10.

1.

12.

13.

14.

15.

16.

17.

18.

New case presentation should include the following
4 %‘r}ﬁ A & 32T 5] (34itemsin 3-5 minutes)

Surname

REaga

Age

-

Gender

)

Occupation

B

When admitted

e PF AP

The chief complaint that led to admission
FROFDLZFRL LS

Where in the body its located

R Y e

Quality

e

Quantity, intensity, and degree of impairment
BE BRI TAER

Chronology : when it began, constant/episodic, progressive
R PR FEE/REF 2
Setting : under what circumstances did it occur
Wim: bHATRET £ 44

Any aggravating or alleviating factors

Eie e & R TR

Any associated symptoms

= i AR B g

Whether a similar complaint had happened previously, if so :
Aw A EF RN LA ok

How it was investigated

SR 0% TN

What the patient was told about its cause

Jl% A de e A 2 ir:}lig ¥

How the patient has been treated for it

e VNG ST

Pertinent past history of other conditions that are either of prognostic

significance or would affect the evaluation of treatment of the chief complaints

1



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

FHIFLEARMEPLE LA Tr 2B PR ERREL
And how those other conditions have been treated
H sk e o A AT
Family history, if pertinent to chief complaint or hospital care
L F R GIE R %5),%5‘?’5@?4)3 1P B SRR ¢
Social history if pertinent to chief complaint or hospital care
SR SATEFRBAG ARM TIRRE L A g R ¢
Their 5 % &7
ideas ( what they think is wrong with them )
B2 (4 s )
concerns ( about their illness, and other issues )
Bl (BPOREERR)
expectations ( of what's going to happen to and for them )
WY (g bt S )
Their condition on admission :
U IEREX s i
Acutely and/or chronically ill
&ML
Severity
B &
Requesting what sort of help.
SRS Laxk 1l
The pertinent physical findings on admission.
ERER ) R gk § R R L
The pertinent diagnostic test results.
A0 B P UTie B 5 *
Your concise, one-sentence problem synthesis.
(R R EE S LR
What you think the most likely diagnosis is
BT AT P
And the other items in your differential diagnosis
H s engw| B e
Any further diagnostic studies you plan to carry out.
(O % T~ i 7 s e
Your estimate of the patient's prognosis
U5 o A SR 1
Your treatment plans

1= el ok 2L
XS E‘r"ap-/‘ B %



32. How you will monitor the treatment.
EE S e REY

33. And what you will do if the patient doesn't respond to treatment
b A NIRRT B g AR

34. The educational prescription you would like to write for yourself in order to
better understand the patient's pathophysiology, clinical findings, differential
diagnosis, diagnosis, prognosis, therapy, prevention or other issue in order to
become a better clinician
feERKT RS T LT R A PR TR I EDE P
%\ﬁ@\%%’ﬁﬁﬁﬁwﬁﬁ’u$§i%ﬁﬁ&§i

Presentation of an ""old"" case for ""follow-up"'* rounds
(20 items in 2 minutes )

SRR TRy SR

1. The patient's surname

Ve a s
2. The age
-
3. Gender
A

4. Occupation/social role
BE/ALE &4
5. When admitted
i P Ak
6. Chief complaint that led directly to admission
ERAFLNL &R S
7. The number of active problems at the present time. For each active problem
(which may be a symptom, sign, event, diagnosis, injury, psychological state,
or social predicament, etc. )
RIFEF BATAHCE 5 - BRAD TR BRK A FE P
BT~ BT S TR AN EFIRE o
8. The most important symptom, if any
BoE Bk ok G
9. The most important sign, if any
BEE DL ok

10. The result of diagnosis or other investigations
A iR S A gt



1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

The explanation for the problem ( diagnosis or state )
BT (2SR )
The treatment plan instituted for the problem
FHPREF Uk R
The response to the treatment
SRS A T
The future plans for managing this problem.

TR R R 1
Repeat 8 to 14 for each active problem
4tE - B AL E AT 8D 14509 B
Your plans for discharge, post-hospital care and follow-up.
mendipeitd o~ M is anE IR {ois FU5 R i B
Whether you've filled the educational prescription that you requested when this
patient was admitted( in order to better understand the patient's pathophysiology,
clinical findings, diagnosis, prognosis, therapy, prevention of recurrence, quality
of care or other important issue in order to become a better clinician ) . If so :
BOR L AR AR R R T e LFEE (5707 fRR LD
B TR E R DETRE iR PR FRETAAR L
BIEAE SR LT F L)
How you found the relevant evidence
4o e g iz B AR cndp B 9k o
What you found. The clinical bottom line derived from that evidence.
FOBE Y o 01 500 A TR A S -
Your critical appraisal of that evidence for its validity and applicability
gL A ARl Y R
How that critically appraised evidence will alter your care of that (or the next
similar ) patient. If not, when you are going to fill it?
G Bt R AR G PP RS A R T - AR 4 R0
4ok oo iR g do i@ f?

Example of "*follow-up™ case presentation

o

EHE BAR 2

Mr./Mrs./Dr. 1111, is a 2222 year-old 3333, 4444 who was admitted on 5555 with the
chief complaint of 6666.
The patient has 7777 active problems.

The first active problem is . It is characterized by 8888 and 9999 and we
performed a , which revealed 101010. We decided that the cause for this
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problem was 11, 11, 11 and we started 12, 12, 12 to which he/she responded with 13, 13,
13. We plan to 14, 14, 14.

The second/third/fourth active problem is . (Repeat 8-14)

At the time of his/her admission, I didn't understand as well as I'd like to and 1
requested an education Rx to answer the question:

I found the relevant evidence by 17, 17, 17, and its clinical bottom line is 18, 18, 18. 1

believe that this bottom line is not valid because 19a, 19a, 19a and believe that it is/is

not applicable because 19b, 19b, 19b. I therefore plan to manage this and future, similar
patient by 20, 20, 20

ERAA/A A B 8K A8 Bp i HAiwA .o
v‘ffﬁ’\J BN A
- @R RE..0 OB PFHG ﬂff' s AT R AR L. o A

WEEBREORF L. FREAPRE. ISR A éﬁmaf}ﬁfmﬁ BE...oRN
g e

Fo/z/e BRI (T F- wmﬁ%%l °

Bp AR M RBP R S AT RO R R R - R RS 2w
§ie- B KA SR L TR AR B Jb‘i KOS I o AP RIpEARRL Lo
‘Wﬂ"?t“ﬁ?ﬁﬂ%f&'ﬂ?nhkz FEeno Flh o XY ARG LEREE S F 0 T
B Bl AR LR RGE P s A AR AL R K JAp D0 e A o



TWHMMHmRmMMn%wﬂéﬁwﬁ&#
L m&4FL ? Toshowthatyou [ & £ 415 )

1.

Know (well ) the patient's medical problem and his emotional reaction to the
illness. How is his daily life and work affected? How does he cope?

How much support from the family? What is his compliant? Co-operative?
Motivated? His understanding of the illness and the treatment options?

R fiE g fﬂ%),%‘ Rigz d i’%-‘f«iﬁp‘ﬁ”’f—?—:‘%ﬁ oo 5P ¥ AR I IFF R
(- Ve doim BJR? RA L 0 A D I SR g 3 AL
B R AFREDR? B PAoR? /A v HE oA A ie R A % e
L E

Collected adequate data( both positive and negative ) for diagnosis and treatment
AP AT AL (S L F B )RS ST i R -

Analyze and synthesize the data thoroughly and now presenting it
IS T RIS .

Good communication and speaking skills

A UFEE N A BEFHT o

Sufficient knowledge of the disease and diseases process and the prognosis
TR~ AR E AR B FLRIE DR R > FEG L K i 4 B v o

Read up-to-date literature about the disease and differential diagnosis

RE R B AT s ¥ }I%kf’ ? fe e o FEN P T o

Logic and reason in your decision making (how you reach conclusion? )

o BEREE AR (e @ RRH?)

Learn by presenting the case (errors in omission/commission, reasoning, etc. )
dAR LT R Y L SR (i )

dripsR 2 ?

1.

Know your case well (never read from chart )

AR R bl (R R E T )

Read the textbook about the disease (relevance of the data) ( omissions )
R HFE P MDA R4S (13 B B 12) (2 R)

Read the up-to-day literature of the disease and it's treatment

RE R B AT ¥ /E’v—"f’ R e

Think it through and arrange date chronologically

Flold o DA ORI E R

Anticipating the questions and prepare for the answers
FERFEIFPESFSESPIEOE X



#%3% ?  (Willis Hurst, Notes from a Chairman, 1987 Year Book Med. Pub )

1.

10.

1.

12.

13.

14.

15.

16.

17.

Deliver from memory (never read ) (use notes )

SRR e RIS S o (7 TR

Average listener's attention span is 5 minutes

T ofg g 4 AT A

Use blackboard is distracting (read the board and not listening )
#*2HEELATLELS (R 2FA 2R

Complicated teaching aid can be confusing

EEE S LA L RE

At the end: never state why case was presented and ask if there is any question
(usually, many irrelevant questions are asked )

Boid: BIEP RHGI S PAREL R X P AR QGR AT ERAR o (F]5

ARG T P75 A APM P A D)

Give only positive and relevant negative information in your presentation

FEF O RET G fof ApM S 6 TR

Don't disparage physician or hospital

* & EYLT@_%;{ E\‘{%l‘%

No jargon (e.g. crab, bump, etc. ) and limited abbreviation

3R (ol AR E) fohE

Be descriptive of symptoms and findings

Toks o fos

Use correct grammar

* R E

Singular ( Datum, diverticulum, phenomenon, criterion, medium, serum, etc. )

Blch (B RE R RE B )

Plural ( data, diverticula, phenomena, criteria, media, sera, etc. )

WHDE (GBS BE R B w3

"Many data or few data", not "much data or little data™

F 5 Ecdp 0 E 8y ¥ * much or little

Say man, woman, boy, girl, not male, female, not gentleman or lady.

F @ * & * :man, woman, boy, girl » 7 & i * female, gentleman or lady

Say normal, not essentially or basically normal

W F oAzt R A A

Say before, not prior to.

i¢ * before » m % &_ prior to

Avoid "there is " to begin a sentence, just say "the liver and spleen are not

enlarged" not "There is not liver and spleen enlargement"
Wi *thereisia s BEp » EZ I €203 ¥

7



e £ AL S FEp P
v S IR 4 R E 4

it g5 A H)
LS EERE: # d p
i
FEEF P 1 2 3 4 5
£ ES ? .4 3
:)J;f, A A & F A i (Chief complaint) . . . - _
A (10%)
I ¢ (Present illness) . . . . -
(15%)
£ %81k 4 /¥ /¥ % (Physical examination/lab/exal . . . - _
(15%)
37~ T B 7 (Assessment/ impression/diagng - . . . -
5 [U5%)
(8 F2 9o % i 4 (Plan) _ _ . . .
(15%)
e e L O O O O O
(10%0)
TRRARRR O O O O O
(10%0)
P 4541 O O O O O
(10%0)

k]
Jrebs
=k




=0 2

(10%)

FEEFF FEEE R
ot AT A NE @M ¥ 4 F7(analyzable)sh
(10%) RRE T
: I ¢ (Present illness) Mg BT R AT A
(15%) o
L %8 & /¥ % /¥ & (Physical M EAME S iMEF R RZHBE
examination/lab/exam) (15%) B523 A EH2LEEES
& 37~ 3R B2 Er(Assessment/ % 7 % ¥ (tentative) P ¥75 iE 3| P ¥ en
5 impression/diagnosis) (15%) Hh
{6 § P U5 % w4 (Plan) IR BETT R YRR
(15%) T RIELSEE
R TS $ A P ER SI2E M~ SR~ U iE
(10%)
FORFAER FEFLLRE CREMR KA
(10%0)
gkt 1| wo A U P




