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— Orientation Agenda
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IRF [ R 2

10:00-10:20 b e N BT AE

10:20-10:50 AEVE HEEY) FCRPIRIERE ~ W] B T2 A e

11:00-11:30 R BT R SR [ /NEE, Cancer Staging & Guideline
11:30-12:00 FERERAE ~ FM5 H =L 5 Pre-test (10 min), 5] Reading & Lecture
=- HHEE
[KF Ei R e

A el Sy o SeE i AR (New Pt, severe event, TPR/BP)
AEE o GEPR A IR AT -

Preparation

INET ~ B E - BINEEREE)
8:00-16:30 95 A complaint 22 BliA e
IR IR o SERKCE H progress note

16:40-17:00 T GEA PRI S IUEE N PR APN SEFERTAVTYEERTSEE)
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T0-79 ¢ HARFREBRA KL NaLTR o AZEFER BT F RS

S60: EMIAACERES KARERATA > SAFTEB - (RAFI!])

49



g~ HFPE R

L R EE R (5 RHAT 30% )

FREHBEERAEL - R E R R R ARG PR IR R AT ~ bR
HIER PG

BT (25 5RERAR 30% )

B AR A A AT AR AR > B — XA 2 57 -

- AEPERGE (25 5RERAR 10% )

LR AZHSE BT RO SR - WEAGRERAE » ARSERGERIARAEE - HT1HE 1
gy e TEBERCERSR ) MEIEEIREY - HAHASHGERE BRI S T ~ R -
PRS2 B

IR ~ TR G R G — A 153 EEEBE) ~ R
PR ~ BRSNS RN PRZA AN MIBRRPR B I ACSs - RHERS
IR AR AR

- A KRR R S R T Iy

R RERIGR ) FERFITIRET o WA ERT R RANA] » DINIFI GRS -

N

(98]

>

N W

50



BB ERTHE

L.

10.

FBEHAEIRR A FH AR complaints » progress note 1& & 24 SOAP &4 &,
£ F ¥ %4k diagnosis treatment response( CR~PR~SD~PD )> toxicity grading
and other complications & %74 % &5 & % iF &y DDx thinking process & treatment
comment °
FEHE data BEHEMELR (4o X-ray » CT > pathology) ~ &3 -
3% 3# order renew (A~ 2 medication renew) e
invasive procedure (eg. chest tube insertion) 3% &40 & £ 74 %6 - & Oncology
Emergency case &3 BpjR 32 > it @ 4o Fellow and VS; CPR #4418 405% % CR and VS -
H Mok B4 £ chemotherapy ek &k FfmE > UR AR BEFEH - KT FE
B B 2 AR E AE A3T 0 B RAIALE] R AR B

FEBRBEF LB ESER PR AAHAZ LR TR B ER Critical
case * M %,i& Ak B 3L B 6T B 15 Fo B AE L o
FHHTEMT EIAME 0 HAIEE call FE o ARRBAKMEI - e L
R ORAZARUELE  FURAAERELRE -
* PR B doo iR < 20000/cmm, EA LR KB AR FE AT [ B aoMRIED,
BHdd, BARGikd, AETHREIIALKEOMHRAET]
Platelet transfusion: Platelet < 20000/cmm 2 < 50000/cmm B4 A GI
bleeding, hematuria, menorrhagia, hemoptysis, retinal bleeding, CNS
bleeding, massive epistaxis or massive gum bleeding BF, #F X &4 F LPP 1
unit transfusion (leuko—poor);
Platelet &k, # & 24 A singledonor (A T LARE, BARyi@F & 4 Hiih
IRy FLag) 5 ITP ~ Evans’ syndrome © & fAH#A7% & B R k48 (4o refractory
leukemia ~ refractory lymphoma - severe aplastic anemia etc.) #m & > X
# 4 life threatening bleeding (CNS ~ GI ~ GU bleeding) # 4 0F > 14 F#ih
IR ©
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ARAKETEH
(1) %@
(2) Morning Meeting
(3) Case Conference/Journal Meeting

(4) Combined meeting

HEUWHRBAR

. ESLBHEIHFREETREG HRREVNER - ERREERAZIRG  EHALETE
B en AR NSP 23R4 » F om0 4a Ml TRk > A 3t3m o
NESCBGIEET » AM BT SR BREE -
HELBEIETT 0 IR MR BIIRE

S ELBAERHUD  RERRBOHIHE -
NELBHIEET >  BA—RATHRPIHRE -

2B FORH AR BB AR e 0 AR RIRSE -

S92 fn JB R 2 B AT R(W R A b)) 2 B AR O B Rt R g
ZENMIR G - REFF G0 -

© NNk WD

Intern 265 T 1F)x & FA:

® EPIEF EIAFANE A K 0 3 AR IRARRIE R AZF o

® (EFFIATHREGF MPRREIA

Primary Care

® HHEXLBHIRIBA, LRRHBELGKEGEEEKRA)

AR EE BRFLAEE%ETPR sheet & order

F#%4 R B8

RIEBGFFER

EREMHIH A vital sign # #1k, F—EmBLE%, —ER VS #E
fATfaR diid, HAMTF()dR%E 2)%EE (3)7LN MY (4)i@4CR
KT EF B TR

B H R Ry m A (Progress note and/or Discharge note)

>

H—18 course, % —Rk (%4 10-15 448)
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BEEE ZM B ELE &4 3
Orientation (50min) 5 b}
10A €3 %
Pre-TEST (50min) # #
Supportive care 3
Special Trfeatn.lent 2] 5 10A %5
Communication - #
Care of cancer pt B
Teaching Lecture _ 08:00-08:30 10A 48%
BFI e
XA E R g
- 15:00-15:30 10A €33 %
BTHAHE
2 = .20.14- 1F & % &3
P 4o 2" wio 13:30-14:30
R ® = 8:00-8:30 10A €K%
Clinical Skill = 11:00-12:00 2F m#EH
R ER AT E w 7:30-8:30 10A &%
= 7:30-8:30 A #ROF %
CPC (4lh Wk) : :
SR HS ) 8:30-10:00 10A % B
:30-8: A # 6F
NAHEE A z 7:30-8:30 #HOF g%
Grand Round A 7:30-8:30 AMROF R ZE
& B B3 Various Various Conference Room
Post-TEST (15min) % 10A 4%
&

&) €% (15min)
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% B 3T W

I mERBAERRABROKIE  AREA TR R BN - FF 08k 8l
BmAgit AR E B RAIR B RARGERIIR -

2. BAEREEFE B (fEN2) O initial presentation ~ @ diagnosis ~ ®
disease extent & staging work-up ~ @ plan & treatment ~ ® side effect #2
effect ~ ® ongoing problems °

3. Progression Note % A SOAP presentation ° A/P ¥A current problems #%{%3% I8
7 e

4. FAIA TPR #iR3esk - 1L26%k ~ RAHEH ~ fid ~ fid T aytE A B bH 7R
L EIGHRERIENR -

5. Rk weekly summary - AR — B AR I FR BT EMRBATHAMR EA
R o

6. Procedure note : 4% &9 & &4 on CVP ~ bone marrow aspiration ~ 1674 %

(Regimen) ~ on endo ~ lumbar puncture °

7. Admission #9 CXR 3% £ B 324k > 4w & 45 5] image study &3 CT ~ MRI 75 & £ B 32.4%
Z o Yk gk ph 38 £ 40 % Jo lymphadenopathy ~ mass 75 J& LB 364k ©

8. Culture result BH X &ML E 0k °

9. ERBOHAHTERMRERT LFHFHYE -

BILRBRYBRAL

1. k% data RARREALTHEALRE » LHTILZEMey 24 -

2. MIBBRIGRERER, HUBRSHBLRETBARE

3. BAFERRAMLBREY  HIFOE -~ FF-

4. 4 A IV lock, %sied: IV line (0.9% NS) > Rl= i@ty > s LY B4tA
N BT RE & 3RAE 0 4 $UT 1v push B4 o

5. RAESE 24 NEFRARF R By B L E K

6. B port-AEA>EsET A E M F R % run NS 300ce 24 A RERR 5T 4 B 45 slowly

push © B port-A X4 &3 h F REZFRBIER -
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10.

11.

12.

REARERAMAL joint~tendon~ligament k&) 4 - FA 2-synringe technique °
BB A ey syringe 4 0. 9% saline > #RE mi@ty £ - FHIE LR EXE > F
R el ) d i@y o k4t AT ° & flush the line with 0. 9% saline ° 4o4& B Port-A
catheter or Hickman catheter. &% » &% % A48 - 44 4+ 8F % 4F heparin-lock
ZH1k -
%5 R ANH EIRAE B AL A O o JESZ RS e Sh R BB EAF LR S SRR 2 E 4
“dh o BIREMFHERIE > 3BmE% CR- VS EMHE Liesk
JE[E B #7 2% chemotherapy 7% 89 R JE » LA{E F- #7453 side effects or
complications °

(Vesicants) Aegipk 24y 6,35: (a). Adriamycin, Daunomycin, Idarubicin,
Epirubicin, Actinomycin D (Dactinomycin), Mitomycin-C : &2t 98I & 82
Elasz DNA &4 > R Ra®MuILPGE  LETRIZHGAamIES - X4t
MERITAHRELA 5K T RABATF o8 A8 & JF o F B Bl R
7t - (b) vincristine, vinblastine, Vindesine, etc. Z4LZNBER &9 F 4
B DNA &4 > R R amkay G E R ALy -
(Irritant) st @4 6,42 : Carmustine, cyclophosphamide, DTIC, etoposide
(VP-16), ifosfamide, etc.
wAMEY a4 - Cisplatin, Adriamycin @ Daunomycin : DTIC > BCNU -

Carmustine ° Vincristine > Vinblastine  Thiotepa > Azathioprine >

BB ReRIE

FRBNRFHRERET K -

L.

ook

1%k VE 5 R ER

FlREIAE ERIBEIR

WERETER o

BRI S A8

¥ — R ¥47/R Adriamycin 2 Daunomycin 3% % _E 2L Sodium bicarbonate < 5 ml
BRI MR FES 0 A BR 10-15 48, 4-6 k/day x 2 days; Vinca
alkaloid A Hyaluronidase 1000u A N/S ## 100 x, A#E - .
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B AT ®KH 20 minutes qdh B B 4T RER IS ©

& R A By B SE -

J£ 48 /NERAR BB T REARAE -

o B ERIE 4 BE o~ A ulcer &9 FH 0 EILBF €5 F AR B K
%0 TR TR K

Port-A #14& A

# = port A 14 % Follow CXR - L B iE#E% » 37 m B L2280 [port- A =T A )
& [port-A irrigationxxk#t]-

port-A needle st F % normal saline % syringe ' LA B A A EEA K T 49 Port-A
device » A normal saline & 3d:R]3 2 B i@ o

# 2 %t m B Port-A needle 4 7% syringe > &34 5-6 cc Xt > Hib
BUAT B Z AR B o

& A 5t B3 4+ 2 F 05 F 4% heparin lock #93hAT ik -

Z 2R Port-A B8 R@H L Th i 4 clottinge T A Heparin (5000 U/mL) 0. 1
cc YA normal saline dilute £5 cc & #4T flushing o

EHRAREIRE 2@ > T4 €A Urokinase (5000 [U/mL) » —#&— kA —#& 1.2
cc (6000 IU) » A device # & 5-10 24 A R3b > BRA F @ -
FrFiEE o THRBELTH flow chart U7 F— 58 -
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BTN RB IR AR

L.

L

10.

Leukemia or lymphoma &9 % ° k%&£ & CNS involvement 2 2 CNS prophylaxis
MR T R F e T ¢ GERERRRREA)
Wm SRR RRERAMERFRGIER  EHRIFRES -
B3 B 9% Methotrexate (50 mg) 8-1bmg dilution with N/S to total 10ml
intrathecal injection
AR BEERLFRRANHEZR |-k Aty EELE S Tknee draw up under the
chin ; "head bend over the chest ;’ B/ F 8 F 5 SN EANTBERBEEL
R T EIFE R I > B % m A RHEAT RS E) -
FRGEGS )T LAMAZBRER - AREFERARIL & T B -
% Rl e 2 between 4" and 5" interspace &9 FEAR EIE AL o 4t £ 1% 3B A
B EFERRLGFRE -
H 22% needle % R|pEAE > %o & initial pressure ; 4o & A7 X% 200mmH:0 8 > &
TEN% HEEN CSF MAGRE L JEILBP L BRAE F R4t 2L %385 & AR
W X G BER > BAF BB TD kiR B F 5 4B 7007 200mmH:0 > 3% CSF 7R
10 ml > BB PR RHZAARE 2 CSF 2 ml # routine > 2 ml # 7D fwikikE

% for cytology (H#* LBEBFRIME » R Ee# 151 00 4P A KmRE F
B et CSF 30 48 M Eid > RptafoFARIBM) ; H A% —R > pwiz 2l for
biochemistry °
RGBT RGBT > BRFRERFERM T RA R -

Ak BRI TR B RAFRE TR 60 BSRAELES
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iy & FIR

A

10.
11.

REAR AT A R -
FanHm S 1k 0 BEITRAE -
HEAH M PFE LA EHELE -
&R 3% SR R G o
5 dn B By fn JEAS £ 42 B R AT o
RAMA — TRtk B Mhhi 0 8 X BHAR L LBAHRTIF
g -
a. MR FEZ O hREE - L HEAFTEH 0K ERLS
b. BF2 A - RhEFATHALRGAE -
c. BHzHL RBERS  RRATHBMILHEELEE -
B B BABE R A 0 B A7 S0ml iR X B iR E R Hla SRR RE -
S5 JAAE i 3BIE BT o
B B BERMREHLERTE -k ig > B B I iy e 32 8% L 3 da 3T SR
E3LBF R o
ABEFEZ O > o RIEHER 00 E FIRA R E RIFRITH & o
HERAFRRBE A BB F binh o B4R T b R BRE | NAAREETFIER
FPAT > BE GO RERE » E X E o

Mo REEBEERKRIAR

BRRE

L.

it A S5 R EE sepsis &9k BAER LA FAT - HBEBRTRED 2 R blood

cultures (## Port A or PICC B|—%+ Port A or PICC > —#% & peripheral
vessel » A MxBR B F38) & 1 & urine culture- & oral ~ throat ~ gingival ~
anal or wound lesions BFB|hofik 4 & 8 culture » & A sputum ZA#L sputum
culture © 4w E=k culture no growth M4k EayiA 5T BHMEL 1 kWY

blood culture °
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2. Neutropenic fever ©fg 44 £1& > B EHEME > 48 K% infection focus ’ k
B R WBC count &1& @ ¥ & Avfé fungus culture °
3. Severe neutropenia (band + segment < 500/cmm) &94EFR% & > 4o A g — 4

# F parenteral antibiotics : Tazocin or Cefepime °

BORERE

B SABRZHFT A ARABSR R2~R4 AR TR & =234 > 4 E-learning)
. mEEE
2. B2MprmEaikaE

(98]
w}
ik
2
L=

N
sg_
i
i
peis

W
e
3o
bk

LR RGN R SR Vi ) (VRS
1. Ao B8~ BEXRM - BEME - BEARRNE - Batin
2. ZMAhR
3. BARRMER - FHIER RE
4. FREARERK CRMEELK - S hE > BRI S MR A E
5. HEMAER RSB~ FEMTHE
6. B EF I ORBE - AR FREAENREE - fRE
7. W B2 R ARG R A B B A 2 R IR
8. Hmmpil
W X AERSE R R BMEIE X 5% R A
IO D
2. REBAEMEZ
3. REJB XL HLG HR A
4. REIB X IRk
5. fu2iEHMw
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6. ARIeieHk
7. EBZE
8. HREMEENG: FE - Mk XBHE -~ 5% - BHEE - 58 - LB - &
ER - RER TR
0. MEBXTAR E R
A% 15 3R A

ECOG performance statue scale

Grade Level of activity

0 Fully active, able to carry on all predisease performance without
restriction (Karonfsky 90-100%)

1 Restricted in physically strenuous activity but ambulatory and able to
carry out work of a light or sedentary nature. e.g., light house work,
office work (Karnofsky 70-80%)

2 Ambulatory and capable of all self-care but unable to carry out any work
activities; up and about more than 50% of waking hours (Karnofsky 50-60%)

3 Capable of only limited self-care, confined to bed or chair more than
50% of waking hours (Karnofsky 30-40%)

4 Completely disable; cannot carry on any self-care; totally confined to

bed or chair (Karnofsky 10-20%)

61



* AR 8115 A
L2 B apik B REHr 15N, F RayelEA T 4
(1) Adriamycin: myocardial toxicity, alopecia, nausea, vomiting,
stomatitis #& heart failure & hyperbilirubinemia # £ A sk Z.
(2) Vincristine: paresthesia, paralytic ileus, abd. pain, constipation
(3) Cyclophosphamide: hemorrhagic cystitis, stomatitis, nausea,
vomiting
(4) Methotrexate: stomatitis, diarrhea, nephrotoxicity
(5) Bleomycin: high fever, chills (occur several hours after injection
and subside about 12 hours later; can be prevented by
indomethacin, Bena, and hydrocortisone) and pulmonary
(6) Asparaginase: allergic reaction, Anaphylactic shock (4 F A7 % 24 10
units 4 skin test, # 30 min. and 1 hour BF#R%E; XX AT& ¥ Ai®, {248

fA2iB— 2 #9n%, Rl E 4L skin test), & pacreatitis ZFEA; THE R

(i

glucose intolerance, & A ATJ&%: baseline AC sugar, fibrinogen.
(7) Cytarabine(Ara-C): anorexia, nausea, vomiting
(8) Cisplatin(CDDP): severe nausea and vomiting, cumulative
nephrotoxicity and ototoxicity

(9) Vinblastine: nausea, vomiting, constipation

At Ak ok 84 R FE

® Acute emesis (Vomiting 0~24 hours after chemotherapy)

® Delayed emesis (Vomiting 24 hours after chemotherapy): fl4wcisplatin,
cyclophosphamide,

® anthracyclin and carboplatin &% % % #|delayed emesis

Risk factor:

® Patient character: Female, low chronic alcohol intake, poor control of prior
disease status and younger age

® (Chemotherapy agent:

B Highemeticrisk: #@:#%Routine use of 5b-HT3 antagonist #» dexamethasone
4~8mg, #,#£Cisplatin, BCNU, cyclophosphamide, doxorubicin, epirubicin,
idarubicin, ifosphamide, DTIC

B Intermediate risk: #:xRoutine use dexamethasone 4~8 mg, é.3Eetoposide,
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mitoxantrone, gemcitabine, taxol, mitomycin
B Low risk: A#&:#Routine use, #&E BFEAME, @E5H-FU, MTX, 6-MP,
bleomycin, L-asparaginase, vincristine, vinblastine, busulphan,
mephalan, hydroxyurea, fludarabine, cladribine
® Total body irradiation
Management:
® Traditional Method:
B First line: Primperan, Venan, Steroid
B Auxillary medication: Ativan, Xanax, Novamin
® 5-T3 antagonist: #eGranisetron or Tropisetron @ (34 BB42iRie A H0) %
x50k 4625 A130~60 min, effective in acute emesis
® NKI antogonist: 4w aprepitant (3§%BB{2{%4% F M%), effective in acute
and delayed emesis
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