, O] ZYOILL HF, WA = +
=
|

CAEHRT): SUT 71 Us Hele of 24 ojch ory

A
=)
o matot otAA aFt

—

= ML O L

Sx - 1IIOP(normal:10-20mmHg), optic nerve atrophy, peripheral visual field loss

® H3A: Pilocarpine, Carbachol / # =& 2HXoA HOi &Z 2/ dY=(-tropine) £ FA| (Ats=E1
@ Mg ZtA: B-adrenergic XHEHA| : timidol(AHE ™ FAOJ & =2l |evobunolol

Tx . . . .
EFMEIS AT AN K| : Acetazolamide (Diamox), methazolamide (Neptazane)
Z2AEZEE 28X : Travoprost (Travatan), Bimatoprost (Lumigan)
Primary open-angle glaucoma (POAG) Primary closed-angle glaucoma (PCAG)
Sx |- increase intra ocular pressure (IIOP) - Sudden onset of severe eye pain

Reduced central vision

- gradual loss of peripheral vision (tunnel vision)

- develop slowly (not emergency)
- painless impairment of peripheral vision

Blurred vision

Ocular redness

with normal central vision halos around bright lights.

- difficulty with vision in dim lighting L, can lead to blindness (emergency, prioty)

- increased sensitivity to glare

Nsg |- reduce IOP & prevent permanent blindness

- oFoF FRGHE 8, ZSH(1-2A12H S22 AlE0| SE{X|1
- M=ot HEEMA miE, F71He & AL R 4=
-0 AR 2de =9 227, UE, 52 €Hcls 2, d8HOAL AEYAE YoT|= At TS|

@ Antihistamines, Anticholinergics (2t%Z 7} AlZ)

olF2 =tg0 HSst7| 0843)

go| % £ 4
JPRF SBF OFE A
IS B8 95C . B4 YaS oS
e E4d S4E o & &3 (canal of Schlemm), 4&F, AT @oro| ofE
o N o " o= o—|l oo
(chronic, wide angle glaucoma) | FTSE S0| FHYAY S E W o L2 =y
. e L o TE T
= HEd HEL U « 3¢ glo] HHY| Y x5 =olof 3 (halo)
. * o TT = (nhalo
(primary open-angle glaucoma) |+ T A|HO| ZIATJL HMIMOoZ /A ~
_ N o FHAIOF 2 AHM(E{ A0
« 53 MM3| AlEYH
HHSIT ZEEEAB = Ab
. BN HEaEoE Ymo| gk || Soo SHRE S8
2484 SUE N . -  UXMAH EF (R, #E Sth
) « FTUSEO Y Jtsff M A7|HL ; - o -
x<MH>=o| O Cro
(acute narrow angle glaucoma) . EXN . OM OIIEX = AZAA o YT FX|7H FF2l(colored halo)
= SQIHMAM WA ZF =LfEF S3:88 A7SS ME AR o OOl B2 =
—EEouﬂ-l-H—l —|Ho = alX| OFOF AbA AF ™ |—|:|,_<SE
. - FE2T ¢ ¢S 500mmHg 0lY FZFRFA B{ OFOFALA
(primary closure-angle glucoma) - N o AL HAAS(50mmHgA)
(24-48hr O|LH O|RO{X|H AA™HH =af) N
o 2{Ot0| 2|1 O 1 A Z2 2
S22 SUE o =0 &F, QY BN BY S £0| Heto2 Qlof| Hi= HIEZ 7} ig] O[XIFoZ L
(secondary glaucoma) o HAtHERES] HAIFO B IAFCS 7|7t & R RISt
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D cataract YL %

faﬁtr - aget, Dm, smoking, s. myopia, ultraviolet light, obesity, eye injury
ot |- Wear sunglasses to avoid ultra violet light
- cloudiness of the lens (Opaque lenses, Opacity, gray pupil) ZEI$H =K (FFHstD, M F53)
- gradual loss of visual acuity with blurred vision BZI& Al &AM A|OFS 2, diplopia SA|
. color perception | M&QIAZEA absence of the red reflex clouding of the lens MEtAtS] Z 0
- painless S5 81 S, worse at night 20| & AsfZ
Nsg - HOB 30-45'
- 02| 749l indirect light(ZIHEH)S AtESHCH
e | s H 2R ofF WOl (B3 T XATIZ A og A 9A%)
op
- avoid activities that may IIOP 2t} 7t =& ms}7|
L @ sneezing, coughing, 2&7|, bending 7% 2|7| (vacuuming floors, playing golf), lifting more than 5lb,
rubbing, placing pressure on the eye, straining during a bowel movement
- increase fluids, fiber & OTC stool softener, laxative. (tHH|0]|%h
- Sleeping on pillows will elevate the head 9%} A& O#fS 2IsH HOB 1t
- UMz =ZEX| = 850 AT FA| notify
- g4k itching ("sand" in the eye), photophobia, mild pain
- H|Z 4 Purulent drainage 2ts’d 2H|Z, increased redness, severe pain ->ZA| notify
O THOMO XM= HE|IE 30° B 28 F
O HIXE =0 e 47 : T2 Y2 F2=2 sEHE2E g=h) 2297t 2z 225 o
® 0 : =0 & UX| Sz = A 2% SO =] AL8)
O a0 (EYH 227, B Al ZfF7|)
@ == = Moz Qo 7IFAE =Y = U= A0l H3(=F, bl |)
@ UESHA| @g : 7IH/MM7/ARE/RFAR A S7] 24, & o, 2e Al TEH|, HiH2telH
Post (@ 2HE T2X| %S — ACHEHE(pin hole glass) : 74, 27 SEY %23}
op |®© =0t &9 FHNY :3-4 Tt =0t ZOoE UX (F=FHE X %=0h
© = T € o o AF B 29 2 (8F Al ¢ W EE€7ts)
— M 2A12t St 15200k =l O = gA|ZE S¢F OfA|ZH =l
O EJ Al 25
- 6-8F ¢ Ao g5 =X
- 3Eez g5 58
- 2T e
- HeA| oot E8Y HE
- Mol mer °ofE 28
- e Ho =E5E Me FR 248 A8
- 2SS us  2HE LS 28, £Y MM S UALW FA BN G E
- 2R S5 Al HE =R
- OtoF Hotd W=
- 7|%: Regular Eye Exams, outdoor I sunglass *AZIC}, OFE Ol discharge 2 Zi0|Ct
UFEU S eye shield L0 5t XL 6wk £ A|ZHFASI CHA| 9tF SHEC)
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» Functional Examination 7| SZA}

visual acuity

@ T?EEE (Landolt's ring)
A 75mm/E 1.5mm 1E2|(ring)0| 1.5mm ZtHS =

rot

1% 27402 5mo| HE|oM 7t BEE B =

@ snellen A|E
c 0fg] 74X 37|19 F& LBl ALE, read left->right
otZ =2 7te| S8 7HE| 20feet (6-7m) BT HE|0flA] AlZH / OLO|(6M O|4h): 10feet (3m)

S PN EE T
:5m ZtA0M AlHER HOZ [T
LAl 2oz tE 2 AR =X 280 1 AEQN) 2 0 2K Zo| LY
TmEAE(E, Ax) A8 & A4
osozw ms FANL US I 1= 0 £ & U= 2A9 H9
"fl“:r',;j:d @ AAZ A9 @0l Hof ol=7| MK AR X0 B
L NEMSO HE B0l MY o= HEY Te Yon EH AlOjEs A

» Meniere disease H|L|0|2 (endolymphatic hydrops, LHEZ+F)

- excess fluid accumulation inside the inner ear LJO| L{E0| Dtz MY =5
- episodic attacks of vertigo (N/V & anxiety), tinnitus
- hearing loss, aural fullness or pressure in the ear 72| STt E£= e
Sx |- feelings of being pulled to the ground B0 =2 =% (drop attacks),
- total loss of proprioception 173 ZZ{0| 4™ AA
- unilateral
- prioty: fall precaution (assistance with walking, bed rest)
- Provide a quiet, dark room, dimmed light(Z% O{=7|) environment & ABR
- require salt-restricted diet (to prevent fluid buildup in the ear)
Nsg |- vestibular rehabilitation therapy X178 Mg X2
- @ aggravating substances (nicotine, caffeine, alcohol)
- @ stimuli (flickering lights, watching television)
- @ sudden changes in the position & head movements (bending over T+52|7|)
attack |- vestibular suppressants, including sedatives (benzodiazepines such as diazepam)
Tx antihistamines (diphenhydramine, meclizine), anticholinergics (scopolamine), antiemetics, mild diuretics
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11. Immune Inflammatory Disorder
» Lupus erythermatosus St Y& systemic lupus erythematosus (SLE) HAISgHd &

.

s

- 15-40AM|, Zz(8-10tH), 7+ 7|

o
e

- g, 15y

i
Lo_l_ _—
mn

B o
E
r
=2

i

Ral
N
r2
12
0x
[k}
i
=
0

el
0ot

& SM|7F RO A AR S
oot 7| = B (&K X, Mol XppHAES oY gEd Heh

271 & connective tissue A -> CtYot T 7|HH (heart, kidney failure)
Ot7bhE 0| @& connective tissue inflammatory -> ™A Ak
, sunlight, ultralight AE2f|A, il

=, =

nA 0z ro
o
X 3R

0z
0
et
e
ojn

.

12 & rH ooy rlo

Lot
ko
re
L
HE
A
o
rx

-

Sx

- flat or raised red rash that forms a butterfly shape across the bridge of the nose and cheeks
- Erythema of face (butterfly rash) Hl1Q} ¥ZSZ5F0 LiH| 20| 1|2 F(butterfly-rash)

- Recurrent oral ulcers

- oo, HERZ, MBS ZL, malaise, fatigue, weakness, wt.loss, photosensitivity
- FO] SetH &24->E2 S (alopecia), I Y2, RaynaudM H, Kbt

- FOME|AQH FAleH #EHE, 288, 242 38 joint pain
- fever & TAQ| A E =
- anemia (MY AT, AT A

- connective tissue X2 (FREX|: Heart & kidney failure-2E ™2 AL 1K} Q)

= iT = A &
g Z2 3¢ AEH 0Ig )
a

Cx

- pericarditis, pleural effusion, arthritis, nephritis/nephrotic syndrome, DVT

Tx

- A28 2Lt immunosuppressants (corticosteroids), immunomodulators (hydroxychloroquine)
- immunosuppressant, NSAIDS, steroid, salicylates

- 2ol #efst7| {20 Pneumonia & annual influenza vaccinations

- fever->report to HCP

=

Nsg

- HHAA}L LE preparation (+), ANA test (+), WBC, CPR & ESR 1, Hb & Hct |

ofota Ol mst7|: Yul, 2EYHA | (E-FA2 29), sun, UV (QIF Al 2, 138 S22 K38
AO| : JHIER, NHF, DG (AT 2 U Nt Z T
skin intergrity : &% H|F&, A& 22
pain & Y& 23} : corticosteroind, salicylate, NSAIDs
kidney 7| ZAl : red-cell cast, proteinutia, BUN/Cr > lupus nephritis 7| £10
=°47| : plasmapheresis (E&ugE)E 2N = 0|7

healthy lifestyle (7-8hr of sleep, no smoking). Balanced exercise with alternating periods of rest

® © ® ©@ @ ©

- @ contact with sick people
- @ harsh sunlight, ultraviolet light exposure (especially between 10 AM-4 PM)

protective clothing & sunscreen application are recommended during periods of sun exposure
- cleansed only with mild soap / @ Avoid Harsh soap & chemicals
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» Scleroderma (systemic sclerosis) IS Z4sIE, DR An]F

- AtEHGERg o 2 ZetAlol 1tchd d(overproduction) X =X > HEO| ASIES 9 TZE O MRIE Y
a0l |” SLEQ} H|==SHA|2H L &7F HESX| D FIHAK = dotd Hetet dat OldE ETL=2d

- Fibrosis (493) + Sclerosis (A33)

- 2K X, XI2Y elS->slowing in progress?t S

< Musculoskeletal >

@ pain / stiffness / Muscle weakness

@ ADL =¥ £7}

< skin loses elasticity I|5 Et2{d X} >
S @ pitting edema : =0|AM A|E3SH0] Aoz Tl

@ taut D tight skin, shiny skin, free form wrinkle, No wrinkle

® connective tissue sclerosis (=B Z)

@ raynaud's phenomenon

< others >

@ disphagia
Cx |- Renal crisis Sx: Abrupt-onset malignant hypertension

® skin care : HI=2 gentledtH|, emollient (ZZ Z2|) cream ZX (&)

@ pain control : ROM 22|/Y, =% =X / HSE5 &5 (B7))2 H=H

® ZEMSHY obstruction : Raynaud's &4 > J[A} (&, ZE) > Avoid extreme cold, ¥ %8, 8¢
Nsg @ encourage activity as tolerate

© % 2= P FA

® Sit up for 1-2hr after eating, small & frequent meal (Oi2 Z / 7tHQl / €= =X

©® ECDB

corticosteroid AMS

» Sjogren's syndrome (&% F2)

- inflammation of the exocrine glands (lacrimal, salivary) Q| 2HM(EEM, AM)o HF
->resulting in decreased production of tears, saliva, leading to dry eyes (xerophthalmia), dry mouth (xerostomia)
£E, Bl MY U2, HRUXS, FLUES

Sx )
- dry skin & rashes
- chronic dry cough
- vaginal dryness and painful intercourse
- OTC preservative-free artificial tears can relieve eye dryness, burning, itching, irritation, pain,
a gritty sensation in the eyes.
- Wearing goggles can protect the eyes from outdoor wind, dust.
- Lubricants (eg, K-Y Jelly) help to ease vaginal dryness.
- Dry mouth is treated with sugarless gum, candy or artificial saliva.
Nsg - Regular dental appointments to prevent dental caries are recommended.

Using a room humidifier, not sitting in front of fans and air vents can also help
- @ low-humidity environments (centrally heated houses, airplanes),

using humidifiers to maintain adequate humidity (mainly at night)
- Use of lukewarm water and mild soap when showering can prevent dry skin.

- @ decongestants SE2tA (8, 2 Y HZSHA StEZ mg)

- @ oral irritants (coffee, alcohol, nicotine) & acidic drinks (carbonated beverages, juices)
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» Immune thrombocytopenic purpura (ITP, XItHH)
Sx - platelet count <150,000/mm3 (150 x 109/L)

Cx | - increased risk of bleeding

- safe exercise(low-impact activity, walking) & while wearing nonskid footwear

- @ high-intensity sports, @ activities that may cause trauma

Nsg | - @ nonsteroidal anti-inflammatory drugs(aspirin, ibuprofen, ketorolac)

- electric razors, soft-bristle toothbrushes, gentle flossing(z=2X|4), nonalcoholic mouthwashes

- 5 Al Acetaminophen, opiates AFE, using stool softeners

» Latex allergy
e S |- HLILL OFEFLE, 7|9, chestnuts, tomatoes, peaches, grapes, tropical fruits SCHtY (ABCK)

ajo

- XM X 7l A (food handler, O] A, mechenics)
- Health care workers
- work in the rubber industry

High risk
9 - multiple surgeries : O{2{X}2| =& Hx A= AtE
- spina bifida (0| 2X =)
*O| M FF0| U= AFR2 Of2{Ho| =5, TIT HAL 52 SOl XASHCZ 18 HF0| =50 2dd &= UAZ
» AIDS

Multidrug ( for | resistance )
- Cure St=42 OtH
- Transmission 2 %X 2%
Viral load | (HFO|B{A %= ZEA ), CD41 (tcell B X))
Around the clock

Gl distress, hepatotoxicity
Orall pill effec
- @ grape juice

» Malignant hyperthermia (MH) 24 €&

£% |- inherited muscular abnormality A48 2K &2, inherited condition 77 &gt
a0l |” chemically induced by anesthetic agent 4l OIF & RTotE O AEEE £F S¢ O A
- B2 3 2§ O|2tA| succinylcholine (Anectine) O 2|8l 72
x| XN&EXQ 28 =5 U ZE(H, 8, AXl) muscle contraction & rigidity
- hypercapnia 1Z# &S (VI x7| =)
¥ [, | #2278 ¥ 4TOA L AER BER 52 A2 105F4060E A
- damage to CNS, BP |, Cardiac arrest
=5 | T2 M2 €= 3 T4 oo Che 258 Hx A=A E&
- 2838 %] E2 : notify HCP, dantrolene sodium(antidote), cooling blanket, fluid resuscitation

- 147 -



» Fibromyalgia (FM) 8§ 2%

chronic, nonspecific pain disorder ZHX 0|1 H|EO0|HQl &F ZOH. chronic pain at least 3month
- HgdHe S MEA 85 T
Sx |- 2, &5 =45 312l fl2t ofdl), Ched 8, oz, +H/AUX vt £
- fatigue, sleep disturbances, anxiety, depression, forgetfulness, difficulty concentrating &3 Z0f
pain, pressure, joint stiffness, cognitive problem, H/A
Nsg - regular exercise -> &1t A0 HA (& & T Al->F4)
- @ Avoid stress, alcohol, coffee
- Muscle relaxers (cyclobenzaprine)
- Narcotic analgesics (tramadol, hydrocodone) / no opioid X
Tx |- NSAIDs (ibuprofen, naproxen, celecoxib), Steroid
- Neuropathic pain relievers (pregabalin, gabapentin)
- antideoressant: SSRI (fluoxetine, duloxetine) & TCA (amitriptyline) -> At Mz} iz REILs ZA It
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12. Integumentary

» Burn injuries 3} FA
Redness Red r:ptllad. Blister Hrown, white, charmea
i w I"e ! Weeping leathery
) ~ .

Epidermis

Dermis 1

Subcutaneous
tissue

Nerve damage ~ |

Bone !'.k‘ . (loss of sensation)
Jdrd degree 4th degree
1st degree 2nd degree Full-thickness Full-thickness
Superficial Partial-thickness + muscle & bone
ge| S35 3 X 7A17|
TIIZS0F AAFE| AFEH SIALS | OF 7} &5 =ALS 7{o| o
IS B HIO[E0 ._f_l ME, 2H2 | 48A|7H T SEE2 Q| SI0X|H, 362 HE
22 22 SH Uy ool o ot 2ol 2 FXA|
XERaAloZ FH|MEQ
xizlol ol aanTe L, |0 BT Al MZAO| Lt D Hulo| g7|9ls Tl
AIlo| AL S Y= A Sx A BHO U SIS x| k|2t
= Tl A ALTH A /El:l E T T o Vi m)
o — o — -
HI 254 EZ U8, +E(blistendd ZEo| gle AL 10~14Y O|Lf X5
E=2 LJ|X| 26t Q&0 L= AME
A A2 = oAt o _L' ~of o =S e xiz Al 353 xim
+me}, Delx50 25
- 2~3F7t X|LHE ZtO| 7} S0t 2| o
ool Ao HFZX 320 E=o ol7L} oie
B, 31, X195 359 | 552 AL ol crarelm 2olmE MM
3E SlAF D= _/I_t)kl-, EI:}-AH, D LEAZEA7ER 7}l (eschar S A N
b TR @ L . . )Eh =e | MBBAL JHIE MO TROIAS
Upad absent blanchin R
J 51X QOB M| XL E|X|x
I, MOjE, DStEENA] |- Aot 7| oM =8
4 B HHMOE &Y + DB - FALI0| 2ESHE B £y Al
BEENK| 24 Tt So| XYl SRF0| Yy
First - damage the epidermis only (superficial HI|)
irs -
- dry with blanchable redness. (erythema)
degree ] .
- pain, mild edema
- Both the epidermis & dermis are damaged (partial-thickness £&%) Tetanus immunoglobulin & 0]
-_moist or weeping wounds with blisters, shiny, fluid-filled vesicles & moderate to severe pain
Second
degree
Third - destroy the dermis & subcutaneous tissue (full-thickness ™&)
degree |- dry, inelastic with waxy white, leathery, charred black color
Fourth |- involvement of fascia, muscle, bone tissue (full-thickness %)
degree |- nerve damage -> no pain
inhalation |- black, sooty, carbonaceous sputum (lower airway Sx), sore throat, Hoarseness
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intravascular oncotic pressure | & intravascular volume |

emergent phase |- Pody edema & circulating blood volume |
(24-72hr) - cellular destruction M|ZIt1|, capillary leaking 2 A& +Z, fluid shifts H240|&
Capillary bum ->hypovolemic shock & electrolyte imbalance.

Emergent phase

- hypovolemia & Hyponatremia->hemoconcentration @W-&%->Hctt & Hb 1
- hyperkalemia : muscle weakness, ECG(tall, peaked T & shortened QT interval), 7734
- nAMAEEDL-> peristalsis H&2& | (N/V, gastric distension, paralytic ileus)

Tall, peaked ST-segment Widened QRS complex
T wave depression (sine wave pattern)*

}

Prolonged Loss of
PR interval P wave
,I, l Asystole
1 E— 2 — 3 — 4
acute phase - metabolism, calorie requirements & physiological need t (oxygen, fluids, nutrition)

rehabilitation phase

- begins after wounds have fully healed & lasts about 12 months
- ability to perform activities of daily living & prevent long-term Cx

@ Counseling or other psychosocial support

@ Gentle massage with water-based lotion (alleviate itching, minimize scarring)
® Planning for reconstructive surgery

@ Pressure garments (prevent hypertrophic scars, promote circulation)

® ROM (prevent contractures)

® Sunscreen & protective clothing(prevent sunburns, hyperpigmentation)

Tx

ABC (airway, breathing, circulation)
IV (isotonic 0.9% NS, Ringer's lactated) / PO, IM, SC &3 |
topical antimicrobials (bacitracin, silver sulfadiazine, Silvadine)

garment %8 (skin hypertrophy Ol 2|5H) scar &4 O sl 23A| 2/, 18-247}

=0 kXl
O - -1 o

1o

escharotomy ZHI|E7H& (prevent tissue ischemia, necrosis)

Minor burn injuries

wound care & dressing changes.

Major burn injuries

- hospitalization & emergency interventions (airway management, fluid resuscitation)

establish an airway & replenish lost IV fluid(Lactated Ringer's), proteins, electrolytes
- 2|5 X|#: Adequate U/O (at least 30mL/hr, or 0.5mL/kg/hr)

» Sunburn Y&S}AH

painful inflammatory skin from overexposure to ultraviolet radiation (natural sunlight, tanning beds)

£%d |- classified: ® superficial (red, painful) @ partial-thickness (iblistering, weeping)
- risk for permanent skin damage & skin cancers 1

Sx |- Severe: fever, chills, nausea, H/A
- fluid intake 1
- analgesics (ibuprofen, acetaminophen)

aa | tepid baths O|X|Z23t =& & using cool compresses

applying soothing, protective lotions or gels to the sunburned area (aloe vera, calamine)
Protecting the burned area from sun exposure
L, @ avoid going outside during midday when the sun's rays are hottest 20| 7t& A2 sttof= Q= XtA|
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» Rule of nines (92| H%l)
AN Rule of nines paas - ACE!O'—I . §|’A0I‘D‘—4&||9‘| 30%
) lesm) . OFS : SIAEEO 20% - AFZSIH 1
- arm 9%,
e || T - leg 18%
/ it A I\ | - torso 36%
14.5% ‘!-a‘s% r,-"A,s?? .II l_:.s"/;‘ - pe rineum 1%
i I .\ - head, neck 9%
- A |
v 9% ‘| 9% 9% 9%
\ f I
| / :1 ,';I'\ |
Wl L) ]
\ ‘: “ ‘| ‘l
o
< 2 505 % > < 5 495 % >
- percentage of Total Body Surface Area (TBSA) affected by partial & full-thickness burns
- Superficial burns (first-degree burns) are not included in the calculation of affected TBSA
£7% |- TBSA determines the volume of necessary fluid resuscitation & the required level of care.

L, Once the affected TBSA has been estimated, the volume of necessary fluid resuscitation can be calculated
L, Parkland formula ( 4 mL x kg of body weight x TBSA )

THZF A% 34| [parkland(Baxter)]

— 4ml BEU/kg/2HeH B HEO|%

X SFYUT 122 HeA| A% £, - LHHX| 1/22 CtS 16A|2 S F0
1st 24hr : 4ml RL x kg(1kg=2.2lb) x TBSA(%)

o
Tx 1st 8hr : 1/2, 2nd 8hr : 1/4, 3rd 8hr : 1/4
ex) 100kg, 40% Pt2| 3rd 8hr2| ?cc/hr
(1st 24hr fluid) 4 x 100 x 40 = 16,000cc
(3rd 8hr fluid) 16,000cc x 1/4 = 4,000cc/8hr
(3rd cc/hr fluid) 4,000 x 1/8 = 500cc/hr
» cold injury SHd, frostbite &%
Sx |- redness, swelling skin (chilblains &%, pernio &2 & blanched skin with hardness area (frostbite &%)
- re-warm: in warm_ water(104F, 38~42°C & 30~40min) bath or towels/ (tepid water X, luke warm X)
- given a warm liquid to drink, ASAP seen HCP, analgesics, antibiotics
- S5 S elevation
Nsg - apply loose, nonadherent sterile dressing (bulky dressing, Fluff dressing), dressing foot cradle

- TR T oE, DARJUS Al Debridement, Tetanus prophylaxis IHAHE0f &t X

- @ Do not using dry heat, never rub or Massage

- @ compression of the injured tissues

- @ Avoiding smoking, alcohol, caffeine

» Lightnind injury H-5, HIY

Sx |- B{2t0o| A1 &M piloerection O] E Z
- seek shelter CHI|A £t7]
Nsg |- leave water 20 A = 2|, Inside a buliding 2= E2|, & L7 & 10517

@ Avoid metal object, Turn off F7|, stay away telephone
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» Skin cancer (Melanomas S %, Basal cell carcinoma 7|X M| ZQ}, Squamous cell carcinoma HHAMXZQ})
- Melanomas: grow rapidly, highly metastatic 0|0

dim

d |- originates from pigment-producing cells (melanocytes)

- Basal cell & squamous cell carcinomas: lower risk of metastasis. % 0|X

- Age 1 ,EFE, UV, Sunlight, light complexion, M>F, Family or personal Hx of skin Ca.
- expose to chemical (industrial tar EtZ, coal), parafin, radiating,
heavy metal(arsenic, selenium, chromium, nickel) itching (Iron, aluminum X)

- Atypical or high number of moles HI'8d E= B2 EY, dysplastic nevi or mole
- Immunosuppression (immunosuppressant medications, HIV)

- Celtic ancestry traits ZZEZ (light skin, red or blond hair, blue or green eyes, many freckles 2 F27)
- Ultraviolet light exposure (chronic sun exposure, outdoor occupation, tanning, Hx of severe sunburns)

risk
fach < Clinical features of melanoma >
actor . . . . .
Asymmetry H|CH%E: when bisected, the 2 sides are not identical, one half unlike the other

Border irregularities EIE 2] E1%‘d: uneven edges, pigment fading off, edges are notched or irregular

Color changes & variegation CtQ¥Fgt M4 variable mixtures of brown, tan, black & red pigmentation
L if uniformly dark brown color (X) @&t AM&0| OfL|2t Chsh Mare]

Diameter Z1Z: >6 mm or larger (about the size of a pencil eraser, nickel)

Evolving ZI28%d: lesion changing in size, shape, color, evolving appearance, new lesion

L, immediately report any abnormal findings to health care provider.
- Early detection & treatment =7|%#H & Z=7|X| 2

- © avoid overexposure to sunlight (tanning beds, sunlamps) & especially between 10AM and 4PM

L, Wear protective clothing (long sleeves, wide-brimmed hats, umbrellas)
L, Apply sunscreen daily application (reapply q2-3A|Zt0OICH HI27|, SRIY0E HI27|)
L, Use a broad-spectrum sunscreen to block both UVA, UVB rays, minimum SPF of 15-30

of ¢

L, 15-30 minutes before going outside (X}™X, 30&27H), reapplication when wet & every 2hr
L, can burn in the shade or even during outdoor winter activities (skiing)
- perform monthly skin & nevi checks with the ABCDE assessment

==
(==

ol

» Stevens-Johnson syndrome (SJS, 2E|2A-& 23
risk |- taking phenytoin
- flu-like Sx

- painful, purple, red rash to the skin or mucous membranes

Sx

» Poison ivy dermatitis A2 ZLIF S &Y

- contact dermatitis rash in sensitive to the oily resin on the leaves, stems, roots of the plant

rash develops 12-48hr after exposure & can last for several weeks.

Sx

prioty: wash the contact occurred skin to remove the oily resin

Nsg cool, wet compresses, topical cortisone

© do not scratching

- 1562 -



» Toxic epidermal necrolysis 354 EI| J|A

ex | acute skin disorder, medication reaction 4SSO 2 Qlgt
- sepsis, Stevens-Johnson syndrome risk 1 (2 G0E £2)
- widespread &# %t S8t erythema, blistering, epidermal shedding BEI| &&
keratoconjunctivitis ZtA9fH, skin erosion (denuded skin) IL|F OZHI|E H7AZ)
Sx
) ) - Strict sterile technique, reverse isolation ¥Z2| decrease infection risk &
Infection prevention o . . .
monitoring infection sign(fever)
- Maintain a room temperature of 85F (29.4C)
Hypothermia prevention|- use passive rewarming methods
(sterile, single-use warming blankets, digitally regulated warming pads)
support Fluids - monitoring hypovolemia (V/S, U/O) _
nutrition - Oral feeding (initiated early to promote wound healing) & Z2 Al NG tube
care Pain management |- Analgesics are administered around the clock, before painful procedures
Wound care - Sterile, moist dressings are applied to open areas of skin
Eye care - Sterile, cool compresses are applied to relieve discomfort.
- Lubricants relieve dryness, prevent corneal abrasion
- @ Do not Massage (cutaneous tenderness, epidermal shedding)
- &, preventing sepsis, fluid & electrolyte imbalance, hypothermia, ophthalmic issues.

» Psoriasis Z4M

- not_contagious X

Jm
o

- chronic autoimmune Dz ZHd Xt7tH Y HSt that causes rapid turnover of epidermal cells.

23} |- %2 job change (*48 8l A: ARl £0| emollient HHEC}, OF2 ESA| MY &)

- dry, scaly H|'Y 22, red rashes
- silver plagues on reddened skin bilaterally on the elbows, knees, scalp, lower back, buttocks

Sx A % .
N
- A
- to slow epidermal turnover, heal lesions, control exacerbations
- Topical therapy (corticosteroids, moisturizers)
Tx |- Ultraviolet (UV) light exposure (sunlight, phototherapy)

- cytotoxic(MTX), biologic (infliximab)

- @ Avoid of triggers (stress, trauma, infection, alcohol)
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B

» Atopic dermatitis (Eczema, &%I)

£% |- not contagious HH/AX, chronic skin disorder, triggered by an allergy, immune response
- dry & rash skin, ltching, pruritus, erythema, crusted, scaly lesions.

Sx
- alleviate pruritus & to keep skin hydrated 7t2{&% 2t2t 8 L|¥ =& {X|, Hydration 8!
- Bathing tepid water & mild, gentle soap (OtO|E 2|, =E) / @ avoid hot, warm water, bubble, harsh soap
- Patting the skin gently after bathing & applying topical emollient =4 H3}H|, moisturizer
- antihistamine (diphenhydramine, cetirizine) at bedtime
Nsg - Keeping the nails trimmed short (reduce excoriations &1t |) &

placing gloves or cotton stockings over the hands

- soft, cotton clothing & climate-appropriate dress 7| =0 X2t$t 2 (reduce perspiration & |, pruritus)
- Long sleeves should be worn at night (XtCt7} 7t EH F2 = 7] HE0)
- @ avoid rough fabrics (wool)

- @ Rubbing or vigorous drying

» Tinea corporis (ring worm, 2 4d)

- contact precautions, contagious FHEHMEO (ALE-ALE, S2-AHE, fungal skin infection

- direct contact with infected persons, pets, objects (hairbrushes, bedding, towels, hats)

Ex|
o . . P —_y [
- - uncomfortable due to itching, but this is not a dangerous 7}2{ QA 2HE 5 QOLt QHHsH HH2 oY,
- ofE0f Mgt
- scaly H|'2 22, pruritic, erythematous, circular patches with hair loss
Cénlral i
clearing
J"“- h‘\\\
S Red annular_ 2 2
X | "™ paien < Y
= 3
’ : Tt ¢
,’ . \ { "J'
\ N y
i, Scales |,
‘.“';é:arai-_-_-"
- @ Do not share items (grooming tools, towels, bedding, hats)
Nsg |- Athletic equipment cleaned routinely 2&&H H7|Mo2 HA

- clothing cleaning 8 7}5& 0| separately 5t#| BHCh

- topical antifungals =2 TR (terbinafine, tolnaftate, haloprogin, miconazole, clotrimazole)

L, applied to affected areas twice per day SHF0f 2H ZHE /0] HIZ27|, 7t5/d

- griseofulvin, an antifungal med XA ¢l J2|MEH

Tx L, best absorb griseofulvin (suspension, microsized tablets) when taken after or with high-fat foods (ice cream)
L, last for several weeks to months (photosensitivity->if Sx subside, do not discontinued early)

L, @ avoid prolonged exposure to the sun & use sunscreen.

- 1% selenium sulfide med shampoo 1% &3tde|s 48 AFE
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- contaminated food, drink, toys, linens = 2F Y inhaled or swallowed

Pin worm 2% N o o
- SEF0 & HASIHA anal itching & troubled sleep

Enterobiasis
( ) - antiparasitic +SHZE X2

Hook worm & O|X|&ZE |- contracted from larvae in contaminated soil @S = EJO0|AM OfHY ZEE ZEH=.

(Ancylostoma) - attach to the intestines, intestinal bleeding & anemia &0 etE0] ZEda Bd Lo
Tape worm =& - food contaminated with feces or undercooked meat from an infected animal
(Taenia solium) - Poor appetite, inadequate absorption of nutrients, weight loss

Ring worm 5 %0| - sharing hair instruments, hats, towels, linens, clothing, sports equipment

(Tinea corposis) - red, scaly, blistered rings on the skin or scalp

» Impetigo =7}7%

- contact precautions, contagious HH4JO, bacterial skin infection

Ed |- =8 0|&7 9| : face, around the mouth

- occurring during hot, humid weather

- Pruritus, itchy, burning, Erythema, red pustules that rupture to form honey-colored crusts =% X|

- vesicle, postule X > exudate &&=, crusting

- GX 2o 22 HY MEHXIH lymph node invovement EZE 0|2t > sepsis XY : EHX|E= KO &
Sx

- antibiotic ointment, oral antibiotics: no longer contagious after 24-48hr & heal within a week
Tx L, Without antibiotics: resolves within 2-3wks & highly contagious until lesions heal
(24-48A17H SEH R0 T HAEY QUS UM X=E A5tH 2~3%F O 24LX| MHFY =8)

- handwashing before, after touching the infected area & applying antibiotic ointment
- Isolating the infected clothing, linens & washing them in hot water 2I4l&, 2 E2|ME (1303M M)
- separate towel, linen, utensil, dish disposable AF& & bleach the bathtub after each use
- Keeping the infected finger nails short, clean & deter scratching =& A 2X|
- Keeping the infected area covered with gauze, tape when in contact with others (while at school)
- daily bathing with antibacterial soap & apply warm water compresses to lesions 5t& 2-3%]
- soaked with warm water, saline, Burow's solution (a skin-soothing astringent L5 X7 =ZX|)
& gently cleansed with mild antibacterial soap (5t% 3% St HIHI27|, crust FHHYX|= A LX)
- AXHEE © A S7|E & dry @ 2~331/¥, burrow's solution2 2 soften crusts (warm N/S, remove crusts)
@ Avoid Alcohol (irritative)
@ Avoid close contact with others for 24-48hr after initiation of antibiotic therapy
L, Topical EdA 21 : anti Al F 48A|7t O|L= AHzZ|

L, Topical HZ1tXQl A2, oral anti &
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» Pediculosis capitis (lice, nits 0)

- contact precautions, contagious A0 (AtE-ALE) & remain on clothing, combs, bedding, pillows
- QEX| AES| ME[o|ME B3l A/EHAE YEo=z FF (W, 2AL BHE, HT

3 |- BFT AR 25 HA

- eggs : F&7[ZH 7~10¢

- locker share Z+H2| &9l

Jm
2

- Assess pruritus I nits (eggs) > observable on the hair shaft
- Extra fine tooth metal nit combZ HMzZ| 27|

- Z=H0 22 O : S MA E= HPEE

- sibilings 25 item 3% 27t & ZE 7k50| g Hof| X =

- FTg Ngsn My

- launder clothing, sheets, towels in the washing machine->placed in a hot dryer for 20min
A7 9 2 0fY wE + 1303 D2MEH + Hot dryer 20min/dry cleaning (RIAFZMO|E FX| &£3)
- cannot be washed, dry cleaned: placed in sealed plastic bags for 14days
E7{2 E MEo] ¢ k| dry cleaning 3}7|. (Scabies® OF%t7}X])

HiH
= .
(:W) - s BHE2 371 o S5 28 + 2F Fl HUO ME

Nsg - Vacuuming of furniture, carpets, stuffed toys, rugs, mattresses
9}“"/7Fr“' AFE S B, B2 F HXSEE H

oT =

- EBaE B 98
: 1£I Nz we 3 5@ 7t

- Niv (Permethrin 1%) : nit A7H, lice, shampoo, towel dry 102 & =X
- Elimite (Permethrin 5%) : nit, lice
Topical |- Kwell (Lindane) : liceZt

® Scabies
- Elimite (Permethrin 5%)
- Lindane : 2|, &= M52 4~6A1ZF |X|, 2M O[5t H LE ZX| (neurotoxitic UF)

- pediculicide (1% permethrin cream rinse)

Tx
- nitS of2{™ 7~10Y F0f CHA| S BH 2F M7|

P Scabies & (Sarcoptes scabiei mite ZIE7])

- contact precautions, contagious MHHEO, 752 5 SFUACID 7HFSt0 &Y K= (2= 20 g18)
- eggs : F247|7t 3~5Y

- burrow track 2Xt=, I}T1E& on the skin pruritic papular rash Erythematous papules with crusting |

- especially at night itching (eue toexcoriation) |
SX /\
¥ 2
[ '\;'T F.
. e R ¥/
-, 2 Y mE 4+ 1308 DRMIE (use detergentEAMHE AR) +
N | Hot dryer 20min/dry cleaning (RIAME MO JX| @fZ) ->Xa SF LS A& SR
law |- m oo mUZ 37 O SO UE + 4Y oY HF T Te o49)
- 7T A RS A, A F HAE&FE 7] (Fumigation X 252 ER 8i3)

Topical : 5% Permethrin (Elimite)

- M F XA 30282 cool & dry skin > T EX(E H|2l), 30 0|4 ORALX] > 8~14A|7F FQACHL &
Tx (38 A= X cool & dry skin 2 M7tX| X[ 302 7|CHEl & EX, EH2E AFRIX ->Warm bath)
Hand washing 5&3| (& 2283

moisturizer X, 2|AZ7} XEot AHZ0|E
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» Lyme disease 2} H

EXI
=

- standard precaution
- bite from a deer tick infected with Borrelia burgdorferi,

o
- ZIE7|0| E3{M(tick bite) HHalop 0| AN At of27|B0 Y2 Yo
Flu-like Symptoms Hesring loss
- Headache Paralysis of face
- Fever
-Chills Heart complications
- Sore throat (Rapid or slow heart rate)
- Muscle aches
Syncope, Palpitations,
Dyspnea
Insomnia
Hot, swollen,
painful joints
Sx Psychological Rash at the site
Complications of the Tick Bite
- typical ring-shaped rash & & Cx
- flulike Sx (H/A, fever, myalgia, fatigue), erythema migrans, a bull's-eye rash -> Report HCP
- Joint pain, stiff neck
15t | erythema migrans 0| &2t Bull's eye, flulike symptoms, flut H|Z=g T4
-> Doxycycline PO (9t T Of=Z Al HL|AZIE O) ->empty stomach (M 1hr, 2F 2hn)
ond |” Neuro/cardiac/Muscular system problem, joint pain, stiff neck 0| "i® HA
> Doxycycline IV
3d | seizure, coma, chronic arthritis, Arthritis progresses (large joint pain)
>2~3F K=
Cx |- carditis, chronic arthritis, meningitis, facial paralysis
- antibiotics A A2 (doxycycline, amoxicillin, Penicillin)
T« * “Penicillin, Amoxicillin 2 Z2 A&0|2&, penicillin allergy U2H ‘doxy' Tt AHEIHS"
8M 1 |- doxycycline, amoxicillin AF& / *d 212 Doxy 100mg twice, Amoxa 500mg*3
8Ml | |- penicillin, amoxicillin A& / 8M| O|2F doxycycline AHE E7} (teeth staining X|OF ZFME|A)
- UHF, 20| AT X OlF 55) 2 W 2 BEX|, 7 20 2, 71 S
- B2 2 27| bright colored clothes (RIE7| £0|H & H0[7| £dl)
- |5} 20| DEET spray #2|7|
-7, DYool Zo| HAF
N9l 2 ume ymeis
[0 DEET (tick repellent)
HM8Z |@ lyme @ Rocky mountain spotted fever 27|44t SEtE XIE7| D474 3 west nile virus =] S
e | -0lE: =07, R0 spray / OF0|: 20f spray (1MI0I2F AME FX])
- Ticks promptly removed using tweezers TE7|& EMOZ FA| XA
ag | Apply a tick repellent spray (DEET, picaridin) before outdoor activities

- Wear a long-sleeved shirt tucked into pants & closed-toe shoes while hiking

- @ Avoid hiking through areas of tall grass 2 &, thick underbrush E& / only in the center of the trails
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» Acne vulgaris HEE

- Bacteria consume & metabolize the obstructed sebum I|X|M, inflammation, pustules &, papules T+7%!, nodules
- obstructed sebaceous glands, which form comedones HZ (blackheads, whiteheads)
- develops during puberty AtZ=7| S0+ 2

O X

multiple factors (overgrowth of normal bacteria, heredity stress, hormones, nutrition)

- L
- healthy lifestyle, reduce stress (moderate exercise, balanced diet, adequate sleep S&%H +H)
- Using noncomedogenic skin care products (products that do not clog pores 232 X @& XE)
W] |- @ refrain from vigorously scrubbing lesions / gently cleanse the skin (5t52-3%)
- @ avoid antibacterial soap, oil base products / using a mild cleanser
- @ Refraining from squeezing or picking lesions
o=~ severe, disfiguring nodular acne that has been unresponsive to antibiotics
77| MR BHEeiA| e 52 ZEY oEE
s | decreasing sebum secretion & shrinking sebaceous glands (permanently)
oX| #H 24 8 OX|H s (74H)
- serious harm to a fetus if taken during pregnancy (teratogenic med)
Yol SOl =ESHH Eforof| A et siE 7H & 7[Ed &E, birth defects)
x| photosensitivity, Stevens-Johnson syndrome, depression, suicide risk
Isotretinoin | |- hyperlipidemia, N/V, night vision, arthralgia, myalgia, weakness, BMD
(Accutane, - Dryness of the eyes, mouth, skin & skin fragility, cutaneous atrophy, pruritus, peeling
Amnesteem) L, use lubricating eye drops to wear contacts
- Use two forms of contraception consistently prior to, during, after therapy
Tx - 370 ottt Triglyceride, CBC, liver function, Y41 ZA}
- @ Avoid excess sun & tanning / Use sunscreen routinely
W |- @ Avoid Blood donation during therapy HEZX| (XIZ2Z=E 127HX])
- @ do not broken, crushed, chewed
- @ Avoid vitamin A supplements (toxicity: [ICP, Gl upset, liver damage, changes skin, nails)
- @ Avoid tetracycline (increases intracranial hypertension)
Bx8 |- Photosensitivity
TEGEEyEline - wear protective clothing & sunscreen when outdoors (Photosensitivity, sunburn0i|)
. - Take empty stomach (1hr before or 2hr after meals) with a plenty of water
Baxyy s ns during the day & after remain upright (induced esophagitis, gastritis)
Minocycline iy .
- Use additional contraceptive
-_@ Avoid antacids, iron supplements, dairy products (decrease its absorption)
> X X|= TYPE
Healing by intention y
a. Primary (first) intention: Wound edges are Primaryintention / 3

Wound is closed, with surgical y
intervention. Edges are brought highgn  § AR hindiugl (RSt e ioigll (RS
together. - = i L ¥ =

approximated and held in place (i.e., with
sutures) until healing occurs; wound is easily
closed and dead space is eliminated.

b. Second (second) intention: This type
of healing occurs with injuries or wounds

Best choice for clean, fresh wounds,
in sufficiently vascularized areas.

that have tissue loss and require gradual
filling in of the dead space with connective
tissue.

Tertiary (third) intention: This type of heal-
ing involves delayed primary closure and
occurs with wounds that are intentionally
left open for several days for irrigation or
removal of debris and exudates; once de-
bris has been removed and inflammation
resolves, the wound is closed by first inten-
tion.
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Secondary intention

Wound is left open and allowed
to heal spontaneously.

Good for contaminated/infected
wounds.

Increased scarring.

Tertiary intention

Delayed primary closure.

Good for wounds which are
contaminated/infected initially



» Pressure injuries £%

=
risk immobility, obesity, wt gain & loss, edema, malnutrition(XCHH&Z, HIELTIC, Ot EZF) anemia,

skin pressure, skin shearing, friction OF&, skin moisture &7|, incontinence 24&, A8, 17,
=

factor | fever (temp.1), low BP (DBP 60 |), hypopoxia, hyperglycemia, DM, contracture, C-V status,

sensory preception | (pain sensory | ), cognition & mental status, LOC |, orientation | (&2, X[Of)

RS

Lift sheet Of

&, full sheet 0|835}0] position HZA (@ Avoid dragging, slide, friction OHE)

274 Torgrls delE T

Side- not position directly on the trochanter
Sacral- @ no rubber ring, donut

Between two bony surface — pillow, foam wedge
heel off bed -> under ankle, bed pillow

oY |- Mool StorRUs W DjNX= AS oYstr| St 2E, XKL ALE

e

=Exd
-l ==2T

Ho & o o b
o l-'J_

on = 2 Ho rx
L
L]

nz rko
>

mild heavily fatted soap AtE

Flel OrAbR] SX| - =XE (Cre| et *%APOIOH HIZHAHE)

CHEH 2 “*EIEIOFE—‘T'-H o

s
rn
=
b}
!
m o=
o
N
=
)
4>
A
ox HJH

Position

foam, 5|I|cone gel, air pad,

oM 30x ol SEIX| X

Lift Al lift sheet, sliding boardAt&, Z7{Lt Y7|X| X

Side position Al trochanter(CHE| =)0l Xp=74X| A H|ASSHA
Position change every 2 hrs

SacralOl @ rubber ring or donut
Heel 2 0| X @A 22 & U=

Nsg
Nutrition

2~3L fluid
2000-3000 high-calorie & protein 1, zinc, Vit. C, iron

Skin care

Daily inspect, document
Moisture, humidify sil&
] massage

Skin
cleansing

tepid 58 A A|, Tepid water (no hot water) & Pat (no rub)
@ powder

Erythema

Epidermis
Dermis

Subcut. fat
Muscle f
Bone

Exposed muscle & bone

Stage 4
Full-thickness skin
& deeper tissue loss

Partial-thickness skin loss Full-thickness skin loss

Sloughleschar conceals ulcer Purple or maroon Blood bilister
base & needs removal to stage

Exposed dermis  Serum-filled blister

Unstageable Deep tissue injury

Exposed subcut. fat

Stage 2 Stage 3

discoloration

Obscure full-thickness skin

+ deeper tissue loss.
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» Botulinum toxin EE2

HEs ‘- migrain EF&, excessive sweating LS, strabismus AtA|, wrinkle =&

- 9422 OHH[A7|= A, Botulinum3 HYEA|Z tEE= A
- 3-670& OIC} repeat
- FAL F 12FHE H/A

» Rhytidectomy F& EMz AHAHY=E..?
- & 7= Mg, EFE 210, H2FE

- & ¥ Cheek bone edema, swelling 2
- Crust ¥7|X| iz & sjjorgt

[AS -> plastic bend HE (Y7|0],,?)
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Infectious Disease

p Precaution

Double

@ influenza (C+D)

@ Adenovirus (C+D)
® Varicella =5 (A+C)
@ Herpes zoster (A+C)
® MERS (A+Q)

® SARS (A+C+D)

Airbone

“My Chicken Hez TB”

- My -> Measles 29 (Rubeola &%)

- Chicken -> Chickenpox (Varicella zoster) =5, smallpox M F
- Hez -> Herpes Zoster (shingles) CHAFEZI

- TB -> Tuberculosis

+) SARS, MERS, Ebola

@ °|Z%! : N95/HEPA mask
@ private room (closed door)
® negative pr, with air exchange (6~12times/hr), HEPA-filter
@ Xt : Yt 2 L2 Mf surgical mask

Droplet

- S -> Sepsis/ Scarlet fever/ Streptococcal pharyngitis

- P -> Parovovirus B19/ Pertussis i 23l PNA / pneumonia

- | -> Influenza (GI2EFA QAZZAUX} type B/ HIO|Z{L AZRAX])

- D -> Diphtheria C|=E||2|0}

- E -> Epiglottis/ Ebola

- R -> Rubella

- M -> Mumps =Z0|/ Bacterial Menigitis (Neisseria, meningococcus)

- AN -> Adenovirus

+) yersinia pestis (=pheumonoic plague H A E#), Mycoplasma pneumonia Ot0|2Z2}=0} HH
IAZL}

@ 2|27 : Sugical mask

@ private room (door open 7ts)

® No special centilation

@ Xt : 9o 2 L 1 surgical mask
® HAteEel A : 3ft Ol

Contact

M -> MRSA, VRE

R -> RSV

S -> Skin infection (Chickenpox (Varicella zoster), Cutaneous diphtheria, Impetigo, Pediculosis,
Scabies & Lice Staphylococcus)

W -> Wd. Infection (cellulitis)

E -> Enteric infection (C.diff, Rota-, Noro-, HAV, Ebola-H}O|2{AMd =¥ Y)

E -> Eye infection (Conjunctivitis)

® °9|&7%l : Glove, Gown (disposable, clean / sterile X) 2Qt0jA| BT LI27|

L XI2HZ 0|& Al wound occlusive dressing

@ single room or &2 infection Xt} 274 cohortingZi 2|

® Hand washing : antimicrobial soap/waterless antiseptic sol.

L MRSA, VRE H|=, & or Y32 &A=5X / C difficile, scabies FE7 H|F, &

@ Using dedicated equipment & diluted bleach solution
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E

- Blood Borne 2 Standard precaution0f &
- PCP, Anthrax X (SA|, A|Z2, HL|4
@ & 47|

@ PPE

- Glove : contact with fluids & blood
Standard |- Gown : potential contact with fluids&blood in clothing

- Goggle/Face mask/Shield : potential contact with fluids&blood on mucus membranes
- Mol 2 A<l

® A7|: L3[8 or MZE T2 TR Q3

@ PPE Y= =AM : 7t0tnF (7t2-0t23-0=-E)

® PPE H= &M: Znoiop (FY-12-7h2-0tA3)

: HIV, AIDS, STD, HBV, Toxoplasmosis, Lyme, viral meningitis,
2l), Salmonella (amoxicillin), Epstein barr virus

» Chickenpox (varicella-zoster virus, VZV) +5

- airborne, contact precautions
E£% |- no longer contagious after the lesions have crusted & dried Ht 0| HEs|X| T HXEF o= HAHHX
- e T H 12 € HEE crust A M| or first vesicle 62 2
- begin as a maculopapular rash->weeping vesicular lesions->crust over within approximately Tweek
Sx |- The lesions pruritic, painful & frequently accompanying fever
- mild fever, chills, macular rash on trunk
Cx |- thrombocytopenia, pneumonia
- pruritic, itching: Cool oatmeal baths, Calamine lotion, topical antihistamines (diphenhydramine)
- fever & painful: Acetaminophen
T - Antiviral (acyclovir) continued until all the lesions crusted
- HOAXSIAt varicella virus vaccine 27|, VZV g 3|2 T HAZ M7 WA Te Q8

» Herpes simplex virus (HSV) Herpes Zoster (shingles) CH&f =%l

- airborne, contact precautions
A |- recurrence X =gt
- due to the varicella-zoster virus (VZV), chickenpox -> O{ZIA|E =5 Hx

dim

Sx |- unilateral, linear pattern of fluid-filled blisters & pain, itching

Tx |- Acyclovir (Zovirax), famciclovir, valacyclovir, gabapentin, SSRI, TCA

- affected area covered (24t #X| 2|df)
- @ Avoid touching the lesions and then rubbing or scratching another part of the body ->Zt @24t
L, Use gloves when applying topical antiviral or analgesic (lidocaine)

Nsg Herpetic lesions should be kept clean & dry (cleansed with warm water & soap)

- long-term suppressive therapy (X{Z 23 A0{Af)
- During periods of active lesions, abstinence from sexual intercourse 57|7t 59 =

Vaccination ({3 Of =5 4T Atz HAH F2ALE : zostarax 12], shingrix 22|

o
T
o
|.n
o
0

o

» Ebola O &2} (viral hemorrhagic fever HIO|2{A M EEY)

_ airborne, droplet, contact, standard precautions
o

dm

L, PPE, impermeable gown/coveralls, N95 full face shield, gloves, single-use boot covers & apron

- Visitors are prohibited, restriction of visitors 222 ZX|, Mgt
Nsg |- Maintaining a log of everyone in and out of the client's room &0 E0{21 L7t BE AR 7|2

- Keeping the door closed at all times
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» Middle East respiratory syndrome (MERS) &2 27|5%
with e

ex |- airborne, contact, standard precautions precautions with eye protection
72 |- incubation period EH27|: 5-6 day or 2-14 day
Sx |- fever, cough, shortness of breath

» Measles Y (Rubeola £9%)

- airborne precautions, 57| 7-214

ExI
< |- Congenital rubella= 0}7| St contact precaution (20} placenta E3 Z 2l blood stream 19-1H8LX| #LHE)
- fever
Sx

Koplik spot rash (erythematous, maculopapular, morbilliform SgHd, B3 Zd, & 22 /7132 QS
- MMR vaccine 12-15months & again 4-6years (&% 2 can be around other children)
L 290 =& = 72A1Zt O|Lf MMR B4l £ or 6 O[LH Immunoglobulin £0{5HH 02 Tts
Tx | L MMR vaccine £0{ T 3-67i& O|Lf =& % (1G=ZXR, MMR ROtz FAHLIZH
Neomycin, gelatin allergy 0{ &, MO & (LMP ZQl)
L A1 Aorzp A4, ofof 7t “*E’d Aol 2 Th, PPD(+), R9485, 7153 HAZ XXt YSHIV)

» tuberculosis (TB) &3l

- airborne precautions

d |- pulmonary 85%, 7|El meninges, genitourinary, bone and joints, gastrointestinal0j 2

L YUntMELD CHE organd| HO|7}s

dim

- immune | : IV drug, HIV, silicosis &4, H3E, kidney disease, DM, organ transplant, long term steroid
- immigrated from Tb 1 Lt2}, 5MIO|2L Drinking unpasteurized milk 25X 42 27 A7t 2
- homeless - hospital, correctional facilities, prisons W =2, nursing home

® Child younger than 5 years of age

® Drinking unpasteurized milk if the cow is infected with bo-
vine tuberculosis

= Homeless individuals or those from a lower socioeconom-
ic group, minority group, or refugee group

® Individuals in constant, frequent contact with an untreated
or undiagnosed individual

® |Individuals living in crowded areas, such as long-term care
facilities, prisons, and mental health facilities
Older client
Individuals with malnutrition, infection, immune dysfunc-
tion, or human immunodeficiency virus infection; or im-
munosuppressed as a result of medication therapy

® Individuals who abuse alcohol or are intravenous drug us-
ers

m History of past exposure, travel to other countries

risk
factor

- HAYHO| ofsE X}, L0AlE S0l QALIEtE = AS

- Low-grade fever, Night sweats, Chills, Anorexia, weight loss, Fatigue, Lethargy

- Persistent cough lasting up to 3wks 30| X[&E|= 7|H, mucopurulent sputum 24 7ta,
- Chest tightness & dull, aching chest pain 7t& HEH®, &5t Al 7t5 83

Sx - ©7|: Dyspnea (Shortness of breath), blood-tinged sputum, mucoid streaked with blood

* genitourinary TB: Dysuria

* spinal TB: Back pain

* disseminated TB (liver involvement): Jaundice

L isoniazid(&Z8A) HAHE 2XHEY == US
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- Positive has been exposed and have antibody

- 258 Z¥S onfsts A X/ B =EEAUD HY BHS0| TUAUS

mjo

o|n|

oot

L g3 Z3 #ol2 sputum cultures, chest x-ray
- forearm Intradermal (I|L{) is injected with 0.1 mL of the purified protein derivative (PPD)
L, access for 48~72hr Induration (hardening, raised area) / (Redness alone X)

PPD |=5mm |- S |: HIV, recent TB contact, prior TB, organ transplants, HEAHH S&
tuberculin - high risk : IV drug, 4M|012, 12[& O{E0|A =E|= Infants, children, adolescent
skin test -~ 10mm Recent immigrants from high-prevalence countries REE &2 270X 2 O|ZIXY,

(TST) - Residents & employees in high-risk congregate settings 9|3 & &t 2H9| AFX} 8l 2| ¢
(mantoux Mycobacteriology laboratory personnel &4 2@, H&l FAX}
test) =15mm |- Any person, 23 {&0| gl= AEIE

false(+)| - bacillus Calmette-Guérin (BCG) vaccine ->chest x-ray AlH

- viral dz or live viral vaccine(measle, %) 45 | infection vaccine (MMR, tb8+SH|) 4F |
- HYXSl: HIV 5mm 1, elderly, malnutrition(@ ¥4 X), chemo, transplant,

false(-)| immunosuppressant HHAX|H| (infliximab, DMARD'S),

steroid (prednisone) / But, Asthma S A= A2Z0|2F P X

- too early test 29l

- Collect early morning or upon awakening during the night

AFB . -

sputum sterile specimen on 3 consecutive days for an acid-fast bacilli (AFB) smear & culture
chest |- old TB: upper lobe-infiltrate, consolsidation(&2}), calcification
X-ray |- active: caseation, inflammation, cavity

NA(A)T |- Nucleic Acid(Amplification) Test->result in 2hrs, TB screen

another |- blood: result in 24hr (QFT test)

- Instruct follow the medication regimen exactly as prescribed X'&El £k QHS MEs| W2 &
- always to have a supply of the medication on hand &% 2F2 FH|SIEE
- medication regimen is continued up to 12 months $=82H2 1270 7x| X|Zs{oFgt
- after 2-3wks of medication therapy, unlikely will infect anyone 2%E X|& 2~3FFHE ZEs U
- diet : foods rich in iron, protein, vitamin C & activities gradually
cover the mouth and nose when coughing or sneezing & to put used tissues into plastic bags
- sputum culture is needed every 2-4wks once medication therapy is initiated 2-430FC} 74 BHHH QF
- results of three sputum cultures are negative->no longer considered infectious &

usually can return to former employment 4Gl 33| Sd->ZH=HUD XY FH s
- @ Avoid excessive exposure to silicone or dust
- Notify the public health department

El
Ho

- use multi drug (O|2L|OFX|E, 2| &, L|2EI0L0[0|E, oEHEE)

- O|AL|O[X|E&= children AE7tS, HEFE2 visionEHZ 13M 0| ALE7tS

- INH, RIF, PZA : hepatotoxicity / INH, RIF, PZA, EMB : oral pill |

- S/E: Neurotoxicity, Neuritis (prevent: vitamin B6, pyridoxine)
hepatotoxicity (@ Avoid with niacin 20| S& X)

@ Avoid tyramin Z 2 (salami, aged cheeze, chocolate)

@ Isoniazid
(INH)

Med

@ Rifampin - S/E: Gl effects, rash, red-orange body fluids, cytopenia
® Pyrazinamide
(PZA)

S/E: Hepatotoxicity, hyperuricemia 1 AHEZ

® Ethambutol S/E: ocular toxicity, Optic neuropathy AIH’.@'%:%

vision loss and loss of red-green color discrimination (27| A|=ZAZ)

-TB AZ|3H|: med 2-3wks (F 6month £8) / TB A% S 7|F: sputum Cx neg(-)x32]
-A2|AZ: AFB smear (kZEIHA}, sputum culturex)
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» Influenza (flu) QYEZSFAX}

- droplet, contact precautions
- incubation period &&7| of 1-4 days
EX |- peak transmission starting at about 1 day before symptoms appear S40| LIEILEZ| 1 Hof| XCf ME A=
- lasting up to 5-7 days after the illness stage begins & TtA 7} AIZt=El = A|Cf 5-7Y S X|&
L . ZYXtE Avoid close contact for about a week 2F LSO LH HZE XtA
Sx |- fever, chills, severe muscle aches, H/A, cough, sore throat, nasal congestion, malaise
- Annual vaccination
- wear a surgical mask transported out of the room
Nsg |- cover the mouth and nose while coughing or sneezing
- Hand hygiene
- rest, hydration, humidified air
o | antipyretics S €A, analgesics ZI&H|
- 48-72A|Zt O|Lf Antiviral HIO|2{AH| (zanamivir [Relenza], oseltamivir [Tamiflu])

» Bacterial meningitis Ml#d 2t
=x | droplet precautions
- Neisseria meningitidis (meningococcus)0f 2|df| 244
s | H/A, neck stiffness, N/V, photophobia, fever, altered mental status
- risk for seizure due to increased neuroirritability from fever & alterations in ICP
- restful, reduced stimulus environment (quiet, dark, dimly lighted, cool temperature, ZX} H|$h
Nsg - HOB 130" & bed rest
- Seizure precautions (padded bed rails, oxygen & suction equipment at bedside)
- Analgesic, Antibiotic

» Smallpox MAHE

E
=%

- droplet precautions

Sx

- Fever, raised skin pustules 87| D& &

» pertussis 2 s}

£% |- droplet precautions
- Paroxysms of rapid coughing lead to vomiting, violent spasmodic cough ZA&%t AHM 7|& (100¢ ¢
X - inspiratory high-pitched sound "whooping"
Cx |- HE, 274, 50|
Nsg - humidified oxygen & oral fluids, PRN suction, monitored for obstruction
- left side position to prevent aspiration (T-EA| S¢l 0f2h
Tx |- oral antibiotics (Z|&AHH ZR8l)
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» Scarlet fever (scarlatina) =<

- droplet precautions

E

=2 group A streptococcal infection (streptococcal pharyngitis) 2| 2H¥3ZE, autoimmune
- red rash (looks like, resembles sunburn) neck ->chest->extremities
- Fever & exudates pharyngitis &4 5 & Tonsillar erythema HEZ St

Sx |- Strawberry tongue E7| 3

oht

Tender anterior cervical nodes ™ A& ZzoHd 2
p

- Sandpaper rash AtZ Zl -> blanches with pressure 222 745t 3|7 Bigt

Cx |- RF, nephritis (Glomerulonephritis)

Dx |- Rapid streptococcal antigen test (Swabbing the posterior pharynx & tonsils) or Throat culture

Tx

Penicillin (amoxicillin)

p fifth disease

- causative agent: human parvovirus LtEH}O|2{A0f 9|5 ZHSH= HIO|ZAE HE, T2 school-age
=x |- communicable only prior to onset of Sx S&0| LtEtLL7| Ho|T A 75, S &Y £ HEYE QS
7S |- recover quickly, within 7-10days (self-limiting & short-lived)

- droplet 2 MHE|X[T ARASIA| 2 Otz0|A Z2|= LRSHK| 3

- red rash on cheeks & "slapped face" 2 W2 Zoh LI
Sx |- maculopapular rash Bt LT UMW spreads extremities AFX|-> proximal Z9|5F-> distal 2%

- general malaise, joint pain
Tx |- nonsteroidal anti-inflammatory drug (ibuprofen) -> 41 HE{Z, 2EE T4 243} Qs ALE

» Clostridium difficile (c.difficile) 222 E2|C|& C|o|4!

£% |- contact precautions
el |- 2 ArgeE Fa /AEE MTE0| mhulxof Ul
Sx |- watery diarrhea, Hypovolemia(Na |, K|/ BUN 1), nausea, fever, abd. pain

- Fluid & electrolyte replacement (MEHZ2E Qlot HREM AEH MY o)

Tx |- HIEZL|C}HE, B3 0}0| 4, Metronidazole (Flagyl), Vancomycin (Vancocin HCL, Firvang), Fidaxomicin (Dificid) PO

- A3t 2E bleach 25, 88X} M= 3 E1} HEE AS 7/ €I X sanitizer X

» methicillin-resistant Staphylococcus aureus (MRSA)

£% |- contact precautions

- Residence in long-term care facility
- Recent hospitalization or Frequent antibiotic use
- Suppressed immunity SH|E HHA
Risk |- Invasive tubes or lines (hemodialysis) ->increase the risk of catheter-associated infections
factors |- MRSA colonization
- Advanced age 113, HIV, DM, IV drug use
- Crowded quarters (military housing, incarceration)
- Sharing needles, razors, sports equipment

- Vancomycin, Clindamycin, Trimethoprim-sulfamethoxazole E2|HEZ2-HI}lHEAE

Tx N
L gt30po|AME2 MEOA HiEEl= MK 022 BUN/Cr monitoring

Nsg |- Use Pre-moistened cloths or warm water with a chlorhexidine solution to bath
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» Bacterial conjunctivitis (pink eye) Mz’ Z=H

E%d |- contact precautions, highly contagious M&4d 1¢ =&

- hands washed properly before, after instilling eye drops & after cleaning away eye drainage, crusting
ag | Tissues used to wipe eye medication should be discarded

- separate wash cloths & towels

- @ Avoid rubbing affected eyes

» Rotavirus EE}HIO|2{A

x| contact precautions (&%-T24), toys, diapers, food, hands
N - 5A| OJ2t ofzlolel MAe| =8 {92l & many nosocomial infections each year HIL| Z &2l Q!
s | foul-smelling, watery diarrhea 5-7days (accompanied fever & vomiting)
- Dehydration
- Vaccination PO 2m / 4m / 6m O|F F7} £HQ)
- Meticulous hand washing &&%t &% 7| & proper diaper disposal H&st 7| X4 7|
Nsg |- access dehydration (lack of tears, extremely fussy or sleepy, decreased urination, dry mucous membranes)
- Encourage oral rehydration & Ot0|7} Ot ZR4{ X
- change diapers frequently & wash perianal with mild soap, water (baby wipes X->%32 Ct& 2F)

» Cellulitis 2=

=x |- standard precaution
2 |- inflammation of the subcutaneous tissues
#Ql |- bacterial infection (Staphylococcus aureus, group A Streptococcus), insect bite, cut, abrasion, open wound
Sx |- redness, edema, pain, fever
- 2 O =5 or =8 Al0l= gown, gloves A&
- affected extremity is elevated
Nsg |- Applying warm compresses
- Daily marking & dating of reddened areas
- @ Avoid prolonged exposure to moist or soiled linens as this exposure

» Mononucleosis THH S

- standard precaution
£% |- Epstein-Barr virusOi| 2|l &’ adolescents HAHNA =g
- sharing of drinks, kissing, direct exposure saliva of infected individuals
Sx |- fatigue, fever, sore throat, splenomegaly, hepatomegaly, swollen lymph nodes
o~ | airway obstruction (stridor, difficult breathing) from swollen lymph nodes around the neck
- severe abd.pain (splenic rupture H|Z} It&)
- hydration, rest, pain control, reducing fever
- Sore throat: saline gargles or anesthetic troches (cough drops)
_— Fever: Ibuprofen (01ZI0|X|2|), acetaminophen
- Fatigue: Z|CH 6wks7HX| X|&E = UF, rest
- @ Avoid contact sports (soccer) ZF, H|ZE &4t Hx| 2| s|
- @ Avoid 24N X|2= Hio|ZH A ZHo FHAESIH, ¥X §EF 75
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» Human immunodeficiency virus (HIV) Q12 HHZE Hio|2{A

- standard precautions -> hand hygiene, gloves
- AEE Mon HEY ™ol Us EF -> gloves, gown, tH ESCH
- transmitted through contact only blood & bodily fluids (semen, vaginal secretions, blood, breast milk.)
H | L mother->infant (placenta, birth canal, breast milk) £7|0] 4 gig & AS

L, cannot be transmitted through urine, saliva, sweat, emesis 28, X, & E M7 28 HEX k%
- &2 HIO|YAZE neutropenia & &= AUSZ (CBCAAL + neutropenia O 2ZEX])
- HY HEHo=Z 7|#0f report

dim
2

Z7| 8 ® Western blot @ Elisa test -> 0|0] postive2t™ 2|0|21S

® CD4 cell count , T helper cell 200 (normal 500 1) & WBC
Progress of HIV |@ CD4 : CD8 ratio-> 1 : 2 (normal 2 : 1)

® Viral load test

Risk |- multiple sex partners, IV drug, 19853 O|T 0| =AY (1992d F=EZA™->HPV), T7|0[4]

factors| 24 mantoux test (+), 2t2-EjO} =% ZFH(placenta, birth cannal, brest milk), receiving hemodailysis

Cx |- AIDS (HIVZZl T MAHX ZHo| st MEl), 1B, HZX|Zl B=ZZF, =X

O Antiviral for HIV

- multi drug 3-4med ->viral load test | & CD4 Tcell t

- Not cure (HIO]2{A FY = 213), Only control Sx & Tx for opportunistic infection 7|2 Y X|&
- S/E: hepato & neuro toxicity, BMD, Gl distress, BST 1, hyperlipdermia 11X[2Z

L 22H%: around the clock (same time Z2A|ZH0l 58), Skip St Ljd &M
L @ Avoid with grapefruits (5% 1), @ oral pill (effectl) @ antacid, @ statin(Z}5’d)
O 22H : HAIAEE (magace)
- M28 F7IAHF Tx for anoprexia / 80| Tx for breast Ca, endometrial Cadil ALE
- @ Avoid eating undercooked meats (steak that is pink)
- @ Avoid contact cat feces (cat litter box)
- @ Avoid sharing toothbrushes, razors & reusing, sharing needles, syringes

W{ |- vaccinations every year

Use condoms or dental dams (@ Avoid Natural barriers, lambskin)
- Use bottled water to brush teeth when traveling to developing countries
- g, At 5 Blol, HIEHE EEH|

» Acquired Immune Deficiency Syndrome (AIDS) EHHHALZZZ

< - malaise, fever, fatigue, muscle pain, anorexia, Wt loss, influenza like Sx, Lymphadenophathy,
X o
leukopenia, diarrhea, night sweat, opportunistic infection 7|2|Z4¥, ZI#ZH

Cx |- Pneumonia (PCP) ->dry cough / TB (productive cough)

Nsg |- @ Avoid 4OFxH, ¥t m|s}o|

» Histoplasmosis 5| AEEEIADLE

- HIV, malnutrition YZAZE or immunosuppressant (infliximab, prednisone) 2 2Iot HY =40 =2 QIS

el opportunistic fungal infectio 7|3 %@ Z¢
- inhaling Histoplasma capsulatum spores (soil that contains bird, bat droppings) M, &% Hi&d = S¢

- asymptomatic or mild, pneumonialike (fatigue, fever, dyspnea, cough)

- 99, NE BaYS, HANX

- 169 -



» Oropharyngeal candidiasis +Z 25 ZIC|CHS (moniliasis 2 € 2|01E)

S% |- yeast like fungus Candida albicans &2 FAF &l ZHC|Cf H|ZEAO| 2|5l 'Hd
- Immunosuppressed (corticosteroid, chemotherapy, radiation, AIDS)
Risk |- Use inhaled corticosteroid (budesonide, fluticasone) / Ct2 S A= A&l
factors |- Use prolonged or high-dose antibiotic
- Elderly with dentures Sl
Sx |- milk-curd
Tx |- nystatin (antifungal)
Nsg |- proper oral hygiene & nutrition

» Rheumatic fever (RF)

- acute inflammatory disease of the heart M&9| 24 FZH Hsgt

=
ek Cx that occurs 2-3wks after a streptococcal pharyngitis A2l 174 5 F 2~3F 0| LMst= SES
=x | Chorea T8 T4 A2™ set limiting, safety, seizure, knife, fork AFEX
- teaching £ antibiotic 27tX| H&Ct
ot |- HL|& 2l for group A streptococcal pharyngitis

» West Nile virus 9|2 E LI Hio|2{A

£% |- mosquito-borne disease (encephalitis) occurs mainly during the summer months, humid weather.
- @ Avoid mosquitoes & outdoor activities at dawn & dusk when mosquitoes are most active
o |- Use an insect repellent @& AtE
- wearing long sleeves, long pants, light colors

» nosocomial infection HL} ZH

- occur 48hrs or more after admission or up to 90days after discharge

- UTl > surgical site infections > pneumonia > bloodstream infections

Risk
factors

- young children, elderly, compromised immune systems

- long hospital stays, ICU, F-cath, failure of health care workers to wash hands, over use of antibiotics

D post operative infection & £ ZH

- appear 3-7days after surgery

Cx

- Systemic infection : fever, WBC 1, fatigue
- Surgical site infection : redness, warmth, swelling, purulent drainage
L Ol Proper wound care and sterile dressing changes
- Pneumonia (cough with or without sputum, tachypnea, shortness of breath)
L, Ol incentive spirometry, ambulation, ECDB Z&{
- Urinary tract infections (UTIs) : frequency, urgency, dysuria
L Ol Prompt removal of urinary catheters
- Peritonitis : rebound tenderness, abd. rigidity, abd. distension, shallow breathing related
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[ Fundamentals ]
» Protection PPD

Donning Removing (outer>inner / front>back)
before enter gown waist tie front - untie
gown gloves
maks, N95 goggles
goggle gown in room
gloves mask, N95 - lower stirp first
Ztony oot
PPE 17|

glove - gown - (hand hygiene) and leave the room - close the door - mask - hand hygiene

p Bioterrorism

intentional attack 2= 9l ZZA

virus, bacterin, other germs

Anthrax(EtX), botulism, plague(@2E), viral hemorrhogic infection(ebola), small pox, tularemia(OFE'H)

easy transmission, high mortality, public panic #2 FIo} £ AIYE, CIE 14

» 5 right (F2X|Al)

|right person AtE / right task &5 / right circumstance &% / right supervision Z= / right direction X|A|

» 6 right

right client / right medication / right dose / right time / right route / right documentation

- 3Xto| Xt A R E =S Two identifiers ( first and last name, date of birth, Medical record nu

mbers)

> BMI

Over wt 25-30

H A Wt.(Kg)/Ht(m)2
a4 18.5-25

H| ¢ 30-40

» Blood pressure (BP) =744t

- QHEYENE 5 & 0|4 rest, sitting, @ Avoid cross leg

- Palpate Brachial artery & place diaphragm type of the stethoscope

-> rapidly inflate 30mmHg above baseline BP

-> slowly release bulb (2~3 mmHg/sec) deflate slowly
-> 1st Korotkoff SBP

-> 5Th Korotkoff DBP

*Ct2| of BP ™ M popliteal artery(£2t &)

» postural BP
- oF ZX|H 3%
- SBP 20t DBP 101

. 7| BN ¥ Y (orthostatic hypotension)
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p =SS O & 2317] AFEHY

< 2% I > "RACE" < £3}7] > "PASS"

R escue, remove client P ull out the pin

A larm A im nozzle at the base
C onfine the place S queeze the handle

E xtinguish fire S weep spray side to side

3 2O water 1219 12 1Gallon (replace g3mon)

- 39 22| non-perishable food (replace gémon)
1st aid kit 82 XXl 7|E

- prescription drug (adequate supply)

- battery radio

- flash light

- ID

emergency contact

- Plan a meeting place for family members

Identify where to go if an evacuation is necessary

Determine when and how to turn off water, gas, and electricity at main switches

gjo

Locate the safe spots in the home for each type of disaster sl FEEZ TN QHHTH HAE ¥
- allergy, medical information

» chemical contamination emergency SIE2%E 2 H|4

Restricting other clients, staff, bystanders

Donning personal protective equipment PPE A&, 2X} £ take off & sealed container O} H|7|
Decontaminating outside the facility before initiating treatment

prescription drug(adequate supply)

Assessing and providing treatment of symptoms

> =4

Airway

1st Breath

priority | Circulation & Cardiac (become first priority in cardiac arrest)
Vital signs

Altered mental status
Pain
Untreated medical problems (hyperglycemia in a client with diabetes mellitus)

Chronic pain
2nd

L. Acute elimination issues
priority

Abnormal laboratory results
Risk for infection, Safety
Education

Emotion
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» intake & output * &1 : 10z=30cc, Tcup=80z=240cc

Intake Output

1. Oral fluid

2. Ice cheap2 1/2

3. 220 =2 H5t= A
: ice cream, sherbet, custard, pudding, popsicle, OK : urine, vomitus, liquid stool, drainage,
broths
But no pureed, apple sauce

4. Tube, IV, blood, cath. Irrigation
5. 1tsp=15ml

=

= @ : formed stool

A &1

» Bood transfusion T

- Verify =2l (M2, consent &2|A)
- Obtain a unit of blood from the blood bank
- Pt &H| (line prep)

=N - Blood check with another licensed person (Blood products, type, crossmatch results, client identifiers)
- Xt ID=QI& NS prime the tubing and flush & clamping, T/FF Y
- PRBC 2-4hr &, (A 1522 MHS| FL5I0 A8 2E)
- X : @ dotting factor (PT, PTT 1.5H] O|4 prolongedAl)
FEp @ Volume 37t
- Not related to Plt
- 3l = 2hr OJL{O| =& &[O{OF 5}04, 15-30min O|LHOf Z=RITHC}
s | transfusion reaction
: fever, chills, flushing, N/V, pruritus, itching, hypotension, dyspnea, decreased U/O, low back pain
O acute hemolytic transfusion 24 88 +8 Y3
host's antibodies rapidly destroy the transfused RBCs
x L, Early sign: red urine, fever, hypotension
L, Late sign: disseminated intravascular coagulation (DIC), hypovolemic shock
L, Dx: fresh urine specimen collected and sent to the laboratory to analyze for hemolyzed RBCs.
(BtEA| void prior to starting the transfusion)
- stopped immediately
- disconnect tubing at the catheter hub
- Maintain IV access with N/S, using new tubing
- Notify health care provider (HCP) & blood bank
Nsg - Administer emergency or prescribed med (vasopressors, antihistamines, steroids, IV fluids)

- Monitor vital signs.

- Recheck labels, numbers, blood type.

- Collect blood & urine specimens to evaluate for hemolysis.

- Return blood & tubing set to the blood bank for additional testing.
- document
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» Dehydration

JVD flat neck vein, H/A, dizziness, fatigue, dyspnea, wt loss, muscle weakness, thirsty
skin turgor, warm, dry skin, dry mucous membrane, sunken eyes

Sx |- Gl motility!, U/O | BEEh)
- V/S: BP|, PR, RR, BT?
- Lab: HCT 1, USG 1, BUN t
Level of Dehydration

Clinical Signs Mild Moderate Severe
Weight loss—infants 3%-5% 6%-9% =10%
Weight loss—children 3%-4% 6%6-8%% 10%%
Pulse Neormal Slightly increased Very increased
Respiratory rate MNormal Slight tachypnea (rapid) Hyperpnea (deep and rapid)
Blood pressure MNormal Mormal to orthostatic (=10 mm Hg change)  Orthostatic to shock
Behavior Narmal Irritable, more thirsty Hyperirritable to lethargic
Thirst slight Moderate Intense
Mucous membranes? Normal Dry Parched
Tears Present Decreased Absent; sunken eyes
Anterior fontanel Normal Normal to sunken Sunken

External jugular vein Visible when supine

Skin® Capillary refill 2 sec
Urine specific gravity

>1.020

» dehydration vs hydration

Mot visible except with supraclavicular
pressure

Slowed capillary refill (2-4 sec [decreased
turgor])

>1.020; oliguria

Not visible even with supracla-
vicular pressure

Very delayed capillary refill (>4
sec) and tenting; skin cool, acro-
cyanotic or mottled

Oliguria or anuria

Dehydration Hydration (hypervolemia)
BP |, PRT(thready OFSHA| ZHEh, RR 1 BPt PR?1 (bounding pulse), Shallow resp.
BTt ( OHAF 1 BT
Dyspnea, HA Dyspnea, HA
Flat neck neck, hand vein Crackle, JVD

NS | &[0 lethargy, fatigue

Weakness, fatigue, paresthesia

Warm, skin turgor| (€ UfE0] m|F7} [MHX)

Tenting (T WERACH SAS I HE ZY |X|)

Pale, cold skin

uoli, Gli,

UO 1, pitting edema, GIt

Lab t

Lab | (2H|F 5.)

hypotension Zt=2 42}

- assist 2¥, MHMS| XM HY

- v

- 0| X|HE[CH} shockz &

- risk : CHF, CKD, Fd(¥71Zh £H|), SIADH
- high fowler's position & lung sound ck

- slow flow (not stop)
- notify, 1/0, BW, SZ F9
- Na 1250|40|H O|=H| 7}s.

- 30| XEEC ICP ¢85, 0|7 Sz
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» Fluid

Type HEZT

- Vomiting, diarrhea, burn, dehydration, traumatic injury, anaphylaxis, DKA,

Isotonic &N hypovolemic & septic shock, capillary refill more than 3 sec mottling,

(0.9% N/S, lactated Ringer's)

prehydration before an epidural anesthesia,

inadequate u/o & tachycardia due to hyperemesis gravidarum.

Hypotonic X4
(0.45% N/S, 5% dextrose, water)

hypernatremia(Na 1)

Hypertonic 1%

IICP, hyponatremic(Na |)

(3%N/S)
25% mannitor head trauma
5% albumin cirrhosis with ascites

X{ & %M (Hypotonic)

S & (isotonic)

1 %M (Hypertonic)

Intracellular dehydration
- Diabetic Ketoacidosis
Hypernatremia
Hyperglycemia

Extracellular dehydration
- Diarrhea, Vomiting
Blood loss,

Surgery, burn

Hyponatremia, Cerebral edema

- 0.45% saline(1/2 NS)
- 0.225% saline(1/4 NS)
- 0.33% saline(1/3 NS)

- 0.9% saline
- 5% dextrose in water(D5W)
- 5% dextrose in 0.225%

=7|: cranial pressure
253Xt (fluid->brain),
extensive burns
trauma

(already hypovolemic)

salline(D51/4NS)
- Lactated Ringer's
-> burnz

S/E: cell swelling

3% saline

5% saline

10% dextrose in water(D10W)
5% dextrose in 0.9% saline
5% dextrose in 0.45% saline

5% dextrose in lactated ringer's

P/E Lt fluid overload
S/E oA LojLts A ¥R ¢
S ICUOIA B0 &=

S/E: cell shrinking
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» Hypercalcemia VS Hypocalcemia (Ca: 8.5-10)

Ca

- PRy, BP| (Ca Ea+59E)
- CNSt (DTR1, tetany)
L tetany : 35d%, DTRT, stridor
219l : Cal, Mg, resp.alkalosis TS ¥#HI|ZF,
OleMzZ RLE = UAS. =& A TofE HIER
celiac disease, lactose intolerance
- &7|Sx: numbness, tingling, paresthesia

- GIt A/N/V/D, abd. cramping (H230| E2lX|HM 58)

- EKG prolong ST, QT

@ Chvostek's sign AEAH| (Cal, K|, Mgl)
: 7 @ facial nerve tapping Al spasm

® Trousseau's sigh EE2 (Cal, K|, Mgl)

: ol BP cuff Zr1l pressure =2|™ finger, hand spasm

L, Calcium gluconat IV

ik | —

PRI, BPt (Ca Hit+==9

CNS | (DTR )

Sx: fatigue, muscle weakness, lethargy

Gl | A/NN/C

EKG shorter ST, widen T

kidney stone — renal failure7ts

risk : immobility H{0[A caZl @ S22 HIHLLS),
hyperparathyroidism

)

O 2ZEA0] : HHHEz

- A

o o

. F7 FHE 3, soy milk (K= 59| 7I8 FHMEELE @& AM=2E 127

SMXHA (kale, spinach, sardine, orange juice, fortified cereal Z3tEl Al2|Y)

- Milk > low fat Yogurt > cheese (cheddar, mozzarella)
- Green leaf vegetable (kale, spinach, brocoli, cabbage, rhubarb pie), beans(d-23), cauliflower,

meat, fish, almond, oyster, winter spinach, collard greens

---- high fat yogurt= X

» Hypemagnesemia VS Hypomagnesemia Ca2t Mgt Gl & BP7} BICHZ2 Z DTR2 £Z

glo

Mg | Mg 1t
#ol|- associated with alcohol abuse
@22 =48
- poor absorption, inadequate nutritional intake
(B42Y, PHYS YY)
- increased losses via the gastrointestinal & renal
g UE 7ls &4 B7h
Sx |- BP 1, PR 1 - BP{, PRI
- Gl | A/NN/C - GI't A/N/N/D
- CNS 1 (tetany) - CNS | (Muscle, weakness, lethargy, droswy, 58)
- EKG T-tall, ST-depress, cardiac problem - EKG PR-prong, QRS-widen, cardiac problem
- ventricular arrhythmias (A& £ )
- neuromuscular excitability (M2 SE4)
(similar to hypocalcemia MZ&&Z It FAH
- tremors, Chvostek(+) & Trousseau(+)
hyperactive reflexes (2tQEAL DTR 1), seizures.
Tx 0O Mg overdose Al
- RR 12%] | /min, DTR +1 O|%0|H stop
= antidote : Ca. gluconate IV
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» Hyperkalemia VS Hypokalemia

Ki 1
Sx |- BP| - BPL (=H BOY - BEH)
- CNS |, DTR!, Lethargy, flaccid paralysis -CNS 1 > |
- GIl (N/V/C) .. abd. Distension & pain - Gl t (N/V/D) .. abd. Cramping
- EKG ST-depress , T-invert, U-prominent - EKG P-flat, T-tall, QRS-widen
- muscle weakness/paralysis & soft, flabby muscles.
- Paralytic ileus (abdominal distension, bowel sounds {)
- cardiac arrhythmias
1. long PR interal
1. depressed ST segment 2. Prolanged QRS
2. Biphasic T wave 3. Tall T'wave
3. Prominant U wave
2 3
3
| 2
)
Tx |- 1 :IVKCL £ A 2822 Yo& ® 1st. ECG
2 HEEl=X =l oS FE 20 2 @ Sodium polystyrene sulfate (kayexalate enema 30~50g, qid)
L 23H7|0|M K S50 HiEE GI (Na, K exchange)
® calcium gluconate IV (prevent £7)
@ into cell : insulin (RI) + 50DW (2I&2lC2 NHEZ HX|)
® diuretics : loopthiazide
® dialysis £
24 |- Cabbage, lettuce, Carrot, cauliflower - Banana, avocado, kiwi, potato, tomato, orange, prune,
Asparagus, Grape, onion, red bell pepper Melon, cantaloupe, Raisin 742 %, Dried fruit, apricot
- brussels sprout, bean sprout - Broccoli, spinach, mushroom, Brussels sprouts,
- Apple, cranberry (~berry), pineapple, peaches|- V8(E& S &)

» hypernatremia VS Hyponatremia

Na| Na t
Q! |- Heart failure, ESRD, SIADH

Sx |- thirst with dry mucous
Tx |1 =& Mt fluid restriction 1 2 32 (free water 74 F0O)

2 Na 3= — Na 1= 8%, hypotonic fluid (0.45% NaCl)
« 8%t 8% (126-135) : A]0[2 (=& H|T+ 800-1000ml) |2 R A| diuretics &

« ZHE (125" E) : 0.9% NaCl, Latated Ringer's solution
« 5% (1150|353} - 3% NaCl

3. Sz precaution (& O &)

A |- fruit, frozen vegetable, whole grain, - Cheese, penut butter, milk

oo
t

raw cucumber, potatos
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> ABGA X ABGA T =QIsjor & Z -> capillary refill time
pH 7.35 ~ 745 (7.4)
PaCcO 35 ~ 45 (40) mmHg - pH : 7.34-7.45 ( € Acidosis / alkalosis = )
PaO: 80 ~ 100 mmHg - PCO2: 35-45 ( € Alkalosis / Acidosis = )
HCOs | 22 ~ 26 (24) mEq/L - HCO3: 21-28 ( € Acidosis / alkalosis = )
Sa03/SvOs | 90 ~ 100 %
Respiratory acidosis Metabolic acidosis
- (PaCO21}) - (HCOs3)
- RR: hypoventilation - RR: Kussmaul's resp(deep, rapid)
- cause: CNSYL, K1r - cause: diarrhea(HCOsY}, K1})
- mx: Oz, SFP, D/B, C/S - mx: sodium bicarbonate(NaHCO3)
- Kt (A e 2R K A5 - RR| (247]7H), mental change
- BP| (All, CO2 o™ &gt gah), PR > 278 (All) - K| (tetany), Gl (A/N/V/C)
- Mental change: HA, Dz, drowsy (All) - Gl suction, vomiting, 2HZ0|E, O|=X|
- GIt (A/N/V/D) : A= MK §UZ. - med : H|2 (sodium bicarbonate, NaHCO3)
- 3 : HOB, 02, Cough
Respiratory alkalosis Metabolic alkalosis
- (PaC0O24}) - (HCOs31)
- RR: hyperventilation, tetany - RR: hypoventilation, tetany
- cause: hysteria, K}, call - cause: vomiting, suction(HCI{}, Kb, Call)
- mx: paper bag(CO:z breath) - RR 1 (Kussmal's)
- K tetany (¥ZEAA @ IS5 H|EtL]) - Kt, GI't (A/N/V/D)
- Gl (A/N/V/C): abd. Pain - DKA, CKF, Liver failure & CHAMAHEO| HIEE(X| S
- Emotional anxious, stress &2 hypervent Aspirin overdose (RAIKO|IA ZA= M.Acid &)
> Paper bag, cupped hand - 7| Egtol w2t S SE
-7 E79Y PH(7.35~7.45) PaC0O2(35~45mmHg) HCO3-(22~26mEq/L)
CHAtS &S e g H(<22)
=58 ME a4 S7H(>45) o]
OiAtY eZels St g S7t(>26)
=58 ¥ULT St H2(<35) g
7= SEEUHE CHAHE &5 2584€eE AL EEF
@ Bt 20 Mo (@ BEHLE 2F @ EBeF AE oot 2| @ SERYE ot
el @ =2E88F &Y @ AELS, 858 M50 MULT @ *E, fgd
® 2Hd Z[EX g, HE | oot AL EF ® HE @ FEE2T
= | TS SEACL 2N B FF, 2= 8 2 55| VB R FU AME | VIS, ==, 7IH X0l
°° |71H, =8, 1ts3 oteh7|(Kussmaul 28) |58, d® Y FE 2 2E
@ pH 735} @ pH 7351} @ pH 7451 @ pH 7451
ABGA | @ PaCO2 45mmHg 1 @ PaCO2 d& @ PaCO2 35mmHg | @ PaC0O2 g4t
® HCO3 4 (® HCO3 22mEq/L | ® HCO3 H4 (® HCO3 26mEq/L 1
@ 7IA7(2E3=287) @ SEME £ @ L3t BT @ L3t BT
Xz @ MY, 7HSTS2Y | @ 1/0 check @ 30|F0{L| 0|83%l0] |@ HlE ZE EF
® OfETISH AHE Xl | @ F+EU= =7171Co2 Mg+ |@ HES == 47
@ DTSN AL a4 |3 HlE 28 B35 @ O|&=H|
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» Lab

Hematology Electro

WBC 5000~10000 /mm’ Sodium 135~145

RBC 4502t~6002t/mm’ Potassium |3.5~5.0
F: 0~20 .

ESR calcium 8.5~10
M: 0-10/ mm/hr

Hb 12~18 g/dl Magnesium |1.5~2.5
F: 37~47

Hct % Phosphorus |3~4.5
M: 42~52

108t | :bleeding precaution
Pit 15~402t /mm 52F | HASEEU AN bleeding
28 | T YA bleeding
PT(ROFE)  [11~125 sec 15~30: vit K
— 60~80: pro

PTTEIRE) |28~35 sec(1.5-2.58) stamine sulfate 50%

BUN 8~25

Cr 0.6~1.3

SGOT/AST 5~40/8~20 IU

SGPT/AST 5~35/8~20 IU

Albumin 3.5~5.5/ g/dL 2.5 ] notify

Bilirubin < 1.5/ mg/dL

ALP 30-85

Ammonia 15-45 1: mental ch

Amylase 56-190 T Y ol

INR(FOFE!) [09~1.2

» insulin Rl, NPH =X| tiH

RI - short

NPH

Intermediate , not shake, roll, rotate

wash hand
roll NPH
wipe off top

withdraw 48unit air

air in NPH 36unit

air in Rl 12unit

invert & withdraw 12unit RI
withdraw 36unit NPH

© N VA WN -
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Internal
" External

|I.

| Subclavian vein

Jugular veins

Axillary vein

Basilic vein

» IV, Vascular access devic (VAD)

Median cubital vein

Superficial veins

Median antebrachial vein

Brachial veins

k!
Radial vein

Interossagus vein

Ulnar vein

Infiltration &2

Phlebitis 2 M A

- Skin tight & leaking
- IV rate =2{%

IV rate =24 X| AL Hatx

. L. - =. Overload Air Embolism Extravasation &€&
(Interstitial space) (Vein inflammation)
-Blanch, - Tenderness BP 1 - BPV - Blistering
edema Swelling Redness Crackle - Chest pain - necrosis
Cool skin Heat, warm Wt. gain - SOB, HRt - pain
Numbness - Edema, burning Dyspnea - Cyanosis - blanching &tigt
- May or may not have |- Palpable vein pale, cool - swelling, redness
a blood return - Blood return CVPY

- IV solution leakage

Phlebitis &

- Warm & cold
compression

k=
- edema/swelling in|- erythema St
dependent areas - edema
- iv 22l coolness : & |- warmth
o| ot CHE ELZ|- pain
fluid - palpable venous cord
- pallor - vein inflammation
- pain - heat
- blanching - warm
- burning or discomfor|- redness
at the IV site - swelling
- tenderness
- Stop & CI& 0| IV |- Stop & warm

compression

Slow down/Stop
22 Al 02
HOB 1 (1st)
lung sound (2nd)
notify

Clamp the tubing,
turn on Lt.side
(Lt Trendelenburg)
HOB down

Notify

1. Stop & disconnect
(v Eoi wx[x)
2. §2%E aspiration
3. Notify 510 antidote
4. Cold compression

& elevate
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» VAD

Phlebitis Infiltration
tenderness )
cooing
warmth
pallor
redness )
] discomfort
swelling )
top & i stop & new line
sto new line _ i
P ZIQ Al antidote
warm compress

> IV A|ZH

hand hygiene, Prepare equipment, clean (non-sterile) gloves
Identify a possible venipuncture site 7}t HM HXt 22| 20l
Apply a tourniquet (4~6inchO|4})

Select a venipuncture site after palpating the vein, vein®% (OFALX|, FHMM, EE, [HEESH moist EHE)
2= Cleanse selected site (chlorhexidine, alcohol, povidone iodine)

non-dominent hand : vein stabilize (Anchor vein by holding skin taut I|£ & ZdHstA & 2
dominent hand: Insert needle bevel-side up His ZAIHZ RI2 15~30E &¢ (=¢Q 15& O/ SQ
blood regurgitation €9l = Advance catheter hub while retracting stylet &% ZE|, 7}E|Ef 3

gentle pressure £.E2|2 &, release the tourniquet EL|Z X7, Remove/Retract stylet EI% XA

|z
ra
> <«

attach sterile connection of extension or infusion set
apply tape or transparent dressing
dispose of the stylet in the sharps container

> IV HAH

clamp

dressing film X
dry A=
catheter| A
2482 ~3min)
catheter 290l

dressing

OEX|H OfEX
flex £& : anticubital fossa(phlebitis7ts)
ol E5(EY, ZHA)

surgical, =X £&

» aspiration or flush IV

5cc syringe O[S X (&3 1)

10cc syringe &8 A £33
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p Subcuteneous

5/8inch needle, 25~27G (5~7Y AIE 7t5)
lean 45k, obese 90

- No aspiration, massage

- QI8 FAL Al 2F0LC} |otation

p intramuscular (IM)

- Pull the skin 1-1 ¥2" (2.5-3.5 cm) laterally away from the inj. site

- Hold the skin taut with the nondominant hand & insert the needle at a 90-degree angle

- Inject the medication slowly into the muscle while maintaining traction

- Wait 10sec after inj. the med & withdraw the needle while maintaining traction on the skin
- Release the hold on the skin

- Apply gentle pressure at the injection site, but do not massage

- newborns (age <1 month) & infants (age 1-12 months) :
use of a 1-in (25-mm) needle to administer medication in the vastus lateralis muscle
- infants: IMA| 1-in (25-mm) needle in the anterolateral thigh

» central venous catheter (CVC) S W F}E| E]

- inserted by the HCP in subclavian, internal jugular, femoral vein (CHE|22| A8, CHEHO| 2fs &AH 2 H-ASAPK|A)
used to administer fluids, incompatible drugs simultaneously, parenteral nutrition(TPN), hemodynamic monitoring

used non-sterile gloves to draw blood

lumen hub cleaned antiseptic prior to drug (70% alcohol sterile pads, 0.5% chlorhexidine, 10% povidone)
- occlusive dressing changed every 7 days

used largest lumen (tube) for CVP (right atrium pressure) monitoring

Flush unused lumens of the CVC with heparin Single-dose vials of 2-3 mL of 10 units/mL or 100 units/mL
L, If, thromboembolism heparin dose of 1000-10,000 units is given

p central line airembolism

’— disconnect or air : clamping cath, Lttrendelenburg position.

» peripherally inserted central catheter (PICC) T Q! FM F}e|E

- inserted via the cephalic or basilic vein & terminates in the superior vena cava

E
ek parenteral nutrition, chemotherapy, long-term IV therapy, poor venous (&~ At&7ts)

- inspect the insertion site for signs of infection (redness, drainage) & dressing integrity

- gauze dressing changes 48hrs or semipermeable dressing (biopatch) changes 7days

(if dressing is loose, torn, soiled, damp->immediately change =&, HO{&, H2YE, 5= FA| 1K)
Nsg |- line flushed before, after medication

Blood pressure, venipuncture should not be performed on the affected arm

paused before drawing blood
"scrub the hub" with alcohol or chlorhexidine for 10-15sec
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» CVS

Tunneled Non-tunneled PICC Implanted Port
Hickman =220A &¢ Trained RN &% 7ts| =40
RS 6% 6m g7
ST . .
° Air embolism |O @) AN @)
Flushing 12w w w 8w
+=Q7+s, non-coring
needle AM&
Pneumothorax Air embolism

During insertion Chest pain, SOB
Cx |Cyanosis
PR 1,258 X

PICC = &E& |
Chest pain, dyspnea, Hypoxia,

Hypotension

Anxiety, Apprehension ( =2t )

Fowler Position

Clamp line, Lt side with Trendelenburg

» MAP (mean arterial pressure) E=3 22}

I—IOl
5o
(2 FHO He R BB

MAP = [(DBP x 2) + (SBP)I/3

. average pressure in systemic circulation throughout cardiac cycle

p Allen test

- explain

- pressure on ulnar, radial
- open & close

- release pressure from UA

- Assess color return in 6sec(7,8sect —1X)

» Liquid meds, pouring medication =<F

Pouring — counter topOl &1 2taf

Hold bottle with label against palm of hand” :

- Look ‘Meniscus’ / Not ‘edge’ : 22 E& A H|O|AE Efet

Eye levelol A poringdfi2t.

- Discard any excess liquid into the sink (2R3t FECt BHO|

X "CHA] ol E=Ch(X)
- cap= upside down, rim(HS2)E up2d F7|

zHfgoz afy

soton Aarjol Haat)

2 2GEX &

» Immunine | : pancytopenia, chemo

- M3l X, Z3}silk flower) O
- MEEAMMMR, =5) X, AP A (influ etc) O
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» Oxygen delivery systems & devices, 02 X|&

Nasal cannula - 1~6L, FiO2 24~44%
Low simple face mask - 5~8L, FiO2 40~60%
flow partial rebreather mask - 6~15L, Fi0O2 70~90%
Non rebreather (reservoir) mask|- 6~15L, FiO2 90~100% / hypoxemia, Short-term use
Venturi mask - 4-8L, FiO2 24%-50% / Chronic hypercarbia, COPD
. . - 12-15L, FiO2 21%-100% / Humidification, Chronic hypercarbia,
High Aerosol mask (nebulizer) ) o )
fl hypoxemia, Artificial airway (tracheostomy)
ow
. . - Up to 100% / Respiratory failure, Ventilatory muscle rest,
Mechanical ventilator ] ) ; ]
Cardiac arrest, Requires intubation
» 02 Safety

portable tank

- 22 (up right, against wall, B0 =& X)
- liquid 02 : No power, 4~8hr AF&7ts, base unitOAl 20| AtE

02 concentrator

- Need power(back up B8, 180 30MEHE F)
- 371 & 0220t AtE

- A& s5ft H2| || open flame(EHl §5)

- cotton O, wool X

- airplane Et7| & 23A 28 £ Ao we s
- HI7|BHET| AFE X

- 23 X, 2%7| O

p L-tube, NG tube

Room temp.2 HI&

HOB 30-45" (semi-Fowler position) / head injury, brain trauma : HOB 30’

Tube $|X| check Gastric residual pH acidic (pH<=5)

Residual volume check (less then 100cc & Aspirated GRV returned to the stomach)

LerExoE WYY B MLEUS U Ay ¥zeIEOl 9

N/S 30cc flushing

Feeding by gravity (18inch 2C} &X| 27 )
N/S 30cc flushing

Clamp

HOB t for 30-60mins

Nsg

Feeding bag 122 72hrs OfC}

=7

@ Enteric-coated B2/ 3 E!, Slow-M Y&, Extended-HE4E, Sustained-release X|EH2 BE4AM & £

dlo

» Enteral tube A% FH Y

Nsg

monitoring g4hr gastric residual, abdominal distension, abdominal pain, bowel movements, flatus
Assess feeding tube placement

Keep head of the bed 30-45 degrees

Keep endotracheal cuff inflated at appropriate pressure (25cm H20) 7|2} HZ 43 X%
Suction any secretions before deflating the cuff AZE £%3}7| M0 Suction

Use caution when administering sedatives ZI™HH F£0f A| F9|

2ol n7det 2 q24hr or PRN OFCH 97, tube reposition FSt= 2HA

Cuff Pressure 20mmHg= FX| check pressure g8hr

Apply oral care q2~4hr
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» nasal sprays

- Assume a high Fowler's position with head slightly tilted forward
- Insert the nasal spray nozzle into an open nostril, occluding the other nostril with a finger

=X | - Point the nasal spray tip toward the side and away from the center of the nose
& | - Spray the medication into the nose while inhaling deeply
4 | - Remove the nozzle from the nose and breathe through the mouth

- Repeat the above steps for the other nostril

- Blot a runny nose with a facial tissue / @ blowing the nose for several minutes after instillation

P Inspirometer

- sitting or high fowler position

- exhale normally completely

- month piece tightly

- inhale slowly & deeply — hold 2~3 (5) sec
- exhale slowly through pursed lip

- breath normally short period

- repeat 102| every hour (once every hour X)

» pulse oximeter MM AZTT|

- noninvasive device that estimates the arterial blood saturation (SaO2) by using a sensor attached
finger, toe, earlobe, nose, forehead
- measures the amount of light absorbed by Hb in the arterial blood SHE|A |22 2EI0| Spts Yol &

o
A
2

O factors affecting accuracy 20| S 0|X[= 2¢

- low blood flow or decreased perfusion -> decrease SpO2 reading

L, dysrhythmia, HF(C/O |), PVD, PAD, edema, ME Y, MH|2(Cold extremities), M A3,
vasoconstriction (smoking, vasopressor medications, drugs), nail polish, artificial acrylic nails
2t excessive movement/motion, improper positioning or fit of the sensor,

=

smoke inhalation, carbon monoxide poisoning YAtStEHA S=

1) 717|E€ obtainPtCt
2) RAERIE M
2N 3) EXEL{9| capillary refill HIAE
4) 7|7|& Tt
5) YES =olst}
6) correlate 2tAt pulse 249l

» Metabolic syndrome

1, FBS(S=AIEE) 1001

2, abd obesity or abd girth(5{2|=2) F 351 M40t or BMI 301
3, Triglyceride 150 t, HDL F50}, M40 |

4, HTN 130/85 1
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» sputum Cx =A

1) early morning before drink or eat

2) rinse mouth with = (2t 17|, 44 2LEEX)
3) DB & cough(#2)

4) collect specimen : 5~10cc

5) lab immediately

> MHAE =M

Yt A - F - B - F
- empty bldder, supine with knee sl.flexed.

558 |- A -8 -E - F e REHRUN X A US| 547 / Bell - E2tg, HES)
- intermittent click, gurgles (regulardt™ hyperactive2t H|Z4)

» Abdomen assessment S5 AL

- 28 APd H ofC|7t EHSIX| 20{H7|, @ H|REE3}7|, supine with knee slightly flexed position
- inspection (pulsation) — asculation (borbory) — percussion (tympany) — palpation (tenderness) Al HE}&
L, asculation : diaphram 22 £&, RUQ->RLQ->LLQ->LUG Z EE2 582 E2

L, tempany is normally heard over the stomach, resonance over the left upper lobe
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» electroencephalogram (EEG) |TtZ At

- used to evaluate the presence of abnormal electrical discharges in the brain, which may result in a seizure disorder
- k|A} brain death (brain stem, reflex, apnea) Ed 2 2|3l EEG 8}7| =&

uF

- Hair washed before & after the procedure
- @ Avoid caffeine, stimulants, CNS depressants prior to the test. -> AlE H S0{&7|
- not painful, and no analgesia is required

» liver biopsy ZHdZA

Pre

- check coagulation (PT, PTT, INR) & blood type, crossmatch (28 & U0 A)
- MN NPO, S2|M, history of medication, V22l 2
- S8Y%S0| OtALAMOIEQULH O|2[R7|(EEdSHol)

*4g HE 28 s, LFT 883

During

- mild sedation, local anesthetic

- lies supine or Lt. lateral with the right arm over the head & holding the breath
20| =2 HEOM 2EF 2 HE| fl0 52 52 2

@ Supine or left lateral XpA|

@ Rt arm over head

® exhale & hold breath 5~10% (Hts E0{Z Ij-> hold HHZF7|)

- needle is inserted between ribs 6-7 or 8-9

Post

- lie on the right side for 2-4hrs to splint the incision site & 12-14hrs ABR

- 8X} Right side with a pillow under the costal margin for 2hrs (E2{I&Z4) & BR for several hrs
- monitoring vital signs, site bleeding, shock

- monitor for peritonitis(22HE-EE0Cs] 22t L Jtsgh

@ Avoid coughing & straining (£ %47t}

@ Avoid heavy lifting and strenuous exercise for 1-2wk (LIS0 late hemorrhage 4 Z7teE})

Cx

@ bleeding (check CBC) @ peritonitis 52 (3 pneumothorax 7| & (Rt breath sound |, £7| Al &%)

» barium swallow

- 23b7] HAF 0270 barium study M| OFX| 240l A|Z¥ (ex. sono->barium), BFE 22 A[OF &dl Ea QU0 A

Pre |- MN NPO, LMP check, barium allergy (shellfish allergy X)
During | - position change
Post |- fluid 1, mild laxative, stool softner

p» Abdomen CT

- NPO(4-6hr), S2|A remove metal jewerly (58 FY2| H#), ¥2{X| (barium, iodine IV) & LMP Check
- AAMAIER 30280 2(d)E Y 500cc OFA

Pre |- metformin STt ->Kidney 125t 23 == U7| {20 48hr HEE H|Ttet
- BUN/Cr &l ->Kidney2 ZH7t HiEE[7| IE0 ME7|s =Ll
- 27I: |20 barium test $ AL
During | lie still (flat), may hold breath short period (15X) &% oz2t= X|Al0f 2} H=x
- AARAZE 10-15&
post |- YA H{ZRIsH fluid1, ELtD 2HHE S
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» Upper gastrointestinal tract study (UGI series, UGI radiography) : barium swallow

- gbEoh HOAM HHE YHEZ A 9

a7l |- 47 fIE3 MI0| onkls dRHEO HEH sY ddY = UB)
- Hig=Hol XN HE o3 =)
- MN NPO(8hrt), StM| £, =247, ¥230 T &3 = Xl(ex. smoking, caffeine)

Pf® 1. barium swallow : swallow S8, 2IMH 7t5 HE, LMP check, barium allergy (iodine allegy X)

during | X|AlOfl 2t position change ( No same position )
- x-ray AAb (barium Z=GX 0[8)
- Laxative (barium H{ZE 1), oral fluid A3 t: barium H{Z 1, Chalky white stool HiZ =0l

post | if 2-3 O|UY stool BHZEZIX| 2B | barium0 2|3t bowel obstruction A[A} : notify

p Barium enema

- Gl track®| abnormality 2= ZAl
- MN NPO(8hr 1), LMP check, barium allergy
- 2-3%Y low residue diet (@ Avoid dairy products SR=Xl), M clear liquid dinner
Pré . My ity 28| ZES H|2EE Laxative enema (cathartic 8HH])
L @ Avoid lactulose material EEZA AXfE LSS
. - lying on your side, Lt. side lying (sim's) ->enema tube insert into rectum->X-ray &d
during .
- urge to have a bowel movement, rectal pressure, Abd. cramping ZAl & =2 + A2
post |- Laxative (barium H{Z t), oral fluid &F t: barium H{Z 1, Chalky white stool HiZE =0l

» Colonoscopy CHELHA| A

LT

- evaluates colonic mucosa. 2% M2 M7} examination entire bowel from rectal to cecum.
- diagnosis tumor & polyp EHE0| W7|= HE, €5, Y 52 T & FEO| US A XEE 7ts

- MN NPO, @ Avoid anticoagulant (OtAI|Zl, T3 11 H|)

- HA 1FLUHEE amoxacillin (amoxil) -> HUW M#2 &0 infection Of%

pre |- AAIHYE a clear liquid diet (@ Avoid high fiber foods) ->A|OFEtE & 2|5}
- AMHY taking cathartic, enema, polyethylene glycol-GoLYTELY (2042 Qs XA =8)
L, keep the colon clean with no stool left. CH¥H S E7|X| 210 AFZS MRSHA |X|
. - lying on your side, Lt. side lying (sim's)
During o = o1
- 30-60= 28, gas TY
- abd. discomfort, mild abd. spasm (gas TYUC 2 S5 EHZ, EEE2 J|tiFH, abd pain X)
Post o
- @S|
» Stool occult blood test CHH & ZAL

- severe bleeding, colon cancer (EIEt X, screen)

pre

- fibert but, @ Avoid certain vegetable (broccoli, turmip, radish) 89 A HO[HE| OFXf= SX|
- @ Avoid red meat (beef), iron, ~berry, vegetable 3days (false positive) +

- @ Avoid Vit C (citrus fruit) 3days (false negatve)

- @ Avoid ASA, NSAIDs 1week

- @ Avoid enema, laxative

- 3day after mens 2| ELt1 3YUF ZHAL
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» ERCP (Endoscopic retrograde cholangiopancreatography, LiA|
- HOIX|Ze=z HYSHo Y, Has Bt
- MN NPO, S2|A
Pre |- moderate sedation (lorazepam, propofol, midazolam, fentanyl), local anesthetic (02 sat monitoring)

- bowel prep (barium enema or colonoscopy)
- X-ray with =G|

During .
- Lt lateral position
- NPO until gag reflex (+), 24hr 2 FX|
*expect Sx
Post ® changes BP (RI™EEEo =2 Qlgl]), Az S22 7|AHstA| 22 amnesia
@ Absent gag reflex (2120 ZADOEK HMESIEE, 6AlZt 0] Q=02 ™ noti)

® sore throat (212 =AX=2 22, Warm saline gargles £&)
@ Abd. mild cramping, discomfort (O|4t2tEtA FAS =2 Qlsf), 1-2Y 7k white stools (HFEHIZZE 2ldl)
- perforation (sudden temperature spike, fevre, abd. pain/tenderness, restlessness, BP |, PR1, RR1)
L, peritonitis, sepsisZ O|O{&E £ UASOZ FA| HCP noti
o | pancreatitis (monitoring N/V, epigastric,c LUQ pain), rise in pancreatic enzymes (amylase, lipase)
L 1-2¢€ = NNV =7|54->notify
- bile obstruction (dark urine, clay stool)
- infection, bleeding, hemorrhage,

» EGD (Esophago gastro duodenoscopy, & 9| O|X|ZL{A|ZZAHAL, gastrscopy FILHAIZA

(=]

- Dx (No cure), bleeding & lesion 2 2= A

- MN NPO, S2|AM, ELldenture H#
Pre |- moderate sedation, amnesia (midazolam), local anesthetic (02 sat, level of conscious, airway monitoring),
Atropine (secretion |)

During |- Lt lateral position

NPO until gag reflex (+)

*expect Sx

® changes BP (RIEHEHE2 & Qlgl)), Az SUS 7|A5HX| £ amnesia

@ Absent gag reflex (2120 ZADOEK HMESIEE, 6AlZt 0] Q=02 ™ noti)

® sore throat (21 ZAXI=F 22, Warm saline gargles &)

@ abd. discomfort, feel abd. bloating (5% =HZ, CIEE&2 7|[tiZ 4, abd pain X)

post

- perforation (sudden temperature spike, fevre, pain/tenderness, restlessness, BP |, PRt, RR1)
L peritonitis, sepsis2 O|0]& == A2EE FA| HCP noti

Cx | L internal bleeding BlOFSI2 2 Hb, Hct AL

- aspiration

- bleeding

» Bladder scan 2 A7

- screen post void check residual volume, determine the amount of residual urine in the bladder
- no prep. gel above pubic area

- select M, F icon (if hystrectomy — M) Ask had a hysterectomy (&4 27 ALZ 38}l OFsHA)

- Residual urine volume 100ml O|%&2 urinary retention 2|0|5t2 2 report to HCP
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» Cystoscope YA ZHA

-8 E S8 &%, visualize the bladder wall, urethra
Pre |- &2|A{, analgesic, B 2A| moderate sedation, empty bladder
- pink-tinged urine, frequency, dysuria, abd. discomfort, burning sensation (E|CH 48hrs) H& 27
L, Encourage fluid intake, analgesic (acetaminophen, ibuprofen), tub/sitz bath, abd. warm pack
L @ Avoid alcohol, caffeine
- inability to void, urinary retention, gross hematuria, blood clots, UTI Sx (fever, chills), severe pain->HCP notify

post

A

» Renal arteriogram A& SWEAS

- radiologic test performed to visualize renal blood vessels to detect abnormalities (renal artery stenosis or aneurysm)
- Use contrast injected into the femoral artery
L Mg = =FH wiEflsl =245 1, (U/O1)

» Voiding cystourethrogram (4E2EXHHAD) : 2HARHA}

fluroscopy A A|ZH X-ray

- NPO, & enema, sedation X

- dyeAtZ(consentZ )

No foley / nelaton, feeding AHE

Intravenous Pyelography (IVP) Z7dM M@ XH=

- IV dye->visualize renal system

- B9, allergy (seafood, iodine), LMP
Pre |- hold OlX|, ek, HEZ2T

- laxative 25t 22 5 Exs ME Z4A NPO
post |- Fluid 1

Retrograde Pyelography (RGP) H#l’d MxXH&
A

- HEEE O|Z3HM ureter £ catheterE & Y->catheter keep oF & HAMMIEZ b HAL
post ‘ Fluid 1

» kidney biopsy, Renal biopsy A% M#A

H8%F |- nephritis, transplant rejection 9l 29I

- &2|M, NPO 4-6hr, coagulation study (PT, PTT, INR), IV sedation, local anesthetic

Pre |- @ Avoid anticoagulants (heparin, warfarin, rivaroxaban), antiplatelet (aspirin, clopidogrel, nonsteroidal
anti-inflammatory drugs) for at least one week

during |- prone position (Zt0f| =2 H|7§ = )

- monitor puncture site bleeding (tachycardia, tachypnea, hypotension), V/S at least 15 min for the 1hr
- supine positioned on the affected side for 30-60min to provide pressure & bed rest for 24hrs

- post lab CBC (Hb, Hct)

- fluid 1

- flank pain A| noti

Post

- @ Avoid strenous exercise, heavy lifting, sex for 2wks
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» lumbar puncture (LP, 2FHX})

27| |- increased intracranial pressure(ICP) |2 &'& Al Lumber puncture 24|

- NO NPO E R85, lie stillZtseHX| 2ol
- &=M: 89M & Initial study(CBC, CXR, blood cx)->&E&H|->EXEH-> empty bladder

Pre | LPH, CTHX & Z2: 60M 0|4, immunocompromised, IICP
- Normal breathing M4 =&
- side-lying with knees drawn up, head flexed or sitting up, bent forward over a bedside table
- lateral recumbent position(=fetal position) or sitting position
. - draw the knees up to the abd. & chin on to the chest(=side line)
During

- needle is inserted into the vertebral spaces between L3-14 or L4-15
- insertion of a spinal needle through the L3-L4
- specimen 3 7 & Label specimen containers

- Apply a bandage to the insertion site & lie flat position, BR for 8hrs
Post |- 58 Al AAP
- fluid 1, YA ok but No tub bath

Cx |- H/A, hematoma, excessive loss of CSF

- BR & prone or flat position, recumbency
Tx |- analgesic
- hydration or increase oral fluid intake.

» Thoracentesis (EZ XX

- consent, no NPO, coagulation study

Pre
- US or X-ray
- sitting, upright position with arms supported table
. |- sitting Mgt Al : unaffected side lying with HOB 1
During

- local analgesic(NO SEDATION)
- Do not @ cough, @ DB, @ moving (1d 252 75, Breath normally)

- monitor pneumothorax, level of alertness, RR, resp. effort, oxygen saturation, lung sounds.
- access: resp.(difficulty breathing) & status bleeding, pain

- monitors: V/S, SPO2, depth, symmetry of chest expansion, breath sounds.

Post |->If any abnormalities are noted, a post-procedure chest x-ray is obtained.

- Apply pressure dressing(S7| &% X|), unaffected side(1hr)

->occlusive dressing (pneumothorax dx: 3 side dressing)

*SHHO 100ml 1 fluid A 71X (hypovolemia)

- unaffected side tracheal deviation, tracheal deviation to the opposite side -> tension pneumothorax
S/E |- affected side hyperresonance 1S3 & (air), chest expansion with inspiration & breath sounds
tachypnea -> pneumothorax -> ZA| noti

Cx. |- iatrogenic pneumothorax, hemothorax, infection, bleeding, air embolism, pul. edema

N - Following thoracentesis, the nurse should monitor for signs of pneumothorax,
s9

including level of alertness, respiratory rate, respiratory effort, oxygen saturation, lung sounds.
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» MRI

- BL§ Z7I: Cardiac pacemaker, Implantable cardioverter defibrillator, Cochlear implant
- plates, pins, brain aneurysm clips, joint prostheses H|E MRI 2t X{Z QIX| 2ol =@
- AIYHX], gold, silver = magnetic A S
- Transdermal metal-containing medication patches (clonidine, nicotine, scopolamine, testosterone, fentanyl)
otd f1E A28z MAH (but 2|27t patche 50| A HIH Qo =F)
- metal device 2X|0{ 2, EtEO{F (EtF 37} 3tdS /FED)
- 28Xt 2| & ELHoll infusion pump Z7|
Pre |- ZQX AL Al kidney function (BUN, Cr), ZEH| Al Al LMP QI
L &2 iodine allergy X->gadolinium 20| A%
- claustrophobic (HIZ|3ZZ 0| &)
- No NPO (but, brain, Cardiac MRI= N/V IfZ0| 4hr NPOER)
- MRI Y =L HAF & WEHE FoZE=E 82 HA T 4~8A12H S B Avoid Solid food
- U S MRIE %= E% 6hr NPO, SOWE 7ts

o = CL O
- 58 % MRI GAE ZE 8% 2hr NPO
- BAF ™ 12-24A7F S0 @ Avoid EEE, 7t Q1 (C|ZHH QIES, X FX|
. - lie still
During| infant MRI A| sedation, 2 E7l5
» Neck ROM

Al Extension

23 Flexion Z2 Side flexion

£3| Rotation

& 2|&=2| Head shaking

i 7445 &8l 9 nodding chestwards
7k 92| fl|7t<tean backward away from chest o2 7% nodding sideward

>,

% \

@F§C@K
aGiaY
N \VI\ \\Jﬁ- )

Neutral Extension Flexion Right lateral flexion

—

Left lateral flexion Right rotation Left rotation

(1) S flexion : “yes” / (2) rotation : “no” / (3) hyper extension : “S|2 33|7|" / (4) side flexion : “F 7} O{7ofl"

< Active >

- Touch chin for flexion

- Throw head back for extension

- Touch each shoulder with ears for lateral flexion
- Touch each shoulder with chin for lateral rotation

< Passive >
- Feel for crepitus during passive motion (crepitus = I 7HX| " F =", =20 SUYNX|Tt Passivedtt= 2|0])
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p chest tube

|— collaps lung2 expand(¥&) st7| It A
Suction control Water seal Collection
-intermittent bubbling -bright red, many clot
. -fluctuation with resp. -marking qg4hr
-cont. gentle bubbling L o .
-with inhlae 1 -notify if 100cc/hr t or 500cc/shift
-with exhale | (tidal volume % 2-4inch)

- A|& 30-60min M analgesic (remove & [T OpXt7}X])

Pre
L, IV opioid, nonsteroidal anti-inflammatory drug (ketorolac)

During |- sitting

Post |- side lying
- chest x-ray within 2-24hr (remove & 0% O}XH7}X])
- H{2HO| minimal(<200mL/24A|Z}) or absent H|7{
- Provide the HCP with sterile suture removal equipment
- deep breath, hold it & bear down (Valsalva maneuver) &8 [ s&oztn o
Remove

&2 5l covered with a sterile airtight petroleum jelly gauze dressing, occlusive dx.

- semi-Fowler's position or on the unaffected side
- air drain: 2,3 ICS(apex) / blood drain: 6,8 ICS
- The power of suction control chamber will be determined by water height / not wall suction power

(=)

- Clamp X Drainage bottle 2 HZAY Wt clampingZ5 &

- Securely taped O|S A
- 80| 857 HiY A|L”OA 2|20 LESHA ChAl 25 & @IALE 857 HiY ZX|7F ZEtX| AL A S0Hs 3%
g 2EH 1-2in 2-4 cmE BT 42| M=+ 250mLE0 E=CE
- When chest drainage stops abruptly, assess breath sounds, ECDB, reposition the client who has a decrease in
chest tube drainage.
- chest tube should be assessed for signs of air/fluid in the chest (diminished breath sounds),
excessive drainage (>100 mL/hr), pain, infection at the drainage site.
Excess drainage of frank red blood is indicative of hemorrhage and must be managed immediately.
- Tube below the chest

- insertion site OflA{ 22|L}™H subcutaneous emphysema or leak 2|0t

» latex allergy

| - High : Avocado, banana, chestnut, kiwi(tropical fruits)

» Drainage

| - 1~3Y E| ®7, 24hr 30cc | 22

» organ donation

final decision 7t&(HA0| 7tE5ETHH 7|52/At &e{0Fgh
- A9, cancer X
- Z|A B0 HR Jts
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» Wound Cx
- hand hygiene & clean gloves
- old dressing off (Remove) & discard gloves
- hand hygiene & sterile glove
- N/S (flushing, swabbing, gauze) to remove drainage, debris
- sterile swab, from the wound center toward the outer margin wound clean rotate gently or
push tip (crush & push ampule)
- swab in a sterile specimen container
- Apply bacitracin
- new dressing
- Remove discard gloves & perform hand hygiene
- Label the specimen & document
» Enema
- water : warm & tepid (not cold)
- Lt. sim's position (Rt.knee flex)
- Air X1|7-| tube tip 3~4cm lubricate & 3~4inch(7.6-10cm)insert (Umblicus 2%k
- insert & retain 5~10& &7|
- If, reports abd.cramping->stopped for 30 sec->roller clamp to slow the rate
- enema TH2 LAEOSZEE 12~18 inch (30 cm) above the rectum & 500~1,000cc (12/EE 10&)
» CHH2ISF CAM(complimentary & Alternative medicine)»
Yoga - breathing 1, posture, streching (BP |, HR 1, respiratory function, anxiety | )
- manage : MS(Multiple sclerosis), RA (chronic)
. - learn to control bodyfunction(brain wave, breathing, V/S, muscle relaxtion)
biofeedback L . .
- Tx migrain HA, chronic pain(BP |)
meditation - self directed pratice to relax body & mind (anxiety |, painl, BP )
Imaginary - pain}, N/V |, anxiety |, comfortt

Accupuncture / Accupressure |- meridain(&) : endorpinet — pain |

chiropractic - mechanical manipalation of spinal column

- Tx acute, chronic pain
TENS(X FI}X}=) - tingling, vibrating sensation
X pacemaker, 4K E2, = X =257

Heimlich maneuver (abdominal thrusts) 5t 2|3| Of+H

® 0 ®0 0 0|Y

stand behind victim I|Si X} F|0f A{Ct

place arms around waist 2 &2/0] Z=Ch

make fist THE FCt

place midline sl.above umb.& processus xiphoideus (& &2 ZMF 7| M0 FHOZ X EEH A W
grasp fist with other hand Ct& &2% FHZ F|C}

quick in & up 5%| (upward abdominal thrusts under the rib cage 82 Ot2ff = £8 LO{Li7|)

*1M| O|MO AR Al / 1M OJ2F 7|= T4 Al Back blows & chest thrusts S FE2[7|2 7k& 27|

A

&
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» Body mechanism 2H|ME (alignment &) To maintain healthy back

- rest one foot on a stool or a box to prevent lordosis M Tt5 O 22fsl 2|x}, 44X} 2lof g+ LS 28 E7|
-8 M UK BEF

- use foot stool, knees are higher than hip &2 9|X}, &&t 0| s|M £ 50| YHO| BCt ==&

- o= Al M e RMED 4§ L&

Lying |- prone =Xl, supine, side lying. E0|t F& 7t FREE|= M7t £F, firm mattress (not soft)
- knees bend & back straight F&2 #+52{M §{2|E ml1 Gl2] F9|X| &£7()

- @ lift above waist 3{2|2LCt =0| SX| 7|

lifting |- hold load as close to the body as possible 2 & W= 0| 7ZA £7|

- when lifting, put wide legs Ct2|E& S Al HaIct

- BAHL A2 £ZU= mechanical lift device 0| &

Pushing rather than pull O/= Z{0| Gl £8, one foot front $F && 222 LHHO{A L7

Standing

Sitting

> EX0|F

1 Nr life ~35Ilb

2 caregivers ~78-156lb (H| 2t bariatric)

3 caregivers ~156-234lb (H| 2t bariatric)

- HHH : pull sheet / slide board / assistive device / hydraulic lift / gait belt
drag X OFE, A E3

» Ergonomics 2143 %t

- work place injury! -> No mannual lifting : use lift team as resource &&
- assist to ambulation : use transfer belt, gait belt

- TNr lift : 35lb pt

- INr logroll : 78lb pt 7tX]|

- 2caregiver : 78-156lb pt

» bed-to-chair transfer method

Full | Independent; no assistance required
- 1person stand by assistance or observation for clients who are uncooperative or at high risk for falls
Partial | 1person assist stand & pivot transfer with gait belt or motorized assist device if cooperative
- 2person assist with full-body sling if client is uncooperative
None |- Motorized assist device if client is cooperative & has upper body strength
- 2person assist with full-body sling if client is uncooperative &/or has no upper body strength
» OtH|

- contracture :xt5FH flexion & (ex hip : prone position to prevent contracture)
- gait belt® X} 0l E2
- dgst & 2K wheel chair 7|

- 2Y,%7| Undressing - Unaffected / Dress - affective
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gHof - Hj o|F EXx
- Chair/Wheelchair - strong side0| 7}47# 57|
- chair2 bed Parallel or 45% angle
: O|Ajet Hj= LS| £HE|, 452 HE0| FHofg 90k sEH2=2 FA| Y7
- No Perpendicular (902 X% HZto2 £X| gt7))
- Grasp pt's Transfer belt : ZtSAH= XS] HE 7|
- Strong leg - Forward
Weak leg - Back
- Nurse — Spread feet apart Ci2|E ®2|1 XX
- Flex hips & knees & align your knees with pt's knees : core 22 A2 3|22 8 AH8X
- Count 1,2,3
- Support pt's affected/paralyzed side with Nurse's knees
- Pivot A|Z|HA O|S(idet & S22 2F5HX0| £7(71)
- UAP hands?t armpit/axillary(AEZ0[) S1}5A] 'Shoulder blade' (017§ ZH=X|) ZHofof &
- BEAF T2 UAPS| O fI0l S8k E3, Hel, hip2 TOE HEUS
— Not UAP's neck (ECf & ©=E 53 o )
¥ "UAPQ| hands?t BHALS| armpit E=CH'(X) : & "SToiA O7fZF & Fe=Chah 2 Qojor &,
¥ "UAP hands?t under patient's armOfl QUCL"(X) : BHAte| & T A OfH

> BE=E

- Top flap : thumb, index finger

- both hand

- inner

- 1 inch LEX|Y

- above 6 inch(15cm)0llA] & 0f =2l

» hearing loss Pt

- face, lip reading

- pantomine, body language

- €= 7h2X] X

- normally, simple, slowly, #7} 2E2|= %, eye contact

» preventing wrong sugery

- verifying(2t9l)

- physically marking

- time out before procedure : €tt HEIXFEA EE2Sts 29
- Al 2 EXSHA, 2R QAXISHA| & HEELE s7|X| @2, HSH2Z, immediately
: rebuilding 27

N
=
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» Clonidine transdermal patch

- Wash hands before and after application
- Apply the patch to a dry hairless area on the upper outer arm or chest once every 7 days

(Do not shave the area before applying the patch. The skin should be free from cuts, scrapes, calluses, scars)

- Rotate sites with each new patch application

- Never wear more than 1 patch at a time

- Never stop using the patch abruptly

- When removing the patch, fold it in half with the sticky sides together.
(Discard the patch out of the reach of children and pets.)

» Otic medications (adult) # 2= (A9l

(1
(2) position the client side-lying with the affected ear up
3
4
(5) instruct the client to remain side-lying for 2-3 minutes

Perform hand hygiene

pull pinna up and back
administer prescribed number of ear drops

)
)
)
)
)
)

(6) place cotton ball loosely in the outer ear canal for 15 minutes (if needed)

» Ophthalmic medications 2tat 2%E (2H2k)

(1) Remove secretions from the eyelid by wiping from the inner to outer canthus
(2) supine or sitting position with head tilted back toward side of the affected eye
(3) pull lower eye lid downward, have client look upward, and instill drops into the conjunctival sac (1-2cm)
(4) close the eyelid and move the eye around

(5) apply pressure to the nasolacrimal duct (30-60=) if medication has systemic effects

* Wait 3-5 minutes before instilling a different medication into the same eye

» Ophthalmic lubricants (drops, ointment, gel) ¢t1t8 %X (&2, A1, H)

A0

- Perform hand hygiene #2|44

Pl
rE o

- Tilt the head back, pull the lower lid down, and look upward

o

- Squeeze a thin strip of ointment onto the lower eyelid, from the inner to the outer edge

- Close the eyes gently for 2-3 minutes after applying the ointment

» pediatric medication

pediatric |- liquid medication should be measured with an oral syringe for accuracy.
infant | Disposable oral syringes, semi-reclining position, applying gentle pressure to the chin or cheeks.
- given slowly in small amounts directed toward the back and inside of the cheek
- limited choices & avoid questions that require a yes or no response
Toddler

(choose between orange or apple juice)

- positive reinforcement & rewards (stickers), a8 3ot 24
preschool |- promotes initiative & cooperation (allowing the child to depress the syringe plunger)

FEAD EYH 37
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» RN, LPN, UAP

RN Assess, Plan, Education, Evaluate, IV meds(ATB, Chemo, PCA etc))
LPN reeducation, tube care, wound care, IM, SQ, PO, &7|H 2V med
UAP assist(feeding, dress, transfer, V/S, empty bag etc)

LPN, UAP | stable, routine, chronic Pt

» restraint SH|CH

* 2hrOkCk

- Provide skin care & ROM exercises

- Assess skin integrity and neurovascular status of restrained extremities
- Use gauze to pad bony prominences under restraints

- Determine the need for continued restraint

- Side-lying or semi-Fowler position (FEZ QI9t & &X|/ Supine X)

- Use Quick-release knots (square knot X)

» seizure WX AT

- Remove potential sources of injury

- Raising the upper side rails & place padding

Before |- Keep Suction equipment & oxygen at bedside

- Assess therapeutic level of antiepileptic drugs

- ldentify seizure triggers, areas for further client education

- Protect head from injury if possible
- Place client in rescue position (left lateral)

During L.
- Insert nothing into the mouth
- Do not restrain limbs or torso
- Document timing, symptoms
- Remain with client
After )
- Perform neurological assessment
- Assess for physical injury
> Fall &4
- Positive orthostatic vital signs (rise in pulse of >20/min), Osteoarthritis of the knees,
Risk |~ mt7l& & Carbidopa/levodopa(Sinemet) S/E 37|15, 7|&ld MY
factors | taking sedatives, IV therapy, wet floors, rooms congested with furniture, improper toilet seat, bed height,
- Use cane, walker, crutches
- 65-75 ageO| 4t
=AM |- assessment of stability->assessment of injuries->moving the client->notifications->documentation.

- exercise programs, especially those including gait, balance, strength training

- Handrails, particularly in stairwells, hallways, bathrooms

OI% |- Non-slip rubber-soled shoes

- hourly staff rounds & checks potty, position, pain, placement/proximity of personal items

- good lighting
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O} X

—_ -

p ol

@ Avoid throw rug clutter

@ Avoid unattended cooling

L, Use grab bar, elevated toilet seat

- incandescent B S

- turn pod hand, gas X, microwave (if microovend| tea 202 Z7{0} 0O), Matches
- 2k2 Waist level, low shelvel| =%, Bed low XCHE
- flat shoes with nonskid soles O|113 EfX| 2A0| QU=

- contrasting color (all steps), step stool with handrail

@ Avoid rounded handrail, levers (knobsx) 2™ ¥2|l= &
- @ Cane, walker= bathOlA A2 3X|, @ towel bar

HASEL} < fluorescent BES At
- 928 s Ot2X0| JAX|L D stay in the kitchen or set a timer (staying in

Hl ©
g, Y2

gt 7§ ZIC} X, night light X)
adjacent room X)

4> Lighter 20| E

even all area (B

A AHE
Z88 =, long handle tongs 7| +FFZ4 AL

b o9l 2H
o

- bed roo only =&, No TV

(FE, A7 g

-
- sleep rituals

- eat dairy product [H=3%t 28,

- go to bed & get up same time
- =HH = PRN2Z (Regular X), sleeping pill
@ Avoid napping R I|5t7| 30&0|LH

S), bed time relaxation tape (soothing music),
chamomile tea 7H20FY E|

- F9IM 20-30% AILtE T 2t get out of bed do something

o A|7ZF TSty ot

2H =

@ Avoid exercise & fluid 2-6hr ™ I|3}7|, @ Avoid heavy meal 3hr™ I|5}7], @ Avoid alcohol, nicotine, caffein

AME (e X[&HH

1

! = 2 A& X)

» Hospice 2 A LA

- Ttoj5=9Y 674 e O|2to| X}
- BIXI7F ®Of| 7tH2ME continuousStA K2,
- B MY 2

—_
o
<

- Professional and non-Professional

Can be done in a private place and a health setting
7VE care 8, X} AMY 2 13 Z7HX| X|X], Cover a patient and family

» Palliative care VS Hospice care

Palliative care &3} X|=&

Hospice care SAI|A #0f

- "No give up"
- Curative X|& + Sx management (ex. $H|)
- Any time, Any stage, Any one, Any where
No time restrict A|[ZH Aot @i &, =7FL 7t&
- Professional

(Interdisciplinary + multidiscipline)

- completely + alternative =

- "give up", End stage
- No curative X|EX, Only Sx management (ex. £l SH|)
BH, HOUAM care 7t

- long term facility, &,

- 670 DT YE
- Bereavement O =7|Zt (Z}F0A| up to 1E7MX])
- Professional, Non-professional

(Interdisciplinary + Volunteer)

OEX
(SR =]

: =CF Pt + Family
- Physical, Psychological, Social, Spiritual X7t%

Quality 1, Death = life process
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» Impending death 28}3t £&, Near death, end-of-life care &1F &El

- metabolism is reduced 2= AZTICHAL X3S}
- 4ok §[Zof Ho| 1Y, noisy, wet sounding “death rattling”

- 92 F0| relax, sagging, flaccid
- back discolored dark S0| 7tOHZ, Kennedy terminal ulcer, skin-cool pale, mottled, cyanotic.

x| dysphagia, & rapid or slow, shallow, irregular, Cheyne-Stokes respiration
- 29, i #F incontinence, involuntary bowel movement, &¥HZF Zt4,
BH|, gas accumulation, distention 7tAZN, Wi
- increased sleeping, 22t2S A/N/V
- death rattling : S22 & Al HOB 10-15', &%l FsllE, reposition side (@ Suction X->Agitation 1)
02, Anticholiner patch (scopolamine-7|0[H]|), Atropine (secretionZ0|7| {5l drop, 31 E)
- 0F2H soft swab2 2 oral care, mouth care (XI5 or g2hr), ) ice chip, SOW, M4l 2 0|8310] 24 =& &
L @ Do not use glycerin, alcohol->C ZAZ=A|Z
- Apply lubricant to the lips and oral mucous membranes. &1t 72 Hato| 22|
Neg |~ E0ist= 24 3T Al 2 WIS 7ts, 2FY XF 40|, HAY DHA=Z Zadsid et
sg

- buttock & perineal 0f disposable Diaper

- Monitor urinary, bowel elimination & Place absorbent pads under & check frequently

- cool air (ex. fang 20| CHFE) -> trigeminal nerve 3%t AE X5 22 =5 HOt|A

- 715 50| YBE EHE = UACE Xt HEfE 7IF0A L |, 7tS0A carell] HOHE 7|2 E F (exF8)
- X L (=B 1), calm, soothing environment (@ Do not restrain), &4 2IHl 7§20| siF=

- HHES pain control, TIEH| XE A QUCtH X7t HOSHE = AT E FOFSICE / delay X, denial X

» Postmortem care AlE ZtE|

Close the client's eyes. Xt =2 ZHE
Wash the body & change bed linens if needed.
- Place pads under the perineum 3|25 Of2iof] =

preparation for family viewing. 7+& #gh £H|

Remove tube, dressings

L, But, Autopsy, donation £, E7|0|A & AL Xt HE2|H QHEl Donation, autopsy Al line M7 X
- 9|X| Qo™ En Y THOFE, Replace dentures.

- Straighten the body & place a pillow under the head in & =4 H1 MzZ| 2o HIHE Z&

- Position: flat, @2 Z0| HA HX| 2[8H small pillow or HOB 10-15', low fowler's position

- 79| A2 BT XA F1 ring E717] #5HH taping

- ZEE03 Al H O] O 2P = F

- 7t&F ®3$| BLIH shroud(body bag)dl ©1 2/0] ID tag

< MY 2 Document >
- time of death, AtZ M 1S WE OA} 0|2, deposition of valuables, Xt postmortem care0f| O} E 7tE5E 0|2
SAL, ZHACRE transport 2 AIZH (O A|ZEX, EHA|ZEX), attempt number of resuscitation.
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p» DNR, allow natural death

- Allow natural death : only comfort careBt, LIHX| C} X
- DNR : Resucial, CPR X, tube feeding & O
- ERQI B £4st = (terminal pt S) O CPR

- med : opiod, 02, bronchodilator, diuretic, anticholinergic (secretion |)

3o o

- Non invasive pain management H|&&™

: music, massage, imaginary, cool air, position change (chelation X)

Do

Do not

- Suction, 02, Ventilator, Position, splint,

control bleeding, pain med

- Chest compression, insert airway, defrillate,
resp. assistance, resuscitative drug, cardiac monitoring

» AD(Advance Directives)

- X9 o|F7t AS(S2l/0|SeHEH 7

o
= [m=]
- DNR, organ donation O] Z2tE|0f US += US

- 2ASBOFEN MUt tE|E B CHE|AHEl A JRIAtE, £2)7F 23

» advocater (22X}

D BHAtel WE|E o, §EE CHREM X7 A- A (E =
autonomy, fidelity(BHAtE Qg 54, 24%)

- BHXte| BHE respect

Types of grief €2

normal grief - BHH Y -up to 1yr
anticipatory grief |- G&7ls¢t €8, cot=|H JS=CL XfEHY E=Z2 HF5= 00|
. , |- A™HUX] Rol= £F, HH T + US. HAEHS MY, AZlolFHl ALY,
disenfranchised grief ] W A 0O
- can't openly E2{d = QI3
dysfunctional grief |- 1¥ £F, UE 2ei7l= €8, 588 X MUK 574 WFSHX| U

» decrease the risk of aspiration

- deflat cuff (inflat cuff X)

- sit upright with the chin flexed slightly toward the chest (hyperextension X)

- Monitoring for a wet or garbled-sounding voice & signs of fever

p adverse event

Diagnostic - delay in diagnosis, failure to employ indicated tests, failure to act _on results of monitoring
e X, X EE HAE ALE &0, 2L EZ ZIH0f| Cier =X Ao

Treatment |~ error in performance of_piocedure, treatment, dose; avoidable delay
Mg, Xz, 82 2F mjg = A= oY XA

Preventive | failure to provide prophylacticOl2% treatment, inadequate follow-up/monitoring of treatment
oYM Xz OjHA|, X=0f Cfjet Aketel/2LHE O/

Other | failure of communication, equipment failure, system failure

SHFE, ZHIZ ALY
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[ Leadership & Management ]

» Leader & 0|24 Y YOIF7|

® Authoritarian leadership (=autocratic) SXX} §&: Key word-strong control, makes decisions

@ Democratic leader ship BIFH 2|H A

® Situational leadership &3 2|C{4: current circumstances

® Bureaucratic leadership 212X 2|E4: aka) 3 F &, individual are motivated by external forces

® Transformational leadership: Key word-vision, mission, communicate, empathy

® Transactional leadership: Key word-reward, punishment

@ Servant leadership: influence, motivates other

Quantum: base on the concepts of chaos theory, maintaining a balance between tension and
order prevents an unstable environment and promotes creativity -> 2|2 X2 5% 8

» Effective Leader & manager Behaviors & Qualities 21159l 2|H 9 E2|Xe| ¥F U XHE

- treats followers as unique individuals

- inspires followers and stimulates critical thinking

- shows followers how to think about old problems in new ways and

Behaviors assists with adapting to change

- in visible to followers: is flexible: and provides guidance, assistance, feedback

- communicates a vision, establishes trust, empowers follower motivates
followers to achieve goals

- effective communicator: promotes interprofessional collaboration
- credible

- critical thinker

- initiator of action

- risk taker

Qualities

- is persuasive and influences employees

+ maintain balance, generate self-motivation, build self-confidence, listen to constituents(followers),
maintain a positive attitude, visibilty

» Nurse leader & manager's role ZtS At 2|6 % OjL|X <

gt

@ pt satis faction & customer service provider
@ Team builder
® resource manage

@ Decision maker & problem solve

» charge nurse

- Front-line manager; charge nurse, team leader, client care coordinator = Supervisory roles of those
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» stages of team process

® forming(@-d7]): relationship develop, team orientation, role, team interaction, what can | contribute?

@ storming(ZH|7[): interpersonal intereaction, conflict

® norming(EE32}): effective cooperation & collaboration
@ performing(=&7I): group maturity & stable

® adjourning(82|7[): termination

® reforming

» Ql - Six guiding aims (STEEEP)

Safe (preventing injury)

Timely (reducing wait)

Effective (21H)

Efficent(®227d) - high quality low cost
Equitable(3 8 4)

Pt centered - pt preference need value, respectful care

B Criteria (Profession) Z2Xl0|2t1 O§7|E £ QY= 7|F, =, M S

® Specialized education ME1S & extensive education ZH st NK

@ Body of knowledge X|A KA & special knowledge, skill, preparation E 23t X|A|, 7|&, &H|
® Service orientation A{H|A X|gF (Altruism O|EtZ=2l)

@ Ongoing research X|&X QI AL (A &3|AM LSt HAsiorgh

® Code of ethic 22|23

® Autonomy AtEd=ZE, M

@ Profession organization Af2|H 22 Ho =N z2|dt= o

» Nurse responsibility Zt= At x4

® Competency DD} Hotst= 248 HHOLE0{OFt
@ Standard of care 2| 7|

® Professional ethic code %¢ 2|2

= =

» The standards of professional nursing practice M EtSHF9| 7|&E
x

- statements from professional organizations, expert consensus T™&7|&2]

- agency policies and procedures, textbooks, current literature 7|2 & 3 X}, wutM, XA 2
- the Nurse Practice Act, and statutes from regulatory organizations ZtSAtRH % A 7|20 B
» RN-patient professional boundaries ZtSAt-EHX1Q| = UX ZA

- trust, respect, professional intimacy H=X ¢l £2Z, authority #o+ & X|7{ 0kt

- boundaries?t 1Z & A2 collegue &, supervisor 2AL2L Of 7|5} OFgt.

- oAl Hoaeh JHEE SE, SARE AR BFLEEH OFE, §Fxf9f HIE X,

E 5 SO ARE A|ZtS ZOiSHE 2, personal issue(EZ, OfQhAr9|,
Nurse force their own beliefs, religion At&Io| AE, ZWE 7*51, romantic ot 2tA QtE,

flirting with client 0241} Hi2HI| 7|, S 20 CHSHA| LieA Of 7|5t QHE,
bath 0|2| touch 7| dEue F7|(small gift-under $207}5)
acceptlng gift worth 7tX| Q= M= =2, financial investment 28 FA}, loan CHE

Patient |- dignity =, autonomy privacyS safedtH X|7{F ofgt
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» Insurance 2

[0 Compensation Insurance 24 23

- paid by company, to provide benefits to employee (from employer)
HANA S MSSH| /A MM XS(LEFZFH) ex) M Al RH| HS

- B3 vs RN & 2@ HRAHE O SO0{FAE, 0|2 Il == EHHO| Professional liability insurance

[0 professional liability insurance & ¢ HH

- own liability insurance for protection against malpractice law suits

olz i AE0 Ot ESE 2ot XM MY 2

- TF9f sue Z2|H compensationZ2g 2 HE HE SO{FX|T HME MY B2 USAIL HIgE = AF
> 1XHO%, 2Xtof|', 3|0l
- Health education
- Stress manage
1Xb of' *Health promotion(0]%)% |- Bully prevention
(First prevention) Protection - 31K, DM or HTN lifestyle change W<
- Immunization
- homeless job refer
- 232|'d, Mammography
* Early identification - PAP
2K} ofl x7|ZICH =7|%A -~ Hearing loss test
(Second prevention) @I, = . =Tk earing loss tes
Intervention - Breast self exam
- TST
3Kt of Restoration - Mg, AEE, pt education
(Tertiary prevention) rehabilitation - Physical therapist
» Quantitative vs Qualitative (& &)
Quantitative (2= 1) Qualitative (R2HH )
@ survey MEZA} @D phenomenology ¥ &tst
@ metho dalogic &HZX L intangible experience 2| &¥
® meta analysis HEHZA L lived experience &0t2 ZH¥
@ experimental A3 @ ethnography 22}7|&
® quasi experimental =& @ grounded theory &7{0|2
® Correlation AH2HEHA| L, social process
L, bereavement Of = 9| CHA|
@ ZaEAl O HESA
@ objective Z42HH @ subjective FEA (ATFXIL A7 |SHH 22 M)

Q@ ATEXE A ZA

Q@ ATEX ANMEX] HXIO| ol HF

» hand off, 2l01A| HSHA

Within facility med 2140

Othe facility med & pharmacy, /A X

» SBAR

@ | identify client
@ S Situation : SXHAEN, Atz
@ B background : YN U, IpHH, 5
@ A assessment : APETH A

® Recommendation, 2|At X8 E1 read back

r
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» impaired nurse, substance abuse $E3F 5 2|H ZtS A}
- Appearance & mood change, AIZ0| UX| %= 2 (ex. FAKIZ 712]7] QM OI20] 7IE)
- HEo 947 =325t0 =H Y3 tardiness with elaborate excuse X|2sH HEOZ Qlsh X|Zt

- XF otEd A

- FEl & 2 Yot ZEglo] A

- BX} painkiller %10 = 10F QICD o
- drug count?t A% £8

- mood HH, irritability £XHst HE
- TEEAN FE ALE

O Guideline assisting for impaired nurses (Protect the pt & assist employee)

@ confidentiality

@ obligation 2|F & responsibility

L, witness =&, report, document (clear @2, factual AHY, concise 7t2)

® professional Tx (if vol. Tx -> license do not revoke -> practice closely supervise)
@ the Right to refuse Tx -> terminated

® suicide risk 1 (not left alone)

- Avoid that impaired nurse discipline other nurses

- Priority concern about impaired nurse is patient safety

- Difficult but not impossible, clear wrong, to do nothing

- B35t A2 ethical & legal obligation -> clear doc. (all factual), coworker witness
- Lowest possible manager®i|7| £

- Double locked cabinet, key, 7HL}Z| T Otef 7H== =0l

- Disposal of the unused portion, 2nd nurse witness

- Document the incident according to facility policy A& Fx0j| et AFAS 23}
- Do not continue the handoff report with the impaired nurse 9174 &t

» disabled nurse, nurse with disabilities ZHOj7} Q= ZES AL

- Qualitification standards E& AtZA U
- Alternative reasonable accommodation &2l =& ¢t (P2 =8 = UEF ZtF0F)

L ® Equal opportunity 553t 7|3

L @ Same level of perfomance &2 +=&°| 4+

L ® Equal aaccess, benefit, privileges of employment BS3t &2,
- ex) EMOIEH ZHDATH ICU HE->HRIHE X, HEYR, FEIZT

oy o
Flexible working time FUZFH, & SI047|, complex & ST At assign A4F7|

» information device (health information system)

® EMR (Electronic Medical Record) @ MPI (Master Patient Index) ® Remote pt monitoring (telehealth)
@ Pt portals ® e-prescribing ® Medical billing @ Medical practice management

» medical record

- To reduce errors & provide standardized care plan, Tx protocol
- Timely HA[, legibility 7+&-d

- SUE A AHE

- Appropriateness M4 &7}

- Permanent ink. ST YA ALE, errorA| ot E2 X[27]

- 8 Al 1unit 22 7|2 (mLE 7|EX)

- document objective, specific assessments, interventions. (Suspicious 2|&A 22 X)
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» Incident /occurrence report AtZd/2 HIM x %k %

- HAM LUSH o|g At 2HX}, |20l EZXIO|A Lot Ao CHeh B M
Actual, potential?t 2HE 2E Y Zd, HAHQ 2HE JHH
Pt, visitor, employee®@l ZtEEl pose unanticipated actual or potential risk to the health or safety
L, Assault & injury (Physical, verbal, or sexual assault occurring in a health facility)
L falls, with or without injury (Staff & visitor falls, regardless of acceptance or refusal of treatment)
L, Inadequate Tx, intervention Failure to obtain & omission, delayed diagnosis, monitoring
L, incorrect performance, administration of prescribed therapies, medications erros
L, Hospital equipment failure
- No disciplined & No punitive (HA=SX X) / Suggestion £/gt A
- a_method of quality improvement E& 34t W 7t 0| AL} 2HXtO| safty

SR 4 s AL IS Yo7l AR, WS AR, wMss U2 27

i

flet A

rot

witness 25 7ts
- Incident 2% = charge nurse or unit manager, HCP notif
9 g y

O Incident report X434t

- pt 1st(BAHE X KX|) -> ASAP(actual, potential) 7| 0| SEIgIX|7] M EAM ZH(24A|ZH0|Lh)

- when, where, who, what, what actions, all actions, any pertinent statement 25 7|Z%|0{0} &t

- medical record folder0] o™ OtEl LHEEAME H[Z2|0| X & Z0foret

- U2 7|20 AMHE M ZERMCHE W& EEOHA| §EY|, 2t |0 2R KX LHET 7|F (v/s S)

L, @ incident report was filed, Report filed per policy, refer to the incident report in the medical record.
- SRt St B Mg EE A5, BAF 0|, factBh A Ot BRAMEXE HAMNNM Fe

—

» Advanced direct (AD, At X|AlA]) % % %k %

- ADE =2 K20 O3t 2™E2 WE = ULE st= 85N M (R0 ChH: T, KXo, &4
PSDA: law, 18yt

nurse= information 1X|2| Q&7 UZ, IX|MCH= At 52|/0/&2| LHE medical record0 7|Fdlofgt
incapacitate &% CHH[ (R X|Z2 ALEO| & ZdslOFst= ZAX)

- medical record0f Ztm|2 E2H5|0FE, health care proxies S| ZCHE|Q0|AH Ftu|2 X|SoHoFzt

- ADQ} HHTHE|E X ¥f->manager®f Al E18t10 38X

AD revoke anytime (orally or writing) AHEX| #5&, MHOZ jX| 7ts

SHXt unable to make decisions->2|2L{2[Q1->QICH JtF->glo ™ X|HOZ|Q(E2|}&=], HCP)

- wishes related to specific situations (do / do not - ex. do not intubate)
- medical list , instructional directives (=™7}5)
- Witness: 298 Z @

@ Living will L O|si=A7t Q= X7 7t
(M= |SAM) L 7tF X (relatives 1A, spouse B X, child AtLH)

L heir #4521 X (d/t L)
L 9JZZTIX (not be a hospital employee)
L &0 oofX| g 3%, Q=% 7tsdtL ESLt

- health care surrogate 2| CHE|Ql / proxy CHE|Q!
- family 7t (HISAL A4, £2)

@ power of attorney |- & = attorney CHZ|QIO| review &
(POA, 2|E 2IUEH) |- 2H= 2t W8 HiE = AW, 2Rt 2[4 gl Al

Ap7F MESER] §2 RE2 20 2Y Jts

-ex) & T OE FIt 80| oY Sad8 Al o =zHiZ|eoA S27s

- DNR orders: immunity BH*4

- Allow natural death : comfort care®, LFHX| C} X

- Resuscitation, advanced resuscitation drug (ex. inotropics)
- Mech. Ventilation (H|Z7{&2t= 7+8)

- Nutrition & hydration / Dialysis

- Organ donation ¥7|7|5 -> Autopsy F4 X

® DNR
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» Informed consent S2|A %k % % %

- Consent: active shared decision, making process

- legal document, active, shared decision, making procision (2tX|2% 2™ negligence)

- BXto| gt Qlo] DEX| 7L} A|MStE ZL battery IUFALEL, intentional tort TO|X 2o i

- 18M| O] 42| competency?t EHXAIO|A Bt HEMQ S2|A

- Informed consent indicates the client's An informed consent can be waived for urgent medical
(emergency®| A2 waive M2 7t5)

- voluntarily, competency(alert?t 2El]), authentic signature
- Informed consent indicates the client’s participation in the decision (=Autonomy, At&7%)
- A client's question -> must be answered before signing the consent

Pt Enough information2 EU=X| 2Ol (Surgeon, HCP, care giver obtain 25 responsibility Q! )
L, competency, full disclosure 2t7& 7}, understanding information, voluntary, alternatives, name of HCP
- Client may withdraw consent at any time S2|Al= AXEX| H3|7ts
- advocate (ZHXIE It 8= X ¥E) & witness
Nurse |~ The nurse is witnessing only (No educating, No explaining &3X)

- documenting in the medical record the date, time the signature was obtained

—

* cost of treatment= H{F It

SoMof ZgEl= LHE
Risk or negative reaction & Positive reaction £388 & 38H & + all complications
Alternation treatment CHHM|X|Z

Procedure of treatment X| 2™ X}
F=/ME Al UWE 35 AlZt

7|Et: Major, minor OP name, diagnostic test with risk (lumbar puncture), Med Tx with risk (TF, vaccine)

ZR7E AlES revoke BE|ohs 4% (B2SCtn M3 iz &)
o

pt condition change & A2

0 ddx7 & S2Mo MBE = A= B9

Mature minors, Minor's doctrine (15M] O|4f OJ‘d'AXH

ER (S2A&0|H major, minor 2F7+5)

Abortion, contraception L|Q, STD(dHZAA}, syphilis), HIV, Chemical dependency(drug, alcohol abuse)
blood donation, family planning, mental health care

@ Emancipated minor (S&El O]'d X}

L Lto| A, YA, Z4t military =0, 22, 1&

L, granted emancipation by the court, not living at home, self support Xt&, living independency 47|
® AHotoI7t e+ diofsts B2

L 227} 0|l 25522 Udsd 20| Qe 82 5 & 22 3o/2 o= 7t

O
@
@
®
®
®
O Valid (82M f77|ZhH
®
@
O
®
L
L

or

O Incompetency 5% Pt (=3 X| 4K
® declared incompetent @ unconscious F2|4 @ alcohol, drug ® dementia, mental dificiency &4 XA

» state board of nursing reportable & 7t= 2|&2j0f| 21

@ any behavior by a licensed nurse that is unsafe, unethical, incompetent, impaired
(by substances or a mental or physical condition), or in violation of nursing law.

@ Abandonment O|E discipline &A| & termination 811 (Walking off duty in the middle of a shift,
leaving without proper replacement of personnel and transfer of responsibility for client care)

® include criminal acts (Stealing narcotics, such as theft)

@ falsification of records (Documenting an intervention that was not performed)

® practicing outside of the scope (Administering hydromorphone without a prescription)
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» home visit nurse

- Two staff members

- Photo ID

Set up |- schedule, location Office®ff Z& 2l
- business hour 9AM~5PMO| &

- charged cell phone

- SEYA DESID Y Of oHHO| X0 A| HIAIX], A=Y
- Keep vehicle door locked

- Parking: well lit, street, S2E & trunk0f| 2

- Introduce ID

- Exit ItQf

- Hard chair

home

- Show respect
- Remain calm
- Try not to show fear
Problem |- 3 feet
R - Remove your self
- Back seat 29I
- Lock
- Leave immideately

» home health care

-physical, psychological, social (MA&, &2|H, A2|H) well being
-to maintain, restore, promote (RX|, 28, &)

@D older age t

Individual -
& @ consumer's preference (&H|X}Q| M)
. @ technologic advances (7|23 ZI&)
family

@ financial pressure (A& 2teh

Nr role | educator, @ advocator, @ case manager(cost effective)

@ advanced assessment

@ effective communication skill
Skill @ sound judgément.

@ documentation skill

® flexibility(fAd) & critical thinking
® self-direction(At7|F=EA)

» Distance technology=Telehealth (HZAZIF)

| D quick access @ anxiety | @ cost |, quality 1

» types of workplace violence 2% L Z2o| &

Typel | - by a stranger (ex. thieves ==)

Type2 | - by customer or visitor

- coworker, supervisor, vertical or horizontal violence =%, +HX Z&(EfE, Novice XE 60%)
job statisfaction &F2FZ |, bully

Type3 | L To educate yourself how to recognize it & how to intervention,

refuse to accept, zero tolerance for abuse

OIS QAMSHE WD Ut WS AAE DISAB, 43 AR, 480 (3 28

/]

Type4 | - by someone in a personal relationship 7H2I™ 74| (ex. an abusive spouse StCiSt= Hf2Ah
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» sexual harassment, d3|&

- “quid pro quo”: an exchange of goods or service
- unwanted sexual advances ¥X| Q= 4 HZ

- requests for sexual favors AHCl 2+

other verbal or physical conduct (sevual nature M%)

ex) invasion of space 57t2| &, confirmation, lack of respect E52| 20,
deliberate nature of behavior 12|& QI #Z0| &, perceived power of control Xl X =,
overly friendly behavior X|LIX|H X120t @S, sexualized workplace &X Q! %

- confront, state cleary B2SHA SEMLCH & explicitly, assertive Tt2 oA FA|H o=
- Report supervisor,

- Document,

-> Seek support X[ 2% (ANA)

CONFLICT MANAGEMENT

. HIGH
» conflict &4 L &

oln
>

%/
S
OU avoming

LUWLDW ¢
- Intrapersonal: AFEILY S, Lio| LHE
Type - Interpersonal: AFZfa AEF AtO|Q| ZS
- Organizational: Attt T A ALO|
- competition for resource At@ 27
- Incompatibility H|Z &+, difference Xt0|
L, belief $1'd, attitudes EHE, values ZtX|, goals, priorities, decision, philosophies 2%}, personalitiess
< Umiker 6common conflict >
a0l ® unclear expectations =& 3t 7|CH
@ poor communication
® lack of clear jurisdiction H2ot gtd 2F, XY =23
@ conflict of interest O|5 &%, 0|0 CHsH MZ CHZ Ui
® operational or staffing changes 2%, /& #4
® incompatibilities or disagreement based on difference XtO|H0| 2 £ AKX
resolution | - To .reco.gn|z§ °._|’I‘—_I, self awareness Xt7| 214 (conflict 25, avoid 2|ml)
sz s | Active listening &8 4%
- Win-win &8 AL (open 7HE, honest &, respectful EF, resentment £ X&)
® Avoidance |T|: common (EO| &2L| F0| L}
@ Accommodate T&: obey =3, =& + serve others (yes man)
s zury ® Confront ¢
@ competition 2%, M A7 HAE (HS22 LA loser: 2 1)
ype ® Compromise E}&: no clear, no winner, no loser, nterpersonal conflictOi B0 AtEE
® Collaboration &&: win-win, creative &2[& + problem solving £X|siZ, A7+ 20| Z&
@ Negotiate @4 A|ZH 30| 2@

» communication 2

| © Assertive SEHE @ Aggressive 224X @ Passive £5& @ Passive-aggressive
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» Human ethical principles 217t 22| ¥%|

Autonomy
*tl 283, x+248)

- right self determination &A= ZHE Xt7] A7 right to making decisions for oneself
- ex) PSPA (AD, DNR, Informed consent)
- ex) has a right to refuse even if the believes it is in the best interest X|419| 0|2|0|2tE HE 75

< violates this Autonomy principle >
- When a diagnosis is withheld, even if due to the nurse's or family's good intentions
- advance directive to require ADE 275tH QtHE

Non-maleficence
(x| A%)

Do not harm, No harm to another for the best interest

ex) protecting from a impaired nurse (refusing to give report from a impaired nurse)

ex) protecting who are unable to protect themselves due to their physical or mental condition
L X} mental drowsy &EHOIA] 2[A7L S2|M #22{8t->nonmaleficence 1t
- ex) A M, EH &4 o, 70142 Jts / Z7I0i= =X

*x M=2: Non-maleficence SAZX|2| %] -> Beneficence MM/ Fsl2] & A

Beneficence
M3/l 2K

Doing good, To do good

gy =x|

- implementing interventions to promote the well-being ¥ S ZZT5I7| 2o 7HY A
- ex) A7F Of=X| =R TEM FH, 425 ROM A2, position change

- Beneficence 1tS|X|= ZAR: PaternalismZtE&F0|, £2 AS HE UZsle 82

Justice

- Equitable distribution of potential benefits &X|& 0]|2lo] ZEHSI S HY
- Equal BE, fair 88 (without bias H 810])

(2HiS] |=E!, ") |- ex) F7(0[4], REL} HHFE, £71 HAQUX| AEL I 8% 7|28 F= A
- ex) QA7 oF SEXIEE B TISt D CHE SHXEE 2| ZISHK| %10 Tt A
. - obligation to telling the truth ZI&g g o|F

Veracity ~ N

x| Al A - ex) BHALZL ApAIO| AEHO| CHSHO! &

(E=9) - ex) no veracity: Placebo=0l, EHE £7|1 AHO 0f7|, 7150| o7 &S 2Z FHE->PT)
- the duty to do what one has promised 25t 42 o|dlg o F
- taking responsibility for one's actions XAQ| WSO MAS X|= A

Fidelity - loyalty 54, truth 214, advocacy 835, dedication $4!

(AAM) - ex) OfE CPR Musit7|, &XE o] 7t2X[A S update d{OF=
- ex) 7I50AH 42 S7|1 Ao o PT->71F) H|REFS Sl fulfiling commitment 2F<5 O34
- speak up, act on the behalf of, protect the client's right (decision)
- not sharing, not discussing health care information 0= £72t: 57, =9 o}X| %S
- SRt §EE O|HYE HH encrypted mail YdS3tE HY AIE (h|gh|y confidential X)

Confidentiality - ex) &4 HFH log off, encrypted 253}, F0| shredded Tt4f

HEEF, 712 7))

< Confidential 02| >
- ongoing abuse X|& &St} suicidal, homicidal plan 2 Q1A €!->duty to warn A1, report A1
- 2Xtol A oo &OostE E2 confidential conference 7Hs (violation 2| OfH)

invation of privacy
(Z210|HHA] EdH)

- StCjtXE AR R 7| o S92 (written consent) 2HOFOfFSE,
- STDE &9 20| health care departmentd Y2{= &,

Accountability
)

- refers to accepting responsibility for one's actions and admitting errors
- ex) documenting administered the wrong medication

- Ethics: right & wrong on the basis of a body of knowledge

- Ethical principles: making appropriate decisions & behavior, acting accordingly
- Morals: customs or tradition, reflecting personal or religious benefits
- values: beliefs & attitudes
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p HEUAF vs ES

Duty to warn, protect < confidenticality
- vague threat(2r¢h), specific threat(7- A& Q)

— ethic community, 2|AF 3 Bl QAL E, 22 AR AX|9| O|F X, 3X0|A LE2IF X
p tort
Unintentional tort H|2|=ZXQl 2|4t Intentional torts 2| =gt 2|4t
® Negligence XS EfDt @ Battery (TE})
- falls below the standard of care L ex) IV 2H failZ SHXt HESIGOLE Al
- ordinary, reasonable person, prudent L ex) 32t810| XA+ touch
oA, g2lH, MEet Atgtez M OHES| sioF 2 AS|@ Assault (R, =)
SHX| AUS I Ldst= A (BF2 ) L, fear of harmful offensive contact
- significant®t SHAt Bzt Al 22 HCPO|A E06joFs | L ex) ¢ HOM™ NG tube oLt HQHSOH HIX &Lt
H3lE 5% 42 negligencel siZE @ Invasion of privacy (Z2t0|H{A| Fdf)
- ex) Med error, Drop failure,ID card missing, Report failure| L, ex) 220|C|0{0f &Xt Q|2 HE H A
* Omission: SiOF& A= ot A @ False imprisonment (2% Z=, 2A)
* Commission: StX|ZotoF & ZHE ot A L ex) AMAO| signdtd Ato| E[RI7FsdtLE ZSHA St A
@ Malpractice (HE2%]9| Z|R2E[jTH L ex) X2 EH7|H0| E|@ RotCtD 2HX; £ =22
- professional negligence ® Fraud (At7])
- subtype, on the pure of the nurse, Breach of duty ® Slander (Deformation speech FOf&|& "2
SOF Tt HE orstAX|Z SlHHAISIE L2 @ libel (Deformation writing o2& ‘=)
- ex) HRANM LOoid = Uz AL (HY, 2lzAtn, B

» AMA (Against medical advice) 2|&H% T HE

HCP % supervisior®| Al report

Capacity (competency) €tXIQ| S& S AME (dQl/ D ERXIC 22 F27I AMA & = 22, orientation)
dangerO| CHSHA{ disclose(d &)gt

HA ol Mo 7|20 lE2 YEl& Against AFE|AM O sign

0]
@
©)]
@ properly document 2= A& 7|E& "informed refusal"
®
O

ineligiblen £ X Z, Disqualifications & &
- danger to self or others (ex. Suicidal), lack of consciousness, altered consciousness, mental illness,
being under chemical influence(drugs or alcohol), a court decision EH&2| ZA%, religious reason
- child abuse/neglect, the parents are against life-saving measures for their child 27} XtLH2| M HZKX[0f HiCH

[0

» Involuntary admition H|X}'2HE AR (ZH &

)

O Yds =d

® Dangerous & risk of harm self or others include family members

@ even cannot care own basic needs for oneself, Unable to provide for own basic needs
Mentally illness & med Tx.

©)]
0O Xt #Ha|
- Commitment 48~72hr (ZH Y = A1} X|AHELD YA7|ZF AT Tt+s)
- Retain right #2[ |X| (A, AI2IH 2
- Xz &2 A2, AR el HAMAM XFet 4=20| ot dR ARIts (ex. AMSt= %= 8)
- Informed consent S<A B2 #He2|, HE g HX|, M3} 75, Personal item keep?ts,
FAU%Y, BH, license 5, 2Z, 0|2 7ts
- At least restictive Tx X|2PHO| HMIBHE QI X|2 (ex. use least restrictive way X|A$HO| AX|CH ALE)
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» Duty to report, obligated to report, failure to report, Mandatory report 41112|%
@ impaired coworker HOi7} U= S2Z, intoxicated health care workers =0f Fgt 2|2 ZArA}
health care professional. - unprofessional cause harm
@ hild cause harm & elder abuse neglect
® certain communicable HE dz : Gonorrhea syphilis, Chlamydia, Chancroid, HIV, covid, TB, EE2|&
@ suspious 2MAPR, certain death : Y& F 24-48hrO|L ALY, crime, trauma, suicide
® certain types of injuries -violence-gun shot, dog bite, homicide E}4f, suicide XH&F
® Medicare fraud Et9I9| Q22 =&, S2HEHAY|
@ ER - violation, emergency medical treatment violations

» Wrong surgery prevention

@ verifying procedure

@ physically marking

® time out before procedure

L e HBIRREA EE5= 2971)

L Team approach2t 42f5t7| oALRHO| OFE, BE AMZNO|A HMYO| AS

L ex) C|2E2 discipline 22 &= U1, SLAID LIX| AZE Q AL,

L AfZb 24, At = EXSHA, 2hXtob QIX[SHA] X »Eete 71X g1, §SHo R,

-4,

SAoHA 285t oo Ciot 2XH X2 MEoh= A (CHEXSEZ jtIf: 2= A0[CE X)

» abandonment x|, il

< duty to provide care >

- leaving in the middle of a scheduled shift

- leaving unit for personal reasons

- refusing to care after accepting responsibility

» emergent call

- Falls

- for acute client deterioration &4 17§ otz

- Deteriorates significantly or dies $1X}7| 2}3}g]
- Has critical laboratory results 2%t &3 ZAnt}
- Needs a prescription that requires clarification 40| & =8

- Leaves against medical advice or runs away 2|&t& & FAlStD =F E&= O
- Refuses key treatments in a relevant period i 7[Zt2| sy X|g HE (YHHQ Xg= AR 7t8)

%

-

» Good Samaritan's law X8t AjOj2|QF

& 2ol Z7HO|M Efele ZotFERAS M Si7t UM Stz OFFH YAl Mg fHX| o
oﬁ*e LHO A O %'% s o)

- from stay to stay to assist in emergency situation 2= 10| professionaldt?| help

L limit liability Q! X3t & offer legal immunity #& T X&

- reasonable care 223t Hi2{, No reward 24 818, Not intentionally negligence 12| 1A 0| Ot ZL
- O]9 EXl: Accident, competitive?t sports 4 Z0|A B29| 59| Qo] =otE & S

L ex) HTSIEL Ch2|7F 20N ice bag &, motor AL Al XIQHO| UE AR FAHE

o 2
ojo

- 212 -



» Interpreter S2AL

- SXHOIA SGAL, SHAOA A Mz 2THA7|7]

- UZAbE AR oI/ SYAE 2B A OJOF7| BTt X, directly T2 with interpreter X

- HESH Eol7|, HEHYESE HEHY = JEF, 5th grader=E2| E0{ALE

- ST A0 E A5l Z2 E3E SRS A= SHAE 2Ch 7 71F0| 29| SHAILE X

- SS9 AUFT|, 89 F BX2| nonverbal E¥ S AEICH

- M3t 89 7ts, AIME 0|8 7ts5, Picture 20 & == QZ / interpreter using Rosetta stone X HA7| AtE X
- UABI|IE0| SHA 0|8, &9 210 7|¢

» professional therapi

es HEHQl X|&, interdisciplinary team SX|Zt El

Physical therapist

mobility, ambulation(walker training), ability to transfer, use of related equipment
"below the waist."
ex) hemiplegia, fx, MG X} ataxia

Occupational therapist

fine motor skills & ability to carry out activities of daily living
dressing, bathing, cognitive or perception issues

"above the waist."

ex) CVA, MG 2tX} ataxia, Mastectomy

Speech therapist

speech, communicating, swallowing, eating
ex) parkinson. &=3}0|0, ALS, stroke (Dysphagia, aspiration)
L, chin-down positioning, chewing on the non-affected side of the mouth

Social workers

expertise in discharge planning (long term facility transfer) & health care finance
El@ A=, oz g0l et &2 KMol A
assess the adequacy of the discharge setting and support systems

=13

help for safe, effective discharge planning & developing coping skills CHA 7|& 7{&

NUS WY AHY EE Y

pS|
=

securing adequate financial resources or housing
arrange for resources at home or discharge to an alternate setting (rehabilitation facility)
making referrals to volunteer organizations & support group Xt& SA} THH| A4

ex) O[4 &1 AOp HOf AFOM EAD SAt Al AHE,

ex) Z[Z DM2 ZIchEtd 15ET HiRXIQE AFHY 2T long term facility®l U= A
ex) alcoholic ct. with no job

ex) & W0j|A bullying Edt= OO, St oj
Y

=13
=

s0| 9o
S

o gl T o7 |5t 2= of, HF
ex) unemployment

ex) & = H7UE 150 24 B2 =0

clinical psychologist

assess the psychological issues & assist with counseling and coping strategies

dietitian - ex) penylketonurine, burn 80%
» False imprisonment Z22& B &
- ex) 2[AF & W7HX| E[R REU
L o~ 248 A ZHdE 42 AEX] %0 ERJAZ = UAS
- ex) O ddARe] 22 B2O| XUE anti HHSIALL K& refuse® = US
L O dAt= capacity &, TEHe 50| g7| W0 MACZ 7|0 Hog o[R7 UZ. O|F E2,
Lo 2E20|A X2 A2 Z2 M7= Lo A @ Child protective K|S 2|2 3|0| report ® HCP notify

- 213 -



» Conscientious objection ZHX HE
- 18 ™ ZUH Oo|fE sl ot 2t E HEL = UAF
LL ex) 7I& & RN: abortion procedure assist A% 7ts

L, but, post OP care2 HE =7ts (HESHH =¥ Abandon
LL AIDS patient 3m& AlE0|2t: HE 27ts

ox
oo

X0 siE)

» Medicine healers / shamans £

- important component of Native American culture OtH2|7} |FTI 2310 ZQ% Q4

- recognize and implement health practices and beliefs that are different from those of traditional Western medicine
MSHQ MY ofstite CH2 7Y D MEg olajstn g

L uses a variety of practices, including herbs, plants, roots, singing, healing ceremonies
S8, AZ, 2|, =3, XIR NS EH CIUYT WS A8

» Impact of culture, ethnicity, religion, spirituality 215, Zu, H/d2| 2318 A
- nurse 7t deep in self & exam A ZtZAtE K49 s St ;

- nurse = culture ZOtE 7H7HQ12 CHE 5 UAZS QCh, 22 culture 2t BF Z2 At EHS AX| Y=Lt
- open question AFE (ex. Qb &AM R2|7F LOIOF & ZAO| UAS?)

M=
@ Avoid presume 7, assume?}’d ZX|

- Silence : respect =&

- Eye contact : disrespect 22| .. @ E0tFX| 1 CHStst7| FX|

Native american |- Low tone : attentive ZHEZO0|Ct . &2 SA2[2 Ch3l6}7]

- Personal space 82

- Health is state of harmony between the person the family and environment

- Stimes a day
Islam 0|22t @ - fasting during certain times §7% A|Zh@tOIEE 7|ZH SOt =4
= NILR
== - @ pork, alcohol forbidden E{X|17|, & ZX| halal food
(muslim ££3) P
[=]

- prefers to die at home
- only relatives-touch &0t7t4l & touch= 7+&TH

Jehovah Witness' |- +& A%

- A dying person should not be left alone F0{7l= AlEE EX} FO{ME ¢HE
(a rabbi's presence is desired EH[S| EX7t ZQF)
- Burial O|1& (AMAE &) 24hr O|LHG|
- Sabbath QMY : 2 2T~ E, 2% surgery, AL Q8 ->EQY AFFE hold dfiofst
- milk®} meat SAI0| H= A SX|, 3-6hr ZHHF0{OFR
- circumcision 8th day

Judaism SCHit
(Jewish S-CHQN)

- Kosher diet : salmon, tuna, hering, beef, sheep, lamb, goat, derr, chicken gees, turkey

- @ Traif (forbidden) : pork, camel, eagle, crab, lobster, octopus, shrimp, oyster, clam Z=7|,
meat with dairy, cheese burger, burger with meal shake

- No coffee, tea, tobacco, illegal dru
Mormon 2EZ1 , , 9 9
- male member olive oil

- pundra HE[EH 7], No beef

Hinduism 251 N b b
T |- body cremated within 24hr A}2H £ 24A|ZHO|LHOf| ShEFefObEt
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» Triage =&

Disaster Triage Characteristics Examples
Color-coded
priority tagging

» Shock

+ Compromised airway
* Unstable wounds

* Chest trauma

Life-threatening injuries with
high probability for survival if
immediate treatment is received

Expectant

- S s * Open fractures with
Uniorit Serious injuries requiring treatment sainable:distal Gulsé
# within 30 min and 2 hr
« Large wounds
No ank Injuries requiring treatment but can i ::,fe":t“;”s | :
wait for 2 hr or longer Inor burns or lacerations
* Closed fractures

* Pulselessness
* Apnea

+ Severe neurological trauma
» Full-thickness burns

Extensive injuries with poor
prognosis, regardless of treatment

>60% total body surface area

» Adverse event =2|8t AL

- an injury to a client caused by medical management
L, diagnostic, treatment, preventive, failure of communication, equipment or other systems
L falls, unreasonable delay in diagnostic tests, failure to provide a prescribed treatment

- require completion of an incident/event/irregular occurrence/variance report

Diagnostic |- delay in diagnosis, failure to employ indicated tests, failure to act on results of monitoring

Treatment |- error in performance of procedure, treatment, dose, avoidable delay

Preventive |- failure to provide prophylactic treatment, inadequate follow-up/monitoring of treatment
Other - failure of communication, equipment failure, system failure

» 2%E reconcilation =

- 1Ist. M, 7|1ES 52, vitamin, OTC & A7t =83l= 2= 42l YEE S
L ex) @ 312 H= A HQlotti(ist) @ YAl H U= &
- list up, list creating process

- To eliminate intentional discrepancies 2|=& 22 X| XN7{ (admission, transfer, discharge)
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» role of the nurse ZtSAle| gt

-protect the rights #2|H 3, acting as advocate speaks up
advocate & .
ex) adequate pain control

caregiver

[ |- helps the learn about topics relevant to their health

k=1

=8Xl |- promotes healing, well-being by helping the set & achieve goals through the nursing process
educator 11§

22|

manager } |- coordinates the care of the interdisciplinary team & across care settings

» Evidence-Based nursing Practice (EBP, =7/ 7|t 7t%)

<Evidence-Based nursing Practice 37tX| S&>

@ clinical expertise & ME4, clinical experience Y4 ZAH

@ client preference 1124 MS & (costH| &, personal’l 21 %, socialAt2]H, cultural22}H, religiousZ 11 H)

® research evidence 2457

-> quickly incorporate the best available research & nurses can make informed patient-care decisions

AHE 7hseh Hdo| AFE USSHA SEst AL FEOo| et ext Xz 2YE YWESs U=E ¢

- to be an observer & identify & question situations that the require change or result in a less than
desirable out come ZHEXIL|0] HZ0| QoL HIEFASH| 2 ZIHE Zdidte d2s MEstl EE

=4, Hst= O A8

—

=
- use to review, analyze, translate the latest scientific evidence X4l It&td ZHE ZHE
- use of information such as online, research publication 229, g7 ZIE 59| HE 0|
- follow evidence Based practice protocols by the institution 7|22 TH 7|8t ME& T2 EZS Matofgt
- cost-efficient and non cost-efficientS =Lt cost & qualityd]| CHSH HFE M A|SHCY,
=

- Clinical trials(2&Al®) & management 2tCH
- B RHQIE R 2t E MED “:f
]

- 2 article(ZIAhS HIY 2 MA|SHC X2 research &1L X2 YAGHO|E = resource AtelS EIstCt
autonomy free to choice 7}A|%}7]0]A]

no harm. 281 2XA], fundamental duty

o]Alx pt oA 2X], S update, medication error %X|.

: g71014 A
nonmaleficence : s : ;
work with your space, never give information not qualify,
perform procedure by protocol, if unsure-ask

keep skill&education up to date

doing good. positive action for helping others.

beneficence ™ treat every pt c respect, o} T pain med,
stroke-ROM, bedridden-change position

justice B85 A 71014

veracity X114l placebo %], EAlste] &g ee]x] oke

s 2 15 =7|. regulary schedule trainin FH Eoll 7IS Al

fidelity il;-;r |. regulary goll =°} 7}
=
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» Assignment/Delegation 9| ¥

Scope of practice

RN LPN/LVN UAP

« Clinical assessment « Reinforcing education Huai
. iene

=« Initial client education = Routine procedures (catheterization) Iyg

i , e e h = Linen change
« Discharge education = Most medication administrations ; ; :

—— = Routine, stable vital signs
« Clinical judgment « Ostomy care e

o . . « Documenting input/output
« Initiating blood transfusion « Tube patency & enteral feeding

= Monitoring RN findings . o
« Activities of daily living

e « Positioning
« Specific assessments™

*Limited assessments (eq, lung sounds, bowel sounds, neurovascular checks).

LPN = licensed practical nurse; LVN = licensed vocational nurse; RN = registered nurse; UAP = unlicensed assistive personnel.

@ Assess @ education ® plan @ evaluation

RN © IV med (RIEXQ E7t7F RS %= : PCA O, 2dH|, Chemo)
® Emotional care
® Re-education (Reinforce)
@ 43 tube care

LPN'/'LVN g V;/C;L:nd care (dressing) - nurse assistant@} conflict S Al
T (M 50 PO e e
® Stable £HX}2| V/S SreE b ARYE NAMO|A
, = o =2ad Al

stable, routine, chronic X} RN 2| supervision St0f| discuss 510] 17 7t

R ® Assist feeding @ dressing(®) ®transfer ®ambulate
® cleansing enema ® V/S @ empty bag ® AtE 7t=
® Routinely check (Bt M3 YF 7t
-EBE Nr 7 " = Qe MuUEEOl AR HIH ex) PCA, =&, anti, TPN, traction, buck's, 2%tOP
- = 9l A E[YERL AL, education, O A TS| E47t%, emotional care
- Float nurse : Y8t ZtDALS| X[AT} 7| B WA =H.
- administer oral medication and monitor vital signs &&
- least complex problems and the most clearly defined outcomes
- pediatric nurse floated to adult unit
: dol/aor 3EHE = sickle cell anemia, diabetic ketoacidosis, pneumonia, acute appendicitis S

. - float nurse from the intensive care unit : unstable pt 7ts

Floating Nr

- float 8 Al - =& £ FRUYHE =0l

(cannot legally refuse to float unless deficient knowledge in performing assigned tasks can be proven)
- chemotherapy by a chemotherapy certified nurse 7|2 W2 kS AP JHs

- chemotherapy pt should not be cared for by a health care provider who is infectious

- new graduate nurse : stable clients who require basic nursing care(v/s, 7|2 MBIl &)
unstable < chronic, expected sx

- pregnant nurse : NO TORCH infections(Toxoplasmosis, Other [parvo-B19/varicella zoster], Rubella,

Cytomegalovirus, Herpes simplex virus)
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RN

LPN

- determine, assessment, diagnosis, teaching, explain

illustrates, analysis, evaluating, planning, judgment

demonstrating, medication administration
o C/T post #1 ZHA} ambulation
o HiUQA ALH, IO AlAE S|

o&ol FAALRI2 RN 2HO|M

oinitial teaching & demonstration

o Z7|Fe| Xt HEZHZO0|A initial instruction

o other staff 0| debrief 210 (Z2|, AXC| HE)
o gastrostomy tube feeding(FE (X2t RV AIH E Q)
oA olg7|& E2lF/

o ZRA FalAlZE OArel

o2& If 02 ERHA| A5

o stroke 48A|Zt O[LY X} A A}

opost opE N& AHHUIK| 2%

o PACUOIAM 2 AtEt 158 ZH4 v/s

o+ 102 V/s

orestraint M-& A| assess(skin integrity,

peripheral pulses, neurovascular status)

o Reinforce education

0258 Ha g5 U

o suctioning, catheterization

Lnasotracheal suction, F-cath & NG tube insertion)
Linasotracheal suction S3l sputum cx

o 4T BN feeding tubeZ FO

o feeding pump Z=Zt

0 SC insulin glargine daily dose 50

0SC, IM, oral med £0 (Vv 87}5)

o &% monitoring & E7}, analgesic Z&H F0
o MDI

owound care, sterile dx change, €% dressing

o gastrostomy tube stoma F$¢| I|£ cleaning

o 15& 0Lk PCl insertion 9| bleeding #H&

o assist ostomy pouch change

© Monitor ostomy drainage color, amount, stoma color

o ostomy care, observe for skin breakdown

olrrigate an established ostomy

o Document observations and interventions

o Monitor bladder irrgation rate & drainage

o neurovascular check (PR, capillary refill, numnbness)
but, initial RNTE

o UUAERY & YU

=
59, 88

o peak expiratory flow &%
o Administration of enteral feedings & medications
o Monitoring for safety hazards & behavioral changes
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» UAP

o MTHOAM Lt27], =tEtA7L7|, 2K, adjustment of room temperature MU= =H
UMM E7|AAL 28 R 27|, M)
oremind (2IMIE|E HZ & A, reposition, using the overhead trapeze), reapply compression devices
o Report observations of changes in the client's condition (level of consciousness, vital signs, pain level)
immediately $HX} SEf H3b 2HESH H JZA| B
oV/S: post op 4hr, TNEX F0f MZ, =& V/S, RR 20 HOH tSAO|AH cE]
o Sp02, V/S, U/O, 1/0, T 7| (document)
o AtHHN HfHI colostomy bag H[27|, £E3}7|, 72| (monitor X)

ourinary catheter % perineal care

ourinary catheterE thighOfl anchor 178

ourine ox ol AHAM =S urine specimen for culture and sensitivity (F-cath Y2H I E7})
o Place the bedside commode &4 0| AZE F7|, bedpan A& EHZE

oRN EZS|M C/T post #1 X} ambulation, 2FEE 28X} ambulation 7|

o perform active & PROM

o= i 7t Xt BESXES U7[A UA Bt

ot Ot M = 4tm, Mol v/s, R E, 7|XMF ZotFEDn A7

o /M0t Hetx| 2 IH7| Swaddling the neonate after diaper changes

o

!

of 37132 #4 20|10 Hast 24 F7| stock necessary equipment
‘E‘—|E |7.|| |:||.A3_ xI-R‘||. = r:|-7-|| remind

M &S T primary nurseOf A 211

IO

(@]
1> 0T Ho F

o clean technique AH&3SH= chronic wounds dx

o Assisting with feeding& feeding At HOB =2|7|

o Reporting changes in ability to eat or difficulty swallowing & changes in behavior
o 4kAO|E BHX} SPEAMMX| ambulate

odenture $HX} A2 oral suction HZ

o Perform oral (nonsterile) suctioning for during oral care +Z#2Z|E 2| HIHZF MM Al

aspiration precautions (oral hygiene & suctioning) ex) coma oral suction
o =ROA o 7HMR7|, AH5HAl B2 RBC HHY2H0| =2HF7|
oNP WS [ CtA| HE3HF7|
o DVT 7|A| EtA| X &5l F7|
o perineal cleansingstll TR RS HM HI27|, apply protective ointment 2SI HIE27| (eye drop X)
o 8& A oral mucosa, lipOfl HIE7|
o assistive devices (canes, walkers) & personal belongings (eyeglasses, hearing aids, cell phones)

as close to the client as possible

o Keep the bed in the lowest position (locked)

o Placing bed alarms to reduce risk of falls

o Provide nonskid footwear for the client before ambulating

o Keep the environment dry and free of clutter and obstacles (intravenous infusion device tubing,
poles, electronic device wires and cords)

o cleansing enema
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[ Maternal & Newborn Health ]
Ante partum %

p ALY Al MH|HS}

- 1st: 1lb/month
- 2nd: 1lb/week
- 3rd: 1~2lb/week

BMI (kg/m2) Weight gain
Total 1st stage Second & third trimesters
<18.5 (under wt) 28-40 Ib (12.7-18.1 kg) -1 Ib/wk (0.5 kg/wk)
18.5-24.9 (appropriate wt) 25-35 Ib (11.3-15.9 kg) 11-44 Ib (0.5-2kg)
25-29.9 (over wt) 15-25 Ib (6.8-11.3 kg) ~0.6 Ib/wk (0.3 kg/wk)
>30 (obese) 11-20 Ib (5.0-9.1 kg) ~0.5 Ib/wk (0.2 kg/wk)
- plasma volume 50%(1250ml) 1 | Week 12i_1.o-4.0|bs
- @R22|: 300kcal/day (lactate + 200) |Week 20|73 - 123 1bs
- UM 712t B 25-35 Ib(11.5~16kg)2 XS0 S7HEl. Week 12 1.0-4.0M [Weex34 10:8 103 Ia

|Week 28| 14.4 - 214 Ibs
| Week 32(17.9 - 25.9 Ibs
[Week 36| 21.5 - 30.5 Ibs
| Week 37|22.3 - 31.6 Ibs

first trimester

| Week 38(23.2 - 32.7 Ibs
. . | |
weight gain 1.1 to 44lb (0.5 to 2kg) per month e 39524 1 S30%a

Leukorrhea HHCH3} (thin, milky white vaginal discharge) [Week 40125.0 - 35.0 Ibs

@ Avoid gardens & eats homegrown vegetables (Risk for Toxoplasmosis)

Encourage particularly low-impact activities (walking, swimming, yoga)

L @ Avoid contact sports, activities (soccer, downhill skiing), sauna

- first 8wks: folic acid (vit B complex) D12 400-800mcg (spina bifida, anencephalyS NTDs 0f )
L, Ex) fortified grain products (cereals, bread, pasta), green, leafy vegetables

second trimester

[ 14wk to 27wk 6days ]

16-20wks: Quickening Ei&, fetal movements, EfO} 4 & 75

- 18-20wks: Ultrasound (evaluate fetal anatomy, placenta)

24-28wks: Screening for GDM 1hr glucose challenge test (130mg/dL O|&f)
uterus enlarges->cramping in the lower abd. & inguinal region (expected)

Increasing intake of iron-rich foods (meat, dried fruit) & continuing prenatal vitamins
L @4l 20%F o|= Efote] H 7 E F7t2 2% HdS oWst= o =&
L HE 2302 0ot HH| 24 Al regular moderate-intensity exercises,
high-fiber (raw fruits, vegetables), Drinking adequate fluids (2-3L/day)
L #M82 88 85 42 & BHYSAKIZ)
CHE EFSH 58 A 242 © or 58 F A7 32 /A
L @ Avoid Stimulant laxatives (bisacodyl) Ata A, Atd ==

Zast B stool softeners (docusate sodium) or bulk-forming laxatives (psyllium) 5&

st

4o OH
kg

third trimester

- @ Avoid NSAIDs (EfOF S22t =7[H4 <|e)

- Chloasma 7|0] (= melasma, mask of pregnancy, nose & cheeks pigmentation)
L=Z2E2 37t2 o, Al 327(0| LtEtLEAM Ao Araty

- Leg cramps, Dependent edema in the lower extremities, dyspnea with exertion ->expected
- Normal laboratory values —

Hb >11 g/dL (110 g/L)

Hct >33% (0.33)

RBC 5.00-6.25 x 106/mm3 (5.00-6.25 x 1012/L)

WBC 5,000-15,000/mm3 (5-15 x 109/L)
Plt 150,000-400,000/mm3 (150-400 x 109/L)
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» subjective / objective / positive signs of pregnancy

- Amenorrhea
- N/V, fatigue

L. - Urinary frequency
Subjective .
. o - Breast tenderness & breast size/fullnessi}
(presumptive F2HX) .
- Quickening

- Excessive fatigue
- vaginal mucosa

- Uterine & cervical changes
L Goodell sign: X}3Z 57} REHYX| = 4
L Chadwick sign: 82, EEY0| Etdloz HO|lz dy
L, Hegar sign: XIS £7} £E2{{UX|= &
L, Uterine enlargement->abd. 2| &7}
Objective - Braxton Hicks contractions 1 &5l S5 8= A3+=
(probable ZH2£tA) |- Ballottement
- Fetal outline palpation EfO} 22 ZZI
- Uterine & funic souffle

Skin pigmentation changes

- HCG 1 & pregnancy tests (+)

L, Chloasma 7|0], Linea nigra £, Striae gravidarum 414, Areola darkening &

el

Positi - Fetal heartbeat heard with Doppler, Fetoscope
ositive
. . - Fetal movement palpated by HCP or visible fetal movements
(diagnostic ZITh

- Visualization of fetus by use of ultrasound

» GTPAL

(G 9IAIgi% /T BHALEEE 315 (37F O|A) / P 27|20 314 (20-37F) / A R4 314 (20% O3] / L Aopgle A % |

» estimated date of birth (EDB)

Néagele rule‘ 28day menstrual cycle: EDB = (LMP - 3month or +9month) + 7days.

- +7 & +9 JHE O}t OF7|7F 79 El=Y "
ex) LMP 2021-09-12 =4t o d <L 2022-06-19

b AEEE

—_

—
| ~32F: q4F / ~36F: 2F / ~40F: q1F

» Fetal Monitoring

4% |- heart functioning M&7|s A%

8% |- every organ present

12%F |- placental fully developed E{fF 2t fetal heart->doppler / ¥ F8 7ts

133 |- Gl fully formed £3}7| 13 FE{Of M2 7|SE

163 |- lanugo begin develop,

EHjof

20F |- nail &8, 2§, fetal heart->fetoscope

243 |- vertix, can hear

283 |- surfactant production begins 4= A%t

32%F |- bone fully develope

36F |- LS ratio = 221 => Hd= 24 / O EfOJL}RH TrAF =M} 263 WE Jts
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» Fundal Height

- supine position &EfOA AZl A|, hypotension F2|, M ZHELCF F7t 2em BE 2% AS + AUCH

Uterus

Placenta
Xiphoid
process
Umbilical

cord

Dilation of
the cervix

Ischial
spines

) / . +4
tuf‘:::c:::ty Perineum / ” Symphysis
pubis
12w |- AsXME=s X8 92 22t3g. 2422 22 e REFCR 9
16w |- A= XSZD HiE ALO|of 2|
20-24w |- HiE +F, X|Z ?| 20cm
36w |- MY =2 T xiphoid Ad=7|
38w |- otd4

.»'5

) “u 2
y k y

O

LOP

LOA = |aft 7 LOP = left LOT = jaft
ROA = right i ior. ROP = right ior, ROT = right occipl

- cephalic (head down) P: fetal head palpated (diamond-shaped anterior fontanelle or triangular posterior fontanelle)
- breech P: fetal buttocks, legs, feet palpated
- fetal posterior position: intense back pain %
L ® counterpressure Y to the sacrum during contractions
(Firm, continuous pressure is applied with a closed fist, heel of the hand, or tennis ball, back massager)

L @ hands & knees position

ROA LOA
ROT LOT
ROP LOP
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» Leopold’'s maneuver

- identify fetal presentation & location of fetal heart sounds
- BP check before & after

- Empty bladder, supine position with knee flexion

- 2 1710l AlE

Third maneuver Fourth maneuver

Fetal buttock (soft, irregular shape, more difficult to move) -> cephalic presentation

Fundus ]
Fetal head (hard, round, moveable) -> breech presentation
Fetal back (smooth, hard surface) -> FHR site, Fetal position
side LOA : LLQUIAM FHREZI
Irregular knobs, lumps EtAlet 57|, F0{2| -> Fetal hands, feet, elbows, knees
. engagement

suprapubic ) )
Presenting part (fetal head) moves it upwards or not
Fetal face -> vertex presentation

upper edge
Fetal head flexed or extended

» NST, CST

NST

- A A8A7F ;208

- NST : fetal well being

- Non-reactive : H|'84 — CST Z2 further test 22 %

- Reactive : normal %4t

- FHR & fetal movement : 2027Zt, 158| (beats) 0|4 & 15%ZF, 23| 0|4 fetal movement

- 5820 transducer % &: Ultrasoundtransducer->FHT / Tocodynamometer->movement

- 2B = Semi Fowler's Position or Lt lateral, light snack, Reclining chair 0] M (semi- recumbent)
L2 OA| button F1 0f7|7} FX0|H F=2t1 g (22| X)

- Vibroacoustic stimulation is used during nonreactive (E{Ot7} =& QIX| E{ot MEHZOIX| of &

L @ Avoid during FHR decelerations or fetal bradycardia

i
ny
0z

- Contraction stress test

- FHR & Uterine contraction

- 27|: O]™ ¢/S classical incision line (MIZ2 incision8t Z)

CST |- Positive(+) : BAD

- Negative(-) : GOOD, normal

- late decelation : fetal hypoxia, SXj-Lt lateral, O2, IV fuild, notify
- early decelation : Of7| 2| = SuF0|2z DL HZE Z 5tH &

O

» Fetal heart rate monitoring "VEAL CHOP"

Variable decelerations |Cord compression/prolapse, oligohydramnios

Early decelerations Head compression

Accelerations

Okay (normal fetal oxygenation)

Late decelerations Placental insufficiency
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» Fetal heart rate tracing patterns

< Requires all the following criteria >

- Heart rate Baseline 110-160/min

- Moderate variability &3t #H&4 (6-25/min)

- No late/variable decelerations X[ L= 7t#H ZH% Qs

Early decelerations

Category | (H4h

I+

- + Accelerations

- Not category | or lll (indeterminate pattern)
- Qlol SHE e of2 maf, Efop R
- Fetal bradycardia with at least minimal baseline variability

Category Il (2243t
gory Il (& ). Fetal tachycardia

- minimal-marked (5-25/min) variability

- No accelerations after fetal stimulation EfO} X}= & 7= gl

- Absent variability + prolonged/recurrent late decelerations

- Absent variability + prolonged/recurrent variable decelerations
Category Il (H|®4) |- Absent variability + bradycardia (<100/min)

- Sinusoidal pattern

* ZA| notify, positioning, IV fluids, oxygen, expedited birth

Relationship to contraction

i Onset
« Symmetric to contraction | >§ﬁ*' Recovery
« Madir of deceleration corresponds Y sec| |

to peak of contraction w

» Gradual (=30 sec from anset to nadir)

Eticlogy MNadir
» Fetal head compression Contraction ]
« Can be normal fetal tracing :
49| |- fetal head compression E§O} 2| S LIEHLH o 2AY (230sec from onset to nadir)

Nsg |- continue monitoring
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Contractions

» Fetal tachycardia EjO} 174

4
I 1

e ] *

kP

- FHR7} 102 O|& S92t 1602/22 x=1}st= A

49|
ol0| maternal |- fever, infection, dehydration, hyperthyroidism, atropine, cocaine
= -
fetal |- anemia
N - assess for fetal hypoxemia (minimal variability |2 ¥H&, decelerations Z%)
59

- maternal antipyretics 8§ |, fluid bolus

> Fetal bradycardia EjO} AjqH

ol | rupture of membranes -> cord prolapse
- fetal heart block, fetal heart defect, fetal heart disease, congenital heart dz, maternal meds, SLE, BP |
- fist: sterile vaginal examination to assess for a prolapsed cord

Nsg |-> manually elevate the presenting fetal part off the umbilical cord & leave the hand in place, call for help
- EMIMAHIM I or knee chest positon

» Variable decelerations 7FtHE ZH=

Contractans

<30 Recovery

Relationship to contraction: sec!

* Not necessarily associated
with contractions
» Abrupt (<30 sec from onset to nadir)
* Decrease =15/min; duration =15 sec ]
but <2 min Hadir
Etiology:
+ Cord compression Contraction

/\'_/L + Oligohydramnios
i | R + Cord prolapse

,"'
Onset

Ho| |- FHRe A%t ZA (<30 X from onset to nadir) 15X 0|4 ~2& 0|9t ot 7|EMEC} 153/ RS
a0l |” cord compression secondary to loss of amniotic fluid ¥4 &40 ME E4E YHE cord prolapse

~ | L after rupture of membranes of oligohydramnios Y¥s+ItAZo2 oIt 4ot miH =
Nsg - maternal position change, Stopping oxytocin

- Amnioinfusion through intrauterine pressure catheter Xt= Lif '3 7}H|EH

=
*Amnioinfusion &+ FY: At L X2 S@sUaF, 4EE IHE 27| 2l

L 2 B2 o FOZ Uterine overdistension T|X| 2 EZ infusion pump AtE3}0]
T £ & & XH, fluid return E7t, monitor uterine resting tone closely Xt V3 HEfE TS| ZLHY
L If, uterine resting tone is elevated (20mmHgZ1}), minimal to absent fluid returnA] FA| = SEt 2 notify

SHA 09% N/S)= 2 Sl st A




» Uterine tachysystole

ol |- 30201 ZX 10=20f 53] O] =

191 |- adverse effect of oxytocin SA|ELIO| Sz nt
o | B E& Z, EfOF M S5 O, HIEYHQ Efor a8 (FHR)
X

- inadequate fetal oxygenation, placental abruption, uterine rupture

- BT/ oxytocin

- Repositioning left/right side or side-lying position, oxygen by face mask at 8-10L/min

Nsg |- IV bolus of isotonic fluid (lactated Ringer solution, 0.9% saline)

- Notify HCP & Document

- CHE 70| d3SHK| £8t B2 tocolytics X3 +=F AMH| terbutaline H|EFEZ (Brethine) SC

» Late decelerations £7| Z=

j S Onset
’ Relationship to contraction: \ﬂ)+ Rec?very
S == /—-Mw,.,# + Delayed compared to contraction ¥ sec
B LSt SRk =i ~~___» Nadir of deceleration occurs after ]
.... 2 i L peak of contraction .
i il ‘ + Gradual (=30 sec from onset to nadir) N;dir
— o ) Etiology:
/\ T = + Uteroplacental insufficiency Contraction
==smeeree= \M__j,_ “\‘/ e
sio| |- Late decelol X3 5 AIFo| B43H0] B2 0BT AE
o . .
- lowest point (nadin= %0 25 Of LM
sjol |- EfOte| At SZO| &4 O 2, fetal hypoxemia or fetal metabolic acidemia (in severe cases)
= . . . . .
L, uteroplacental insufficiency Xt3 Ef%t 7|5 57T, uterine tachysystole, maternal supine hypotension
- oxytocin ZTH/ZA (1st)
N - Repositioning left/right side, oxygen (02s) by face mask
S . . . . . .
9 |. IV bolus of isotonic fluid (lactated Ringer solution, 0.9% saline)
- prepare for emergency delivery

» Sinusoidal fetal heart rate (FHR) pattern 4 $in} Efo} A4t

- repetitive, wave-like fluctuations absent variability and no response to contractions

o
o —i - —
HES/Jo| gl ==0f cist Y+30| Q= BHEXQl ntF50| §F
191 |- maternal hemorrhage (abd. trauma), fetal infections (parvovirus B19) &Zfst HIEE o|0|

Nsg |- SZXQl 7§ =@ Il notify, positioning, IV fluids, oxygen, expedited birth
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» sono

- AAA|ZE: 152,

A Al

conducting jell =84 A2 (petroleum jelly X)

- lateral position (*ktransvaginal sono E X1} lithotomy A 9|, E0tF4 ATQI0] WaH| )
20%F O[5} |- full bladder
20F O|% |- empty bladder

» Chorionic villi sampling (CVS) 8 2%

At

- early detect genetic abnormality (C+25%F

A
=
™

II_|l:

=)

pre |- 10-135F, NPO X, 308 &8, S2|A, local anesthetic, sedation, Ultra sound
¢ | expected: abd. discomfort, abd. clamping, vaginal spotting

os -

P - ¥0f Rh(-) -> Al= &% Rhogam (immune globulin)

» Alpha-feto-protein screening (AFP)

- screen (diagnosis X, confirm X) spinal bifida, down syndrome

- 16-18F, maternal serum 2t&2

Rk

Ab (Amniotic fluid X)

1

- spinal bifida, anencephaly(%x|%&)

{

- down syndrome

p Amniocentesis

A
%27

A

- invasive to assess fetal health, fetal wellbeing

- maturity,

genetic, chromosomal defect ‘3= &

M 9 My 2 oF & lung maturity H %5 o5 (32-39FA10| 7}Hs)

- 12F~32F, 39FMX| 75, NPO X, S2|A{, 20~30min, local anesthetic (sedation X),

pre |- consent (invasive procedure X&H ZAh
- Ultra sound to lacate placenta, FHR monitor q15min, base line V/S
- supine with pillow Rt hip, 5, Lt lateral
during |- sono S0l O7|{IX|] ZHQISIHA Aldet
- 202 A oM S22 His Ha Sl WA Fof MOt = SEE Ejo} AZAE] =l
post - V/S, FHR q15&>30~40min S close monitor after test £ 7} & L&ME 75
- Rh(-) : Rhogam A& (priority : A= ™ Blood type check)
20 0|3} |- full bladder
20F O|4 |- empty bladder
Cx - hemorrage, Infection, fetal loss EjOFAFZR| R, Abrutio placenta(abd.pain), Rh isoimmunization(-)

» Down syndrome

- screening : a-feto protein (AFP)

- confirm :

amniocentesis, chorionic villi sampling & 2% Z A}

p three maker screen test

- blood test : AFP, HCG, estriol
- 15-20F0]| A|3, screen for congenital abnormalities (spinal bifida, down syndrome, anencephaly Fk|&)

125~ |- amniocentesis 143-20F or UAMYT| (EfO} W= =+0lL{sl)
10-13%F |- chorionic villi sampling 8224 A}

15-20F |- three maker level (AFP, HCG, estriol 37}X| ZHALE Z0|st= A)
16-18F |- a-feto protein (AFP)
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» Hysteroscopy X374 ZAt

-tissue sample (biopsy) Remove polyps or fibroid tumors.

- NPO, Z2|M, Invasive ZHAMY

re
P - inside of the cervix and uterus using a thin, lighted, flexible tube

post |- pain meds, normal activity 1-2d, mild cramping, some bleeding (expected)

» colposcopy

- @ Avoid schedule during mens period
- @ Avoid sex, tampon, douch, vag (1~2d before), biopsy®t 4% 1wk AtE X
- empty bladder

- mild cramp, spotting dark/black discharge few days(Z|CH Z4h

» Fetal biophysical profile (FBP)

- No NPO, No I|ZAL X8}

- mornitor fetal well being based in 5 categories (5250 2H% H+E 0§A 8-10¥ normal)
@ NST

@ amniotic fluid index

® fetal breathing movement

@ fetal movement

® fetal tone

» mamography, Monogram

- X-rayZAAt

- 404 O|F 1-2 HOCH Al

- 28 1F X|LM gfofgt, LMP 2 Ql(pregtQl)

- @ Ztofel 1-29 K| (fluid retention2 = =2HZ)

- @ cream, powder, deodrant HIQ E2tE IR L ZX| antiperspirant (12X HA B2H=

» Pap smear

| - @ Avoid douche, vag med., sex 24hr

Oxytocin SA|E4

da= | Induce & stimulate labor
MO o

control postpartum bleeding

- late decelerations, bradycardia, Uterine tachysystole (1020f 53|0|4 $=35)

Emergency cesarean birth

7| |- Water intoxication (SA|EAE 7|74 24 D8
- Postpartum hemorrhage (PPH) (Ol <{sl & Of o} x| 2t

*HXEfERE SA|E4AID 27 8S!

HA O

o 3+0

ot &0l =
=E A

f

_9_

h

24
24

=
=
|-7|7

—

>

o mjo

0|.|
40 m
ol

I )

S/E |- N/V, BPt, Hypertonic uterine, Water intoxication (d/t ADH t ->confusion, drowsiness, drowsy, HA)

- FHR & uterine contraction q5~15min
Check V/S, 10 (MY H&F =tolL|sH)
- Use secondary IV line & infusion pump

Nsg

CbE w2 BEOE AF, £50| 238 ZHOR 80-90% B0t ASH WA HE (£t Al 42/E
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» Magnesium sulfate (MgSO4)

- vasodilation (ZZg#0|2h & CNS depressant, HE2|27}= central circulationt -> Prevent Sz.
- 4~5¢g diluted 250ml N/S or 5%DW over 3~4hr by infusion pump
- SHF Z|Cf 30~40g Ol FO{SHX| g7

HEZF |- preeclampsia

27| |- heart block (M), kidney failure (HiZx, toxicity 24¥)

DTR | (X7|54) hyporeflexia (Ot1U|& S4), nausea, flushing, H/A

- CNS |, areflexia, hypocalcemia, somnolence 7| (excessively drowsy)

pul. Edema, respiratory failure | (122]/% 0|2, SPO2 95%0|2h), cardiac arrest
S/E |- DTR|, LOC|, respl, BPt |, flushing, weakness, UO |, pul edema

- assess DTR q1hr
3 | - hyporeflexia (Ot 1U4|%& =) Antidote -> calcium gluconate IV

immediately stop & notify HCP

- Seizure precautions: Side rails padded, bed kept in the lowest, suction equipment bedside
Nsg | Sz |- During a seizure: turn left side position

After the seizure: suction oral secretions, apply oxygen 8-10L/min by face mask

» Misoprostol (Cytotec)

- prostaglandin E1, cervical ripening agent XtadF =dH| (cervix softens & pliable)
- labor induction: orally or vaginally
- PPH: Rectal

- Receiving another uterotonic simultaneously (oxytocin)
L (SAIEAS TR AL DK% DAZRAE 50| & 442 20| S0i7}s)

- uterine surgery Hx (C/S)

- abnormal fetal heart rate pattern or uterine tachysystole (>5 contractions in 10 min)

» Pica O|AS

- constant craving for & consumption of nonfood & nonnutritive food substances
HIAE, HAY A5 =20 it XI55 22 3 28|

- Ex) ice, cornstarch 5++HME, chalk 22, clay M E, dirt &, paper

Cx \ - iron deficiency anemia->check Hb & Hct

» Morning sickness &5

7Y

L==N¢)
(=)

k3
0%

Sx |- estrogen, progesterone, human chorionic gonadotropin &&22 A & 374

Sx |- nausea with or without vomiting

- dry, high-carbohydrate foods (toast, crackers) & low-fat, proteins

L, Low fat @l Klubber's club cracker (kellog's club cracker) A3

- eating small, frequent meals (2-3A|Zt0OfCH)

- drinking cold fluids between meals (2] At2} 2H7H| “with X" / AJAF ALO|Of| “between O")
Fluids at least 30 minutes before or after meal AAt M= X4 308 &2t =& &3
(clear, cold, carbonated beverage St Xt7h2 EtA 2F)

- @ Avoid Hot foods (/284 Z7t Al7|E&)

- foods/drinks containing ginger ‘8 Z(ginger tea, ginger lollipops, ginger chews) or

Nsg

vitamin B6 (nuts, seeds, legumes& &)
- @ Avoid H|AHH|
- Perinatal vitamin with orange juice at night
- 50fl LI7tM deep breathing fresh air
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» Hyperemesis Gravidarum Y42 =
o
o

- Y, N 3 HiE =4 E REcts YA A 37HE Il HANE, TR
- 2O FAM(FE, & MXY, A A3 BeE) d4F HEY
#el |- primigravida, multiple gestination (%4&0[), obesity, family Hx, H-mole, HCG 1, exact cause unknown
- excessive N/V (St&32] 1), weight loss (R4 ™ HZ2| 5% 1), Poor skin turgor, Dry mucous membranes,
Sx Hypotension & Tachycardia (&<, M @33), nutritional deficiencies, Ketonuria
- urinalysis dipstick test, Urinalysis, HCG test,
Dx | L. Ketonuria (fat breakdown X|%&dlj4tF, starvation 7|0}), USG t (H->ABES),
- fluid & electrolyte imbalances (K| & Nal, Metabolic alkalosis), Hemoconcentration €&
Cx |- preterm labor, abruptio placenta, preeclampsia, SGA, premature baby
Tx |- IV fluid replacement, antiemetic
1. VAD, Dehydration, electrolyte imbalance, Wt loss
2. if severe case preterm labor, abruption placenta, SGA
Nsg |3. med) promethazine po 25mg BID &% 50mg or PRN!
4. monitoring HCG level, UA (malnutrition® 7% ketonuria, preeclampsia 4% proteinuria)
5. so serial hcg level X|&H #|3, VADZHE, UA check

» Ectopic pregnancy Xt3 2| 4

- fertilized ovum implants =& & &4 outside the uterine caV|ty (CHE& fallopian tubes L}E2h
Risk |- recurrent STI (PID), tubal damage or scarring, 1UD,
factor | previous tubal surgeries (tubal ligation th2t 7“*5 for sterilization)
- Unilateral abd. pain, lower abd., pelvic pain
s | mild to moderate vaginal spotting or bleeding
- amenorrhea ‘42[2%, missed or delayed menses
- palpable adnexal mass on pelvic examination
Tx |- Methorexate : H{OI2| MZEE AX|
- ruptured ectopic pregnancy (dizziness, hypotension, tachycardia, Unilateral abd. & shoulder painSZ =&
Cx -> hypovolemic/hemorrhagic shock (flat jaugular veins)
-> emergency surgical & hemodynamic support (IV fluids, blood transfusion)

» antepartum bleeding 4% =¥

Normal labor

- Intermittent pain with contractions
- small amount of blood-tinged mucus (“bloody show")

Placental abruption

- Sudden-onset vaginal bleeding
- abd. pain, hypertonic/tender uterus, tachysystole (frequent uterine contractions)

Placenta previa

- Painless vaginal bleeding
- ultrasound finding of placenta covering cervical os

Uteri

- Sudden-onset vaginal bleeding
ine rupture - constant X|&HQl abd. pain, cessation of uterine contractions Ata+3HYX|
- loss of fetal station, fetal deterioration
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» Placental abruption, Abruptio placentae, Ej%t Z=7|9}2| (AP)

- complication of preeclampsia
- premature detachment Z7|E82| of the placenta from the uterine wall->uterine vessels bleeding
Risk

abd. trauma, hypertension, cocaine use, previous abruption Hx, PPROM

factor
- abd. & back pain (83, ¥HM HEY)
s | uterin firm , palpate 32 U THEHSEHA| DY E
X

- dark red vaginal bleeding or concealed bleeding 2=&¥® (EiEt 22|0| M2t & 0| CHE)

- uterine contractions, uterine tachysystole (abnormal fetal heart rate patterns), uterine rigidity, tender
Cx |- shock, kidney failure, DIC
Nsg |- continuous fetal monitoring, frequently V/S, 16/18gauge IV (blood specimen, crossmatch)

Tx |- emergency C/S

» placenta previa FX| Ef4t (PP)

- abnormal implantation of the placenta resulting in partial or complete covering of the cervical os (opening)

Risk |- previous C/S, multiple gestation, multiparity (5th gravida)

Dx |- ultrasound =ZI}= TITh
o | painless vaginal bleeding (Bright red) after 20wks €4 20F 0|F &5 gl= & ¥ (F&, MY EY)
- uterine soft

Cx | pretermlabor

- @ Avoid vaginal examination, douching, vaginal intercourse (EE2IH)

- ABR (Strict bed rest with bedside commode) & pelvic rest

- vaginal bleeding ZH&. HCT, Hgb, Blood type, cross math 29I, 07| AEf =92l FHR check.
- 363 O|Z 0| & additional ultrasound

- UM 36F F or EUO0| AFEZ| MO C/5

Nsg
@0 1)

» Placenta accreta -§-ZtEfHE

- EfEtO| XS 2B 0 £ placenta adheres abnormally to the myometrium

Cx |- 228 AMEstE 43S fIHste 520 T

- two large-bore 1IV(18g) & blood type & crossmatch, blood transfusion ZH|

NSO | o1al 363 = or HEHO| AlRtE|7| Hofl /s

» disseminated intravascular coagulation (DIC) T}5%d & 2tLY

o
- gorl= =2 Eiotel i=0| SHRet dafs 4H|GIH Q/UR Y 7Y

Risk |- placental abruption
factor |- intrauterine fetal demise

s - frank external bleeding (venipuncture site bleeding) & internal bleeding (petechiae, ecchymosis),
X
- organ damage from blood clotting (respiratory distress, renal failure)

N laboratory tests : coagulation studies, platelets, fibrinogen
59

- physical assessment for signs of DIC
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» Preeclampsia XtZHHE (PIH)

=

- 9ol 2ol 4l 20F O|= New-onset hypertension & proteinuria & SASZ st MAl HEt

risk

- age 171,351, primi, socioeconomic classAt2|dX& AHF |, protein intake |, DM, HTN, obesity
chronic renal Dz, twin, multiple gestation (multipara X), family Hx of PIH, Hx. of pre-eclampsia, Rh incapability

- BP: 140/90(+SBP:30/DBP:15)~160/110mmHg(+SBP:60/DBP:30)

- proteinuria: 1g/%(24hr) 0|5t, 1~2+

mild |- edema: Swelling of the face, hands in the morning & leg, feet in the afternoon, evening
- pitting edema, Sudden weight gain (2lb/d 1) or (5lb/wk 1)

* No Pulmonary edema, ascites

Sx
(03 1)

- BP: 160/110mmHg(+SBP:60/DBP:30) O|% (4A[Zt O|& ZHHC = 23))

- proteinuria: 5g/%(24hr) 0|4, 3~4+

- MAEBZF, ascites, Pulmonary edema (Difficulty breathing) & brain edema (Visual changes, CNS |)
severe |- unrelieved H/A, N/V (in the second half of pregnancy)

- RUQ Pain, vaginal bleeding or shoulder Pain

- hyper reflexia & clonus

- Thrombocytopenia, Creatinine 1, Transaminases 1 Ot0[ .= 0|2 4

Cx

Ab
(=]

ol

- HELLP syndrome (Hemolysis, Elevated Liver enzymes, Low Platelets) ->& 3 A7 S5 2
Hemolysis of RBC: M+ 8¢
Elevated Liver enzyme: 77| £4(OT, PT &35)
Low Platelet: @A 100H0|8H &3 U &€
L, Sx: N/V, Rt upper abd. pain, abd pain, anemia, jaundice
L Dx: QX ZHAL, knee jerk
- Eclampsia AtZtS 0 dH, =5

Nsg

- bed rest, ATHHAIO] A F 2 maintain

- monitor proteinuria, 180 check, BP check, body weight check, edema, severe features, HELLP syndrome
- monitor fetal kick counts & decreased fetal movement

- PIH EHXtof A & 1 E=H|sioF & EF: reflex hammer

- LX7| o{X|-AHLE new epigastric pain, 24X ££F Al (eye lids puffy, finger edema ) BtEA| E|

Tx

- Hydralazine (Apresoline), methyldopa (Aldomet), labetalol (Trandate)
- Magnesium sulfate (MgSO4) -> seizure prophylaxis 2f=H0j| g}
L 20 = q1hrOtCt DTR B7t, hyporeflexias Ot14l& S-d->Calcium gluconate £0f
- Without severe features &12fot £Z0| @l= &2 delivery at 37wks
- With severe features &2fot £&0| U= BR: delivery at 34wks

Sz

- Seizure precautions: Side rails padded, bed kept in the lowest, suction equipment bedside,

limit visitors, Lights should be lowered to decrease visual stimuli Z&Z=0]|7|
- During a seizure: turn left side position
- After the seizure: suction oral secretions, apply oxygen 8-10L/min by facemask

&3

o

o

- sz H=ZH MY, 8 AMAIH= PIH 75, explain HTN (potential) drugs (1-65ZF HTN med £&)
* STUET]: MgSo4 £ FOIM & X, EO|AM QEHEF-EY ns X

» Intrahepatic cholestasis of pregnancy 2412| 7l TE HA|

Sx |- generalized itching (hands, feet & worsens at night) but, No rash
Cx |- risk of intra uterine fetal demise Xt& Lif EHO} AMRo| 2|H
N - laboratory testing (elevated bile acids),
s
9 | fetal surveillance (biophysical profile, NST)
- ursodeoxycholic acid FEAHSA|E 4t
Tx . . Al S &
- labor induction around 37wks ->Z4 F s Z=
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» Gestational diabetes mellitus (GDM) 2 41/d Tty

- 4 Al BteslE CHANS] His), 4l 7| =22 Btz LIEHY
|

- YAMET Y or MEE (FME->ZHEED dF Ko
Sx - YME/20| ngE Qe 2 SHO EEt 32E 2H| 7R Qs M@ F7h
- =UESAR: MY (2T A TS 2|02 2 sS4 F EfE g2 Qs elsdl 27 A
c At |- HTN, type2 DM
X
Ot7||-HF, Shoulder dystocia, congenital abnormality, hypoxia, LGA, neonatal hypoglycemia, infection

- 24-28wks 1hr glucose challenge test (GCT)

L any time of day St& & AMEX +=&7ts & No NPO (does not require fasting)

screening | L, draws one blood sample an hour after ingestion of a 50g glucose solution (glucola)

L serum BG is 140mg/dL O[2tQI B =7+ ZAF 2R g3

L, serum BG is 140mg/dL 0|42l ZL 2 or 3hr glucose tolerance test (GTT) *NPO & OiA|Z} blood samples

» Hydatidiform mole (H-mole), molar pregnancy ZE47|Ej

- trophoblastic disease that results from abnormal fertilization H|7E2f
27| EjE0| ddEl= IFE0M 820 g7t HidE Yo7 ZEEH0| 22 A2 dEE dd

- Severe N/V->HCG 1t @& (malignant GTN)

- dark brown vaginal discharge HH&X H&EH
Sx |- a0 Hsh 2 A== 7| (57HEO|H Hi7F 22{UF)

- EfSO[Lt EfOty S HTIEX] HE

- A 12%F O|Fe| ARIHE B ARIHE2 207 0|20 LEHLH=H| H-mole2 H|=ztt S40| 1253 OO LiEHH)
Cx |- hemorrhage, retained trophoblastic tissue

- send tissue to lab

Nsg |- HCG level monitor q1-2w

- 19 SO 120t f/u & 197F T|Y (1UD FA|)

- Uterine evacuation XI3t{E=E HIHYHQ XS HA)
L, monitors HCG to ensure that trophoblastic neoplasia (choriocarcinoma) does not develop.
L, periodically blood test: HCG weekly, followed by continued monitoring for 6-12months postpartum

- @ Avoid pregnancy/conceive (24! A Z2 4-58 FZE I = UL E)

- D&C *Ef% (GtLtAM HCG 1= IS4, Hb, Het Z2E7)), A3 EH=

- AHBLEE MH F NS Z Methotrexate(MTX), Actinomycin-D & A XZE AtEE = U

Tx

ojo

0¥

» Oligohydramnios 1t

- g EHOo| MTOM HYEEN SE YEE XSt o 2EE ZTAF

glol |~ fetal kidney anomalies 2% 7|& (renal agenesis 2% F&A or urine flow obstruction)

= |- fluid leaking through the vagina Z& £3 H|% =% (undiagnosed ruptured membranes)

. - Small uterine size for gestational age A{E{ SO HlsH %2 Xtz I 7|

Sign | fetal outline that is easily palpated through the maternal abdomen &7 %I &= EfO} &2

Dx |- Ultrasound

o | Pulmonary hypoplasia B &d £ (5Q& =0 oot Xl H=x YHO| @iV M)

-Umbilical cord compression -> variable decelerations
Nsg |- continuous fetal monitoring
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» Artificial rupture of membranes (AROM) 213 o2, Amniotomy % HI|=
- BFAF Al augment or induce labor, =& BII5t7| Qo) = (F, NS A=

= oo
)

- painless A& Al 85 23

c - infection, umbilical cord prolapse -> fetal bradycardia
X
- AROM Al= = Efjote] ME|E Az dF0| THEHs| 20|X| o™ 8= 20| 2d

-

- monitor FHR (H, &, &)

- monitor temperature at least every 2hr ZH 9I& H7t I3l (streptococcus AT =ol)

Ns
9 | note the amniotic fluid color, amount, odor (abnormal: Yellowish-green: meconium->fetal hypoxia%tEl)

- assisted to an upright position after AROM ZHI2 M XtA|7} Ejo} HE|E XIS AR £&st=0H =2

» Ruptured membranes F2}utH

PROM |- T SO A|FE7| Mo &9 oS

PPROM |- 37 F O|H &9} =7| o+&
Sx - acute pain, vaginal bleeding, shock (BPl), FHR: brady, variable descending
Cx - chorioamnionitis 8 2&2H, neonatal GBS sepsis, pneumonia

- external fetal monitoring (1st), nitrazine pH test
Nsg - AAA KMot ER5ICHH Use sterile glove during vaginal examination (chorioamnionitis Of &)
- 375 0|2 A2 PPROM 18A|Zt O|4 or 38" O|4 fever -> prophylactic antibiotics O % ZHAix|

» Nitrazine pH test LI E2tZl ZHA}

Nitrazine pH test for rupture of membranes

Negative result
(membranes
probably intact)

Blue-green Blue-gray Deep blue

Positive result
(membranes
probably ruptured)

- amniotic fluid (alkaline) -> bluish color suggests probable rupture of membranes (ROM)

pH5~6 |- =Z/ASF . OmHE X

- X2 Ok - mhak o
pH6.5~7.5 /e S

*39|: blood or semen- (alkaline) -> result in a false positive HYH2E Ltg =

ojo

» Preterm birth, Preterm labor (PTL) =4t

fot

A

- ) e H At aR2 2 Qo T AsBF =

- birth before 37wks gestation

R

J
rir

Risk |- preterm birth Hx (H|® 2 risk), Infection (periodontal disease, UTI), previous cervical surgery (cone biopsy)
factor | use tobacco/illicit drug, undernutrition, black women, maternal age 17M| O|™ or 354 O|%

Sx |- regular contractions, pelvic pressure, low back aches

- nipple XIS5tX| SX|->FAEL FHZ Xtg == /UM
Ol |- Sx S U{= activity restriction, Bed rest, Continuous fetal monitoring
- recognition of Sx =7|2I4 =82 (low back aches, contractions, pelvic pressure, rupture of membranes)

prophylactic OI%X cervical cerclage X345 ZAE=

L, cervical insufficiency Hx (painless, premature cervical dilation, miscarriage or preterm delivery) 12-14wks

L, cervical insufficiency Sx (short cervix) 23weeks HiX|7}s

Tx L, cerclage remains in place until 36-37weeks

- 34F O|™ X7| ZIE A, Efot H ‘= 3 surfactant EEH LS betamethasone, dexamethasone (IM) £,
glucocorticoids ZHE FXILIoH Xt &E AH A tocolytic med (brethine, nifedipine, indomethacin) 5
B QI &t 7o ZIH Of4E SHMH| penicillin £0f, EjO} Hd S E 28] Mg sulfate (IV) £0
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» Abortion (miscarriage) 4t

Spontaneous ‘— unintentional pregnancy loss before 20wks gestation 4l 205 O|MQ| o= &} X| U2 FA4t
- @ Avoid sexual intercourse & tampons as prescribed (2wks)

- @ Avoid soaking in a tub bath

- Report foul-smelling vaginal discharge, heavy vaginal bleeding, severe pain

Ns
9 | Continue prenatal vitamins with iron to prevent anemia

- Use ibuprofen to alleviate cramping
- Rh(-) &tE2= Regardless of gestational age 52 &4 810[, Rh immune globulin (RhoGAM)

» Vaccines during pregnancy

- Tdap (tetanus It4-Z-diphtheria-pertussis 2 2 5ff)
Recommended - Inactivated influenza

- Rho(D) immunoglobulin

- Hepatitis A, Hepatitis B

- Pneumococcus

Indicated for high-risk patients |- Haemophilus influenzae

- Meningococcus
- Varicella-zoster immunoglobulin

- HPV (human papillomavirus)

Lo - MMR (measles-mumps-rubella)
Contraindicated

- Live attenuated influenza, influenza nasal spray

- Varicella
?:!ﬂ'—'?'— i - Tdap, influenza inj / ‘dM4 FZX|
M I8 371 |- infection(periodontal dz, UTI)

» Measles-mumps-rubella (MMR)

- live attenuated vaccine 2=3| AHEHAl
Cx

congenital rubella syndrome: cataracts, deafness, heart defects (patent ductus arteriosus), cerebral palsy
contraindicated in pregnancy & & 7|
|- E|@ EH, M4F 7|70 Ro, ERsF BAIRUS

- WS 3 A2 4F 5O A4 F7|

ot

» TORCH

- Toxoplasma, Other(parvovirus, gonorrhea, varicella), Rubella, Cytomegalovirus, Herpes simplex virus
- {2 Rubella 4l HE = 470E(1-374F) 2+ oY

» Rubella

- Congenital rubella -> Contact precaution, -AtE 0| = A|ZH0f| ZIE
- AOte| Yo MEEH OfO|= 23S wHiY
- A2 = A7 AG 010|et &4 s > Highly Contagious

—

» Group B Streptococcal bacteria (GBS) HTHHH 2 Z A}

- test 36-37wks, &0 swab->result 1-2day, quick screen ->IF (+) ATB during labor PCN IV =
- IF not Tx : meningitis, pneumonia, sepsis premature Ot7|0|A| - E&|H Mo} T, L|+UH 5 S At X2




p HIV infection

- Transmission can occur during antepartum, intrapartum, postpartum & breast milk

- antiretroviral therapy (ART) during pregnancy

maternal |- recommended inactivated vaccines
Tx - Breast feeding is contraindicated for HIV-positive mother
infants | Infants for HIV tested at birth & again at 1month, 4month -> & ZIth 23] AL HIV(-)
nfants
- Infants receive 4-6wks of ART after birth
» Zika infection

- transmitted via mosquitoes, sexual contact, infected body fluid

Sx |- low-grade fever, arthralgias
Cx |- birth defects (encephalitis) & developmental dysfunction (microcephaly)
ol |- @ Avoid travel to Zika-affected areas

» Syphilis in pregnancy

- STI that crosses the placenta -> teratogenic effects on fetal development

Screening |- first prenatal visit / high-risk: again third trimester & labor

- Nontreponemal: rapid plasma reagin (RPR), VDRL

Dx
- Treponemal: fluorescent treponemal antibody-absorption (FTA-ABS)
maternal |- Intra uterine fetal demise, Preterm labor
Cx - Hepatic (hepatomegaly, jaundice) / Hematologic (hemolytic anemia, platelets |) /

Infants

Musculoskeletal (long bone abnormalities) / Failure to thrive

- IM penicillin injection (benzathine penicillin G) 2%t X2

O, Tx | L If has a penicillin allergy -> penicillin desensitization If|L|& &l EfZf%f

*Doxycycline, tetracycline: H AR Xz, JLE= F7|(ENOF W FI7|Et &4, F5L X|OfHA)

» Travel safety during pregnancy

El
Ho

- carrying the prenatal record

- increasing fluid intake

- securing the lap belt underneath the gravid abdomen and across the hips

- wearing compression stockings & loose clothing

- @ Avoid long periods of sitting (&7[ZF {3 A] €7 of® 2|5 walk every 1-2hrs)

- @ Avoid traveling to Zika or malaria prevalent areas & remote areas with poor medical care or lack of sanitation

» Sexuality during pregnancy

mLy

"The best time to enjoy sex is in the second trimester.” 4l 2 27| sex o}7| 7} E2 A7
- a2 710 YA x7|9] EHEO| HEYs| 23tE
- 2nd Al7|&= 2413 7]

» pregnancy “SOS”

- "SOS"

- YOE LR RS HUEH STAA oK £F, YU

Sleep On Side
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» Teratogenic medications %|7|84 2FE, contraindicated during pregnancy ¥4 & 37| %4&
ACE inhibitors - enalapril, IisinoPril, ramiprﬂ (-priII)_ _ | |
- Renal dysgenesis 1% 0|ddE, HEH I, oligohydramnios FF=1t4F
angiotensin | - losartan, valsartan, telmisartan (-sartan)
receptor blockers - teratogenic 7|¥ /&, EfO} 7|5, d7|5 %43t
Warfarin - Nasal hypoplasia H|Z X&dF, stippled epiphysis H23d =t
Methotrexate (MTX) |- Limb & craniofacial abnormalities AtX| Sl FI749tH 0|4 neural tube defects, abortion
Isotretinoin (Accutane) |- Microcephaly, thymic hypoplasia 88 dEMZ, small ears, hydrocephalus
Valproate - Neural tube defects
Lithium - Ebstein anomaly?|®, nephrogenic diabetes insipidus 414 2&%, hypothyroidism

- Neural tube defects, microcephaly, orofacial clefts,

Phenytoin dysmorphic facial features Ot™ 7|,

distal digit/nail hypoplasia &% &7t2l/=& Y|EH

Doxycycline, tetracycline |- impair bone mineralization & discolor permanent teeth in the fetus
Chloramphenicol - "Gray baby" syndrome

Trimethoprim/
- Neural tube defects
sulfamethoxazole

Aminoglycosides - Ototoxicity 0|="d, vestibulotoxicity &=
¢ 587l o= ¢FHE, =2 Y EEFH

- @ Avoid unpasteurized milk products, unwashed fruits/vegetables, raw fish/meat
unless heated (Cold, Chill) deli meat, ham, hot dogs -> risk for Listeria, toxoplasmosis
- @ Avoid fish high in mercury =2 & £2 84 (shark 0], swordfish ZAMX|, king mackerel 1150, tilefish S &)

O o
- F9| liver -> 712 E&o| F2 SSHOXT X[LX|A B2 Fo| HEIR A= 7Ids /Y

LS

L = - small baby, growth retardation, born too early

=4 - cleft lip & palate
EM Z 2nd & |- asthma, bronchitits

Labor/Delivery

» Mechanisms of labors

4Ps ‘— Power, Passageway, Passenger, Psyche M%&7|s A%t

1) Engagement T ¢!

2) Descent otZ

3) Flexion 2=

4) Internal Rotation L{Z|H
5) Extension &7

6) Restitution =3

7) External Rotation 2|3|H
8) Expulsion THE
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» Birth is imminent Z4t0] 8ot AL

§ - involuntary pushing/bearing down with contractions
X
- grunting, or report of sensations of having a bowel movement.

- collect a brief history to gain essential information

® recent medication or drug use (opioids % 4A|ZF O|Lf AE )

Nsg | @ multiple gestation CFEHR4! or high-risk maternal conditions (HXIEfEt &)

® Color of the amniotic fluid (meconium2 EfO} AEZ|A S KMALAT S LIEHH)

@ Expected due date or estimated gestational age (preterm gestational 373 O[Zt2 Al4ot O/= 2

oot

p ZTE vs 7ITE

True labor ZIZIE False labor 7}%I&
Contractions |- Regular intervals 7% - Irregular intervals &T&& “Braxton Hicks
- frequency, duration & intensity - no increase in frequency, duration, or intensity
7tzio| Zopx|m, Z= 7t MefE! - may dissipate over time Zt4, Z'E HIIS
Discomfort |- Begins in lower back, radiates to abdomen - Located in lower abdomen & groin
S, 5l2], 55) pain radiated toward back (BHE 5, ALEFRL|O] 25HE)
A7, XtMBHZ | - Contractions increase despite comfort measures |- Contractions lessen or dissipates
(walking A| paint A MajH) (comfort measures A| 2ts}E!)
Cervical change |- Increase in cervical dilation & effacement - No cervical change
*ts 5 =g A 24 & show) 3 B85 He gls

uterine contraction

& ZECHX]: 75mmHg

Resting tone: 15mHg (5~11mmHg/15 E0{7}H X)
Duration: 60~90sec (90X HO0{7}H X)

Frequency: 2~3min & L2 =2 LH247IH X)

A w2 Y

» Bishop score

Bishop score
Cervix

0 1 2 3

Consistency Firm Medium Soft —

Position Posterior | Mid-position | Anterior

Dilation 0cm 1-2 cm 3d4cm |=bcm

Effacement %-30% | 40%-50% | 60%-70% | =80%

Station -3 =2 -1,0 +1, +2

- assessment and rating of cervical favorability and readiness for induction of labor

FEZ 00 oot Xts 3% 24k % EHE Bt
- XF3A 52| Consistency Y2, position, dilation, effacement, fetal presenting part ZfZf 0-3 H &3
- Bishop 7t #2558 RE2Y §3& 1

- nulliparous 2| A% score 6-8% O|& Al REED MZE 1
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p Stage of labor

u]
u]

-_

37]: EfgF LtRE

Al AI A Ao
rEI rEl

-_

3t 17]: 10cm CF @2 W7HX| (latent ~3cm / active~7cm / transit~10cm)
3k 27]: 10cm CF €2l = 07| Lt& M 7tX| (F: 2-3min, D: 60-90sec), push with contraction, rest: B/W contraction

47): Eft Lt KBEE A@ QHEA|Y| THK]

Al7| ~del of placenta

Stage 1
(Effacement &
dilation of cervix)

- Cervical dilatation 0-4cm

- 7|12t 6-8hr
Latent phase |- 15-30% OfCh Xt3#3%, 15-30%, ZE= 24E
B 7] - U M3 Y F2 AT

M |- 1-2MZH ZHHC R e &
- @ Avoid Opioid, narcotics (21 SZI40| =24 F, 0{X|2{9| £ E7t5)

- Cervical dilatation 4-7cm

- 7|2t 3-6hr

- 3-520iCt X3 +%, 30-60X, ZE&= St

- 8% &g, o R A4y

- ambulation 7HsStL, prolaps of cord Q& A0{ HE| 2D R A TF
- epidural anesthesia

- Opioid : butorphanol (Stadol), nalbuphine(Nubain), meperidine

Active phase
24871

S

- Cervical dilatation 8-10cm

- 712t 20-40min

- 2-3% Ofot b3 5%, 45-90%, ZE= 28

- feels an urge to push & perineal/rectal pressure (Ferguson reflex)
HiH &, Lol 42 FF (pushing SXI-Ats E5 G4, ¥E )

- maternal ischial spines "0~+1 station"

- N/V, trembling/shivering, pain, fear, irritability, anxiety/apprehension

o xAe BME XY, 58 7z 34

- pushing should be delayed until complete dilation

Transition phase
o7

S

* Active, Transition 0 ZISX| FO0{7}5 : butorphanol, nalbuphine, meperidine
L Ct2 +=%0| 2ax0 g I MHS| A= FO
L ENEF FHE Suflgol Mg, == DHEO|Lt Z2F Tl AU

L ZAEYN B0 SL Al BHE IV lineg &8 SAIFEA 7H5 (=%Umix 3 Diluent M FX])

S (
17010 BEEA| ==ZAZE 90= DI +F7HF 28 0|4, +=%Z X 80mmHg O|% R X|

Stage 2
(Explusion of fetus)

- Cervical dilatation is complete

- 2-320C} Rkm3 =% 60-75X ¢ K& Ze 2%
- blood show O|&

5710 gdF7 KSH2=2 &dF7] 8X)

- applying gloves & rapidly assess presenting fetal part
SX |- Large-bore IV access (18g), assessing fetal heart tones
- @ Avoid Opioid (newborn respiratory depression /2 / pudendal nerve block 7t&

Stage 3
(Separation of placenta)

- Ej4t Hi=E mj7tX|] =% UM uterine contraction t, EfiF 22| U H{E (LUEX]| FOl)
- placenta2 2| E|= sign: @ fundus rise to globular shape (Uterus shape change)

@ sudden gush (trickle) of blood (Instruct gently push) @ cord lengthen
- EfEt HiE2 Of7|7t EfO{HHX| 5-30F 2O E7Y, EjOF THE = Methergine(Rt3+=H) IM

*Schultze mecahnism |- EfEe| & £& F2|, shinny, smooth EJO}HO| HO|M HA LIZ

*Ducan mechanism |- E{EtS| 7}EXIE| £2|, dark, rough 2H[HO| ZHO|AM HK LIZ

Stage 4
(Physical recovery)

- B9 2 1-4AZHEX] 7|1ZF (maternal physiologic readjustment AFE2| H2|X IHH-S)
- S20fct vys, Efgto] 23| (Ligt=X| #9l) Schultz or Duncan mecanism LtgH=X| 2l
- B2 AE XS AME HiEO 2cm -> thr & HIE ->CHSERH 1cm¥ 5t

9~102 & PHMZXX| B3

T
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» Shoulder dystocia

"9o| |- fetal head emerges, but anterior shoulder remains wedged behind the maternal symphysis pubis

Risk |- gestational diabetes mellitus (GDM) 241 i, obese
factor |- macrosomia (fetal 81b./4000g O|4}) HCHOO| A 24l

- 53 Oy A&l o Hi2 Fo|ztel Sz etz QI3 Ejor EY 2

. damaged brachial plexus nerve, clavicle fracture, hypoxia, death / mother bleeding
- McRoberts maneuver : Leg flexed onto abd. 5% Z2 =2 S{HX|E #+&2= A
- Suprapubic pressure X|=0{| 23 : fetal anterior shoulder

Nsg - Document the timing of events (birth of fetal head, shoulder dystocia maneuvers)

- verbalize passing time (ex. "two minutes have passed")
- request additional assistance (help from nurses, neonatologist 21’40t ™&29))

@ Avoid fundal pressure & forceps or a vacuum (EHO} A2tAMZAZE &4

» Prolapse Umbilical Cord, Umbilical cord prolapse HICHEE

- ENOPEC MCHZF BA MO LIEHS SEf -> EfOF =% FOf

[

My

L 77|
— 'O

rlo

- feel soft, rubbery on palpation & pulsating %I, W& A| £E8n 18 Z

Sx |- EHOF M, Efof MAAZ

- Trendelenburg E&IEAHIH ] or knee chest positon
- FHR monitoring, 02, IV fluids, EHO} X MAZF AMH, n/s HA HXE SiE0| =517 Z

- emergency cesarean delivery

ojo

Manual elevation Knee-chest position

Fetal head Gravity shifts fetus’
pushed upward head off the cord

Tx

Prolapsed
umbilical cord

- call for help, Use a sterile gloved hand to lift the presenting part off the cord (B4& EO{E=AH o}

Ll
=]

X)

» epidural anesthesia, 22| O}3, epidural block 2392 X}t

H83F |- Active phase, Cervical dilatation 4-7cm 7t

- 1st. empty bladder "42H|27| (voiding 8! + FHR monitoring, 4cmO| 4 ZHEE|Q} S uf

Pre | NPO, IV line (VAD), S2|A
. |- 9L, side lying knee chest up
during

- IV HC} o H2 802 01§75, preservative free EEX| SlE SFEAIE

post |- HOB, monitor BP, FHR

- maternal hypotension &%, epidural insertion site infection
27| |- coagulopathies (low platelets)

e e —
L g2 WAmS, ZUYY, BT Y, M4 YUOE I AFHN IS FOUZ 00T £ s

- BP{: SNS inhibition->peripheral vasodilation->significant hypotension

SE 1 bladder distention, prolong 2nd stage, N/V, pruritus (common), resp, depression
Cx |- BP |, durameter puncture->H/A (Z|tist= S4 OFH)

- 1st. monitoring BP (assess hypotensive symptoms: lightheadedness 7|&, nausea)
Nsg |- AP LMAl left lateral position, IV fluid, oxygen via face mask 8-10L/min

- x7] Y oo MY MEH IV vasopressors S A (phenylephrine, ephedrine)
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» vaginal birth after cesarean (VBAC) MIZEH/| & XtH 20

Nsg

- Assess uterine rupture sign
L, decelerations, decreased variability, bradycardia FHR (1st sign)

L, abd. pain, loss of fetal station, sudden cessation of uterine contractions, maternal tachycardia

» Operative vaginal delivery (vacuum/forceps)

Fetal - Fetal heart rate abnormalities, arrest of rotation
XHg8s Maternal |~ Protracted 2nd stage of labor, exhaustion &%
- Maternal contraindications to pushing (cardiac or cerebrovascular disease)
- Fetal - Laceration, Cephalohematoma, Facial nerve palsy, Intracranial hemorrhage, Shoulder dystocia
Maternal |- Genitourinary tract injury, Urinary retention, Hemorrhage
- @ Avoid fundal pressure (X}3 ItE ')
Nsg | empty bladder (catheterization) before the forceps are applied (& &4 HX|)
- monitors for contractions
- Notes the exact time the forceps or vacuum are applied ZAt, Zl& F=&7| HEA|Zt 7|2

post partum &%
» Pysiological Maternal Changes

L, 38" ELC} &2 M infection -> notify
V/S - HR : decrease to 50 Z|/&2

- BP : should be normal

- RR : Rarely change

- BT : E4 X5 24 AZF S ! increase to 100.4°F(38.0°C) :

El

AL
2T

Z Qgt &

Ovarian function & |- 237 StA| &= 4% 1~2 71& O|Lf EZE MIH&
mensturation - 0248 5= AR 3~6 JHE O|lf EF Fry=
S ZAS 48~72 A|ZHEQF AOE A& EH|3
Breast o Ao ol oo Bt
- B249 ME 200~500kcal/e o ERT
Gl - BEHYU F HiE S 2~3 € = Bl5E
-HR4R ote 42 SAIELA BHE O WE Ex Y

Involution XIZE|=

- X3 24 6 F 2ol 21b(900g)->20z(579)

- 7|M &= St ot 2 Stde

- M= 10 € = ASME FULX] Y

- flaccid Bt Q= fundus = uterine atony Ata22HS
- tender fundus = infection

- J4 20t F Vaginal bleeding stops, 6-7 & £0|| Sex 7t's
taking in | ~2day focus on self At7|&ZE, Hln=H Ha|d
taking hold ~10day independent =& vs dependent 2|F, learning 1 (2t& 2 Z[CH),
aking ho
9 ex) 01717} BR+QE QHoA SOk, O{X| $E bath stmAl0]

lettygo | ~6wks adaptation &-&

» Subinovolution E|SH8H

- Ar30| ST E[Sf5tAL o A7|2 SO0t7HA| Rots 8%
Sx |- HUA XNSEF, MYEL E A, B2 2EY

Cx

ot
U
1%
=2
ok

- methylergonovine maleate £ (At3+==H|, £35| 20t

> 0¥ SkX

i

HAA =21
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» Normal postpartum lochia 4#Z H4 Q=2

Lochia Expected duration Description
- Dark or bright red (blood)
rubra - odor similar to that of menstrual blood
- 3-4day .
=HAo - occasional small clots

- quantity decreasing each day

serosa - Serosanguineous (pink), brownish (old blood)
- 4day to 10day(14day)

zAM - quantity gradually decreasing in amount
alba - White, yellow, creamy

HHAH - 11day to 6wks . i

i - light quantity

- increase in quantity after breastfeeding (suckling releases oxytocin & causes uterus to contract)
- 7-14 days postpartum heavier bleeding for <2hr (in quantity scabbing on the placental site sloughs off)
- increased feel after lying down & then standing (due to blood pooling in vagina)

» Postpartum hemorrhage (PPH) 4% &%

primary - B4 F 24hrs OJLY
type secondary/delayed |- =4t £ 24hrs 0|4 to 6wks O|L{
- bladder distension (urinary retention) -> uterine atony (primary®i|A] 7} =3k #9l)
- Polyhydramnios ¥=1tCHS (excessive amniotic fluid)
Risk |~ High parity =2 &4h8, Multiple gestation CIE} (&S 0[), grand multiparity (5E0[4 F4h
factors| Macrosomic newborn Z{Clj 21440} (8IbO| % [4000 g])
- intrauterine infection, coagulopathy, PPH in prior pregnancy, prolonged labor
- Magnesium sulfate, Prolonged use of oxytocin during labor, Inhaled anesthesia (general anesthesia)
- Precipitous labor (labor lasting 3hrO|2t) or Uterine fatigue (labor lasting 24hrO| %)
- increased vaginal bleeding/XIH &2t £ 500mI0| % or C/S & 1000ml 0]42| blood loss
o | Hb, Hct 10%0]% Z4
- 1-2hrs O|LHOfl saturated & soaking a pad or HEES 15 & Lo M4
- reverting from lochia serosa back to lochia rubra or passing several/large clots (larger than a nickel)
- UEE A3 B #=XEEF O
- 2| 30k ZtE2 3, EMEHHI
NSO | uxjzE otA3E s-1oumin AAKZ
- SAEM, ZEAESEE £
- 1X} X|&: assist voiding & perform fundal massage
- 2X} X|&: oxytocin IV dosage is 125-200milliunits/min
- 3X} X|&: uterotonic drugs (carboprost, methylergonovine [Methergine], misoprostol)
Tx | L methylergonovine [Methergine]2 &2t ==X 2tM preeclampsia, preexisting hypertension =7|
(Z=7F HAAMZE seizure, stroke Q)
L Misoprostol2 €& +==0| ot Atz =& F==HztM DY XA AH87ts
(&= S 37t9I8H often given per rectum)

- 242 -




» Postpartum complications

Uterine fundus

Diagnosis Severe pain Do Vaginal bleeding
firm/midline
Vaginal hematoma @) O Unchanged
Uterine atony X X Increased
Inversion of uterus @) X Hemorrhage
Cervical lacerations X O Increased

» Vaginal hematoma ® &%

Sx

persistent, severe vaginal pain or feeling of fullness
Vaginal bleeding is unchanged.
uterus is firm & midline on palpation. bulging pelvic

Ogi=

» Uterine atony X3 £3H3F

prolonged, induced(oxytocin), precipitous labor
Intraamniotic infection

Risk |- Uterine overdistension (multiple gestation, macrosomia, large fetus, twin, polyhydramnios)
factors |- Retained placenta
- multipara (5HO0|& =4h
- Hx of PPH
ol | uterus over distention; multipara, large fetus, twin, hydroamniosis, Hx of PPH
- prolonged labor: oxytocin labor
Sx |- Enlarged, soft, boggy, poorly contracted, uterus flaccid uterus, increase vaginal bleeding
- priority: assist voiding & perform fundal massage until firm-> control excessive bleeding
Nsg |- notify, IV fluid, blood (CBC check), 02

oxytocin, misoprostol, Carboprost, methylergonovine, E2t4#fAH(X|&), Intrauterine balloon tamponade

» Inversion of uterus Xt2 X

large, red mass protruding from the introitus

X - sudden hemorrhage, severe pelvic pain, hypovolemic shock
- large-bore (18gauge) IV line
- Tocolytics (terbutaline) or inhaled anesthetics

Nsg |- manual uterine replacement (HCP)

blood pressure monitoring (every 3-5min) ->hypovolemic shock &7t
@ Avoid oxytocin until after the uterus is replaced

» Cervical lacerations A2 45 Hit

minimal bleeding to frank hemorrhage

Sx
- uterine fundus is firm & midline on palpation despite continued tickling of vaginal bleeding
- monitor bleeding site, Perineal &%, episiotomy site Q! (tricklin, trickling bleeding2 Z=&2|0|)
- ice pack apply ->24hr O|L{j77}X|

Nsg

or2 Al0]l episiotomy site tight SiX| =& $iCt,
tHH| oI5l softner
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» Postpartum urinary retention 2% 21

falj:lts:(rs -Primiparity, Regional neuraxial anesthesia, vaginal delivery, prolonged labor, Perineal injury, C/S
- bladder distension & palpable displaced fundus (elevated above the umbilicus or to one side)
Sx L, uterus from contracting sufficiently to control bleeding at the placental site
- boggy uterus
Cx |- postpartum hemorrhage, uterine atony
- Encourage & assist to void (use bedpan)
- in-and-out catheterization
Nsg | L unable to ambulate to the restroom or void into a bedpan
L, not voided within 6-8hrs after delivery or removal F-cath after C/S
L, difficulty emptying bladder completely (voiding <100 mL frequently)

» postpartum preeclampsia 4% XIZHHF

S - high blood pressure, proteinuria, edema, Persistent H/A, blurred vision, visual disturbances,
X

RUQ or epigastric pain, 3-4min of tonic-clonic Sz
Cx |- Seizures & death

» Postpartum endometritis 2% X3 LU

Risk |- C/S, vaginal delivery, Prolonged rupture of membranes.
factors| Intraamniotic infection, Group B Streptococcus colonization
- uterine pain & tenderness, subinvolution, 100.4 F (38.0 C) fever, tachycardia, chills,
Sx foul-smelling (“fleshy” or "musty” ) & purulent lochia
* AZ 24hr SO fever, WBC 1 (X|CH 30000)= HAHX
Cx |- abscess, peritonitis
- Clindamycin & gentamicin IV ->until 24hrs after Sx resolve
_ antipyretics Si @& (acetaminophen) & repositioning, oral hydration, pain medication
- IV fluids (Lactated Ringer IV bolus) ->%I% sZd M&Est =2 332 I
- uterine involution, uterotonics (PO methylergonovine) ->Ata E|3tE FXIsH7| QI8 At3+FA|

» Breast engorgement 3

2o
=

=

Tx

- Applying ice packs to

both breasts for 15-20min every 3-4hrs to reduce blood flow and swelling

- Applying chilled, fresh cabbage leaves to both breasts, replacing with fresh leaves after they wilt.

(YAHoE 2ol 2%

Taking an anti-inflammatory analgesic (ibuprofen) as directed to reduce pain
Maintaining firm breast support (supportive bra, breast binder) until milk flow is diminished
@ Avoid Heat application (increases blood flow & worsens engorgement)

e[L, LHSOf O W2 HO| Y= RRafE STt MEOH= MK #3)

- @ Avoid Massaging the breasts or manually expressing

(R gie X305

22 ASIIER BRR+RE SHY UROA = HESHA §8)
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» Lactational mastitis =& SHH SMHE

- R0 95 R0 FI0| 4rs B +RFUM 2~3 F 20| 2

#el |- inadequate milk duct drainage or poor breastfeeding technique
s | fever, muscle aches, breast burning pain, inflammation (warmth, redness, edema), dry & crack nipples,
clogged nipple pores, erythemia, iduration swelling, lobules
Tx |- antibiotic (dicloxacillin, cephalexin)
- teaching for appropriate care of the breast during lactation =& 0| HASH 4 22| 7I2H
- Continue breast feeding frequently (2-3hrs 7t & 8-12%|/day) XI5 H|YFE=H best, ¥ZF 25 =75

- Ensure proper breast feeding technique (alternate newborn feeding positions, proper latch)
- Apply warm compresses & massage the breast to facilitate complete emptying

% |- Cool compresses can also be used between breast feeding
2| |- Ensure adequate rest, nutrition, hydration
- Relieve pain & inflammation with analgesics compatible with breast feeding (acetaminophen, ibuprofen)
- Wash hands before & after feeding
- @ Do not use soap
- Soft, supportive bras encourage milk flow (@ Avoid underwire, tight bras)
- Breast feed "on demand" whenever the newborn exhibits hunger cues (sucking, rooting reflex)
- Position the newborn "tummy to tummy" with mouth in front of nipple & head in alignment with body
- Ensure a proper latch (grasps both nipple & part of areola) 52t oM MEO A =5 Al EF &M
- Feed for at least 15-20min per breast or until the newborn appears satisfied ZFSA2 2 2 [ 7}X|
BS |- Insert a clean finger beside the newborn's gums to break suction before unlatching
5% |- Alternate which breast is offered first at each feeding

- areola 7HX| QtO| SO0{7t=&F BiCf
- lanolin cream HHE == QUL MAELAUO0|11 nipple dry, sore & [ ALE,
(wool allergy U2 H ALEE7ts, no prevent, just Tx O JHEOZ A&, REICZ AtE3t= A OfL|C})

- Ob7|E HOb= HiE O HHE AbA

MNose close
to breast

Cross cradle hold

Chin touching
breast

Football hold Lying down
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» Rh alloimmunization (isoimmunization) / mother (Rh-), Fetus (Rh+) / Rhogam

Rh(-) pregnant is exposed to Rh(+) fetal RBC
Cx: EOF hemolytic anemia
Rh factor0f CH$H AbO{E =HQlstE=

el 4

Al

- £ IM full dose(300mcg) at 28F, T4k, =4 Apct, A=ZHAL A|, OFO] EfO{:HX| 72 AjZiQto] £0

- Indirect Coombs test (-) -> Ab d7|7|H™0f| £ (4l 28wk or &2 = 72hr O|Lf or maternal trauma)

- E0 A] : Aseptic tech, monitoring 20min (transfution reaction =& £Z}&) shake, chill, fever Q2H FHA| notify
- Ab(-)¥ ZA% Rh immune globulin (RhoGAM) & 0f

coomb's | (excessive fetomaternal hemorrhage or EfO} & 0| 2Fof [}2} 15| 0|4 EOof7t T £+ AT)
test |- direct : €0f RBC struck Ab (RBCO| 20{%U& EHE EE A)

- indrect : 210} floating in serum Ab (E&0| MCiLE EHE E&= A)

» deep venous thrombosis (DVT) &5 HW HHF, Thrombophlebitis &7 M A

Risk |- C/S, obesity, smoking, genetic predisposition §H8%& 20l
s | anxiety, restlessness, pleuritic chest pain/tightness, shortness of breath, tachycardia, hypoxemia,
hemoptysis, lower extremities warmth/tenderness
- ORARRIE A, Cr[7] X, LESorA7] =Xl & 7= 2 =4, Y92EE &8
Nsg - assess respiratory status, administering supplemental oxygen, notifying the HCP
Tx |- wafarin, enoxababim
- early/frequent ambulation ASAP (administer analgesic 30min before activity)
ot - perform leg exercises hourly (dorsiflexion, plantar flexion)
< - maintaining sequential compression devices on the lower extremities
- Anticoagulant therapy (heparin)

p Perinatal mood disorders

blue - 5%} peak, 1o°' HEOLE, 50% 223 7ts
- 2wk~12month, &2 3 ECTXZ
depression |- Risk: low self esteem, stress, prenatal anxiety, marital relationship X, post partum blues,
single, social support lack, low socioeconomi unplanned preg.
psychosis |- delusion, hallucination etc. HAI0HE SAESH, antipsychotic med X lithium X|=
blue depression (PPD) psychosis
Prevalence |- 40%-80% - 8%-15% - 0.1%-0.2%
- 2-3days postpartum - 4-6wks postpartum - 2wks postpartum
Onset & resolves within 2wks up to 12 months postpartum - severity & duration can vary
duration - gradual improvement over
first 6 months postpartum
- Emotional lability, - Extreme sadness, irritability, - Hallucinations, delusions,
Sx mild sadness, emotional outbursts, impulsivity, hyperactivity,
irritability, insomnia severe mood swings confusion, delirium
- can present with postpartum anxiety | - often associated with bipolar disorder
- Supportive care - Supportive care - Emergency psychiatric hospitalization
Tx - client & family education |- plus pharmacologic intervention |- pharmacologic intervention
- ongoing assessment for | & psychotherapy
worsening symptoms
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» Adoption Y (=stillbirth Attt ZES QL H[X)
- opportunity to express emotions Z’d EHO| 7|3
- involved in decision-making 2JAtZF0f 204
Nsg - interact with the newborn (holding the newborn) 21440tQt 4% X8 (Ao} ot7|)
- make memories(taking pictures, naming the newborn) =< Zt=7| (At & 7|, Aot 0] A 7))
- feel reassured that the decision is one of love and not abandonment 7|7} Ot At2to| ZA¥o|2ts 2l
- offering chance to say goodbye Xt29| 7|3| XS
Newborn
P assessing an infant
A THEED->HT->FX-> Q4w #H, & AAh->BHAL
» newborn
- bluish discoloration of the hands and feet ->Z4 A2 2, A
acrocyanosis (BTHEMZ)| - vasomotor instability, capillary stasis(3 ), high hemoglobin
- 3M: 229} skin-to-skin, under a radiant warmer, Z{E20| M2 X}F FH
edema - AZERILEH XFAAS 3~4Y, A X
hematoma - 6wk XtGIAH, SR (FAHO)
BT - 36.2~37.2%(but 36 | 2X), cold stress (hypoxia, hypoglycemia)
2 - 24hr| 38, 587Xl 7L, billirubin x| =0l
- 24~48hr H4
EljtH - breast fed: seedy, yellow paste
- fformula: firmer, light brown stools
millia - small, white, sebaceous(forehead, nose, chin), 2XtZf H 0| &8 "™ X

» Initial Care of the Newborn

AR | =& &7 APGAR T B}, =5 58 &7t
- Monitor : nasal flaring 2 &Y, grunting 8 &%= 22|, retraction X2, seesaw respiratory pattern
- &, nares 7Y sunction with bulb syringe

sn |5 B &S A3
- 3o IMNE
REEL
- g, oiEE B 2828, 28 44 0~28,  0~103
- 24T 12 520 Y / 78 O|2o|H A 202 =S¢ 50T Bh=
- 8~10 : normal, Skin to skin
- 4~7 : EjOI2| 5 X}= vigorously stimulation, rub back, 02 M-&, drying, warming, oxygen, suctioning
-0~3: aMs EQ

APGAR Sign Y 1 2

A | Appearance / color | Completely blue/pale | Body pink, extremities blue Completely pink
P Pulse Absent 100/min O]t 100/min O] &
G| Grimace / reaction Absent Grimace / whimper Cough / sneeze / cry
A | Activity / muscle tone Limp, flaccid Some flexion Active / spontaneous
R | Respiratory effort Absent Slow, weak cry, Irregular Regular, good cry
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- HR : 110-160 2|/& (22, S Al 1803, &MA| 1008]) |- RR : 30-60 Z|/2

- BT : 97.7°F (36.5° C) to < 100.3 °F (37.9 °C) - BP : 80-90/40-50mmHg (80/40~90/50)

Head

- Sutures : F7HE AtO[Q] ZABEZ| Sutures are palpable

- Anterior fontannelle : 12-18 70| &gl

- Posterior fontannelle : 2-3 7 &0f &l

- Molding ¥ : 20 A| ¢go=z Qlot He2[o| HITHA. (72hr LHO| At2td)

Eye

- Eyelids sit above the pupils symmetrically with irises showing E£HE2 & 20| CHEH2Z X
* Ptosis : £/HE0] &5 Ofei2 M, ot 25 A Z2| Oty

Mouth

- Epstein's pearls : A&, YXZ0| oM FF 22 4O 5 (RF 0| A2tE)
o

Skin

w
- Vernix ceseosa EfX| : O/=0t 40| X|= | & Lanugo &% : 0|0t AN &9

- Mongolian spot (dermal melanocytosis). S ¢!, 5| AT <%, back, buttocks bluish gray (1-2'F F| 5|0|5f
- Milia H|Z : 0|0}, 2, E0| pinpoint papules (4= 1712 O|LjOf| HEZ At2tE)
- Haelquin sign : 52| 2HZ WO 23M F2M CHE

- peeling skin (Desquamation) : I|5 = 7% 2

R -
rlo
02t
T
ey
N
I
ox
0z

lo
>
=t
A
0x

=9 ¥=, 4= 3URH LIEHY

O
- Erythema toxicum: firm, white, yellow papules, resembles flea bites (5-7& L{O| At2tZl)

* Candida albicans (thrush) : &, A&, F+Z &0 white patches ->MAHZX|(EY), LIAEIECE K&
E

Abdomen

- Umbilical cord : S 271, @M 17}, whitish-blue, covered with Wharton's jelly, (24hr O[LHOf Etgl)
- Dullness over bladder : 2&0| & 22| iz = At2tE

110

- undescended testicle (cryptorchidism) &g (M= 67HH0| Z|H XU Z 512

- Swollen labia & thin, white vaginal discharge: 24 S22 g, (M= HFE

ro

b LIERGEEZE AFEHE)

- JjEr o= =0l / K EftH 24hr O|LY

» Preterm 0|0}

- YA7(ZE 37F ot

abundant lanugo 8% &8 -> 24 36FF Ar2td

flat areolae without palpable breast buds HEst |&

smooth, thin skin with visible veins 0| 20|= DjNHD g2 mg

testes not yet have descended into the scrotal sac 11&t0| OfZ] OfL{2{of AE A& ZHOA THZ
Rp=EZ =2 ojo dbyich

fine wrinkles & few creases of the foot, slick heel tF5, TSl 2HIY, tjnz{ LFEX|
insufficient brown fat -> inability to initiate shivering -> Cold stress ¢

» Postterm (postmature) I}=50}

- longer-than-average gestation, &417|7F 425 0|4

Jm
2

S -

- Deep plantar creases over the entire sole of the foot #2 &HIE F
Minimal to absent vernix caseosa X|&%tQ| EfX| =& £ EfX]|
Dry, cracked, peeling skin (Desquamation) on the hands and feet &1t 20| Zixstn ZatX|1 WAHX|= Ol

meconium-stained (yellowish-green) skin or nails EftHo 2 HEF (EE2M) I

HiHICH

p=

Abundant scalp hair & long fingernails 4%t Fnlet 7l &§

1
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» Body system Assessment & Intervention

- normal: shallow, irregular, abdominal respirations €11, E1Alst 5435
=]

respiratory |- 20 0|0t X|&£ L= F7|H0 55 HX|£ rapid eye movement (REM)O| 2M7ts, LIO| SHA Zia
- abnormal: nasal flaring Y&, chest wall retractions 8843, grunting, tachypnea (602|/min Z1})
- 24~36hr O|%: “physiological jaundice M2|X EEH" (=->F&->TLUCE )
- 42|X 2 . peaks the 5Day. (indirect bilirubin 6~7mg/dL)
- *24A|Zt O] H: “pathological jaundice B2|H =" -> RBC 2| &S 2|0/ " Notify"
Hepatic |- feed early to ¥&& At=, H2|FE =X ZF7|2|

- MH2ez 2ot 4o7|H LR HiE Yelez O T o
- Phytonadione(VitK) IM : Vitk = ZU Mol ofsi &d, 2o M=o SRR ehgof 2o,
newborn 2 OtZ FLf MI0| §2EE 0.5~1mg IM (Vastus lateralis 2|5&)

< Provide cord care >
L EHE0| Or21 24 A|Zt0] X1 =¥ &

L 21} H%Z clean & dry

gl SHE HA 7ts

-
o
T

Immue | L 7|M77t SHES FX| R=F SHE otz 7|MHE Herh
L SE0] HO{E [ X2 FO|UH) 2ZX] |8
< Provide circumcision ZZA$+% care >
L, penis tip : red & edema H&AZA
L =& F 24 MZt O|Lf HYj\x3loFEt
- 28 e 24 AF A It (M2 30mL), =7 T Ao REZRCE F3|7|

. |- GDM M2 YHE AL infant BST check 38 : glucos water HO|=H <M |

Metabolic ) -
- Phenylketonuria(PKU)M & Z At Al&H
L 2471 giAL S| 7|5 20| N0l T ofn| At H D et X7t S7t5h= CHAFEOf Eet
1) Sucking and rooting H7|4tAIQ} & 7| HEAL 3~47HE O|Lf Af2HH
2) Swallowing reflex
3) Tonic neck or fencing : 17HE QLEZCE F2|H QEEC|Z| W1 AECIE| F8. 3~47HF O|LH At2tHE
4) Palmar-platar grasp &7| BFAF : 3~47HE O|Lf AL2HHE

Reflexes

5) Moro (startle reflex) : OF7| S tUS U head extension, flexion of extremities. 6742 /47| & O|Lf At2}E
6) Babinski's sign (Plantar reflex) : & HIY fIZFC2 oW WUItel IE. 1d O|Lf A2t

7) Stepping or walking : 22 T2H Zod{n S SHYU. 3~470E O|Lf Al2tH

8) Crawling : MEWE. TE 7|0{7l= &Y. 6F0|Lf AtZtE

» newborn reflex

Trunk incuration ~1,2month

sucking

rooting

Tonic neck(Fencing) ~3,4month

Palmar-plantar grasp

walking

Extrusion ~3,4month (0|74
Crawling ~bwk
moro/startle(22|) ~6month/4month
Babinski's ~1y
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> AHH=L

at birth |H2[>7}% 2-3cm / 7| 50cm, M|F 3.6kg (4= 3-4Y HABHHEZ 5-6% HMBLL, 2F0|H EMHFoZ S01)
6m K= 24y

1y M2|=7t5 / 7| 1.5H), K& 3bf

2y HEl<7ts / HE 4H)

3-4y 7| 2Hi, HZ 5HY

10y 7t&281/ HE 10

12y 7| 3b, MF 12H)

» Hypoglycemia L1480} MES

- BST < 40mg/dL------ 72 AZt 2 <45mg/dL

- ¥4 40~60mg/dL ------ 72 AlZt & 50~90mg/dL
Risk |- large or small for gestational age(LGA/SGA), late preterm age(34-36wk), mothers have diabetes
Sx |- jitteriness 2, irritability, hypotonia, apnea, lethargy, temperature instability X2 =¢%8
Tx |- feeding (27, 27) & =7 /7 2T HA

» Baby feeding

- smacking(B®), =%7|, & d=F2= 7IH =&
Sx HiZ1EZ |- cooling sound, 7t&& 7|28l D=2, L2
- crying(OHX|BHH &)
£ S |-RE7], Q7SS (7S E), HOH TR (OFH X CHE 7))

» Parent Teaching

- sterilization techniques
Fomula feeding|- ©AtHX|0| HS O *X & A

- formula is a sufficient diet for 4~6M

- is a sufficient diet for 4~6M, 2-3A|Zt OiCt =&

- Active untreated tuberculosis
- HIV infection*

- Herpetic breast lesions
Breast-feeding 27] 0t | - Active varicella infection

- Chemotherapy or radiation therapy
Active substance use disorder

*Hepatitis B& 297 7Is (20 57t 25t 077} vaccine=

e 32

O}7| |- Galactosemia

- mild soap ArZ
Bathing - Preterm : 20 & ~37 F

- Postterm : 42 = O| &, momitor MY, parchment-like skin(dry and cracked), meconium aspiration

» solid foods L&Al

- age 4-6 monthsOf A|%

- starting with iron-fortified cereal (rice, oatmeal) mixed with formula, breast milk, water

0|= simple finger foods (crackers, small pieces of fruit, cooked vegetables, cheese)

- introduce each new food separately & wait 4-7days between each one to identify any food allergies
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» botulism HEZ|SA S5

=x | food poisoning (raw honey, milk)
B - YU MZE0| 17| WEo] 1Mo ME, 25 58 X
S | Z27|: constipation, difficulty feeding, decreased head control, diminished DTR
- 27|: rapidly to respiratory failure, arrest ->Z7|0 S4& 2ASHE 20| £
™ | botulism immune globulin IV (BIG-1V)
- close monitoring & supportive care (mechanical ventilation, enteral tube feedings)
» Infant milk

1yl |- formulla, whole milk(F-X|Y&F 2 Q)
2yt |- skim & low fat milk 7ts

» diaper 7|XH

5-627tX| L}O|+/day
3% ¢ 7IMH 3-4/day
6-14% : 7|X ¥ 5-6/day
2F 7189 6-10/day

0= 0X 0x 0%
dok Jor Hob ot

» newborn H2Z=H

conduction (FIE) |- skin to skin (20 Bil), warmed blanket ((t5$t THE), MF 7| M HESAHO c=st &2 HS
convection (EH{) |- 23.8~26.1%, Radiant warmers & incubators, JHOtOA 7| XM LA, SSXHA 0|5 Al QIFAIE
vaporation (B%) |- drying, wrapping, 2 2T ¥4+E 24M| Ax

radiation (AL |- & 8 [2|E 2K X

» Newborns cold stress

- A’doEY| O|%0h+ insufficient brown adipose tissue (brown fat) 2529 ZM XYoo =Z Qls|
inability to initiate shivering &S AXg + Qg

Sx ‘— tachypnea, irritability, poor feeding, weak suck, hypoglycemia, lethargy, hypoxia

» newborn pain

- circumcision(ring block, nerveblock, Topical: EMLA cream)

environmental - low noise & light
during | non pharmacologic | - non nutritive sucking, containent, swadding(ZMt7|), distraction
pharmacologic - tylenol(oral, rectal) O|2| 5-&, a concetrated glucose solution
after | - tylenol ~24rh : g4~6hr

» newborn Vit K

- Al7goto| HIEIRI K =X &4 %
- 8YARH

- Phytonadione - 0.5~1mg IM within 1hr =4
- vastus lateralis(2| ZZ2)

- preterm : IV diluted (10~15min HH3]|)

0 2o, vitamin K deficiency bleeding (VKDB) E€ {2

ot
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» Hyperbilirubinemia

2% W24 x| 12mg/dL 04

Sx |- &Y, 7t H|O{, 7|3, poor muscle tone, poor sucking reflex
T™x |- &7 "l XFEIH ZTS 26H), Phototherapy

» Phototherapy &4 2

L, homecare: bilblanket AME A| QtCH E X, reposition = 2X)
-Fdgfoz oot B oISl fluid t->&

=
Ns
9 expected : green stools, urine (assess 1/O)

@ Avoid applying lotion (2M HCi %] €2
Assessing the temperature of the incubator

E5t0] B49E)

RAEZRESE FI2H E

b |
=

8= X X2

reposition q2hr, skin temp. & color q4~8hr 2A| Z}OIC} H|9IHZ, 4-8A|Z OICt X2 (36.5-37.5), | %

- D REEE, g@E Xz FH0| IR0 S50 U2RES 89 =2 B0, a#Hoz Hid
Cx |- eye damage, dehydration, sensory deprivation, bronze baby syndrome (grayish brown discoloration skin)
- cover genital, eyes (biliband, eye patch, guards) 7|X it C} %, &=, A7 718
L, per shift -> remove shield (during a feeding time 70| 2F+{A| I|X| H|7{, Photo remove)

Al J}kF
=

» Syphilis

- AC-lt:C.D:.l _olilol

Sx

Tx

O7A] AIAOLE Cf

=

= NP

OHXI-

[y A&

» Newborn of a Mother with HIV

- ™u} o EfEl ELAAl 2RCAZRIE HIV

> |re

Tx ‘ HIV AFERZ} ZRE] D7FK| AY e

=203 o T

newborn apnea monitor

CPR known caregiver

no extended cord (™ 7|5X)

baby sitter 75 (Et, WK E)

Z 87| (Emergency center, telephone center, local hot line)2Z notify
apnea monitor 2X|, electrode St£ZFY £ (524 lead 25 7))

To=2 T

Mid axillery line (MAL)+ nipple 2finger | (fullterm) / preterm

: 1 finger|

VEL

» Fetal alcohol syndrome EHO}

-
3z

E
| £

- smooth philtrum, thin upper lip, short palpebral fissures O3t Q

|=
S

ok
; B

rlo

¥
o
Hy
3
rjo
Hr
M

» Down syndrome C}2 ZF

s - single transverse crease extending across the palm of the hand
X

- small & low-set ears, flat nose bridge, protruding tongue, hypotonia (Decreased muscle tone)
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» Neonatal abstinence syndrome (NAS) 240t ¢t FF 7 = Qu|Q0|E ZETH

- Withdrawal from transplacental opiates due to maternal drug use

- M = 24-48A| 7t O|LY LtEHH
#Ql |- history of opioid use during pregnancy (hydrocodone, methadone, heroin / benzodiazepine)
Dx |- umbilical cord blood, urine, or meconium drug testing
Neuro |- irritability, restlessness, high-pitched crying, abnormal sleep pattern,
Sx increased muscle tone, hypertonia, jittery movements, hyperactive primitive reflexes
Gl - diarrhea, vomiting, feeding intolerance/poor feeding
Autonomic | - nasal congestion, sweating, frequent yawning, sneezing, tachypnea, sneezing, pupillary dilation
il - Minimize environmental stimuli (cluster care), swaddling (arms and legs flexed),
Tx gentle, rhythmic rocking, frequent small feeds (=7Z= upright p.) & pacifier
mod~sev |- Opioid therapy (morphine, methadone)
Nsg |- swaddling, minimizing stimulation
» CL (cleft lip), CP (cleft palate) == ™=2| 7t=ZX. LIO| 2Qlstn & E0|
CL CP

- boy (~100% O|H0| %)

- girl (1y~ speech'2 T 7)

- no prone

- cotton swab %

+7|(rolling, X rub) - sip of water

- & O|= prone (best), discharge &0|5}7

- HO0F > OO 1M| O|F &

OAO
- E'IT'I"IT

7ts / ESSR & Frequent burp
- Enlarge nipple, pointing the nipple away from cleft

8 |- Stimulate sucking
- Swallow
- Rest
- Enlarge nipple HEX| HO| 2 A2 |, BF WA S5 FAIIZ =7 (bulb syr, pacifire S X|)
- &% &/% upright position, =7 Al H2|E &2 & X|X],
- M IFE £f (FFAZ 20-302, 3-4AZHOICH =5
- need to be burped more often CiX}F EZISI=E
- Feeding & n/s, H202 cotton swab roll gently, B2 clean & dry suture line,, anti oint
CL |- NS, cotton swab AI310 A= 7] & o2 FX|
Post (- OFO|7} =W Z|cHst ‘&e2| E2f7| UE22 s+ F52 FE8)
- TAEHQ TUSH £, & A0 TYH A
- Elbow restraints +&57% ZXI2X| %A ZEX Ez0f HE
- @ Avoid side position & Prone position
- @ Avoid oral suction
- audiologist, plastic surgeon, speech therapist 22
CP |- Asepto syringe, bulb syr, sippy cup.
post |- Prone position

» TEF, tracheoesophageal fistula 7| 2tA =&

- Z|EAMER, 7|30 AR AR 522 ALY s YEO|Y

Sx |- oral secretiont (drooling), abdomen distention, regurgitation, vomiting, 3C: coughing, choking, cyanosis
- NPO
Nsg |- Respiratory distress : Airway assess, ambubag =H|

- Gastrostomy : 4= 35

oAl mo
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» Pyloric stenosis & E*t

bal

- 84 E0| X|Lt7hs 20| FOtE. StomachO|A intestine@ 2 'HO0{7H= pass way2| EX|

0

- first-born boys R® Or=0|# S3| &4

- BX A3 feeding technique (excessive air swallowing or overfeeding )

el

- A2 gl EStHME X|HXHoz Haxt g “Hungry vomiter”

- projectile nonbilious vomiting E&/d H|E&Ed T E, mucus, blood tinged 412! T E (bile X)
- MZo] XL o MoiE

Sx |- 45 E9| upper abd. distension, 24=59| RUQ olive shape mass 22|82 ZYo| 24EH
- peristaltic waves from left to right

- weight loss, dehydration (sunken fontanelle, decreased skin turgor, delayed capillary refill)
- electrolyte imbalance (metabolic alkalosis CHAHE 2ZEE|F)

o

1

- OP (pyloromyotomy) &H|: NPO + IV + fluid + NG tube

- 6-8hr 2 feedingRZE 5. AF +=f 4 34517 #|2 HHCE =7

Nsg |- OP £ 6-8hr liquid diet, breast feeding, IV (fluid) %I, V/S, daily Wt&%, 1/0, vomiting & pain ZH&

» GERD
s | arcing back during or after feeding, passive regurgitation, hematemesis, heart burn,
anemia, poor wt gain, irritability
Nsg - Diet: small, frequent, thickened by adding rice cereal to fomula, breast feeding
- @ Avoid fatty food, chocolate, tomato, carbonated liquids, fruit juice, citrus, spicy food

» hypospadias S5t

- 2% 7Y O[Y, family Hx, TF $EX(GEAl 20 EOME ALZS|OFEA), Cla S8 M 42

» Newborn circumcision M0} ZZHL=

- removes the foreskin from the glans penis using a clamp or plastic ring method

=L Et2E g HAS 0|8510] HF 382 ZU|E HHst= Alg (ElE HEY =)

- Washing hands before providing care
- yellow exudate &M HEE -> 4, 2~32 20| A2XH ZH=Z HAHHM= ¢ EH
- Swelling, increasing redness, odor, abnormal discharge -> ZEEZ, JZA|ED

o =
- active bleeding ->¥ 7 HZ=Z RECA 8 (0| ZHEX| %S FL ED)

- Applying petroleum jelly during diaper changes (unless the plastic ring method was used)
X2 M7tx[7-108) == HF7F 7IMFH0 Zetes AS XI5 28 7IMHE Aok
HHAZIS HIE (Bat2E 3 4 A8 Al 271 & 71X =254 »¥

post

& least twice daily is needed to keep the site clean (X3 2 ERE EE|# AL2EX|)
* Adote M3 A 48A17F SQF, 24A|Zt0OMCt 2-6712| R2 T|X 7t Of A E

- Pain control: E}O|2|& q4-6hr SF0f| 52|7tX|, swaddle, sucrose, Dorsal penile nerve block

- Inadequate voiding or no voiding within 6-8hrs ->8 & &4, MtEdt 253 LIEtY £+ Qo022 E1

=o}
O -

- Using warm water (without soap) to remove urine/feces during diaper changes (7|X 7 4A|ZtOtCH W A))

Cx |- hemorrhage, infection, difficulty voiding

» Imperforate anus 34 &2

- congenital malformation of the anorectal opening ¥ &A% 7752 MHH 7| absent or nonpatent
IE

o =
- 22 2 24A|ZF O|L{of| EfEHO| ZEE|X| HoWH FA| It
i =%, 2 L= CH#HEfE

Sx |- stool accumulation in the intestines &0j T
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» Necrotizing enterocolitis /A HH

HEAH

2 050100 M S U ot 0840z oldf UM

Sx |- abd. distension, erytthema of abd. wall
- abdominal girth daily Y S£&2 5dH 2!
- temperature every 3-4hr (RIEH22 F7|-H32H)
Nsg | supine position (55 282 ISt WHE =52 #EHO| &0[) & undiapered 7|X ¥ & FAI

- NPO & nasogastric suction to decompress
- IV fluid, TPN, antibiotics (4/0|22, ZF, 71Z FX|)

- @ Avoid Skin-to-skin care (kangaroo care) =0t &t Qoto| mE HH2 FIt AEFYA El

o
aT =

i

» Omphalocele & Gastroschisis

Omphalocele

Gastroschisis

- bowel herniates through the abdominal wall
via the umbilical opening covered with a peritoneal sac

Mo 8= S8l & 2 =948 AU

- bowel herniates through the abdominal wall

without a protective peritoneal sac

o = o
=ug SO B 23 2%Y 9

= 710
- congenital defects of the abdominal wall 22| MHX

7E=10|-

- cover the herniated bowel with nonadherent dressing
(plastic bowel bag, sterile, saline-soaked gauze covered by loose plastic)
Tx |- monitor for temperature instability, infection, fluid loss & IV access
- If surgical repair of the defect is planned, keep the NPO
- @ Avoid petroleum jelly to the bowel HHEZl ZX]|

» Intussusception ZESHS

- Currant jelly-like stool , RUQ sausage shape mass (2M|X| 29| ZF1|)
_ [Htﬁo o:lOH |:|| x—loH—||. §6LE|01 "currant Jelly 9-|E-|E x1|E|-- Eo O| %7875‘,'%'

- vomiting, constipation, diarrhea

- 38 % : hyperactive bowel sound / & Of2ff : hypoacitve bowel sound
Sx |- failure to thrive (AZZ0R)
- Brown stool : &0| MEZ FE. == Q3.
- 7| UHEH EF, 15-2020CH 245t legs drawn up toward the abdomen CI2|E 25 Zoz &
- 32 oot HXIEO|H screaming H|E, inconsolable crying &2 = 8= 28
- Intense pain causes spasms of the pyloric muscle that lead to vomiting 852 TEE |FYd7| =
Dx |- contrast enema
- saline or air enema 0|&3}0] +==8l0|= X|27I5 ->CH A =0l
L hydrostatic : reduction with barium (H&H Al 5X|, At52 & E2), perforatoin 0f'%

> H|rschsprung disease S|EF2ZEH

Hel OE 20 M8 M=t 2 2of20l O|EX| W= A, MF A& met ChE

ol L7 g&2 ot 2 A
- portlon of the colon inhibits peristalsis Z&2| Y&II AF5 252 AX|
s | abd. distended, no passage of meconium within 48hrs, inabillity/failure to pass meconium
difficulty tolerating feedings, feeding intolerance, bilious emesis, vomiting green bile
op mild |- 22| T B op LO| If ==
severe |- op 2 B4 &5t 2 xfZEY

» megacolon

|__Sx | - constipation, diarrhea, abd. distention, failure to thrive (AZX|¥)
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» tetralogy of Fallot (TOF) 22 43 %

- cyanotic cardiac defect HMZ ME ZE

- loud, systolic ejection murmur

- chronic hypoxemia (H && Zta MABZE) £0 5 MAQpEF Z7t2 Ol T|2Z wt loss
Sx |- clubbing nails, 7 HZ I severe ® cyanosis, Delay gross motor

- polycythemia (KAtAZT 24 2|8 RBC IEHES, Hb/Hct & blood viscosity E@HEE 1)

- blood clotting (thrombus formation) -> stroke ®/& 1

Nsg |- extremities cyanotic change, knee chest position, 02

Tx |- IV hydration, potential partial exchange transfusion

» Hydrocephalus +5%

s - &7|: wide, bulging fontanelles, prominent scalp vein, head circumference 1
X o . . .. R
- 27]: sunset eyes (setting-sun sign A2, sclera visible above the iris S {0 E0]&= 38

- ventriculoperitoneal (VP, /& 22 shunt
Tx L, Cx: Blockage, infection

L, Access IICP: PR, vomiting, H/A, vision changes, mental changes

» Erythroblastosis Fetalis EJO}& Ot 15

- YN S22 LIEfLE RBC Tt

- SH= AEoA FoNStLE Eforel HE Lo EAE0 S €2
.1

S
Sx |- 8¥d g 1Y RUET, BY T 24 Azt O|H0l| WEA TdEE &Y
A Z:

Tx |- Rh(+)At2 7t Rh(-)EA 8t B2, R 72 A[ZE LHO]| Rh(D) immune globulin &

» spinal bifida O| X3

Meningocele Myelomeningocele Myeloschisis
| I
Closed spinal Open spinal
dysraphism dysraphism

Normal spine  Spina bifida occulta
L J

- Sacral dimples, with or without tufts of hair or skin tags

- 1wk O|Lf =& - >EHO{L}XIOLX} FA|, =517 HIEX| prone position->1st.

- latex allergy 2| (long term)

- AHZAA AFPOE TITHIHS

- spina bifida Xl self cath W]: 64 O|M5E| AAZ Jt5, sitting position, clean, ungloved hand7}s,
Cath ¥ =1} H5E Clean 5t MA = XA, g4-6hr, UTI Sx (fever) JA2H EINSIEE

Meningocele S=2F{ |- saclike protrusion through a bony defect that contains meninges & cerebrospinal fluid

- sME30 32 A2 12A@BF)

oT T
Myelomeningocele |- N/S gauzeZ E=
b ESE - [ 1=} - priority: =2 MK Z 0 25H cover the area with a sterile, moist dressing

- ot BX|E 2|6 prone position (with face turned to the side)
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» newborn MRI

|- 20 Zo|E4 UG, Jewerly x, No NPO(EFEE 113)

» newborn abduction (§2)

- mother/newborn identification (ID) bracelet

- & @ photo ID, A FZ WX identification =2l

- BE A bassinet (wheel bed), uniforms for nursing staff, unit-specific badges

- Never leave a newborn unattended Ot7|H0f =ZXt F£X| X (O|SA| ZEAA M 22X X)
- newborn security sensors, locked perinatal units

- foot print

- position the crib away from the doorway. Ot7| ECiEe 20|A |

- suggest that the parents not place announcements in the paper or sign, SNS OF7| Xt& X
- code pink for infant or child abduction

- suspicious persons FA|2 T2, room EUsHE ALEOA MES 2F

» lead poisoning & &=

- 1970-809 = 22fEl H, paint (soil 2HES / water, latex, M)

o = =
- QM NY, FHY, N S5

Risk |- lead-based paints (walls, toys), glazes < (pottery E=X}7|), water from lead pipes & ILIO|Z2| &,
inhalation of contaminated dust or soil around older homes 2%l FEi F# Q= HX|Lt EY S¢

factor
- anemia (§ 35 20l= 25 HIF)

- G-I, inhalation intake / kidney H{Z

- developmental delays, Neurocognitive impairment, cognitive impairment, seizures, blindness

x| HSEH €3 Y FXBL)e AF, g 8 AE LEHES &4AY
- BLL screening: 1-2M A%, O[O HAIZ X &2 4% 6MIHK| HE
- A0t Bl QAE ZHe Xejo| 2z E W7HK| JHE Fol Tl AF SX|
o | Handwashing before eating ®7|™ &M47|
o

- Hard surfaces should be wet-dusted or mopped THotsh EHE &4 HX| ©7] or ZAZH

- @ Vacuuming spreads lead dust in the air->increases inhalation exposure T38A X S ¢

- lead plumbing EH{ZQl ZHL ->@ Avoid Hot tap water(22f%l IHO|ZO| EHE =¢l), use cold water

- EDTA §Of : lead Chelation therapy Z0|MH->AMEOR H HiE, AHE HE
X |- Z& + iron M3 H

- chemett (succimer) £ (& 55 X|ZH))

» newborn 7HEEA

- 0|22 HEX AT % MAMNSE 1

- HQIE HOtLt EX| : lead poisoning

- OFM™: A THo| dotLt U=X|, Stair top & bottom0| safety doord%|, OHASE, Of7|&CH U=X| (SIDS)

>f

- &, 2 lock Child proof bottle -> O}7|7} 2f& =& Al poison control center (PCC)0| &1
- private caregiver, support people =R 2/ MELEF 5)
LK ol X}

- 480 RR(ER, =7 ) OHIME or FE, HESH /4y 77, +8, =0 d5Y 9=F

Mo
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» Sudden Infant Death Syndrome (SIDS) ¥OF E¥Al 57

- M & ~1H oo = At &9l
- B - A 7HE OFES |, smoke-free environment (5 ¢1EH)

- @ Avoid bed share (co-sleeping) X / room share O

@ Avoid loose bedding X / firm mattress & crip O

@ Avoid stuffed animals, pillows in the bed X

@ Avoid bumper pads for the crib
L, crib slats are no more than 2% inches (5.72 cm) apart X CH Zt20| ZHHO| 572cm(uQAX)E HX| L&
L, side rail : highest, matre / mattress : firm / Crip slat : 6cm 0|2t

@ Avoid prone & side-lying X (=™ A| £9[) / supine or back-lying O

@ Avoid room overheating (20~22&= 7 X|) / Using of a newborn sleep sack or onesie O (H|-2%X|)
- teenage A0 or HOF 12

- Using a pacifier during sleep O, Breastfeed, immunizations are updated

» shaken baby syndrome

ojo

- Hard to detect ZtX|3}7| 0{2{&, Vague sign 233 A3, No clear sign B&tst BEA|7} ¢f
insidious, not readily apparent m&st A £0f =X %S

- T2 dAHQl X7t %2 715 E0| ELCL. (low socioeconomic status)

- Trigger: Incessantly crying 2 2 8l= 8, lose control, Repetitive violent shaking, Small infant by shoulder or arms

(ofo] & W == WS ZIZXH oo =Z0| F)

-6ml>1y|>5y|

* Triad sign IICP

1. subdural hemorrhage ZA25IE€

2. retinal bleeding Y2t&¥

3. hypoxemic encephalopathy M4AEE L|EF

Sx |+ irritability, Lethargy (listlessness), Bruises (facial, scalp, arms, abd., back), F

Cerebral edema, CNS injury, Cerebral palsy, Cognitive problem, FFT (nonorgamc)
Doll's eye negative -> brain damage

- 5% R =2 dHX7t F=Ch (external injury)

- eventually that can lead long time complication such as cognitive impairment QIX]

0
=2
ol
o
ok
o[
1jo
40
ue

X doll's eye: oculocephalic reflex

CN 3, 4, 6

Head Rt to Lt & eye lag behind = positive, ‘S 4
Ol doll's eye suppress

2 9|4 with brain stem intact: doll's eye positive

Brain stem damage: doll's eye negative
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[ Child Health ]

> Atx

Infant cause of
death

@ congenital defect
@ preterm & low birth wt.
® SIDS

@ pregnancy Cx
® infant accident (suffocation, drowning)

1y |

suffocation

p|
24

At

1-4y

drowning

5-19y

vehicle accident

® vehicle accident
@ homicide (gun)
® suicide

@ Ca

® heart Dz

» Erikson Alg| Az2|H

HFCH
=22

(Psychosocial development)

170 ~1M| |trust VS mistrust AMZ|2ZH VS A2 3| % (hope)
14|~3M |autonomy VS shame/doubt Xt&4d VS XA, oA O| x| (will)
3M~6Ml |initiative VS guilt 4Z VS Z[2[A] =% (purpose)
6M~11M |industry VS inferiority/confusion & HZ VS &% & (competncy)
HAH7| |identification VS role confusion/isolation HA|4 VS dat=5F =& d(fidelity)
Erikson's stages of psychosocial development
Stage ~Age (years) Conflict Successful resolution
Trust vs.
1. Infancy 0-1 . Ability to have faith in others
mistrust
2. Early childhood 1-3 Autonomy vs. shame/doubt Sense of self-control & independence
3. Play age 3-6 lnm?ﬁ:ﬁ Vs Ability to take initiative with peers
4. School age 6-12 1r.\dus.trylvs. Sense of confidence in skills & abilities
inferiority
Identity vs.
5. Adolescence 12-20 y. Sense of self-identity
confusion
Intimacy vs.
6. Early adulthood 20-40 ; y Ability to commit to & love others
isolation
7. Middle age 40-65 Generativity vs. stagnation Concern for others & society
8. Old age z65 Integntylvs. Sense of accomplishment & fulfiliment
despair
» OtF =0|
infant 0-1A| - solitary

toddler 1-3A| -

parallel : play along side. not interating

preschooler 3-6M| | -

associative

schooler 6-12A -

cooperative
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p Car seat

rear facing only seat

- infant car seat

- ~20lb | (20IbO| &2 X)

- 3-point harness convertible seat

- ~40,50lb

- 5-point harness

- inner seat or side @8, 7|X7 booster seat (0| 1)

- 3-point harness(Xt&X})

- ~8y & 4 feet 9inch

- belt &7t2F 17 R =Z

- Back seat (2tE|® Z=M E|RE| dash board0|A HE|)

- Child passenger safety technician (CPST)

- Older children: 8y t & 4ft 9incht (27 SA|0| 25 FHEs}ofsh
- Ot7|7} car seat 2Lt 22 4% -> slouches down

- Both side: blanket

- Crotch: small diaper

- Under, below0| CH&H X

- Premie?| &% Semi-reclined: 375 |

car seat test => 90min strap, monitor HR, breathing, O2 level -> failA|, =9A Ef=Z

0-2 2-7 4-12 8-adult

Rear-facing Forward- Booster

car seat facing car seat seat Seat belt

- seat harness to fit snuggly against the body S0 & S= AE sy

- retaining clip secured near the level of the armpits 178 S&22 HEZ0| £0| 20 1F
- No bulky jackets or blankets should be between the newborn and the harness
Agorer St Atolof 2H|7F 2 MAOILE HR MEFA| (5= Al 28dE H)
Newborn - Rolled blankets/car seat inserts on both sides/under the crotch strap
- Position the newborn at a 45-degree angle to prevent airway obstruction
7RIS AME GRIBH] 2o 25 B2 HR/YE/7HE0| & ool FHE HY=S AME

==
24

in

- rear-facing, back seat 4} gtk
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» development, ‘Y= u}d

Tm

45°, following light midline %S M2t2 £ ALt / head from side to side

2m

90° / head 45°
social smile

3m

180°
head 45~90°
recognize, face, object 71

4m

hand eye / head 90° -> no head lag

from B to S F->%

Moro reflex (4~6m0| Af2tAEOF 2 -> change in noise, sudden movement light
Ot7| & vision: & & 2O C’*EI/\‘I M0 1HZ 2 @WHERH 7ts

5m

from adb. to B &t->5|

6m

recognize parents
from B to abd. F|->%
tripod

7m

fear of strangert
sit alone with support
transfer an object from one hand to the other ot £0|Af Ct2 £02 A F7|7|

8m

sit alone

9m

first word-mama, dada says “dada”, “mama” specifically
Pincer grasp

creep & crawl

hold third cubes

11m

neat pincer grasp (use of thumb and index finger). Z8st A H7|(AXIt HX| ALE)

12m

Birth weight is tripled

Sits from a standing position

attempt to turn multiple book pages at once ¥ tHoj| 02| & HO|X|E H7|2{D AL,
they also begin attempts to stack 2 blocks 2719 %%% %7| A%

18m

physiological anorexia
Runs clumsily, falls often
Walks upstair (both feet)
Jumps in place (both feet)
Seat self chair

Builds tower of 3~4cubes
Turn pages (2~3p)
Manage spoon s rotation
Babbles, Say 10~20 words
Great imitator

Take off gloves, socks
Temper tantrums (evident)
Ownership A|ZHE
Transitional object(Oi % 21&) -> developed

30m

names one color

30m 1

2y

one colort
300words& &1 2~3CHOIE 0|83 EXE TtE
draws verticle line and circular shape ¥XF J2|Ck2 @ circular shape, stroke (&12t0] SLHTH
ownership

2 %0 8Y 4+ rt

runswell

kicksball

bothfeet ATt R ELY2|7|
6~TcubeE = AUSZ
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Developmental milestones during the first year of life*
Age . . .
Gross motor Fine motor Language Sociallcognitive
(months)
Opens &cl » Smiles i t
2 « Holds up head when prone R SRR R e Startles at loud noises m_l .es o response 0
hands smiling & talking
: y « Makes cooing sounds
« Gains head control when Holds objects : X
4 ! = Turns head to = Tracks caregiver with eyes
held placed in hand L
caregiver's voice
= Rolls from prone to supine
position - . « Begins to laugh
) Puts objects in « Becomes calmed by
6 « |ater progresses to rolling + Makes some consonant i :
) 23 mouth caregiver's voice
from supine to prone position sounds
« Sits with support
g i Moves objects « "Babbles” & imitates :
9 « Moves to sitting position , « May have stranger anxiety
between hands sounds (eg, "mamama”)
. o = Searches for hidden
= Moves to standing position . ) y
; Uses 2-finger « |dentifies caregivers by objects
12 « May walk with help or take ) .
) pincer grasp name (eg, "dada”) « Uses nonverbal gestures
independent steps :
(eg, waving goodbye)
Developmental milestones of toddlers
Age Language Social/cognitive
» Says 3-5 words « May have separation anxiety
12 months . ; :
« Uses nonverbal gestures (eg, waving, goodhye) | « Searches for hidden objects
« Has temper tantrums
» Has vocabulary of 10+ words . .
18 months . . « Understands ownership (eg, "mine")
« |dentifies common objects .
« |mitates others
« Has vocabulary of 50+ words )
« Begins parallel play
2 years « Can form phrases of 2 or 3 words ) o
» Begins to gain independence from parents
« States own name
« Can form sentences of 3 or 4 words ) .
. : = Begins associative play
J years « Asks "why" questions : ) .
+ |s toilet trained, except wiping
» States own age
Developmental milestones of preschoolers
Age : s .
Gross motor Fine motor Language Social/cognitive
(years)
« \Walks up stairs alternatin « Dresses with hel
3 feet P g Uses fork P = Says z3-word sentences = Knows age/sex
- %1 iai - i i
- Rides tricycle - Copies circle Speech 75% intelligible Plays with other children
« Draws person with 23
body parts « Comforts others
. 24
4 = Catches large ball « Unbuttons clothes s Stanig seqences = Avoids danger
) « Names colors R
« Holds pencil between = Imaginative play
fingers & thumb
« Speaks in full
5 « Hops an 1 foot ' Buftons clothes sentences/tells story « Follows rules; takes turns
« \Writes some letters « Counts to 10
« Names letters




3y

4y

Sy

- copies cross and circle MAt &
- Tricycle

- Stands on one foot

- Goes up stair (alternate)

| (both feet)

Broad jump

- May try to dance (not balance)

Begins to sing a song

- Build tower of 9~10 cubes,
Build bridge c 3cubes
(%l 9~1071 &5/ LIE: 37H)

- 900words@ 1, 3~4EH0| 2HEE

Telegraphic

Ask many Q.

- Dress self ¢ help

- Feed self completely
- May have fears

- Know own sex

- egocentric

Talk incessantly (22 810| ZEAHE

square & rhombus 42 OS2
Skips & hops (one foot)
Catch ball (reliably)

1} (alternate feet)

Scissors At27ts

Can lace shoes

1500 words(4~6%H0{2 &)
Q. peak

Tells exaggerated

Simple song

Under, beside, back -> 2Ot=

Very independent

ojo

—

Aggressive -> mood swing ¥
Do/don't -> importany

4color t

triangle A2

Use scissors, pencils -> very well
skips & hops on alternate

foot jumps rope, skate

90% Rt. handed

(dominant hand ZAX™E)

Names coins

Knows name(day, week, month)

- "live by the rules”

Better manners
Print a few letter, numbers, word

» vaccination G| HS
/

=
BCG M=

1~2m / 6~18m 3% IM, yest Allergy

Hepa B

Om / 1~2m / 6~18m 3" IM, yest Allergy

Rota 2m / 4m / 6m (67HE O[F) 3% 0|2 7 22K (¥ PO)

DTaP(£ 0}

2m / 4m / 6m /15~18m / 4~6y : 581 IM, S/E TdaP(d¢Ql) : q 10y / live vaccinelt combine 7}s

Hib 2m / 4m/ 6m / 12~15m (meningitis, pneumonia, epiglottis, sepsis 0f|'&) : 458 1M

PCV (PVC13)

2m / 4m / 6m / 12~15m 48 IM

Polio (IPV) 2m / 4m / 6~18m / 4~6y 4" neomycin, gelatin allergy : SQ, preg F2|
flu 6mO| &4 EE 7I5 : 1M, Oi'd q 1y, egg allergy THIZE 2K}, HAX XL, ALME SR FAK} UL E
MMR 12~15m / 4~6y : 28 SQ, Z|2IG, &0, neomycin, gelatin allergy, live(preg X) (Rubella 0%)

varicella (VAR) [12~15m / 4~6y : 2% SQ, neomycin, gelatin allergy, live(preg X)

HePa A 12~18m : IM

>

M2 |- BCG / Hepa B

1-2m |- BCG / Hepa B / Rota / DTaP (£0}) / Hib / PCV (PVC13) / Polio (IPV)

4m |- Rota / DTaP(£0}) / Hib / PCV (PVC13) / Polio (IPV)
6m |- BCG / Hepa B / Rota / DTaP(2=0t) / Hib / PCV (PVC13) / Polio (IPV) / flu
12-15m |- MMR / varicella / HePa A / Hib / PCV (PVC13)

4~6y |- DTaP(20}) / Polio (IPV) / MMR / varicella (VAR)

2

BCG, Hepa B, DTaP(£0}), Hib, PCV, flu, HePa A

SQ |- Polio (IPV), MMR, varicella ->neomycin, gelatin allergy, preg X

PO - Rota
» Rabies Human &7t
Ig G 1/2 FAL 12 A
vaccine 6'H (ASAP, 3d, 7d, 14d, 28d, 90d) 2A|ECH=Z ud MEE7|
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Birth Im 2m 4m 6m 12m 15m 4y
HBV HBV HBV
RV RV RV
DTap DTap DTap DTap DTap
Hib Hib Hib Hib
PCV PCV PCV PCV
[PV [PV [PV
MMR MMR
VZV VZV
HepA
Influenza

ZAF 2]X] - infant

preschool

ZAb e - M lin

VL(vastus lateralis)

VL, VG, GM(gluteus medius) D(deltoid)
23256

SC: 5/8-3/8in 25G

VG(ventrogluteal):7m~

+ Informed consent, lots number

HBV 0 1 6m IM. no yeast allergy
RV 2 4 6m PO
- 246 15m | IM. no 121€(407). SZ. o]& o] 3hro]A} crying
d 4y 1ly o] Tdap
Hib 246 12m | IM
PCV 246 12m
IPV 2 4 6m SC no neomycin/streptomycin 2| 4]
SC AMAL - no YA BolAstA}
neomycm/ 28l 22 A|
bR 12m 4y IG & 3m(7}2HAl7] IVIG 11m)
ERY:
SC A~ no YAHEL AR s}At
VZV 12m 4y neomycin/"atel e X]
steroid
HepA 12m
for AGABIAHIV, AR e oFARAPEA) + ] =2l
AFAIIM no o]Hallergy, 5541t K} GBS 3% 6w
ol 4
Influenza 6m O Al spray no 2y |50y 1,12k
o|Mallergy, 554 & } GBS & 6w
HPV 11y~
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» kawasaki dizziness 7}2tA7 |

- &2l unknown, mucocutaneous, L-N syndrome &%}

0 O|8 YIOH Z2T, acute systemic inflammation
- 59 ool &, Y5 HidEd 2ug, UG, 27 =B YWE, U4 L MK FEE EF
- Hol 2o dugEEe Y HE2 O|"E! (W HiXo SHLE Mzd, Hol2{ad Astez QQE = UF)
- Lymphadenopathy (1.5cm O|4 lymphnode big, cervical LN), fever(38.3% O|%, 5 O|4 X|ZEl= 1Y)
- strawberry tongue, lip fissure £0 & =, & &€, mucostitis, cracking of lips, strawberry tongue
- &2 &£HiE, ZHIE rash on the torso, groin, swelling, erythema of palms/soles
X Polymorphous rash of the trunk and extremities 51t AFX[S] ChEd Xl
- coronary artery aneurysms
- diarrhea
- &, M| & Z: Cool compresses, unscented lotions, loose-fitting clothing
- MEH 835 DL E™ Echocardiography -> if coronary, echo =8| A| Salicylic Therapy (Aspirin)
Nsg |- & HIE &5 80| peeling E A : 2TSH
- 383 0|d Al B3, ofo|7t € = YAEF =&t HF[/X|
- @ Avoid contact sports
High dose |- until fever]
aspirin | low dose |- fever X, 6-8F AIZ / but coronary, echo, cardio vascular->indefinetly F7|8HZE&, E assess)
- 2t0] S2=o| {0 oish F2o|E 7|E0{0ofet
\iG |~ Prevent coronary aneurysms and subsequent occlusion 24 SW& HAM oft->0tAm 20t g F0f
- 11month & MMR (measles, mumps, rubella), varicella vaccine 7}

» Reye syndrome EZl0|5 2

virus disease Hx (meals, chicken pox, flu, influenza)

210|

= " " . - . .

T |- 2He K287 QB asprin AFRUCEI} k|, ZH(brain, liver damage)Q| 2| AY
- fever, lethargy, serum ammonia t

Sx |- acute encephalopathy & cerebral edema (T+E, 2|Al=&F W3}->seizures, coma)

acute fatty liver failure (altered hepatic function)

ol |- 16y !, no asprin (ZtHALZ| & T AFE X)

p Pain scale

FACES | ¥= Y 67 20lE= Mk 3yt

FLACC | Face Legs Activity Cry Consolability Obs® = (2m~7y)

CRIES Crying Require O2 Increase V/S Expression Sleepless Obs& &= (2m~7y), newborn

NRS =X, schoolage

aucher | AFRl+E = 3y~13y

» OtS IV

forearm, dorsla hand vein(pain) | L0 £

scalp 1y T2 A, body imagel+£ Ots B2, FH L
pedis 7| M 0}0]

upper arm SeflOorEige AFE X, o 70| ZE EE)
» OIF IM

3y | | VL(vastus lateralis {8 X|), VG(ventrogluteal &%)

3y 1 | Deltoid, dorsal gluteal(@&0|)
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» heel stick

- lateral O
- @ Avoid

calcaneus heel (M4 %)

1)
2)
3)
4)
5)
6)

program device

warm the heel

assess calcaneus bone
clean the heel and dry
puncture with the lacnet
obtain blood

» pain-management techniques - nonpharmacological interventions (835 &¢7

= - H|

concentrated sucrose solutions = X}gt 24

skin-to-skin contact (kangaroo care)

Ns
9 1. nonnutritive sucking (pacifiers) ‘2|7 & %X|
- swaddling ZL|7|
» Diper rash

- Clean & Dry
- 22 22 M, HF X/ B2 WS

Nsg . .
- Expose the area in the air and complete dry
- Hot X, S|E®”I X, Rub X, IFR O X

» rectal enema, irrigation

2 - A2 H2 but EAHR A X
enema - Infant 150-200cc, 1inch(2.5cm)
irrigation | - 10~20cc/kg("H R SH R 7LX]), 4inchO|4, 60cc syringeOfl 20cc EOF Hh=

» 20} constipation

infant = —solid
Toddler sugar & milk 2 - O%&, 2SS+ 1
schoolage | St ‘M2 QIoh HYHA|DH — HiH S2t
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> o XIFEOY
.

<3 years old

W) > :'Su;:posrtory guided
against rectal wall
I

f Fifth inger
Fa ol
S \», o
4 v_CJ\— Internal anal sphincter
o
=4 External anal sphincter

Position: supine with knees & feet raised

>3 years old

Index finger

Position; side-lying with knees flexed

- infant: supine with knees and feet raised

- older child: side-lying with knees bent

- 3M0J2t: Insert the suppository past the internal sphincter using the fifth finger / @ index finger
- Hold buttocks together firmly after insertion

- Toddlers & infants: may benefit from distraction with a toy

- preschoolers & older children: - can be instructed to take deep breaths or count during the procedure
- The suppository must be inserted past both the external and internal sphincters for proper placement

M HIXIS SIol FOLS 9F TUDM YR BADZ KILIM 4

» Fecal incontinence HA 3

- 4M|0| & O{210|7} repeated passage of stool in inappropriate places £ &S ZA0|AM RS BHEHoZ HE A

- prolonged laxative therapy
- dietary changes (increased fiber and fluid intake)

- behavior modification

L, Regularly schedule toilet sitting times 5-10 minutes after meals for 10-15 minutes

L, Provide a quiet "enjoyable" activity (picture book) for the child during toilet sitting

L, Keep a diary or log of toilet sitting times, stooling, medications, episodes of soiling 2% At

Tx

» Febrile seizures €4 2=t

- @2l unknown, 6months to 6years 7t S5tA 2, 18months peak

- never leave seizing alone

Nsg |- monitoring for hypoxia & seizure safety precautions (Z2 QIst ZZ0|7| 20| AKX
- antipyretics S EA| (O|FZ= = OfAM EOID| = HO/O0tA ] EX), cool compresses

rir
e
fo
£Q
oo
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» Cerebral palsy x|4d0}H]

- permanent disorder of movement 7%l 2F%0f (reversible X)
- 6monthA|Zf~2yrs HE 2 ZITH EJO{LIXIOMA = & = GIS.

- X 4F BRorsALt $AL & 4 IS case by case

3month |head control X

Dx 6month |tongue trast O

8month |sit or up X

SES

- abnormal muscle tone, lack of physical coordination A &8 £F, spasticity &=,
compromised posture development Z=4El XtA| ZE, activity limitation &3 X ot

Sx |- leg scissoring, arching back, asymmetrical crawling, DTR 1

Spasticity

clonus involuntary, rhythmic, muscular contractions, relaxations

O cerebral palsy interdisciplinary(CtetH|ZH ZIZ st ) HS
1) speech therapist ->speech =X

Nsg |2) physical therapist ->motor, sence =X

3) occupation therapist ->ADLZ X

4) home care nurse > W&

Seizure precautions

Privacy provided
as soon as possible

Oxygen & suction
apparatus available

Side rails up

& padded
Pillow to

protect head
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» Bacterial meningitis Mla’d +=%F *Lto|7} ot ™ Hol Moz 2|

3

N

- brain & spinal cord infection

Sx

Newborn Infant~2yrs

nonspecific fever or possible hypothermia

refuse feeding Irritability, frequent seizures restlessness,

poor sucking high-pitched cry

- vomiting - Poor feeding and vomiting
- diarrhea - Nuchal rigidity
(sepsis Sxat H|=) |- possible bulging fontanelles

* Brudzinski - - _'_-__-_H_,J ]

>0

i

Aoz FEHUS [f extension®Z|II knee flexionE (Child O] &L [f)

Kesrnilg's sign

* kernig's sign

->Ci2|§ FRECH 8 I OFF (Child Ol & )

restlessness ->priority. LOCHSI7} 7t 2M=2|

nuchal rigidity, muscle weakness, photophobia, H/A, N/V
babinski reflex-positive 1M[0|2H2 FHa0[X|2t HRIC 2= H|FY
diarrhea ->@ZACH FS Y2 OfLIX|2 A7 SEHE =+ UF

facial stooping &0| #57d%t T4 X

Cx

hydrocephalus (obstruction of cerebrospinal fluid flow->1ICP)

L, Access Bulging/tense fontanels & increasing head circumference

L #e| X|Z25HX|] ®E 2™ nerve ischemia, learning disabilities, brain damage, herniation
permanent functional impairment (hearing loss, visual impairment, paralysis), death

Nsg

priority: "droplet precaution" protecting other clients and staff from exposure (highly contagious)
isolating & antibiotics ASAP / (antiviral X)
Implementation of a low-stimulation environment (low lighting, dark, minimal noise, quiet, ABR)

seizure precautions (padded side rails & Side with HOB 30" / (Supine position X)

Monitoring for new or worsening signs of IICP

analgesics->H/AA 2 L]

suspected meningitis ->HIB, meningicocos2| & & A| HtZ isolationdt= Al HH %

lumbar puncture St 7hs$t ®2| antibiotics if, lumbar puncture delay =™ antibiotics At&35H Qe
blood Cx2t= 2| Lt7torgt

YQIZ 2= meningitisOfl Al T 410 petechial rash->bacterial meningitisil Al sepsis2 7t= emergency4tet
Mol [HE RAQI0|H BHAl LhEC}
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» Willm's tumor

54 |- MY, &0} HoF > ofot, 3M|, E5F

=
-/ O
Sx | - anemia, HTN, S8&3%, 25 31| £ 2I%t Distension, hematuria, fever

Nsg | - Palpation 2X| : Spread of cancer &M =7} HX FO|

p Lactase intolerance

Risk . )
- African, Asia
factor
type1 congenital : Z4h(lactase X)
=5 type2 |adult : 5yt
type3  |secondary : ABHEAL S (lactase HHE)

milk allergy : milk protein, 2y ! / LI : carbohydrate, L}0| 1

Nsg |- RHZ dx =X

> AEAAL
allen picture cards (&) tubling E
snellen letter charts (24 7y el HE

» hearing test

- HEEA O M2 =Hel(ZY0l, 22|88, tunning fork(Sy 1)

- primary caregiver S8

conductive oM
sensori neural |HIL W Z, loud music
p earlobe

3y | [ down & back

3y 1+ | up & back

» 20} tympoplasty tube

Acute [2F = H|H

6~18m spontaneously |7 &

Chronic
2~37l pillow EA st Xt7|

sudden bend movement, bending over (2~3¥7t I|5}7])
Avoid |Swimming 7S but diving X
ARl Al ear plug B8 (bath>shower)

» ostitis Media (OM) S0|H

Sx |- hearing 24 gt& 4
- ototoxide 9l& anti AL (ototoxide U= anti : gentamycin)

Tx |- affected ear down, 3M| O[Sl 25ttt/ 3N Ol ML= FOF
- @ Avoid exposure to tobacco smoke, allergens
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p peritonsillar abscess, acute tonsillitic

Sx

Pus, drool, sever throat pain

Voice change

Difficulty swallowing

Lock jaw (trismus)

Difficulty breathing (stridor, drooling)
Affected L-N enlarge

Tx

anti, Steroid, IV opioid
Percutaneous needle aspiration
Obstruction -> stridor, drooling = ER

Nsg

warm saline gargle
Ice collar
analgesics

» tonsillectomy

pre |- WBC1t infection A| OP hold

post | prone position (2|2 X) / fowler, sitting position & side-lying (2|4 0) / X supine
- Assess frequent swallowing (bleeding sign)
- PRN) ice collar

Nsg

liquid diet, cool water(ice tea, redH| S X bleedinglt 2&), dilluated apple juice 7ts (RUX|FA X)

» Epiglottis (F5F71%)

4D : Dysphonia('&‘d%0ll), Dysphagia, Dyspnea, Drooling

Sx — I
- fever, sudden, 2~8y, &7|A| stridor (H'H), Tripod position, respiratory acidosis (28’4 435)
- airway (intubation, @ Avoid 52 U= HE|HLl SQF assess X — spasm /&)

Tx |- HOB1t, emergency kit & &=H|, ET insert

IV line : anti (swelling |

» LTB (laryngotrachebronchitis) = croup

harsh sound, Stridor respiration, hoarseness, seal bark AZAHEZl= 7|H ,7t2iX, 2ol 2stE

X spasmodic laryngitis, A& &0t
- epi-nebulizer (47|= 5 &), corticosteroid
Tx |- 02 M3 + mist tent : secretion M= FH 57|26l
- 37| (cool air, vessle constraction), &2 (Warm steamer or Warm humidifier)
I |- report to HCP: wet diper 7H== |, difficult breath, lip-blue, absent or decrease oral/Fluid intake, 39'0| &

» RSV (respiratory syncytial virus)

- bronchitis(M| 7| #X|¥), contact, standard precaution (single room) &}7| %

RSV : syringe, bulb syringe : N/S nasal washing

Dx . .

- TB : gastric washing
Sx |- tachycardia, tachypnea, pharyngitis, conjunctivitis

- ribavirin 2HIO[2{AX| (inhalation §£0f) : RSV S01e HX| ->YUM4Z HCY Care X
Tx |- spo2 ¥2HM nasal suction + cool humidified 02 FHA| pulse oximeter 2 L|E{E

bulb syringe with ns into nasal 5t11 suction $HC}
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» Epistaxis (nose bleeding)

- 2~10y B
- Direct trauma
- Foreign body

Risk
1S - Nose picking

factor . .
- Mucosal inflammation (ex. cold)

- Dry air
- Allergy -> H| &

1. remain calm& quiet
sit up, lean forward
apply pressure 10min

Airway
Stop bleeding

duri
uring Indentify cause

Hwn s

Prevent recurrence

humidity 1

- Dryness YX[: 12 23| petroleum jelly (2L HHd2IAH D)

- Before blow->nose saline drop (ZE7|H N/SZ HA|7])

prevent |- No picking, no blow nose (ZIL|HX| 24A|7HE0H2)

- nose XY
- sitting, leaning forward
- cold compression

DO

Do not

- Remain calm

- Lean forward

- Nasal spray: decongestant

- Pinch nose

- Cotton ball: nasal spray

- Bleeding stop -> Do not blow nose

- Do not pack the nose with tissue or tampon
- Do not tilt your head back or lie flat
- Do not pick up children & baby

- Check BP

p A0} cast

knee ~2inch, normal

ankle ~3inch, normal

club foot | =0t cast HA HE

» coxa plana

| - HEIZ Q7F HO-SA|ZX|LEH RFAAAM put S5 A

=

oI5} 0f deformity(?|™) &
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» Irritable bowel syndrome (IBS) 340 2t &

C

| : fuctional disorder. orran 2X X, &9l X, &%

[>] 2%
m| mx

|

on

» Cognitive impairment Q!X| &0} (intellectual disability X| = Zkof)

Sx

decreased ability to perform abstract

&3 & logical reasoning =28 F& |,
decreased interpret complex ideas S& %t OFO|C|O{E {A, learn by experience |

providing consistency in staff assignments

Nsg

providing toys appropriate for the developmental age (chronological X)
preventing self-injurious behavior (reinforce parental limit setting 'time-out’),

- using visual demonstration (picture board), simple explanations to facilitate communication, learning

» autism spectrum disorder (ASD) X} A

b gENe weyy B

= O =1
-S40 mild severe® = UAS
-2-4year %
-EHx% > 0o X}
-REEHY WSO 2 Al S0 2 =HET)

-socail, communication, behavior

Sx |- body sensation abnormal

- hyper-/hypo- sensitive to sounds, lights, movement, touch, taste, smells

- Close contact(physical contact MH|Ho 2 ZIUSH WF)S FOI5HX| L=C.

- Moving slowly
Nsg

- Maintaining minimal lighting

- behavior X|&, HOME X[EHEHS

(@ private room away from the nurses' station
- Using a quiet or monotone voice
- Using eye contact and gestures carefully

- Limiting visual clutter A|ZtY = 2F X

- Providing the child with a single object to focus on OFO|OfA|
- Primary care giver 2ZEH2 2 SYUSHM AFH F=F siC

- A calming environment with minimal stimulation should be provided X|A%t2| X5, %}
LA HoZl 74 HA)

—_—

—

e

2 regular(f1 & H0| 11 QtH$H 0| KX|E| =5

=&t A Ol o
ie5e = s o oY

OH
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» Celiac disease (celiac sprue) 2|24

A2 MelZ + giE AIEY I8

- -1 =2 = %_?_I_ HA T =1
- 2o SRE 227 Heh 2T9| glutenO] BHE F2|7HM &FO| Bg

- unknown, genetic, Family Hx, autoimmune (d/t gluten) — gluten H|$t410| (@ wheat, rye, oat, barley) 22

Al
- Autoimmune disorder that causes malabsorption of nutrients (serum Ig

A & Ig G)
-> Gluten consumption will damage the villi of the small intestine 222 A% 8B E &4A|Z
-> malabsorption of fats & other nutrients X% % 7|E} GYA0| S+ o
-> malnutrition & failure to thrive G M= 3! HEX|H
ox |- Blood : Ig A & Ig G M (screening, X|2 HEf=Ql | X2 & Z/1 JZ2 9|0
- jejunal biopsy (confirm)
- steatorrhea, foul-smelling stools, insidious diarrhea
- Vomiting, Anorexia, metabolic acidosis CHAHE A5
s | irritability, muscle wasting, abd. pain & distention, anemia
- decrease vitamin absorption X|8’J H|E}RIO| E4 Zt4 (X|4o| §3] 471 ¢ H)
- Trousseau (vit d S5&O0|2 Cal hypocalcemia (necrosed fat binding calcium, X|8 Zgt Z& 1|ADh
- chvostek's sign
Cx |- nutritional deficiencies, intestinal cancer (lymphoma)
- coffee, tea 7t (Hul, Xt= 2FTH
- Wheat, rye, ote, barlet 2X| "NO BROW"
Nsg |- X849 HIEtZ(ADEK)S| 25 &R, 1T, nz=g| 40|
- &7 5875, but diarrhea BtS Al lactose intolerance &’ 7ts
Malted milk S%| (422 U= ?R)
- @ Avoid 'BROW' (barley, rye, oats, wheat) 2= 2 ZHE A THO|A HAH!
- read food labels A ZF2E =HQISiA S FH ZLEOJA=X| =20
- gluten-free diet for life (Rice, corn, potatoes) W =2 H 0|25 ME MF SIS
- fat-soluble vitamins, iron, folic acid 2&
- barley 22|, rey H, oat FI2|, wheat &, cereal, fillers, ice cream, pudding, malted milk, sauce

X grains, bread, rolls, cookies, cake, cracker, crereal, spaghetti, noodle, pizza, macaroni, beer, ale,
- chocolate candy, hot dogs, food starch, malt, soy sauce®| = hidden gluten U2 &= U2 L| 2t =0l

o I rice, corn, millet(==), potato, buckwheat(® 2), tapioca, meat, beef, pork, poultry, fish,

egg, milk, diary, vegetables, fruits, peanut butter
c 2Z0A Bd5s REYH o 22|(=27) 28/ BY 4O| &2
: Gluten induced enteropathy — malabsorption syndrome
Diet | " Gluten-free diet : THMH+ 0 HZF
Allowed Prohibited

- Pork/ Beef/ Poultry/ Fish

- Eggs/Milk - Wheat/ Oat/ Barley(& 2|)/ Rye(ZH)

- Vegetables/ Fruits/ Rice/ Corn/ Gluten-free | - breads, rolls, cookies, cakes, crackers,
flour/ Puffed-rice/ Cornflakes/ Cornmeal/ | cereal, spaghetti, macaroni, beer, ale
Precooked gluten-free cereals - Prepared ice-cream/ malted milk(% 0}

- Legumes(&F)/ buckwheat(Ml )/ Millet(== | R&)/ prepared puddings
=)/ Potatoes/ Tapioca - Prepared sauce

- Peanut butter — vegetable protein = cereal filler

- Coffee, tea
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p Anemia

Aplastic

HY=Ed

NEETY E 2o AHN 77t YYER %S
H

=
="
Pancytopnea h.':.*'é'é:rl Z4AZ 4> WBC RBC, PLT 52| HAH=Ql Fht stz (2

rn

et
-4

uy
=}

<= >

ARt B2 X mletct

120| I|ter(’él) every day HA SIZICt (Every other day X)
Liquid iron preparation 24 HHMH S& (UCHALE, =8 = X0 &3

Iron deficiency
(DA, EZAEAY)

Decreased Hg with increased serum iron binding

<AlO|>
- Iron between meal *3 (S50 M3, 35 : &l:'?‘_ 2A|ZH
- Ascorbic acid7t & S =& (8, EOERZA, 24X | 2/ MIFEA X)

Y71 22 % =3 HolM o 0|83t S8, AHMEEZ flush

25, FHME, MiH@ntacid) = B S 2l

CHeo| AiZt0| O|F=2fZ. (Dark, green, black / Melena, Tarre x = Gl bleeding)
s=d H 420 2327, =7 cramp S)

AMECRE It AKX %3, (PO med -> IM -> IV) IM2 Z-track method

Thalassemia
XI=s14)

Sgun g

Mediterranean abnormal heredity anemia. Hg2| 40| &|X| 40t 7|HAMQl Hp7t G

bone marrow?| MUELSIZE 3F OCHO| FI7|XQl =& HQ
lron 35X 3 & -> Chelation tx 22 (B HiLl= X[ZF)

ufn

L2
oA

p sickle cell anemia, SCA

Risk |- high atitude 11X|CH (A7|%, HIH X|Y &), unpressurized ari craft (700L|E O|4&)),
factor |- hypoventilation (= &), XL =2 24, Dehydration, stress A| 243

- pain (SCAS| EXHX Z 4, abd. joint pain), fever, jaundice & (RBC2| hemolysis)
® Vaso-Occlusive Crisis &2 Ha ¢|7]

L, Fever; painful swelling of hands, feet, joints, or affected area, abdominal pain
@ Splenic Sequestration H|Z Z2| (hypersplenism H|Z H|CH)

Sx L, Profound anemia, hypovolemia, shock

L, Anemia, jaundice, reticulocytosis ZAHEAZ 7}
@ Aplastic Crisis A= 27|

L, Profound anemia &3t HIE, pallor

® Hyperhemolytic Crisis I+2&4 2{7|

ol

- 02 (=

- BHX}2| subjective pain0| CHgH BFE2Ql, Pain management, pain ZA7F £41
- Z&EH around clock0l F7|, Ofefd EIEH| (opioids narcotics), HIHE X

- CIEHHIE 22 Interdisciplinary

- joint painA| warm pack, priapism X|Z%7| A| warm bath

MA™A Short termAlE) & =€

Nsg |- IV hydration, oral fluid t

- 2427|0 bed rest (30" 0|4 Z2|X|Z11 comfortable position), stress coping
- goizets ToiFs HMET 25

- =87 H|EtD BCD Y3, folic aC|d G, g, nEh (ZEEHE 2
- @ Avoid iron ->Iron toxicity, 0[0] S O{ Xl Hb £

- infection Ol (ZY Al Crisis $&), UH'.-j influenza or pneumococca 4 HZE

oot
A

CX |- CVA, MI, Splenomegaly
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» Phenylketonuria (PKU) HEHIERZE

- Autosomal recessive mutation in gene for phenylalanine hydroxylase & &MY Ed =ARO|
- Impaired metabolism of phenylalanine to tyrosine — phenylalanine 1 causes neurologic injury
Sx Neurologic |- microcephaly, developmental delay, seizures, severe intellectual disability &3 X|% Z0f
Non-neurologic |- musty body odor &&O0|d A, hypopigmentation (skin, hair, eyes), eczema
- Dx: Phenylalanine levels 1 : newborn screening, Serum amino acid analysis
A | heel capillar puncture (vein puncture X)
- 27t |7 HAEl BolM =agls, A 48hr RS, ERTF Elo{ojorE
- 48hr (2%) O|HOf| AL Al 2FF WESHAM flu HHHA
- ™’8 low-phenylalanine diet, specially prepared formulas: low in phenylalanin or phenylalanin free
Diet | natural foods low in phenylalanine (most fruits, vegetables)
- @ Avoid protein-rich foods THHE ZF5e S4 I[5}7]. milk, eggs, meats X , aspartame X (ASZ0| &)
- Dietary/supplemental tyrosine E|24 40|, HE, ex) LEY

» Tay-Sachs Ef|O]&tA

- loud noise->exaggerated reaction, Child overreacts to sudden voice
- vision & hearing loss, muscle weakness
- CNS I}1|-> loss of motor skills F& 7|, &7| ot

- fatty enzyme |, seizure

Sx

0¥

» galactosemia ZZHEAH

- RHIF 2YUS

- Diet: soy protein, Ca, vit D, galactose free fomula

» cystic fibrosis (CF) d/d 935, d=Z4 d%

Hl

ol

- BR7F BE carrier 0|11, EHO| Z2 ZE0| 25%, Autosomal recessive disorder @4 8™ HEt
- genetic with thick secretions that lead to intestinal block & HAMOZ O|0{X|& ZIgt BHIES 717 RTA Hgt
- FIHE HAo| HEHS ol FHE =4 (OFREHA, EEA S 2|oiA)7t A% ==

Dx |- sweat chloride test : normal 40-60 / positive 6002

- 23}QHEl, abdominal cramping, Thinning hair, malnurition@ ¥4 =, Wt loss, clubbing finger, 182t
Delayed meconium passage, flatulence 1%, Foul smell stool, ongoing diarrhea, steatorrhea

Sx |- Et3hE, XY, THYE, X879 HIEFZ(A, D, E K2 & O vitamin deficiency

- exocrine gland 2|&FH|M->mucous?t 7|=E 80t 2557 AE0{E, pulmonary respiratory infection

- vital cavity | & exhale cavity |, AP diameter t

- 0, At X| 84 H|ELE ADEK

- pancreatic enzyme supplements (Pancrelipase) with or before every meal or snack 2JAFEHH =

L 2ak ¥ 34 2-35|2 Z2, wt gain

L enteric-coated HH2a= YZEld SFOMT Bz F SAHE FEIE HNA

L @ Do not crushed or chewed #7{L} W 2™ QHE. swallowed whole SME H#7M 58

L, sprinkled on applesauce, yogurt, acidic, soft, room-temperature foods with pH <4.5 (&
ojZloj= WEE80| oY Atat AA, QHE, pH <452 LM, BEBR 42 SMo HM HI

- multidisciplinary Ct&tH|ZHE EQ

- "l know | can't have high protein, high carbonate diet, because I'm getting Wt” X->under Wt.

L, psychiatric refer (4413} FH)

rir

MAp302

- Acetylcysteine (Mucomyst) A & flutter valve AH235t0] I help loosen the secretion
- AlAl ® brachial posture therapy (H0{&= SI& 2% A|3l), Chest physiotherapyZS infection A| G X5 AlSd
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» Autosomal recessive disorder €4 85™ H3t

’— PKU, SCA, CF, Thalassemia, Tay-sachs, galactosemia

» Hemophilia €2

- B Al 7t SAEX] §E.
Intra. £3| joint (pain, swelling, tenderness)

- X-linked disorder
- O go| EQIXL FHoj= YT

Sx Female is the carrier & manifested only in males
- Hemophiliacs are at risk for prolonged bleeding or hemorrhage as a result of minor trauma.
- g2 g3 IA 42 YS. factor VIS BEO|EZ
- Lack of factor VIII : Thromboplastin® &4 x

> PTTQ| X|¥ (Bleeding time, PT & PLT 4, only PTTS| X| )

- 280 IO|Lt TYX|, Y= 7|Cidt=s Y
<Acute pain>
- Advil (Ibuprofen) 5&. ASA x
- Joint pain > common sx. Rest, leg up position

Nsg <Impaired Physical Mobility>
- Acute, 48A|Zt Ol XY A,
- Active?t AAZ2 St 2&. (20| SiF= Passive x / BHAIEZLH Passive 7Hs)
- 2E30] gis, BT X808 25 Jt5 (Y, AN, BT 43, WA MBI KW

Risk | - Hemarthrosis, Arthritis 2t&9| &3

for - Begin slurred speech (2233 &3) > Intracranial bleeding

Bleeding | - Upper quadrant pain = Internal bleeding
> ITP (SEY XIS
Ed

2g RS, 20t0A 28 (2~10AM)

(@)
rEI
=)
Ok
-

> H5E 9 52
(pethechia, eccymosis, chiae)

717t So 58 Moy Fol.

>

I

for

2
Mo H1 ol

T o

o
A
ne
é
ol
>

» polycythermia (HE T3 7}35)

EXI
=

ItCH RBC (Hb 18 M, RBC 16 N, WBC, PLT M)

LEsH o2 Qs ¥F79| E3F > Thrombus, Thrombosis

< |- RBCO| 2 mu|Z SAE Z7F > Uric acid N > gout EZ A
- Pruritis, I|o| Mk J7IE2 7I2{25 7Y
Tx |- @& uekE, Hydration, Aspirin
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» leukemia, Neutropnea

=5 | Acute lymphocytic leukemia (ALL) : 2-4Y
7 |- WBCO| IHYFAO|LE M3t (WBC AN, RBC, PLT V)
Risk |- CH2E =, Chemotherapy
- HA, Fever
- Polyuria
Sx
- Wt.loss, Weakness
- Easy bleeding & Bruising (PLT )
2ol (Gl, skin, respiratory)
- Private room with positive pressure, 22| 7|7} BFZSZ L}7OF &
(Z2tol8l E0| =7HsoILtE A4S LoT|X| e BHAtR ALE)
- No fresh, No dry flower
- WL M2 (rectal BXI)
Nsg |- QEol OtA3 *g
- Food safety (Clean, Separate, Cook) ‘M3z I MHE So| 4 FX|
- Pasteurized milk DZ22|, 1THHH
- ZOK| THs (A1, T o M7, AR, UE B, HAE22 PPy
- M7|HE |
- Live vaccine 2X| (MMR, Varecella =5)
Aspirin Advil Tylenol
SCA X o) o)
Hemophilia X - = A @)
(B2 T Al AR X[AOf I} AHE)
leukemia
ITP X X O
Aplstic anemia

» Dental caries X|O}RAS

(cavities SX|)

7Fg feixl= ofo] | -

Stomatitis->magic mouth rinse

Cariostatic food

X oA A F

dairy products, whole grains, fruits, vegetables, sugar-free gum containing xylitol

Cariogenic food |-

o’ O HF IT
X /Y ME

sweet, sticky foods, dried fruit (raisins), candy,
sugary beverages (colas, other carbonated beverages, fruit drinks/juices)

x
NERTE

Brushing after meals
Flossing at least twice a day X[ SFE2H X|d

Rinsing the mouth with water after meals or snacks A%, 74 = 22 YA 77|
Drinking tap water rather than bottled water 2 CHs =528 OHALCH

AEBO

+EE2 824 X8/ bottled water->does not contain fluoride)

T 8402 AN OpPe)

(tap water->add fluoride
Finishing meals with a high-protein food 11

> Had @S

uc| pN|

2oet HoA
H DEIEKI-(bUt limit :

HE X

E=%, abuse)

open ended question
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> HAE IY

2cup Fruits

2.5 cup veg.

60z grains (1/2 whole grain)

5.50z proteins

Dairy 32|

M: 14~18y (11mg/d) / ‘42l M 8mg/d
F: 14~18y (15mg/d) / 42l F 18mg/d

» bully

middel school O] M At

bullies(privatestA &, &44), victim(buddy system), witness =& Z 8 together X, ZfZt!
- o= of7| 22

» emergency disaster-school nurse

Emergency disaster (in school)

All hazards approach 5 phases

1. Prevention/mitigation: ongoing assessment (ex. effective immunization)

2. Preparedness: participation on community, wide planning group (ex. ER response skill, drill, evacuation, shelter)
3. Response: ER(role), triage, 1st aid response team, physical or mental care, vital role(reuniting family) during & after a crisis

4. Recovery: student, parent, school personal a direct support & serving as the liaison, short & long term recovery
ex) Mot 420N school nurse?| gt -> Yot 2252 HEE oLt

> Ol F5 UX|

. - Sensorimotor
0~2y (infant & toddler) )
Death: loss of the caregiver

- Preoperational

2~Ty (preschooler) - Death: reversible, temporary (aka. Sleep)
ex) CHE 0o =30| Ao BXO=2 WAL}, 48 7HsS3StCt
- Death: irreversible

7~12y (school-age) - Early: old, injury, ghost
- Late: inevitable
12y t (adolescent) - Formal operation, ‘491 +Z&2| 0|5}

Birth to age |No understanding of death. Sensitive to loss & separation; may be distressed by changes in the

2 environment, caregivers & regular routines.
e Believes that death is reversible. Thoughts may include magical thinking & fantasy (eg, they wish that a
e -
g person would die).
Age 6-9 Understands the concrete finality of death. Difficulty in perceiving their own death; may be preoccupied with
g the medical or physical aspects of dying.
Kae {042 Understands that death is final & eventually affects everyone Thinks about how a death will affect them
ge 10-

persanally.

Views death on an adult level. Understands that their own death is inevitable, but it is a difficult concept for

Adolescence ) . l? -
them to perceive. Able to think about the spiritual & religious aspects of death.
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[ Mental Health ]

» Defense mechanism 20| H|A|

|- Denial 23 - anger 2= - bargaining EF® - depression & - acceptance +&
p HES assertive &7|R{sl LIHX| A&A
Hel A2 E HoSIX| 21 Lo HEE SEFE e, T S
Assertive | feel uncomfortable that you always late that | have to listen again
"Li"= OFF O] ZO|M FOI7IE 2 FH|7F E|0f /UX| Qfote.
SEEQ oML E
Aggressive "It M=o Sk2[7t &d
g0l of g ==X ol =7t gloja.
. =AEtE MM Ch & L(Ct,
Passive ‘Lie OMEO) O 31717 soje.
) . 0| get =RUCD OjL{Xo|A En5HE L ot
Passive-Aggressive | Lzt Lio| 7122 S1X D182 BIIB L7 MZisi7lols 29 RS SHAl gt 7| B2 A 20}
» Mental status exam (MSE)
general description |- (BHE2=) 2HXt9| 2|, 25, speech, motor, interaction &
emotional state - mood(self-report), affect(labile-flat,'# =)
Experience - perception(hallucination, illusion)
Lo - content(what) : delusion, false fixed belief
thinking i i
- though process(how) : flight of idea(H| )
- LOC : T/P/P
- memory : recent(~2wk)/remote - concentration & calculation : (100-7)
sensorium & cognition |- Information & Intelligence : & EE0|
- Judgement : TO| ZtEHL| AZ[7} GCF OfEAH Eaf? 11941
- insight : SX§ A0 CHSE Q1A
Q. : hallucination AL, THo] 283 HJz UPEM L
» Therapeatic relationship skills X|2X 27|
response dimensions (27) action dimensions
® genuiness 218 Y ® confrontation At7|FEE SHIEA|
@ respect ~& =4 @ Immediacy S4EH2 =
® empathic understand S8 A ® Nr self disclosure A|2X=%0| QoW 7tz At 20 &

@ concreteness X &

@ emotional catharsis & £ YA Et=
® role playing At2|0A OB H A=

preineteration

- L7 H FH| AL EHA|

orientation(A| =)

- AIFTHA|, Tt AopLt 7|2t SO o FX terminationEH|(HZ % 0

)

working - M|, B, HIL acitve listening, EX-7tZ AL 71 DXE
termination - E%/anger 7I's, A1t f/u, to say goodbye, referral to community resource

- nurseZl EHE M o

communicatinoO| 7ts%h &

- o why X, &xie| 2 Eafr|7t 4!
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» milieu therapy

- small society : physical, social enviroment (empower)
- safetyZ} 7t 24
- wardO| A Pt77|2] gt oL (AAR FESIEE & F)

» Group therapy

- isolationZ & (H|=TH MX| HXHE), ME 10 HIZ 5= U A, A=H BHAE AL, B2 = US, leader (FEHM)
maintenance(FX|) |encourage, harmonizer

role |Task(2tg) eader, questionSt= AFE, summurizer etc.

individual victim, mute, complaint etc.

- doubtable bind : AMHCHZE USIH = QHACISD TSHH ='H

- scape goating(3]<42}) : Ottt U H |

- triangulation : £ 2A0|7t tES W XAHHE 1 L|H/HH

» Cognitive Behavioral Therapy (CBT) 21X| #E X| =

@ Education about the client's specific disorder

@ Self-observation & monitoring
- the client learns how to monitor anxiety, identify triggers, assess the severity

® Physical control strategies
- deep breathing and muscle relaxation exercises

@ Cognitive restructuring
- learning new ways to reframe thinking patterns, challenging negative thoughts

® Behavioral strategies
- focusing on situations that cause anxiety and practicing new coping behaviors,
desensitization to anxiety provoking situations or events
- YoHofl CHsj B Ap7| 2 8 ZLHE, o2t 7|s, =4 g5, FEHQ 49| Bty HOSI=E

= I [

0%

» Electroconvulsive therapy (ECT) %

- FHo Mg S8 MR SuA A HA EE R W7 5422 Sz fE A7 metal rest
- A|&A| 7t 30~60sec, 2~3%|/F->0|F =t QO™ 13|/2 (X2 6-123] siof Tt S), 15-20%0| Uxt
rox |- 712 Bl (PD), BUERS, Schizo-catatonia, 2| &0 resistant bipolar (all bipolar X)
ee Major Depression (mild depression X), MDDO|M &= 2= HCH o 2t Y
27| |- MI, Aneurysm, stroke (brain attack), eclampsia, 19|¥ Y42 (LLHE= 715), IICP
- B2|M, 4hr NPO, SOW before 2hr, do not smoking before 8hr, voiding, 7410}
Pre |- H2|™ X7, emergency equipment =H|
- CNSt | FEEZHH, =, ZIEH) 24hr hold / but M2, HH BHE certain med 58715
- O A|: Atropine(H&H|2|), Brevital (short-acting anesthetic) / muscle relaxant = 0| 2tX|: Anectine
During | EEG(HZ|0f| electrof%}), EKG, 02, Sz 30-60 sec, unconscious during ECT
- 20l mouse piece, block '@ HAtg, 5| bite 0425 toung blade
- AAZE E E|D QEX] extremityZt 2E0|= AS HD o = UAZ
- gag reflex &l 2 AA7Ls
- After 24hr: 2%, =, BHl, €8 =%l X ->every other day 0| 7t
post |- short term/temporary memory loss, amnesia & confuse 7|44 EE Z8}A| LIEHE (HFE~HE)
L, No permanent E7% memory loss X
- expected sign: Disorientation, H/A, PR1, BP |, muscle soreness

- 281 -



» Mood Stabilizers %2|& £%8, 5434, S8UH

- mineral, mood stabilizer 7| 293 H|, 7~14Y MOF &1t LIEFY, Not addictive
- oral PO (No IV), GI =, kidney HIZE (BUN/Cr level &¢2l, With meal)
- X2X Y% . 0.6-1.2mEqg/L *Lithium toxicity : 1.5 O|4 X|2H2|el S| X}0|7} narrow SICH

XME8Z |- mania =3 (bipolar disorder) X|2, Z2F2| ot

27| |- renal dysfunction(elderly), hyponatremia, dehydration (oral G-I E==, kidney HiZE)

Acute |- GI: N/V/D, thirsty, polyuria, polydipsia, Fine tremor ->expected

Chronic |- Neuro: ataxia, sluggishness, blurred vision, confusion, agitation, coarse tremor

S/E Toxic |- prolonged vomiting, severe diarrhea, hand tremor, increasing thirsty
Lithium Cx |- thyroid 26ll->hypothyroidism (cold intolerance, dry skin, constipation)
- Eat regular diet & drink adequate fluids (2~3L/d) St &H £0, stF 6~8%t =& M7
- OF MHOT 2AIZH O|Lf HIZ 58 / 1 O|¢0|H e 12 88U =&
- Access renal (BUN/Cn), thyroid (22HAH& Al XS}), EKG, EEG, CBC
- @ coffee, cola, tea, alcoholic beverages 7tH|Ql, E2} FX| -> 0|21}
Nsg |- @ precipitating factors of fluid & electrolyte imbalance(vomiting, diarrhea, increased sweating)

@ sodium depletion LIEE O ZAE| I|5H7| (low sodium intake X -> adequate sodium)
@ nonsteroidal anti-inflammatory drugs (NSAIDs) & thiazide diuretics O|'=X| £0{ ZX]|
monitoring weight changes, dizziness

monitoring Therapeutic level: 0.6-1.2 mEg/L *1.5 0|42 =4

» Hypnotic Med *

ol

HMEF |- sleep disturbances +=H&O0l, acute mania 48 =
- bedtime (X}7] 307X 58)
- SSRI H&7ls

Zolpidem

(Ambien) | &

» Antianxiety Med %

- Alprazolam (Xanax), Midazolam, Triazolam “-zolam’

- Lorazepam (Ativan), Clonazepam, Diazepam, Temazepam
- Chlordiazepoxide, Clorazepate

x|~ depress the central nervous system & decrease aggressive behaviors
e antianxiety drug (phobia), antiemetic, short procerdure, hypnotic, CNS depressants
- BP |, blurred vision(5LH& 21X} F9|), dry mouth(H&2 =), constipation,

urine retention, dizziness, impaired concentration, sleepiness, drowsy (27 I|5}7])
- Temazepam (Restoril): sedative, hyponotic, dizziness UL EE rest

- withdrawal reaction 2EtE5 4} : anxiety, confusion

L, never be stopped abruptly->tapered gradually

Benzodiazepines S/E

* antidote: Flumazenil

- 350 58, bedtime, YLE F7|, 2~6F S tapering

- SSRI '§&7t5 (CIOHHIE i)

- Alprazolam (Xanax) 2F 0|4 =& ZX| (addaction 55°d)

@ herbal supplements kava, valerian root, Melatonin H-&&7| & alcohol X
L SF4MEA 223 X UH5E 37t

“-barbital’

HEZF | @ short term Tx of insomnia @ sedation to relieve anxiety

T

- 2F Olat 58 ZX| (addaction 5=-d)

Jo
oo
L3

Barbiturates
HQEH
|mod
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» Anti-Depressant %

- paroxetine, fluoxetine (Prozac), escitalopram (Lexapro), citalopram (Celexa), sertraline (Zoloft)

- long-term anxiety, Ct2 °F=HLC 2220 N HZ

8|S |- Paroxetine: delay ejaculation, premature ejaculation
(but, general population: decreased libido & impotence)
H83F |- depressionk, anxiety disorders, PTSD, Panic disorder, social phobia, OCD, BN
maw | with meal . . .
- 671 0|4 28 Al MIZ B7IT|ZZ eat a healthy diet and engage in regular exercise.
- assessment for suicide risk.
ZE9| |- Fluoxetine (Prozac): sleeplessness, drowsiness, insomnia -> Of%l0f] £
SSRlIs - paroxetine discontinuation Sx: agitation Z=Z, nausea, flu-like->gradually tapered
- MAOI A2 Z2l(Emsam)t SSRI O AAIEF2Z 2 (Lexapro) EEFA|
L, serotonin syndrome, neuroleptic malignant syndrome, hypertensive crisis
27 L, tapered & discontinued, followed by a 2week "washout F2" period without either medication
- @ Avoid digoxin, warfarin, MAOIs, alcohol, ibuprofen (NSIADs), OTC cold med, theophylline,
diazepam, buspiron, lithium, clozapine, ~triptan, tryptopan, St. john’s wort, linezolid
L, Serotonin syndrome : SSRI 5 & 2F% XA 22 fever, BP 1, PR 1, diaphoresis, confusion, A}
- sexual dysfunction, dizziness, drowsiness, insomnia, H/A, N/V/D,
S/E Loss of appetite (wt loss-%7|/gain-67l' 20| %), Serotonin syndrome (7t% X|HZXol X2
- &Z2l effect (mild dry mouth, urine retention, tarchycardia, HH|, 7|&/d X&)
- Amitriptyline (Elavil) [“-triptyline” Imipramine (Tofranil) / TeCA: Mirtazapine (Remeron)
HM83F |- depression, neuropathic pain
=o| | poten.tial f:r injury in the elderly
TCA - Bed time F& © 58
- dry mouth, constipation, blurred vision, dilated pupils, Urinary retention, flushing, hyperthermia
SE | dysrhythmias(ventricular tachycardia, fibrillation), hypotension, cardiac arrest(Prolonged PR/QRS/QT),
atrioventricular block, Mental changes (drowsiness, delirium, coma), seizure, respiratory depression,
sexual dysfunction, Dizziness, Orthostatic hypotension, tachycardia, photosensitivity
- isocarboxazid (Marplan), phenelzine, tranylcypromine, *selegiline (Emsam)
- nactivates norepinephrine, serotonin, dopamine 20T =2, MEEY, =oiTlZ H|Zdst Al
8|S |- stimulate the central nervous system SFAMZAA X3
- exerting antidepressant 22X
H&3F |- major depressive disorder
- @ tyramine-containing foods (aged cheese, milk, milk products, red wine, beer, avocados, banana
beer, been, ZE 3, caffeine, processed meats, soy sauce, raisins, yogurt, smoked, sausage, salami)
L E[2t2] 3] SA & Al -> extreme vasoconstriction (hypertensive crisis)
- MAOI 42| Z 2l(Emsam)1} SSRI H|AA|EHE X E(Lexapro) HEZX|
L, serotonin syndrome, neuroleptic malignant syndrome, hypertensive crisis
MAOIs| 27| | L tapered & discontinued, followed by a 2week "washout §2f" period without either medication
- MAOI(phenelzine, isocarboxazid, tranylcypromine) 2 TCA(imipramine, amitriptyline, nortriptyline) &= X|
L, discontinuation syndrome, hypertensive crisis(blurred vision, dizziness, severe H/A, shortness of breath)j
L, tapered & discontinued, followed by a 2week "washout §2" period without either medication
* MAOI 'H237|: St John's Wort, TCA (antidepressant), SSRI, levodopa/cabidopa/methydopa, dopamin,
opioid-demerol (meperidine), amphetamine, vasoconstrictor, norepinephrine/epinephrine, reserpine
- orthostatic hypotension, fatigue, weight gain, constipation
- sev. S/E : hypertension, hyperpyrexia, convulsion, coma
S/E |* Hypertensive crisis (Wearing Sign)

L, sudden BP 1, explosive HA, palpitation, chest pain, sweating, fever, N/V, dilated pupil, photophobia

L, Do not lie down (HOB 1), IV pentolamine, chlorpromazine, fever |
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» Antipsychotic Med %

L, used
CHE

- Schizophrenia Z¥Y S0 AtE

- clozapine : anti-cholinergic, an atypical antipsychotic medication

to manage schizophrenia who have not improved with other antipsychotic medications

SYUE HS2 SHEK| Y LUEESS B2ts O AE

orLrT o2

- Haloperidol : depress the central nervous system & decrease aggressive behaviors

Typical

- XMHZ 40| 21t (Hallucination, aggression, delusion). 243 &0 1 UALE o stAIZ
- 1st conventional (KH2LH3H drug, TZ dopamine 0f &S &

- Chlorpromazine, Fluphenazine decanoate, Haloperidol

Atipycal

- 88340 © =aHH. (Avolition, Apathy, Alogia) ¥8Sd0= 21 AUZ
- 2nd generation drug
- rare NMS, EPS Sx

- Clozapine, Olanzapine, Quetiapine, Risperidone, Ziprasidone (Geodon)

S/E

Antipsychotic

@ Dystonia =71& 0|4

@ Akathisia 3%t €&

® Parkinson's syndrome

@ Tardive Diskinesia X|94 2=%loj

® NMS(neuroloptic malignant syndrome) ->typical med £79]!

® Anticholinergic effect, Sz, Sedation, Wt gain, Photosensitivity, sexual dysfunction

i - indicate a dystonic reaction (Severe neck spasms)
Haloperidol . . .
L. IV benztropine (Cogentin) as soon as possible.

olanzapine |- Dry mouth, blurry vision, constipation

- agranulocytosis FIt&TF (increases the risk for infection)
L, monitoring sore throat, fever, flulike Sx & WBC (+ANC)
clozapine |- cardiac disease (myocarditis), seizures

- Wt gain, Hypersalivation & drooling

L, monitoring <=M A| aspiration->chew sugarless gumkz&

- 27I: Alcohol interacts (=2 282 =)

Ziprasidone , : . , . . L
- monitored for EKG (including prolonged QT interval), hypotension, seizure activity

Quetiapine |- monitored for EKG (including prolonged QT interval)

Risperidone |- EPSE 4

» ADHD Med *

stimulant

- methylphenidate (Ritalin, Concerta) / dextroamphetamine (Focalin), lisdexamfetamine

- taken in the morning / no later than around 6 PM (interfere with sleep M2 & d)

- ADHD

H8ZF | L improves attention, decreases distractibility, helps maintain focus on an activity, improves listening skills
- narcolepsy 7|H3E

sgu | divided doses 2-3 times daily, 30-45 minutes before meals or after meal (225t HSZA Al)

- Decreased appetite 42 ZE| & weight loss: can lead to growth delays

- hypertension & tachycardia (particularly in adults) @2 7}, 9l
S/E |- Appearance of new or exacerbation of vocal/motor tics
- Excess brain stimulation: restlessness, insomnia

- Abuse potential: misuse2 &, diversion’.‘j?ih addiction® =
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» Serotonin syndrome MZELl F2+#
Serotonin syndrome

Diaphoresis Agitation

Tachycardia— _ - ' " Mydriasis

&

Hyperreflexia
Tremor

Autonomic instability ~ Diarrhea &
& hypertension hyperactive bowel sounds

elective serotonin reuptake inhibitors (SSRIs), monoamine oxidase inhibitors (MAOIs),
dextromethorphan, ondansetron, St. John's wort, tramadol.
mental status changes (anxiety, agitation, disorientation),

QY o

Sx

autonomic dysregulation (hyperthermia, diaphoresis, tachycardia/hypertension),

- neuromuscular hyperactivity (tremor, muscle rigidity, clonus, hyperreflexia).

» Neuroleptic malignant syndrome (NMS) 21ZAZ20|tH|AHdF55 7
- potentially fatal lethal (X|%ZX Ql)

- 20M012, 60M Ol %

- antipsychotic 2| adverse effect. ->typical med AZA| 0| 2of:t

- Tst generation(=typically, conventional antipsychotic) : Haloperidol, Thorazine

- 2nd generation(=atypically antipsychotic) : Clozapine, Olanzapine, Risperidone
- E5HKI = EX|T XFHY (X|AHE214-30%)
- Change medication to another, dosage increase or combination of medications
%S ALBStAL, B AU, B Al 1-7¥ T UHE (anytime) EH7ts
- if, smoker= med metabolismO| Z7}df Ot_a?f HOX|L, YO Z Qs AHMZH Al A=t
- fever, rigidity(muscle), HR 1, incontinence(& &), sweating, tremur, leukocytosis(2 &+
Sx | severe EPS. extrapyramidal @ Hyperpyrexia(39'0|&) @ ANSE4
@ early sign: muscle rigidity, cramps, fever, hyperpyrexia 1 &
- early detection St= Z0| 7t 58, Z4F LIEILIH HIZ oF FTH S HA| "6 ZXH7| 2¢stH oHE

- D/C med, CHE 28, muscle relaxant(dantrolene)

Tx
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» ADHD

- hyperactivity 2tYd¥E (AEEE, S
Sx |- impulsivity 3878 (A=t &, d58 ),

(=]
- inattention £Fo|(XEH LA, AMore A D))

- Poor self-esteem, low self esteem
- Increased risk for depression and anxiety

Y
=

Increased risk for substance abuse
- Academic or work failure, poor school performance, 2= =&, & X}
- Trouble interacting with peers and adults, relationship |

- Behavior therapy

L, appropriate behavior: Provide rewards

Nsg | L inappropriate behavior: 1st calming down with deep breathing (84&7[) -> discuss

- Environment changes

L, remove the source of frustration/anger 2/ 22 M™A ("time out" X, A2l X)

- CNS stimulant "methylphenidate” 2-3%|/¥, AH

- atomoxetine (Strattera) : SNRI

L, daytime =& (S/E: insomnia) with meal
L g3month H& &¥H

L v/s XIFEHT, XHEES A2H Notify

Tx

L, dextroamphetamine (Focalin), methylphenidate (Ritalin) (Norepinephrine & dopamine : reuptake inhibitor)

» Autism XHH S

- 7t thEEel HEFo) el Z40| mild severe® = U
- 2-4year % : 3y ZITH / EX>0(XL / SEEY A4S0 € Al =Ct 2 =HE 1)

socaily, communication, behavior, eye contact & =& (social, behavior, communcation)

oo

body sensation abnormal (painsensitivity | ), Close contact (physical contact)2 ZOI5IX| %3S

- Tx €™EEH P (B4 rigidity |), Primary care giver Y#HO 2 EUGIM AHL FEE, behavior X| &2

No MMR (HZ¢glg

p ODD vs Conduct disorder

oppositional defiant disorder (ODD) 2t&tzof conduct disorder =34 Z0j

- 8y ! boy 10y | boy
- negativistic, negative behavior social norms rule %1%}, violoation of rule 1t
aggression ex) S20|L} AMEE ofistALL &

- hostile (H{CHXQl), express anger

- {23} argue =M, blame H|t, annoy ®Z

disobedient refuse to comply 27| HEg theft Mt
- No others right violate CtEAIE H2|E HlSHX| &

- yrgo| F2H

ojo

destrucion It1| of property Z{4t ex) 7| 2oL, W3}
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» Aggressive behavior, Abusive behavior 324X #F, SN WEF

Continuum of nursing care

- self-awareness X}7| Q14
preventive |- Pt education healthy anger
- Assertive-training =&t 23 -> saying "No”

® communiation(verbal, non-verbal)

- calm & relaxed posture X3t HOHSH XpA|

- speak softly, neutral FEE1 FEEOE US|

- put space & FLt

show respect =42 HSICt

@ Avoid intense direct eye contact @ ZE3t =HE m|s}7|
- pt. talking listen

Anticipatony

@ Enviromental change

- Xt7] o R HA & for Xt= |

® behavior action

- limit setting 2tA| A%, contract, token economy

® %2

containment |- crisis management: seclusion (Z42[) & restraint (chemical, physical)

» Sexual assault =3

- Determining whether evidence has been compromised (shower, bath, douche)

- Identify injuries & collect evidence (pelvic examination, head-to-toe assessment)

Nsg - Identify risk for pregnancy (date of last menstrual period & current method of birth control)
- Documenting all injuries on a body map

- Provide prophylactic therapies for sexually transmitted infections & pregnancy

- support physical, psychosocial needs

» Sexual abuse X stCH

- Perform the assessment in a quiet, private room & Stay with the victim

should not shower, bathe, douche(female), or change clothing until an examination is performed.

Obtain consent, photographs, laboratory tests, release of information, laboratory samples.

female pelvic examination and obtain specimens to detect semen + 2B ZA}
Ol

[ =

ot

Nsg |- Preserve any evidence & F7 EE (ex. paper bag0ll %=L}, CHE ZWEX
- HotH 71F, F3, o] M oM UAEE, STDOW flof & dH Fo
Reinforce to the victim that surviving the assault is most important 20}=H= Z10| 71% SQ56ICH=s ZHE 4Xx

L, if the victim survived the rape, he or she did exactly what was necessary to stay alive.

::Jél-otl_l-yl _?_la'H i El_g_'?"_}. (o] X=X -6.-_|. 7-|0||:t-"
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» Intimate partner violence (IPV) TSt GtEL]| £33, domestic violence 7P £ 3

Risk
factor

Resident of rental housing ICHF
Predictable pattern 0|Z% 7}5%t I|H = red flag & M=

14~24y, female 1, Blacks, &4l 2AE{Sl or O{Z0f|AM Tt THEL
N

AZFEX}, Urban area TA| X<

Chronic stress, Poverty 21, Unemployment &%, Poor behaving, Alcoholism, Drug addict 0t &=X

OF

ey

Lower socioeconomic population &2 AIZ|ZAMA QI Impaired self-esteem &&E XEZ,

O Al

abuser | Strong dependency needs Z &%t 2|E 2, Perceive victims as their property L|S{AIE ML Z OIA]

History of abuse during childhood 012! A2 SCHAR, Narcissistic & suspicious 2|4
- & physical / O: emotional (=01 Z£Z0| =gt GE A ELSF)

- 1st. rapport ¥4, ZE X 2EX Y

- Ensure privacy & confidentiality during the assessment 71! H& H3 81 7|2 {X|

e

XO| X HFAI
-

- provide a nonjudgmental & empathetic approach to foster trust H|TTHEO| 1 ZZEEol HI o
- reassure victims that they have done nothing wrong E2%t Zi0| ICtT IlsiXtE QtM A
Nsg | couple counceling X, Indivisual Tx 28 ~
- provide safety/escape plan & practice X 2 LMo CHH[SI0] QtMSH A=t &4 HF, HE
L, abuser's red flag, O}0|, *I3t, O|21}9| signal T+E 7|, fueled up (F & full)
- identify safe area (hotlines, safe houses, shelters) & @ Avoid small enclosed space & rooms with weapon
- Assess for self-harm, suicidal & homicide & use of drugs and alcohol
- develop a safety plan (secure location to reside, emergency kit)
» OIS, opS ey
Risk |- Ot7| L}O] |, & L}O| |, large number child, lack of support, lower socioeconomic, chronic stress
- Inadequate weight gain, Consistent hunger, Constant fatigue, Poor hygiene
Delinquency Physical Abuse, Inconsistent school attendance, Poor performance in school
- Reports of lack of child supervision, Fear of parents
| - Unexplained bruises, burns, or fractures 4Hg = Qi EHHtA St =& =H
Neglect - Bald spots on the scalp Fu|2| CHHZ|
- Apprehensive, Extreme aggressiveness or withdrawal 29, ==9| 844 E£& =
- Lack of crying (older infant, toddler, or young preschool child) when approached by a stranger
- Spiral fractures without history of trauma from a sports injury
- Difficulty walking or sitting
Sexal |- Torn, stained, or bloody underclothing HO{X|AHLt LEX|ALL O 22 £
Abuse | Pain, swelling, itching of genitals, Deformities, bruises, bleeding lacerations in genital or anal area
- Unwillingness to change clothes or unwillingness to participate in gym activities
- Poor peer relations & Poor performance in school
- immediately need for safety QtT 0| M, child welfare agency O} SX|7|&of A1
N9 |- obsouAl pigte oits 1=e JeimAl s,
» QIER, Loty
- attempt to dismiss injuries as accidental == Ql2 Lot 240[2t0, £HEE reluctant THEY, =7(2{

-> d/t deep
- Report suspected or actual cases of child abuse or older adult abuse to appropriate authorities

shame Z2 £=X|A, afraid of retribution 220 CH3t F2{2, disclosure Z&

) - iliness, immobility, altered mental status, 2&'H, L', 45 increasing dependence on others 2|EH,
Risk . S . ° . >
long-standing family violence, caregiver stress, old age female, ZX| X|& 2= Abg, AMS|X <X}
- Lack of physical needs, such as glasses, hearing aids, dentures 2tZ, 27|, o|X|e} Z2 AN Le £F
Neglect |- Economic exploitation ZH|A %3
- Withdrawal and loss of interest in self and social activities Xt 3} AlS| 250 CHSH BA 9= U M4
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» Anxiety vs Depression

Anxiety Depression

- fear, apprehension F2{&, 4%, QHEH - sad, hopeless =11 3|%0| QIS
- initial insomia (falling sleep X E=H 0{2{ &) |- late insomnia (XICHH, 2~3Al) or hypersomnia ItCh=H
- pulse t, psychomotor hyperactivity - retardation
- negative : selective, specific "HFHA LHO|" |- negative : global "L 214 L0~
- Anxiety Disorder 2¢t X0ff -

mild moderate severe panic
- motivating - Narrowed perceptual field| - Diminished perceptual field| - apprehension & dread
- growth (8&&) SO x|zt 34 4= X2 449 - unable to do
- alerteness - selective MEHA - AbASHAOf & & as commanded

- learingt S&H 1
problem solving,

resolve problems effectively
=HE X = oflE

- inattentiveness £F9|
(MEHARDE XH 53

- relaxation tech.7ts
=HE A% sl Ast2{n =¥

- scattered details
- panic, phobia, -

PTSD, OCD -
- much direation

Y ¥ £}
terror
impending doom

- NN B4

Nsg

=

S severeRH Eol
- mild~mod: relaxation tech.(imaginary method, deep breath, @ Avoid coffee, cigarettes)
- panic: FA| S 2R, HE[FX|, stay calm with patient and away from 6feet (=2m, 7H&HSIAHE|)
L, use short sentence speak, low tone, firm

o]

MY 222E, BH YA0F, X3 H

—

23 B

» Generalized Anxiety Disorder (GAD) & Q%tof

219l

EHEHS
- :E?_I' [

210 SrASHA

of2] Ztx|of cHet

)
[
=2AS L= 40| 67HE Ol XFE= T2

excessive anxiety worry several event for more than 6month

-

o

-ex) "Wt €S & o 22| ofo| HOX AW T LT HHO| £[M o] &0 & FHHL”
“sjoF & ¥US OpFElsHof 57| mWEofl Tol & = 2loja.”

s |- restlessness, L2, EFX, irritability, muscle tension, sleepZX&| £ 37§ 0|4

- Worry excessively about doing activities &30 CHgt X|Ltxl ZHH

- Social relationshipO|L}, job+d0| 0|2 S #HS

- ANA S0 A %, X 2K S Al panic attackQ 2 ZH LS

- HaXteE gHe, AKZE S0 F2/E 7|2%, Open question, listening clarify 2%
Nsg | cognitive restructuring 21X F-EE ALESHH AZE At H@

- relaxation tech, psychological therapy, CBT 2IX|X|Z&, exercise

- coping : relax?} tension F£7|E extremityOfl A A|ZFSiA K| 7HX]
™ | 9F= : non-benzo "buspirone" (No dependent, less addictive) & SSRI &= QHA|

L, benzo| € S/E, dependentZ AtEX|st E

» Social anxiety disorder (SAD) Al =¢t

ol

- fear in social or performance situations A}2|X

(public speaking or speech, eating or drinking in public, exposed to strangers, meeting unfamiliar people)

CC
_ T

T o

deore Feg

0¥

» Acrophobia 14 &%

- intense fear of situations that involve heights such as being in a tall building or using a ladder.

Nsg ‘— psychological therapy-exposure therapy
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» Agoraphobia 2% 3ZZF

o
- intense anxiety about being in a situation from which there may be difficulty escaping (public places)

2ES| o2 ¥ (S

- unreasonablestZd 2tX|Ot

a
) of Mot Ao et Sash =¢t
® 2 QlE irrational fear like panic

© ok

=
< Ch21F 22 HEjoM T2 222 =2 >
- Public transportation (bus, train) CHEWS(H 2, 71X}
s | Open spaces (stores, bridges, parking lots) @2l SZHAHE, w2k FAHEY
- Enclosed places (movie theaters, stores) L&l A (Hshat AN
- Crowds or standing in line AFEO] B7{LE 28 MM
- Outside the home alone & S0A =Xt
Nsg |- 34 LIEILIEH, with stay & med
Tx |- SSRI, non-benzo

p Post-traumatic Stress Disorder (PTSD)

- cat-o-nine-tails : 0§ &8t 970Q| W22 M2|= &, TA2 X2 1VHE~AHH 2 FINE~E 2 K] XSE = AS

sjol | Natural disaster Xt X{3lf, Terrorist attack Hl2{ &2, Combat experiences T& Z&, military veteran,
Accidents, Rape &<t Crime or violence ®Z| = %3, Sexual, physical, or emotional abuse <HC{
-ex) "0|20] & ot AS 2 O|FE X 4ES HM HES 2 oS
- Reexperiencing the traumatic event : nightmare, flashback, HR 57}, diaphoresis
- Avoiding reminders of trauma : 229 20|, 7|ddH, 22 &F, 4, 2, EC(A Ol Faty
. Increased anxiety and emotional arousal : 2%, 17y, &F5E X}
- anxiety, insomnia, irritability, rage, anger, fear, 2% £7|, A®2A% =&
(F2 AHEEE 25K, 7|28 AHL A88{X|= 243 hallucination, delusion 4 X)
- CHAXbO| A Kpole] ZHal WSo| HaxQl U3AS =lslE, HHES AL BEHSIEE A
Nsg |- ME2 Z3J T3 =%t 0| A£ EEE, ¢ Avoid blaming
- guilty ZIMZo2 SIS0 Off Zo| QAoF, ZMA LNX| REE £QIF1, do not leave alone
Tx |- SSRI

» Obsessive-Compulsive and Related Disorders (OCD) Zt2F 3! &3 Fof

- Preoccupation &%} with persistently intrusive thoughts, impulses, images, ideas

Obsession %t NEHo2 Yo7t o= 42, S8, Ol0[X|, oo|L|ojo &%

L, Hoarding disorder X %% 0}

- performance of rituals or repetitive behaviors (hyperactivity X)

Zur Wzioz wysts Eokg F0|7|S(s) HEE WS FUUSCE B U

Compulsions Z2F | L mysophobia (verminophobia, germophobia, germaphobia, bacillophobia, bacteriophobia)

L, Excoriation (skin-picking) disorder I £7| Z0j
L, Trichotillomania 22& (hair-pulling disorder & #+& ZHof)

- mysophobia O|2ZEZF M7 3E3F) : ex) "&2 A& Mojof E =S QtsiC)”
- basic need (food, rest, hygiene) EFE|A=X| =0l

5|
- compulsive behavior & A&g =0l 2Hxto| Z

a2 A A¥S TE HEBSH THCt Encourage express feeling
- Do not interrupt compulsive behaviors Z4t S S Wolistx| L=Ct. 7|Ct2{F7|
N9 | empathetic toward 27, B2IX0l A|ZHHE SIBSHES B But HHT ABIE 25| A set limiy
- provide for client safety related to the behavior Z&-sut 2HE QHHH S
- ZElE S LK U MOA structure simple activities, games, tasks ZHEHSH 25, A S AE
- realistic P EXQl goal2d (B¢ Of0 BlOi7|= 2715)-> 25 S8 : 29 &9 ==, MU I
Tx |- SSRI, CBT, milieu-therapy
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» Somatic Symptom and Related Disorders, Somatic disorder

MHE ol

- 20-40M F= TY

- F& physical symptomO| L}EfLE=E| organ normal basisCh

- relaxation techniques & antianxiety medications

g3,

- feeling

AEZ A, anxietyE EHSIA| BHCt
- Encourage diversional activities. T&t &S H&{, 8XIE CIE X2 distract A|ZIC}

- Provide positive feedback. / @ Avoid responding with positive about the physical complaints.

conversion disorder

e Fol

hypochodriasis ZIZ4HZ{Z

somatization disorder M*|S} ZHojf

- voluntary neurological
(blindness, deafness, numbness,

- preoccupation with fear

- many physicla Sx
T2 pain, G-I, sexual, nerological Sx+

paralysis, gait disturbance)

primary gain - Sx XtAIZF anixeity &4~

- MHZE S4 focus X (BEA| Z3tE)

-1 OO

secondary gain

» Miinchausen syndrome & 5}2% F2Z, factitious disorder &19|4d/212|4d 2ol

- emotional attention = ?|o OtE HEHE LF2 USOH

HNZE o= Ho| YS0l= OfZCty ANLS YuALL XISHE ot0] EfQlo] 2alg B2 St Fal He
- factitious disorder : self inflict &2 %% # somatic disorder : No self inflict XA = &3

O Miinchausen syndrome by proxy I:HE|°|°1| °|°* HoleH S22

- ApAlO] =371 OFE AMEE TS| ¢=dt= 2 E0| EfQlo] 2tent S o= R FAES
ex) OFO|7} OtZLID| 4O0tMME SEAHE|= 01'31'—| ASE0| OlECH SEYAE He T2

- biological mother 90% FZ ‘d27} T3, OF0|7} OP“DE Xprlo|l EM7HK| 5

- Ofo|2] E42 FRERE USO0T AL FRY HOX|H F40| Ar2pzict

- # 2= unnecessary 8 ZAAL AISE, 2= 010]|2] health problemOi CHsH & LU

- 0f0|2| FF4: Apnea, bleeding, seizure, fever, vomiting, diarrhea

- 3M: £ 27} counseling 0|2} si= O}0|= T2 ZRE| LiQtofgt otole| X|2aPdof| CHs £ 2= uninvolved

- Affective Disorder ®A{ ZHoff -
» dysthymia 7|25 TZ0f

- chronic depression 2yO|&t X|& Al B7|H2o=z Of|HX|7} HOX|= B
oto| AtzlH 3 XA

- minimal social & occupational %2

HMMoS=

» seasonal affected disorder A|HEdR=F
s - hypersomnia 1} , lethargy F7|3, fatigue, anxiety 1, irritability
X
- wt gain, appetite A€ 1 with carbohydrate, overeating 1}%|
Tx |- Phototherapy H2tEH, SSRI, S&t sleep etc
Nsg |- sleep, heath diet, exercise, activity

» Depression

2|
—

210],

- Psychomotor retardation : 23 A4, X7 Fof

S M=%l safety > physical needs > self-esteem
"KHE dZALtar AE

AIE 27| ex) felt that you are hopeless?
A4S 22X FX| @S

Nsg

'no-suicide contract' &4
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» Major depressive disorder (MDD) 2 220}

- HEE, Y 2wko|d F2 Y F 570 0| ¥4l

Risk |- OiX} > =Xl young, family Hx (&H|, 1st degree relative) -> 4tQl HLC} 2Hf ¢
factor | mediacl &g (THdH), social support |

- 2key Sx : depressed mood / loss interest or pleasure

- Fatigue or loss of energy L2 & 04Xl &4
o]

- Feelings of worthlessness or excessive guilt £7tX|Zf E= It=oH XM Z)

- Recurrent thoughts of death or suicide Z=&0[L} XHAt0f| CHSH HHE Ol A2t
.|

- Persistent depressed mood nearly every day 72| 0§ X|&El& 223 7|8
- Diminished interest or pleasure in almost all activities A2 Z& 2&0f Cist S0O|Lt EAS Z
- Significant weight change or change in appetite X3t H& Bzt = A 29| B}
- Insomnia or hypersomnia 2 #3 £+ DfCt+H
Sx |- Change in activity loss &5 &49| Big}

o
- significant impairment of family, social interactions, job 7%, Al2|& &= 2&, 2 Yol oz

- Diminished ability to think or concentrate, or indecisiveness At 13 0|Lt XEFEH XN} E= L[

» Postpartum depression $23

f?clst):;r - low self esteem, support X (5E8FF0}, 7ttt W& |, single), unplaned preg
type blue depression psychosis
Sx |5Y peak 2wk~12month(6month) depressed, manic
10¥ subside fatigue ER(OFO|Z X}&7tHS)
labile mood irritability Tmonth~8wk
tearfulness(&2 &) violent / out burst delusion, hallucination
uncontrolable sobbing(Z=7)
feel guilty
Ofo| ol |
Tx |reassurance o=, ECT antipsychotis
tiem to resolve psycho therapy mood stabilizer(lithium)
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» Suicide Xh&

"SAD PERSONS" Suicidal thoughts, plan & intent At&t 42t A= 9 o
Sex Presence/severity of psychiatric illness H4l Z&to| EX/53
Age (19y !, 65y 1) erratic =214, Impulsivity &, Psychosis/agitation
Depression Hopelessness, Recent psychosocial stressors
Previous attempt, Past suicide attempts |Medical illness/pain
Risk ETOH - alchol & drug Intoxication (disinhibition) &= (&2 A))
factor Rational thinking loss active substance use &4 2& ALE
Social support lacking (B1&X, T1IX) Access to means (weapons F7|, medications)
Organized plan Attempts AlZ: female > male
No spouse/living alone Completion ‘48 : male > female
Sickness (ex. Parkinson, MS, ALS, AIDS) |Family history of suicide/psychiatric illness
- firearm 108 (7} =8 X)), white, 1/2 25, Y=5 5, peer@ Y, professional, 0| XA
- adolescents, elderly high risk group
- 14-24M, & (5Hi 1) > Of (A== OfX}
- sexual orientation (‘d%H|4) : Alo|, 2| =H|SA, S/dolXt
HAH |- call for help, £20A Of7|3{OFE
- X7 X M2 E 7K QA= XL E € AS
- aggressivedtH| S&0| LtEILIZ|E o
- LIO| B2 5 65-74y (75y 1), EXQ AL, white W0l ¢, & > O (A|=E& OX}), bereavement O &l
wol | AN E 2Lt 8 2O lethal X|EHOZ OfR: R2H & (HZE 1)

- Violent method, less impulsive & &%, greater intent

- 0] positive social, support net work, hobby, severe depressiong 3= Q0| A= oftendtA| ECT

- UX7| 24 UHE, XS] Mol XHdol ot EdE HolAl ECt

- 22% #xt 4 =H ME A, depression 2F M1 Tuf LIEFLEZ| A|EFSE At

- Giving away personal, special, and prized possessions 7l¢l, £, H{FE FH

- Canceling social engagements AtS|H &0 F &

- Making out or changing a will A& 2 == B4

- Taking out or changing insurance policies 2% SiX| & H

- Positive or negative changes in behavior ¥&2| 28N E=

Cues |- statements indicating an intent to attempt suicide XI& A|E =

- Sudden calmness or improvement in a depressed 2%t L{EXIQ| ZEARZ2 W2 £ 7|M

- Poor appetite 21& £Zl, Sleeping difficulties =% %0}

- Feelings of hopelessness &2z

- Difficulty in concentrating &&5}7| &Lt

- Loss of interest in activities &0 Cist 50| &4

- Sudden deterioration in school/work performance /Al H1to| FZsH X}
| x|

Mol =25, =Xl tiet =2

L
L

- inquiries about poisons, guns, other lethal items, objects S=&, 7|, X|

1> [0
0z
=—”l
_>,:
oi

- XHAMZEQILED ask directly, EX| T2 XX o=z Fo{HlobE, X2 AER
L Kill/Harm your self ? suicidal plan O CH3}0| detail A Z0{&}at

- how do you curently feel, & %2 lately =7 7|2 FE7 o{EHX] &

- Fof| A0|F, feelingE expressstH| To}F,

- B HEX oF F oo Y =elstrt

Nsg

- one to one supervision, close observation
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» Bipolar disorder ¥=’d Zof

- elation, euphoria 7| 2Z1 WS, 2|7| LY, expansiveness 1tAH|, irresponsibility £,
I1EE +inflated self-esteem, lack of guilty or shame ZE|MZt, =X A0,
excessive alertness lack of judgement Z A& It mche 2%
Sx manic |- dehydration, nutrition, sleep X, Insomnia, wt.loss
- easily distracted, flight of idea (loose association), delusion, illusion, ambitious OF%
LY0IA FO{ HMELH H2bet
- poor personal grooming X}7| &&X, sexual, libodo 1, social activity 1, socialation t %I 2t
depression | - hypersomnia I}Ch+=H™, impaired concentration &&= X3}, fatigue
- Remove hazardous objects from the environment ¢/&$t EMS SZHE0AM XA
- Assess the closely for fatigue, sleep pattern & frequent rest ->use comfort measures Hotgt X3
OHEZ<o UM 7 7|2 MHE, daH s M)
- Provide a private room, Reduce environmental stimuli (quiet, calm, Low lighting)
- Use calm, slow interactions
- Ignore or distract the from grandiose thinking & Provide present reality (@ Do not argue 2174X)
- Set limits on inappropriate behaviors
Nsg |- group meeting X, group activities X, competitive games X
- gross motor activities (walking), solitary activity TH5 & O, milieu@Z2%) O
structured activities TZ2}E S, one-to-one activities with the nurse
- Protective care, injure themselves, excessive motor activity
- 1&0, V/S monitoring, stresst 5 &3t
- Diet: frequent, ZZ 22|, DTHYE  high-calorie, high-protein finger food H|Z, remind(Zl& H2oztD)
L EFRlar 23N Hed E25 (A2ld)
L A 2H LtR2® appetizer / main dish / dessert 2 LIEA 2 £
- Excessive psychomotor activity
- Euphoric mood
- Poor impulse control
- Flight of ideas, non-stop talking
Sx |- Poor attention span, distractibility
- Hallucinations and delusions
- Insomnia
- Wearing bizarre or inappropriate clothing, jewelry, and makeup
- Neglected hygiene and inadequate nutritional intake
- Limiting the number of people who come in contact with the client
Nsg |- A structured schedule of activities to help the client stay focused
- Physical activities to help relieve excess energy
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» Dealing with Inappropriate Behaviors Associated with Bipolar Disorder

Aggressive
Behavior

identifying feelings of frustration and aggression. Zt&Zf 1t

identifying precipitating events or situations that lead to aggressive behavior.
AT YSOR 00Kl X ATOIL; HBS 4

- Describe the consequences of the behavior for self and others.

WSO| Atilat EFRIONA DIX|= AnE 29

identifying previous coping mechanisms. O|T2| CHAY HHZ AHSIZE = F

problem-solving techniques to cope with frustration or aggression
ZHEZOILL SAY0 MY = JA=E =X sHZE 7|2 X2

talk out instead of acting out feelings of frustration &z E=5t= & CHSt=E A8

De-escalation
Techniques
TN =4 7=

safety for the self & other clients XtAl1p CHE 2HXF HH S R X

- Respect personal space, use nonaggressive posture. 7§91 S7t2 £F, SAX0|X| %2 KN E F T

Establish verbal contact. 5 Y& F&t
Use a calm approach and communicate with a calm, clear tone of voice
A2 o GA, Xp2otn o oz oML E

Tt otk

- Determine considers to be personal wants and feelings. 7HQIN 231, ZHS

- Be concise, be assertive, not aggressive ZtZ3st11 SAXO|X| A

- Listen closely to what the client is saying. & Fo| ZAH 4dH

@ Avoid verbal struggles; agree or agree to disagree.

Provide clear options that deal with the behavior. &
- Offer choices and optimism. MEi &It HUFO|E XS
problem-solving and decision making regarding options. &4 &iZ&
Debrief the client and staff.

sty 273

Manipulative
Behavior

Set clear, consistent, realisticc and enforceable limits, and communicate
HEstn odard MO Al™Y 7tsT SHAE HEstn oi&ElE=

Be clear about consequences associated with exceeding set limits,

A1

follow through with consequences in a nonpunitive manner
MHE stz xafot pHAE A
- Discuss the behavior in a

THCHSEA] 1 2 XN O|X|

non-judgmental and non-threatening manner.
B2 Aoz W30 Cish =2

arguing ®& ChE, =3 I[5}7|

developing means of setting limits on own behavior.

Aplo] Ao Ciet Mots 28dts YRS WESI=E &

@ Avoid power struggles,

expected behaviors.

Sl 2 (=1
452 HE

Zatof| chef Bets|g. YEHOIX| W2 YAz ZME NI
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» Schizophrenia 84l 2Y3F negative, positive 125 Z -> DHHO

H

IH

ots 2

Mo

- psychotic features + disordered thought processes + disrupted interpersonal relationship

positive

- normal function 1tC} (clong association : 2|§Z, ZMFE0EF)
- Bizarre behavior 7|1|3t ¥E

- Disorganized speech (LOA) 2fsjiEl 210

- illusion BZ} : At50| =0 X QX5

- Hallucinations 22} : Sense perception for which no external stimuli exist X=0| @i&=04 QJUCtD

0

I

L, Auditory £%d: Hearing voices when none are present ex) "&tE0| ¢tE2|& 4A2|E S0
L, Gustatory 0|: Experiencing taste in the absence of stimuli
L, Olfactory E%: Smelling smells that do not exist
L, Tactile H%: Feeling touch sensations in the absence of stimuli
L, Visua BA|: Seeing things that are not there Interventions
- Delusions @4 : false belief held to be true 47t USUHE AMHZE UtFE= HXE TS
L, Grandeur: False belief that one is a powerful and important person

(@tc)  xpalo] ZEStn Zach AlRo|EtE EXRE UZ ex) “WZH LXEH ZHERHO”
L, Jealousy: False belief that one’s partner or mate is going out with other persons

(2F) HIRA7F CHE AMEDE At Abts 2RE BE

L, Persecution: Thought that one is being singled out for harm by others
(2tsl) A0l CHE MEOIA SHE 7I1X17] I8l X|5Eota UACt= dZ

- "I need to get to Washington for my meeting with the president.”

x| "Don't drink the tap water. That's how the government controls us."
X
- "It doesn't matter if | take my medicine. I'm already dead."

- "The doctor said I'm fine, but | really have lung cancer."

‘N2 AEBHE S4 %0[Z Cf 2|2xt
= 1SS A gi

- Anhedonia 23| Z+Z : Inability to experience pleasure or joy {2, EAHSS B =+

ojo
40
N
N

L "I used to enjoy a movie, characterized by Scrooge, but now | don't."
- Anosognosia HEE5% : unaware the disease, lack of insight
- Avolition Z7| : Loss of motivation 2|& &4

Negative |- Apathy T2t
- Alogia A0S : restricted speech & thought, Poverty of thought AZto| Bl& (Z=2|F)
- Asociality BHAFS|d
- Affective flattening (Z’d E¥X)
- Attentional impairment 2|2 Z0ff : inability to mentally EAH 22 HEIE &= 95
- Blunted affect E0HEl H&
- Mood : Dysphoria 22 &, Hopelessness E&Z, Suicidality Xt &&
- Cognitive : lllogical thinking H|=2|& At1l, Impaired judgment, Impaired memory, Inattention,
Other easily distracted & 4t2t8, Poor decision-making skills & problem-solving skills

- Alter the Individual : Ability to work, Interpersonal relationships, Quality of life, Self-care abilities
Social functioning 2| &, CHQIZHA|, &o &, Xp7|2e|, AR|H 7|5 B& B}
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[0 Language/Communication Disturbances 210{/2|At2& Z0H & Abnormal Thought Processes H| g &% Q1 At 3Hd
- Neologisms £1Z0{ : A newly devised word that has special meaning only to the client

makes up words that have meaning only to the individual

Helof A g oozt s HAHE 74

M22 ZS =oAL =510 Al & Ol S5t 210
- Concrete thinking THIZQl At : FAEQI A0 032

- Loose associations H%42| 0|} : Disjointed mental threads that tie thoughts logically together

&

Haphazard, illogical, confused thinking and interrupted connections in thought
dzbat =217t 22lE, FAIRE, Hl=2lH, 222 Alnet Atne| THEE AHFE
- Clang Association %4} Repetition of words or phrases that are similar in sound but in no other way
227} H|SHR| T CHE O] Gl THo{LE FLof e
- Echolalia 8’8 2% . Repetition of words or phrases heard from another person
CHE AFROIAIM S2 Eroiut Fof BhE, el 22 JU=z Ui
- Verbigeration: Purposeless repetition of words or phrases Tto{L} 71E& =X i0| gtEsl= A
- Tangentiality AF110|% : Digression from one topic to another without ever completing the thought or
reaching a conclusion FH|2| 80| =EIX| g1 Ot FHZE Ol
- Word salad (Schizophasia) : Form of speech in which words or phrases are connected meaninglessly,
A mixture of words and phrases that has no meaning
o|o| gi= Thol =g, Thojut 7t 2|of glo] HAE|= MY
- Alogia (poverty of speech): Reduced volume or lack of spontaneous comments and overly brief responses
(ool Hiofeh) 280 EAL xp2Hel dHo| B=sta X|LixA H2 SE
- Pressured Speech: Speaking as if the words are being forced out quickly THO{E WEH AX|Z L¥E= AXH Tt
- Mutism &13Z: Absence of verbal speech 20| gl& AE}
- Perseveration 255 : -2 AR E HH2 = TASHH EtE5= ¢
- Religiosity: Excessive preoccupation with religious ideas Z& AtaH0f CHEH X|LpXl &%}
- Circumstantiality: Before getting to the point or answering a question, gets caught up in countless details, explanations.
280 =ZotAL EE0 o] Ho|l B2 ME Argtnt 280 H2E
- Confabulation: Filling a memory gap with detailed fantasy believed by the teller
SR RE HMT 2oz 7[Yol T R
- Flight of Ideas: Constant flow of speech in which the client jumps from one topic to another in rapid succession
o FHOM CHE FHZ BEA "ot BY8ls 2o 58
- Thought Blocking: Sudden cessation of a thought in the middle of a sentence
=g U0l 40| x| SEE=E A

[0 Abnormal Motor Behaviors H|'H 40l 25 #E

- Echolalia: Repeating the speech of another person CI2 AEC| HE HHESIE= A

- Echopraxia: Repeating the movements of another person C}& A(Zte| SX QS HtF5t= A

- Waxy Flexibility: Having one’s arms or legs placed in a certain position and holding that same position for hours

2oLt L2l 58 X0 22 R A2t S 22 /XS ®AlSts A
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- Unkempt appearance THYX| 23t 2|2: neglect hygiene, eating, sleeping, elimination

Physical - Body image distortions A& O|O|X| @43, preoccupied with somatic complaints K% =2t
- Catatonic posturing ZI%/d XtM|: Holding bizarre postures for long periods
- Catatonic excitement ZI®d S &: Moving excitedly, with no environmental stimuli present
- Possible total immobilization 7ts$+ 2P 13}
- Inability to respond to commands or responding only to commands
Motor - Waxy flexibility kA Z2 Fad
- Repetitive or stereotyped movements BHEH0|AHLt AFHOl %
- Motor activity that may be increased, as evidenced by agitation, pacing, inability to sleep,
loss of appetite and weight, and impulsiveness
Z2ZF, MEAE, =8 25, A8 A NE 844, 538 5 3712 = Us 23 8
- Possible inability to initiate activity (anergia) &2 A" = Qe 7tsd(EFLELSD)
- Mistrust =4
- View of the world as threatening, unsafe AM&2 @IEH0|0 OHHSIX| Q2 HO=E H7|
Emotional |- Affect blunted, flat, inappropriate £C|11, HHE3sl1, BXHs
- display feelings of ambivalence, helplessness, anxiety, anger, guilt, depression in response
to hallucinations or delusions or as a result of grief related to losses imposed by the illness
. - Constant repetitive activity performed as an attempt to solve conflicting feelings
Compulsive

gBEHE 48 dZ%HE ARR S5 = XEH s 25

Overcompliance

- Attempt to deny responsibility for any action by doing only what another person instructs exactly

Affective
disturbances

CHE AMEO| XIAISH CHZRE Fe=is| Aoz ofiet A0 Ciot MYS DUt A=
X

E}KE}I |_|. H_J;_E|'é'} pAPS| _I?I_JE-'IXE-l'é'} pAYS|

- Flat or incongruent affect or inappropriate affect - o S

- Altered thought processes HZAE At 1ty

[Ep Ay =] - O o,

- Impaired reality testing =& &l

- Fragmentation of thoughts +42{2|
- Thought blocking “42f Xt
A ZF XjCt
ot bS

- Loose associations ‘84
- Echolalia: Pathological repeating of another's words CH2 AMEO| TS HHOZ Hi=

A;l:\:‘:g:‘:l - Distorted perception of the environment A0 CHSH =l Q14

- Neologisms £IZ0{: Made-up words that have meaning only to the client
PIOCESSE 1 axpoier oo7t gl #ragof
- Magical thinking Ot Z2 42}
- Inability to conceptualize meaning in words or thoughts TH0f, "42to| o|O|& 7 Estet o gl
- Inability to organize facts logically Atd 2 =2|Ho=2 Ha|stx| &R
- Delusions associated with thought processes or content At 1HYO|Lt Lij-a 22 gl Aa
- Loss of reference: certain events, situations, interactions are related directly to self
£ A, M8, 43380| XHAI HFYHoR A Urtn US
- Delusions of persecution: harassed, threatened, persecuted by some powerful force
Xpalol ofe ZEeh Mo 2o nET, /g, WS »a Artn YIZ
. - Delusions of grandeur: attaches special significance to self in relation to others or
delusions»k

the universe and has an exaggerated sense of self that has no basis in reality
Etelo|L} Fef #Hsie] xpiE SEe 202 of7|0 s 2K &2
IEE RotRe I Y= FL

- Somatic delusions: their body is changing or responding in an unusual way

Xpalo] MA7} HIE YK YA o= HSIALE BhSotn QICtn AE FL
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- lllusions : which may be brief experiences with a misinterpretation or misperception of reality

Perceptual HHES BX fASHALE BX AS Be Y
distortions |- Hallucinations : with no basis in reality, such as perceiving objects, sensations, or images

AlS xro A s o o 2ts
HAS MR ML BB AN B B

gofer 2

|
- Inability to organize language AAHE ZA3}SHA| Zgt

i

- Related to disorders in thought process At 1Hgo

Language & |- Difficulty communicating clearly @&st OJAtAE0| O &
communication |- Inappropriate responses to a situation A20|| CHEH 2XHGH Bt
disturbances |- single word or phrase may represent the whole meaning of the conversation such that

the client may feel that they have communicated adequately.

- Development of a private language AtEQl 210{o| Hr&t

= Schizophrenia X}
- Maintain a safe environment. 2t&%t &S |X|, Monitor for suicide risk. At& @IS ZLHE
- Monitor for altered thought processes. HZ =l A1 IPH2 ZLHE
- Set limits on the behavior when it interferes with others CHE AMEIO| A BsH 7} £|= @S0f CHot Aot 4
- Remove the client from group situations if the behavior is too bizarre, disturbing, dangerous to others.
WSOl HF 7|2[StAHLE 25t ALE CHE AMRIO|A e 249 b Jd&oM 1432 KA
- Assess the physical needs. /XA Q7 AtgtE B7t
- Initiate one-on-one interaction & progress to small groups as tolerated.
LY &= AES AASIL 58E= 4% 20822 T
- Maintain ego boundaries & @ Avoid touching AtO} ZHE X
- @ Avoid an overly warm approach X|LtX|A [tsEst HI 5

mjo

11

- @ Do not make promises to the cannot be kept. X|Z £ Q&= AU&HS XL
- Establish daily routines. ¥1tE 743}7|, Set realistic goals. S A& SHE H7
- improve grooming & accept responsibility for personal care.

= i, Jiel 2t2|of chet MYS oS08 X|¥
- Provide brief, frequent contact with the client; limit time of interaction with the client.

n40p ZEERSHD Xt HEE FOHE, &= AHE AlE M
Nsg |- Tell the client when you are leaving. [HE [ TZH0f A &
- Tell the client when you do not understand what the client is saying.

L7H0| Yot LHES OIGHSHA| X W D Zof| A ZSHUAIL
- @ Do not “go along” with the client’s delusions or hallucinations. Z40|L} EH2tof| "&&"SHX| 27|
- Provide simple, concrete activities, puzzles, word games. IZ, THO{A|Q Z+2 ZtCHstn AN NQl &5 K=
- Reorient the client as necessary. 20| Mz} nZHO| Bizkg HY
- Help the client establish what is real and unreal. &X|e} H$IAME SHOISIEE =&
- Stay with the client if the client is frightened. Z{0] &2l Z2 &4 A==
- Speak to the client in a simple, direct, and concise manner. ZtEtstD I XO0|0 ZHASHH Ls}7|
- Decrease excessive stimuli in the environment. -40A ItED X3S =
- Reassure the client that the environment is safe. 20| QHMSICT O A
- Initially, @ do not offer choices, then gradually assist the client in making personal decisions.
Mgos MHAS MISHA| 23, Xz A40] JjHel Z2Fe Wel=8 =3
- Assist to use alternative means to express feelings, such as through music, art therapy, writing.
2%, 0= X5 , 27|t Z2 2 Yoz ™S 53 = ALE X
- For a client with hallucinations, safety is the first priority 2Z}0] Q= 1Z40|A|= Q0| |2
ensure that the client does not have an auditory command telling the client to harm self or others.
RHAOLE EQIS siklatn Ushs HZ WAl g ol

- 299 -



-Nsg

= Hallucination =Xj
- Ask the directly about the hallucination. ZH0j| Clsf =™ EOE7|
.I

- @ Avoid reacting to the hallucination as if it were real. 20| MXQl HNEH BSSIX| L7
- @ Do not negate the experience, 2X}2| AHE FQISITl L5l
Focus on reality-based topics. $&0f 7|4t FHo =H

- Decrease stimuli or move the client to another area. XI32 Z0|HLI 1S CIE X2 =2 0|FA|H
Attempt to engage the attention through a concrete activity. #HZQl &#E2 Sdll FOE BEE

- Sh2 g e o O, AP or SH2H0f CHOH Sh= AlZE AT
- Monitor for signs of increasing anxiety, agitation 29, S85l= Y2 E ZLIHE (=37} 2/0))
- @ Avoid touching the client. ZX} THX|X| Q2

= Delusion S

- "Rt E Eorett : EQSHFL (B™EXEH)

- @ Do not "WHY", "disagree"

- @ Do not dispute the client or try to convince the client that delusions are false.
LHEFXIO A O|2|E HI7I5tAHL B0l AHAol2tn =HHAI7|2 SHX[E7|

- @ Do not argue with the client or try to convince the client that the delusions are false.

=H57LL Yo AHHol2tn FSAI7|E sHx| Y|

Ask the describe the delusion. Y40 CHsl HHsI=&§ ¥

Validate if part of the delusion is real. &4tQ| Y& 7} ZIROIX| 2ol

Focus conversation on reality-based topics, rather than on the delusion.

YLECH=s S0 71gket FHofl cHs cheto &S

- HAMH F=H0| focus & Interact based on reality H4E 7|82
obsesses on the delusion, set firm limits on the amount of time spent talking about the delusion.

Yo LESH= F Yo CHeH olof7IsH= AlZho Choi =tust HigHE 2%

- Encourage express feelings and to focus on feelings that the delusions generate.

g8 Bt YHO| 2o7|= AN HUSHEE A4

hu

AsEg

- Be open & honest in interactions to reduce suspiciousness. 2| &S £0[7| {8l JHX 0| FESHA Chst
- Initiate activities on a one-on-one basis. YHYZ EFS A%
- Recognize accomplishments and provide positive feedback for successes

Juag Qgstn 450 sl a8 LEMS NS
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» Personality Disorder (PD)

act charming, lying, stealing, irreponsible, aggressive,

antisocial antisocial, lack of remorse, impulsive, no empathy
— goal: social norm Z]|7|7]-8]9] wx|x] ¢ty FAH &
avoident excessive anxiety to social
splitting, manipulation, lack of empathy, recognize people in
onlu one inspect, stress A|] can be self harm. suicide 7}541 1
borderline | — act constantly, $2l= 2% F2I0j2~ set limit,

cognitive restructure® reality,
short term goal: activity 219/ long term goal: social working

narcissistic

lack of empathy, need admire, admiration T, A}7]7} &4l
self importance T & preoccupation with fantasy
low self esteem

— (FPAE S EEke W) #AA S ARE SEot 37

hysteric

attention-seeking
— g% & J1 50 &7 assertivestA @ &

paranoid

suspiciousness and mistrust of others, rigid, critical, controlling
others, argumentative, hostile or aloof, thought of grondiosity
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- Schizoid =4 : A2 24 & 7t
- Schizotypal ¥ : HEHHQl 42 X|Z, 24,
.l

- Paranoid H&E : CHAXIOA SAFO|AHLE K| Q47

Cluster A
(odd disorders O| ¢t %Fof)

o
0%

= o=

- an inability social relationships, lack of close relationships, Social detachment
Schizoid E%IA - Interest in solitary activities TH= Z-&0f ZH4]

==e - Lack of interest in others EFQIO] 24 S (Aloofness T & indifference F24)
- Restricted expression of emotions A|$t=l ZHY H s

Schizotypal =E2¥ - abnormal or highly unusual thoughts, perceptions, speech, behavioral patterns

- suspiciousness & distrusting, mistrust of others E}QI0f| Ci$t oM at E4

- argumentative =%, hostile YA, aloof W, rigid ¥4, critical H[EH

Paranoid HZXIAl - controlling of others EFRIS &X|, thoughts of grandiosity &t A4zt

* Do not whisper or laugh in front of a paranoid personality disorder.
will think that you are talking about or laughing at them

HUS At (oM HA0[AHL X[ 7] (KH7]00| CHaH Of7I5tAHLE R=Chd d2Zeh

Cluster B - Histrionic S|AH|2|d
(dramatic 3, - Narcissistic Xt7|0§ %
emotional ZEH, - Antisocial AR - S35, =M gl #EXFIX| ¥ES
erratic =) - Borderline Z7d : CQI2tAC] Q- Y, O|2HA At

0%
Ol

- Lively, overly dramatic & intensely expressive behavior 27|Xt1 25, Z&Hst
enjoys being the center of attention ZtY W= A EZ (&3

Histrionic S|2H|2|4d |- sexually seductive or provocative §X o2 OjZHO0|AHLt =X

- Overly concerned with appearance 2| =20 CHPH X|LtEl 2k

- Easily bored &4 X|ZFdfiet

- increased sense of self-importance XtEZ 1Lt & Fragile self-esteem TX|7| #[2
- preoccupation with fantasies and unlimited success 30| Cist Zxtnt sHat

- Need for admiration & inflation of accomplishments A% 0f CHst &* 32
Narcissistic X7| 0= - Overestimation of abilities &2 ItCHE 7}, grandiosity 7 &%t

- underestimation of contributions of others EFQI9| & MAHIt

- Lack of empathy & sensitivity to needs of others CHEALE 2, TIZY £

- W7t S4ojln A St AlEo|2tn Hzhet

o
- irresponsible £* Y, antisocial behavior, selfishness, Egocentrism At7| &A%

op Jz|0

aggressiveness & 27, Deceitful 7|2t, manipulative Z%H
No empathy 3H5Z, No remorse Y40 70| {3, charming manner
- Perceives the world as hostile &S MIIHOZ QlA
- Refusal to conform to social rules and normative behavior #&l, FHE dF FA|

- AAE HEESID =Hsla{n § (ex. "provide privileges' EHE HI B Eal)

Antisocial YA A

- unstable mood and self-image, impulsive 557 and unpredictable behavior

- Splitting =&, sees others as all good or all bad, Lack of empathy

(ex. creates conflict between individuals by playing one person against another)
Borderline Z4|’d - Argumentative =35, hostile L& in response to perceived slights @&, insults 2&

Self-damaging behaviors X7| &% #&, self harm, Suicide 7t5%d t (ex. cutting)

Chronic feelings of emptiness ZHdX Z5{g, 2Eg|A=2 Z&Eor 24

o
intense fear of being rejected A2 Y5t= 20| CHD S Mt FHHS
Obsessive-compulsive personality 284

Avoidant 2|I|d

- Dependant 2|&4

Cluster C
(anxious)
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» Eating disorder

AN (Anorexia Nervosa, 2174 Al2HTI)

BN (Bulimia nervosa, 144 ZAE)

E3 |- 13~20y - 15~18y(17~25y)
- 24 e % - anxiety disorder 22HE0l, antisocial disorder
- OCD (obsessive compulsive disorder) 270} L, ex) PTSD, substance abuse(alcohol, med<)
Loex) ZE, 2Lt & - Txc SSRI : EF2M|El, SNRI : venlafaxine (Effexor)
- irrational belief (body), distorted body image * MO ESfM = H|
* OHHO{M =
Sx |- Bradycardia, Hypotension - sinus PR
- Leukopenia - low self esteem
- metabolic, endocrine, acid base, fluid imbalance - normal wt
- Amenorrhea (F23) - vomiting, purge, vagus nerve =%, X|O}4E poor
- Lanugo, loss & thin hair, dry &s caly skin - erosion (I| 5 &)
- low wt} - callous (224 hand (russell sign)
- appetite denial &5 %I - muscle weakness (DTR )
- osteopresis - swollen salivary glands, OFZ2tA| 1
- cold intolerance, hypothermia - gastric esophageal, bowel abnormalities
- Gastroparesis, constipation - laxative, diuretic abuse
- vigorous exercise AE% 25 - electrolyte imbalance
- malnutrition, malnourished E&AlZx L, hypokalemia(T- £ A)->EH M CHAMIME |
- Death from starvation 7|0} - Death from hypokalemia or suicide At&f
- AL 2 1-2A]2F O|LHol| £
- No lanugo, No amenorrhea
AN,BN 3EH : major disoder, dysthymia(7| 2% 35}35)
Nsg |- each meal -> set a time limit 2] AtA]ZF X[t & A A7} pleasant, relaxed A|7t0] £ =5 &

- observe for 30min for meal time (™, £), one-on-one monitoring
- 7IFX| &, cognitive behavior Tx, AN 2& H|gt (tt7|=F &), dietitian O|A| refer

- bwt check daily for 1week, then q weekly DN OFXl AlAl M Z2 2

21 HF

L 1~3lb/wk’'d = =0{0F 4, 1 Ol MES7t Al->refeeding syndrome ‘2’

O ZHYe 7=
- oral potassium -> K 2.5

- &%t dehydration

- 3month O[L{f 25% wt |

- HR 1101, 45|/ BT 36.01/ SBP 70
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» Alcohol Use Disorders, Alcohol abuse, Alcoholism €38 S5, ¢3g UL

alcohol 2|& ALY

- #

« Cut down Annoyed, Guilty, Eye-opener (CAGE). This contains the following yes or no
questions:

« Have you ever felt you should cut down on your drinking?

Have people annoyed you by criticizing your drinking?

« Have you ever felt bad or guilty about your drinking?

+ Eye.opener: have you ever had a drink first thing in the morning to steady your nerves?

- Alcohol is CNS depressant

- Genetic & familial predispositions |78, 7+&5&
ek | Depressed & highly anxious characteristics S5t =0tst £
factor | Low self-esteem, Poor self-control
- History of rebelliousness, poor school performance, delinquency B!, st % S, H|&O| AA}
- Poor parental relationships @tst £33 27
- cannot control whether or not to drink
- Slurred speech, Uncoordinated movements, Unsteady gait
- Restlessness, Confusion, Depression, Irritable, belligerent, hostile, Suspiciousness,
- Decrease in self-esteem, Denial that a problem exists, Rationalization, Isolation,
Sx Decrease in inhibitions, Missing work
- Sneaking drinks, drinking in the morning, and experiencing blackouts, Binge drinking,
Arguments about drinking, Increased tolerance to alcohol
Intoxication 55 Withdrawal =Tt
-Pt,BP{, P}, BT} -Pt,BPt, Pt, BT?
- Manifestations Alcohol Withdrawal Delirium (Delirium Tremens) 32 =t dAo| A=
=TF | L Agitation, Anorexia, Anxiety, Delirium, Hallucinations, delusions, Insomnia, Diaphoresis, PR1, BP 1,
Fever (100°F-103°F/37.8-39.4°C), Disorientation with uctuating levels of consciousness
- Vitamin B deficiency, causing peripheral neuropathies
- Thiamine deficiency, causing Korsakoff's syndrome
- amnesic disorder, causing severe memory problems
o Wernicke's encephalopathy, causing confusion, ataxia, and abnormal eye movements
- Hepatitis, cirrhosis of the liver, Esophagitis, gastritis,Pancreatitis, Cardiac disorders
- Immune system dysfunctions, Brain damage, Peripheral neuropathy, Anemias
- =2 OAD o2 2 EYRE A, caving 2%
Short-term N
L, ex) alcohol urgeE ZZI{E UH 37(X|E $iCt
=8 - &2 o ON= HEHE =X, sober FA|
Long-term | L, ex) 2E|A, 2QF CfX ot 37tx| S SiCt,
27tX| O|49| relaxation technique 2 demonstrate & + QUC}
W{ |- exercise, new activities, change support network, continue Tx, deal with stress (&, mediting, relaxation)

[] Codependency issue 43 Z54 &7
-ex) & THE YL "HE > QAIF ZotF, = THE B WS -> Ofit7 MDA CHESSHA EAA|HF
=2H =0HA|D S[AF 8-> 2fo|= 7} otmtM AZ0|R

-7t EX R S8, 7tE EM7L ot €32 A M2 2H, MYE 7tE 82 S (responsibility no no)
L #xp7t 250 duf Al mLpZictkD ¥stA L, SHix = A

I
L X127} 2apH0|aks FE : O olY ENHE SHZSHFX S A" O7t UOotM St=E B QFe7{ O
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» Alcohol withdraw 232 2Tt

Sx Early |- tremor within a few hour (4~8hr)

Peak |- last drink after 24~48hr (2-3%)

- Calm St1 OFSESHA| CHBICE, ZHS0|ILE EIX|O A Fofl Q0] EHetn st
SX |- etH™s A HF, Orientation(AlZF A Algh X|&5H X1|-g,—

- DT 7} 7}% At withdrawal sx O|C}

< acute alcohol withdrawl 24 STt F4 Al >

L, Chlordiazepoxide (Librium): acute alcohol withdrawl 28 2t 34 Al ->CNS |
L, benzodiazepine med (lorazepam, diazepam): would decrease the withdrawl sx.
L, Beta-adrenergic blockers (atenolol, propranolol)

L, Central alpha-adrenergic agonist (clonidine)

< prevent Wernicke’s encephalopathy >
L, Vit.B1 (thiamine) IM inj.

Tx | < Disulfiram Therapy >
- R 2 O[LtHoll =ut AlE, 30=2~2A|ZHS et %]

- X7 58 © X 120 U2 FFoHof

|
=

I

t

oot

- @ Avoid substances that contain alcohol : cough medicines, rubbing compounds 25|, vinegar & X,
mouthwashes TZHAH|, aftershave lotions O ZE{$jjo|E =M

L, read the labels of all products. ¥3 20| SRE|R =X 2t ol

L X2 & ¢32 M3 Al S/E : Fatigue, Facial flushing, Sweating, Throbbing H/A, N/V, BP |, PR 1

- Calm, nonstressful environment X&

cancer (&, =, vocal cord, esophagus, liver, breast, rectal)

Depression, TB, Pneumonia, HIV, STD, Pupil constricted

c Vit B deficiencies (E|OtZl ZEE->Korsakoff's syndrome)
X
- amnesic disorder (7|22 Zof)

Wernicke's encephalopathy
X delirium tremens: last drink 48~72hrOf LFEFLEA] 2~320f At2}E

shorterm =& |- alcohol X|2

Mtot

=
S

oln

)

longterm S8 |- gF & 2™ BEE! life styleBizp(zat 2HHE 2,

< Goals for client recovery include >
- €20| el E'III'— gk 7, SHS KA,
= dst7| flet N 7|2 aE

AEFA A =
of 28N Yo7|X AESHA| B

- O[2t 7|&)AHE,

=

AEF A Y

= Anorexia (nausea and vomiting may occur)
= Anxiety

= Easily startled

®* Hyperalertness

® Hypertension

p . itation
®* [nsomnia Y zg :
= 10rexia
= Irritability :
" Anxety

= Jerky movements %

* Possibly experiences hallucinations, illusions, delusions, o
or vivid nightmares

® Possibly reports a feeling of “shaking inside”

= Seizures (usually appear 7 to 48 hours after cessation of

Delirium

Diaphoresis

® Disorientation with fluctuating levels of consciousness
= Fever (temperature of 100 °F [37.8°C] to 103°F [39.4°C])
® Hallucinations and delusions

alcohol) )
= Tuch di " [nsomnia
achycardia ; ;
ye = Tachycardia and hypertension
= Tremors
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Cx of chronic alcohol use

E. Complications associated with chronic alcohol use

9.
10,
14

Vitamin deficiencies

a. Vitamin B deficiency causing peripheral
neuropathies

b. Thiamine deficiency, causing Korsakoffs
syndrome

Alcohol-induced persistent amnesic disorder,

causing severe memory problems

Wernicke'’s encephalopathy, causing confusion,

ataxia, and abnormal eye movements

Hepatitis; cirrhosis of the liver

Esophagitis and gastritis

Pancreatitis

Anemias

Immune system dysfunctions

Brain damage

Peripheral neuropathy

Cardiac disorders

12. Cancer, depression, TB, Pneumonia, HIV, STD
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Substance
CNS depressants

CNS stimulants

Opioids

Hallucinogens

Inhalants

= Marijuana (cannabis)

- 308 -

Intoxication

= Drowsiness

Hypotension

Impairment of memory, attention, judgment

Unsteady gait
Irritability
Slurred speech

Dilated pupils
Euphoria

Hypertension and tachycardia

Impaired judgment
Insomnia

Paranoia, delusions, hallucinations

Agitation
Cardiac dysrhythmias

Constricted pupils

Bradypnea

Drowsiness

Hypotension

Impaired memory and attention u
Psychomotor retardation E
Slurred speech =

Agitation and belligerence
Anxiety

Bizarre or violent behavior
Blank stare

Diaphoresis

Elevated vital signs
Hallucinations
Incoordination

Muscular rigidity and chronic jerking
Paranoia

Tremors and seizures

Enhancement of sexual pleasure

Euphoria

Excitation followed by drowsiness, disinhibition, and
agitation

Delirium and psychosis

Heightened sensations
Depersonalization

Red eyes

Increased appetite

Dry mouth
Tachycardia

Body aches
Rhinorrhea and lacrimation
Diarrhea and vomiting
Tremors

Yawning

Anxiety and irritability
Piloerection

Nausea and vomiting
Tachycardia

Diaphoresis

Anxiety and irritability; tremors
Insomnia

Seizures

Vivid nightmares

Insomnia

Hypersomnia

Anxiety and agitation

Depression and suicidal ideations

Tachycardia
Diaphoresis
Restlessness

Irritability and agitation
Anxiety

Mood changes
Headaches

Insomnia

Difficulty concentrating

Irritability and agitation
Anxiety

Mood changes
Headaches

Insomnia

Difficulty concentrating

Irritability and agitation
Anxiety

Mood changes
Disturbing dreams
Headache



p Delirium

- acute brain dysfunction, sepsis, critical illness, overall dysfunction of vital organ
- Narcotics, Sedative, Anticholinergics, 7|El (anticonvulsants, steroids, caffeine)

°
42l - Underlying condition(CNS dz, metabolic dz, cardio-pulmo dz, systemic illness, UTI, HIV positive,
sensory deprivation or stimulation)
x| acute, abruptly, suddenly onset ZXt7| A% (2, %&E S/E, TE-Ts|E E2F->59] ol
- reversible 2|5 7}'s (irreversible X)
o | disorientation, impaired short-term memory, hallucinations, altered sensory patterns,
abnormal thought processes, inappropriate behavior
I | Haloperidol, atypical antipsychotics (resperidone, olanzapine), benzo (only ise lolazepam)

- @ Do not use Barbitulate

Nsg |- meaningful articles

- well light =&

- eliminate factors A|*

- brief explain everything
- 7HE, et 2 AEE,
Al, elevate HOB

- introduce self ("Zt=AF YLICH), call pt by name, orientation
- face to face, short simple concrete St Zdt7|, hearing aid 87|

Characteristic

Onset

Course over 24 hr

Consciousness
Alertness

Psychomotor activity

Duration

Attention

QOrientation

Speech

Affect

Delirium

Sudden, abrupt

Fluctuating, often worse at night

Reduced/distorted
Increased, decreased, or variable

Increased, decreased, or mixed

Hours to weeks

Disordered, fluctuates

Usually impaired, fluctuates

Often incoherent, slow, or rapid;
may call out repeatedly or repeat
the same phrase

Variable but may look disturbed,
frightened

Depression

Recent, may relate to life change

Fairly stable, may be worse in the
marning

Awake
MNormal

Variable; agitation or retardation

Variable and may be chronic

Little impairment

Usually normal, but may answer "I
don't know" to questions or may
not try to answer

May be slow

Flat

Dementia

Insidious, slow, over years and
often unrecognized until deficits
are obvious

Fairly stable, may see changes
with stress; sundowning may
occur

Awake
Cenerally normal

Normal; may have apraxia or
agnosia; agitation can occur

Years

Generally normal but may have
trouble focusing; overwhelmed
with multiple stimuli

Generally normal to person but
not to place or time; may be im-
paired and may make up answers
or answer close to the right thing,
or may confabulate, but tries to
answer

Difficulty finding word, persevera-

tion

Slowed response, may be labile
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» Dementia X|0f

- forgetfullness (short-term memory loss), At2%h H3}
mild | word recall TH0 34X, ADL (insidious loss), subtle personality change 0|28t ‘47 #3}
socially normal AtZ|H o2 4, misplaced household item ZHZ H{X|E 71y 8E,
deny %, loss of intuitive &3 &4, depression 25
- Aphasia #0{F: THo] M ZtX
difficulty finding the correct word->reduced to a few words->reduced to babbling or mutism.
- Apraxia HHF, HMMZ: KE0 H|F. inability to perform familiar and purposeful tasks
S - Agnosia M01Z: 7IFE R YOLE. inability to identify familiar objects or people, spouse.
mod |- Agraphia: difficulty writing.
- Amensia 7|24 4H
- confabulation %32}5: 7| 0| QtLEAf O[OF7| FO{'HY
- wandering Z2 %1 oY
- executive function X confusion
- fragmented memory Z=Zt 7|9, & &0ta, ADL X &ds Aot
severe |- poor recognize familiar family member, familiar person 21X| X
- unable to recognize in front of mirror themselves & F0|A XtAS YotEX| R
< education about safety in the home >
- placing frequently used items within reach X} At8%ts 242 &0 Z& X0 7]
- arranging furniture to allow for free movement Xt EH &Y &= JAZE 77 HiX]|
- labeling doors to commonly used rooms YHHo = ALEE|= Wl 0| 2SS EYULCt
el providing a night light OfZt =% X3
- locking stairwell and outside doors ATt 2|8 & &7
- Remove throw rugs, toxic substances Z7i, 4 &2 HA
- Reduce hot water heater temperature. 24 3|E] 28 Y&
- sundown syndrome care : (Sx22t&) daytime sleep |, mild activility 1, CHZt1
L, Allow the client to wander in a safe place until the becomes tired X|& |7tX| QtHSH A0 A SofCtL| A&
- Stand directly in front of the client & eye contact X} HI2 Q0| AA{ OIO|ZEH {X| face-to-face
- Give ample time for the client to respond. SEZ = UAZE FE AlZtS F7
- Use a calm and reassuring voice. (Do not speak loudly unless the client is hearing impaired) 2 2|X| 2X|X
- Use pantomime gestures if the client is unable to understand spoken words. & 20} E9&H F AKX
CH$} | - Speak slowly, clearly, using short words, simple sentences Z2 THo{, ZtThst 2%, M3 HelstA|
HH | - Ask only one question at a time & give one direction at a time. $t7tX| ZE0t, ShtFaE HA|
- Repeat questions if necessary, but do not rephrase. ZQA| BtE2HE Jts5tLt CHE T2 HHLX| Q7|
- Provide alternative means of communication. CiX|l SJAt &8 $Ch2 HI (&4 2H AE)
- Minimize external noise or distractions when communicating. 2% 2AS0|L} AEHEHS X A5}
- HE Al7|0 7t=3t HIFE Ciato| ESHAIZICE
- bed side rail : 47§ X @0{7}Ct CHHE, 27HT O
- @ Avoid restrain->irritable agitated->confused
- simple direction->reduce anxiety & fear
- Call the client by name. O|E22 ZZ, Orient the client frequently. XtF 22| UE|0[MF7|
Zt3 |- Place a calendar and clock in a visible place. 231t A|AE =0 & & 20| F7|
- Maintain familiar routines, Use familiar objects in the room.
- confuse -> use distraction
- Make tasks simple & Allow time for the client to complete a task ZFTHeh 2t & %tQ) 223 A|ZtS 38
- @ Avoid the use of hypnotics (sedative) =HXA| AlE I|5}7| (confusion & aggravate the sundown)
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» Alzheimer & X5}0|H

Risk

- age, family Hx, genetic factor, female, cardio-vascular dz (MI, HTN), DM, high cholesterol, obesity, smoking,
air pollution, low level of education, head injury, head trauma

med |- Antipsychotic med, Antidepressant, B-blocker (agitation &&}H), Benzo (anxiety &35tH), Estrogen,

- Donepezil (Aricept), Galantamine, Memantine, Rivastigmine (patch)

Anticonversant (mood swing, conversant 2 H)

- Distract Zf2~ |, small area, familiarity, calm quite, soothing, TV-off, allow plenty time, finger food to eat
- MZEEE|, Ot 1HF A well balanced diet, =& 8cup

- Encourage to eat in a narrow space with less distractions

» Forgetting that a meal was consumed due to short-term memory loss

f;r;l:; « Anorexia & weight loss secondary to depression &/or recognition of the
disease
ALAL « Forgetting to eat at all
ns « Not recognizing the sensations of hunger & thirst
Middle « Forgetting how to use utensils
stages « Consuming nonfood items

« Refusing to eat
« Restlessness: Inability to sit long enough to consume a meal

Later stages

« Inability to feed oneself

» Dysphagia

ZFE risk

Alzhemir

age, family hx, genetics, down
low education level, head injury, DM, HTN, MI, obesity

| distract: small area, 4-5A familiarity, calm, quiet, soothing, tv
off, allow plenty time, finger food to eat, well balanced diet

mild - forgetfulness, short term memory, word recall, ADL7}s,
subtle personality change, misplace house hold item, deny,
depression

moderate - confusion, wandering, confabulation, aphasia,
apraxia, agnosia, amnesia, ADL | : incontinence, trouble speeping
severe - fragmented memory, family QX|x, ADL x, skill loss

commucication - pay attention to nonverbal cue, slow/calm,
stand directly face to face eye contact, ample time, simple
lguestion Itime + repeat + no rephrase, pantomime gesture
safety —safe enviroment, safe ambulation, close&freq. supervision,
close&secure door, indentification bracelet, rest at afternoon,

A Ao 71EAM,

donepezil, galantamine, rivastigmine, antipsychotic, antidepressant
b-blocker, benzo, estrogen, anticonvulsant
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» Denfens Mechanisms 20 7| H|

@ Repression(2 ) : 7[AMA TIE =3 ALE)
L

An unconscious process in which the client blocks undesirable and unacceptable thoughts or ideas

from conscious expression
@ Suppression(Y ) : ZOLE0|1 HX| %2 7 SH|
® Blocking(XtEh : LA|Mo 2 Atm/ZtH STt
@ Identification(S€Al) : SLHLHO] Xt7[2] XtOR(AtOrQE Z=XtOte AHSH 4T &%)
L, The conscious or unconscious attempt to change oneself to resemble an admired person
® narrcissitic Identification(At7|O| S LAl) : Rt7|QF 22 £ 7t AME Eotsts A
@ goal-oriented Identification(SEX|ZS L Al) : OfH CHATL S LA
@® Identification with aggressor(SAAt&2Al) : FoAX oz 19| Zot2
O pathological Identification(HHSLA|) : XAHAO|AH Q3 Qg HEYo=z
® Empathy(#780|2) : &4& & O[3}
® Sympathy(8%d) : &8 £&0| =4
@ Transference(T10]) : Z7E S X 0| SLSHA =
Introjection(L1 A2} : RIA|K SLA|(CHELl ETYE A7 ALZ)
L, A type of identification in which individuals incorporate the traits or values of others into themselves
® Incorporation(&8¥) : CHa2 8ME Zot=Y

LA
o

2 A

o Off

-

N
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Reaction formation(¥tS&4Y) : HEIZ A

L, Developing conscious attitudes and behaviors and acting out behaviors opposite to what one really feels

@ Altruism(O|EtZF2|) : Bt i1, LHE At =2 =M LAt olot CHe| 2=

@ Compensation(®2.4) : Xt4le| £Fgo|Lt RS5HE Het

L, Putting forth extra effort to counterbalance perceived deficiencies by emphasizing strengths

@ Rationalization(&2|2}) : Al2|Hez2 8H0| k|l J1EXT ol H

L An attempt to make unacceptable feelings and behaviors acceptable by justifying the behavior

L ex) FXPEO| FHXIM =ACH FAE XS E2M =ACH FAFO| WM ofc|ofl Fxjsjofetx| E2tA =ACE

Sublimation(52}) : 40|11 |Foot S22 H5H

L, transforming unacceptable impulses into socially acceptable behaviors

® Substitution(CiX]) : CtE Ol = BHE(E CHA F)

Displacement(ZHX]) : CI& CHA&S ol &S

L, Feelings about a person, object, situation are directed to another less-threatening person, object, situation

L ex) SHOIlAM Z 20| v/s M2 E HHz ZiAM W7t =ACH (B XA LioAl 2HE0l, anger?t ZE{AI)

@ Restitution(&eh : FAMO A= ZMAS 7| ASHM AtAM 2

Projection(AD : HE& &z, 2tz DM a3t 7|H)

L, Transferring one's internal feelings, thoughts, and unacceptable ideas and traits to someone else

L ex) Lh= FAlof x| Gao] FH|E|7] @4Qt0], L= HAIZHo| 2t=H H7} & RED MURE =A EHIR

Symbolization(& &2} : O HTH B Z TX|

@ lIsolation(AZ]) : 7|YS ZFE YEH} 2El(LHE2 ZIYsiLt A2 7|Y9 R

L, Response in which a person blocks feelings associated with an unpleasant experience

@ Denial(?7%) : #A3| =EXSt= oLt =3t dd S 7Y

L, Ignoring the existence of unpleasant or intolerable thoughts, feelings, needs, impulses

@ Distortion(@i5) : Xl AMX|ZLE 1M ME= A

@ Intellectualization(FX|3}) : =2|Hoz Mzt

@ Fixation(Z1%h) ; QAYLEIY FCh

@ Regression(E|¥) : O{2l CHAZ E[ZopZ

L, Returning to an earlier developmental stage and pattern of behavior to express an impulse to deal with anxiety

@ Dissociation(dliz]) : 2172 YEES 20|52, 524, 3FE 8)

L, The blocking of an anxiety-provoking event, period of time from the consciousness, memory, perception to
compartmentalize uncomfortable or unpleasant aspects of oneself

@ Repitition compulsion(Zt=Zeh) « A% A-st HAY HES A Hi=

@ Undoing(Fl2) : IS E SlOI5t A=+ Stax}f o

OF

@ Homor(RM) : At7[2] A S SHERE HYH

Controlling(ZR) : LHHZS 2 fIsH Atd, ArE2E dotA el =3
@ Hypochodriasis(t1Z € 2]) : 2|m|et E|dS flsf Y 7H&

@ Somatization(X M2} : dE2|H K0l0| My Ho=z Fet
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[ Pharmacology ]
» Antidote SHEH| sk k k%

- Opioid & Naloxone

- Heparin <& Protamine Sulfate

- Warfarin & VitK

- Digoxin < Digibind

- Magnesium sulfate & Calcium Gluconate

- AAP OLM|EoD|.=H & Acetylcysteine OMM|'E! A|AE|2QI
- ASA toxicity <& Activated charcoal

- B-blocker & Glucagon

- Antichorinergic Toxicity < Physostigmine

- Chorinergic Toxicity <& Atropine

- Benzodiazepines < Flumazenil

- Rivaroxaban & Andexanet alfa

- norepinephrine (Levophed) extravasation <& Phentolamine (Regitine)

» Herbal products

Herbal Uses

Adverse effects

Ginkgo 23 Memory enhancement, Circulation 1

Increased bleeding risk

Ginseng 214t Improved mental performance, energy, stamina

Increased bleeding risk

Ginger 4% travel sick | (N/V)

Saw palmetto - Benign prostatic hyperplasia (BPH), urine flow t

Mild stomach discomfort

- Menopausal symptoms

Black cohosh
(hot flashes & vaginal dryness)

Hepatic injury

- Depression @ MAOI, SSRI, 22 2H|(MZEsynd)),
St John's wort | Insomnia 23 :n;iioz:gu_lfntsx(ll\iRl), digc_;l)_(in
e, AXES, g, Y rat))
Hypertensive crisis
Valerian - sleep aid
Kava - Anxiety, Insomnia, sedative Severe liver damage

- Stomach ulcers, heartburn, colitis, chronic gastritis

Licorice Z+X %2 o .
cEan - Bronchitis/viral infections (cough)

Hypertension
Hypokalemia

Peppermint - IBS

Feverfew 2233} |- migraine headaches (0| 2FE)
Echinacea - Treatment & prevention of cold & flu Allergic reactions
of| 7| 1| A] O} - immunostimulant H< X}=H|, neutropenia AtE |- Dyspepsia

- Treatment of cold & flu
Ephedra Ot - Weight loss & improved athletic performance

Hypertension
Arrhythmia/MI/sudden death
Stroke, Seizure

ol

eczema, skin irritations %I, &

Evening primrose

» grape fruit X X}& =X

- barium, SSRI, &4 H|(tegretol)
- CCB, ~statin, amiodarone, cyclosporin(H% I H|H), antiviral(~vir)

- WI7|8H™ X|2H| Phosphodiesterase inhibitors (tadalafil, sildenafil, vardenafil)
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» Orthostatic hypotension 7| &4 XMEet fUts

- Narcotics (morphine)

- St EQH £3|, B-blocker, a-blockers (terazosin)

- Antipsychotic medications (olanzapine, risperidone)
- Antidepressants (SSRI)

- Diuretics (furosemide, hydrochlorothiazide)

- Vasodilator medications (nitroglycerine, hydralazine)

Warfarin (Coumadin)

- contraindicated in pregnancy
L EfgtES S2tsto] Efor &SLE

L, use effective contraception

ek
oo
ro
nx
0=
N
olr

L = 2

=
[S)

- Qtumpletx} mlsjofet S4->vit K /0| =2 34

L, Green

L, cranberry (21t
L, st johns
L, coffee, tea, Cheese, fish, liver

=~

. Kale, Brussel Sprouts, Broccoli, Cabbage, Spinach, Asparagus, Lettuce &3

Turnip Greens, Green Snap Beans, Collard Greens, swiss chard ZCH{
Pickled Zx (& L)

[ 0

Cucumber, Kiwi, Okra, licorice
37h

immunization

- 7702 0|2 201 oYEF

H ol.

£ %: anterolateral thigh (vastus lateralis)

opioid - Pruritus (itching) ->expexted SS|AEIRINHZ X2
Niacin - used in large doses for lipid-lowering properties

(nicotinic acid or B3)

vessel vasodilation & warm sensation ->expected, subside&

cephalosporin

Penicillin cross-sensitivity response

» Vitamin
(Vit A) - night blindness Of¥Z
Folate &4t - liver, legumes, and leafy green vegetables.
thiamine E|O}2I - 22X A| Beriberi Zt7|'H, wernike's encephalopathy, korsakoff dz (§5| ¥3a& &%}
(B1) thacycardia, SOB, edema ‘244

riboflavin 2|2 Z2}%I
(B2)

leafy green vegetables, milk
Inflammation

2F Al glossitis ¢

=0

niacin L|Of&l, L|ZEIA
(B3)

L IX|ES oF

meats, liver, fish, legumes, peanuts, coffee, tea.
23X Al Pellagra

S/E: hepatotoxicity (Jaundice, dark urine), GI(N/V/D) with food, hot flush(expected), BP |
AS o (-statin) It HE Al Zt5d F716 22 865 L I

Tx: chol | ESYAHEZE E0|7| s H7|= &, Pruritis

Pantothenic acid
EEEIM (B5)

- whole grains, avocado, beans, legumes (lentils), lean chicken, beef, pork, and broccoli.

pyridoxine (B6)

Peripheral neuritis, Z%2} Rifampin H& Al 2% o F ofgt

folic acid (B9)

Megaloblastic anemia {CHX{ O}/ BIE

cobalamin (B12)

ol A H| &

Pernicious anemia 2’8%1& (total gastrectomy)

(Vit C)

TR TET:

Scurvy AE0f I

Calcitriol (Vit D)

fortified milk and fish.
Rickets T+

(Vit K)

leafy green vegetables and liver.

—

- Alcoholism 2

B1 (thiamine), B9 (folic acid) deficit
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» Teratogenic medications X|7|d’d &, UM T 37| 4=

- enalapril, lisinopril, ramipril
ACE inhibitors P p p

- Renal dysgenesis 1% 0| dE, HEH B, oligohydramnios FF1t4F
angiotensin |I - losartan, valsartan, telmisartan
receptor blockers - teratogenic 7|H9, Efot MY|s, MIls 24zt

Warfarin - Nasal hypoplasia H/Z XEHZF, stippled epiphysis @2&d =Tt
Methotrexate (MTX) |- Limb & craniofacial abnormalities AtX| Sl FI749tH O 4 neural tube defects, abortion
Isotretinoin (Accutane) |- Microcephaly, thymic hypoplasia 84 HE£™ZF, small ears, hydrocephalus

Valproate - Neural tube defects

Lithium - Ebstein anomaly?|™, nephrogenic diabetes insipidus 41d 2&3, hypothyroidism

- Neural tube defects, microcephaly, orofacial clefts,
Phenytoin dysmorphic facial features 9t 7|,

distal digit/nail hypoplasia &9 &7t&l/&=& LS58H

Doxycycline, tetracycline |- impair bone mineralization & discolor permanent teeth in the fetus

Chloramphenicol - "Gray baby" syndrome

Trimethoprim/
- Neural tube defects
sulfamethoxazole

Aminoglycosides - Ototoxicity 0|="d, vestibulotoxicity &=

X 5875 %=: ERHE s, YHEEFLY, SIO[=FETI(HTN)

» Raloxifene EFA|H (Evista)

25 |- SERM (selective estrogen receptor modulator)
dax | Antadonist to tissue, breast, uterus (Tx for breast ca)

I Agonist to bone, lipid (Tx for osteoporosis)
mow |- €mpty stomach, stop if prolong BR (BR 720|& B{OFE Al f Stop)
725 1. scheduled surgery 72 A|ZH Mo Z2EE

S/E |- clot->stroke, HA, wt gain, Gl distress, photosensitivity

Wg |- hot flush @Z7I54) &3t E[Z 2F, wt bearing 28 St

» oxytocin
S/E |- N/V, HA, BP 1 |, water intoxication (confusion, drowsiness, HA)

Nsg |- FHT, g5-15&, V/S, UO

» magnesium sulfate (MGSO4)

8|S |- vasodilation (HZXEO0|2h->HE[27}= central circulation T ->prevernt Sz
HM8F |- preeclampsia AHUHHST
EOo® |- 4-5g in diluted, 250N/S or 5%DW over 3-4hr
37| |- heart block(AH), kidney failure
S/E |- DTR{, resp !, BP1 |, flushing, weakness, UO |, pul edema

» tocolytis

HES ‘— prematur labor |, suppressant (Ata0|h) =55 AH[sl AEHAZHF

- terbutaline (brethine), CCB (-dipine), MgSO4 (contraindicate MG pt)
indomethacine (Nsaids, constrict ductus arteriosus Q4 ZH7| XbF £=FA| AIL)
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Antibiotic 24 H|
» Ciprofloxacin, Moxifloxacin

B|S |- Quinolones =24
- muscle disorder (MS &7])
271 |- @ Do not with Ca (milk)
- theophylline, wafarin ->effect 1
S/E - dizzness, light headness, visual disturbance, Gl distress(N/V/D), hepato-renal toxicity, photosensitivity
Muscle stiffness (notify)
- suncream, @ Avoid sunlight
3™ |- Encourage oral fluid
- monitoring OT/PT, BUN/Cr
» Septra, Bactrim
85 |- sulfa 2Ot
gy | empty stomach with water % (6% 2-3L, 8-10%h)
- around a clock
a7 | wafarin, dilantin, sulfonyluria ->effect t
- cross react with sulfonyluria, thiazide, loopdiuretics ->3HiH| LE{X| Yod 2&
sE | BMD, nephrotoxicity, photosensitivity
- Urin dark brown orange ->expected
- suncream, @ Avoid sunlight’
3™ |- Encourage oral fluid
- monitoring CBC (WBC RO[X|= 1 Z|CH= ItX| Tt B2 SHOfX|H LE[))
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Analgesic XIS X
» Opioid 2I|20|E : Heroine 3|29l

- miosis, constricted pupil, pinpoint pupil (dilated X), Bradycardia, drowsiness, euphoria, hypotension,
5= > impairment of memory, slurred speech, constipation
intoxication - Naloxone : ER, @5 EO0f MY inj. 5-7 Y7t LEX|Zt HHo| X|& A
| methadone : opioid tapering 24hr O[L| EO0J&jA, QPEE0l IEHSAO| E|EE
=t - mydriasis, dilated pupil, insomnia, Tachycardia, diaphoresis, tremors, yawning, restlessness,
withdrawal > body ache, rhinorrhea & lacrimation, diarrhea & vomiting, anxiety & irritabillity, piloerection

+@ methamphetamine withdawal A| metadone MA{ tapering $HC}? X
L, metadone 2 depressant 2} methamphetamine 0| Z0| A OHEl
L, methamphetamine 2 stimulant 2t withdrawal A|0f 2t deppress QUG 7 7|CH 7t &£ depress Tl= methadone & FH OHE
+@ Opiod over dose ¥ I #&= ZA2? &2
+@ Opiod withdrawal & I 2= Z12? methadone
L Methadone = Z& 2I|R20|EQIH 8|22 SECH 2ot QLU0 =2tA
%2 HOHE oiCte SZe =z WS EM B 7HE (et 22 MM A4otE2 HO|HE->aEEdE =F)

» Morphine 2 2%, hydromorphone $|0|EE2ZEE

8BS |- opioid analgesic, T& ¥ 28 232 =
HE3F |- moderate to severe pain
2320 AN HHS| E
w88 | L e o 55 & Hu 458 4E
< Zg Kot/ QX >
a7 | CHE ZIEH (M ZCIOMN H, SS|AERIN)S| SA| AE
- Opioid-naive status (|20 F7|Ho2 QU|Q0|EE FEIIX| %S
- smoking, Obesity, advanced age (65A| O|4f), COPD, snoring/sleep apnea, |2 =2 & M 24A|7hH
- N/V (expected) : Antiemetics (ondansetron) A&
L, But, Tolerance develops quickly and persistent nausea is rare W2 L{HO2 X|&£HOl HAHER EE
- &7|188 Al #HH| (expected) : senna (stimulant) + docusate (stool softener) M&, 2 &%, TH[FEA0Q|, 25
sE | 2%ZS (expected) : Antihistamines (diphenhydramine) A&
- dizziness, X 2AHAA S & MEY BP ZLHT, MM LojLty|, HED =23 8)
- IV site burning sensation (B& ER280| NS MH3| flushing)
- Oversedation -> respiratory depression (hypoxia, bradypnea), hypotension, bradycardia &%
L FI™Z= ol Six} b2 AEf| ©®7L 85 4 DL EE (12.9.|/m|n O A| EQF BHE)
» short-acting oxycodone £8d ZA|AE, hydrocodone SIO|EE2IAE (Vicodin)
85 |- Immediate-release opioids or nonopioids
XM 8% |- breakthrough pain 224 &%
S/E |- BH|, 5 X3}, tolerance LA, physical dependence AH& o|&-d

» long-acting oxycodone (Oxycontin) X|&d SA|AE
D= Al 2

85 |- Extended-release opioid agonist, e IjQolc o2
H8F |- severe chronic pain
s=gu | EZS SASHA YHEIE O|HOZE EO0i5IEE MY
- KI&AIZIO] 1241ZH0|22 X2 4F X U K&HQl 25E HB7| s 12 22 2o
S/E |- HH|, 33X}, tolerance W, physical dependence AKZE o|E-d
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» Naloxone 2&& (Narcan)
as | opioid antagonist, opioid analgesic antidote
- B0 1-2M o2 BE (RO £ 20-40= 01 fBHX|7| ARSI A8 AlZE2 9 90+7)
» Tramadol
B85 |- g4 2O0[E TSH
HES |- = 2 &35
[ HHIAHIRO|EED 2H TIEH NSAIDs ]
» ibuprofen O|2Z2H Naproxen L}ZE M, indomethacin 2| =H|E}4l, Ketorolac HIE 22 (Toradol)
25 |- NSAIDs
HEE |- #H &5, 95
S8Y |- 2 BE2Z HHUZH FOBM ALE
a7 | ME= F7
- Ct2 Nsaid SA| AHE ZX|
- A0, L EF, 19Y, MAYXMF, HEH, ¢Ee/s fY
SE | Oln X HYStE2l 2IE HaAZ
- Gl toxicity: 22bd H Y, black tarry stool (Gl bleeding) -> FAIEL / 2328 Al with food
- kidney toxicity: kidney injury, Bt A% ZHzt St
» Fentanyl patch HEHE TjiX|
25 |- 72A XS HEgut (OREE S MHS| S457| W0 Zat LEFLEZ|7HA] Z[CH 17412 ZE)
xMex | severe chronic pain
*HE A FA4HQ TUES MESH| %7 0 58 = =, AH/UEH &F Xa0es HEEX] (S
» lidocaine 5% patch 2|=7}Q1 T{jX|
25 |- =4 O 21t
X E8F |- chronic postherpetic neuralgia 2t CHAZZT MAE
» Topical capsaicin cream =2 ZHALO|& 3 & (Zostrix)
HEZF |- 222G UEE
sgw | A8 B2 = 5295 87 HEE 22 30232 OrALK]
- HIIZHE FOM R ) S HUIHLZ(OHY 3-43]) AHE
=71 |- Heat pad AtE
- obd (EEW FAAE, EX 2 A F Y PXX] @Y, &)
S/E |- Local irritation (burning, stinging, erythema) -> expected
L X&EHe 85, 8@ E= 28 4gdts 8% 82 St B
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1. Cardio Med
[ Antilipemic agents S 1X|ESH ]
» Rosuvastatin, Atrovastatin, Simvastatin, Pravastatin

HMG-CoA reductase inhibitor 2= A AX|A|, ZHoA SAHE SIS dof

8|S |- LDL total cholesterol, triglycerides %311, HDL S7tA|H
L EHAHES B30 SY3UES X Ay sUEso e Y
M8ZF |- hyperlipidemia, atherosclerosis, coronary artery disease
sgu | Xz AEF ® 7] B7H (d/t Zha 40 25 CHANEID 2t 3 2taa 71 fEE = UAO0AN)
- take evening meal or bed time SZ|AHZE2 3= HEIQ &0 oM SHEEZ MY =80 =&
as | 7t 28 &4 (0T/PT, CK &9l, @ avoid alcohol)
- Grapefruit XtSSX|, ZEFA FX| oFF IALE Hofet
- Rhabdomyolysis & &2 83lE, myopathy 2835 (muscle toxicity, muscle aches, weakness)
L 28 &8 WEE20| EHSZ YE->kidney damage . 285 or 2§ 2| 4 AoH FA| LE
S/E L, assess creatine kinase (CK) level (34f2| 10Hf O|& Al d=FCh & BFIKsT =0

Gl: N/V/D/C & hepatotoxicity Zt5d (8F =%, 37HE0LIC} liver funtion test)
Blurred vision, cataract, photosensitivity, photophobia BLHZ 2 = U0 A[= BO{E, &M O, 23EZS

[ Antidysrhythmic 5782 |

Class | antidysrhythmics are sodium channel blockers : Quinidine sulfate, Lidocaine, Phenytoin
Class Il are B-blocker : -lol

Class Il are potassium channel blocker : Amiodarone

- Class IV are CCB : Verapamil, Diltiazem

Other :

DGX, Adenosine

» Digoxin C|= 4l (Lanoxin)

ss | cardiac glycoside M2 +=E F7t->HUEFCOF7->=8 X =7 &7 M, U/O1, HRI

- chronotropic negative
HME8F |- heart failure, cardiogenic shock, PSVT, A-fib, A-flutter (*M & ELH Mo = MX| %3)

- PR monitoring : infants 90%| 0|2t / older child 703| 0|2t / adult 60%] O|2HY AL £0f FX|
S8 (adult 60 }, child 70!, Toddler 80 |, Infant 90 | A| digitalis 0 X)

- OF&: oral liquid in the side and back of the mouth, 58 2% syringeZ, X|£H2E EZA| notify

- Do not mix the drug with food or liquids S2A/0|Lt AKXt =5 ZX|

-3 58, AT ML AR 202 (BFT)

- If a dose is missed, do not give an extra dose or increase the dose (Stay on the same schedule)
271 | 4E T 42 58 SHXZL LS A0 =28, B M=E =X

- MEEY W AH |54 54 2" S but 20| Z2ES SHAE s QIS

- @ Avoid Lasix, colace (d/t K ), Antacid, licorice (& X)

- Moz HjEE7] EO M5 XSt X Fo| (BUN/Cr 2LIE{J)

- MY > Bo M5/ e =l

- toxicity: @ Gl : A/N/V/D, abd pain (£7])

@ Neuro : lethargy, fatigue, confusion, visual disturbance (scotomas, blindness, diplopia)

S/E LM bradycardia, PVCs -> V-fib, 3= AV block 22 0|0{%

L, therapeutic level range : 0.5~0.8ng/mL / 2.00|4 =4
L, hypercalcemia, hypokalemia, hypomagnesemia, hypothyroidism2 toxicity |2 d S7tAZ &= Y282 F9
L, eat food high in K
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» Adenosine O}l

Adenosine conversion of supraventricular tachycardia (SVT)
Adenosine
R SVT rate usually >150/min l Normal sinus rhythm
€----X----) | Regular rhythm | §EE3T i |
k=X
ﬁsysinle
= F—-
Marrow QRS
®UWorld
X E8F |- paroxysmal supraventricular tachycardia (SVT) Z&fd AaAM Hlio
- HiZb7|= 5% O|2H0| 22 Ot Al 1~2X0| HX 6mg EE2A IVE WHI2H| £0{3 CFS 20mL AE+E FAU
o |- HE 2SO0l RHER 12mgol HHE BRAS £ H 20/E 4 US
o -d . o —
- as close to the heart as possible 7ts3t ot A% 74700 £0f (CvC 77 22 88)
- ECGE X|&H22 ZLIHE (A brief period of asystole can be common)
S/E |- flushing, dizziness, chest pain, palpitations -> Sx £0&, F0= ZL[HE

» Milrinone E2|&= (Primacor)

8|S |- phosphodiesterase-3 inhibitor +=F &2 S7tAI7|0 & &E S £Z

MEZF |- [IE2 &= Q80| 235X e MM

28 |- H: v 48-72A12t 59 F2 / &: infusion pump AFE3}0] peripherally inserted central catheter0i| 2!
S/E |- Mg U/t

» Amiodarone O}0|2CI2

HES |- VI OE UY==Z =FY =+ Qe 4TS ?sts F8Y K=
- initial loading dose : 150mg 15 £7F MH

S8 |- maintaenance dose :360mg/hr -> 540 -> 720
- infusion is titrated based on BP
- =8 BAE0| BV ME0 CHE Xzt st ZR0T ALE
- Numbness feet (neuropathy)
- Pulmonary toxicity : Dry cough Or27|#, pleuritic chest pain 8%/ &%, dyspnea -> 38!
Cardiac - Sinus bradycardia, heart block, arrhythmias (QT prolongation)

S/E Pulmonary - Chronic interstitial pneumonitis (cough, fever, dyspnea, pulmonary infiltrates)

Endocrine - Hypothyroidism/Hyperthyroidism
Gl/hepatic - Elevated transaminases, hepatitis
Ocular - Corneal microdeposits 2t O|M|& A, Optic neuropathy A|[MZAES
Dermatologic - Blue-gray skin discoloration
Neurologic - Peripheral neuropathy (Numbness feet)

PVC |- Amiodarone, B-blockers(~lol : safe, effective), CCB (diltiazem)

PSVT |- Adenosine (1st), CCB (verapamil), Amiodarone, B-blocker, digoxin, cardioversion
V-fib |- procainamide
A-fib |- anticoagulants, Amiodarone, B- blocker(~lol), CCB(~dipine, verapamil, diltazam), Digoxin

HF |- morphine, ACE inhibitors, B-blocker, diuretics, digoxin / CCB X
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¥ NTG (nitrates ZAHH)

- vasodilators, &5 Aol YHES E0|= O ALE, 88 80| &858 +dsl=H &2
as | HE XY RSE SO/ (MA AHF Za), AN BSHE F0|1, A2 B#FRE SUHA7|= Ea A
- HEZZ2M 2o & Al 8 X|& A|Zt2 §£0f 20| mef CHE
*LIEZZZ|MEICE §&0| 2otE|X| ol BETS FO5H |t o (S5}, AT Foda, ofch datetda )
Sy acute |- SL, Spray, IV
chronic|- PO (imdur), patch, ointment
a7 | 7|82 ™ X|EH| Phosphodiesterase inhibitors (tadalafil, sildenafil, vardenafil)->H e %
- 1 effect of B-blocker(~lol), diuretics, CCB(~dipine), @t : BP| FO
S/E |- H/A (common S/E, @Al tyrenolF8)

» Sublingual Nitroglycerin 835t L|E2Z2|ME (NTG)

Lo o =

- Take up to 3 pills in a 15-minute period : Take 1 pill every 5 minutes (S20ICH 17)
- 337X B& 7HSoHX|T R 58 F 58
- 22 : light-resistant bottle (X}2%H), 87|18t 670
- heat and light sensitive -> dark bottle, capped tightly /&2, 8 gl= 20| 23, &4 o
- feel sting(®|&!), stoning, burning2 20| fresh &2 2|0[g (O|H & o

|

o= o
- 25 Hl= BOzE o7|H otE AZgoj= SYSHA 21 & 9{/0t2H0] FAMsHore

J
oo
L3

o

- PSS RYss ES(EYAI B2 M, 28, I, F2 7|2) 58 HH oENyez 58 Jts

¢ §350| HMEIX] i7HLL ASiE|H EMS E2{0F &
6

on oo QM BSSS)

- SBP 900|122 37| (&= H el MEY FEIS)
37| |- @ Avoid erectile dysfunction drugs (sildenafil, tadalafil, vardenafil) -> M {4
- @ Avoid alpha blockers (terazosin, tamsulosin) -> M&8¢ {4

- slight tingling sensation under the tongue &0tz WHAHZ (7|CHSt= T4, 20| &2 LIEt
S/E |- H/A, flushing, orthostatic, hypotension, dz, weakness, N/V, confusion
- hepatotoxicity (alcohol X)

» IV Nitroglycerin M L|EZZ2|M|2l (glyceryl trinitrate)

XME8ZF |- Acute coronary syndrome (ACS) S|&d EF 2t}
=28Y |- 50| &Aztx(n 0| eHEE WAHX| Of 3-520tCH £ 0
S/E - severe hypotension (dizziness, lightheadedness)
L, SBP 900| 2, baseline2Ct 3002t HOJX|H FL&HL F0|AHLt SEH

» Patch Nitroglycerin ZI|I{X| L|EE2Z2|M|T

H2=

HES |- &y Y 2ol e S E oYsts Ol AH8Els O] I

- apply upper arms or body, rotating the sites daily, AF®| Al K| QtsH =&,
Wg |- 12~14A 2 S A8t thE MA (HEEH7Hs). removing the patch at night

- 10~12hr H = patch fee hour 282, prevent tolerance (FZ S0 ¢, stress %)

1) clean & dry skin
2) remove old patch
)
)

=X |3) apply new patch & press palm 10 sec

4) date & time 7|2

- ointment: 7t&, &%, thigh (&Y |, S-5:0E) Holex
S/E |- 82 common S/E
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[ Antihypertensive 218 2H| |

"a-effect and b-effect"
@ a-effect : Y20 =8 -> vasoconstriction &+

@ B1-effect : M0 Z& -> inotrophy &=t chronotropy M8+
® B2-effect : 20| X8 -> vasodilation &2H0|2t

QUi F0o| S| AT FNHUN EHHIEE, T o}

1) ACEi Q¢UX|EIA M2 o4 AX|X| & ARBs QUX|EIL =81

ACE inhibitors = QtX|HEIA |

- ARBs = 2HX|QHEIA || 7t A M0 ARSHX| RSHA|ISHO] TAE R == o
@ Avoid with K supplements

- ACEi £ cardioprotective effect 7t UO{A| MI pt O A AtE

ACEi : lisinopril, captopril, enalapril, ramipril

ARBs : valsartan, losartan, telmisartan

- dry cough (ACEi only) -> 7| 9MH=Z HH[X| RS H F
- sore throat ‘47|™ notify

ALHE (2 HSHH ARBSE CHK|7ts)

ot

- angioedema (ACEi only), periorbital edema : ¥&, 8, 92 & 34 LIEILIH HIE notify

~

S/E |- hypoglycemic reaction in the client with DM

- hypotension, reflex tachycardia, hyperkalemia, angioedema

- ACEi, ARBs 1ZEE T RFYUSIEE FOM AE (@ Avoid Salt substitutes: contain high potassium)
- ACEi, ARBs teratogenic 7|8 2FE: preg X

S |- AMH 302-1AZH] £2F empty stomach, with or without food, Monitoring BP

» lisinopril 2|A|'Z 3, captopril ZEIZE, enalapril O 22tZ 2, ramipril 20| ZE

8|S |- Angiotensin-converting enzyme inhibitors (ACEi), steroid2| BtCHZE&(Na+H20 ), K1)

H83 |- nEY, HEH HF

=gy | captoprill : empty stomach / others : with or without food
- crushing 7ts

37 | preg X (teratogenic %|7|&X)
- 715 Hdt #xp Fo|
- persistence dry cough ->expected, 2 F = At2td. EHSIH ARBsE CiH|7ls
- dysrhythmia, nephrotoxicity, Kt 2% Z& HIHS HdaAH 8 ZES S7HAE

S/E - BP |, Orthostatic hypotension (dizziness), PR t, fatigue, insomnia, BST |, taste | (252 1), BMD, HA

- angioedema @# £3F, periorbital edema (rapid swelling of lips, tongue, throat, face, larynx)
L SAED V)R Mz AR

L, Tx) antihistamine, epinephrine, steroid

» clonidine 22L|l, methyldopa H|E =1}

- Central-acting alpha2 agonists &+ & 202 X (X o Mg X g

at

ot
mjo

TESNED)

orr

= : A
- antihypertensive 2113 QK|

- Abrupt discontinuation Z&tA2|{2 St X (TX[ZT), FELT2 2~4L0| ZHN tapering
271 | L dzs g5 d 0 NS

o, O o 1y =
- 23Z, FF UBA ANMELL SH ALE S A

- Dizziness,-> expected (243 XAHE ZX|)

S/E L . o Ao
- Dry mouth -> expected (mouth moisturizers, chewing gum, hard candy =&, ==&

Ix
alis
H
bal
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2) B-blocker

- B-Ot=g &8 +=&HME AEtSHof, CO, HR, BPL
- 883 : angina, 8 (A-fib, A-flutter, PVC), MI, HTN, SU%&, HEE
- Nonselective (Block b1 &% & b2 7|2X|) : Carvedilol, Labetalol, Nadolol, Penbutolol, Pindolol, Propranolol
- Cardioselective (block b1) : Acrbutolo, Atenolo, Betaxolol, Bisoprolol, Esmolol, Metoprolol
ss | beta-blocker (1,2) +=&HME X St= HIHEHH H|E} XHTHA|
- antihypertensive 2 1L H|, MEEES Mt RO TAS == O ALE, PRI
rax - 2% X, essential tremor, Y HEH (SY HFHA A 27)
i angina, migrane H/A, A-Fib/A-flutter, CHF, HTN, glaucoma
284 |- 4RIl B ¥ES B0 A HBgloL AEBFBIE s B8MS
- acute decompensated heart failure (ADHF), marginally low blood pressure (BP), Lt.CHF (Pul.edema),
7| cardiogenic shock, 2-3& block, jugular venous distension (JVD), peripheral edema, DM, liver failure
low oxygen saturation (COPD, Asthma, SOB, wheezing, crackles in the lungs)
- bronchoconstriction or bronchospasm (wheezing) -> H4|, 57| 23 ™I} (COPD, AsthmazX|)
S/E - H/A, PR{, wt loss->expected
- bradycardia, bronchospasm, depression, decreased libido ‘42 ZE| with erectile dysfunction
- liver failure, 3= Block
- bradycardia A% : HR50 O|3}H hold
- hypotension, mask sx of M&
- bronchospasm, broncho constriction : M4, COPD X} FOISA AL
& |- impotence, libodo X{3}, depression
- avoid OTC
- Abrupt withdrawal Z&A2{2 L FX| : &40 dtad 1Y, ddS, H238M, A fY
- if sudden stop (Withdraw) -> rebound effect. Tachycardia, HTN, angina

3) CCB (Calcium channel blockers)

- s 2N, g = 0y, dA30 ARE

@ vasodilation g RS O|2A[F LS O =T,

@ SA nodule®i|A AV noduleZ 7t= conduction2 slow down AlZ

- Indication: A-Fib, A-flutter, HTN

- S/E: BP L (SBP 90| or PR 50| ->'=E|), dysrhythmia, peripheral edema, hepatotoxicity, Photosensitivity(X}2| X}FEh),
H/A, Dz(H X2 2™ HHS| YOo|LI=E), confusion, GI (N/V/D/C), gingival hyperplasia(2!&H|CH)

- st AZHo] 58, with or without food, daily bwt, oral care, avoid wite grapefluits (toxicity), do not crush

- Amlodipine, Nicardipine, felodipine, nicardipine |-dipine, Diltiazem, Verapamil

- CCB7t med2IHE 1= YE : theophyll~, B-blocker, digoxin, lithium, cyclosporin, ~statin, steroid

- CCBel EME 23 F+= med : cimetidine, H2 blocker

- vasodilation, | cardiac contractility, slow SA-AV conduct(A]34)

8BS |- vasodilators €& HEO o|22 FHITISI TA @ Mg s HYs Ao
- dilate intracranial vessels (H/A LtEHE->A[ZHO| X|LtEH Zb4)

X 8ZF |- Afib, flutter, HTN, unstable angina, chronic stable angina Bt 2t H HAMZT

S8 |- with or without food, but! Z2A|Zt0| 58

27| |- crush X, grape X, HF X

- dizziness, orthostatic hypotension, flushing, H/A, peripheral edema, dysrhythmia, hepatotoxicity,
S/E Gl distress (A/N/V/D/C), Photosensitivity
- | BP(SBP 90| noti), {PR(50! noti), HA, Dz, confusion, drowsiness
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2) A-blocker

- Doxizosin, Prazosin Z2}Zx 4l
25 |- peripheral vasodilation
X883 |- HTN, BPH
58 |- 2-3%|/day, 1st dose evening, bed time
S/E |- 7|EH NEY, YW, Gl (N/V/D/C), drowsiness, nasal congestion, edema, wt, gain, H/A, dry mouth

[ Anticoagulants E-81LH| ]

- rivaroxaban, apixaban, edoxaban |-xaban, warfarin, Heparin, dabigatran
- for long-term prevention of atrial thrombus and embolic complications
- slow the time takes blood clot, keeping the current clot from getting bigger, prevent new clots from forming

20| SE= AZE =30 #X 171 O HX|= WS YX5tn M22 317t 4=l= AS U

» rivaroxaban EZ|HIS At (Xarelto), edoxaban, apixaban OFE AlEE dabigatran CHH|7FEZt (Pradaxa)

s | Factor Xa inhibitors, Thrombin inhibitors
- OF2 &8N0 Hlsf =& 0| M1 S AIZHPT/INR, PTT) ZLIE 0] ZLlS
HM8Z |- venous thromboembolism, ZtA A-fib AlEF NS SXto| S S O LES QS =Y
TR : :
e s
oM, T—* HE (<) o o
Z7| |- avoid OTC med, NSAIDs (aspirin, QL= EtA, O|RZ2H, HEA|Z), garlic, ginger ->E 9™ 7t
e |- I EE Eo6l F 8 AW A A% 4% el 9% 34 Al FAl=D
- bleeding (bruising, blood in the urine, black, tarry stools) -> L& &% 2|0] ZA|E1

» Warfarin 21}l (Coumadin)

- clot factor : 2,7,9,10 &

2s onset : 12~24hr / peak : 1.5~4d / duration : 3~5d
HE8ZF |- A-fib, artificial heart valves 215 7% T2, prevent blood clots with thrombosis Hx

- maintain consistent vit K (2fCt ot 4370 ofL2t AREUAA PFH)

L, vitamin K-rich foods (kale, broccoli, spinach, Brussels sprouts, cabbage, green leafy vegetables)

- QFIp2I2 48-72A12t 20| 27k LIEFLEZ| AlZFSAM 527E = overlap of a parenteral anticoagulant (Sf|TH2l)
S8% |- INR X 2Ee: 1.5-25 (A3 HTEAU| AL, 25-35) ->F0H INR &l (INR5O0|& Al EELIH)

- same time daily 01 Z2 AlZto] 5&, O|EFAZ7|
PE ¥ 3-67HE =&, MZd PEc lifelong WY 5&

g 3month f/u L|ZAAI 282, MedicAlert tag

- Acetaminophen, NSAID, Antibiotics/antifungal agents, Amiodarone, Omeprazole
211 (EE 1) |- Cranberry juice, ginkgo biloba, vitamin E
- Thyroid hormone

. o Rifampin, Carbamazepine, Oral contraceptives, Ginseng, St John's wort
371 |mi @S5 P P P ?

Vitamin K (spinach, broccoli, liver)

- 4G : ginseag, ginko, garlic, ginseag 1t

- Cranberry juice, grapefruit, green tea, alcohol
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» Heparin of otz

L. |- IoEegkdo meZlcR ZZEEHI0 EEHICOR Motrls A2 WX
=S heparin: anticoagulant, bleeding monitoring
HE3F |- unstable angina
- S 2~6A[ZF, T|SH 8~12A[ZF OtCt &0
8% |- aPTT: 46-70E (& 25~35Z *1.5-28}), / (PT: normal 12-13Z, PTT: nomal 30-40)
- heparinF 0l A| INR:1.5-2.581 X|A=|OFgt. =, PTT level 60-80(X| 2% 2{|H),
sE | thrombocytopenia @AE ZHAF (HIT) : petechiae, purpura, Plt}
(d0J3t MSt= 4LO|W A X2 7|F0|M 50%0|5t= SA| SEh
Warfarin 2}t Heparin &j|ot2
- PT 11~12.5sec - PTT 28~35 sec
- INR (0.8~1.2sec) 1.5~2HH - INR (0.8~1.2sec) 1.5~2.5H
- antidote : Vit K - antidote : protamin sulfate &4t ZZE}DI

» Fondaparinux (Arixtra), enoxaparin O = Aot (Lovenox), dalteparin

8|S |- anticoagulants 311X, heparin FAHA|

HE3 |- TKR/THR or 27 =& = DVT X HMHS o

s | 90" Zt=2 SQ Do NOT rub, FAER] ZEE AL Al 2HY kel X0 10-142 RO7ts
- periodically assess CBC (Hb, Hct, Pit)
- e FHHE 40 A= SA0= ESIHE FOSX

27| |- pork allergy (504 X)
- aspirin, NSAIDs, Ginkgo biloba, vitamin E 27| (EE9¥)

- Mild pain, bruising, irritation, redness injection site ->expected
- antidote : protamin sulfate &AF T ZE}DI

[ Antiplatelet agents S8 ATHA| |

- clopidogrel 220|113, prasugrel Z2t=1% [ grel, ticagrelor E|7} 13 2, aspirin OtAI|El
8|S |- prevent platelet aggregation AT SES WX|, platelet aggregation inhibitor @A T S8 AXK|
Hax | stroke, MI, unsatble angina, peripheral vascular disease (PVD)
ee acute coronary syndrome, coronary artery stents (prevent stent re-occlusion)
- not with PPIs(~prazole) &g 1} ZtAA|Z
ay | bleeding peptic ulcer, active bleeding, intracranial hemorrhage
- 4G : ginseag, ginko, garlic, ginseag 1
- hold 5~7d before operation E&d
- G-Il distress (with meal, QD)
- hepatotoxicity (LFT f/u)
S/E |- bleeding (bruising, bleeding gums, tarry stool, hematuria, epistaxis)
- thrombotic thrombocytopenic purpura M4 AT ZaM XtEES
- aspirin toxicity: Tinnitus, Bronchospasm
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[ Thrombolytics

HHE8H (fibrinolytics M-F288HH]) ]

aoTr-+-o

- Alteplase, Tenecteplase |-plase, Drotrecogin alfa, t-PA(tissue plasminogen activator)

- break the clots €™ I}, dissolve clots €HE =

He=

MEF |- 12A17F Ol X&ZE &= 88 Ml 24 ST 45

- Ml : on set 4~6hr O|L] 0|, £0{ £ bleeding &

- stroke, CVA(cerebrovascular accident) : 3hr O|Lf 50, BP}, RR1, PRt, BTt

- monitor bleeding sign, V/S, ventricular dysrhythmia, neurologic sign

- BR 24hr (d/t bleeding risk), check BST (8Y2 ®& -> 500|40|0{0F F7}5)
- antidote: aminocaproic acid

Jio
oo
iL]

- Prior intracranial hemorrhage (ICH) O|™ FIHUZH

S X OH
S o

- Structural cerebrovascular lesion TtZ=H L|&& HH (arteriovenous malformation

- Suspected aortic dissection 2|ME|= CHS Hfg|

St =S

&
=0 = =

CC
o il

L
=

- Active bleeding or bleeding diathesis
- Significant head trauma within 3months 37i& O|L{9]
- uncontrolled HTN (180/110 O|4&h

- intracranial, intraspinal OP 2month O|L{

- thoracic, Pelvic, abd OP 10day O|L{

- Hx of hepatic, renal Dz

- uncontrolled HTN

- Recent required prolonged CPR

==
=
A

=7I

7|, aneurysm
- Ischemic stroke within 3 months 37| O|LH2| 5{&’d LIEF (except within 3hr 3A|7F O[LY |2

S8
)

[ Adrenergic agonists ]
» Dobutamine

Bs |- JYEY 37 dHex 7L g8 o

HES |- oYY W HR 2F CO 57 East 4% A8
» Dopamine

25 |- g =% CO, BP F7t

HET |- edMEY, 23, €Y HRH M8

» Epinephrine

25 |- uZdME S22 & 7[HX SEA
HMEZF |- Cardiac arrest, broncho asthma

» Epinephrine auto injection

- 2 2|2 IM, SQ, Vastus lateralis 2| Z5ZE 20 quickly injec, 2F2 slowly, 3secO| s ZDQICt 4 (X: 5-10sec hold)
- FAE 2| massage 10sec (rapid &), 4-6hrotof 7}712 HHUZIEE, T4 SNCHL| D 274 SACHEE

» Norepinephrine

825 |- g8 =5 BP U5
H83F |- Acute hypotension, shock




[ Diuretics O|'=H| ]
1) Thiazide diuretics

- Chlorothiazide & 2 2E|O}X|E, Chlorothalidone EE2E2%2|E, Indapanide, Metolazone

- YR M2 Na M= HFOHOPO:I Na & = Hi&

- lithium toxicity & £ U2l 2|& 5& =Ato|A Fo

- ZEK+) €2 07| fId) Z2&8 EEE O|nHM(2OZ22E, OFEZE2I0|E, E2|YH U of Z2i|2f=)2t eH A+

X835 |- 18y 23 1=
=g - BUN/Cr : U/O
- take with food(OF&)
a7 | K : digoxin, lithium toxicity F=2|
- cross react with sulfa
- Orthostatic hypotension
- Mild~moderate hyperglycemia
S/E ypergly

- photosensitivity : sunscreen, wear protective clothing
- Hypokalemia (muscle cramps) o> AEXOE Qdb JIEE AlZESE BREZ)

* K Nal, Cat, glucoset (2l&2 T |)
 Hypokalemia : muscle cramps (most serious)

S/E |+ Hyponatremia : altered mental status & seizures

* Hyperuricemia : 1R 4EE gout attacks HEE 44

el
fo
et
+
0
ojo

« Hyperglycemia : require adjustment of DM medications T 2A=2| ZHO0|

0

2) Loop diuretics

- Bumetanide S H|EfL|E, Furosemide E=ZM|O0|E (lasix), Torsemide EZ2AM0|E
- defnz|et M= E Na & Cl e+ US
- HF to reduce fluid retention
o= |- 8FE T R MUY Heo BF X
22 |- excessive fluid accumulation (Al0|, =M% 7t Sof Cfsf EE)
=gy | morning with food(OF&!)
- Na, K, Ca, Mg TSi& N LI7IE 2 E S5l F ofgt
- hypokalemia MZEES AT FEYU| ") -> muscle cramps 2§ ZdH A| E1
- Furosemide (lasix) : ototoxicity O|=/d -> HHES| FY Al o|L7t=s
SE | photo sensitivity
- BST?
- compromised renal function 27| 50| &4 %Xfoﬂﬂl D8 £0 Al -> ototoxicity 0|54 -> MM &
- hypotonic dehydration &4 & 2% : SBPJ, P1, I/0O(-), Nat, K{

3) Potassium-retaning/sparing diuretics Z& (@ 2 &4 0| H|

Spironolactone AI| 2 2HE, Triamterence E2|YH| %, Eplerenone 0| £2{|2]l+&=, Amiloride hydrochloride O} 22}0| =
- MEOM HEES ZERE u->ZES MK LHEER2 2HS>HUEEES

o2 ofot Ol X X SO

Daily wt. check, =Ho0f Zoll¥Xx| L= OfF0| 5&

- @ Avoid ZEtm &/ 20| X, Na substitute & &2 ZAO|CL X (XEhg B0 S0ALER F7|)

S/E - K1, Nal, Gl distress (with meal, after meal), photosensitivity, BMD, Dz, weakness,
hyperglycemia, gynecomastisia 0]'d& %, orthostatic hypotension, XLIEEHZ
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2. Neuro Med
» phenytoin HL|EQ! (Dilantin & 2HE)

8BS |- anticonvulsant & K|
HMEZ |- generalized tonic-clonic seizures F4l ZHEl Zirj 2ixt
- XL 10-20mcg/mL
S8Y |- HUEQ F0of M2 1-2A1ZF S HLHH|, 25, feeding ST (A2 S, EHFE A2AF|ER)
- 717 2840k 8t7| W20 Gl troubleA2H with meal (&7t X)
a7 |- 715 Mot @WUESS ZHoA CHARE[Z| W20 7F &= {1, 78 =X 2L HE)
- blurred vision, horizontal nystagmus, ataxia, gait unsteadiness, lethargy, slurred speech, dysarthria,
toxicity | confusion, encephalopathy, coma
- phenytoin hypersensitivity syndrome HL|E ¢l 2Tl S22 (fever, skin rash, lymphadenopathy)
IV |- Brady arrhythmias, hypotension (%2 F0{ A= BP 22l
S/E - folic acid depletion E4HZHE, osteoporosis =2 =22, body hair 1, rash

expected |- Gingival hyperplasia X|2H|CHE (U= H|CY,

A IZIHS
L g, Zs S5k At

L OI%)

o A = A
L BREBZ NEAE, #E9d, 715 X &2 +ZUHES Folic acid supplementation

- Nocturia & urine discoloration (pink but harmless)

i=|

Y

» Levetiracetam ZIHIE|2tMIE (Keppra #HIZ=2})

85 |- antiepileptic &ZtEA|, anticonvulsant &Z &, CNS depressants
HM8F |- Crdsh L2Hof A (ex. brain tumor surgery)
a7 | @ Avoid driving, operating heavy machinery
- @ Avoid CHE CNS 9 SH(ZI2) E= A= HESA|
- drowsiness, somnolence, fatigue ->4-63 O|L{Oj| 7HM &
S/E L but, CFHE CNS 29X SE(Z22), A= 2 =8 Al CNS 94X =1 57t

AR Aenz x=x 29, fEF, 78 Het MEA LIELAL SIHH FA| B2

Stevens-Johnson syndrome (Rash, blistering, muscle/joint pain, conjunctivitis) 4 LIEFE A| SA| 21

» Baclofen HIEZH

8BS |- antispasmodic TNEH (B, 2]E &3}, muscle discomfort & E0F
HEZS |- CEd FaE (Ms)
- orthostatic hypotension
S/E |- X7 Y2 stop St hallucination S X|BHQI 2o HEg M

kS ICHSHA| AH8SHH CNS depress k|0 =

mjot
on
=2
o8
0%t
fjo
i}
>
0
oot
oo

» carbidopa-levodopa (Sinemet A|4|H|E)

HEEL= LfoM EOiRlez ML X2 ofF0| tHEE0| X0 =Est7| Hof CHARE

85 |- 7I12H|Zot= OZIEHo| Oigh X2 2at= AT Lo =Eotr| ™ YELIIF 2ikls A EA=
- A0 a0 EESE O ® F ZE
H8F |- WEHO| bradykinesia 2F &AM S (slowing of movement) X|& / H2, FA & O|-FHE JHME
S8Y |- UX7| FLeiM = eHE -> akinetic crisis FEE$17] (complete loss of movement & 2t A4l
- Z7|1ZF A+2 A] dyskinesias (2FH, F=THE twitching, tongue protrusion, facial grimacing)->S4, SA|ED
sE | 718 MEY (removing rug, HS| XA HAH)

MZAZ Ol (confusion, hallucinations, delusions, agitation, psychosis)

secretions (urine, perspiration, saliva) discoloration (red, brown, black) ->expected
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» benztropine HIZE 2Tl atropine OtEZ T

25 |- ZSEHA
HES |- mE™E2| tremor
27 | acute glaucoma episode LIEIL{EE SL{E = 7|
- urinary retention 2522 UM E MH|LHSBPH) 57|
S/E |- Constipation -> expected (8, 84 HO| HEE)

» Scopolamine 23 Z2}7I

25 |- S=EA
H8ZF |- motion sickness EO|Z 218t NV =H
- ©o| gin MRt xS 7 T 2Ll £E
- Ol aA|zt J.‘i‘)il i X| 2% 72A|1ZEE)OCE DX A, A THX|E £x517] Hoj| o] TfX] H|AH
S8HY |- BN A8 X, BHSIL AR7Ls
- 2 E EH*l— oz Ho| ojZlo|e} oj&AFS =2l £0| THX| = o 7| (HE = A2L8E)
- X[ § U 2o|= HFL E2 &Y (= HE 37X)
S/E |- urinary retention(2tH H QIL}E =& Q1F), constipation, drowsiness (mild, 2% F2])

» Riluzole 2|FZ& (Rilutek)

s | glutamate antagonist 2 FEIHO|EQ| it} 2#E5S HAAAH FH EES =5
s " N " "

- BAEY, 2RY S4A 43S (ALS) EY M2 =0 MES 3-670F AFE 7tsT fYS A4S
HEZS |- FAEYE, 2AFY 54 F35 (ALS)

» carbamazepine 7[H}OFH|E! (Tegretol)

HMEF |- Antiseizure SATH|, 4%t MZAE2| neuropathic pain

- dizziness, drowsiness, N/V ->common S/E

A =S

- Severe skin rash : 2E|2 =& 324

S/E =y Dark colored urination : Hepatitis

L @, Q5¢ Yow B

- CBC |, BMD |, agranulocytosis F1El 13 (leukopenia

T

UAZS) -> infection risk

» Tissue plasminogen activator (tPA)

2s |- 24 A
H83F |- ischemic stroke
S8W |- ZHO| AZE T 3~4A17F B L{Of FO{sljoFst
ay | Current anticoagulant (heparin, enoxaparin, rivaroxaban, apixaban)
- intracranial hemorrhage (ICH), active bleeding, Xttt 25 O[L{O| ==
SIE |- =¥
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» Thrombolytic agents (alteplase ZE|Z2}tH|, tenecteplase EIEHIZ2IH], reteplase Zi|E|E2tHA])

25 |- & A
HEF |- ischemic stroke, myocardial infarction (Ml), massive pulmonary embolism
- active bleeding, recent trauma, aneurysm, arteriovenous malformation S8 7|49,
=271 history of hemorrhagic stroke, uncontrolled hypertension (180/110 mmHg O| &) ->=%& 24 A
- 7l w3
SIE |- E¥

» Midazolam O|C}EE (Versed)

/S |- benzodiazepine, conscious sedation
HM83F |- endoscopic procedures
ow |- 271 8 Img>L0| EEFAT WX HHS| 5 (214 FHOE 2cf 35mg ALS)
T D AHR| 2THE Q¥ eneolE MEFH(R2H, e g £ THs

sE | airway occlusion, apnea, hypotension (2L 20|=2} &HH FO{Al), oxygen desaturation

L% benzodiazepine antidote: Flumazenil ZF 0K 2!l (Romazicon)

» Sumatriptan =0tEZEL Naratriptan LI2tEEIE

- selective serotonin agonist MEA NZE ZEX

=

=s | constricting cranial blood vessels, vasoconstriction & LS $+HAH HESS 230U

HEZS |- & LYo o FEEl= HEE migraine H/A
-HEE 3 s W 58, 200mg/Y EX| YA =8,

H58Y |- A& 2A|1ZF X|LOF repeat7l's (ex. M £ OFZH 44|12 & 5 83iCt 0)
- HH 58 X, €3 HHH 58 X oY 58 X
- YME Chest pain, coronary artery disease, uncontrolled hypertension 27|

37| |- *ergotaminell 5E5& ZX|
- @ Avoid wine, cheese

SIE |- E25=0R YT, AEY BYY, ditR 42 54 o289 fldE SHAE

p St. John's wort

HEF |- #=5
37| |- TCA, SSRI/SNRI, MAOI BEFX| ->NZEH Z= (BP 1, PR1 mydraisis, agitation, &AL 2§45, &g, Y=xh
- photosensitivit
I NN
- iron, minerals 543

» Melatonin HEtE Y

8BS |- sleep based on circadian rhythm 27| 2|50 2 $+HS =3
HEF |- help the body adjust quickly to new surroundings and time zones (jet lag A|At= ¢lot H[2)
saw | tset 2N 8-S AFESHOF ot E2 Al ST S50t
- OlHX|, Fo|Y 352 =& = UL E W IFHX|0 =&5H7| Mo 58FX|
SIE |- 52 2822 vivid dreams 44t &, nightmares &3
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[ 2ZX510|H Med ]

- acetylcholinesterase inhibitor

or

V|'S |- improve cognitive functions in the early stages. 7| EHAOA QIX|, 7|93 7|5S 704, No cure

- % 28 Al &4 review the MMSE

- Donepezil (Aricept), Galantamine, Memantine, Rivastigmine (patch) : acetylcholinesterase inhibitor
med | - Antipsychotic med, Antidepressant (SSRI), B-blocker (agitation &3}®), Benzo (anxiety &5t™), Estrogen,

Anticonversant (mood swing, conversant 2 H)

» Donepezil =H|I|ZE (Aricept OI2| M E)

- mild to moderate

i
Alr
o

- slow the heart rate through its vagotonic effect. O|F A4 TtE Soff alet

S/E ‘— N/V/D, dizziness

» Galantamine ZZtE}DI

- mild to moderate

- A/N/V/D, weight loss

S/E N
/ - bronchoconstriction (@ asthma & COPD FOIsHA AlR)

» Rivastigmine Z|HIAE[TI

- mild to moderate

- 58 2 24F Fo| =51t

- A/N/V/D, weight loss ->with meal 92 £2&& F0|7| 23 41t 27 =&
S/E |- @ peptic ulcer disease (PUD), bradycardia, sick sinus syndrome, urinary obstruction, lung disease
L ZEY HEE T7HAA SHE ASAZIEZ FOSHM AL

» Memantine H|ZtEl (Namenda)

- moderate to severe (mild Alzheimer's A} 2X]|)

- N-Methyl-d-aspartate (NMDA) receptor antagonist
- @ Do not use combination amantadine OFZtEFEI ketamine H|EtRl & Sodium bicarbonate SEHMLIEE

S/E |- dizziness, H/A, confusion, constipation. HH]|!
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3. Resp. Med
» Theophylline

]S |- bronchodilator 7|2X| ZH&H|, CNS 1 stimulant

H8F |- COPD

a7 | @ Cimetidine, ciprofloxacin

= - @ Caffeinated products (coffee, cola, chocolate)
- monitor serum level, drug levels

Nsg .
- oral fluid 1

S/E |- arrhythmias, tachycardia, insomnia, restlessness, anorexia, N/V ->E2 115l &

P isoniazid (INH)

8|S |- antitubercular EZ3 K|
HE8ZF |- latent tuberculosis &= A9, active tuberculosis g&d 2
s=gw | prevent neuropathy->Take pyridoxine (vitamin B6)
- INH 58 = 1hr O|L{0| aluminum-containing antacids (aluminum hydroxide, Maalox)
a5 | @ alcohol, acetaminophen: Zt54 &7}
- @ INH 58 % 1hr O|L{0]| aluminum-containing antacids (aluminum hydroxide, Maalox): INHS =X 5}
- hepatotoxicity( scleral, skin jaundice, vomiting, dark urine, fatigue) -> 7t7|5 ZA} liver function tests
S/E |- peripheral neuropathy (numbness, tingling of extremities)
- changes in vision (blurred vision, vision loss)

p tiotropium

8|S |- short-acting anticholinergic 7|= 20| +=&HE dXsts S2LH S
H83F |- COPD, asthma, bronchospasm
28%Y |- typically administered as a powder via a special inhaler

» short-acting inhaled B2 agonists : SABAs - albuterol, salbutamol, levalbuterol

- bronchodilation
s | smooth muscle relaxation of the airways, decreases airway resistance, facilitates mucus drainage,
decreases the work of breathing, increases oxygenation, respiratory rate decreases
7|20 WE olgh I A Aa, WY HE BT, 33 MY U2, M4 57, 358 Y
H83F |- COPD, asthma(+asthma exacerbation), bronchitis, bronchospasm
S/E |- stimulation of the sympathetic nervous system (tachycardia, insomnia, N/V, mild tremor)

» long-acting inhaled B2-adrenergic agonist : Fluticasone, salmeterol (Advair)

ss | salmeterol (bronchodilator): relaxation of the bronchial smooth muscles
- Fluticasone (corticosteroid): decreases inflammation.

H8ZF |- prevention & long-term control of asthma

8% |- After inhalation, rinse the mouth with water without swallowing

37| |- © smoking, using tobacco products

P Acetylcysteine (Mucomyst)

85 |- liquefy respiratory secretions (257| ZH|E A3}

HM8F |- cystic fibrosis, thick bronchial mucus

37| |- @ bronchospasm (7| X AHS AN )
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4. Gl Med
» Metoclopramide H/EEE2Z 20| E (Reglan)

or

=2

antiemetic, serotonin antagonist, cholinergic
Gl motility 1 (rapid digestive motility)->promoting stomach emptying ¥ 28’4 37l & ¢l HIES

=
=

Xl

=

HL2
=

ol

N/V, gastroesophageal reflux (GERD), gastroparesis ?|0tH|, delayed gastric emptying

S/E

Similar to antipsychotic drug -> extrapyramidal adverse effects (FH|2/2 £%8)

including tardive dyskinesia (TD, X|Z4d 2&0[&35) ->FA| notify
L, Protruding and twisting of the tongue (812 & U FE)
L, Lip smacking

L, Puffing of cheeks (¥ £20 2E

EXI-)
o

~

L, Chewing movements (&
L, Frowning or blinking of eyes (=& M%a|AL Ztel)

L, Twisting fingers (£7}2 H|E7])

L, Twisted or rotated neck (torticollis, Atd) (IO|7L} S|HEl =)

Clinical manifestations of tardive dyskinesia

« Lip movement (eg, smacking, sucking, puckering)
« Tongue movement (eg, protrusion, curling)

Face « Grimace

« Brow furrow or twitch

« Excess blinking

« Foot tap
Extremities | « Hand wringing
« Tremor or shake

« Rocking
« Torlicollis (eg, persistent neck flexion or extension)

Neck & torso

» ondansetron 2THM|E2 (zofran), dolasetron E2IHEE (Anzemet)

825 |- antiemetic
HEZF |- N/V, before chemo 2 ™
H8%M |- open the package -> peel back the foill (not push) -> place top of tongue till dissolves.

» Misoprostol | &2Z2AE (Cytotec)

ss | gastric ulcers by reducing stomach acid (|4 Zta)
- promoting mucus production & cell regeneration (B M40t M= TS HF)
Mg= |- gastric ulcers receiving long-term NSAID
22 |- Jabor induction (282 QE&7| 20| 717 e mYtn s 28)
S/E |- Bp M3}, R4t2I™, diarrhea, abd pain
gy | with food (8&, Cramping, AAF Z20 =8)
- O|fZ2Hu g 587ts
- @ magnesium contain Antacids (Gaviscon) (Ot1U4|& &Rst MKt &H 28 7))
=4 L AL &= S7HAE
L DHOF HMIAbH| A =8 A Al O OUHlE ¥REX| %2 calcum carbonate (Tums) S&8¢ A
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» Pancrelipase (viokase)

- digestive enzymes that aid in the breakdown & absorption of nutrients. FYA £df, STE 5= 4% 84
as | supplementation to improve digestion & prevent malnutrition 23t 7§ S FAFAZX of

- #HEHOAM LR E lipiase, XY, CHHMES] SAE Y02 Fe= A

- stetorrea E0{E (1st effect) -> Wt. gain (2nd)
H8ZF |- Cystic fibrosis (CF), malabsorption syndrome, THI3| &S
5249 |- with each meal & snack Of 7|L|Q} ZHA 3} $HH|, whole capsule X2

p Orlistat (lipase inhibitor)

2S5 |- breakdown and absorption of fats from the intestine (Z0A X|&0| 231 S+El= A2 EX|)
- obesity, difficulty losing weight

H&ZF |- comorbidity that makes weight loss therapeutically essential (diabetes, heart disease)
MESHE0| HeHol G, AEHS 2R
- take orlistat with, within 1 hr of, meals that contain fat

s (K1Zo| =atEl AMAtet A, MAF = 1A|ZE O|LHO|| orlistatE =8)
- X8 H|EtCl(vit A, D, E, K) S5 interferes(&dll), absorption(2) orlistat 5& 2hr = HE[H|EtT A
- N5 0| BX0|22 low-fat diet, exercise regimen

S/E |- fecal incontinence, flatulence, oily stools, oily spotting (HA&=, 1%, 7|27 i, 7|27 gHH)

» Sucralfate AL O|E (Carafate 7|2l 0| E, Sulcrate 3 2|0|E)

- barrier against stomach acids & enzymes->protective layer in the gastrointestinal mucosa
(Fleh 2240 oiet S8 Y>> 390 BEo5S ¥4Y)

H8F |- stomach and duodenal ulcers HE2 IAGSID AAL T H Lo Xt=2 HX|SH7| Yo AA Mo F0

- 1hr before meals & at bedtime, empty stomach with a glass of water

- acid-reducing agents (antacids, PPls, H2 blockers) avoided within 30min of taking sucralfate,
(=3EHOIE 58 30 O|Lfof| CtE HLHH SESX[->SFUdl)

- other medications taken >1-2hr before or after sucralfate.

(CHE oFES $IATMHOIE 28 M T 28 3 1242 014 2

J
oo
L3

ot

E.Q.)
= o

p Sulfasalazine (Azulfidine)

8|S |- topical gastrointestinal anti-inflammatory and immunomodulatory agent (=& @& AKX W HAXHK)
HEF |- inflammatory bowel disease (IBD)
- Dehydration (can have up to 20 diarrheal stools a day SHROf| X|CH 202 A} )
S/E L crystal formation in the kidney AEZMZ ddg = U7| W20 |
L, monitoring USG 1 (normal: 1.003-1.030)
- expected S/E: Yellow-orange discoloration skin & urine

» Amphogel =M

B |- MAH, dF015
H8% |- PUD
S/E |- constipation {H|
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» proton pump inhibitors (PPI) omeprazole, lansoprazole, pantoprazole, esomeprazole, rebeprazole

- Pronton Pump Inhibitors

g2s . : N N
- acid suppression (P4 44 AH|->HATO| S F (20| HES= AS Lol But, HEXH 1)
- gastroesophageal reflux disease (GERD), gastric ulcer bleeding

HM8F |- prevent stress ulcers from developing during surgery or a major illness.

(T or T2 Y 0| 2EY A HY0| Bdst= AS SR

- prior to meals (A7), at least 30min before meal

282% |- DO NOT CRUSH

Zo| &

- CHE H|4bH|, ofAm| 2 g =%
gatt |- etmrEl, |54, ClobM Y, o, Z=208

Msxg s
2t |- EXld A (azoleHA), B&, LOAzl
- Gl distress (N/V/D), abd. pain
- impair intestinal calcium absorption-> decreased bone density-> increases the possibility of fractures
S/E BHUY ZEs g+E o> 2= 2> ZHR™ 57t & osteoporosis ->vitamin D A3 #HE)

- pneumonia
- C difficile infection 1 ->clostridium difficile-associated diarrhea (CDAD)

» Cimetidine A|HIE|El (Tagamet)

8BS |- H2 antagonist, Hcl |, 94 485 H5t0] SM4AH K=
H83F |- PUD, GERD
28% |- CtE < (antacid) Z0|28 X (X2 1hr 7HH)

» docusate sodium (Colace)

orr

k=1 - stool softener, mild laxative, decrease stool surface tension

S8 |- fluid Bo| dF

» Metamucil HE}FA!

2 - bulk forming laxative, mild laxative

or

S8 |- fluid B0| dF

» Metronidazole

28 |- anti-infective drug
H8ZF |- Clostridium difficile2 QI8 ZHHM MA} x|=

antispasmodic(ZI A )

» Dicyclomine hydrochloride (Bentyl) anticholinergic(&2 2! )
7

=2y
zot ZHIES O2tAZ)

ss | relax smooth muscle & dry secretions (H&2at ZAX3 ==
- decreases intestinal motility (& 284 ZAA|Z)

xg= |- intestinal hypermotility in with irritable bowel syndrome. (IBS)

T @y o 330 ¥ 2510 4L )
- @ closed-angle glaucoma(narrow-angle glaucoma)

27| |- @ bowel ileus/obstruction
- @ urinary retention(benign prostatic hyperplasia)

S/E |- pupillary dilation, dry mouth, urinary retention, constipation
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» Activated charcoal E/JEl

s | limiting, inhibits absorption in the small intestine & enhancing elimination
° | (ATOM B2 3 ARSI MAE ML)
- acetylsalicylic acid (ASA) toxicity (disorientation eFZtZf &4, vomiting, hyperpnea, diaphoresis, restlessness)
xa= | > Syrup of ipecac: OtAT|El MCHEE K20 =it oLt S8 HE fld AAM AEX
2 1 L IV sodium bicarbonate: activated charcoal(ZAEH £0| = OfAIZl SA0]| Th3F 2KFK| 2
(A 2HE O 2Ze[gez S0 a2 o8 HES FTAF)
5. Endo Med
» Desmopressin A2 = Al (DDAVP)
HE |- increases renal water resorption & concentrates urine 2% =82 S8 FIMAF|D AHS SFHAL
M83F |- diabetes insipidus (D) 8% : ADH |, U/O 1, dehydration &#Ef ->58& = U/O, USG1?
=8%Y |- IV, PO, nasal spray
- water intoxication &%= (U/O ), hyponatremia (H/A, mental status changes, muscle weakness)
S/E L, fluid & electrolyte status closely monitored

L AT MLUESESS WX, AFSN &4, AYSR I 4 Y202 HCP oA FAl noti

» Radioactive iodine (RAI) HAlY @2CE

/& |- partially damaging or destroying the thyroid gland
H&ZF |- hyperthyroidism (Graves' disease)
- KB = AAMIISKEIS ME| -> life-long thyroid supplements ZH2EZ2A BN 28
- delayed response2 2 %[Cf ZIE o™ 374H0| ER3
- N2 2 s AU ES UE5t B E M2 WAMY HElY AFLSY ofILxA 2R
=g L, Limit close contact and time spent with pregnant women and children
L, Use a separate toilet, and flush 2 or 3 times after each use to remove urine residue
L, Use disposable ¥€2|& cups, plates, utensils & do not share foods that could transfer saliva
L, Isolate personal laundry (clothing, linens) & wash it separately
L, Sleep in a separate bed from others. Do not sit near others for a prolonged time (train, flight travel)
37| |- preg. -> X|2 ® YMHAE
sE | Radiation thyroiditis, parotitis 0|5t &

L, sips of water frequently & use a salt and soda gargle solution 3-4 times daily

» B-blockers : atenolol, metoprolol, propranolol

o= |- thyrotoxicosis (thyroid storm) 2t2}0f AtEE
T L UMM 7|5 SRS tachycardia, hypertension, irritability, tremors, A1Z 38 K| 20 A4 Ql
S/E |- mask sx of hypoglycemia

- 337 -



» Levothyroxine |2 E[E 4l (Synthroid, Levoxyl, Levothroid)

creates a euthyroid (normal) state & TSH |

TS LKz =, HAXIE7t, D=0 H=ot 7|2, HREY, HEHL, S L7
HE3F |- hypothyroidism (TSH 1) : inadequate thyroid hormone or thyroid removed
- not cure, control Sx
- consistent morning schedule, at least 30minutes before a meal OF&l AlAF 302 H, YN AlZH0] 2&
- empty stomach, preferably in the morning, once daily O}E 50| (M 1A|ZE AZ2A|ZH SIF otH 28
sgw | lifelong therapy, life long replacement 'Y =&, 2fo| 83 F0|ALt STisH QHE
- serum TSH levels monitoring, 2E2& X|& 4-630Ct XHZH AL
- g B 283 otEet
- 58 T 3~4F0| SHO| 2=tE|7| AE, HS X2 20K x| 83 ZE
- dosage 1 q4-6wks, til euthyroid, early morning empty stomach
a7 | @ Avoid walnuts, soy products, dietary fiber, calcium ->decrease drug absorption &%& S+ A4
- @ Avoid antacids, calcium, iron preparations ->2%F8 F5 ZA (F S86l0F SHCHH 44|12 /2 7H4)
S/E |- heart palpitations, fluttering, rapid heartbeat, tachycardia, weight loss, insomnia -> 211 (=3t 5232 F4)

» long-term corticosteroid replacement : hydrocortisone, dexamethasone, prednisone

- immunosuppression

- Addison disease 1} X|&

- stress AZ A|($Z, QA ) & =2
- medi - alert bracelet
- low- sodium, high potassium, high-protein diet (/& X2 EB2 AlAtel &7 20| 28)

- Do not stop abruptly->ZXt7| SEHSHH Addisonian crisis

S/E

- same like Cushing syndrome (buffalo hump, moon-shaped face, hypokalemia)

- T 2 €9 EF B A8E SOt

- 1¥EY -> DM pt Y ZLEY 58, AHZO|EQ Q&E SA| AL Al Q& Y

- cataract (53, glucocorticoid therapy)

- 2035, o8 At fY > At AZhs, MX|E, XMELEEE, screening osteoporosis

L]

i)
ol
N
=
my
4>
30
ojo

oo, =&

- A A= > S50 580K 27

(=]
FH =
=)

o A
0x |

UL ZA| LE| (YT 2tz 48 3Y 712 = US

[ Insulin ] : Ql&2l2 LM MELZ ZEH HES OS->MEEES 7Y (F38Y: V-tach, V-fib 2|2)
=]

Plasma insulin levels

P

=
. =2 S= S A
- NMZEES A nE = sl

harmacokinetic profiles of common insulin preparations

Aspart, lispro, glulisine

Detemir
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p Short Duration > MEY QIS on set HO| F0|, Peakl MEY SAh ZHE

lispro (HumaLOG) |- Rapid-acting onset 15min > AlAF 10~1527 S8 / MAPH, FHEH™ Xt
aspart (NovoLOG) |- peak (30&)1~3hr / Duration 3~5hr
glulisine (Apidra) - used with a sliding scale
- Short-acting onset 30min > 4]Al 30 28 58 / HAMH, FHEHE HY
RI - peak time 2~(4)5hr / Duration 5~8hr

- RYUSHA IV push 7tS, used with a sliding scale

- Intermediate-acting onset thr > AlA} 30 27 28 / 1Y 23| (Ot&, M4) Xt
NPH - peak 6~8hr (4~12hr) / Duration 12~18hr

(Cloudy) o OfFlof &te™ 3pm & 7tA 58

- Subcutaneous injection (IV push =X[)

< Rl + NPH mix >
@ 5 HIO|Y 2= X0z cher}

=

@ 50U air & FTAL7|0f tC}
® 40U air & NPH Of 'Z10 FAL7| HC}
@ 10U air € RI O] €2 OCiZ EC}

® Rl 10U draw St FAL7| EHCH
® NPH £ 40U draw $tC}

» Long Duration > CI2 insulin I §X| %g

- onset 70min / peak none > X7|H £ (7[R 2 Z0tEF)

=
Glargine 22t%l |- Duration 18-24hr (21} 24hr0| 4 X|£7}Hs), F7I1Mo2 L2 A2t 28
(Rantus) - OHE olggln =3 FX|

NED e oty

Detemir HIE{O0|2 |- onset 60min / peak 12hr

Degludec HIZ2%4 |- ultralong

» continuous subcutaneous insulin infusion (CSIl) X|£XQl m|3s} Q=g FQ g

- A'cg HHH E| XI-E Kl-x|
- FYUMEN S0UE =52 AEB(175-315 HR)2 S70| LY E HsOILE FHHEHE 3 2

- fewer swings in blood glucose levels and hypoglycemic episodes @Y +=X|o| #Hztot XM

ot
oIr

< pump delivers insulin in 2 ways >
@ continuous dose (basal rate) 24 hours a day
@ intermittent dose (bolus) administered manually at mealtime

&2 M3
#ol Hg

- CSIl AtESIGEtE 2 40| EEMT, ddTT AARt 25 /4]

W] |- preprandial 47X, postprandial 4% supplemental bolus dose
- Qe Ho MEs5H (FAYE) EIt
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[ DM Med ] *HEe 2o 38X SE > U454

» Metformin
s | MZOIM Q&2 =&KX 2 LS S7tA7|0 e =T dd ZAAY, TN glucose 44t
|- TN Q&E BHIE SIHAFIR 27| 20| AAE A2t MET Y XAt
H8F |- Type 2 DM ZE7 8 Y}
27| |- CT scan Al iodinated contrast At23H= AL 24-48hr HOf| HEZT B82X| -> Lactic acidosis GAHMES S

Gl problem (N/D), metalic taste

Lactic acidosis (drowsiness, vomiting, HA)

S/E | b stop 48hr before use contrast (EEH| A& Al) / ZEH AL 48hr 0|20 XF87ts
LL BUN/Cr monitor

- abd. cramping, diaphoresis, SOB, N/V, BP |

» Sulfonylureas A ='" 220} : glyburide, glipizide, glimepiride (amaryl) [gli- / gly- or -ride / zidd

- @ Avoid alcohol, sun (Disulfiram with alcohol), CHF 2t MEH
cross with sulfa (sulfa allergy R2EH ALE X)

- Toxic: renal, liver

7|
- taffect : anticoagulant, ASA, NSAID
-{EE ST e YES XF510 moloA Aziet MY ™-> oA Z7 0| metformin A&
- Hypoglycemia M&g, wt gain HE37L

S/E |- photosensitivity, sunburns Y&3% (use sunscreen, protective clothing)

» Thiazolidinediones E|O}EE|TIC|2 : Pioglitazone (Actos), Rosiglitazone (Avandia)

25 |- oM F WA MET /=0 *E HEZDUDL H[X)
HEZF |- Type 2 DM
27| |- HF, volume overload, L/C 27| !
sE | fluid retention §'E3501 MI, HF, L& 9" S7HA &
- HF (pitting edema, wt gain, dyspnea) -> notify

» Meglitinides : Repaglinide, Nateglinide

or

k= HAZoM Q=2 =5 1

- 2~4 3|/day
E8Y |- onset, duration | (4 AlZh), AA & Mot =& (AT 15~30min)
- onset O] BOIM Z4 Al skip

» Alpha-glucosidase Inhibitors : Acarbose, Miglitol

B85 |- oM SAE0| S ox|AE | absorption of CHO. in intestine

289 |- 1st bite of each meal I} 28. 5l& 3 3|

» Sodium-Glucose Inhibitors : Canagliflozin

B |- 2Ho= F HiE1

S/E |- genital mycotic infection, constipation, photosensitivity, vaginal discharge
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» Amylin Mimetics : Pramlintide

85 (@ 2 =2|A HE @ glucagon M4t @ appetite |
8% |- SQ before each meal

37| |- gastropararesis
S/E |- hypoglycemia

6. Genitourinary Med

» Calcium acetate OfM|E MMz

8BS |- OMMEMZFE2 A0l it AStsty ez Hidgezl gH 2 58 IHF
H8ZF |- chronic kidney disease?| hyperphosphatemia X|&

» Oxybutin (ditropan)

8|S |- anti-cholinergic &= 2K
waw |- PO: with or without food
=_Tod

- Patch: change 22|/ (&, 3-4%0] 3t 7§4), site rotation, shower, bathing 7t& / MRI A|0l& X7
Gl (A/N/V/C)

- dry mouth-> chewing gum

S/E

urinary retention, bladder muscle flaccid

blurred vision, photophobia ->MZ2fA &g
V/S 1 (tachcardia), CNS toxicity (mental change)

» Bethanechol (Urecholine)

8BS |- cholinergic stimulate 2214 X}=5|
- Gl (N/V/D)
- bronchoconstriction
S/E
- U/ot
- V/S | (orthostatic hypotension)
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7. Musculoskeletal

» Dantrolene TtEE2I

85 |- Muscle relaxer, ZAZNEZ2EH Call R2|E 94X, A =S4 0|2t
H83F |- spinal cord injury, cerebral palsy, MS, stroke
mgm |- DO not abruptly stop
|mod
- No alcohol
S/E |- 7t=7d, sedation, drowsiness

» Methocarbamol H|E7IH}ZE (robaxin)

85 |- skeletal muscle relaxant, central acting
8% |- with meal

- CNS | (OXI13 2, 7| dXE Y, postural hypotension, drowsiness, Dz) ->7|CH& 1, Sz Hx E7|

Gl distress (with meal)

L
m
1

bradycardia, brown/black/green urine, metallic tasts 7|CH{ &1}

» Cyclobenzaprine AO|2E2HIXIZ 2l (Flexeril)

ss | skeletal muscle relaxant _(:3%7—1 OlgtMl), & A X 2= O|2tA, NE S7HA A 2 78 9A
- anticholinergic: W ZAMAS&E->2F0[gt
H8F |- 2= Zdd1 #AHE &F, open Fx post op
=g | Do not abruptly stop, tapering
- No alcohol
27| |- glaucoma
- adrenergic, urinary retention, constipation->fluid, fiber37|
SE | IIOP->avoid glaucoma
- dry mouth->chewing gum%7|
- CNS | (0 X|2{2, 7|REdX &Y, drowsiness, Dz) ->7|CH& 0, ASCHEZ QS
» Carisoprodol
8BS |- Muscle relaxer, 5 3 ZX 25 O|2tK, NE S7tA7H 25 78 IX|
HEF |- 2& ZHn #HE &F, open Fx post op
S8 |- Do not abruptly stop, tapering, No alcohol
- risk for dependence
S/E |- CNS| (OX[218, 7|AHXEY, drowsiness, Dz) ->7|CiZ 0, ATHEEL QS
- Gl distress (with meal)
» Baclofen HIEZ2H
85 |- Muscle relaxer, GABA §&EH|, =429 AZ K=
HEF |- e 8E35, HFaLHyE, Hadetoz Qo g%, X|d0oH|
gy | Do not abruptly stop (1-2wks SQt tapering) -> Z4Xt7| %2 stop St hallucination S £ UM
- No alcohol
- Multiple organ failure, N, Rhabdomyolysis &2 831Z
sE | CNS | (OX|212, 7|2 dXMEY, drowsiness, Dz) ->7|Ciz1t, AESCHE QS
- hepato-nephrotoxicity
- Gl distress (with meal)
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8. Immune Med

p Corticosteroids : methylprednisolone, prednisone, dexamethasone

He2=
1o o

COPD exacerbation H &= 2tst

S/E

fluid retention, worsening hypertension
hyperglycemia (H =& 82| ¢l&l Fofsjorgh

» Hydroxychloroquine SIO|EEAIZ22ZZ 3 (Plaquenil)

8BS |- antimalarial &Zr2t2|OK]|
HEF |- Y ZHd FEAGSLHS OE, #HIEE EF, §3) KB & I2EE AAAY
sE | retinal toxicity W=, visual disturbances A|Z} ZOi -> 6-127H0tCH F7[XQl Qtip HA 2R

Gl upset (expected) -> with food

» Azathioprine OfXIE|2Z &l (Imuran)

28 |- immunosuppressant T % 2| x|
HEZ |- G54 & He (AEHY), organ transplant rejection
S/E |- leukopenia (2 AME Y, 49 fd 37hH >E2

» Cyclosporine AlO|EE2AZEZ

¥E |- immunosuppressant < x| x|
X8ZF |- organ transplant rejection
ZM |- @ Avoid crowds place

» Duloxetine EZAM|El (Cymbalta)

25 |- SNR|, &22H, = HEHZ Hldt= b 852 &%
- major depressive disorder =22 %0}
- diabetic neuropathy = 8d MEAHS
H8F |- Fibromyalgia (FM) 87 =S : HIEYH S UEA &5 T
2y &8 Lz, sH/AX Zojrt EF

*

L oY, &5 224 5 S3(12] fIt otel), CHEE ©S
I

= O
FM other med: TCA(CIO|E& & 2l), SSRI(-xetine), =S O0|&tX| (cyclobenzaprine), pregabalin, Nsaid, tramadol

» Sulfasalazine HIt&2}%El (Azulfidine) trimethoprim, sulfamethoxazole

ot
orr

YEOIDIE (MEHMY % S S4A) % HYSUE Y 45 SROES %2 (DMARD)

- =2 O
H8ZF |- rheumatoid arthritis (RA), inflammatory bowel disease (ulcerative colitis->hematorrhea)
- Crystalluria 75”5351 T 45 HE
- Photosensitivity : &2t 1, AteM XEHH H2ES
- Folic acid deficiency (megaloblastic anemia HHE 2T BI&E stomatitis TTLIY) : SE8H G4t 3
sE | agranulocytosis (leukopenia) : @1 & ZL|EHZ, &, O.J—?—% Al Al B4

Stevens-Johnson syndrome rash &4 Al 2&fF ZA| &

orange-yellow color urine & skin ->expected 2F xE* Al E0t2
SE > Sun, Urine cystals, Low U/O, Folic acid deficiency

L = BO| OFAl7], il msho|, git BE

- 343 -



» Methotrexate H{EE&|M|O0| E (Rheumatrex)

or

=2

- folate antimetabolite @4t SHCHALA|, antineoplastic &AM &K, immunosuppressant M < 24 X[ &|

poK=3
o

ol

antirheumatic drug HIM=a5 Y =3 Y F0OE[A 2FF (DMARD)
- C}Fet Cancer, various malignancies 2f4 3%
H

- rheumatoid arthritis FOIE|A ZHEH (FFHS ZA->SFLUD), psoriasis M

Jo
oo
iL]

- empty stomach 320 28

- PO 7.5mg/wks or 2.5mg q12hr F 33|

- 207} LELLLZ| X 6-8wks ZE, Full effect 6month Z

- 585l 2 €32 X, Reduce alcohol daily to 1 beverage d/t 7t=7d
- © Avoid vaccination drug Tx

- folic acid (Vit 9) 7} =& / Vitamine B12 F£715 8 X

S/E

- anemia, leukopenia, thrombocytopenia -> bone marrow suppression =4H % ZHHH
L AMES0| B2 Fa, ZEo| A= A 1l5}7|
L inactivated vaccines H|Zd2t WAl (QIERAUX}, HEAR) YT +dUL2 F7I)

- teratogenic Z|7|&d’d L4E0|EE 5E8F/58FT F =& 372

- Gl irritation, hepatotoxicity (5&%t= &¢ Y32 3

- BMD, photosensitivity

- ZAHZS M (chill, sore throat, fever), black tarry stool, dark/blood urine, SOB, SZ L}EfLIH H T

- Neurological injury, Hepatotoxicity, HF, HTN
- Site reaction ->common S/E

25 |- 93U82 XSt SLARIX A, TNF inhibitor, tumor necrosis factor (TNF)

H83 |- ROIElABEY BEES, 23 22, 229, 44 5 AprAgEs
- Adalmumab, Etanercept : SQ (site rotation, abd injection) -> @ Avoid OFALX|ZX]|
- Infliximab : IV

say | TNF QA X& AZ Mo FHE2EE n|f ZAbtuberculin skin test, TSIE Al ->Z3 xjgd of
- Nsaid 2875
- £9F 7|12+&¢Q ROM B}
- @ Avoid vaccination drug Tx / .. M& 18] %7| B E vaccination up date

=271 |- X HESYUT)0l JAAL BHY ZFEEO0| A= AE
- S9N, 4d, 54 fl”->annual inactivated (injectable) influenza vaccine (*3U4 =7[)
L, Severe infection -> update vaccination before Tx

S/E |- TB reactivation -> R= itz H=ZMS HiHSHY| Qo TSTE Zotorgt

p Antihistamin

=84

- take with food or milk

S/E

- drowsiness, dizziness, blurred vision, constipation, Gl distress, photosensitivity, night mare,
irritability, nerrous &1 Z&EZXQl, confusion

- dry mouth & eyes (5Xl: oral care, candy, gum, ice ship, eye drop)

- 344 -




» Epinephrine M| =2, Epinephrine auto-injectors (EAls), allergy shots

8|S |- rapid-acting vasopressor £2°8 SX
Hax | Anaphylactic shock (urticaria, anxiety, flushing, wheezing, laryngeal edema, throat tightness,
oS hypotension, dizziness, swelling of the lips and tongue)
- S| K| HFZZO0| 902 FAL £ 10232 HAt2[0| =X
- Store at room temperature in a dark place 22, ({&2 20| 23
say | 1A X|2: omju| =8l (£7] £  SHE[X]| &= d2 5-152 Wol HFAH)

- A3 308 5O HEES
-Ng R Y S 2E 8% SUNKN 8F 5270 BF T

* CHEE XY corticosteroid (methylprednisolone) S bronchodilator (albuterol), lactated Ringer solution IV

- tachycardia, palpitations, dizziness
S/E |- TAL B2/0] ztol &A, B7I| ->expected

- ZOjgt dil g 2r] #E (FEY7], 7tEE8F, UE £F

A
oo
Mo
r2
i
v

ke
K
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9. Hematological/Oncological Med

p Tamoxifen Et=A|H

25 |- MY O|2E2H =8N =T, 2EZH =X AE->Ad SLo &S A
HEZS |- 7Y XE, YUY MWES oY
S8Y |- MES oLstr| f8 Xz £ 5-108 52 =&
- menopause (hot flashes, vaginal dryness, menstrual irregularities, decreased libido) HZ& 7|2} &2 T4
S/E |- Thromboembolic (DVT, pulmonary embolism, stroke)
- A3 L8 FAl->Endometrial cancer (abnormal vaginal bleeding)
» Cisplatin
B|E |- antineoplastic EAIME |
S/E renal toxicity (monitoring U/O, BUN/Cr)
» Filgrastim
8|S |- stimulates neutrophil production S &7 MALS X3
H8F |- Chemotherapy, XS}, Z4E Al 257 Mt L[

» Epoetin, Epoetin Alfa

ss | erythropoietin &7t M1+ & 44
- Stimulate bone marrow->RBC1 H=E Z&->Hb12g/d, HCT30-36% A
xg= |- Anemia (low hemoglobin), tIE0| tEALL RBCZt H5tAH| BOIX|= AEOA ALE
77 |- 28 M 8 (42 25| FOHM 28553 4Y)
8% |- SQ<Iv, 1~3x/Wk, X[Ti HCT 30-36% /Hgb 12g/d & Xl
37| |- Hb12ELC} E2H F7|: Clot2 2 MI, sudden deth® = U7| I{Z0] Hb 120|5l2 {X|

» Ferrous sulfate EHAHH|UH

25 |- oral iron supplement
X8ZF |- iron deficiency anemia Of'%
saw | vitamin C (orange juice) &H =& (MO|X[T A7t OF &N 57t 57h
- 350 & SEEE2 AN A or MF 241710 B8
271 |- 1A1Zt ojjof Z& EFMU HMNE FoaX (B g5Ed)
S/E |- HiH]

- 346 -




10. Psychiatric Med
» Lithium Z|Ex

oIr

=2

- mood stabilizer 7|22t X

H
1o

ol

- mania &% (bipolar disorder)

i
olo
i

~Only PO, 101N E+ MFOIM B4 BUN/Cr 9l M7|5 MatAt 28 X))
- MAreh B =8

- SEAMUE Y BR 2MT O|UNKE 587ts, A 0|F= Lhg 2 E0 X3 =8ot=F

O
S| =1 2-3L(6-8%hH =& M3H

8 H, 3, ¥ EKG, EEG, CBC, Z&M7|5ZAL HF 2L EHY

- lithium level : 0.6-1.2mEq/L Zx7|0]| X}F 21Q1->0|F 1~27H0OtCt E£= WS Hs U2 of oict
L gl WE2 OX[Y 58 = 12A[2H0] Xt OFFOf X{=|

2’4 2F=), renal dysfunction (elderly), hyponatremia, dehydration

- O] H|, ZEF2MEl, NSAIDs, LIEE MF ZtA, apE st wsh Shg MA M 9 MeiE
e Zo| Ao, xr =1

2] |- OIMIEHEOLDIE, HEE, of0| L EE, E1|_‘::E|0P£|.

S/E

mal,
-t OF, 9F, S NR2T, 028, 22
oy 2, BE of2ig, 2], L*M?l%xwr%, 2

- Gl: N/V/D

- Neuro: ataxia, sluggishness, confusion, agitation, neuromuscular excitability (coarse tremor)

- lithium level : 1.5mEq/L O| 4
- 54 LIEILH Withhold lithium and notify the PHCP SA| £& FTh £ Notify
- Monitor : V/S, level of consciousness, cardiac status, CBC, suicidal tendencies

- Apathy, Lethargy, Diminished concentration, Mild ataxia, Coarse hand tremors,
Slight muscle weakness

mild

dn
0x

- N/V/Severe diarrhea, Mild to moderate ataxia and incoordination, Slurred speech
Tinnitus, Blurred vision, Muscle twitching, Irregular tremor

mod.

- Nystagmus, Muscle fasciculations, Deep tendon hyperreflexia, Oliguria or anuria,
Sev. | Visual or tactile hallucinations, Impaired level of consciousness,

Tonic-clonic seizures or coma, leading to death

Prevention

- @ precipitating factors of fluid and electrolyte imbalance(vomiting, diarrhea, increased sweating)
@ sodium depletion LFEE DZHEf T[5H7] (low sodium intake X, Diet low in sodium X)

@ NSAIDs, OTC med, thiazide diuretics, coffee, cola, tea, alcoholic beverages

Eat regular diet & drink adequate fluids (2~3L/d)

monitoring weight changes, dizziness

- monitoring Therapeutic level: 0.6-1.2 mEg/L *1.5 O|&2 S
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[ Antipsychotic medication - @ 4E 2FF ] schizophrenia, Bipolar disorder

Typical

- 4 positive sx S0 23} 2EF Y0 = =2aF GAHLE A4SHAIH
L, Hallucination, aggression, delusion
- 1st conventional (KM SEESH drug, T2 =otl | o I

mjo

=
=

*neuroleptic malignant syndrome 217Z20|2t 2H4d Z2 7 (NMS) risk

- potentially fatal lethal (XIEXQl), typical AFEA| ROl YO{H, 20 MDOIZH 60 Ml O|F %

- Change medication to another, dosage increase or combination of medlcations Al Ld7ts
- initiation of Tx 2f= X|= A% 1~7 YW 7bF EHO| YOI}, O|=0|: 2O{E o= RUC|

@ severe EPS extrapyramidal
@ hyperpyrexia , high fever
Sx |® Atonomic dysfunction S, 40N MY S0t & (rare ESX|T but lethal X[HH)

hyperpyrexia 11'E, high BT, dyspnea, tachypnea, HTN or low BP, tachycardia,

skeletal muscle rigidity/muscle stiffness, severe EPS

stop medication, early detection 0| 582 !
Nsg |- antipsychotic H& X7 S Al, metabolism Z7t (=& 0tX{c}), Wa| k7t At2bX| A OHE,
- YR Al A Sd6ta 7|E % 58 Al 20t 37 NMS =E St

*severe EPS syndrome FH|Q|2 F4 risk t

@ Parkinsonism

L, Tremors, pill rolling, Masklike facies, muscle Rigidity, Shuffiing gait, Dysphagia, Drooling

@ Dystonia 71704

L, Abnormal or involuntary eye movements, including oculogyric crisis, Facial grimacing,
Twisting of the torso or other muscle groups, jaw & back muscle spasm

® Akathisia HEHE253

L, anxiety, Restlessness, Constant moving about

® Tardive dyskinesia X|'¥4d 2&0|43

L, Protrusion of the tongue, Chewing motion, lip smacking

Sx

Involuntary movements of the body, extremities

- 22U (benzotropine), ES|AELRl (benadryl), hydroxyzine (Vistaril)
Tx | Dopamine agonist (amantadine), BenzoAl @ (CIOtA|E, Z2txE, S ZLEAEY,
beta-adrenergic antagonists (propranolol), beta-adrenergic agonists (clonidine)

- Chlorpromazine (Thorazine), Fluphenazine decanoate (Prolixin decanoate), Haloperidol

» Chlorpromazine (Thorazine)

- high sedation, high Ach effect, fewer EPS

S/E

- 7| E M"Y, 2, g, Tzl S, ARG, 2, FdaES)

L, out door LtZ @l protective & sun cream 3% I|$hCt

» Haloperidol

S/E

- Y, Y0rS, RUBY breat milk, LY, S4 4717 02, 25T, HH|, HES7I
- indicate a dystonic reaction (Severe neck spasms)
L 9HA|: IV benztropine (Cogentin), diphenhydramine(Benadryl), hydroxyzine (Vistaril)

» Fluphenazine decanoate (Prolixin decanoate)

- q2-4%F

IM (long acting, lond term)

S/E

‘— EPS & NMS syndrome
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Atipycal

- 84 negative sx 0| O 21t FESL0E 21t AZ (5, 3E+LE SO ALER)
L, Avolition, Apathy, Alogia (2 21t 22Xt 2= A[ZH0| ZSQUCH AtEEnt LSS
anti-cholinergic, =I}2l | +J|I2E I, 2nd generation drug

rare NMS, EPS (tardive dyskinesia) Sx (but risperidone 2 dopamine 0| %8, EPS LIEtE IEd Z|ch)

- rare abuse, addictive '§&0|L} 554 HI
H|’4, metabolic syndrome CHA}O|Y (DM type2, dyslipidemia, c-v dz risk 1)
Wt. gain, orthostatic hypotension, QT Interval prolonged, & 2 (oral salivation), hypotention

Clozapine, Olanzapine, Quetiapine, Risperidone, Ziprasidone (Geodon), Aripiprazole

» olanzapine

| S/E |- Wt. gain, Dry mouth (SOW), blurry vision, constipation, drowsy ->common S/E & CHA}O|%
» clozapine
- agranulocytosis FI}E TSk k%
SE | cardiac disease (myocarditis), high seizures, high sedation, Weight gain
- Hypersalivation at night & droolingd (+™ A| aspiration->chew sugarless gumZ&)
- EEA NMS (high fever, muscular rigidity, altered mental status, autonomic dysfunction)
- @ Avoid alcohol
- daily Wt check (Wt gain)
Nsg |- obtain blood specimen regular (CBC-WBC &0I, flEl 1 F, ZHZY)
L, increases the risk for infection -> monitoring sore throat, fever, flulike Sx & WBC
- =M A| aspiration monitoring, chew sugarless gum=& (Hypersalivation, droolingd)

» Risperidone

- Atypicals RSt Entlo] B2 =2 NMS, EPS Sx LEHE 7t58 =3
Al

|
S/E
. X|&2X7| suicide thought Xt& &5, Xt 2Id Eot
» Ziprasidone hydrochloride (Geodon)
25 |- atypical antipsychotic
H8ZF |- acute bipolar mania, acute psychosis, agitation &=
37| |- Alcohol interacts (%22 £28 =¢)
sE | HES7t glg, 4% =8 MI AH837X]), QT Interval prolonged

monitored for cardiac effects (including prolonged QT interval), hypotension, seizure activity.

» Aripiprazole

S/E ‘— HZE37t 812, QT Interval prolonged
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[ MEH™ MEEY Z{S AH|H|, SSRIs ]
» paroxetine, fluoxetine(Prozac), escitalopram(Lexapro), citalopram(Celexa), sertraline(Zoloft) %

- long-term anxiety
/S |- Paroxetine: delay ejaculation premature ejaculation
(but, general population: decreased libido & impotence)
HE8F |- depression, anxiety disorders, Panic disorder, PTSD, alcoholism
=84 |-
=o| | assessment for suicide risk.
- paroxetine discontinuation Sx: agitation Z&Z, nausea, flu-like)->gradually tapered
- MAOI A& Z 2l(Emsam)1t SSRI O AA|E 2 X & (Lexapro) HESX|
7| L, serotonin syndrome, neuroleptic malignant syndrome, hypertensive crisis
L, tapered & discontinued, followed by a 2week "washout 2" period without either medication
S/E |- sexual dysfunction, dizziness, drowsiness, insomnia, H/A, N/V//D, Loss of appetite(weight loss or weight gain)
[ &2tA 22X, TCA ] amitriptyline, imipramine, nortriptyline

» Amitriptyline (Elavil)

28 |- tricyclic antidepressant
XM 8Z |- depression, neuropathic pain

F2| |- potential for injury in the elderly

S/E |- dry mouth, constipation, blurred vision, dysrhythmias

[ 202l ZAICHY XA, MAOIs ]

» isocarboxazid, phenelzine, tranylcypromine, selegiline (Emsam) *

- nactivates norepinephrine, serotonin, dopamine TE20I|HZ 2l NEEL, Zot@lS Hl2Mdat Al
/S |- stimulate the central nervous system SFAZAA Xt3
- exerting antidepressant 222X
H83F |- major depressive disorder
- @ tyramine-containing foods (aged cheese, milk, milk products, red wine, imported beer, avocados,
smoked, processed meats, soy sauce, raisins)
El2t?l 3te 84 28 Al -> extreme vasoconstriction (hypertensive crisis)
- MAOI & Z Zl(Emsam)1t SSRI O AA|E 2 Z 2 (Lexapro) HEFX
=4 L, serotonin syndrome, neuroleptic malignant syndrome, hypertensive crisis
L, tapered & discontinued, followed by a 2week "washout §<" period without either medication
- MAOI-phenelzine, isocarboxazid, tranylcypromine 2f TCA-imipramine, amitriptyline, nortriptyline #-&3X|
L, discontinuation syndrome, hypertensive crisis(blurred vision, dizziness, severe H/A, shortness of breath)
L, tapered & discontinued, followed by a 2week "washout §<" period without either medication
S/E |- orthostatic hypotension, fatigue, weight gain, and constipation.
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[ HIZ=C|orH|E ]

Alprazolam(Xanax), Midazolam, Oxazepam, Temazepam, Triazolam, Clonazepam, Diazepam, Lorazepam(Ativan),
Chlordiazepoxide, Clorazepate
- Antianxiety meds, CNS depressants
2S5 |- Antiemetic, anticonvulsant (short procedure, sedative, hypnoticZX| ™)
- depress the central nervous system & decrease aggressive behaviors
=g | bedtime
- SSRI H87ts
- Daytime sedation, Dizziness, drowsiness, sleep, BP |, H/A, Blurred or double vision, Slurred speech,
Tremor, Amnesia, Constipation or diarrhea, Lethargy, Behavioral change
S/E Overdose |- agitation, restlessness, irritability, discomfort, anxiety
Toxicity |- Somnolence, Confusion, Diminished reflexes, coma
Antidote |- Flumazenil IV
=5 | @ Avoid SF, 23
- sugarless gum for dry mouth
- potential for injury in the elderly
F2| |- never be stopped abruptly->tapered gradually: withdrawal reactiona@ tt5 4 (anxiety, confusion)
- @ herbal supplements kava, valerian root, Melatonin (2837|->5F4Z8H 25 X U=5d 37h

[ NON-H#IZ=C|OpH[E ]
» Buspirone

- SEUH (HEAHEol)
BS |- No tolerance, dependence, addictive Lf’d, 2|=d, =4 812, less sedating
- long term 75, X223} 3F~
S/E |- NNV, O{X|2l&, H/A =X, E8, 735
=71 |- OE FFUE HE %= MAO|, E3E ISFL
[ =3H ]
» Zolpidem (Ambien)
8|S |- hypnotic medication =& X
HEF |- sleep disturbances =H0lf, acute mania 58 =5
_ : ™o 2R
=g bedtime, X}7| %o 58
- SSRI H87ts

» Trazodone (Oleptro)

BS |- serotonin modulator MZEH Z=HK|
H83F |- major depressive disorders, insomnia
E8Y |- bedtime
a7 | CHE ZIEM e H8 F7I: benzodiazepines (alprazolam, lorazepam, diazepam),
sedating antihistamines (chlorpheniramine, hydroxyzine), alcohol
S/E |- orthostatic hypotension, Priapism(X|&'% 7|5, prolonged erection)
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[ CNS Stimulants ]

® Amphetamine sulfate u Benzph:.etamine hydrochloride
= Amphetamine/dextroamphetamine ™ BuPropion/naltrexone
= Atomoxetine * D'Ethytp'_'opmn
® Dextroamphetamine sulfate - LorFaserln
: u QOrlistat
= Dexmethylphenidate B Pherdireitazine
® Lisdexamfetamine m Phentermine hydrochloride
= Methylphenidate hydrochloride ® Phentermine/topiramate
- Amphetamines, caffeine, cocaine, crack: =|2| CHk| O|EE X5, LHEIRZ & 7tsd0| =2
85 |- Analeptics, caffeine: k|2t =H0| 2E&5t =52 X3
- Anorexiants: O x| I&} Al SHRO| 283510 A8 2 X
H83F |- narcolepsy, ADHD, exogenous obesity

- Irritability, Restlessness, Tremors, Insomnia, Heart palpitations, Tachycardia and dysrhythmias, Hypertension
Dry mouth, Anorexia and weight loss, Abdominal cramping, Diarrhea or constipation, Hepatic failure
Psychoses, Impotence, Dependence and tolerance

S/E Intoxication (Overdose) Withdrawal

- Dilated pupils, Euphoria, Hypertension, - Fatigue, Vivid nightmares, Insomnia, Hypersomnia,
tachycardia. Impaired judgment. Insomnia, Anxiety, agitation, Depression, suicidal ideations
Paranoia, delusions, hallucinations, Agitation,

Cardiac dysrhythm - Tx: antidepressants, dopamine agonist, bromocriptine

[ stimulant ZH“dH| ] methylphenidate(Ritalin), dextroamphetamine, lisdexamfetamine
» methylphenidate (Ritalin, Concerta)

8BS |- stimulant ZHSH|
ax |~ ADHD: improves attention, decreases distractibility, helps maintain focus on an activity, improves listening skills
22 |- narcolepsy 7|HZE
- divided doses 2 or 3 times daily, usually 30-45 minutes before meals.
=84 | L st MEH2 Al =0 Rog =& UAS
- taken in the morning / no later than around 6 PM (interfere with sleep =HS 2df)
- Decreased appetite 212 E| & weight loss: can lead to growth delays
- Cardiovascular effects: hypertension & tachycardia (particularly in adults)
S/E |- Appearance of new or exacerbation of vocal/motor tics
- Excess brain stimulation: restlessness, insomnia
- Abuse potential: misuse2&, diversionf$l, addictions=
[ Inhalants ]
- WD-40
Intoxication (Overdose) Withdrawal
S/E - Enhancement of sexual pleasure, Euphoria, - Irritability, agitation, Anxiety, Mood changes,
Excitation followed by drowsiness, disinhibition, Headaches, Insomnia, Dificulty concentrating
agitation, Delirium, psychosis
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[ CNS Depressants ]

- Alcohol, benzodiazepines, barbiturates
Intoxication (Overdose) Withdrawal
S/E - Drowsiness, Hypotension, Irritability - N/V, Tachycardia, Diaphoresis, Anxiety, irritability,
Impairment of memory, attention, judgment, tremors, Insomnia, Seizures
Unsteady gait, Slurred speech
[ Opioids ]
- Hydrocodone, Oxycodone, Morphine, Codeine, Fentanyl, Hydromorphone, Oxymorphone
Meperidine (Demerol), Methadone, Buprenorphine, Heroin (dependency Z3t 2FE)
Intoxication (Overdose) Withdrawal
- Constricted pupils(miosis), Drowsiness, euphoia, |- Tachycardia, Diaphoresis, Restlessness,
S/E Bradypnea, Hypotension, Slurred speech, Dilated pupils, Anxiety, irritability, Body aches,
Impaired memory and attention, Rhinorrhea and lacrimation, Piloerection,
Psychomotor retardation Diarrhea, vomiting, Tremors, Yawning

» fentanyl patches

- Otefd TENME 13014t AFSioF & I AL (effect: 8-24hr)

- give short acting analgesics

- change q 72hr upper arm, chest, back, hair loss area (Patches are replaced every 72 hours)

L, applied to hair less, flat, chest, upper torso (&%F4l), thigh, intact skin / 23 %! breast= Ll
- 37| : MG, DT, not with grapefluits X}S0|% HE& ZX|

- S/E: RR, rash, Sz, constipation (RR 14%| O|Ft A| notify)

- Swim, shower, bath 7t5 (AFRILE =& 7tsStL EAR S2 L5tEE)

- Used patches must be folded & discarded immediately (flushed down the toilet, discarded in a sharps container)
L Discard: fold in half->flush toilet H &= Et2 2 FOjM HI|0f HE|=E

- @ Patches should not be cut & heat should not be placed over them.

- respiratory depression 2 T UAZS X2} 7HF0A L2UCH (RR 142 O EHO{X|H LE|)

- bowel movement pattern AP} (20| 7|70 constipation monitoring)

- C}Z opioid analgesic 7 At&E == ULt X

L Mg ArE%t 8-24hrO|LHO 2 a7t GIS MR CHE °Faf AL 7HS, 0|2 0| CHE opioid analgesic 87H AFEE = &

ojo

[ Marijuana OF2|2}Ll (cannabis CHOFE) ]

- weed, cannabis, marijuana

Intoxication (Overdose) Withdrawal
S/E - Heightened sensations, Depersonalization, - Irritability, agitation, Anxiety, Mood changes,
Red eyes, Increased appetite, Dry mouth, Disturbing dreams, Headache
Tachycardia
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