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P ﬁﬁ%’éﬁﬁ (TR > o P e E (S W7 -
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i MR s 705 T TRV B AR - 31111 Mo
FERAVEEPIEL etomidate: 7 negative hemodynamic effect =' fJyfi & #% o
Ketamine KSR |50 fysoRpvisg » & 7 e R BRI I'ELFE%#”J%?EJI
’ﬁggjﬁﬁ%t () FLEE'UJETFT[“JE&fﬁ ’ Pﬂﬁéﬁﬁﬁﬂfﬁ (5 RURLAEH B9 © Succinylcholine
PRI KD IS T - R
fel iU R pel Eﬁ%?‘ﬂﬂm'?ﬁ%ﬁJ CIRFpRIE] e (H MGH F R IR
F 0 HE w;ljﬁ It I%' Fui%ﬁﬁ » PaMf JFT]F[I” succinylcholine &% > %jﬁﬁ
PR -

SEIHARELT MGH A1 (1 - XBIBVIGI R FHIE; %
FLRLaT— SYVERTR T or o 2 LLFF—;IFUF Rl PP v Y BT | R
égag}d[z‘i %% FIJF Ji& o IA?E: @;lﬁ@%@tg{wjﬁ‘_ﬁﬁ » HUH IF&@‘T%F::‘
s ,ﬁwmﬁsﬁwrﬂ %ﬁﬁﬁlﬁfﬁ PRI B S B AR £ R -
(BT B 0 i ) 9 2 30-40% IO T2 - [REY s = ST <)
B [“‘dryg“['j BRIV ST I fﬁfrﬁ%'.ﬁfﬂ?(documentation)fj\ BN
2 [E l‘bLI',]};%EIU AMA form (against medical advice) Jf‘f E'JLT ’*lﬁ’ H“Efﬁ}l’g.\? .
B~ med a S F (REVLRL RAF TS BERE) ~ ) ¢ L"[‘SIE EHJ‘ fiY Discharge
Instruction Sheet(?{ﬁ&*@@%i}ﬁ@ifﬁ . Ell?ﬁ rﬁ'ﬁﬂ%ﬁ% S PR ET YRR
it SRR
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— SRR R e 9t B RAR stl%h — kL TENTURES T RL rf"E{fﬂ
Bﬁ%ﬁﬁﬁmﬁﬁj’~%W%vr@€%’#@%r*§ J!ﬁﬁiiﬁﬁwt
::,Iﬁfﬂﬁ RV ED &f P PR (1] R G P Il > O pro 2 R0 T
ﬂ ’ ﬁ ﬁ ot I E T ﬁ’ﬁlj”"’g AN EEME R I Fi - Tl(capable to
preserve BP just prior to the catastrophic collapse in shock) & ff KA 9T 5 i 5 11
[N 4\%[ D3I AR B ks FT?F'IH VEHR>BP) © F R o [l HR = BP
ﬁgf[ﬁ'ﬁﬁz[%?ﬁj RO 20 T"x%\'%‘i}w M SFTHR ] bicarbonate I*'jlqgu
£ bicarbonate FERLE AFY ?&WE[?{% ’ ::fﬁﬁ#ﬁ&pl F(blood)fi'I'] fﬁigﬁl -
(FFEFER (cell)af MR B R » 9 5507 KA ’? ?E g o g8 0 e Hﬁ‘t_ B

19 ié?ﬂdg‘gj%@fﬁ Colloid YR - | j';@%ﬁlfjﬁ g target SBP)!EE 100

mm-Hg °

BV
PR FLAEERAE S SRR Bt b SRR SRR | 2% Lidocaine s
Polh " ZURP - [ REPR LA R T

# SBHE A

= Compartment syndrome ﬁﬁ gﬁ‘iﬁuiﬁ it . Tibia fracture ') % distal humerus

fracture

= Compartment syndrome f/ES]J: > 30 mm-Hg

= ED thoracotomy: overall %I 3.9% survival rate > Blunt injury Tiﬁﬁ(o% survival)

= Epidural hemorrhage: ZO%JﬁFJHEEI”Eﬂ'F'J lucid interval > SO%TFJEJ £] fracture

= Meta-tarsal bone fracture irzsild E'ﬂ NN PF[ base of 5" metatarsal bone.

= Pelvic fracture i E=fJ]: lateral compression fﬁSO%‘Anterior—posterior compression
]'F’T 20%

=TOF FWF’}@TI knee-chest posture, 02, Morphine

= [ T[T PHAYELN: aspirin, alcohol(2-8y), OHA(>11y)

= Methanol intoxication: toxic metabolite £% formic acid > YF Bt £, fomepizole

= Therapeutic hypothermia: ¥f VT Vf o[& I .« ﬁﬁ fa - RLE :’I'}jj Y > [ S5
asystole/PEA Jﬁ EL F{‘ “Fﬁlﬂf 2% @F'J*J”r

= CO intoxcication: 4 Fti room air %% 6hr~100% 02 %% 1.5hr~ HBO(ﬁ B ES 0.5hr
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AR cwf ‘ %ﬁ%jﬁiﬂ/ A R ﬁaﬁf%ﬁi@ FAST(F (5277 RA TG
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= Long axis view: Dot ?ﬁ[ﬁjﬁﬂ[p@gi 4 H :E{/'T Eljzg[:z“ heart Fm apex °
Long axis fi" = ]’Ff[ LVEF » % wall motion I'] & valve {# septum E%{fi@ °

SN R
= Short axis view: Ji =3 probe 4 [F[V"EE\HJE%EE 90 @(?’F‘,[ﬁjﬂﬁ F;tFIfJ*F )

= Apical view:

/\/\&\

# Subcostal view: ﬁ#l depth l%ﬁ%é o Liver 2iURL RV
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= Aortic diameter: > 3cm £ £ FIJ (E! outer to outer)

= Celiac SMA
O
S
M
- —

= IVCZ= Aorta VTh 771 HEIVC FI‘FJ“:*“J”EJ pulsation~ {EI IVC 7+ erj FLlPEéﬁnE\ﬂjﬁ collapse~
E\Ye ?%EE[’E’J?;HH@%?% heart -

# ABC of psychiatry\
= Ativan: ZESP{VRS > LA (PO, SL M, IV) i ETHE
= Valium: E F’E?ﬁ kb B active metabolite

b
= 8000-10000ft: medium - 10000-18000ft: high - >18000ft: extreme °

=RR fff][ =>minute ventilation _HFF[I=>Resp. alkalosis

= AMIS JIf 512 HITHI

= HAPE (<1%) and HACE(<0.1%): ’J)Ei]’ﬁ»%%ﬁ[

= [t RO B (0 IR E ST )

= AMS: (1)headache + 4% 8000ft (2)lethargy+/- (3)poor sleep/nausea/vomiting

= moderate AMS: severe headache + N/V + dizziness - Panadol ﬂ—fﬁ] ~ diamox
125-250mg bid ~ 02 2-6L ~ Dexamethasone 4mg po °

= HACE: [AMS + (ataxia ﬁ‘} cons change)] ﬁ‘} [both ataxia and mental status A& |

= HACE Tx: 02, Dexa 8mg then 4mg g6h po im iv, HBO, Acetazolamide

= Hypoxia => brain swelling => inadequate buffering by CSF => AMS => HACE

=Tx: (DHIJFJE%]‘ * PEREER (2)$4”11F‘[9§T§1§'¥Elﬁ’ JI™ [ (3)HACE/HAPE F’i
)= R g RN

= F[: (17 @l _F 8oooft I'] F (2)8000ft I fﬁﬁ =] Eééﬁ,fj@ Ly 1<2000ft/day
(3)acetazolamide 125-250mg bid

= HAPE: dyspnea at rest! ﬁﬁfj’ﬁi?f—{ﬂ o Rt patchy infiltrate, no cardiomegaly or
Kerley B - Tx: ™ [E¥ i3t Nifedipine HBO ° i[%: | "lﬁc[' Nifedipine B-agonist ih

[ = ¥] 7



reverse triage (the most dead get the most attention)

RS ITE RS IS - 0 7 MGH S 19 - % MGH =
FAZ S ﬁjlﬂ[ |5 simulation r%'ﬂ ~ ([ fellowship program » <03 -4 PY = [k R
" I%‘\Fﬁ%HJL,L i HI%‘J@ “ifF=- fellowship program - 45§ MGH
L,L;"}Iﬁj’ﬁ r*?&ﬂﬁ PR ,?Aﬂﬁp ﬂEJF' /\I—}—} ) ;F‘IJ L HH R ] QU e e

pﬁ [Z30% simulation HEJRA T ACLS — A5 » BT [P » < SEZFERAUE IRy > (1
@HF@FJ% » ACLS 55 %Eﬁr SIFEI I [E ’ﬁﬁpj SIMULATION §F4Fﬁiﬁﬁ SRl critical
thlnklng YT B kb T O P[IE”J?‘E‘EFEW [ EER L T B
UG Ll 'xﬁiﬁiﬁ' RUPEECI a2 Ex}ﬁ}%ﬂf r+% iz - iﬁ VRGP T
Il Jfr?ﬁ?@ff FAFVP=Re ~ B s s SFGaJRE o BMRER RS RS E 2
— PN R Ji%ﬂ“l?ﬁ PV g g - PELRRTSER T | DI R
b I PR R T R E@?F”*JF‘HF TR RSSO BT

PR B“}#HF&HFF%:F Kb LR R E%%?&IFWE’WWE

i?ﬁ*qffﬂfrfm?&u SR ﬁjﬁ” B F}F Bl A N G [ 7
et ﬁfﬂ stroke I JJTF ELo f[ r+§z“u.fgi' HE ’ijFlLf PR e A - &
ETFA lﬁﬁiﬁ“ = IS zss'%EF :FJJE[F{I ijxfﬁi FHJ ',erHfﬁ s HURLETe !
riﬁﬂﬁgf’f’iléfﬂﬁjﬁ‘@ﬁﬁﬂﬂ =a HVEHTJWD%HP J lﬁﬁ?ﬂ Jﬁf[ﬂ RN 1
g\[i@ =% o

H%@'[*HIWIFBF' JEPATFRAEISERL - R ORI = R
(EEISIER 2 45 1 < BRI J@*fﬂitﬁ%" NI S
fﬂ%ﬁﬁ%i* @ w“fr f Jﬁkﬁwﬁ T A BRI S R
(PO R VP A R e

USRS > = = *?’IE%%%{’E} 30000 * RAVRLEZ | ‘fﬂ‘f%\ 25% o }Z“;F[JHE*F;Q » 75%
AUEIEZRL ] H 30000~ /5F B> HiliEfY S stroke JTF Fi<250 * /& > Fua”zulf t-PA [N
JTF FAR17D > <50 * /5F o Syifip ik o J\TF[JJE YRR T E7E acute stroke [IURZEE(
?Bj 4, FF[[T@? P*“Jﬁ[ﬂ’dﬂ—*""?ﬂﬁ@g Tt MGH 24 [ Ve uﬁ FiE Lﬁ%’,%ﬁg,
AL IIJ@HFFI:& (U JEﬂJ‘F [']% £ECT-angiogram > £ kL MRI > F | 2{ErfL
F[ I]'EZ,I}‘_’ t-PA - ri:[‘z.%ﬂjgeﬁ %TU;‘HF‘% FF #E},JF‘J F[J?{p‘%ﬁ FIE[ ) E’T F&TUPL’@F

Bf 3 ?,ﬁxﬂz[ﬁ[“ [ DWI (diffusion- welghted image > JlL 5 B B I I 9f
E'H‘J?ﬁl Ej - 8 MTTE §4fu > [ RPTRE = LR T RLpY B 18k (area of poor
perfusion) » ' FLRLES DWI P AY R~ FERY (3 -

TRSIUPEHIE o s R VR R TR RIS 220/120 mm-Hg ') e

[& >~ F] £ 8

L=l




)FF FUEL t-PA candidate - FI]|jE El%ﬁf‘ﬂﬁ“ﬂ - 185/110 mm-Hg -

FT%{\L[':'[QEH ' > Lancet 2008 ?F*‘J LN F‘[F}if*ﬂﬁ ' [ﬂﬁi'f‘f Fl > — A2 SBP 4
ﬁ“[JrJJr 180 mm-Hg > I~ 7= H[|E% 140mm-Hg - ?ﬁizﬁuéﬁ#‘ 1 "E’ﬁiﬁfﬂ ey ﬁ“iﬁ“"stLE
DRIl > [PRECE R0 T2 EJF“H%’EE' ° *’i’? RUE P2 warfarm » Fl
SR SR IS BT UN(54% vs. 17%) IE’H?L warfarin IHF‘/FIJ”"’IWH g
ﬁ‘J ’ Frﬁ‘:ﬁ{&zlﬁ:’" FFP(70kg [y ~ Hu%ﬁl 5u I'J F) o FUEHY INR [fiti<1.4
Vitamin K [I'f=fel 24 [ Y F’ﬁé’ ¥ 4\[\5 o

FHESHSUEE T Lancet 2005 [V 1 F &3 1000 £ RAFY RCT» 5% 4L ICH
”ﬁFLiF'ﬁij?F} T HIRE PRV ]

‘# 0= B A/-\/-\l

T 50 BRIV T ARL 2-4% o FRL>T7S eyt IE] 10%1 o F] 62%[1Y AAA
rupture ’ff RATE ZIE i< e & ik frif=94 " > WERT AAA rupture JFF FJ"W%[J*UF&IK;IE [y
SRE JFJ i 90%fTt s o F EIEIFE[E 15 fged S 50% o

A LS fa J;IEAW?& FRLTE dom B PLRIIOBSERL 1%/ o ¥
FLecm > H[[E} 10%/5F o

# [7 - Sepsig

M FA 0 sepsis fUFEGEL = CVA/Trauma/AMI Tﬁlﬁ (severe sepsis 54
30% ~ || STEMI 43T 20%) » ]EF, Tl ELFL b WL L B T J;H\H{Jﬁ EFp
“EJ— Fpy sepsw’fﬂi bacteremia » ¥’ JEJLL i}l organ dysfunction » [l[[¥ i §is%
(2006 annals of EM) © Ster0|d ifﬂﬂ%;ﬂ@%* FEBRLE f[’ ) rimg%‘jﬁ = 1%&%%57
E(steroid has been a pendulum over the decades) ° Rl fERfRRL Lol Y EJES
FL’L%T‘E,IE& fil] 5-6 'J‘Eﬁ% 2 5-6 F EIfJﬁﬁ?ﬂr&iF"[?ﬁt ° [ ScvO2 fifity: 70-89%iif+ - ﬂ\ﬁ,’ﬁ‘}
ST

Early goal directed therapy(EGDT)E! E‘ﬁ’%}gﬁfjm}%@ 02-IV-Monitor = 02 kL
Svc02 ~ IV f’ﬁ@ﬂ CVC + fluid resuscitation ~ Monitor jf’F',EIUﬂ MAP(BP E#17) - JAMA

JFF”&?P |§f”| » monitor Lactate Elfiﬁ,'J [Z%#[1 monitor Svc02 ?J [ﬁj?%iﬁf&“'ﬁ# °

IEHH

RN FI’%E% F_BIpY guideline: Expert Panel Report 3 (EPR3): Guidelines for the @
Dlagn05|s and Management of Asthma (2007)

http://www.nhlbi.nih.gov/guidelines/asthma/asthgdIn.htm

@ Fﬁ B[~ guideline: http://www.thoracic.org/clinical/asthma-center/guidelines.php
@%@;lﬁ@@’%&?ﬁ%%#ﬁﬂl ATS guideline: http://www.thoracic.org/statements/

F R HIRL MGH R $NWW£%Wﬁ%“’ﬂ$m
s BRSSP A AR A S B I ) e Rl S =T §|=TE;,[
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http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm
http://www.thoracic.org/clinical/asthma-center/guidelines.php
http://www.thoracic.org/statements/

E‘TIEFG BRI pORRR 55 o PIFRE] > KT (systemic use > 40-60mg/day for 5 days)7]!
ﬁuﬁ%@%@(anti-cholinergic)ﬁ%#’dﬂiﬁ@;ﬁpﬁuﬁ,EL{ESJFTJ#\W,Q$?U s (ATl P
PRI A LT L2 » (LA YRS BT PRIBEIC B
Eflfjéfnplﬁﬁj)? I8 fg[E:[ B MgSO4 2g iv > W LPB 7 [iEJZ;F[BIES:IFB g (|CS inhale
corticosteroid) * {39} ~ [i' HIRIYE ] Heliox 3 > Ei’ﬂ‘tﬂ‘vghaﬁfé i [Eﬁmﬂ?
AR s “Jf; i B ™ 1O

‘# Asthma in Pediatric Patients‘

1. Steroid, steroid, and steroid

PO first (i’ Tefs5 IIE [N+ )=> IM can be considered (Dexa)
2hrs B[ JL‘IF[ E[=H] > 6hrs £ peak

&l 2mg/kg st, 1Img/kg/day (once a day or divided to BID)

2. Anticholinergic: (=[5 f‘%’éj\:’%ﬁﬂ[’ﬁl M| o 3 7WHY back to back [ * if‘ﬂ%“z °

3. Beta-agonist

4. MgS04 for severe cases

5. Ketamine: I'EIJ\?‘}BJ’WFJEL'L bronchodilatation ~ ’J/“ﬁﬁﬁ”ﬁﬁ;l ’|* & bronchospasm

6. Heliox: “May” consider

# Bronchiolitis

1. <5yr(<2yr), viral

2. Steroid |51 (f 'F'J‘ZEUE"A U HLH EG asthma Jff E)

3. Albuterol /Epinephrine: confusing ° foIF¢[i' ¢ epinephrine ih
4. No anti-cholinergic

5. CXR in “admitted Pt without improvement” or “severe cases”

# Croup|

1. Steroid PO or IM

2. Epinephrine IH

3. Multiple epinephrine needed => admission!

4., Severe cases FI ' ¥ 75 abx for possible tracheitis

5. Easy cases or improved after Tx => Viral

T RS

BRI 1ec/kg DSOW ifﬁ‘r (F% 2cc/kg D25w, FYSEFEL[fue] %
5cc/kg D1OW) = IFI VPRt IRV ol A R 7 % DRAJE LU < Bicarbonate
ElfJiF",ﬂf‘( ’ EE[EHE’]EE?J’ZTEITJ » HRLEKIET Bicarbonate f{lﬁiﬁflq“][ Jf9 pH il R ™ 3T

J[I mortality °

[& >~ F] E 10



@ Epinephrine IM ([]| sc) ~ multiple doses might be needed
@ Decerebrate: GCS ! rﬁ 3K 2 57 Fﬁi‘ﬁﬁﬁ;‘%’ extension
@ Decorticate: GCS 5" F 3 ER 3 57 o F’ﬁ’ﬁ?‘[ 3l flexion

@ If the GCS is less then eight, don’t hesitate to intubate!

@ GCS 15 mﬁﬂﬁ FAL e CT: 6~7%wﬁ Fu %'ﬁjgﬁl s (HELE os%lﬂfF Rl 3:%!

_Arrlir“o

@ Af with WPW: TFIJ H'] Ca channel bloker or beta-blocker » & ¥/ Cardioversion
ﬁ‘} Amiodarone

@ Wide regular complex: 90%£L VT » T foIF] Pﬁiﬂ”ﬁ “fm'

AT T MGH RLEVD R/ RUEF 9 - (22

(1) B 1T (2) B3 cholinergic I(f T [Iugk) (3) B4t
?f?uwb?ﬁ B - 9|1 salicylate FiY acetaminophen

@ ASA => academia => un-ionized form IfJ[I= >1{£} BBB °':E—- HR{™ acidemia > B
;lﬂ%ﬁl | seizures, coma, non- cardiogenic pulmonary edema % E%;I%EEI ) TP FJ
?ﬁ activated charcoal ~ a\ﬁ El Eﬁﬁ ,1\ PO~ A > SR ?ﬁy{[}d“ﬂ% 7
hemodialysis irﬁ‘f o

@ TCA => anti-cholinergic like toxidrome: Remember the mnemonic => red as a
beet, dry as a bone, blind as a bat, mad as a hatter, and hot as a hare.

@ Acetaminophen: toxic dose > 150mg/kg - [“Z{” NAPQI - 72-96 hr 7 qI*iJH

[ peak stage  NAC & }VSC]EIJEfF'E 15 24HR © [{#E HE[IR3EP 4HR(ES &)EJ%?’J?%
b F ISR PRSI A

‘# Acute Coronary Syndrome‘

@ STEMI: 2008 NEJM [V 1 52351 - 7% er ﬁlﬂ\f, libllla inhibitor S5f5 %2 E%%B fRIfF=
MGH 77> J?’lﬁ\ﬁ[%l%‘%’*bﬁ FJE,IQEFE'E > Beta-blocker fUffi " [*4E J 215 o

@ NSTEMI: 2005 "+ £| NEJM EJ_\D ﬁ’ﬂf’ S 7 HIT er ,:T\H lIbllla inhibitor -
Clopldogreli_7 i oer %'HFJA\F » MGH FVERHT = E £ Y & \—ﬂm o[£l NSTEMI
fi JJTF F,Jp‘ ““‘ 12%]! JJTF F,J3=CABG A CIopldogreI (fid & E[HI ©

H )’L:.(}i' I;.I

@ Survival rate in adults=>

[& >~ F] E 11



0 risk factor = 0.3%

1 risk factor =3%

2 risk factors = 33%

3 risk factors = 87%

@ Big 3 risk factors: (1) Age > 60 yrs (2) TBSA > 40% (3) Inhalation injury

# Survival rate in children =>
Size FAETRI(RL (}>30% TBSA) ~ “V EL5F 5(RL 1y | 4% 4 75)

# 2P
(O SFTIHS AR @ P F/CPET (CH - EDH-) (3) ALY R
Canthotomy Ji/Ex (4) ‘['-= inhalation injury (nothing can stratify severity + watch

out bronchospasm or airway obstruction) (5) Ulcer prophylaxis (6) Wound size/depth

PR R GE  E)

# 3B ﬁ%%’@%’ﬁﬂi% MGH: ﬁ}z{f_}@ﬁi[’%ﬁ{ I fﬁ‘?%@ﬁlfiiﬂﬁﬁ o
#RPERIRO2 S T RLENE o SO - A 1 R B
# Correction of Hypernatremia: 154-140 = 14, 14x2 =28 ({%43+28 'J‘Eﬂj‘[@fﬁ?ﬁﬂﬂ

i

# ]

6%: [#5-pulmonary embolism [/ 100 ffi Jff bl Epfre fldt ~ ’iﬁ

174 HIPTD~ FERR A LA

Wells score for clinical probability

2010 Annals of Emergency Medicine:

No Test Test Don’t Test

Don’t Treat! Treat if (+)
I

Treat!

Low Prob. | ] High Prob.
Test Treat
Threshold Threshold

@ 2010 Academic Emergency Medicine: [% 1" high probability Pts 9} - negative
d-dimer || rule out PE

@ CTA B2 8B

@ 2006 NEJM: CTA £' 83% sensitivity & 96%. specificity » #iJ[] negative CTA ||}t
# PE ;ﬂ[n T i_rég)fz [If57F e THY clinical probability(Wells score) ©

# Vertigo
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E{g*ﬁ : www.imperial.ac.uk/medicine/balance/research

‘# Travel medicine\

@ 2009 S By~

54 million international visitors => £l f[1 4%F:* health care

38 million international visitors => £H& e - *

@ 2008 S [~ T

36%:4. [ I ~ 22%. UEIFA ~ 20% Y~ 17% ik

@ ﬁfj_: ?[FlLﬂi%: fever, diarrhea and skin problem

@ All febrile pts should be considered MALARIA until proven otherwise

@ By

40% Tension headache

30% Headache NOS (not otherwise specified)
20% Migraine / Cluster

10% Secondary

@ Red flags: Age>50, Fever, Sudden/Worse headache of life, Increased frequency or
severity, Focal signs, Trauma

@ Of patients who complain of “the worst headache of my life” and who have
negative NE findings, 12% are ultimately found to have SAH.

@ 12% => 25% if you include pts with positive NE

@ In ER: 1-4% headache patients have SAH

@ Temporal arteritis: 1228t J'.%'ﬁl”ﬁiiﬁ blindness
@ Cerebral vein thrombosis: = CT-V

M
# Urolog
@ Torsion: %‘Tcolor doppler > {EIf V‘J 80-90%.V sensitivity & specificity [ﬂﬂ—uﬂ o
AR 51 op 2 52 -Onset 75 4-6 | [Fj 520 5 PP 1 - 5
L‘{EZ,IEHJ‘ o [P FPEfiugEh = 1 =V fL eleation + external rotation (X (1] €= — iy 5[”':)

@ Priapism ﬁ%@ﬁi’ij@ 10-12hr [‘jEIiF"[E‘z

@ Balano-posthitis (EEI-PL’)- antifungal + cephalosporin

@ Epididymitis: = [f' Jﬁ [E'ﬂ\”ﬁ Young age: ““i[A / adolescent~40: GC or
Chlamydia / >40: KIebS|eIIa or E coli
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@ Orchitis: associated URI, viral, esp. Mumps
@ Prostatitis: E coli ]'F’TSO% a H:lﬁﬁ‘/ proctitis & Gl symptoms > Quinolone ‘| = ||
2] =X seizures(]’ﬁl%$fﬂ)ﬁ?PZ}'ﬁiﬁ%’—f'@?‘J(fﬁl PT fﬁ')ﬁlfﬂﬁii

A N~ 2R AR R RS - TR H R R
THEATREY WP E R o %F‘ﬂﬁi%‘f# Sl AN *?‘E‘ ke
I R R RIRE A e o S MR G > RIS I F ) e
procedure EHLE W72 OIS M 3"%#5 I o F5 PR 100%f(1
o S o P R ASUR R B R I o R P S BT R
25 P BB AAORES - PR TR BN ]~ L R CIRE BT R P
PR AR 250 pIop 4 B~ SRR L% -
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() %@ s FEm-7 %7 ¥ (Harvard Macy Institute, Harvard
Medical School) " FEgRHLHY #2437 | %42 (Harvard Macy Institute
Program for Leading Innovations in Health Care and Education) °
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Taoyuan General Hospital
1492 Chung Shan Rd.
Taoyuan , Taiwan Taiwean
Fhone: 886-939031545
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(1) %‘?} |5 (Study Group):
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(2) glFr ] 3" (Innovation Group):
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(3) FE A (Project Group):
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(2) Mayo Clinic

i PUBER 7 LI e |£IpF P2 P 1 R R S
rﬁi?ﬂﬁF%W%wa%%ﬁﬂ I U e R R U
ﬁiﬁﬁ'ﬁﬁ%ﬁﬁwayo Clinicfloia ~ Z[Rd o - [ H%F Hasps i 5 oo
SERAUSEAE I 2 F T OSSR ARSI TR T R £ e
S o [ R S B T PO -

(3) Harvard Business School
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(4) Avatar
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(5) What would Harvard do?
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