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Foley ~ N-G tube : z7 4 -silicon(& g5 A) -~ L@#E (H8)
Foley Bag : [ k& B # % 4%

IV Cath ~ bag ~ set : Q3D (A IR 4AZ 7 2|47 B = 2 #7)
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Combivent 2.5mL/amp

Epinephine 1mg/ml/amp

Sodium Bicarbonate 7%

50% Glucose 20mL/amp

Digoxin 0.5mg/2mL/amp

Lorazepam 2mg/ml/amp

Dopamine 200mg/5ml/amp

Norepinephrine (Levophend)

Hydrocortisone sy 100mg/vail

Midazolam 15mg/3ml/amp




VL SR

J7. X 4%BE F X
Increased Intracranial Pressure lICP BAN RS 5
Cerebrovascular ~ Accident;stroke CVA Fi§ . S 4
conscious disturbance B AL
Intracranial hemorrhage ICH BAM ) o
Brain stem infarction Jits AR R
Seizure ; convulsion PPN
meningitis B B X
Hypertensive Nephropathy HTN = o B M R 4
Lumbar puncture LP A F R
cataract a N &
Asthma A
bronchospasm XRERE
Shortness of breath SOB o R 4G AE
Upper respiratory infection URI b o R B R B
Aspiration pneumonia BNPERT K
Dyspnea ; apnea TR B FRYF
Acute Respiratory Distress Syndrome ARDS BT R F 8RB
Pneumothorax B4
Hemothorax £ B4
Pulmonary tuberculosis PTB Jii &5 4% 7%
Chronic obstructive pulmonary disease COPD 1% M FRLIE M BT SR R R
Respiration Failure o R R 3B
Pleural effusion PE Wiy B F& 7K
Pulmonary(Lung) edema Jifi 7K
Bronchoscopy XREHEME
Infiltration B iz T
Consolidation il
cavitation %2 R
Wheezing/stridor v v
Gallbladder stone GB & & B
Chronic Renal Insufficiency CRI RMEFHRER L
Urinary Tract Infection UTI Pk 2% R 3
End stage renal disease ESRD KA F R
Benign Prostatic Hypertrophy BPH RME AT 7] BRAE K
Acute ~ Chronic Renal Failure ARF -~ CRF |& ~ 2 M5 3238

Uremia

PR

Nephrotic syndrome




Hydronephrosis KB

hematuria A fk

Chronic Kidney Disease CKD 2 M B R R %
Diabetes Mellitus DM W PR

Diabetic ketoacidosis DKA ¥ kR BRI B F A
Hyperglycemic hyperosmolar status HHS S tE ~ HHERE
hyperglycemia oo ¥ 38 5

Gout I B

A-V shunt B FFIREE
Arteriovenous malformation AVM B) 5 Ik

Acute Myocardial Infarction AMI AP PR R
Coronary Artery Disease CAD 7 AR B Bk - B R
pacemaker S QNEE
Arrhythmia INFEPN S

Sinus Bradycardia SB f L INEEREE S
Sinus Tachycardia ST FMHOH iR
Congestive Heart Failure CHF f R R XN
Atrial Fibrillation Af NYE E XL
Atrial Flutter AF NY XS )
Hypokalemia o 47 38 K
Hyperkalemia 4738 5

ejection fraction EF By &
Hypertensive Cardiovascular Disease HCVD % o B M B o B R R
angiography dn B H A

tarry stool DR

Peptic ulcer PU HACPE B
Perforation of peptic ulcer PPU HALM & B F AL
Gastric ulcer GU B R

Duodenal ulcer DU ‘RS
Hepatitis BT %

Upper/Lower Gl Bleeding UGILGI |E/THEEH R
Common bile duct stone CBD stone |48fE % 4 &

Gall bladder cancer GB Ca |fEEkZMAEER

total parental nutrition TPN o S
Panendoscopy PES

Colonofiberscopy

Abdominal echo

cellulitis

Sepsis; Septic shock

BY o B b MR AR T




Bacteremia B I
=% % (MV)Ventilatory Mode
Assist  Control AC mode |#Bh/4= 4] A
Pressure support ventilation PSV mode |/% & #8144 R
Continuous positive airway Pressure CPAP FE M FRE TR
BiPAP = IPAP(inspiratory) + EPAP IPAP B R FRE G R
(B bR B R IR A8 ) EPAP ok R oF R 18 5 B
Positive End Expiratory Pressure PEEP of AR HA B R
Tidal volume TV;Vt R
Spontaneous breath SB 8 =
Pressure Control ventilation PCV B F7 4% 4] A 3 R
BoRBEFRARE

REFXLHE | WREEXLH

ARBER Bedside echo(sona), Cardiac echo, Renal echo

X AT S Bronchoscopy

SHERE Cardiac catheterization, Cath

RS Colonoscopy

THGETR ¥ | CT scan

B3R X CXR

B3R X K KUB

Bt o et & Lung Function Test

Pt £ RER | Magnetic Resonance Imaging, MRI

B4 Panendoscopy ; PES
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5.5.S. enema

(1) RRj#sE

6.45 o

(2) ¥ 8hiEE-ROM

THRES| R IR

(3) 4 % opeE (mouth care)

8.¥ oIk EE (CVC) #3¥

(4) #0332

9.3k B 47 (suction)

(5) $& /43432

10.¢ 22k (P.P. care)

(6) # B ¥FEpHE

11. 4.t 32 (tracheostomy care )

(7) Hewziag

12.Steam inhalation

(8) E &4 % (Dulcolax Supp.)

13.208km Nt &

(9) A#IER

14.TPN = B3 #

(10) Zhim M3 E X R Wk 4

15. 8. £.74 %% (nasal cannula ~ mask)

(11) ofR# %

1645 a 3 R & k32

2 BBk 17 B e 3R 6% (F3RTE ~ 23]H)
3.3k 4 B 4t 18.0% B Ex 4
4.8 o0k
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15~ BB EME RIS

NG : dite / NG tube

Foley training

NG : Fresh Blood/ coffee ground/OB

Resistant (R) ¥u &M

NG : Free drain or decompression

Senstivity (S) &M

Stool : Blood stool, tarry stool

Pulse oximeter—SpO2

Feeding pump run 25 ml/h

T-piece ~ nasal cannula ~ room air

CVP tip culture

Bed ridden & Z5BEA KR

Sputum Culture

Portable( X-Ray ~ CXR) & & X B3 X %

Ascites Culture

Inh ~ IVD -~ tab ~ cap ~ powder ~ EXT

Cyanosis (cyano )

Anaerobic / Aerobic g &/ &,

Na (sodium) B/C : Blood Culture, fn 7% 32 &
K (Potassium) u/c : urine culture FikitiH
Ca (Calcium) s/c : sputum culture &It H

AC ~ PC sugar

GNB(GPC) : % i KA MR B (FHEHKEA)

F/S : Finger stick [one touch]

U/R : urine routine B ik % H A5

Emerson + low pressure suction
—10cmH20

I/O day total —positive ~ negative -~ under ~ over

collapse IV fluid challenge (1V full run)
P.T.432 35 % CBC 4 3kt #¢

Pre-albumin : 18-38mg/dl Bio A 1binix

Dehydration H.D.

CVP~1ICP ~ ICP CT

On Endo 7.0 Fix 21 cm MRI

Respiratory (Alk orAcid) Antibiotic (Foranti e3t A %8 )
Metabolic ( Alk orAcid ) LUL/RLL

GCS (E~M-~V)

MV : mechanical ventilation ##k X 3% &,

ETT/ leak

vk 33 # A I VELA ~ AVEA - Evita-4~ T-Bird

F/U (follow up) : 268 #¢

C/S(consult) : &%

% Pressure A/C :
FiO, ~ PEEP ~ Pressure ~ Ins. Time ~ RR

0.45% N/S: half saline

Pig tail

% Volume A/C
FiO, ~ PEEP ~ TV ~ RR

D/L(Double lumen)

Femoral catheter

*SIMV : FiO, ~ PEEP ~ TV ~ RR ~ PS
FiO, ~ PEEP ~ P.~LT.~RR ~ PS

AADD % /& B %) th e

*PSV(SB) : FiO; ~ PEEP ~ PS

Aerobic/ Anaerobic

*x T-Piece : FiO, ~ O liter

leak

* BiPAP : O, liter ~ IPAP/EPAP

CVVH/PAD/PTGBD

ug=mcg
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*BLA A1 & B3R (Muscle Power; MP)
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* P 3-4E & % ¢ CCPOT (Critical Care Pain Observation)
ki L 7E a0
&N KEmEAFEARRK WML~ B ARRAE 0
XBEE o BRI BRSO RAMARAN | KEIK 1
# b 2 E Ao AR R B KAFIE 2
Bk B8y 1E TeRE (EFRRE—ZRE) KRB 0
MEMEIR MR BABERR B | KEX 1
R
MABRBREH SR BTG & | KRG 2
REMAE T AR BTA > RS K
ARk
WL R 71 A B X ERE s E By R TA S DY &
(Z@FERE KB A LR ST A S KRG B
LR S | RARBMMEN HREH X LB SEE R | KIET RGER
KX G R AP % TR
&)
R BIAEARE | KERBBRAEYR > FRELEFKRE W B TR B
(B BE) o og B ESTA T § 4750 P CERE Y
KA R HALFRE PR BETIE | KERTRE
L 2
BEEERERE WKIEFETEBHRELE S FS MIEE 0
(BBEMTRE KER 0 b MER 0 S 1
#) MRIIRAR MRIRAR 2
4 5-(0-8 %)
Bt RBEREERET R ERE 5 —
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*RASS 48 # £ & 34 % (Richmond Agitation-Sedation Scale)
583 BAZ-B KR RASS0to-2 > &R -1t0-3
5 fy B 95 :RASS +1~-2 (ARDS -3~-5)

+ A HENT B
REWEFRE ~ B F B RFFIEL
» - :;%‘#& 2T R E B & RFFIK
+2 BEERE G BIEEATRE
+1 RARERE EERR R A BULE
0 H BT FEL 0 A RAKRE
Ned 2 AN E RS, ol 4 ‘;i.\ag“,
1 S Sk BRAE TAFEE 2V g HEEARS
+#
-2 92 JZ AR 57 SR AR R A
-3 3 SE 7 HETAHRE
-4 LA 58 HAE RE
-5 Bk HELT RGBS AHE RIE

x4 %
Bk 1 SRA[EER S ATATAEL ~ hBhER - TAMERE - BRHWRE
B RIS B Bk~ RBERR -~ B8 KA BB

* F'MDRAV/IRPA/IRKP/CRE | : B35 Binkhib =%
*TVRE | el Ml xE@inh 2E3FAZRN
* TMRSA | S/IC~U/C~Pus/C : BiffafFBithiztg =%
B/IC: dhmif 4k = &
B BIEHRIMAE A (do A TR A) 0 TR R IEER
* Clostridium difficile : #5875
IR NIRRT 24-48 N ES(FER G LT B LR) 0 MEBARE L% 0 BRRIER

4

;;\‘F‘!*AE‘I\%

Acetaminophen 500mg/Tab
ACETYLCYSTEINE(Z$ 2 5E) 600mg/Tab
Aspirin 100mg/Cap

ALPrazolam 0.5mg/Tab

Amlodipine Besylate 5mg/Tab

Baclofen 10(#¢7) mg/Tab

BiSoProlol 1.25mg/Tab

Bevespi Aerosphere 7.2/5mcg 120puffs/Bot
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Captopril 25mg/Tab

COMBIVENT (5 A -1%) 2.5mL/Amp(#877)
Carvedilol 25mg/Tab

CloNazepam 0.5mg/Tab

Darbepoetin Alfa 20mcg/0.5mL/Syringe
Diltiazem 30mg/Tab

Exforge (—&—) Tab
Esomeprazole(5€7]) 40mg/Tab

Famotidine 20mg/Tab
Furosemide($£7%) 40mg/Tab

Glycopyrrolate 1mg/Tab

Ipratropium(z A -%%)500mcg/2mL/Amp

Lorazepam 0.5mg/Tab
Levetiracetam(;&7)100mg/mL 300mL/Bot
Lactulose syrup 300mL/Bot(#& /7)

Pantoprazole 40mg/Vial
Prednisolone ($£75]) 5mg/Tab

QueTiApine —+ 7. mg/Tab(/)\ Q)
Quetiapine 100mg/Tab( kX Q)

SPIRonoLactone 25mg/Tab
Sulampi(Ampicillin/Sulbactam)1500mg/Vial
Sucralfate 500mg/Tab

Sennosides 20mg/Tab

Valsartan 160mg/Tab

Zopiclone 7.5mg/Tab
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