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. Ift$%(Procedures) :

CVC - Endotracheal tube -~ Chest tube



~ AR B MEE ~

(1) kGRS TR vital sign, consciousness, ;i AMESZ G HETEL » Wik
ATLS,ETTC,ACLS Z¢ Guideline {84 & N HEAR S EH 25 o

(2) TESEE NS - BHEEG R R IR/ ~ 2 - RS - HNBERE -

3) PSS AFENLENE (Airway [HIESUHGHE ~ GCS A7 ~ iy ~ ...)

(4) Active bleeding =5 & SRR (1 M B R AS HE S G450 -

= BRI SRA
(1)#15(Abrasion Wound) : Bacitracin-Neomycin ointment Bid topical use
<PPR BB Wound ] 25 g fsi ] SSD 44
B o VUSR] R gE - (E s nlae
(2)#liZ5 (Laceration Wound) :
a. WIS TGEREYNEES 1A AR
b. Toxoid 0.5ml stat im

<R S SE R > /NG AR ATV A
RERE>

c. ?%%THV UarEGr1g - s —f Cephalosporin ] - #9[=IFTR2IEHE -
d. FEHPLEIYIS - HEMT ] Augmentin (67
() TzlGlfEs -
Bl FH 5-0 or 6-0 Nylon 4} » DU H 3-0 5l 4-0 Nylon » f&&
HINEEMG 1Y » B AR 25 ANERERE » AN Wl
WAL - B alM 2 nlze » MG TTFME KAk - BHIRE G bite Z/N—18f -
<HEETHI R B>
MUEG ~ BREY) - BRSSP EREG RS (EEBEEARES) - A~
BAGIRE S AIMITEERS - @5 F] xylocaine 1FJ @ SlE 7 [Eim 2 RIRHIE R
Sedation -
<HFARIRERE> BHIFES - 3~5 K ~ PUfi% 0 7~10 K - B © 10~14 K
<G ##> AZElizk ~ Wound CD 74> QD — K ~ F88 15k S pffa i
(5) BEGYEZ

G n23 - 45 Pus > i Pus culture (GEEAHBLER)

BB - F55E Blood culture

G RL IR EE R IE] - /] necrotizing fascilitis
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A EAEES ORI KUB » Jt28 Pregnancy test negative P[] o

PN A E S R E UTL Y ATRETE -
**HHRANES 2ot H 12t Toxic signs (High fever, dyspnea, unstable BP,
drowsy...) » MEHETTBE JJHE(H » EKG ~ CXR ~ L&A AbAfI ~ B/C WiZ ~ fi§IliL. .

W

=

ii.
1ii.

1v.

r/o Appendicitis : ZEC15-HERR PID [ Ob/Gyn 5
HARTER -
Periumbilical pain(intermittent and crampy)
Nausea/Vomiting
Anorexia
Pain migrates to RLQ(Constant and intense pain), usually
<24hrs
PE: Obturator sign ~ Psoas sign * Rovsing’s sign * McBurney’s point
r/o Acute cholecystitis :
Obstructive jaundice fifik : Jaundice, dark urine, Clay-colored stool,
Pruritis, Poor appetite, nausea
PE: RUQ tenderness, Murphy’s sign
#i& Abdominal echo #J# Survey
TJREMfFZ8)E © Perforation, abscess, choledocholitheasis, gallstone
ileus,...
r/o Ileus
History : #&H AMA(E ~ JEEA IR TT - ...
PE: Bowel sound Z§#% (0B, I, Focal ileus £ %% %) miss)
Primperan HAEHIAE Paralytic ileus » AN BEEL g > R NE
FEAR > 2 Do no harm HUGEREIR g NPO 5 NG decompression >
IR & enema mi& Gascon FIffIRSALEY) -
Adhension ileus HEIJH-FA B ] —#EF A ATHE
“VRAEHENR AN ELIAREE ileus - T2 BHESLHRR H e SHiE -
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~ DRI SR~
r/o AV shunt dysfunction
RIS e i Hh Lo 5 R B 9 B R S R B S T AP
E% ¥ 2K » Embolectomy iy #Efi -
r/o Deep vein thrombosis
FEAR @ lower extremity pain, swelling, tenderness, Homan’s sign
W FLIEEE © Post-op status, multiple trauma, paralysis, immobility,
cancer, advanced age...
#i& Duplex ultrasonography #i5
o elPhE dyspnea, Ifil% T, /Jv0 pulmonary embolism °
svpEi Cellulitis ~ necrotizing fascilitis {FEERIF2ET -
r/o PAOD
6P : pain ~ paralysis ~ pallor - polar - paresthesia - pulseless
i FRIAL - af
#i& EKG(arrythmia) - angiography - Cardiac echo(clot ~ MI -~ valve
vegetation)
Check PURLIMMJEE K2 pulsation » 7]\ aortic dissction
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= Head inuury

PR B Brain CT © " 28% : S8Ry - EEEUEELIMEIEREHEN] |
A. #579] ( Guideline )

i 2G% 2 /NEF - 1A RIEE] GCS scorel5 43
ii. SEBEEITHIRE
iii. BRI B TR EdE (FIafSEEan e - BIRE)
iv. JRIE AR R S5
V. SRR
Vi G Naki= )
B. /% ( Options ):

i, MaEnt: 2 kel E
ii. FEEGAHY 65 BRECVINY 2 5%
iii. b EVRIL] T piCine ey
iv. e % B S R TR
V. BdklE 30 S8l b
Vi, FEbR 2 GRS (FIANf T A\ EN B ~ SRR il At - KR 1T &
OB 5 ERERELL b E )
Vii. BRI
viii. % EEAG
ix. B 5

UH A A T e R e S

ZHMiti vital sign ~ GCS ~ pupil size * muscle power » Zik A E PR ER

ZLARE] ICH -

IV fluid EERAS A /K » 35 %) Brain edema

BrIEmicE - SR HE NPO 6~8hours DL I -

BIIER 6 /N (FANLREEAYEEHE cut line ) » SCIFUHANME 2L -

Severe head injury fE# [E 5 2 T2

SRR LCIREEYII B AT A5 > B8 TR R Al -

R SRR 5 B EERGTEHTRTHY > 2558 Follow up Brain

T SRR -

K. Mannitol YA &2 o1 e il G T
C-spine injury

A, EREANE (B ~ SHEERR - BORAPRSAMEZ Gt R R
i o

B. S SEMEZ A nTRE s BIRNL - ZH e TH PR -

C. FEN S E i %2 Secondary C-spine injury o

o n

- T ommM

my



D. High dose steroid #&#ANES Al < AT PTG T

~ s~

= ~ Pneumothorax(% /i)

~ 7348 : Spontaneous * Traumatic ~ Iatrogenic

— ~ ERRIEAR Y © Symtomatic or non-symtomatic

fiEk: Chest pain, dyspnea, cough, orthopenia, ...

PE: WO - WIIE EF 6 R R I

FAT S B HERR Tension pneumothorax” -> emergent
management
s FHMETHE : CXR ~ Chest CT
~ PR PRI

(1) Tension pneumothorax

= [l

-> #Jg immediate needle thoracostomy

-> Chest tube 5{ pigtail drainage

(2)Mild(<30%) : & OBS > 24~48 /NEF Follow up CXR AGEHEA L
(3)Moderate D - © KZ&FHES [

(4) Tl RGBSR R

(557 FH ke s 9 S B B2/ )V (s Progression ( PRINIR it TE AR )

+ Hemothorax([fil/ifg) :
— ~ TJHE emergent thoracotomy [ indication :
(1)— F-FHizk >1500ml LA [/ Massive hemothorax
(2)#%48 2 & 4 /INEF AT/ NFF RIS 200ml
— ~ ¥ pEE - Chest tube insertion

pull]

W%

Chest Trauma
(1) Wi A,
a. Breath sound ~ CXR - Gas data
b. Chest tube fiifE% » HIMAYTEIY - Bottle NS 1HIE )45
I ~ TRIAE AR



c. {RIEMI pattern 13l /)N ME I HEA Lung contusion
TEFRIER AL
(2) 3EJE Pain control » g ANEREIAEUNSR > BrIEA Definite airway
DTS5 17 > 7R S A T 2 RSP 2

~ BEAEL ~

= ~ Necrotizing fasciitis :
1. Cellulitis 5/ Necrotizing fasciitis #\ /& RKZ2ET » N EiF{5 Lab data
2. BiEEEL
i AR
i. G E0E K
iii.  AHERASHT (HOREIRIE] - SrKSCEHaRTEEAYIRIES ~ ..
iv.  HEER/)N
v. SRR
vi. 2B MHREAR (fever ~ dyspnea ~ oligouria ~ ...)
3. gEH
i. Antibiotics control
ii. Consult PS surgeon {E#E—4 75
iii. YA S o AR EEuHEE R 2 Severe Sepsis

&, Facial trauma :
. BHARPAL Trauma ZESLF 8 Protect airway
2. Active Bleeding : £/D#IF A IE M BGE K Suture (R
. M Facial bone fracture :
i PR MRS - IRAE - i - NEE AR ES Y
. A
Skull Bone X-ray ~ Water’s view ~ Zygomaic arch X-ray -
Panoramic view - Facial bone CT
iii. EOM {54 limitation ~ mouth open A3 [
4. KZH%§ Facial bone fracture [K£5{£fE Brain concussion &g
AR A E AL BIBE ) » & ff Head injury #83C F/FERIE - LR
e IR FE S 35S S B R R B R M A MBI T H R 1



Trauma FPipR B AT
X-ray : [ZEEEAEET - WA ~ WIS - sl |
#)A p iE (PRICE)
Protection (Splint, =f4rfJ,...)
Rest
Ice packing (7K 20 73§iit% - {RIZIE 10 734 - [ 7 Repeat)
Compression (3 [& fY FFAIF2 52 AT
Elevation (}& & i Ui A~ )
AR - B/ Nerve injury -
ARPEARBHATAERE = Reduction » RJSEfSf X-ray #2038 -
X-ray 7% %] Fracture Ji|& i I GERS A IS Fracture » 194

Fracture RERVE 5 ({5 AJEE soft tissue ~ tendon ~ neruovascular

o 3 N H

injury )

J# % Pain control

TEE vital sign » J5HA% Femoral I, Pelvic fracture [ H] 2
FER =T r]HEE 82 Hypovolemic shock -

FIfg Emergent surgery B3ERH ] E iR 5 25 R

FH ~ Open fracture -> HJHEEEL osteomylitis
R Pelvic fracture -> HJfE3E ] massive bleeding

W~ 751547 Hip joint dislocation -> TJ{gE 2 Femoral head
necrosis

I Compartment syndrome (5P)

K [845¢ Neurovascular injury
Rhabdomyolysis :

HH Crash injury S fig T ME I AR N

o e R, © Acute renal failure FUfER ~ Hyperkalemia 1135



10.

11.

il.

iii.

iv.

il.

B ~ Shock ~ DIC -~ hypocalcemia
s © Hydration ~ gk /R¥#& - Close monitor vital sign
Fracture [1)pq B P POR AN AN B4R AR s » G HUE: Long bone

fracture ZF%/ |\ Pulmonary embolism 25 A REH#EE

Ul Pressure sore prevention FUTZL -

~ WEE ~
Inguinal Hernia
TR
RZ 9 AT 2 Complain MEANE » o RIH N EBCS 2RI
A B AR Reduct B
ARG e fEml SR — e BRI > A IR e BEE > W LAG
i NIZWCE 7 Hernia BTN &R -
AJ{EA7) Hernia w] DIFZ[E4G T 1IFJREE - [RI"TR2i MR A pR i -
HEEIE AT Consult Uro 8¢ GS 244 Incarcerated hernia » 5
HJREErZE 2 Emergent surgery e
FHE AR 2 5 ME Toxic signs (fever, dyspnea, abdominial
guarding, drowsy consciousness...) > Z/ NG RN RO

ischemic change | -

Urethra trauma :

FLUEES - B ES+ Trauma FRSE I ~ Pelvic fracture Jp5 4
P B A

7714 Foley

Consult Uro



Mi&% - Procedures

C V C (central venous catheterization )
A. TR B B L 72 Cover L FFSE > Puncture KHGHEZ K
S EA TIRF AT A RE - A i B B R AT il TR -
B. IR AER U E A -



C. Procedure TG HlFgE L= 5 o

MIDOLE APFROACH

5
b

=

=
)
F
II. Endotracheal intubation
A. JETTHEETRT PSR EIREE At -
B. A ME A B i R ~ BHEER S 55 FE Al 7 Suction

C. Rapid Sequence Intubation (RSI) :



1. Suction, Oxygen, Airway(ETT, laryngoscope, stylet),
Pharmacology, Monitoring Equipment (I"T3}: SOAP ME)

Timeline of Rapid Sequence
Induction Protocol for Oral
Endotracheal Intubation

30 sec*”

45 sec™
omin 5 Hi R 0 ,/’/‘ 60 sec***
Preparation Pre-O, PreRx
—equlpmfnt Induction/

-consen Paralysis

*30 sec post-induction = positioning
**45 sec post-induction > tube placement
***60 sec post-induction - post intubation management

An assistant
may refract
cheek laterally

Traction on laryngoscope is aimed
toward junction of opposite wall and ceiling

Tip of blade
in vallecula

Tip of blade
lifts epiglottis

III. Chest tube insertion :
A, W& TRGE S Bl ~ . )20 i - R AT IR Tension
pneumothorax 2 FH (FZZERNMER ~ M4 ~ BZi%) » BB T8 &
JERiE.



Figure 108 5tandard sites for TT. A, The second intercostal space,
midclavicular line is preferred for needle aspiration or catheter
insertion. B, The fourth or fifth intercostal space, midallary line,
lateral to the pectoralis musde and breast tissue, is the preferred site
for a chest tube, regardless of pathology. Mote that placing the tube

too far posteriorly will not allow the patient to lie down comfortably.

Parietal pleura

Vessels and

nenves
Adequate skin

. incision here

Mote: Too large of a hole in
the pleura predisposes to
subcutaneous air leaks.




