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Admission Orders 1L [5tESlE B
PEETHY ~ [IRFEHY g ER[DUE 2K

1. Diagnosis
1. Perforated peptic ulcer with sepsis
2. Uncontrolled DM
3. 0Old CVA with right hemiplegia
4. Hypertension

2. Allergy
% Shrimps (urticaria); penicillin (positive skin testz;,

urticariaziprobable anaphylactic shock)

3. Condition
% Critical or quarded=l H At &% e 2 A B BRAER S
EAZE

4. Diet
5. Activity
6. Medications
> GEFEAT & B AR A
7. 1V fluids




Discharge Orders

4 Discharge this afternoon
4 Discharge tomorrow morning

4 Discharge against medical advice (5% &
discharge AMA » ZiF~EEEAAD)

% “f'H%3may be discharge (MBD) !
® dHhirE
& by
¢ DVEBTHENERY, B - RFTA - BUERE -
& REZDE

4+ OPD F/U in 3 days; Referred back to Dr. Lin’s
clinic




TPR sheet O] P EC &
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(BHMMEEEBEASTEMAS  HEREHHE S

HHf - TPR- M - 55 - #2& ~ I/O ~ BM - drainage

Z2;

FERAEZY) MERKHEHEIZE

S ZTPRAVEEY) ; :RIEZE - $AEES - NSAID ~ &

= Bl WHEARE - BF

Estﬁ’ﬂ‘ SNEE  Fir - IARE - WENE B
,%Ei%%\% ShEtals - Bt ofge R 2R R - TIE@JN

-
ESNRELER  BESHBMOBIE | WBC - CRPﬁ

BaER  FF .
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RS - BB - %K -« seizure ~ 3
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Admission Note

Chief Complaints

Present Illness

Past History

Personal, social and occupational history
Family History

Review of Systems

Physical Examination

Image and Laboratory

Impression

10. Plan of management and treatment

O 0o N U A W=




Admission Note Chlef COm plalntS

® R ABCHEERE
% EEEAZREHHEE - Hiosl EH
X Abdominal pain since last Sunday.
® B0 BENTEE
4 Progressive abdominal distention 4 days before
(=X prior to) admission.
4 Intermittent abdominal pain for 4 hours.

# Sudden onset of sharp epigastric pain for 2
hours.

4 Tarry stool over the past two days.

% RBERE for operation, for chemotherapy... -
M ESBTEEM ek |

4 e.g. Colon cancer diagnosed 2 weeks ago.
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Admission Note Present I”neSS

% ECER[R Al
S IZMER D IRRYIC R R soix
¢+ RExEF/>PHEE
$4§/\E%LMD_JZIoca hospital

= LR
F/\HE?E‘?’% ﬂ/iﬂ:l )i

11



Writing “Present Illness”

1S H-EEREARE R 7R E -
RSB AR E R EFIEREH
B - UG ol R R Bl % 35 e 22
it IR 2R - BEIRRSIEE B E1E
[l - 0B R AR B RRI T B -

5l : This 65 year-old man, who is a

construction worker with a history of
appendectomy, was admitted from our ER
because of intermittent abdominal pain for 2
days.




Writing “Present lliness”

2. BE - BRMHECES

BNRRRZ

AENER(BIFRER « BE/

WE - AR ENR,

B )RR

Ex e EE o — e B I EfAH
negative symptomszkh

3. (R IE R B A 1
ZESUTIE

A

istory 17 & T%
B HERDHESEE - L

EEER

=

P




Admission Note Present I”neSS

[#%]] The 50 y/o IS
of hypertension, DM and
old CVA for 10 years with

& RNEFHHE A Esmale or female — N

& e fiiE A “acase” — The (R
patient has had hypertension... e

4 “regular medications” — taking
medicine as ordered

14



Present illness 1195 £

AEBEHNFT

High fever up to 39°C, sudden onset, daily spike for 4
days; rigor (+) initially; slight dizziness (+) ; poor
appetite (+); severe malaise (+) ° Visited Dr. Chen’s
clinic (Address:..., Tel#:...) daily for 3 days, IV
injection daily and two kinds of t.i.d. tablets; no

improvement ° [ E1EAN )58 155 IEFE T2 - o A

REs A RIE1E] - e

Muscle ache(+), generalized, severe; mod. bitemporal E - ,

progressive. Came to ER ° Needed oxygen right away °

headache (+).
Dry cough, dyspnea, since this morning; rapidly

No urinary or respiratory symptoms. Loose stool x 2;
nausea (+)

15



Admission Note Pa St H IStO ry

© — R ER BN ERETH
R -

o FiliE : Fii 2R - BE0D
- HRBETG  ARBIM
ERSA - BUHSA -

o EYPERABEBERERN
BHRE - EESABTRE
YR RERNERREE
B
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admission Nt P€FSONal, social and occupational history

SEEE  BREE - ZBEEE B
IR (R EE) - BN
S EH - BE - AEERE R
S BEIME e ~ B BEzms ~
BE - 12HE - 2247

® A& RBE - £BS

(4

17



Admission Note Famlly HIStOI‘y

S EEHIERMYER B BIE
RURMERRSR ~ ISR  WEIRIR

=M ~ OlEm - Bhiw - BmE -

@~ PE...E

% B RV —RIERENES

:Il]

\

i
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Admission Note RGVIEW Of SYStem

o EATHERE— LS EE
IFERESREARAEE - ER

RIETR -

S EEEZRZEFAME

7 P

Past History=kPresent I

ness4
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Admission Note PhYSlcaI Examlnathn

‘v

‘v

= . A ZEREZE
WETHE -9 AEEEHR - 0
sEeall - [BEAER, Eanemic -

B2palepf | ElEEZ=0 - AZ
=jaundice - ZXicteric -

o

&

B U 152

legg-sized, palm-sized=s |

% DIEZR/REYf - B

R

20



Admission Note Im preSS|On

Y ZEEE=E7TE  BRT7RE
ShExiF N °
% Cirrhosis, alcoholic, Child class C;

% Spleen laceration, Grade I, hemodynamic
stable;

% 0Old CVA, with right hemiplegia
% /DA - ABZRBEMEZETMEE
Brule out XXX.
% Fever, suspected of UTI, R/O drug fever.
¢ MRZENGREEETE - OIS feverd)
chest pain, cause to be determined

% ImpressionZ€EH

21



Admission Note Pla n

S RKEE BT . B4 38

sTieBaEaEWNETEl - aFEiEE -
Zﬁé"g_’;
‘j/f\ﬁ/\n

% To give iv fluids.

% To give antibiotics

% To give antihypertensives

O EZETASY BB - 4
ESO

22



Progress Note [YE £

% —f% L Problem-Oriented Medical Record

& fawmfgEnz - HAR .

HAIVREE - &% B FASubjective-Objective-

Assessment-Plan =1l ST EHE—E

active problemixI1& (B 1EE )& SOAP - 5 RlIEFR

BIENEE - FMEREERT -

EEXED  NEFE—HAE  UIZRHEE
76 | | BANKBEINERT () | Tag

Bl F&counter-sign (18%%) - WAILUE Bk R REELE F'_-—a

- e

v —RERHCEINLE  FEOEERNEH D
B R AT - 3

23



SOAP :Cit AT

S (subjective): symptoms (chief complaints)

O (objective): signs (physical exam) & lab
results

A (assessment): impression/diagnosis and
patient or disease condition

P (plan): approaches to diagnosis (lab test

approaches to therapy (medications,

procedures, operation, etc.)
approaches to healthcare education

24



Problem-oriented Progress note A&

1% PR BT RF 5128 2 Impression
MITERE? ARBHE (B8 ) ? BE? L

BN ERIE ?

TR - iR MR~ K

MO - BLEYE - BB - 5

B RERIA—REE |
NS - BIE - WEFS - i

RESKERMEAENSEERX - ARHREX - i 7*‘
PEEHAX - z{m
A ARLE R TE - SREGLCREXR ~ AIK » :

"‘

S ERRRT - BT - BUR ~ HEAS - DTIRER/ZE
AT ?
g REIHET@FJJEHU WEE - SUBERIEE -

25



I

#1

#2

#3

Chest pain
S.

O:
A:
P:

Upper GI bleeding
S.0.A.P.

Arrhythmia
S.0.A.P.




2019. 08. 25 5:00 PM
# Swelling of the right side cheek 3 days after
surgery.
S: Swelling of the right cheek.
O: 1. Intraoral exam revealed erosive and swelling of the
surgical site of 48 region.

2. There was no evidence of bleeding, nor exudation.
3. Panoramic radiograph showed no retained root

fragment of 48. —_— '
A: 1. Dentigerous cyst, LR s/p cyst enucleation for 3 days N

2. 48 impaction s/p odontectomy for 3 days

3. Edema over right cheek, more severe than yesterday'wﬁ

P: 1. OHI. W

2. Hot compression, 20 min/hr.

27



H ==
Assessment & iR ES;
HEBEE R Zimpressionn )2 &1

Sepsis, R/O pneumonia
DM type 2

Cervical CA, S/P total
nysterectomy

Diarrhea

28



Assessment / Plan Y& A (f1—)

M TEESEE ? BRAHE ? BTE ? IR EREE ?

: 3rd day of cefuroxime
1.5 gm. q8h. Clearly improving. To continue the
same Rx. for 6-7 days.

. Sugar level is under control with .....

S/P total hysterectomy : e

Checked by Gyn. No signs of recurrence. m
has stopped 3 days after admission. (E”

Stool culture (-), cause unknown; related to the j’

pneumonia? o_——8
(%%%ﬁ@%%&%%%ﬁ’Wﬁﬁi‘iﬁ%‘&ﬁ;fw°’
fRE T - BB S R R RHYIEH)

29



Assessment / Plan B9EA(f51— )

fa TITEDRR ? AR AHE ? RAE ? IR EE ?

: Received 5 days of empiric
clarithromycin 500 mg, bid.
. Will D/C the
antibiotic and observe. To check the report of

influenza, parainfluenza virus antibodies. .
ﬁ—»

will check for Hantavirus h

and Leptospira antibodies. No jaundice. ,’iiiia“

. 2 hours after lunch. Noﬁ

diarrhea. No meningeal signs.
To continue observation.

30



Weekly Summary

% Weekend summary = BhE DT EEm
ey =
% ABEZE .
& | Aol BBt
¢ F RN EEEBETE
¢ BE—BM MITEEE
& Jm 15 Aoa E S E W
¢ NERFTEZTE
% A2 ELECEECOPYZE 2R |
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Consultation Note

® BIRERR A BEZEN - BZ
=IEE]

FEiRIZECER P ZI—RINE
il - iR EENCZ S 75
ZHEERERE -

A-\-/\ o

O EELEREZIEEARANTE  m——
P RiGBREE  FIMNEEEg {
G

¢ We sincerely request...
% Your nationally reputabel expertise, ¢

32



Invasive Procedure Record

S AR AENREMEEA R
ROk - BITE

¢ ZRARRRE - EET - Hi

R - SERRMHIN - E5WE -

REWE...F

% FCEENE T*
& TR - e—

& PATMEE « 5% - ME A S
& BBERORIR BB - BEMN %ﬁﬁﬁf
B ===
& MITE RGBT




Discharge Summary EIXESE18 (1)

1. LFRa2 &R

Primary (EZEz2Hn) - 5ItEEm AL RERRAE

2R/

Secondary (REZH) - REFEREZEKS

BRIEN - BRERE/ARREE - e
*BERERBERANERABEIEEARN a————

N )& -‘
Bl: EE2H b

1) acute congestive heart failure
2) acute myocarditis

REFZHN

1) aspiration pneumonia

2) ventricular tachycardia




Discharge Summary [EX =518 (2)

2. Brief history : AZ2EZE LRAVERRED
PP ERpresent illness - FERS EE i
Ham N EP 2 BB R HBENIRERSE -

3. Hospital course : FEHE 2 1K A5 12 fE 2
(FEBIEAR)BAERBEEAERS

,‘—-‘-_.~

NEBREIARAE - T

4, HERAEER (Lab results) : RFEBILFRE An—
Eﬁﬂﬂ,fﬁﬁ*_ftﬁﬁi FERt B EE - ﬁ
B R L A positiveElpertinent [ —
negative findings -




Discharge Summary ;X E5E1E (3)

5. Discharge medications : FEL{f& 17 heading¥!| &
FrE P FA%E - 2245 % 72 FHgeneric name ;| £
B IEI=(100 mg - ~Eone tablet)E )% -

6. Follow-up plan GBHtETEl) -

7. Instructions to the patient (87 ABIIER) : =
PIEBEAMSERAN  BERAE -  @EENRE
SR ERIERE  REJNE "WIRBZE ¥ =‘
=% M A%"  (Recommendations and
medications) ° (e

8. FEE threferring physiciangiprimary care
physician &% - WWHF— L riEZr sl
ARZE AR -




=

(O \

V(i

(IDP)

>y

"

({Z:52F

naiﬁ FEQE"{FFHEE/LE/i'T—%J E/]n FIH:H °

" y

ES

HRRFELER A T

1 IDP ( Issue, Discussion,
Planning ) —Ezfm#llBY 5 =0
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EX -

ezt (IDP) BE/ERRR

% Issue : BANEXIEZR 2 &8 S w32 EA
/£1$E|/]—_: 0 o Euur_JZ—_[ I:|Euu

TR EIQI:I_F A = TE
HES - mEROREBE] r =
HBERE - NIERE - SHREE
5 8  RENEFERTE -
%{Hﬂfg Z2EEAE ~ BRR A IRE

5 - REERRENERER

SIRDEC > &

A

n?,b 5_r°

*/\/\/ J/L\ElL'fEE/] —_13'
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s K Mm (IDP) B ﬂ??l"%‘ﬁ

% Discussion : BT EY 245 (B 25
%j—_: IJ—:ILTTIJ—_I- °

(1). S¥eamBY A Vol DI RS SR B RE
i 5y Em HY EE RO IN A BEIE LXE$
HFIFEEZED - S IE R RS S —
HEEENRBRER  BER W
BEXBOTHIEEE - 177'J§[I ,‘-
TEEABHREEZER, - 3
'EBEABHRERAXE Z%’ﬁ%
-

— ;é%éﬁfﬁ;\i,ffﬁﬁgx

39



e A0 (IDP) RAERE

% Discussion : &T¥ 2 EEZE
%j—_n n?,bﬂlj-:l ’an A°

(2). LI ARIRMIEEE L% -
RBEZFFZw - B DURE
WEEXELE ZRAET[IRIE
= %)ﬁﬁ,ﬁ.%/; HYEE RS A

ﬁ..

40



e Afm (IDP) R 1’E7F’§£ﬁ

% Discussion : &T¥ 2 EEZE
%j—_n nibEIELTTn__r

(3). i’ﬂ]lﬂé RICEQIRIRA

B RZETGER

O~ AENAIEBERE

A T%*E;Z*‘E’\JSWF

I FERIENR

X~ 2EAEM R TIRERE

41



e 4fm (IDP) RAES=

% Planning : E&BETRE - 2T
Zamea A N ERIE -

42



gxsi (o (IDP) BE/ERRR

¢ &

¢ &

Issue : EXREBAIEREFREVESE -

Discussion :

B  ARNEENXKRERE - &5 - B

PREEBZ - W BEESRYIFN - DIAIRBE®E

BE R -

ZEA WFW\JEE%M%@]—?@T@ - AR EAFRE P
EEUNES e
TREH  EAEIRYVIFN - JEMBE—EBR 4 ‘ |
ENEHEFTIRERSG ¢ ‘

e
ENESAEENGE  HBRxERNEREEEMR
XB A BBENEEHRBEY 7 -

Plan : 28 PREEZ ZBCBER B -

43
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MR~ FrE eSS

[#]) : Patientis a 62 years old female, /s chief complaint is
abdominal pain.

/#3#: © The Patient is a 62 years old woman, /er chief
complaint is abdominal pain.

* 58 F5F (chief complaint) AYE A :
1. The patient is a 62-year-old woman, and her chief

complaint is abdominal pain. z-—-‘/-—/-——/-

2. A 12-year-old girl complained of abdominal pain. m
3. A 7-year-old boy was admitted to the hospital (E”

because of abdominal pain.
4. A 40-year-old man presented with abdominal pain.

** Do not just use male or female; write “man” or
“‘woman”.

45



755 (tense) HYFEER

[5])] : He hypertension and still on three kinds of

antihypertensive.
FECE T
1. He hypertension and still on three kinds of
antihypertensives.
2. He has hypertension and is on three kinds of
antihypertensives.
3. He has hypertension and is on three kinds of
antihypertensive medications.

[5]] : Before he to our clinic today, he had ever

went to another two hospital clinics.
/#:%: © Before he came to our clinic today, the patient
had visited clinics at two other hospitals.

722 Before he came to our clinic today, the patient e

had been to clinics at two other hospitals.

46



P
J| R

[#1] -

A g

last Saturday, his headache

suddenly got worse.

e

Last Saturday, his headache suddenly

got worse.

[#1] -

superimposed /o his background conditions.
i
superimposed o/ his background conditions.

[51]) : A 45 year-old woman of mitral stenosis

stenosis....

The patient had an acute process

The patient had an acute process

: A 45 year-old woman mitral

47



FEEA R

[5]) : Cancer was told
ERYAFAT -
EEE=

1. The patient was informed to have
cancer.

The patient was told to be having m

cancer.
He was diagnosed to have cancer.
He was told to have cancer.

hw N

48



BT~ EHEARYEHER

[%1) : Acception note

#3319 H acception—-fF > fEi% = acceptance
note = on service note (FH¥fHY B Eoff service
note)

[%]) : Progression note ; Progressive note.

#5 L JEE L Progress note o

[%]) : Past history:
/2% : Nil is a Latin word; it means “nothing”
or “Zero”. [EFY ”

49



Eﬁ? A Eﬁ% B@%Elnbl( )

[%1) : Discharge diagnosis: R/O cancer.

sk R/O (rule out) 2 “ZHEERR" - “FEHERT ZE

R/O cancer R]FHNERRFAVRZET - A E{EBGE2E TIF
(work up) 1% - JBIERVZETTE ;/(KEZE%«%EZ"UIed in 2
ruled out o IZ2ETH R HHERL > MEEIEE S i B AE
HI FE = fi¢ Discharge diagnosis: probable cancer =,

s\usp\ected cancer o ' i—
[#1] : sepsis - septicemia - bacteremiafyH7% - P_____ﬁ
e A ERREE R Rysepsis (Mgt - AN b ﬁ

/152iﬁ§7§£ﬂ1i HIlT# Fysepticemia (E&Jmf“ ) o RIg
b 4l R R fybacteremia (EHIMUE) o B& S E

SRS I B ] X7
MR -

50



PE 2w i A positive ¢ negative

[%]] : The biopsy was negative. The exercise test
was positive. The ECG was negative.
MERERAER "positive”sl "negative”
ELEIEZ Ry
o Laboratory tests (studies) gave normal
results.
e Laboratory tests showed normal values.

e Laboratory data were normal (or within
normal limits).

e The result of the biopsy was unremarkable.
* The exercise test was abnormal.
 The ECG revealed no abnormality.

51



Nothing particular (N.P)=;non-maderyii

r IDREESGEREE MRk m” - B
O A EE - SESRIET - B BiE
T i > 45RIEE - S Rinegative for,
unremarkable, non-contributoryZ=2zH -
[ A - The family history was nothing
particular. & ¢ & - The family history was
unremarkable (or non-contributory). ——

> Non-made2afil 7 VI 1 - JAAHEAIER (——
1y (gD dHRE - HIE » SN EEER -
[ /7] - The biopsy was non-made. The
pathology was non-made.

JEX 75 - The pathology did not reveal malignant
cells. ziZNo malignant cells were found in the
biopsy specimen.

52



e S N SH
HEE A E

[

{58 WA (E a2 E i - BO R a S kL

>

YV V VYV V

R E T R

-t B e =% IE-cirrhosis » & & piliver cirrhosisel Z cirrhosis
of the liver. CirrhosisA& &gt S AL » R ~28 711 Eliver -
seizure attack, HZE%Tseizure - Z¢epileptic fit -

a tumor mass > fEE & a tumor, a mass (lesion) -

fever of 38°CfEE /» (fever with) a temperature of 38°C - i
The patient was AAD (against advice discharge, H&H\[5%) "% .
JE% B The patient was discharged AMA (against medical ¢

advice) = to be discharged AMA =i, discharge AMA - (m

The patient MBD (may be discharged ) today. =& & “AJ ﬁ
DIt % & The patient is ready for discharge today. = e
gto be discharged ; discharge today ; discharge tomorrow
morning &, discharge in AM -
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oAt RV & (5 H 5h R

Victim§lliz 2 "<& 8 N BN
Wi > HEEHEEFAE - AR E
& eTpatient - “RZEF A victim -

[#5])] : The patient is a victim of type 1 DM __.4_/

diagnosed since 2 years ago. h

JE 5 F @ The patient was diagnosed as e
having type 1 DM two years ago.

[#%]] : The patient is a victim of motor vehicle
acadent (MVA).

&% &+ The patient had a MVA.

"’-
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At RV & (8 H EE R

& FEEE “Unfortunately, the patient

had.....” - EEEEESUR AIVENAAER
TEM » AH B A T R EEINECE BT - H
NERAK A ZNE - AHBRH > A~
DL EEES 4lunfortunately ~ sadly
miserably ~ unluckilyZ: £ IRIEEFE -

[#%1) : Unfortunately, nausea, vomiting and
abdominal pain developed since last night, and the
patient was brought to ER 7or fe/p.

JEX Fy - The patient was well until last night when
nausea, vomiting and abdominal pain developed,
and he was brought to the ER.
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HoAth S RV & (8 H E R

ANARLHEE ST ERE - ERESNRE
SRR A] -

[#] : CT scan of the head was arranged
(performed), which showed subdural
hematoma over the left parietal area.

FEM R - A CT scan of the head showed
subdural hematoma over the left parietal area.
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B LR (5

s £ HAHE A 3 FHshowsl reveal s
fEsz Hlyield 2 grow

[%]1] : The sputum culture showed
Streptococcus pneumoniae infection.

FELUR
% The sputum culture yielded (grew)
Sreptococcus pneumoniae.

¢ Bacterial culture was positive for
Streptococcus pneumoniae.
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{2 AR (o

B E D ‘T“ IR R » HEREAR
T H AR - st MR A\ SRR AR H]
TZEE? BT Aﬁ[lﬁ

According to the patient, .... Bk The patient - -
stated that she had epigastric discomfort 30 N

minutes after last dinner.

According to the patient’s mother,

58



HAth YA & {5 AR R

During the period of
admission

4

ig e PR BLEEN 55— > JRBD "
HAfE" - {HZadmission g i % e A _—4
BT Ry - NIEE2 A Fraiperiod -
JfE:% 5 FsDuring the hospitalizationz;
t=During the hospital stay -




58 L o

7\

The patient was diagnosed as a
disease.
P ERERRGEE - YW ARZE TR
HEAEXAREE R "“ERWZE & AREE :
B 5B RE: (as a disease ) SE——
R -
[#%1] : Colon cancer was diagnosed.
JE & - The patient was diagnosed as having
colon cancer. == A diagnosis of colon cancer
was made. s
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At RV & (8 H EE R

The patient went to the hospital and was

diagnosed of osteoarthritis, so medications
were given and the pain decreased in severity,
but she had to take the medicines regularly.

JEI Ry The patient went to the hospital,
where a diagnosis of osteoarthritis was made.
She took analgesics regularly with some relief
of her pain.
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oAt RV & (5 H 5h R

= EFEFE Eirregular controlzlirregular medicationz=;
regular medication - {441 - The patient has hypertension
for 10 years with irregular medications. 72t = JL5E

B TSR AR R (i ) SR R A O 1220 Al 2 - S
regular medicationifi N gEER IR A —E &t IREE - fk—K
gERE—K > g “HAT By - RIS NERAT 7
HI 9 BT - PEFREENERIR ARZ - FEEECH
ﬁﬁ~&m%ﬁﬁixaﬁf BLLEZ S AL > T RE
R AR E o

F: éﬁﬂkaﬁz% 1

The patient has had hypertension for 10 years, but he did
not take medicine as ordered.

The patient has had hypertensive for 10 years, but he has
not been taking medicine regularly.

_'&}

62



LAt LAY AN & (3 RE

Ever—F iU 7 BEIRERE | K, > (HHE Zat

anytime past or future, /5always constantly >

B ARREMRT S T G EE ) ISR AT
3 |

[51] -
The patient ever went to a hospital.
et
The patient has been to a hospital.
The patient did go to a hospital.
The patient went to a hospital.
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gﬂt"&ﬁ@?&?’@i J5Ean

E ]

Z & - The patient is anemic. = The
patient has anemia. Consciousness:

clear. = Consciousness: alert,

[£1]

- mentality 225 /7 ~ B4 > i@E:
B O T > FEZ /%

Consciousness (H1& -~ =:%) clear -
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HAt S YA &

Im{11%
m{u
gl
Al

[51]

The patient went to an LMD for
treatment but in vain.

R
The patient went to an LMD for

treatment, but the symptoms did not

improve. (Z¢ the treatment was not
effective)

WAAE ‘R BH2E R mI (RS 1) o
“in vain” L IEEFEHEE
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A AR (R
[#1] :

&% + Abdominal pain and high fever developed.
REAR N BIR AL T34 -
(1] - .
&% © Thank you for the referral. Thank you for the
consultation request. =¢fifEH Thanks!
HAEEE Thank you for the consultation (275 5 S5k _—-‘/——/-——/-

RUE AR AT ) - -
(5] : “ ;

i AR KRR ~ R AL
Bt Z ok g2 anmes - Kk Dear Dr. ; We
sincerely request...; your expertise...; 4 a1 )

AR R R 2 -
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EEEIN I

Tell, state, claim, assert,

A0

AL describe, said
257 Think, feel, believe,
e suspect
iR¥E - BT | According to é
AE 4 g To the best of one’s ‘g'_"""i"-'—"";_ - "_H

CEUTE Imemory, as one’s recall (S
N : - —
=R R4 To one’s knowledge, as far N ——

as one knows
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Examples

% The patient stated (claimed, said)
that he had abdominal pain just
after meals.

% The patient suspected (thought) |
that he acquired his infection = e
during a journey to the Mainland !

China one week ago. (==“|- et
% According to the patient’s son, —

about 2 weeks ago. ‘?Zf”
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SHFEAREEETN ~ iR A 5T

e U e s Start, begin, appear, occur,
develop

IR Manifest, exhibit

sHEs | 25D Note, notlce{ find, aware of,
feel, complain of

)<l]\
@?ﬁi

BX %8 | Suffer, experience

(RE) 535 Reveal, show, detect,
8 disclose




Examples

‘

‘v

The patient began to have diarrhea 3 days ago.
(Diarrhea started 3 days ago.)

Initially the patient had poor appetite and nausea,
and jaundice became manifested (appeared) 3
days later.

A inguinal bulging mass was noted (found) during
routine physical examination at school.

The patient was noticed to have elevations of
serum creatinine and uric acid at the annual
medical checkup.

The patient was suddenly suffered from a severe
pain in the right upper quadrant of the abdomen.

The patient experienced a gradual onset of pain
around the lower back.

A chest x-ray examination revealed (showed) an
abnormal infiltration in the right upper lung.

a



gz~ EbE > Wb~ BT AR E

Call (get, send for) a doctor,
e ~ K2 seek medical advice, consult
(see, visit) a doctor
N Admission to a hospital, be
7 hospitalized (admitted), enter
L Be discharged, discharge,

leave a hospital

Revisit, return visit, follow-up
visit

HEITWEIEE | Undergo a test, do, take
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Examples

‘v

‘v

‘v

The patient sought medical advice for the
swelling of his scrotum.

He was admitted (hospitalized) because of
chest discomfort and palpitation for one day.

The patient visited * * hospital; and was told
to have colon cancer.

A blood test was done (taken), and the result
showed 50mg/dI| of blood sugar.

The patient underwent an emergent
laparotomy and colon perforation was noted.
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LB BT

BERIAL | Healthy, well, poor, il

& 7] Healthy, energetic,

/ vigorous

AL Strong, robust E;
,"".-‘———'ip

ma . e | Weak, sick, ll, be afflicted ==

S with, be indisposed with | =

BA K Be bedridden, be ill in bed, .(i_e._fs.,.-:w-

be confined to bed
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Examples

% The patient had been in good health (had
been well) until 2 weeks ago when she had
severe chest pain, which occurred suddenly
after paroxysmal cough.

% This 50 y/o man had enjoyed an excellent
health until one month ago when he :
experienced occasional low abdominal pain. .—-f{—

% The patient has been bed-ridden (confined to N
bed) with paraplegia since the traffic accident :

happened to him one year ago.

% The patient was afflicted with diabetes for
many years.
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SEIRIRFE] ~ SEIRIA

Before (prior to) admission

il (entry, this visit, hospitalization)
2REZ2BJ | dated back to 3 days ago

o During admission (hospitalization,ff:—; =
e hospital stay) " -
e sk i Suddenly, abruptly, an abrupt

(acute, sudden) onset
e Slowly, gradually, insidious, a ;

gradual onset
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Examples

‘v

‘v

Severe abdominal pain and high fever before
admission (prior to this entry, hospitalization).

During the three months before entry, the
patient experienced progressive loss of weight
and appetite.

The onset of abdominal pain can be dated »
back to one week ago. —

During the admission, the patient was treated m
with antihypertensives.

The patient experienced an abrupt onset of
chest pain and dyspnea.

He had swelling of the lower legs gradually
(insidiously).
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EARFR I — ERA1L

BEETEES

Be located, be situated (in, at,

’,/
—

(i over), be felt, be present
ST Be Io_callzed, be limited, be
restricted, locally
General, generalized, systemic,
5 MH | the whole body, over the
entire body
S{E® - |Spread, extend, reach to,
a2 ~ | diffuse, radiate, migrate, shift
BERZ to
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Examples

% The burning sensation was located
(felt) in the left shoulder.

% The reddish skin was localized (limited)
to the right instep and did not extent
above the ankle.

2

% The sharp pain started in the right W

flank and radiated to the right

£ .

hypochondrium and even down to the ﬁé
"!,_____.‘t'_ .

scrotum.

% The pain began in epigastric area and
then shift to right lower quadrant of
the abdomen.
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IS S22

P 7N\

VR =

=H -~ 1EER

Long-term, long-standing, chronic,
prolonged

FEH - =MERY

Short-term, brief, a short duration,
acute

B - BfE%
%

Occasionally, on one occasion, an
episode of, scanty, paroxysmal

RHEWN - 5w
iy

Continuously, constantly,
persistent, frequently last

— B~ RS
HY

Temporary, transient, fleeting,
intermittent off and on,
fluctuating
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Examples

% Tarry stool persisted over the next five
days.

% For the past two weeks, the patient
has had several paroxysmal dyspnea,
which usually occurred at night and
lasted for about 15 minutes.

% Constipation and diarrhea came
alternately (alternative constipation
and diarrhea).

% The blood-tinged stool was noticed at
least on two occasions.
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JEARTE 21

— Y _a

| = e
L EE <.

R Mild, slight, a touch of

hE Moderate, proper

5E Severe, intense, violent, marked

ng A_s.light illness, a minor (mild)
injury (attack) O
A serious illness, seriously g

= (gravely, critically) ill, severely e —
(badly) injured, in a critical ﬁ‘
condition ‘z =

= g Ht Sharp; vague; crampy; stinging; rl—-_gi;"' '

tingle
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Examples

% The epigastric pain gradually increased in
severity.

% The chest pain, localized mostly over the left
lateral chest, decreased in severity or was
minimal when breath was held, but was
aggravated by inspiration.

% The patient remained gravely ill after
cholecystectomy, although his jaundice and
liver function were not deteriorated.

% The patient suffered from vague (cramp)
abdominal pain for one week.
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ekt — BERTER

A little, scantly, plenty of, a large
(small) amount, gain (loss) weight,
bulky

2~ RE

A few, small in number, numerous,
a large number of, increase
(decrease) in number

Be the size of, sized of, diminish
(decrease; increase) in size
(length, width)

ok ~ AR

In shape, shaped, be tinged
(tinted) with
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Examples

% The patient had intermittent cough for more
than 20 years, and began to have a small
amount of blood-tinged sputum in recent
three months.

% A hen egg-sized lump has been noted on the
abdominal wall without change in size or

shape for the past ten years. _—-ﬁ—/—-/—-

% The patient loss his weight from 70 kg to 60 N
kg within 2 months. '

% Numerous pinhead-sized papules initially
occurred over the chest, increased rapidly in
number and spread to the neck and face.
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EARTE AL — FEARHYER R

sx2x | 3| Trigger, cause, precipitate,
;F_E o 25 |induce, bring about, provoke,
7%= |influence, affect

AR Precede, antecedent ——

,’r—s__——-ip

&S] Tend to, be apt to, have a e
‘ tendency to —_—
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Examples

% The patient cannot recall any precipitating
(provoking) factor of the attack.

% The chest pain was induced by walking for
about 10 minutes and disappeared after
taking a rest.

% The cramping ache was present constantly in
the lower abdomen, unaffected (not
influenced) by meals or bowel movement.

% The patient had a tendency toward cold
sweating and dizziness before lunch, which
could be relieved by taking a snack.
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FEARTE AL — i BAH BRH IR

With, along with, concurrently,
(VL] coincide with, accompany,
simultaneously

2 it Be accompanied by, be

= complicated with (by), concur

453 Following, be followed by, succeed,
ensue

1HEE - BFF | Be related to, be associated with,
e have nothing to do with
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Examples

% Concurrently, the patient had
abdominal pain and diarrhea, in
addition to vomiting.

% Epigastric pain persisted and was
unrelated to meals.

% The chest pain was closely related to
(associated with) position, movement, N

and swelling. (F—‘as

% The cough was followed by dyspnea @i
and fainting attack few minutes later.

% The fracture of the left femur was
complicated with pulmonary embolism. %
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TERHEIL — 3

e EEIHAHRBRER

e On exertion, on exercise

BEFR On urination, when voiding

BA « 5% A rgc_umbent position, a lying position, in a supine

position
{RFEA In prone position, in a ventral decubitus
{BIEA On (right or left) decubitus =
(rig ) e

i On squatting ﬁ

Ejg In a leaning (stooping, reclining, stooping) position 2
{

E12 4% Climbing stairs ﬁ

= PR Limit, restrict, confine z.._..—:——-

B 2 Trouble, difficult -

=TiE Prevent, disturb, interrupt —
?

ESE=NiN Annoy, bother, trouble :
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Examples

% The patient often felt dizzy when
rose suddenly from recumbent
or sitting position.

% The backache was mild on
standing erect, and could be
partially relieved by bending
forward.

% The pain could be significantly
decreased by lying on his right
decubitus.

?1



EARTE AL — IR 151 b

RO -
B
5

Progressing favorable, doing well,
make a favorable progress, relief,
remission, palliation, lessen,
diminish, subside, improve, reduce,
got better, decline

RIS ER -
=1k

Aggravated, worsen, getting worse,
progressively worsening, an
unfavorable progress, degenerated

(=

Relapse, recurrence, flare-up,
recrudescence

- =p =

Receive (take) treatment, be under
treatment, drugs be prescribed
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Examples

% After the operation, the patient made
a favorable progress.

% The pain of ankle was relieved
promptly after the patient took the
doctor’s prescription.

% In spite of intensive management of
his heart failure, the patient’s
consciousness got worse and was
aggravated by pneumonia.

% The leg edema subsided gradually
after the patient took diuretics.
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