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1. Imtroducticn.

pyogenic organism
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1) malaise & fever
2) dyspnea & orthopnea (7] =
=5

3) £% (precordial or
substernal oppression)

4) neck Wb upper extremities

pain

veind distention & b F
5) apical impulse = £ 3
6) heart sound & distant s}z

o¥al,

Xray A2 2% 300~400ccH
fluid 7+ A7 D Wast
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Fx] %o} A=A ¢hew adhesion
of the perlcarcl‘un( 1373, heart
failure & #ayell 98 & &+ 3+=
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2. Social & health history
of this patient & his
family.
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2 Aolrhut BxE st o gt
AR adflolnt, A& A4
#H AAo] duistz e Ee ¥
o Algsl% sl2s 2y3 poor

nutritional state, 221, thin
& Small man, W= 7HEE o] A
o JAe ngen zvlelst el
staggering gait Aol 5 APz
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3. Present illness.

ok 3id i He] coughing, sputum
o] ¢l h7} spontaneousd}A subside
= ¢ 7} sputum-2 not hemorrhagic
et AR 23Ad] 2HA7] coug-
hing, sputum, dyspnea, chest
pain o] JJEbtes o] W hemo-
ptysis(Zd) & ot Xerayd
& 4 3l heart disease ¢ -2 ¢z &
Halel & AL d+4r Tt /{\J‘ﬁﬁ?’
AREtAl Hgta 2ot 44 74

1) vital sign:body temperature
37°5'9] low grade fever &1, pulse
rate: 160/mins] tachycardia. BP:
120/mm Hg.

2) body weight: 851h2] thin &
small man 1,



3) Xoay 47 ! lung -2 upper
Rt. clavicular area & lesion gl o
1] pulmonary congestion & ¢ &
heart = cardiac area 7} AFabe =2
5 o] Rt costophrenic angle7t
7 e & el (cardiomegaly)
28l Az Xray £3-2 #A
improve & o 4 gk

4) laboratory data: normal 3
= mzsld (2% 1,2.3)5 22

laboratotry data EE 1

’Dare i Normal J 3. 18‘ 4 6\ 4.9

i

‘ Hours I l l

Amount 600—2500

8P, Gravity >10 1,017 1,020 1,008
'z | Reaction 4,6~8.0 5.8 6.3
%\Albumin 0—0, 19m } + \ i+
E.Sugar - - - -
% Acctone 316mg/day | - E
% | Diabetic Acid |
= | R.B.C 0~2 J 0~2/10~15 0~2
5 W.B.C. 1~2 1~5| T~12] T~12
. Casts

Bilirubin U R ‘

Urobilinogen ‘ ol [

Chloride

meq. L
Glucose.
(quant.) ]

MISCELLANEOUS REPORTS

Date Examination

Specimen

|
!
|
|

3, 18 | pericardial fluid | p.w. cva{—)

- # total protein
[ 8, 49m/al
| 3. 23, | Cardio lipin (=) :
I3, 28. | pericardial fluid | AF B (=)
| ]
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Date 3 4 A [ 3. 18{ 4. G' 4. F:i1

Hemoglobin | 12~16gm | 13.5| 11,2 110
gm% /dL

Erythrocytes 400~500%5 | 4.23 3.70( 3.40
mrad
7000/mme | 6500 4400 4500
Neateophiles| 40~60% | 0/74 | 0/67 | 5/68
Lymphocy:g;s 20~40% | 21 | %0 | 2
‘e

Leucocytes

2
]
E | Monocytes % 4~-8% 4 2 [+}
%, Eosinophiles 1~3% 1 0 0
= %
<
ﬁ Basophiles % 0~1% 0 1 0
8 i Hematocrit 4047 | 42 fiti} )
] g Platclets 201~ 305
M Reticulocytes| 1%
‘ %
Bleeding 1~4min
time
C otting b~ 15min.
time

Prothrombi; 100%

3

E.5R. 2~10
I 36 32 26

4. Medical treatment &

Nursing care.

1) Rest. heart diseaseel gleo]
4 heart ¢ Hg-& 7] g5t &
kAol od WE FTUE F
Sz QA Told AR

2) Medication.

@ Chemotherapy

@ Digitalization

@ Diuretics

@ Digestives

® Symptomatic treatment
AT AL (E% 4) 8 e
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Date

TaRARERRRE

| Blood Urea Nitrogen mg %
Creatinine, mg %
Uric Acid, mg. %
Glucose. mg. %
CCz Combining Power
Chleride. roeq./L
Colcium, mg. %
Phosphorus, mg. %
Spdinm, meg./L
Potassium, meq./L
Serom protein, total
Albumn. gro. %
Globulin gm. %
Alkaline Phosphatasc
Acid Phosphatase
Zinc turbidity, Units
Chelinestrase PH/br.
Serum Bilirubin, Direct
Indirect
Total Tipids, Units
Thymol Turbidity, Untts
Cephalin-cholesterol
Cholesterol, Total. mg %
Cholesterol esters mg %
Cholestero] esters % of Total
B.SP. % ren
B.SP. % Cotrected

BLOOD CHEMISTRY EE 3
Normal. 3.18 4.3 « 4.8 § 4.9 3 4.20
10~15mg/al 23,4 16,5 (
1~2mg % 0.98 !
2~8.5mg % s
80~ 100mg- 98
24~28meg/L K
93~108mez/L | 1032 o1 79.2 1204
9115 3 127 747 6.6
gt 5 g1 46 40 16
134~145 142 116 150 125.0
4~6 6.5 3.6 4.3 23
6~8 2 9,52 5. 44
4.5~B5gm % 4.76 2.72
1L.5~3gm % 4.7 472
1. 5~4unit 14.1
Q~1, 1nnit i
010, dmg/al 0,25
02~0.7
0-5 2
1
6.2 l
120 }

3) Diet. AgH 3

free salt-diet (F=24)€ order
o) ¢3}s intske 34 d heart
disease o4 &3l = edema 2

prevention &}z @]l o] 2=t
8] 7 9 edema’ ¢ 9127 anorexia
(A 2224 complain st2 2 4
Abel o] =sle] 1H salt 9gm H 5=
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CH 4
3+ ¥ PR j ]
1L CP. =222 bid Anti-inflammory action | injection #] pain complain
st side reaction® 3T
2 SM. ZHFA 1gm 24/wk. | Anti-TB. therapy tinnftusd ¥ FEE g
3. PAS. T 9gm/daily Anri-TB. therapy %(:Ilf'tgreosﬁilce‘n:n&rf%ffzavomidng
4, INAH AT 400mg/daily Ami-TB. therapy.
5, Digabelin 7T 0.5mg bid. Digitalization G Itroubles] 8l
8, Esidrex AT H0mg. bid. Diuretics
7. Prednicsolon 17 80mg. tid. 1 Apti-inflammatery actisn.
8. pule MD. A5 d. Digestives. a3 TE gL
9, Deest CA AT 80cc tid, + Tl EiE
10, Inf. AT 80ce tid. A=A ::]:ggl_mmg & sputum relief
11, meprobamate { ZT 400mg S2A Eah TA G
12, Cal. gluconate | ¥17 T 10cc Fiel AdE Qe st
18 53D/ LIk 9 arl electrolyte balance
5% D/8% A kel 2]l
14 3M KL Rk clectrolyte balance
M NaCl i G ]
Magrol W T fic el 2 of injection slglos EaFE
15. gantirisin, 7T 2gm. bid. Anti inflammatory action.
16, atropine R A 1/2amp. giccough relief =54 ¢kak
L o ‘ .

gm ¢ §l 5= & 231 table spoon
2 el ofd e w S Shge
4 sl2=%9 iniake & A= G
),

44 59 = electrolyte inbalance
2 Ae) ofEhs o] normal liquid
diet 234 Yot #d intake §
A 23A =] fluid & parenteral

intake st m = & A= Akl
whgl liquid &l A soft normal diet
ez 4AFHGE

4) thoracentesis

exudate (H2E) 7t @y = A
w3t A 2¢ FHos HAH b
Z kA g 591 cardiac apex 2]
outside o]= o]
semi-sitting position(£60°) 4 4
% £8 vig]d] gels 27 F0h

ulg] Aol A position 7 A& o]

position -2
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5 AR oElAA HxE TIF
o A& A ol= pleural tapping
set 3 oo = g% test tubes, 1%
procaine, glove 52 Fu] 5t 9
A2 FEw, pericardial fuid ¢
amount, color, vital signg check
gt oA FE%E #AY F AFE
el

5) Elimination & General hy-

giene,

A gol gle] 4lAtzkz A3 bedd
ol gl 2 2 constipation o] A<
sgor 296 A4 defecation
+ e gEd ol EF shdev
5] Eate] SHA B 7 T
o enema = gl Ake] ok
ol wlzl incontinent urination
(AF)sle]  indwelling catbeter
19 2 L-bottle(+

b
2]
&)

o
elr

-
K
;:O

-5t urinary 1nfecuon
£+ ulx st catheter®
A ZHEF) F9 - sweat-
ing o] A5 e P, sponge
bath, routine a
o F4g,

am & prm care

5. Progress & Special
nursing care.

3% 192 [ Sk z e AelA m
EAkek TA 3546 AR
=l nEArl el fArst

impression € therapeutic climate

g whge] "WE
x# sl oF AR A4 £, 4
FAEY &4, P47z, H44

#=}= dyspnea, coughing, spu-
tumg ez w
tion.¢ = 4§ &3 toilet paper,sputum
08 48 el FaH 49

71 %7} vital sign check & & A4
Al report stz physical exam-

semisitting  posi-

mination & history taking 53¢

=9t FY vk
2 oheure A58 glgent
dyspnea & # relief = vk,

38l 182 : pericardial tapping
st o oF 60cce] bloody fluid
aspiration 54 %, blood letting,
EKG check, medical procedure
d] Age]e] 011 H 2 complain ¢l
o] olalstm & = slylc),

32 202! : case presentation o
2 A4 gk $e™ sputum
d) blood 7} e &z P.AS.
1L N. A H. medication =4 nausea,
vomiting, coughing ¢le] Fowler’s
postion£ ] &) <=9 2 kel = insom-
nias} ¢l ¢] Meprobamate medica-
tion #}4 .o} T3 FA ekekel.

38 24 : hiccoughzl 9le] dof
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A2 tracheal irrtiationsts ah=
relief ) ¢l u}. = A1 2be] 2] eksle
medication | sl & Qo] Eo
Amz e olF, ETAE AYF
Fokgl e},

REE A AEH Y
s

)=l7F s aks] 4ol ok §)e]

o
i}

: gzl o gk
718 ASER Al Feal e Al
7 sk AZFEE ol T
38l 262 : hiccough A< gl o
tracheal irritation, atropine ¢ =
response 517 ¢¥ob A s UEe
Bolz & k3t Abeldl4 Fowler’s
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positiong #Astm g lrk
medication & AAstH “e& =
Ao wh delA] <k gf Heol® FHh

o s il =ldEE” o
dlx ol=wis 9= & talkative
&= psychotic pictured e+
Z19] Bals|A AAR ez A A

| e 40 i 3 %

A% Fad ATL FAGLE
29 T A% BAAE WAA,
AT g=Ea | A% A5 LA
on Qd

2
deAE FE AL
edication »] v+ »&] AR z2Z
Nl xy JrYE 38k
e}, o]t kol £ Euphoric 4F# o
A $AE A EET 23 L EA
incontinent urination 32 % sheet
g2 g FEE

=
A

¥ o fr &% o
B

< change %

Sepamin 12.5 mg injection -
sedation sl .

3% 812 : hiccough relief =
ool et Adol4 2F nau-
sea, vomiting ¢l T A A= 2 A

Zitd 10% Dextrose in Water
1000cc LV, infusion 3}-41=.

consciousness = Cloudy 31+

mutistic #AEA A dEFEHe
2 23A FH A AL
E']'--’— = ?-’:"—7- = Hc]'__- —Q—7" 7)“1 -;_9._

EEEEEN
blood chemisiry Az} Na: 100
meq/L K:3meq/L Cl:0meq/L ¢
electrolyte imbalance &1 & <3 ¢
ALgl order o & sk 5% Dextrose
in Saline 1000cc, 3M Kcl 20cc &
A< parenteral infusion -4 3,
irritable st=® Cal gluconate
10ce IV =% electrolyte balance
R EHg A1 E, Aol =
intake & output 3 & A =X
g3 infusion & £% 5 A
it SAE g
42l 32!: hiccough A& 3¢l ca-
theter & intubation $he] A A
7 o= oral intake A<l T 4= A
=z B.p:80/50mmHg £ HejA.
s agt: 230
23} A %% FEuphoric b 4
L7l % Sl A7
urination gl.e.x 2 Foley bag

o, r]r
ﬂZ: A

o
'~J

hiccough 2

=3k, incontinent
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catheter Dr. order o] <2} ke- o] %] -&el) = 229 B A &5t et

eping. respiration o & irregular A gk FwAl byl ont HAE Al
hyportension, cold sweating - 31+ s Dol Ael o] &2Al Hel 53
O, inhalation A Z-8l& (31/min) A A AFe Folrle $la
Al ez gARLH vial e AYSn LAY GRS A
sign, dyspnea & cyanosis % 44 o WEtdE A sl Hal FlE
3k 32, excessive sweating o] =l AL & 9le AAE 22 A
2 care, IFoley bag catheter 9 3 Fook, o] Alrlel gAle] Al
urinary infection W=]E $13544 Zako] A, A AlFel = F
R-bottl (&-=5 %‘AD/‘H’“ sponge handicap o] ¥ 94 @A ok
bath 5% A&e A @& QS oF 8 4Aa g W £
electrolyte  balance & # ol-oé’. Az g Ruk 7AA Al Zake] &
linger’s solution K&ESF+, antl Aozl Reko] 8] Hql L o4l
TB therapy & AgHz 24 o 2odts FPer sk
medicatiope vt =] = ek o] = Al Hale] =g 24 v
urinary output-& & excrete EIJ_ 2 ZsA] b xpE troblee] 92
PCAY 4 g3 3¢ ALHT Fad
48 10 : orientation & 2330 Pk A AR Tl &4
A o) Aefet Abeel] 4 no intere- o8 T JAEE 3 dut 4%
sting, no attention, no expression, & goslrE Add Foh
it A Fd 2gelgedt A 48 802, A= &Sk A%
Ae] elimination ¥ & siAl =4 qolb= Sxeod =T A uﬂ ,ﬁ
o, olul FANAE “Adlst Fet W &9, oj¢e w5 A &
Ay EAE 402 At T o Als ZA Hlvh
= 24x dd Fu 39 SFE anti-TB thearpy &= A5tz 3
AReta obEHA FTEFH emo- o= S9¥ A AT dsiEh
tional anxiety, &% F&4 & Bl 58] troble & I F7F EI w
anxiety = gol d4ASIEE X 3l e 2 fale] glm staff
W gt 4o 2ALL AER F A% gabstE mhEol ek
o] #AAL 3] Agle Ade E 58 62 : objective & subjective
Aol A ASE Fn Xray symptom X Moﬁ;‘s}inﬁ PAS,

finding S| A = & Askst vHEH gantrisin, .M. & A4 medication
8, e mhabube] HAH 2 A, Fre 1?1 , home care

0 —

I



AAmpEAmTAZIILLARTAnLARRTALLRTIRT AmeTATET R PRE SN

8 FagL ool St HABE T
st AR $E, o)A A
Q& W FA A F - A, 557
o] good nutrition 8] 285 A
Zem AR AL ALE Lol
T & A4E ZEE AHH T
gom el A ofe AHIT
FHAE Ha EAF BERoR Ao
A b 3l ZEE Ee A X
T AEE ge

6. Nursing care plafi.

1) emotiona! picture & 5}

A#A A handicap, long hos-
pitalization o] w3 =4 4%
3 £k, WYLl SAhe2 psychotic
picture 7b 25 vehde S
A AL x2F, 3AY AT
el Hole] Sk Seel o4&
HES AWEty olsEEE LT

bl

(o Mo
TR R

o

2 continuing hiccough

22 Hx talking 314 e}, 4
erzlz  tracheal irritation g},
catheter 2 @1k o= Qe 3
gke)k, atropine —%—amp. injection
et

3) checking intake & oatput
correctly

medical procedure & elecirolyte
imbalance ® €13} dangercus pe-
10idE x|k o= olwl A et intake
output 53 &) F 84 & BT Al
ofsl A7l Ak

L6

i

2+ 25,

s BRI

4) teachings
FAr A : @ F2he] ge) 9l gty
medical & nursing procedure ¢
o} ke teaching.
@ home care® A £9 3= @
2 A% 49 oA 4E

1 3215 - Ddiet management
S Wate] 2ol ok TFu

@ sputum 2] =¥

@ T AR A8 =R

@ vpsychotic picture el o ZF o]
G

& _home caree] A= me-
dication, 4 A+, ernotional comfort
= 724 A = 4.

7. Ceonclasion.

o

g Ase R “G4AE

= e

Z3 gk uniform &2 2FFe} 8]
=} 2049 Al 2EFE AL TL
o] ol BASS 2 E ST
B4 ZRA ek Folelrt B
o3 A wh&olA] o] cased]
Fhed FAsE o Aok o &
o] 7l e BE S =l 2R 29
g Aol FAL A RS F
Az DT 2 =4
E7bx el Wol gk
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