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\Absolute contra-indication Relative contra-indication

1. Recent acute MI 1. Uncontrolled severe hypertension
2. Unstable angina 2. Moderate aortic stenosis

3. Ventricular tachycardia 3. Severe subaortic stenosis

4. Dissecting aortic aneurysm 4. Supraventricular dysrhythmias
5. Acute CHF 5. Ventricular aneurysm

6. Severe aortic stenosis 6. Complex ventricular ectopy

7. Active myocarditis 7. Cardiomyopathy

8. Thrombophlebitis or intracardiac thrombi 8. Uncontrolled metabolic disease
0. Recent pulmonary embolus 0. Recurrent infectious disease
10. Acute infection 10. Complicated pregnancy
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EPS # # & p

¥ %% % : 1.CXR ~ EKG
2.4 & (BUN/Cr ~ CBC/DC ~ Na/K ~ Ca ~ PT/APTT)% k= 5§ % N/S Lock 3t 2 £ o
¥ @ Ativan l#poHSST(—*E‘}}% BIPpFR*ZMERTFTHE)
;ﬁ.k%:l-ﬁé"-"ﬁ Fg’Fm(pg:" P’Ilp’jﬁﬁ’&’ilil ME')
(ﬂg%"‘—llpkfﬁﬁj‘ 51 *fﬂ)
2.+ k¥ % Hold = #%* % C HAREES L Y Y o
Bk U LR ERER A & R AR R
2HEBRLET(FIFFLE oKD F A Jfﬁ’ﬁ?ﬁ-ﬂg‘*)
AR %‘fﬁw? PO R RSS2 ARt (BT AR R 2 ) o
4457 T R R PR E o
EPS %
L L L2« BT B RT R SRR AR 0 AR T b R A
2. EHEFVH ?33.#*”"9 B MR o
3 ’Fﬁﬁilglk?- B o
4. On call D5S 500cc keep line -
SEREEPAMTRE S BRE PR
EPS jists
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2. FEWT %'J?‘f CEFB o EpAE 30A\§%i?lii GACh > R ARE T g o
3. Fiﬁ’?‘&?i'l—’ﬁ TEFE- ) ERE ISAEBE - A ¥ 2 EE3 0L BE-FT o Fe T | BEE- ) FE
T (11 )
4. ZRIAPIREZFR -
S.ARBERFERNEA, 0 T A UREs o
6. LUE %GBT 3 A FRE S RRUR BBy RS L TE - EFETT e (X ) R A RER
4 o
THER LR LSRG T g i FRIG ] ARE ARG 2 FRAR
,u%—g v ’—‘L
L %7&%%%‘?*%% AP RERFLEAAZTREFES EVFLE (PR EHEESRFRE PRI R
i%é‘.cﬁ“’,}i-}?‘;] £ g %P ® .ﬁisﬁ’ﬁué/ﬁé)
1 F3 B WA Fﬁ;@%ﬁﬁﬂ?ﬁ&ﬁﬁ{; °
2. T RBEE R 4 0§ X % 1 & SetIV Line with heparin lock(Girg 47 &= %)
3. ﬁ-’g Ta‘ﬂ;frlf ﬁﬁ 2. 2. ECG,CXR,CBC,PT/APTT, BUN, Cr, Na, K, Cl, Glu -
4, A f &t EPS &% Ablation s 4 o #% # %3 Anti-Arrhythmic Drug °
5. REERAT- RAZ B4 PPM s A M E EH 34 5 47 STAT order 24 % -
6. AEEE (T Intem#ﬁiﬁr‘f}iﬁ’\ A2 R E R A R R 4 ¢, d Interni%f% o
7. # 3P P &PR* Aspirin/Plavix e £ 5% 4 Aspirin/Plavix 300mg STAT ° 32 4 ip ¥ FF Frzu A F Loading DAPT - j2
ARFPFSETHREZE loadingDAPT » 2~ SEAE R 2 & c«'»%?...isi.};s A2 ZR|
8. T mELT A T 0 B A 15 B opra s S hydratlon, N-Acetylcysteine 600mg BID x 4 dose, sodium
bicarbonate 2 § ¥ &g B &|(Visipaque)> £ & f F R X 2 -
9. FpEE ICD 2 },ia & » jiFa & B midnight 42 NPO 8 hrs.
PPM  CAGEPTCA
N p
Lot w E i o
2HBARGTABTYE o
3R E R R E LR o
4. :'H‘%iirﬁ,.iﬁéﬁﬂ’:fﬁ%—'
(DAeif o 3 MRS R T2 TiED -
(%%%@L%mﬁi&w&mﬁ&é% hosh Y B & R o

GYEF s = AP B P g3 IG5 o
o DI
L3 Bt o A oL e B
Fie2Z PP o
Discharge note

FooamE o E RAF (£ el NRE - R BATHEF A LT kL

2

~ =1

2.

fx El’;\ %7 2

1. - BBEL ALY

2. 403 AMI, unstable angina, CHF .. ¥ 4 #2.3 15571 & L £ %7 (2 v 47 22 %74c™ | acute coronary syndrome, acute
pericarditis, ac/subac endocarditis, hemoperltonlum, acute cor pulmonale, hypertrophic , dilated or ischemic
cardiomyopathy, VT)

3. BAF e TR CAD 2 £ %75 2 4% » $33p @ CAD with SVD/DVD/TVD? , s/p PTCA, stent over (LAD,

RCA, LCX?), EPS/ABL, PPM, renal angiogram 2_ 5 * 4= PFERX CAG #FHU-HHaz ipM %5 270 Ik
Z %7(4- PSVT s/p EPS+ABL, CAVB s/p PPM )

<R «‘Iﬁi A

1. & & ¢
"*”ﬁfi&(’fﬁiﬁ % E A é%ﬁ*)‘%ﬁi@&”%?é’*?'@(fé*“%f?ﬁ” FE3mr ) ¥ AFACU FR D s 8 diew g
i)

ZF):
A4 §1) ~ 41 fF ~ Electrophysiologist (Syncope or VT) ~ PPM implanters (ECG LBBB pattern and LVEF

2. RGBS N LR
STISR(F &P
<35%)

3. AR Rt %k

CBC, CRP, e-, NT-pro-BNP, Lipid profile, Thyroid function (i 4 * % # 2 ) ~ GLU ~ HbAlc ~ Digoxin(}
4.7 RSP A S ERES (o L R LR ¢

RAAB - -B ~ ARNI - MRA

58P CHE W e A (g A /r%ﬁ A=)

Echo ~ 24hrs Holter ~ 6MWT ~ PFT ~ Heart MRI

6.0 L& i PR

P E %)
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7?/?3 AP AT RRERLEL DR PR A R RLMSE AR ARER T o il o R B PAC-HF B F F7 34 742
% $(TEL:1435/PHS:3#0737)

o AP pEE RS LR (T A A e) 2 REP(F & R FF)

& T g AR R T

~L 7w (STEMI > NSTEMI & unstable angina ) 2k A R FARAZTFES T B

° ¥ ¢ RFF CVIS & 55=f Syntax Score

° CCu x’i}‘%%ﬁ FF

(1)7®# Killip score ~ TIMI score ** 5

(2)f/uLDL ~ TG ~ HDL -~ Total Cholesterol

(3)%;:}&7#@% ’%é’*frg ARG RS R R FETD

DI gL ¥ L R 1LIES5223C it

(5)BE U B ‘5‘?#" i ¥

OF s E>Fdyps APRFANLCU> M FAFI FLpHS LRFFEBFRS -

. il s LF i

(DF 2R ARE 24 PR g EN R R RA(DRYF AR BRI AMIBEFPLRZLF R

(Q#7F B A A T BRBES > p AR N RF B AR FNFLAR 2RI AR RRELE T §EL 0

BTG s

A. dual-antiplatelet: aspirin + clopidogrel/ Ticagrelor/ Prasugrel

B. beta-blocker: bisoprolol > metoprolol or carvedilol

C. ACEl or ARB

D. statin

o URFHIAMESEL] TRRN P IERFE EARTE TR R FEETAFEAN -

Hus g %58

L Fops3 AHP CPR g 9l s P L F () ST § R o TSP ST F )

1. £ =35 ‘,’; B S #‘!ﬁ arterlal sheath Akt 45 B F P4 |

2. EHp i By o fRF 1 %+ 1 TEAM 5 7 EY LR FEREARRAFIR -

3. FER /Pa‘}%}i‘}% a.’*‘ ‘Lfrﬁ'&;’fi‘fT°

4. I CCU > b g Bk~ ¥ 5

5. if FIPF, 8 B CCU s 4 3% f & & @f@A*Qﬁwwamgﬂ“ii N S oy L 2s E RS P

& CPR -
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aix * &M 1230L
i “%'L p Hp 3/1, 3/3-8 3/2,3/9-15 3/16-22 3/23-31
IR A % i3 X ¥ &£ 1230L W 5k & 4% 1364) Y # g 1703G 7 & BEX 1663G
wEF 2 £.48 6299F
¥ H [k b caE S A Journal reading
A T 6418F 3/28 Case conference (5 3t F )
B HEx 6423D 3/07 Journal reading (¥ £ 7 i X))
C 31 6431E 3/14 Journal reading (% & ¢ ¥ F7)
ERES S o D FiEF 6407B | 3/07 Journal reading (5 & 1 %)
E P s 6426G | 3/14 Journal reading (% & & ¥ i7)
F 7= 6488E 3/22 Journal reading (¥ {p # 2 i¥) 16:00
G 2R 4o 8936H 3/22 Journal reading (% {p #* 1 ) 16:00
Fr 9324C
Subintern L Q4 9407G
% B 9819G
B ¥ 1213|456 | 7|89 [10|11|12/13|14]15]16
ARLISFF| X | X | X | X[ X|[X|X|X|W| W/ W/ W W W W|Y
BRAGEESF W W W W W W W W|Y|Y | Y|Y|Y|Y]|Y
ERLF ESLLF LN P
A%GR¥F g | g || B |B|D|D|D|/D|D|Cl|lCclcCc|cCc|F|F
B%ak¥F | p Iplc|clclclc|B|B|B|B|D|D|E|G|G
A¥RIFF | ¢t lrlF|lGc|G|G|E|E|E|E|E|A|A|A]AlaA
BRasgF | p g |E|E|A|lA|lAlA|lGc|lG|F|F|F|D|D|D
B ¥ 17 |18 | 19 | 20 | 21 | 22 | 23 | 24 | 25| 26 | 27 | 28 | 29 | 30 | 31
ARLRBFF| Y | Y | Y| Y |Y |Y|Z|Z)|zZ 7| z
BRii¥F| Z | Z X | X | x| x| x| x|x
BILLF EILAF R P sl
A¥8RFF | r lrlclc|G|E|E|E|G|G|AlA|AlAlaA
BHAMRFF | ¢ | A|lA|A|A|F|F|F|F|F|E|E|E|E|E
ARIFEFE gl g|B|B|B|G|lcl|lc|p|Dp|D|C|lCcl|lc]|c
BRRFIEF | Il piplc|clclclB|B|B|B|lG|G|F|F
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GESEE S pALe FE%E 2 W8 et ¢
BE A L TR S
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)7t § =
BELE ek Rt 6
LicFFF LicF e LicF LicF iicgFF
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CCULZLEH !
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¥ OAFFA DA E/ A FE R LFEE
ko GPRF AR A - P ek E AT 4R
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AL T HEAE/AFEE
¥ W MORE RS ES SRR ATH 2 AT FARFFEL -
X EEF UPowerpomtiFéqp % 3 > Powerpoint#h % Jf 5 - W CCU#ERE T &
k AR PERE 25 A 4B P D L FEA U PH BRI Y LGRS 2% AL g
BooFilicFRAF I GFHRT - ¥ RRLFF -
(3) Interactive 5 {343 €
¥ AP F EW HEFLELRTLIFE
* F0REGF D DRFFFELREENF > CCUNRTRFF L FAHT §d HEaEsd
RTA jp 3 7 enff 1Y o SRIZEF S8t dim 2 47 L o
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(@ &wm(mmqmm%%ﬁ@mrmg@ FY PR LR 07:30-19:30 0 RFLE
A S - PR F EFAF 2 q;%;;,{ P~ KPR EIRER Rt 5 A L o
5) B o
* pRED B BT ; o XAk Py RIS KT EE o Admission Note » progress Note £
transfer Note/&s & 7 #iTCAG > LVG > EPSZ % % > echodf 4 > n i 4 F T4 > MR & 2
TIMI score! % Klllll) stage * AFf5 X 2 CHAD-VASC?2 score * sepsis bundle, SOFA+ Multiple
organ failure $*f % ¥ € & 4 % #dz (¢ 7 cholesterol, triglyceride, LDL-C, HDL-C) - antibiotics
X #c 22 atherosclerosiseirisk factors ; £ & Btk hin B 2 RARBKBZFE LR EH R TH B &
TPR chart °
% &~ Hisd /8 7 procedure note > i #-indicationzz §* fprogress note °
* cHBRZBRPFEWANEL L ¢ FEPAG  FPAL RTPEF LB pY ;X
fhAZEFZLFD > UAIFSPPMEE » 2 5 =5 - FEAEF EFL B 0 LR
thyroid function ¥ digoxin level °
* Hh— L ¥4 cardiogenic shock ~ FHE PR LCPR BHEREF P AL CCURFFA B

FLE BT - '

P

* #% Xinterventioni Ji & o #F & F 3 4 5Kk T de F complications © ¢ 7z hematoma -
pseudoaneurysm¥? AV fistula » » 2% % 28 > FFFMEF - o B3 FRF L FHMBRNPFE
procedure2_ 3 FEF 2 3 jp FEF o

* CCU » @ N2 B A FBBCCUY 3H8 > S GRFIFF AR BFHCCULKRF IR 2

* 3 ERBER R 4"7::“5117 %ﬁﬁ’bf@;ﬂ-»-* 2 8§ iﬁ gt L PERY OB S 2 FE
75 §4 3% progress note °
* kAL & g?) MRFECTEHETRE T REL L FEOEL PR M BE S E e 0
progress note ° Jﬁ]‘xlﬁp oL LTar hEeEDs o
% %13t shock 75 4 hemodynamic 2. monitor {r shock etiology 2 #%| 5 ¥7J2, # w4 #% catheter
* swanganz ¥ > 5 B o
* ¥+ central line 22 ¥ », "echo guldlng = ¥, 10 complication ; #4 {7 4 38 procedureF ¥
senior fellow 2 2 i ¥ FF A d-dn
* & 2 » CCUH X £3 &CCUR F?E’-E-'Tﬁ'_?ﬁﬁ?ué?:}%fé FFRILod B s GRFEFRIST )
Hehg FICCULILE PRI - ' ' '
X P FLAREFFHFN - IR ASBERARIRFI AN THRRASHAERFTRIFL, RFLAKRTE
- PR R A B AR IR AN TH BRI HATIRIL d ¢ FIFFRIT; A
BWhid p Y GRPFEET S R ' ' '
(6) CCU R g iinFFFRAEZ /L > £ X5k > BUS routine 2 # i“ 35 %A P 7 ¥ i o £ 2 & pro-
BNP 2 ‘procalmtomn ‘—)\ BCCULinFF# o SRINERES EFF." "R e
(7) 25d CCUR f AicFErp FRAEZFH L > /T) LDEDT R ¥ sl d 21 inFF A FA-2 o

4

CCU % /% § 4.3 FFB T
® CCUSEARFI| FAEND EEBHF Pty
o amﬁ%%&‘ﬁég&ﬂ&ﬂﬁﬂﬁiﬁ’*ﬂmﬂﬁ%ﬁ%»’@?*Wuuﬁﬁﬁﬁ
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® P ENCUFEAHMAERLAEIRB) AL TRERRIA T H DT -
(8) e FLi %ﬁﬁ,q‘ i

(1) & # 2 fa 2h en Cardiac arrest] /‘ A (OCHA/ICHA), # & R in R

(hypothermla therapy) 4 51 fcic 5 * 2 & = & 8 o (Hypothermia) & $1-] i&gﬁﬁmﬁ‘». [
& ieR (Hypothermia) e 3-8 .% CCU. *B %‘E?F

(II) % *< PCPS ji 42

<jtran & &>
1o A 2 R R B R E B ERk b A7 TR &R o [k Team 25

Al
2w A 2 72 PCPS < jiifze 2 el SRART I F L PE g 2R E 2
PCPS #jislr £ 3 - [ Team ;:;«F?EFF Bl
3. Auto-priming PCPS 17 2 fr 2 ¢ Bt 5 2 B o
(111) PCPS Pekz {7
I HEF3EFeEF L rays L il PCPS2Z (52 CCU» d how g &2 2 L FfF U
%2 PCPS 2 ,r.-)fﬁﬂ:'*’ F?"Ef”ﬁ“’fg FE
2 PCPS & /p@gﬁ'/ %2 CCU & %REFF iR P PCPS k=g iplrs 2 FF Ra ",% °
CHERARETIY I RATRE > RAT IR ML TS MRAETFER G RN
irr CCU B F§w -
4. %22 ¥ PCPS 5 * ¢ £ CVS=i §row g ki% ~ £ F 3 &2} distal perfusion catheter 1% %
# LVAD -
5. 5 mAT B PCPSFH ¥ CVS BEXiFFF R B n § o

(9)\:l ,uJ*quq\ﬂ\]m mﬁ:?)tb t%ﬁ}‘m,ﬁ 3 Fiﬁ‘i % ,4,’5;{_ é}—?gmﬁ m,’g:} l&kifé;-“ir} h'ur»); ¢ ,;;%/w»;-;l;g
Bl gD GRFFAALEFEC RMEAFF G ARIRB L0 MR A2 wERE
S, AL R ER@;'»%? 3 R840~ CCU:

D>t d Mq‘:ﬁ P A
DT IR d @zg;ﬁéw #
® ! d CCU(: & F)a ?Eﬂ"lﬁ g PTCA 4 4;-?53" BFrd > 4 %‘Eﬂ-’mf"% }fii'% /r-%'ﬁﬂ"lsf"
%% i SHARAfed BiEL - P 1 BN ALY AT ﬁ‘i EF (Fax: 27523317 » mobile
phone 0979752288 Email: ¥ < # 1% gﬁﬂ? tsangcon@ms28.hinet.com) ; = ~ 5= ?Hmf F13a
i (mobile phone: 0938836781. Email: cvdrwu@gmail.com) -
PS. +FTzrik gﬂ—*rlm ﬁ]‘m[}iﬁ I 7~ R FLL
(10)#7 4 fEFLy; Acute pulmonary emboli 73 % < Bedside echoltk % 33 % f* 1
4. *%*“;ﬁafﬁ!!!!!!!
(1) CCURFfror s F o i p e S W ¢ st e (A4 X2 k2 § F]
>ICUTABLE|4c &5 % #& » ¥ 3 web9.vghtpe.gov.tw/emr2/icutable)
) ng» d }P‘:, S AL EFLE mesm* = 4y Ff;;];; S~ 54 5 CCU Lﬁj’lr’il‘%?éﬁ,‘%ﬁ%ﬁ
= Ao
® APW CCURBIHRFFHUED R illps# Y G SBEFP S 7 10
CCU izr1ig ¥ %5 EF % = APACHE score -
© HuLEBIW A FRAEBIEA Y A
FEE AR IR A s fil’?o?@ﬁ = = TI1SS score miél.f@: °
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T FAF B R F UR e % (Hypothermia) e 51 4
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X TG IR e AR M I - REFLF
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g yend BEE
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B 5E 14 4% 1364)

C ¥ ip &> 1703G

D 5E ek 1663G

% Hpp 5 # - L3 P = ¥ L 58
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" E iipFE EH
A b8k 48 1056J
B i 16421
C g * 1013E
D R4 1544F
E # 1262L
F 5E BEZX 1663G
G ﬁﬁfﬁ 1971G
[ BFFF EE
1 FIE 1444K
2 F13 A 1639D
3 FIE R 1689H
4 X reip 1616F
P 1 2|3 4 /5 6|7 89 10 11|12]13 14 1516
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