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Preface
To adapt to the needs of the speed development of nursing, with the support of the Ministry of
Education's Nursing Virtual Teaching and Research Office and Macao Polytechnic University, experts
and scholars from Macao Polytechnic University and Peking University School of Nursing have edited
this digital and bilingual textbook series “Fundamental Nursing II".
The book integrates the latest scientific research results and clinical nursing practice and covers frontier
technology and the latest progress in basic nursing. It focuses on "basic knowledge, basic theory, and
basic skills", and comprises 12 chapters including Growth and Development, Stress and Coping, Need
and Caring, Culture and care, Scientific Thinking and Clinical Decision Making in Nursing,
Oxygenation, Administering Medication, Intravenous Therapy and Blood Transfusion, Bowel
Elimination, Urinary Elimination, Collecting Specimens, and Hospice Care. The whole book is written
with rich graphics and tables. At the end of each chapter, review questions are prepared, including
multiple-choice questions, short answer questions, and case studies along with model answers to
facilitate readers in consolidating and reviewing the knowledge and prepare them adequately for exams
and clinical practice.
Finally, we would like to express our sincere thanks to all the experts and scholars who have contributed
to the writing and publication of this textbook!

September 2025
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Growth and Development

£ 3 p & Learning Objectives ’

¥ o FEENI N BEBIFE o
Master Identify Erikson’s eight stages of development.
e o KA EAMPALRPFEE o
Familiar Describe essential principles related to growth and
development.
B % o AP A I Maniiogd B -
Understand Explain Piaget’s theory of cognitive development
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Q,?) MY 2RY Review and Exerc.

- ~ 5% 48 Multiple Choice
1. The nurse knows that the study of growth and development is an exploration of which of the following?

A. Physical changes of the growing child

B. Increasing complexity of function and skill progression of the growing child

C. Environmental factors such as family, religion, and culture of the growing child

D. Physical development and the increasing level and progression of function and skill of the

growing child
2. The nurse examines a 2-year-old child recently hospitalized with pneumonia. Which pattern of
behavior is most likely to be exhibited by the child?

A. Lies quietly while the nurse listens to the lungs

B. Asks many questions about what the nurse is doing and hearing

C. Fusses, cries, and pushes the nurse away during assessment of the breath sounds

D. Enjoys playing “nurse” with the stethoscope and listens to self and others’ breath sounds
3. A 14-year-old is scheduled to have surgical repair of a spinal curvature (scoliosis). The adolescent
will be hospitalized for about 2 weeks. Which nursing intervention will be most helpful during the
hospital stay?

A. Have peers visit frequently during the day.

B. Instruct parents to room-in with her.

C. Encourage her to go to the recreation room.

D. Encourage her to arrange for her teachers to provide her with homework.
4. A 65-year-old man who recently retired from 40 years of work as an independent contractor is
scheduled for a physical examination. The nurse should be concerned about which comment?

A. “My wife and I are planning to drive to Nebraska in June to visit our grandkids.”

B. “Every day, when I wake up, it’s hard to find a reason to get out of bed.”

C. “I often take ibuprofen for the pain in my knees.”

D. “People still call me for advice on building projects. I may never get to retire!”
5. A nurse is working with a school-age client who is learning how to use a peak flow meter to monitor
his asthma. The child was frustrated at first, but now is able to give a reason to use the meter on a daily
basis. Remembering the growth and development characteristics of the adolescent, which of the
following is an appropriate response by the nurse?

A. “You should feel very proud of understanding and using your meter.”

10



B. “Think of using the meter as one of your daily chores.”

C. “Maybe you could make a game out of the daily use of your meter.”

D. “It’s too bad if you don’t want to use the meter; it’s just something you'll have to do.”
= ~ f§ # 4% Short Questions

1. Describe Freud’s stages of development.

2. List factors influencing growth and development.
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» % % Model Answers
- ~ {5 #% 4% Multiple Choice

1- D 740 C 3- D 4 - B S- A

= ~ f§ # 4% Short Questions
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(g1 mz=
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Chapter 2 }

R A) 2R
Stress and Coping

& % p 4 Learning Objectives )

¥ o NHEREBRFCES o RS Sl
Master Describe interventions to help clients minimize and manage
stress.
ER o il d5it Selye — Hif B Bz BREE o
Familiar Describe the three stages of Selye’s general adaptation
syndrome.
B 12 o BPREGEROR RIS AL R
Understand Identify essential aspects of assessing a client’s stress and
coping patterns.
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2. R 4 ey, & Significance of stress
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7 2-8 BAHAFAAT AL | 5 B b+ Examples of the negative effects of stress on basic

human needs

Needs Effects
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N?) Y 2 RY Review and Exer.

- ~ 5 #% 4% Multiple Choice
1. While assessing a client’s ability to cope after being diagnosed with a chronic illness, the client admits
to an increase in drinking and smoking. Which type of coping strategy does the nurse recognize the
client is utilizing?

A. Short term

B. Long term

C. Adaptive

D. Effective
2. A nurse manager suspects the nursing staff is experiencing burnout because of complaints and an
increase in absenteeism. The nurses also appear tired and anxious. What can the manager do to help
reduce this burnout?

A. Ask the physician staff to take over some of the tasks they routinely ask the nurses to do.

B. Make certain that the nurses are well prepared for their responsibilities.

C. Assign each nurse to spend 30 minutes with the hospital psychologist daily.

D. Ask administration to require 30 minutes of exercise at the end of each shift.
3. A client informed of a cancer diagnosis assures the nurse he is fine. Which symptom is the most
indicative physical evidence to the nurse of the client’s stress?

A. Constricted pupils

B. Dilated peripheral blood vessels (flush)

C. Hyperventilation

D. Decreased heart rate
4. A nurse has recently changed jobs to work with young adults and recognizes that sources of stress
common to that population include:

A. Aging parents

B. Leaving the parental home

C. Decreased physical abilities

D. Changing body structure
5. The first time the nurse enters the client’s room, the client is on the phone. Immediately, the client
slams down the phone, sweeps everything off the overbed table, and demands that the nurse perform
several duties “this very minute.” Which of the following would be the most appropriate response for

the nurse?
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A. Tell the client “I will return” and then leave the room.
B. Tell the client no care will be given until the screaming ends.
C. Begin providing needed care calmly and quietly.
D. Allow the client to complete venting, then respond calmly.
= ~ f§ % 3% Short Questions
1. Describe stressors associated with developmental stages.

2. Explain the general adaptation syndrome.
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% % Model Answers

- ~ {5 #% 4% Multiple Choice
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Chapter 3 }

&R BRI
Need and Caring

& % p 4 Learning Objectives )

¥ o RPBENET RehE BREER -
Master Explain the stages of Maslow’s needs.
o R AFE? AIMESE -
Describe ways to express caring in practice.
ER e Iy it Henderson =18, -*Ff ZTE o
Familiar Describe Henderson’s patient needs
By % o ifpifMIRIE A2 B bk 4 o
Understand Describe the commonalities among theories of caring.
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Aesthetic needs
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Needs of self-
actualization

BAKRNTR G BAY S FE e > ¥ R
ﬁﬁéﬂ¥@°éﬂ*ﬁ{ﬂiﬁﬁgﬁﬁ&§ﬁ5%’y
7‘{""'{‘)1 A'F"Sﬂb‘i J rr";] }\aﬁ‘o

27



\
e
[raks

G
1%

55
ot

\
| A
N

< BB

B 3-1 5o g AT &R

e

2.8 K = 7 & 2. B crbf & The relationship between the basic human needs
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~+ 2 &enA g3 A § & Kalish's Basic Human Needs
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Needs and Care

ChERPR AR B RATARPER O A FAABARME . FRARAT LT

b

=

EEEF e NREER o SR AR EE GRS ST R AE

Y -~ A A AT LR E2R The Assessment of Basic Needs Satisfaction

IR BRI 0 ¢ A T A B A TER RELET AR
FIERZFE R ELEAANT BB DBRARAPF > % 9a 5 ATk 2 A AT RPE R IRH G R
G s F OB EE AT P AT

g TP g £5 0 HBRBAE GG R AATRNRT AL PR G o Ao E TN
A L I A IP R FF BF T TR L. OF EANEEY P PP iy
Stfc TR s KRR R T A G R A AR LR SR R A AER
miﬁgt,4${%ﬂ4ﬁwﬁﬁ@%g%%ﬁiﬁo

Y = s ETAEEREHE L2 HEALXA Identify and Prioritize the Unmet
Basic Needs

B EIRIAE G AN THS  F A NG TR
FRARDBEF DT ERZEETRL . gL 0K 1A o R EEERE -

AR ALHEAN S FER S CER S RRC W BE S TR - EAMER  BER
E-BRBEFEIPE - UBFTRI0 0 - B FACHFRREBRLE A §ARBTL

EEm A L F & AT T

FH A ERP GRS REANE AR TP INE AT G F I BEREPEL  FY o F
AR - R ARG ERBAL AL ESTLIS P Hrge
o AR T

D o= 3 #/3 24+ Planning the Nursing Intervention
PARRERAANTEDRASAE RE T F2F 7@ & Henderson #% 1174
ERHAMFEIREILES o E L T 548 & Virginia Avenel Henderson (1966)  #% 1 & ¢ 7 &

N REHEEAPEF LIRS BAKTF FRERE S RERR LR A BRI
yﬂﬁﬁkioéﬁﬁ14ﬁﬁﬁwﬁﬁiﬂﬁi%ﬁ%ﬁ’éﬁ%1:
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2 E B 4G
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D o= PR ERBEH R 7% Evaluation of the Performance of the Nursing
Intervention

HEEARHERH S RZ2ABENA AT EREERDEHE - & F W TEH 718 a0
S FFREDANEERL RFTEAMCETH > NET R T EATRERER L TR

FTEHIFE o

Frd MRE#ER

Caring and Nursing

fib il S8 AL nE & EERDBES R A KR LY o RA o PR S
PR BAR G ARE BRI A R L ER R Y R R

#
AR Y BRI o SR L TR ) DR RS AP AR Al L R

4 o

B e

)) MR % ¥ i Professionalization of Caring

HILF AR IR eI G 2 B g T 3R o f o MRE e e 4
£7 o FLATE RH EHFINEL (Milton Mayeroff, 1990) # 1 > B s 4 f&{ﬁﬂ‘ fo i = &
FrRmp e o MIRE- BEFRT RS D FE DGR FRMGOFN R LS
BAfrr L NFE O REEFF R w0 A RE S DL e JIe e B
Mayeroff (1990) ~ # i » EILFAZ R B PRE N4 KA G S BEF R 4 3 & BAF
AP AR BERPTRBRA > FBARPI g a2 R n Tzl - BEM RS
A RPRIEE A i[wir%;?é%‘?m;ﬁ A Mg & o T G H kS P

- 5 FERERAAph o DRIEFFIEK > EZAR
PR EIRARRE EEAROFAIRBHIRETIF -

AT S

DR VHES G- F A L LR IR > Rk Ak A BN R A FED - &
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e L T AR AR Jo
) = ~ #3853 Types of Knowledge in Nursing
EILH 2 A RS SRR A R R YR R RPN

(goeargi )~ p Aot i (B AR) s FAS BZA R (BEEH) frplgtimd (2

o2

A BN ER L EF 4 RWAEFEL > FZ R G EEAG it N ER AR A R F
BEERGE o Mg o L& 340

% 3-4 38 557 3] Types of knowledge in nursing

AT PEERP
Types Content and description

% o FRMESE Rt e R AR E{emg o ol

Empirical knowing Fo it~ R AIRREILE AL BB G o SR
R F - T REARE (failF - Lmg L f) T
WA (BlhoF B2 s FRIEH ) -

B A AT o HAATENZEFEMSOBA D ATENE B G o F IR o d A

Personal knowing HEILE - BAET BEAE EIT AR AR PR %D
G s M RN TIR AR F RBERP A
i s ) TREFRBARLG - BHFOBH 7oA d EH
Blad pe cnd iE o ERIGE B A W8P hx i fox
EER R EEE Y ST L Rt

F AR o EEMP RS FHREL 6 PR FITIRGERE - F AR

Ethical knowing FENTEBPHEARZRAEAR > A 3 xi{ﬁ = 2T 4K
WAl o FEIBHHE - AFFLR BT L NER > BT 5 R
ERXDIFE LGN E 3 B R EER DR oRET
W A PR o EIL AR Fipl BARARATR ~ ARy
HL ARG A

R o FRRAEGEESEGN  SCGET BEEL L1 foh R &

Aesthetic knowing P R BANE oA R X R AR kg kg
ALA R AR R IREIE o RIS~ B s RS oAt R A
PO inE B 0 E & R e

CE LR o A RHFAMATRT LD e hE o BARBREE AT

Developing ways of BY A e chiFm SR SR EMas Lo g Bk g

knowing B A AT P AL R e T R B

0 EARRTHE B H oA AR S FR O ERfr T A
RGRENR A YR B A YRR B B A RS R,
BOFELGE o FRFBEIFEE T AR L 2o #
BfEE R e

) = ~ MiR:r32 % Nursing Theories of Caring

1. %+ i 1R 4H05¢ Roach’s the human mode of caring

& F ¥ %+ Simone Roach #-M AR 5 - BAFFPEL » F NMARAA i3 & 50 - 975 AR
BELTP AR RER DR RRIRE A DFRE PR S B B SE

@A fh G o 3 i MR A B f(compassion) ~ & 4 (competence) ~ 7 < (confidence) ~ 2
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(conscience) ~ K #(commitment) ~ 7 % # 1t (comportment)= = & fe 2 o = B C ALY iT- B R IL
SRR Rdp it B HEIL AT LA o KON RE P BN ER O X R |V UL
BB EL o304 350

% 3-56C #7221 The six C’s of caring in nursing

5P fi
Items Description
e i . LI BAEE Al o AR EE s EG R B
Compassion B FY W A gk
a4 ° ;}?‘é‘;’ﬁ rfué:\‘}‘"},@%‘l‘u F-@f\"l’,ﬁm”‘f"ﬂ"‘ijl‘*q";}iﬁ‘ﬁ:’} N
Competence G5 frd 4
fo s o P~ BALfoE ARTIEY T UE D El %
Confidence
s o AL RINEPaTnERE > B ERE -
Cons01ence
K3 o FREBREBp ORI eRBAGTE D B AP - BT
Commitment ANEE o
7= B o MBI RFCFTEMIROF AT S o Rp e BRI
Comportment LE@BATE R ALE o

2.# 4 aE I B RIZ 3 Watson’s theory of human care

£ MIRE- B R 0 B A B A 2 B e 84 R R o A U R AL G R
RN AR NN Lol Lk TR U L) S F R Nt
oo B R AR A He BB E S B g o Rk

(1) BERRIRGT LA LA EPEBERHETHES o %\,éﬁ;‘éé&{%ﬁ%— BE
PR A IR AR PR - AR RS o R (PR L Y
PRFE > R AR A A F R > RO H

(2) £33 CHBHRGEL b o R « CRBRUGEZ | 34 P g R«
% TEL o i/ﬁﬁgmpg‘zg;pd,u,f,ﬁ/z;ﬁ&r £33

1) 353 S48 Eak

2) EE R EE Y

3) A Ao L R R

4) FBE A2 MG

5) Bagr gL r e R4l

6) FW £l MR AL R AR U

7) B A Ez BRB g b

) A N REP L AT RS

9) M E AT R

10) $3HF ARG 2 G4 £ o
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3. 87 A enh {RIZ % Swanson’s theory of Caring

BT AR R R A S EEA R MRS Ea S N BRHE E AN G LR E
ARG R R PR AR R DT EE R o T LM IR E i A

(1) “ak(Knowing) : ¥+ 27 UPRBH % 4 R L0 EEBE 22 HH P 55 &
EFETRHEEASLEEFERLR -

(2) % rdBeing with) © #f o # HIRDBFF F L A F RS R 2 0 FIER I HA o

(3) ¥ A9%#% Doingfor: KB ¥4 R LB HIRIEE A g 2% > FFadE

(4) B&ic (Enabling) @ ¥ 24 JRA:4 % B 6 £ 2 ﬁvﬁ%«frl RESSET o

(5) %45 & (Maintaining belief) : @ JRIZ$ % %% p < ARBAEEENES S K
FRADPE > GHEHARLBEET -

) = - Mifeh 2 Caring Approach
(- ) ¥IRi%% % For client

L if &2 oo —am 4 B % B s 4 i I e b ks R
FF R AN ARTUHBRANLEINTFTAELE S AR AR ETF A ORI
EEARFRIRBHEH R EFEE 2 PR OMIRG 5 R ST o T IV OB S
FBRRAER P~ A B~ REARM B R B o A R e

QM E—RATIY > ERA R ERELF L E SRR DL oA
Fo & PRARE 22 R 0 SRR PR R 0 E RS B
(=) #3352 £ R For nurse or student nurse

HFE S EL B Y ES R BAEP A A T gt > FL R ERABREE LG o
Ra o FHEAAHFIE 1T FRIATREILF IR B PR REHES F - e
B4 G kR AAPREBE YRR SR RN AN LR G F G PR R AR
e eng o R L RATD 2 ARATR L ARG

1.p #\ PR g Caring for self

PARBLATBRERBAR S > UHE FACAFRERE L BRI S - GE R
ﬁ%ﬁﬂ“ﬁ%%m**ﬁy’Wwﬁﬁéﬁ%%ﬁi%*§(%% Bl foiEd  WWEE)
2R (RRslE38 vdad 5% I'rﬁlI"vEﬁ )o # REMEL E € (American
Holistic Nurses Association, 2013) & 7. i B¢ 45 » 34§ F T4 FRoRR P A
FEBFLINP L B WP P AFROFIOER CRY B LA R BRI R
Flig B AR TR EL

2.F X Reflection on practice

R At 575 0 R kY B Y RPN ALTE F L -
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LGBk 2 b Al ~ i Ko fort gl o

(4) defPsmif P 5 erpim 24295 f ¢ il ERAcR £ > S5 5%k P
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Q,?) MY 2 RY Review and Exel.

- ~ 5 #% 4% Multiple Choice
1. Which of the following is considered a physiological need according to Maslow's hierarchy of needs?
A. Safety
B. Love/Belonging
C. Self-actualization
D. Breathing
2. Helping a surgical patient adapt his learning style to discharge teaching demonstrates which of
Swanson’s five caring behaviors?
A. Begin with
B. Doing for
C. Enabling
D. knowing
3. A nurse teaches a client with diabetes how to make decisions about insulin management after
discharge. This teaching most clearly reflects which caring activity?
A. Empowering the client
B. Compassion
C. Knowing the client
D. Nursing presence
4. The six C’s of caring framework was developed by:
A. Kalish
B. Carper
C. Roach
D. Watson
5. A nurse sitting quietly in a chair, breathing deeply, and focusing on the mental image of a crystal is
using which mind-body therapy?
A. Storytelling
B. Yoga
C. Music therapy
D. Meditation
= ~ f§ # 4% Short Questions

1. List the Henderson’s 14 basic needs.
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2. Describe the Swanson’s theory of Caring.
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» % % Model Answers
- ~ {5 #% 4% Multiple Choice

1- A 2 - B 3- A 4 - C S-

~ f§ % 4% Short Questions

Henderson 14 7% §[ 2+ & /% & p ¥ 2 Fhg &> LMo ¢

o I FEoere

. GEHES

o R P

o BETAFMDPF IR hod P kB IR
o LR DRE B PER

o EBHLGJHNFTE T ﬁEi\
1o o SO FRRE L ABWED ¥ R

o MIFFIFLE /73‘-;;’ SBEARE TR A R CEEN 3
o WARBYhEGTFIE  FALGL KA

o WiFAdEp iR FREE BB ARS
o EE A ni bk E AP M i B

. ﬂg?%%$%@ﬁlﬁ

o FBELMEIRIANTEEIES

o FY PR BRIEBEFEER D H v

7
o ‘wHEKnowing—% 4 HET UIRGAH R AR LAREEBRE 22 HHE
SRR ERT AU A ELFTERLE -

o

A

5 6ok

N

e PAit Enabling —§T 24 PR3 ¥ % BB £ 24 i % ’ff'ﬂ RENDEEE
e %2 4 Maintaining belief —@ JRIF % T E p e 5 it 4 BE2 F
FoRPFHEANp L GHARLEF Y -

BT AR R T A G EIEA R MMIRE E e N R ERM G
WARY AR AR R DB A EIRAE R T ARG T AR RETE

Being with —#t s b+ IR S X s A F AV R X > RiEH w22 HA

o LW AyE Doingfor — & £ 4B MM HrRELE At g2zzdaE » F

(ELND BLE
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v L

Culture and Care

£ 3 p & Learning Objectives )

¥iE
Master

o Bt (HIER oA R ORE -

Describe culture influences in health and illness.

o WP (v RRATEE) 2 (e CER-p HER) b

b P REE A4 B -

Describe the theory of culture care diversity and
universality, and the Sunrise Model of Transcultural
Nursing, such as cultural environment and lifestyle.

o AR I“BRAE S VAR R - A VAP B

=ty
Explain cultural care, cultural sensitivity, multicultural
communication skills, and trans-cultural nursing.

Be familiar

o LiEEPBAE® 474 & * Campinha-Bacote ¥ f* it 4 §i©

Al -
Use the Campinha-Bacote’s model of cultural competence
in health care delivery.

o HHEIA A G B F RPN G -

Discuss the nursing interventions can be adapted to a
client's ethnicity.

e
Understand

o [t~ fviEIL iR o

Understand the standards of cultural care.
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2 it(culture) €51 A P AE LY 2 FLfAR B A CHE S REBZ ALg A £
A EEHE A EIN AP AR T ERE > I BEd BB BARZ TR T
R FE N L REERA AR P F DA A PDET R A R LR
PR A S B ERAED N R B anE I 0 o 2 i T (culture care)ifﬁiﬁ.
EF AR R T ORAPAERAERRIT AR o

¥ - &
Introduction

» - s ivaEm g g 2 F E Concept and Development of Culture and Nursing

HERELEEALR T FEfcRIPEFEDY > FRF I ERE S ZRTCRER M o v BE A
WifrR S E2py > gL )ﬁna KEPSBFEL &Y WOBAFE > SR FHREERL T
oA eE 3 19€ ed WL ig#r 5 7 5 (Florence Nightingale ) ¥ 32 chpfp 1 T4 23
1 0F ke ST 8k o 4 e (123 4%) (Notes on Nursing) #4AR 5 I fLenfE A2
T M A A T RR B FT 2084 1r21 ko PIREARFELI] T PFFHTEH fr2
RGP o I A g g e LN PR AR R R DB HACEM DL ARG AN
fed 7= 5 MnFer A8 GRS G 75 friE R o

@ it (culture)dy fdr T3 Y F Y Fleh s 1 cfee R FT kehH ER T A R
LS e L EE - ﬁ,{ér TN E T A F L i—ﬁ\‘fr'f'rﬁv o v LI F

ABREYV R EREY AR A L R T kenlp B A et E NS AAH D R

§od s L3 GRS L BAAHHAE AR g P 3 BREFAES S B
7 B B v < o 2 it PR BE(cultural care) ~ * it AT R R (cultural sensitivity) ~ < i F i &t 4
(multicultural communication skills) ~ &< it 3 32 (trans-cultural nursing)4p i 24 &L % 4-1 -

# 4-1 = v 32 4p M £ 4 Cultural nursing

Pl B NE B
Challenge Content and description

~ i BRAR o HA-fEHFFIERS AR TR HETNEE
Cultural care BEB PRAR L 4 o
v AR R e IRz F"*mi;‘lfrifﬁ 02 fp O ARLEE T
Cultural sensitivity A TR FEpE TSR R RTELB -
2 5 ms . o HEAFFZ I ""Ebﬁ'ﬁiiiiﬁ‘l?i* IS
y IL}iii;é"l r:l'f'f—k ra-& L A '7]‘%3:“51; I .A./:i.g w4\~‘7\

Iticultural icati v R B e b g g R s
Mkl‘lntlcu ral communication MO T EHFELEEEL A b Tt
skills

TR B rang 2 i vaeakz, Do e

5o (g o HEMBE{rEEHEHGOY LRELEHBRIOED

<> 2 9
A 2 . B T LGB R AT L G TR R 0 KA F st
Trans-cultural nursing BB -

SEE IR e ‘TE‘FU%‘ 2t SR e o L TR L F L e LR Ao 4

s R A e AR R R RUE A4 MR ¢ k(International Human Caring
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Conference)#_ 1978 # ¢ Dr. Madeleine Leininger % 4> % = > 5= it 1L & L 7B N5 ¢
( Transcultural Nursing Society, TCNS) » #&d1 % -+ A £ (L4 4-2) o dp L &
ALV AEE TRELE S VAR BT IRSE o

% 42 ~ ivzE1@ L % 42 & Ten standards for cultural care

Gaad N B

Standards Content and description
TR ° LIEp L2 %ﬂ,fr"lﬁ: RIS 0 IRk 1L gy 4 ﬁ_%

Cultural awareness

:}%t‘ mg‘__g}io

B2 s (e

ﬂ%%&iﬁﬁﬁéﬂﬁw\ﬁﬁﬁﬁ?ﬁ’%ﬁ%

Cultural knowledge frg < i ’ﬁf"’ AT I ETE -
L & amm?wﬁﬁi&ivw:$mu4’@%¢ﬂﬁg
Cultural skill R RISl R gi PR N LA

Bk 40 2 R

Cultural encounters

BRI i F é'mﬁ—ﬂxarr i Ll S LN R
}%AF,\AT TegFz K&,m? LR o

BES: > a

Cultural competence

bt’ I;LQ L “EJ G ;}-’E;—é;\{r'éé-\.\ﬁ;;‘fr;f_%_
g pwaﬂ?r“ﬁfﬁﬁﬁ‘lﬁaﬁﬁﬁ%§ﬁ%$U

HIE 60 LK 5 Y A

Bt B 50w HmEm o SRRk e 0 F Rok
HOGREE R RN SRR RE 2 AR e

Patient-centered care
EE o

° ﬁﬁw%}%‘ﬁ—xf% ¥ AR LI iR ]LE(}g\:mE
BRBEPFERE Y LR RAATRAAN  UREFEY VR
"I\m?%/:-

2 R R

Collaboration and negotiation

1= g pzi@.Lpg !Fﬁ‘-% °

Improving cultural nursing

&ﬁﬁﬁénﬁw§g,g%¢uwmﬁ»%ﬁm¢ﬁ
'ril #% E ’I‘E:L rjq

quality
T ETEVR o B NERAMORFHT R S HEFRL
Education and training # Aaie> a4 v foddh o
i BURETE SR o EHIE AR AR B B RS B D

Leadership and advocacy 2 ibie A B om FALARE IR o

) e nEmEggiics }ﬁmﬁ%‘ Impacts of Cultural Care on Health and Illness

A BRFE A HFRARE AL BRI 2 HARORE F A
J%:.’rﬁiﬁ;?&*ﬁ A Fle A F B R AR '—i-‘l,?m (illness)F 7 7 ke AL i 22 g2 >
Ao HERA AL > BFA P HEE RS Hinh S 2R FRAOER > A T K2
FREDZEX @ P BHEEOM G 2 HELST 2 ALE T A7 FRER DR
LA ‘gifgiﬁ:f[;‘;ﬁw;fi NS é*rsﬁf;ﬁm;;f@. i*rsi;ngao

EhgEe PREZHS AR FFEORG 0 ¥ 2 RF R FIFT o RAEIEARE LA
dritagil o BERFOY P2 NFERELSY P FLEES CBELRF ARV

o P B

A REPEH G RN PEREI > e 2 BTk
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) Fo& ¥rengmey
Common Cultural Nursing Theory
RICERA B TR DB Ropntd a0 R R EF R G H 2R
37 > 4o HIV/AIDS ~ SARS ~ COVID-19 % o gt > pr it 5 B 2 %38 > = P04 L4l - &
& 45 e (Madeleine Leininger) &0 (= * BRARIZZG )~ (B VR - p I )~ ap
(Larry Purnell) &7 (zap i < it 5t 4 $3]) %2 Josephine Campinha-Bacote B 2% 7 < i it 4 #-7]

) - - FHkfehe © 332 H Leininge 's Theory of Cultural Nursing Care

% 4f#: (Madeleine. Leininger, 1925-2012) 4 *> 2 W > 5 ¥ 5 =S ~ A F foif
ﬁﬁﬁ*ﬁkq%ﬁ’%lan%E 2E PO EERT o 2R o pRY M LA (EY R
k) L e (2 MRAEIEG) 2 (B I -p DY) SEEBA S - BAS
AL R AT (Y VR ) FEF oo TR A R~ RS R P E
B My o XU o R BB AR A PR R R A
FOARBRAE 0 JEA & B A P ePPRIEY % eh® R o Leininger 3t 2002 # #-if & {8 ehp HCE RS
TIVERL S B AEROEERE > B (B MHEE ) A BMA o A Z B
I I .

(- ) % i RAEIZZ Theory of culture care diversity and universality

Fifeche P RAILL AP IR AT R he LT F o RiEL - RIS -
Bfooptgede 2 PR AR 2 R E B L it - RenEI® s E Y LIS 5
FHR A 430

% 4-3 < i“ BAFIE % A & p % Main contents of the theory of cultural care

ER ‘Q Fx p F\ s ;—,'? ps
Main contents Content and descrlption
SR L e e AR EFRT OARZEALZLIGEGHE
Cultural nursing commonality ]“3‘_ AP 0 ERE T R P
vibEmz A e AARIEFRTOERAEALR BB
Cultural nursing differences M~ 4B 3NN e & 548
Bt - ReER o FUHPLEILP 2 (L hE I Ao 7 B RN

Nursing consistent with culture

. < LI (7% /4 4F Preservation/Maintenance : 5 B4
BANEMETEEY J M2 0 oI
BOONLEER A S ER R R
o 2 LEI®AF/EFE Accommodation/ Negotiation : 5
o fLgm o BEE Hg 2 L enip A AR ‘Eﬁ%?‘- [ AN A
Cultural nursing approaches RREANEE - BRAEEKL
o < i@ E/E ¥ Repatterning / Restructuring Dk
P B A AFER D L B A o B
BN A ES N R R A w:ézaui%&(xi
I~ i g & ERRAD)
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(=) B~ vz -p 21 453% Sunrise model of transcultural nursing

B M GEIL o 4 fER 5 e RN G LG Y 0 S RE R R Tl HA
ZAkg e VA G o Fkfhenp DGR CRATIRH DL MR 0 ) fo B L i
“Hﬂ”’%&ﬁﬂﬁ%%&iwgﬁéﬂﬁﬁ SRS L e B R RE 2 o

ERAEA Y MRS ER O RB ARE AR R LA 44 B 4L
% 4-4 = (Y32 op S50 2 & N F Main contents of the sunrise model of transcultural nursing
EIE R BB
Main contents Content and description

o HEITH G e }ﬁfr’j&?ﬁrm«l BN T MR B
Wk %2 - EARTF) 2 e B EFE S L l% BB~

S5 AN L BRI N 2 RSB EFE  HHTE g :.LT?
T?‘%] ) it D FE o AEFLAHEBETF e R N
Worldview, culture, and B o

society/social structures

o MBI G RA TR 0 7 MR L LA L
W

o P ETXIaAEREMREZEEN L ARfrEE

c MRS R & o CRMILEA S REe RSB LEE AR 6
Cultural care andhealth j A B R % mngi;}% N Fﬁi O
patterns AN
o ¢ G EFPIRANTRAIM G 0 v TR L ARBATH & T AR
y?q-g— i :L’ff'ﬁ* u’f#j_]’% VW RS 57 S gl H ‘E)}F;JQ
(= N E RN B 1uﬁ%@ﬁ@ﬁhiwm%@
Health systems o S TEIZH G ATiRIE niE Bk SLAE ;tJ v E A AR K S
(de i~ AT MR fr® FRAR 850 (Ao @ R i3k b
) i) iﬂ)g PRI o
o FHELEFEARHIAPM T Z BEIDOTRE S A¥ e
e B A IEREEEE S-EL SR R S 0
Nursing decisions and o F AT AR MR SE G/ A 4 T AR IR
actions AEMEE o BT R MR E L/ TR e

B OERATH 9 en T doo D H R REES X
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CULTURE cqn?\
L AND SOCIAL Sy,
TR 20O S

% Gulueal valwes F

#,
o,
siseways PRt
H B

a()-e environme,;, o

/.S‘ nfluences f‘\\

care patterns
anc
expressions

» Hoalth (welli-being)

Ot
Individuats, famities, groups and institutions
Diverse neaith systems

P P m.\\
!/ Folik ‘] Nursing {\F‘rofeq zionat)

\ sysiems ! { y¢hr:m,./‘{
.. — g

T pa— e

Nursing care decisions and actions
Cultura care praservation/Amairianance
Cultural care accommodation/nagotiation
Cultural care repatierning/restructuring

Mote:
e s e POAfjIR NGBS

Directional influancer -
Culture cangruent care

B 4-1 Leininger’s sunrise model to depict the theory of cultural care diversity and universality ( %
/R * Nursing Theories, JAYPEE )

%4kt Leininger 3% B REEIM UL R 5 fo & A SOt i dop 2
BRRE - BRAR:E S ~ 2 iV IgB ~ 2 FR4 2 5125—‘)%5%’ 2R %1% 0 Kk Leininger 7 (85
v VETE g ) s B AL 6 BRB S %U%%ﬁ,]‘s 1T B ELFHE BRI CF B
- ReEEI Lo R AT E BTG Ko

) = s 3P R eh? 5t 4 #53] Purnell Model for Cultural Competence

za 0 & (Larry D. Purnell, 1947- ) E_#4> %+ 5 (University of Delaware ) %32 3% o @
FAERERF ¢l B it ;EIE—'_%?% s 3a ] f 2 14 4% 4 #574] (The Purnell Model of Cultural
Competence ) 45 i~ 50 4 £ % ?gvfi%@flfﬁll‘?ﬁﬁéjlﬁ KRV L AN %%J}Tﬂ:lﬁﬁ]f’% PR E R BT

B B PFfc 2 RHEFE AR L ageR o N enF (T (2 ti 4 £p ) (Handbook for
Culturally Competent Care ) % -

P f o2 it 4 #A (Purnell model for cultural competence) & - B > & cfeE > 5 & ¥
PRI fed B FRFREEAR LA HSERREA R TR R AR R R
it RS BACTR AP B ET F) G Ak T il FiEAE o A 12
BAERE A o LA 45

# 453 Foeh2 it i 4 03] A & p % Main contents of Purnell model for cultural competence

OB R~ 75 P\ 7= B2 ,E]’J
Main contents Content and description
LR/ B AR & o FfZ %,dz PR -BEFR-FTTRTER
Overview/Heritage
A o FREFH A ORE T Mk~ 2RE S R D ek B T Iz
Communication fe oo
Tt d B e o  IEI RIEP ek d AT - j#%‘;i@ﬁ?_’fr}%,ﬁ;-ﬁ (=9 ) -

Family roles and
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iRp g

Main contents

F\ '6 ;—}’—J F]’J
Content and description

organization

Fo R AL o EREIhME P TE o WRERLfL FRI -
Workforce issues

dHe g o {,@i,ﬁﬁﬂz FPEFH BB FZIAE D SHER O
Biocultural ecology o

FR&F S o FERLETA G ADFRGA S AR T AR
High-risk behaviors

¥R o BELESESYR  Frfo¥E

Nutrition

Ziﬁﬂ’ffﬁv\'ﬁﬁf?&;‘ ° éJ.}_J-.Q H ﬁ_ﬁ , —_;: P{r&&im? fL s: A ’f‘? (.: o
Pregnancy and

childbearing practices

= RS o HFHRBEFEATEHS - fripd o PREARS
Death rituals

HA T o FEREHDTRE oA FE > MR GREHER SR .
Spirituality

iR R B o BfE] *ﬁﬁi@%lﬁim? N L U f%‘i’mxz:a‘pﬁ
Healthcare practices R oo

R R A e TR f é%%gﬂ,%‘ wiEdk lh*ﬁ i ERHF -

Healthcare practitioners

R R AR KT TR R AR

_,—

LT L

%%
A

AR5 mgvﬁgF%j R L= T;yfﬂuﬁf B FEIL I o bldhe oy AR AR o HE
LT ARFE T AE T RL N N FRERF IR A R LT N E R

FORKY G REP AR WIRER o i 2o 2 hstaei o RELA Lok R
LR AERGE L RE R BRI LA o
P ERARRD O E LD AR R R PR L PRl T EHFEEY
B e i okt v i AR AmEL > - G T SR
AP G B L ERB L
BEastpie i~ EME R R o f O & DLz
EXfrEE VLR
PEXPE BAE EREBER
PP R R S

Bt i
\IIJ/$E;QILQM ;
AEREE > LB LEBER2I

> L

At

AR B aEE ] KA AR AERFERR
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) = - Campinha-Bacote 1% it i} 4 #3] Cultural Competences Model
AR I -% #4548 L (Josepha Campinha-Bacote, 1952-) &~ = 2 it @ fr2 it 5 4
i L G RR RS Rl fo W R R4S 4 (University of Rhode Island ) &9 §
LB N1 AL FEETS F < & (Texas Women’s University) & @FHEFALE > F i3
F 7R3 A F 4+ & (Cincinnati Christian University) B~ 7 Z &/ ML = pad r i

\

& (University of Virginia) = = 7 # 2 & = - Campinha-Bacote % L 4%73 % B ~ B RIrF%E32
wooeREFRELTRREY © (ANCC) a4 s Foo 5~ LT ¢
( Transcultural Nursing Society) R e § &~ t#E L % o 2 F_ Transcultural C.A.R.E.
Associates g l4s A frid > AP BT B L R AR oA EEAR DORE ~ (TIC A
TTrRT M w3 40 A EHN By MERfrEy PR RE SR o X
o1 % o Campinha-Bacote 15 Lk 7 7 B R R {-fo5 » ¢ L RqL b~ F BN G~ 8T B
R B AR § R R e TS AR A -

MEIXHACEBRAPESI AL UE AR N F FAFELRE RN FENEDLE

!

Campinha-Bacote ** 1998 # #% 1)~ i 5t 4 #°4) » ¥ A 2002 # &7 71 1237 o ZfA L L T B 1
EIL PR ANECS R CEAAS TR AR FRRREE AR AT A p
Bk ¢ i § oL PRI o Campinha-Bacote ¥ it v 4 03] > T “F R iRV e
iv it 4 BA24H3])”  (The Process of Cultural Competence in the Delivery of Healthcare Services )
A= BRI Y F R R IR o ARG Y A - B A0 A 3 L
- BHE RAFHEFRREFFTEIERRA P LAY PR TR 4 o3 7T
#4p 3 Fﬁé%mﬁféﬁ % ! % i £ 3 (cultural awareness ) ~ ¥ i* @ (cultural knowledge ) ~ < i*

# it (cultural skill) ~ = i 7§ (cultural encounters ) ~ < i Fg ¥ (cultural desire ) » 25 % 4-6 o

% 4-6 Campinha-Bacote < it # #-73| 3 & p % Main contents of Campinha-Bacote’s model for
cultural competence

iEpNE NEEE
Main contents Content and description

. #ﬁ%#%f%fé%;%&ﬁ%ﬁaéih%ﬁﬁvgﬂf:fgfr;g»ﬁ
3w s FFEEE g PHH B ik L s BRI R o
ol o A ALEGEEAS Lk (THAC PEL R
Cultural awareness BlAcE S s T Hi 2 ) pendas £ L ane bR
«fr—;» iLan 4 enp Lﬁvﬁgfrz\ﬁ o
. #F' W32 it EHW R foigikAp B oah g f# o
o JTEHHEIFILFR %‘:‘zmlﬁ‘};‘lp‘u‘l% BRACF B3

2 b Ak

Cultural knowledge PR
J #pf%ﬁhﬁ%%ﬁ~ﬁﬁz<amvlti@fmgﬁfq§§:m—
S iAo
Cultural skill o i F IR F AN BRI L > A S T
f'—"ﬁ.—‘ﬁ? A B AR BE Rk B TR o
ML . ﬁ&&%%%%%%&ﬁ%Zk@@ FengEieimI s
Cultural encounters HWEF R L EE s TR iR -
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ERR e
Main contents Content and description
o MR I TRRG R SRS
o HFRFRELEAfMYBARC CTROBEIH LY
A AA B i REE e
o TP AFPENHFH e BHEL FFE DM -

* Y

Cultural desire

%+ > B & % 4kt Leininger ~ 38 7 # Larry Purnell 2 Campinha-Bacote ¥t~ it 332 c32
o EILAMEEF LT AR

Lo LB keany M 2 M LR R BRI B RIS LA B
FBAERRT 0 B P RE R AR o s o FALY LA L 2 L AE . 2 LR
2o R A v Ao R p L Y LR AR UL R T REF e L F
A T B FE R o AR M Y R A S B ERfR B v R R R o
LRErFRanind o BN GG REHE TR 22 L RAHE R IR
FROLFEEE ok i & JRI 6 PR DERORL -

2 RAELEEBE ST IR I ERIEERF e LA ERTR > TRB
FEpehe MREASCBERFTEIE > ARINHEBERBPEOY LG BLe B2 L
FAEYH PP SRR RS RARERNE S R B R B PR E  ERB
AT o

S.TRAELEA Y AR R PN BRORE BB R FRELAE H TG
B CEMERPEITE R 0 EEY R RAEL BRI waER s £ F BHIbE
e ko BRFRE R 7 & Tl Ey AR hRRAE R R K e R R
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N ’p) A ¥ 2 3)Y Review and Exe.

- ~ 5% 48 Multiple Choice
1. Which nursing expert proposed the "Cultural Care Theory"?
A. Larry Purnell
B. Josephine Campinha-Bacote
C. Madeleine Leininger
D. Florence Nightingale
2. How many levels does the Sunrise Model of Cultural Care include?
A. 2 levels
B. 3 levels
C. 4 levels
D. 5 levels
3. Which aspect of the Purnell cultural competence model involves respect and acceptance of cultural
differences?
A. Knowledge level
B. Emotional level
C. Skill level
D. Experience level
4. What are the main effects of cultural nursing on health?
A. Ignoring the individual’s health status
B. Causes individual illness
C. Influencing individual medical choices
D. No impact No impact on individual health on individual health
5. What does “cultural knowledge” mean in the cultural competence model?
A. Understand the cultural background of the client
B. Effective communication with individual client
C. Ability to adapt to different cultural environments
D. Build trust with clients
6. What is the innermost layer of Leininger 's Sunrise Model of Transcultural Nursing?
A. Worldview, Culture, and Society/Social Structures
B. Cultural Care and Health Patterns

C. Health Systems
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D. Nursing Decisions and Actions
7. What does "cultural competence" mean in the standards of cultural care?

A. Understand your own cultural biases

B. Demonstrate cultural awareness, knowledge, skills and contact

C. Build trust with clients

D. Providing patient-centered care
8. Which of the following examples demonstrates the application of cultural nursing in clinical
practice?

A. Nurses provide the same care plan to all patients

B. Nurses respect patients’ cultural beliefs

C. Nurses ignore patients' cultural needs

D. Nurses force patients to accept medical treatment
= ~ f§ % 3% Short Questions
1. Which nursing expert proposed the "Cultural Care Theory"? What is the core content of the theory?
2. What levels does the Sunrise Model of cross-cultural nursing include? What are the connections
between these levels?
3. What are the components of Josephine Campinha-Bacote's cultural competence model? How do
these components affect nurses' cultural competence?
4. What challenges does cross-cultural communication bring to nursing work? How to overcome these
challenges?
5. What are the standards for cultural nursing? What is the significance of these standards in

improving the quality of nursing?
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% % Model Answers

— ~ i% # 4% Multiple Choice

1-

C 2 C 3. B 4. C 5.

6 -

D 7 B 8 -

= ~ f§ # 4% Short Questions

o < ‘RBERIZ, A Ed Madeleine Leininger 4% 11 o

o MG F Ry MEREEM v ERE B v i MR

- T2 IR e o (PR CRRIREE 2 MR BT v M
REL/EY) -
o ¥ PRAE Sunrise B3t e F o BA T R R EA L v HALE B
TR RER K R ALk S La‘;_giaf;;;f@i:'g o
> o PR G AApd g KRB GEE Y A F D WanER R B iR
TR AARERE D P F R R R
e Josephine Campinha-Bacote’ s b4t # f8 & 2w BINA 1 2 L @ 2 it
3 Fodkos v VB o Y e

o BUFEFERFELBEI NS o REPLARBIOEREI
F g ko F R L R

CELEY PR S R G FIRRE

4. i 50 FLIRIBE PR ’_"_’"‘j#%"‘l—r%% i%rﬁ FE mwp”b’; v v e it E

o B RALEEILL (FF keh1 R PR EE T AL B He L L

2z

S AEE B
o BUEEEHNRIADSFTIMEE > FL v PREEELLH RS

BRATEREE -

PRV RT o B CEEORVB L SH LR R R F R D
Eﬂlmf‘ﬂ%#’
. oﬂ-—%;\ﬂm%ﬂ} él’?]b;‘éﬂ«\,\’?lbfr \Q,Lﬁnb\Q,Lk_W\QIL;E

PR S eI R TR S RAER Y PR KT 2R

}f@.ﬁ.‘fz}zmv CHEFfez R TREBRBA 2 AR anE® s KA EF R 5
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ERHFHLE S FTERAE AR
Scientific Thinking and Clinical
Decision Making in Nursing

£ 9 B 4 | earning Objectives )

¥
Master

Rt 28 A A~ AR OTRE LR
Ir:}_ ]

Explain the definitions and importance of critical thinking,
clinical nursing decision-making, and evidence-based nursing.

Be familiar

fo W I Rk BRI A TR R IR B i AR
Describe the actions of clinical decision-making in the
implementation of the nursing practice.

e
Understand

fo B BEEEL S MR EE 2
EEEERAEDEL o

Describe the significance of developing critical thinking and
evidence-base nursing abilities to practice safe, effective, and
professional nursing care.
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# A E L% (nursing scientific thinking) 7 &8 @& ¥ 4 A i g 4 0 { L FR#E
BEFebFgX2IMEL R ? o VHIRSERA [ ARFREY > A PGEonEnas
TR R YR TRk Sk BRI AP 4T AT e R

% X BRI F >R P ks an®i; (assessment) > M | LI F B gREEE

g

(nursing care plan) ¥ 5 TP 5 AF e L HIEAR o AL AR B APE T E A 2 B
MAFREE RRERA AT X LFRE I FOEE TR (R gHEr g
B BT RS RS S R R RN E A AN L Ry Ramie

A5
o

$o & prpra
Critical Thinking

» -~ PR A R 2 & Definition and Connotation of Critical Thinking

2  (critical thinking) &5 P 4%~ 7 532 L3 4L > Tl s 0 29
WA AL MBS e AEIEAS Y o PAPLERRG - fEF P p AR
Y WEAE 0 o BB PG NN TR EIT > fRAAF R Y S hfRsk I A  Facione (1990) #-
prppLETE: T P pABE DX ETER SERE AP TFRERALRRES LR
- g IR AR o P AR AT TR AR (AR e RS
BORPE RN ALY & PHETORE o

WL R e B AR G0 T ST RN AT B8 AL R

j_
LET S P RHE IR TR A A AT AT 22 R gakpY > Ay
D RgE AT RER O RNEGEE S R FRAEFF 2EREST o Fl o AR R
ARG LA LA FERDEEDRERT AT Kk i 4o

»

= S AR mehd & 458 Main Characteristics of Critical Thinking
PAHML B EFER TR PFMaEsd > L1 BRI AR F L
PP EFEE S > R T L PP REIT AR DL RS TSGR fRA S e L
KT o PR A & B A 5]

% 5-1 $ 2L R eha £ 33 The main characteristics of critical thinking

Py s mF B
Characteristics Content and description

EE AT ©OREER AR HRARAR 3 LEER TR o Ll

Proactivity ol FR ST I FRRG TR ER - AR RETAR
Qéfﬂ?)‘*mi:&j%/“:%bwm}ﬁ' 1% ¥ ﬂéﬁ”‘gg—?ﬂ% ’ﬁé’u'ﬂ;‘x'p\ﬂ*
* R EfEM " IR LT o

o ABPLFHPRAAP s L E]ABRET 0 i ERNA

IR ER D G ANDfRA S R o ARA R AT 0 A B EIR
HI R A SR RS LSRR RO RS
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P=rid

Characteristics

]1\ e 1—,"1 F]’J

Content and descr1pti0n

)} R e
Independence of
thought

e A i
iﬁﬁ@oﬁﬁ&ﬁ%ﬁ%%ﬂ&ﬁ%%iﬁ*”%%
ML I B ARN B AR o

Wr L AP LamE & A 0 T v RGP E LR
R

BETLARE > Jpr BRTER AR A $HF e S Rk R
PE L oA et 84 0 @A £ Pl A iA L & BHR 4

BIFTIE
Creativity

AR R
Eﬂﬁ%%ﬁ%"ﬁtﬁ @?
SRELILLTY o

BIFTH AR AER G R E R SGRE 4 0 FL AR FE R A U
REATOF R B F 7 F o ER A RSERFT RPN X
2 BRI R R E BT ARG RS 2T Bl 1
BRAp s 6 T fo et > Al M P8 RF B RF RankEs
7—’{:_ o

FLjem

Reflective reasoning

FREEMEGAEE L REFFF Lp el YR g%
WALE T 7 lhif o TEFB R R R .
FLEPHEL AR TR b FeEm A R gk £
WALEAFS L BB L EEA R LF R R T
&E&ﬂ&i’ﬁﬁﬁi?%*“*%ﬁﬁ°

FRLigmis Bagp AL BHEEHEGEREITCRER -

FIHB
Open-mindedness

FIEB AT A HI FPREFRFECER > FLELAE
MACA AL 0 WA LR T o

B @B LageF iR > AT RAY R as A
AP FRER A EETE Ao

Rk I Y o FER R AGERG S TR R o AL
Wend o fher EIBH o gt oo B RS BRI 4 R E Y
SpAF Y R RRDFRES

=

Wz e

g E L ¥ N ¥%renRd % Relationship between Critical Thinking and

Professional Judgment in Nursing

EIL L e

T(nursing judgment) & 45 E32 4 AT TRA TR B E B A K% HR Y f A

LRI R TR R o P R B R R F U A 0 A F BT A o PR i ]

Brerd A4t s R S HIE

PetmETL LR, -

s JIEsEI® X B B D AR ALY o FRRM AR AT

TEERS ¢u4m£wAﬁ’ﬁg¢Jwg;ﬁﬁfiﬁ%t’ﬁﬁﬁﬁﬂﬁﬁ

Fore

’

B 5B R L L R A RBLEE S Va FREREF

FED B PR AT TLER KT HEL PR 4 LTRAEET I

R Henfeid 88 TR 0 I A R 6 TRl A R R R
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AR EE AR A A G R Y o RAFIR R B AT R 0 AR T S
gl 4 < BT & (American Nurses Association, 2015) e

» T~ AR LR TR KR 4 F Cognitive Skills and Affective Traits of Critical

Thinking

HPLafERLEY A v A oot AP B ETRETERFLET o i
BOFENL Y A RN W TR TN &}ﬁmé B ERE S FAPH AR
o H e HGEEITA R AAFRRTRA E T R A TR~ G ket i .

1.3%+3577 Cognitive skills
m%ﬁﬁﬁa#wﬁ&ﬁwﬁﬁ%a’szm~9ﬁ~¢m‘ﬁm~ﬁ3ﬁsﬂaii
AR o B ETIREITA R A kA RJEF N AR T ATRE R R
A o MM et TT L 4L 52 .

% 5-2 P AR e 37 The cognitive skills of critical thinking

IRATFEIT nox % B o S5
Cognitive skills Content and description
P o AdpndgpHAdpc g 24 21K iR AR o
Explanation o GERARFHIFRES CEEPIENEHHSLF HE
Fp= Bf > FEifRiEid E3% > BEEE 1T o
A 35 o RAFTINAJRE P FRENBER 5&3‘ é"ﬂ" b4 ?E
Analysis AR L_Flnpé_—“zEE VAR S 194I“':}F]%$- E’ﬁr‘;s{ » X
Wm%%”’%éﬂ 2 ST d i R Py o
= e LT EREGEE A A F LR
Evaluation o EM@AR Fﬁ@f-];?%«};: )J?c Tk dp 3l 2 ,&%F@’;ﬁﬁ&ﬁhéﬁ
E RN
o . {P%ﬂﬁﬁﬂﬁﬂ R X R AT -
Inference o HEmARAZRBRAEAMNLELL G FAHEFIERHY -
i . mﬁﬁxa,ﬂﬁwf%%nzﬁamf?1%waﬂaz;aﬂﬁ%n
Interpretation LBy o LI
o VRN A BN RAEERBOTEPEEFBLAR -
pAAE o gL RN LP PLYTER FRIB I HFE IE=X 1
Self-regulation B2 g4 o

o ipfbid § NIRRT BY L ESL -

2. R AFF Affective Traits

Ear R PRz E el e l‘:ia‘_'*‘ BLTEARY B BB BREBAFT - GLFT7
FPPLATFRER KR > » BOGITRALARDGEEE L2 B - PHPLEPFLEFTL
% 5-3
F 5-3 PR ehfi & 45 B The affective traits of critical thinking

IR L
Affective traits Content and description
HFRIE o FIHRRLAFERTREES T NFRBASES L big K
Truth-seeking ERoATAR A HAMETHEF BHFEAETH FHEF
ERF G -




FLET R R

Affective traits Content and description
QLY o RN THED B # L LELAR
Fair-mindedness o UBRARZELALIACITE LEERT - BIRANK
2 SR o P mRBLRUIEN RS 4 o AR A SRR
Analyticity SR S g e S
R Yea . &ﬂﬁiﬁﬁﬁﬂ ﬁ%%’ﬁﬁﬁﬁ&%ﬁ&\gﬁﬁbﬁﬁ
Systematicity Ly g A BB AR R o
EREA . ﬁﬁﬁﬁ?i#%%fﬁ%%wvﬁﬁﬁ?ﬁﬁﬁo
Inquisitiveness o EWARRIFFED > FEEAFRHEN
R o Hp LA BT G R FONROEREAT > DL
Confidence in AEF T o
reasoning
R o RNAAERHARITBEARFE > EREEE T PER -
Maurity o FHAMEMAR g4t TR 0 AFETFR LB P

» I ~ R aBa 78 B Development of Critical Thinking Skills
PAPLEEEREERT APy oI AR ATRA L IFY o 5 AN R

*#%E%%?ﬂ’Mﬁﬁ”—ﬁﬂ#ﬂﬁ&ﬁﬁﬁ’iﬁﬁﬁﬁ%ﬁﬁi% TREAR %

BHIT e AP I AT FREHRRIL  F G FAFFELL TR TR RROT G

B~ BFPREL > MR FREEGK o SR PITOEY > 7 WRAEIAETHPEN > L FRT R F

FrBBEST o PHEREHITAL 53

% 5-3 FL AR P77 The critical thinking skills

p I s noE g EEa
Critical thinking skills Content and description
LB o AW - IR R RALE BB SR K FE
Critical analysis T l‘f FERNTAPM P E o
o SRS AFUTE 0 6 Lo BAERE > BeEE L f
BAbFpm s Emy S P& R - feA e &
A qu’ G A RS RO LA */’H‘r* v iR
W’Tmﬁ@R%%‘Lw4@ﬂ?3*\’%E*&éﬁ

TR AR
o FEMEAGTF ENEI A F A TR SR R LR
A PR e T o

[N L LI S a"atii (Inductive Reasoning ) F_j% 2 #8% 7 & B %] & &) J
Inductive and deductive o R - SR o bl R AR RRT S B L
LEERIITLE R s sidl? apFL i § o &0 dan TSI H AR

%rgB_ ‘Hémﬁ'-ﬁ r‘]’%J

o & Jur@ (Deductive Reasoning) P &€~ 4t P 1 B
WEH o bldo o & [ org %ﬁ%“&vﬁﬁ%méﬂ.@ﬁrﬁﬁ £
%%M%m&%gﬁﬁyﬂwgﬂy—w%ﬁﬁ%%ﬁ&ﬁ
P ER AR VRAHEERL GRS -

o FEREONHKRFEI LI BB VoA A Bk
o FHE ARG THg R RAES Sl 4
ﬁiﬁékﬁxiaﬁﬁ'ﬁf“*%@‘;ﬂ%r" G L5
Foag A A2 oo Flgt o B ARG FIE R AR kAR
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APk
Critical thinking skills

R E B
Content and description

Bem g LE Ao

JARAHERA T -
o - HeTE R A
Effective inference and
differentiation of facts,
inferences, judgments,
and opinions

BRRAEZY EZARFHAFY (o (L FWE 3RS

Co~#th (e TRFTIEF AR ) 28 (o T2 2T
R ) HRARL (e TAETRFRAE ).

ST A G ONER A R GBI SR s PR
TR WA H AR

T TR RRST G R
Evaluating the credibility
of information sources

EFRRFOREN S FEA R LR IR TR B A

o

23;
= »
o

¥

—i
\\-\-

”Lrﬂ)? EE m?)%gﬁgﬁ fb PEIW A ﬁ@‘?*ﬁ :?:'}«-:’rlj\
/},'g;, N IF—%IZ_‘E_; N A i vl E q,\’:’r. giﬁﬁ.}f;,\ﬁy o
e A7 EE(Evidence-Based Nursmg, EBN)3g 3 7% o o
A "gj‘vﬁﬂ& ﬁ”f"/‘% ﬁ"ﬂi— %‘qu{p‘?‘ﬁ‘/i‘ﬁ\’;
Jb‘jz o B4 o Lgﬁ;ﬁlﬂ'# = ﬁ;lﬁi iﬁ‘ylﬁz]‘f%alﬁfrl N
PSR 2 5w?ﬁ&$%m*%°

%. { F 15 v
Clarifying concepts

E’F PEA Adp e ik B pReLifArY o R A 2 R

é‘fﬂ"“ﬁﬁ‘“ﬂ?ﬁ#ﬂf‘ﬁl"'ﬁ*ow&r’iﬁ‘i,&—ﬁé’iré\lféﬁf
f"'&ﬁ%JF‘? E LA B 5“5?13“ B hEMAR o &
Jf?l-é”?ﬁﬁJ “:J’E’iﬂﬁ{‘““ % @*V’ﬁﬁj‘%\‘? JEAE
T
¥§_m§%$af”‘#@m%&°

7

FFE K
Identifying assumptions

F3 PRBGMA AR EFLFE REL R F?%I“’Léz
A ELTEFEE VR AR R o R
REGIERD L 2 AF DER ’Tﬁﬂ¢ﬁ&&i?
Bk Lag zwﬁﬁﬁ‘hnmirrswﬁﬂﬁm/%m
fo f R o feip i 2LATG R RE Y o F A L TiE
;gwgﬁli&ﬁi a‘;@wmﬁ%#f&’wﬁ%lw | & h R RR
RS G .

Btk GETE AR B K i RS TR R e B4 SR A
Rviiei M2 bgmhkiter REESHE > & L :

e MAgEvibeal{ €& o FH A RTI RS D

P engE £ g
Integrated application of
critical thinking skills

BARSERG o MLA S S M K R
Tl d o
PR T AR B iF 0 DA TR AL

ﬁﬁé%é§€°

S ‘ﬁm"% MEBSER LT THEFFLED
J1 o bl hG HRF REBHPF o GERZA R FRELNT
ACHHTRRT ARTHAR RFLF LT PERL
& THALD LBEXR o RSN A EL D rmg;;g,;ﬁ\o
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R KRPERASERNFH

PR A B (Socratic questioning ) & — 4% At v F R R a2 > 5
FEFARE LRGN FL Y FFRAFL  F LEREGF ORGSR
TEPHMPRAFEIT ARG LB > & R B EE AR AR B Y S P
&ﬁ’ﬁﬂﬁﬁﬂ%ﬁﬁﬁﬁéﬁoﬁﬁﬁ&ﬁﬁh%ﬂ%T:

1B (AR D) ehR g

c ERHEEFA (AR B FGE s D g ?

c TBEERPHAP BT ESHEEE?

c R BTN BATEE Ll L R IA K3t ?

C AR RARE R FE O EARDNEBRAL?

2. BT IEGR AR AT

< R ERR Y R g R s iR 0 B ELERE ?

CF T ERER B ARV DBRE ? 5P A

© BB AT IR T AR 20 7 b theg ?

3. B Y ELEER AT

c PR AERNVERARSER ARG EBRAE FPEAD

C AR EEE SRR FRARDERRT > §F A R ieE?

s R EABE AR REATRMCBAETI?

4. MR E LA R0

o RGP ATRRESR S T AL A R e e Kk

© F AR RIERASLEEROT LS G ?

- HER fr@¢x[§‘£iﬂ'#"’ 3 Pxh?

N I arC s el e STRES kiR er =R N

5. MR R R

c AR RPEMERY Y HEH g PARE?

- ERREFLORIFG FA?

)
F
C R B A B PG T 0

E -5 5 SR

Clinical Nursing Decision-Making

T A B L B F%3 T A M e TR A A Apk 4 f o
BAHAFAE S RADRER R RS R TR SRR Y EH R IRy s
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M3 B AT e - B TR R Y G HB Ep (R EEPL Y B o Al
AP AL g g o AL AEEA G P f AADLTER F T A
P I G~ AR ARG EHIT o LA R AL FRRA AR L FE Y LTk

PR F TR BT AT AT R PR R SRR - i s SRR B S B
TIE PE g o blde o § B NIRBF RS R AR I R R ARG TR 2% 4
LSS A K %Qﬁ&i”m%ﬁ#%°“*’#iﬁ“ﬁu% ERACRRAER S

AL BARTARBOT RN BATRAEAZ FERBFARE - S84 § Bt ER A | A
AR E RS P RN RN § R iRk B8 ag&;% LESW R SR
PERESE o F o PP L EITRAERA KSR T ovE G Bl AE L R o

R i b fe 5 Rmpm i ? o GAPE  SI0T 8 X2 MR £ U R RER 7 L

I EE

) - > TR R a4 2 4 4 Concept and Classification of Clinical Nursing Decision-
Making

Tk A A A A TR R R R PRERT S B R TRA S
RE G Ry EFE B S REILEE I e U T AR 0 o AR WM NI T g
#Bo LERPPLEDT 2 o 3B RS o A RILAa0 J L 4 B 2 &
ﬁ%ﬂAﬁﬁ%aﬁwﬁk\%Q%%%ﬁﬁf’&mﬂﬁf FEinG 24T o kgl N F
BEAgRRE  TREREEART A R F REAE %‘%b‘_/ia\ CAFREML R R R > R A
5-4 o

% 5-4 Ta?«)% #3254 e 3 The classification of clinical nursing decision-making

AR~y R A B
Classification Content and descrlption
¥ ALEA R o g AR AP WREY o RBIWFETEITARS TG fpilriunE
Routine MR - L ﬁﬁv o
decisions o EHAREFHE LE B SR R LD K 2 ERH D

RSN SRk ) SREERE T i SLE ﬁi‘ﬁﬂ—"ﬁi S &
l—'»':ié’i f:r%l o E/EL"JRLE.JI' j—ﬁ\ A Y )}IJ T o e 7 ® FEIW A ﬁ I_B’_;fj’;ﬁ‘.% r]_ﬁ'_

=

4‘[?;-”7%-’}-’]L g:é‘%%ﬂ’% @gulfn&%'i)(q‘ hi""

FEEAX J CERARF IR Y IRERR N2 a2 ER AR

Emergency J@_rr-p%}-"“p\ Woig 2 I'uﬁ'T' PP F TE o does AR TR ?f‘\,{:i ML
decisions g

o BB TR SRR - P F@ﬁaa@Jng#H%»ﬁg

ARFEIE R P EREVIR O REFREE MR T TR o B‘f%ri

‘Lﬁ\m-l-rbh’?' #' PeS-¥ igfsnés'iﬁml?/r'j? IR f& o

LR ERE N o RMARXHZEFERE S FEECEFALLT RS FFE o bl
Complex BELFAEDRETE - HEEBMBEET - S5 5 £ 8 Mg
decisions I oo

o AR ERGEEAREF R RSP HPLEN S 0 RHAHTERE
Bl L kg2 LR R R - F\?%f&% ESR g
B AT AFEBBREFPRES K o AT AT RA FRPLY
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~H P % B
Classification Content and description

BRGSO HRAFHRESTINELL o

CRLRERLN o RITPAFpIE A ARG R ERE A BT
Ethical decisions mA AR ﬁi PAB RERE S - R B ,fr%g,.,‘
o EHEAKE. é’@lmf’"}"?ﬂ (drEE£pi 7L ~232
ERpELENS SR RY T FRBES L4
%ﬂ*ﬁ&a:ﬁﬂwLﬁ% BAFFRZRLET

ERLATEE R TR R auERE -

) =~ TR R uEARE 155 Processes and Stages of Clinical Reasoning
Tk e B AR PR EL > B & 550

+ 5-5 Tk 4872 chil 42 27 1 B Processes and stages of clinical reasoning

i A2 e
Processes Content and description
AL =l o EmARFAZIESIALFD DG GR0L R iR N SRR AL
Problem ehde g o
identification o G RENR ATESH|F IF ﬁﬁmﬁ;‘» 4 g W TR T
RS o SRR é*m'ﬁ&ﬂ* (drizr g ) % ﬁﬁzifi (Jdr'* ¥ES
Data collection %~ B *-‘3: ) & JKPE)\? ¢ A% ﬁ&,ﬁ H 4 ?5)% ARER M T
oo

A 45 2] 5 o HERARFHIEIDOTHREFELE AT FEREF BN FEH
Analysis and o 5B TEID 4 8 T Sk T ¥ o
judgment
LA o FHAIEE - ERIN TG L A E o SR BGS fE
Decision F o FE I (76 e 2 o
implementation
=i o FHRELFIELESOF o T E P RLF LS SRER R
Evaluation w2 Eii,&,ﬁﬁgg%r%‘gf °

BIEE R TRA D% H-3] (Tanner’ s clinical judgment model )

TRk 2] %7807 (Tanner’ s Clinical Judgment Model, CIM) £ _ZE 38 AF 38 ¥ & 2 32 584 e
Tk Y| %7323 > 4 Christine Tanner »+ 2006 # # 91 o 35 B #2) £4945 < £ IL A B ik 5
REFAEFLIFSD S 0 g bl A | ATRA RP 4o &7 2478 - chi 2 o Tanner
B AT EE - R 8 - BRAY FHRIFE XIEEARRATE 5%
feipk BB % 5 £ 7% 258 o Tanner -4 BTk 2| 47424 2 B L8 AR ¢

1.i2 & (Noticing) * i& £ ek 2| 87ehaz gl » Jpis2 4 || AR HEHRmORE L
B CGEZAR IR FORAR 2 A RARIRE P PSSR FURE FRENE Y A
LR e o PR RATRA R RERES -

2.f# ¥ (Interpreting) - E‘aﬂﬂ#w’éﬂ*ﬁmﬁk%“mﬁﬁﬁﬁ@ﬁ*ﬁﬁ
HAREOAFTET R F] o ip- EARS 6 EILATE S TRk S 2 BRI IT > ) 5 R
ST o B ETE IBRR o
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—F-yls

BB IE o

s Bl g w2

3.F J&(Responding) * 134573 — FEfLchjidff - SR A FE 3 TR 7 hf & oIy s o
e RS R AR R o f okeF RS TR AL S R

4.F L (Reflecting) : F a5 TiEded chr & o TiEdefsenr & o HIL AR AN
EILEPE . § TP A A RBREF RAF R (FF? S5 L)) AR RS L
BT A EAR 0 TR R (RS R R eniky (R Sk L)

) = - R#EEARR 4 9% B f 42 Development of Clinical Nursing Decision-Making

Competencies

Eﬁ%ﬁ‘ FE/——/ KA Ao
S~ TRk IR ’%IEJ_LL’

T\ 5-6 Tﬁ?‘};l‘ FEIW j‘

“%{f%éﬁi\%ﬁéﬁﬁ@ﬁ’mf%ﬁ~@$~%ﬂﬁ&
T8 5 ﬂ% R4 560

competencies
P £ 55
Stages Category
?’%—;‘ H@E"F;‘ Tv%/% FEIH, j‘ﬁxﬂb 4 mi"— i\'ﬁr"}:\ \'—‘E ?’t B F ‘F" °

Educational stage

AR RTRAMNEL P wmF Y 3N SRR Y
(Problem-Based Learning » PBL) ~ % 034 ~ kS & 525k F

Y25 Axg Ry g2 iR d AR gand o pr
E - S BE N T IS Sl S W £ SR L e R SR E7 3P LR T
PAORTRRFRE ©RAH -

Tl Sok 7k AR
Accumulation of

EI AR TR R ARG EF AR N AT
R SR L e

clinical experience WD AR TRk A 4 € TR SR DH 4 R R AR e
#%%’&ﬁ@«auﬁmE*wﬂﬁ*ﬁméﬁ>%?éﬂ*
it Ao S RenFBE ™ > U@ FERMeREE i Tmre 2
T PE M- o

FHMEL BT FENER R A K 4 B P o

LR AR ZEFAIT B TR EREADGEPLEL

Cultivation of critical MEIT 4R ATAG R R S RPTRERE > Rl L2

thinking and clinical B o

Reasoning

T fk 4 TR ] E e R R TR B R hiE A > ¢ B R
AL~ TR ~ AT AR FETRERER -

B Ff & T8 & a4
Teamwork and
communication skills

A FREAEE EBIFE € L A R T
FP o~ BEEF ARG R S R A o

AR L TR EE 4 o G EL S Apme s BH LR &
B xopg IR 7 6 ing 2 d T o

FRAEEEERY
Evidence-based
nursing and
continuous learning

MEEF PR AoRenieg (AT AR FREFEY B BEk

72 (Evidence-Based Nursing, EBN)IZ 4 » % & 53747 § &3 - T

P ] é_ﬂz ;%' R ﬁ_p’kbllﬁk;i_k? TR o

FI;EFEIW W F% F‘\;% j\,})?(rrrll‘—;; B > iRiR FE ﬁ E/Lﬁi@ﬁi
VERFRF R a o .

I ErEeE A < BT
Ethical judgment and
humanistic care

Tk EIL A 2 GILFIR > et g B AR
FLER AR B o

ERARFEAGEAELS LB EREHE PR U




e X B |
Stages Category
FERFAEETE RN P EGERR A SR o
o M ArHEA PR ARAAKEFHELFF -

» v~ TR E AR 4 F B R F] % Factors on the Development of Clinical Nursing
Decision-Making Competencies

Tk a2 a4 AP AR AR A 'Y 5 a2 R 4T R R
eNRE 4 4 o_{g;@fé‘é%ﬁ?’éﬁfgj;iﬁ_—ﬁfﬁrﬁ“.;,sa{ii ﬁéP\’L}h b f
FERPFFR O FEONERRTH PR ERAERA R AL LW 3
iﬁﬁﬁﬁ Em&ﬁ#ﬁ JmﬁJouT%&ﬁ&%m\giﬁﬁﬁgﬁ\ﬁgjﬁﬁ\

BId s KT VREBGE: P E G w8 7T o LA ST
Ze 5-7 Tk IR e 4 8 B 02 8% % Factors on the development of clinical nursing decision-
making competencies

VEER NF g

Factors Content and description
BrAEFTEFE] o %‘%Wiﬂ@ﬁfLmn*%Fmiﬁﬂﬁ, S IS IR e (A
VER I X a4 TR AR o sy oo AR RE - \’:J_‘]\:"ﬁ;y% At s
Personal L] %7 o
charat_:t_erlstlcs o AL ME RS I S =H A ;kgg;ﬁ:{‘;}iﬁ I
andcritical BT A Rt RS A RN 0 AR S PR
thinking A%

=

o ML BAARL AP BRI CEFERS ERTE ATRAE
MR AR -

LT o LU MITERATNAA ETARLELERD m?%‘;‘ﬁ?gﬁg

gy R 4 i 2 mﬂ'ﬁ*%“ﬁ“}m R ATEE A £ T

Professional oo R o

LSl En! o AL i‘”ﬁ%ﬁﬁ%ﬂ“mg ]“* ’ 3" % ## I % B 4E o Benner

clinical experience (2001) 81 TjH7E F| 8 3 U TR 5 g 4
?éEEEJ_‘ﬁSZia/ &n?ﬁi‘f _v_*ﬁj B TR 2 E5 2 R
Moo G HAmER A | e HRE S AR i LR

BERAL 0 Gt R fl -

EHEBREETR e EHMBEHERARARC OFE IR

L . Aﬁﬁmg%VW‘meﬁ%%f‘wim*J?%??ﬁ’ﬂ

Organizational ROUEM AR AL SRS Ml BUALEA AP a0

environment and PREE PR A RBLFR R ARG AR
resource support %L § ?ﬁ— .

o MU ARER R §RFEIRA TS o Bonlb e HOpIAT

AR A R I AR AP 5 BB HGRE ms g o

Blfp ¢ T2 o REFRBENBEEMAEL T VEOMGI B LEL - B0 fF

Teamwork and £ % Pa E¥onirmr gl RARA AL TR e BB AR o
communication o HWMARLEBY FAAELATLL Y 2E NG T LIRS

\‘c% ”%-4 E’l’*f\#i’."l/"lfﬁ\rr'g"?-@”}ﬁ ERE Sl ’}ﬁ'\i%ﬁ_‘f‘f’g
RS El'f’ fe T PO TE e A RFENER BEALK i A
%q’lrio

PIREEE e T VIREMLETRA A KA 4 B R4 -
o MAEEIETRHRARMNAESZEY (Problem-based learning ) ~ % &3¢

=% -b.\»
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P E N g B

Factors Content and description
Education, rraining WOBRBRKEE I AKE R oI F A p L el e
and continuous BT 4 o ErTRA i HHIFRTELEEBRERLE o 2405
learning ER G R RATY o R R Tk f Y

AT S R g ok

G L EHE e q’g;;p ARk fw%ifi_fﬂiﬁ—%i?f%i RIS A NI N
Ethical culture and o ﬁ;ﬂ’ A ﬁ m:ﬁl“’% OB ERME BT L e o LA
values W e 4 AR G ABEE R i 5 e pF o ’?L&F!/z{ =4
9%_%’_3'#?:1’1;&4'{4& 4532 Bl el o
o MU EBMENFILL S A BEHABERI ST o 4
R GEIE AR g AR 4 -

ﬁt
3'

s 3

FIRBEFR 0 FRICK ARLAERRNRE S §PFELAR LR

i* 4 Ao blde o FREREEILE L e REHE FRAK  FR
External ROy 5.7 JE BSR4 ﬁ RIS pleg il SRV S

env.ironment a_nd o M AR ZTEFIMITRERTE A n s RSP ET R
policy regulations TREAY o

5z & pEae

Evidence-Based Nursing

## 3 (evidence-based nursing, EBN) £ (S I & £ 5 Eenproi® g2 - » AT A
WL BATE hf P R WAL L SRS L G R RN R e @ 2
H% s (critical thinking) B £_7 B :aﬁgggg%;gz LT C TR RO o
AR EPPEN AP g TR

» - ~ {EER L Concept of Evidence-Based Nursing
VAR (7 F 4 (evidence-based medicine, EBM) » 3 34 figk i <& 7 1 Beieh
FLE Y G B o 295 Sackett # 4 (1996) gl Tk FEF L TEE PR P Y
FrRF EEER SEWAFFERERFRE RNREA N DER bR
BETLE AT A R BHOF  FHR R BATE L SR SR VTR LR LK B
W E o 3k BB g T R AR

) = - ¥E#ERHL A& % Essential Elements of Evidence-Based Nursing
ARER A AL F 024 58 B 51

# 5-8 E AL ik ~ & % The essential elements of evidence-based nursing

£ % rF B
Elements Content and descrlption
R EF Y ER o HUEFIEBIGHEEL DA - BB Bk O FGTK g
Best research T e 4R R ";{ﬁ&}—ﬂﬂééﬁé} (RCTs) ~ &5k 7 2 ~ B2
evidence &
o EEARATRAEAKE  FAFF I FHFEIT FEFT OO R
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£ % e
Elements Content and description

)

Bt STEILIE GG PP S G e £ ] 2 E b BRSSO
W EE s mﬁf‘%*??@f“ﬁﬁfﬁ%hﬁ°

Clinical expertise

ek b F R ER AR AR FEY s iiﬁé—ﬁi"—l"l%
4o lE’g #r%‘f%i%/mmﬂfﬁﬁﬁﬁ ~ R ’5\4’&‘?"' T&'}%;}' B S Eé':}.@%

.
iAo

LR G JIpER A R R R ORI RS I RGR
?,j‘fﬁﬁ}i*ff%"‘" NI F - Benner (2001) #% 41 M7+ 1) &

’KJ FW ;}'FIH—P hgmvﬁlﬁ-"&ﬁﬂbiﬁlrf‘ﬁgrﬂlﬁﬁfﬁ'&i

S RIS RS W gkl 2 ElCs e i

-

L R G
4

Patient values
and preferences

B e rﬁ:ﬁ+{f EELA T LARDEF o F il F T
§~rw\i *aﬁﬁpﬂ TP OB

ERA R A GRS B HRTEELE 2 AR
RS N i S L AR N R A ol A B Y A SRR L St 3
T84 5 el R o ok o

Clinical Expertise

foct Racearch Patnen; Values

Evidence :
Circumstances

B 5-1 V‘Fﬁ %2 ihil A & 2 Evidence-Based Practice (EBP)

» ﬁﬁ“i;“' eR Bt i 42 Evidence-Based Nursing Practice Process

FE m—aﬁ—&/n A Lﬂa%\ 5-9 -
% 5- 9 .ﬁ HEE P B

i i #2 The evidence-based nursing practlce process

T AR
Process

<
Content and description

& d 9k B A
Ask

ARy - AP LRk AL -

e ig- i@ARi ¥ #* PICO 7 #(population, intervention,
comparison, outcome) > {HEY TP A B B-Hop iRk R B 5 2
TR blde T AR HAIREFY o RY AH
(intervention)£2 7 & * Jx ’H}E(comparison)ﬁg Loy B OE R T‘Q&’}c 5 &
(outcome) ? | P FEOR AL T A& F B4 R pAOF ar g &
£ -

HoF

Acquire

. Lﬁiﬁ%@’§W453iﬁf§ﬁ%£%%?*ﬁ%°
o Ed AR HRMFE CEPHRER  TRApIE T I F
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indz M BRE
Process Content and description

g 7 #L & 4- PubMed ~ CINAHL ~ Cochrane Library ¥ - 3% i 4%
YCRRET SR i gled ?mﬁibﬁm&?@fp Bk K iRE A
A2 By A ARy Ak o
ik Eh o EWHEAL AL FHIASF RS E T e TR
Appraise E

o EERFRATHR AR AP BRORELAS
ARG o B 5T ATER S & FGLowT g 0 AP R
R A I»mq;"\"—"}% I pﬁ%w?ﬁl F TR I A
FoREEEY A EFSH B AFFETHE

s ™ Iy o BT T AEIRE R O EEA R ZRAL L PRk E%RE R
Apply %m@aj PRI AT 5. D
° '9?5!&\:’%[;‘;" ’E*’Fﬁ? /f_tg ’FEIW’L ﬁ}f‘&;—h %j; 1“3
F‘J’Fmﬁgvﬁl‘ﬁjg iR _é_‘_j‘j- '%L BB 47 > FI%LFEIW:,% K2 :TJ\: 74
BER o
P =2 o ER AR FRAETRILEEELE S 2 ZRBRLE it
AR BT ALAZ A AF LE

[ ) ’F"%’I‘I—E"_ ‘L-‘}v ’ '\43 FE;‘F% fgpﬁfﬂ)"'% ’ T :H—““‘Eé;); é% ]ﬁ“‘f"’% ]9
FRard o ip- FHENREER > e RAER SR RER

rpip B L REER £ 5 (level of evidence)

ihd s yy % 5 (Levels of Evidence ) #.* %3®f ?5 REERF TR STET PO EL
Rl o BHF PP LG ENREALD AEFHETBRF SR AL PEPERIRS OF
Lo A e R e pp g 2 o F A %i&i 143 N4eT (B 5-2):
¥ - ol kMR 22 Meta 4 17 (systematic reviews & Meta-analyses)—i& #5477 B & 5 BT
WeRE% (RCTs) A8 6 g R s EFAEAYT > ERBEEY REESHE
B R akik o
% = J& 1 ME 45 ¥ PR 85 (randomized controlled trials, RCTs)—RCTs §_#-% Féi RS A T A
e w0 bR Rk o G iRl R L REE B APEN -
¥ = B 1 8 %A 3 (quasi-experimental studies)—iE#AT § F F IR L A = 2N A R B2
#RCTs » X mAFHE > L fpied §EanF]Riadh o
R F % 1447 7 (non-experimental/observational studies)—# 35 R ZIFT F ~ o b 43 A~
T OB AR AR RN S PRI R REEEP F M G
R N Jf& A (systematic reviews of qualitative or descriptive studies)—% & PhF
Pty @ FERLFER  BRERER -
Fol BERFE S FEAT & RA L (case reports, qualitative studies, expert opinions)—#2
RPEEP RN & ikl B ERFEHRF DT ITLERE S
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Strongest

Meta-
enalyses
& systematie
revieivs

Randomived
conirolled trials
/ Cohort studies

/ Case-control studies
/ Cross scotional studies

= Animal trials & in virro studies

Weakest

W 5-2 Va7 7R $ % (level of evidence )

» =~ JpEdE = nd, & Significance of Evidence-Based Nursing

7 72 (evidence-based nursing, EBN) R A I & £ F B eppro@ £ 2 - » HZ R A
MR R ek L am aix% ERZ KR E 0 TR TRA NS RER D Dk
cip- TMABAERF LA KR S Gt F o LF MBI BG4 @R s AH
AR SO SR S S

1A% ﬁWﬁJJéﬂiﬁm?ﬁﬁﬁﬂﬁﬂ°@wéﬂaﬁ9$ﬁ‘$ﬁ”ﬁ’%ﬁ’
SEF F R kel (AT BB B A SR S SRS S R TRk L o R R
AR AR R FH IR B ST RS R R p R e i
Birgr- R 2? ERATREST > # FENERFRLEFE LR ROFL S o

DFHETLHARE S B o Kb E A R B S N R R
v R BEERT TERERELEES (B L ERF DR ERERE > L,
NI EAT o R (R S M L R LR MR s il i
HEET AR E R 2 BN Tl e

JARAER REERA e XS R AFFEY o EE AR AT BT OEaY o F
FER D FME A AL RE R RIS 4 4 f AT RAIRG (iR T T AR

-

B3 EOTER AR g BT RRE Y L ERL S 0 F LR FR R R
7 o

LUFBETS RS PRI S FR B RO § BRI | F e
PAMEEHE AL WG oL S AR 1 B RE S -
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) I mEEEZFBL

a7 £ 72 (evidence-based nursing, EBN) % 4 14 £ it #1 § 3

& ¥ 7% Notes on Evidence-Based Nursing Practice

TR L EERE L R

o AHED BB DR W EEFF R D EAS 0 R FEE“’ FERRARESTEL

H_Q‘%malﬂ",\_, ﬁ\ux o i\m ’

wH GBI R

BREZDFEERY > EEA R PAR FAMETE ] im

BREZFBRALILEA 24 510

# 5-10 @£ F B 3 £ ¥ 78 Notes on evidence-based nursing practice

ARER
Notes

i

Content and description

FIRIOF B Pk
EEd

Rigorousness in
evidence search and
appraisal

ST P T — LR P TR KAL) 5 cHeR S
%‘%\ °
HIA R BdOF 2P RBAT R 8 LS B HRER
(RCTs) %% % 5% -
ARSI RS R P SR PR
%3—:*\332‘ quJ"' E %%m‘ﬁ;f;}‘: ‘&ii AR o
HHR OIS AR 0 BMITI AP BRI AL 0 WL
g 3@%?%{(‘ o

EHRETeR R 5

L‘
v

Integration of
evidence and clinical
context

B RS RN DR NG AR
PEIE’Aﬁ%FL]PFE‘% pERER % %@?j@;vftﬁ—ﬁﬁjyfg
PR bl R AR FE AR FRRBENLEFTLE
B iR £ L o

Tohk SS%e B NS ARG EY Y PFER L o e
CRARR TR AR RS -

EAEE W ERY B
Wit R L

Emphasis on patient
values and
individualized care

FIFE‘PEIE'&EF% e i’}( FYARNR Fﬁﬁ’_’_’k El 5 iﬁg;ﬁ‘\?’éfﬂ’: » A
RS E L ?ﬁ“i FIH B EE S R A ES R R
e

B ihggrg poorge s %?Ei%i)iﬁ%}i@* P X RGERE T A D
R FRAHFLERR S RS AR S o ER A |
Mﬁﬁ\ﬂﬁ &7 ST ﬁwiiw*ﬁhmﬁ

B s iFeps i
=l

Teamwork and
interprofessional
communication

1—,':3

BRAEL DL F R FEEE ERG DL FLAR T o
FF~ HEF s FREF SRR SRR ERmRES R o
L7 b i LEERE
i B et R AR R FR e Rl
%%ﬁﬁiaﬁ?@§%°

mw

HELE B S AR

i 3

AR BiEEY o REART

R FIH & E L
ﬁ°M%’&ﬁéﬁﬁﬁé+ﬁm% e
¥

&ﬁ&&gﬁﬁéﬂ%
‘7/7}-[_

Ethical considerations FIESP AR FEEA A DRE RN E B A
and cultural REE .
sensitivity EIWAR BER T NARR  EAKE - 2 LA W e i
x
fl

FThE e 4E
Resources and
organizational support

ARt F R R G LI FRLLHAS TR
F'e/}ﬁa~**mi§s%?{*?mﬁ %’q’g,ﬁ‘;ll?ﬁﬁfﬁﬁé‘ﬁf‘” =
lf-'?\::l:;é PE- }mEE’LFm ’J'Z"E i}:FTI-Fﬁ—F 75.’? )i °
N T &ﬁﬁﬁﬁ*?ﬁ’ﬁﬁ%w
.Qm;:/)ﬁlbk’_lﬂ ,_kr.Q)iJ(P‘flE_ E)| r}—:r_/g_l o

FERTaL 35

BRETE - B FEH R FILAR G ‘u‘rﬁ"‘ Tk
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Notes Content and description
Continuous education B P IMERL RBTEEIEIT N 4
and professional o ShBEFE BB FUHEHERKS o FeEn
o CR R AR G  RARB i 4 -
e HivIWEMREELLITY  LELHRAZERGEEY -
FOLE 3R e BHERALHAFYITELFL o
Reﬂegtion and o I AR BT Jfﬁ;—}ﬁ@gﬁﬂfﬂ W 3 LR é,—g [y 3 A gk
effectl\{eness PNEAREAAF A TRBTELEDERESE - B
evaluation Bed * F LD A MGG > WAL RS PRI
& T A RetiEenikdy o
PR R B R e LFBBAEEZLERY 0 FVALRRWIETIANER I L~ 2L
Overcoming practice PLEVR - PFRETRT U Bl 07 28R
barriers . \;E;WAﬁ)fg. L HFREYHE > LT BETETHR AL s L
R I R Y- Ty R Y
BT R R R ORI -
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n ’P) MY 2 Y Review and Exerc.

- ~ {5 #% 4% Multiple Choice
1. What is the main goal of critical thinking in nursing?
A. To memorize medical facts
B. To make effective and safe decisions in complex clinical situations
C. To follow orders without question
D. To avoid teamwork
2. Which of the following is an example of deductive reasoning in nursing?
A. Observing several patients and forming a general conclusion
B. Applying a general principle to a specific patient situation
C. Guessing based on feelings
D. Ignoring patient data
3. Which step comes first in the evidence-based nursing (EBN) process?
A. Appraise the evidence
B. Apply the evidence
C. Ask a clinical question
D. Assess the outcomes
4. What is the purpose of using the PICO framework in EBN?
A. To create a care plan
B. To define a clear, searchable clinical question
C. To write a research paper
D. To assign nursing staff
5. Which of the following is considered the highest level of evidence in Evidence-Based Nursing (EBN)?
A. Expert opinion
B. Randomized controlled trial
C. Systematic review and meta-analysis
D. Case report
= ~ f§ # 4% Short Questions
1. Explain the relationship between critical thinking and clinical nursing decision-making.

2. Describe the five steps of the evidence-based nursing (EBN) process.
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% % Model Answers

— ~ i% # 4% Multiple Choice

1-

B 740 B 3- C 4 - B S- C

= ~ f§ % 3 Short Questions

Critical thinking is the fundamental cognitive skill that underpins clinical nursing
decision-making.

Critical thinking provides nurses with the analytical, evaluative, inferential, and self-
regulatory tools necessary to process complex patient information, evaluate potential
solutions, and make sound judgments.

Clinical nursing decision-making is the practical application of these critical thinking
skills in the process of choosing the most appropriate nursing interventions based on
patient conditions, professional knowledge, and available evidence.

Without critical thinking, nursing decisions risk being influenced by bias, incomplete

information, or routine, potentially compromising patient safety and quality of care.

Ask (Formulate a Clinical Question): Clearly define a clinical problem, often using the
PICO (Population, Intervention, Comparison, Outcome) framework, to guide the
search for evidence.

Acquire (Search for the Best Evidence): Systematically search relevant and high-
quality evidence from databases (e.g., PubMed, CINAHL, Cochrane Library),
prioritizing systematic reviews, randomized controlled trials, and clinical guidelines.
Appraise (Critically Appraise the Evidence): Evaluate the quality, validity, and
applicability of the acquired evidence, assessing research design, sample size,
statistical methods, clinical significance, and potential biases.

Apply (Integrate Evidence into Practice): Combine the best available evidence with
the nurse's clinical expertise and the patient's values and preferences to formulate and
implement an individualized nursing care plan.

Assess (Evaluate Outcomes and Reflect): Continuously monitor and evaluate the
effectiveness of the nursing interventions, including patient health status changes,
satisfaction, and adverse reactions. Adjust the care plan as needed and reflect on the

process for continuous improvement.
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Oxygenation

£ 9 B 4 | earning Objectives ’

¥iE
Master

TAEIRfEA R T APEA LT RN S F F R
138 )";\ VE o

Understand and explain the following concepts: percussion,
postural drainage, oxygen therapy, and aspiration of sputum.
ITFERSAE AR o

Correctly identify the degree of hypoxia.

Feff TR R AR fos F R o

Perform postural drainage and oxygen therapy correctly
according to operating procedures.

RN FEE -

Correctly perform oxygen therapy monitoring.

HE

Be familiar

T FEdp & F B 17 2yt e

Instruct patients on how to perform effective coughing.
Fe PRI (FRAZD FEAL (7T T o

Perform percussion correctly according to operating
procedures.

LU I A AL ' S | LA Pl et ) O A
Describe the indications for effective coughing, percussion, and
postural drainage.

RS F SLETLIETINE ) R I I
Describe the purpose, indications, and precautions for
aspiration of sputum.

B %
Understand

e RIES e EUE WU
Identify and explain the types of hypoxia.
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rsing Techniques for Clearing Respiratory Tract Secretions

v¥ 3 3F (respiratory tract)#_A § 22 b i (T WA T B W E > & FHIRT o e vkiﬁzﬂs‘f—'
wv 39 400> B Ak (mucus) > AC TR e Rk e chi®h o Xm0 5 B F FlA R~ FPoE
RS TR R TR A S Y R S AP T R g oo
* % # i 0 31 »T e T (dyspnea) ~ 1§ i (hypoxemia) > H I ¥R IR 4 (pulmonary
infection) % B & {6 % o Tt > HIFEHE ~ 5 rnawt g At ;’%‘—“,%;}iﬁbf’ A AR kW E
— JE N R o F E'T'T}Fi’ﬁﬁ RO A s g R TR S 3 1§ srg efi(effective cough) ~ Fr
(percussion) ~ %8 = 31 ;i (postural drainage) ~ ¥ % ;% (aspiration of sputum)% o
oo 7 7% ) Effective Cough

*% ¥ (cough) £ ot F PR P i aha 8 e (excessive secretions) o 4 e BLiE 1 05
513 223 2 o 3 * 3 iFFE(conscious) # i F% B e é,—‘*‘ o MAEG A Ffrdl R R A& 6-
1o

# 6-1 i8a8 7 »ee% e F{r 1 & 3% Steps and key measures to promote effective cough
e B % B~ i= (sitting position) 2 & . i (semi-Fowler position) » /& % »
Steps B A RR AR E L B - REL Y A SR
. iﬁ?"i # (take a deep breath) s 5 # (hold breath) 3 #; (3 % © (wounds)
» - E R 3 v *7 v (wound incision) e IPJ)

. i % & ¥ "7 (abdominal muscles)* 4 - A £ IE L e (Hrfe
%) > 4 fé:U:MA]“iV’Z Hi(explosive cough) » #-7 7 Isputum)“’z o
IR o TR —‘F*{ % %t (change the patient's position) » {# 4 &~ (secretions)in » *
Key measures FREMNLIED o

o BB R WU ¥ X (pursed-lip breathing) » 7§} =% § (inhale through the
nose) > '" “iﬁﬁ‘d # (exhale through pursed lips) » 12 514 % i F &f(cough

reflex) o
. L_}]% B e FimT™ o B4 B —‘F*{ s8Ik Rt $ (loosen
sputum)

o BEEIFRBGET B RE- BER S E G e

)) = - *r# Percussion

* ¥ (percussion)dp * F Fr4TI A IR o HEidRde o @ 4L e ¥ (loosen secretions) @ £ )
ﬂm«goﬁwﬁéﬂﬁ&\Aﬁﬁn\ﬁmﬁ4m&ﬁowﬁmiasi&ﬁ%zamMg
position) % ] i(side-lying position) » # ¥ #-+ F %+ ¥ 1L ¥ 3 (cupped hands) ( &L @) 6-
1) T F e 2H P 7 2455 ’ifg‘iﬁ?i%iﬁ G EEE T Al o d b g
FroREFRIIAA SN BB R B & AR o L ARG A (skin) ~ 4 ¥ (ribs)
T~ # fi(spine) ~ 3¢ 5 (breasts) ® F8 =& & *r 4T o g & o (bleeding disorders) ~ F R R

(osteoporosis) ~ ** ¥ ¥ 47(fractured ribs) % & 4 # & (contraindicated)*" # -
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B 6-1 ¥+ B3 = FIEE 5k (KRR https://www.rcere.cn/article/1171)

» = ~ % = 31% Postural Drainage

8 = 31/ (postural drainage)#_4p :!é’s-é_ B ¥t 3F 748 = (special position) > H et £ 4 (T #
(gravity force)i¢ * (lungs)£? £ # ¢ (bronchi)*f % ff ch4 ja 47 /i » f+ e ¢ (the larger
airways) > T eg DB R 02 o RSl REfR W R B £ 6-2

% 6-2 8 =51/ ehif 7 foF %% & 2k Indications and implementation points of postural drainage

i e X § ¥ ¥ 5k (bronchiectasis) ~ ¥ % " (lung abscesses) & § ~ & Tk
Indications (purulent sputum) =g & o

2 35 & 8h o R i=(position) : 1355 % % = (lesion site) 3 ¢ 4k P~Ap s HY ik 17 51
Implementation a0 & &% (affected lung)e®s B - (positioned higher) » 317k ehd § ¢
points (bronchus)F¥ v e T o {3 A s FERE sl Aa ey (LB 6-2) e

o K ﬁ. FF 8% 7% vx (take intermittent deep breaths) T & 4 v% % » I A R
ﬁz”’(percussmn)#ﬁ};‘%:% o MUFEF K e

e JRif ALk (viscous)F % 3l jnpE 0 T #%% Y5 75 1 % » (inhalation) & 4%
Fk % ¥ (expectorant medications) » 3t i £ 41 o

o TiIEH T YEPE(fasting)i2 7 0 F P 2~4 = > F = 15~30 4 48 o

o ALEFE - ALEFLF DF (response) > bl I E
(dizziness) ~ & ¢ % v (pale complex1on) 4174 7F (cold sweats) ~ x TE
(blood pressure)'r " EFR > 0k 5170 (stop the drainage) 5 ¥ -
) IRER EV)-&I i ehid (color) ~ F(nature) ~ £ (volume) » 3 14 Fc&r ’
dodline < £ 4 2k % 4 (asphyxia) 5 de3lonie# poo 2t 30ml
¥ ik §l;m o :}p #T(percussmn).%if7 8 > 51 /i (postural drainage)fs » S T
& i& {7 iFe3 e foey i (take deep breaths and cough) » § 243 e g A
3 47 (secretions) st 41 o
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UPPER LOBES

MIDDLE LOBES

LOWER LOBES

B) 6-2 #3177 2 B (kiR https://www.cn-healthcare.com/articlewm/202203 1 6/content-
1326785.html )

) = -~ %2 Aspiration of Sputum
% i (aspiration of sputum) & 45 55 v #%(oral) ~ # ¥F(nasal) ~ % 1 § if (artificial airway)#-=*
B e e ek d) o 0 iRF et g 3P 0 3 ek~ M9 X (aspiration pneumonia) ~ ¥ % 3

atelectasis) ~ % X4 (asphyxia)% & % Jx (complications)si— 8 /2 o ffk F 4 & * 3> E E §835
phyx p
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gE

£ ~ j i (coma) Jfr B (anesthesia) A - AR & & f R F]3142 607 &0 5 2005 i K g oo

1- P emAim

(1) 5 “,f »¥ ¥x i (respiratory tract) A a4 o iF3F o wx 3¢ i 97 (keep the airway unobstructed) °

(2) ige¥ x5 iy (respiratory function) > #c & i€ # (improve ventilation) °

(3) Ff b ¥ % gk (complications) 773 4 o

2+ * % Method

= S S

suctioning) -

3 v Bk i (orotracheal suctioning) ~

& # ¥ 7% i# (nasotracheal

% % ¢ 4% ¢ (endotracheal intubation suctioning) & # ¢ *» B & ¥ & i (tracheotomy

tube suctioning) ° w R K ¥ F ¥« f /& % ¥ (central negative pressure device) (® w3 E )~ T

#+ w31 % (electric suction device)™ #& > | * f /&% 31 (negative pressure suction) i I2 - i 3% % ¢
Bl o B TR 6-3 -

ko 6-3 it gk EIAT (g

2§ 9Erom 2 5 5)) Procedure for suctioning (example of

orotracheal suctioning or nasotracheal suctioning)

57

Procedure

mE B
Content and description

B X * R A F dup ~ L (consciousness) ~ i i (treatment) ~ #¥

Assessment and W if A i 47 (respiratory tract secretions)# J R ~ oo TRk FE

explanation (psychological status) ~ & {42 & (cooperation)f= % 5 % (previous
experience) %

e 218 % sk (aspiration of sputum)ep e~ 3 F 3 R IR fe b

&2

EER ] o FEEF EELfir ko

Nurse preparation

* o nBBEIFEFH2R (BRE{oRE PRERHIEALK

Material preparation (sterile saline) ) ~ — =t & Bk F (sterlle disposable suction
catheter) #ct? ~ & % F (sterile gauze) AR AT R
FITE ¥ REFARFF R F S *#ﬁfi °

o x5l 4% (suction device) : T # % 3] B (electric suction device) 2
® w31 B (central suction device) °
3 P o H*FIAF o PR A (dentify patient)dt &~ R 5L o

Bedside checking

&ﬁﬁ% g J_/:L-EE"ID?E“/'-*& E5 35 =

Environment

Preparation

B S o RUETR FREM RASIFEL A& LR (- K1

Negative pressure (adult) : 100 - 150mmHg ; 2 & (child) : 100 - 120 mm Hg ; 2 %

adjustment 52 (infants) : 80 - 100 mm Hg ; #72 2(neonate): 60 - 80 mm
Hg)

4 . ﬁ. X vk~ fvr s BT EE & % (removable dentures) ©

Checking . x;]’ ﬁ,*"”ﬂ@ FRE T BEIEET o BT RS G FIEE
‘{:" K ﬁ ch;; T e

FERFME o A2t R P~ RIP (side-lying position) & X (supine position) > £ i

Positioning ik T .

o F . LAl E g

Connection and test

:—‘-#éf_“_Tgf-] 5 O 5—1—‘-‘-? B’sv)s}?\'g ;2
o MR R B ERTREE L
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EE hE B

Procedure Content and description
suction o FLE IR E4EY Fen 4 oK (normal saline) ot A F i
L300 -
293 e 7 $&i f R(negative pressure) > + L i F AP EFAT E AP
Suctioning Sk f i~ ¢ ¥(mouth) 2 f YE(nostril) > £ i f R 5 BT 4/

e S L

o FISLE 0 F AP BB E I~ F B trachea P i FIF
B RARW R R =4 b F o ¢ (rotate and lift the suction
catheter) v 7

DA - e F Bk f (suction catheter)fg » RS E AR O PR B 4 T8
Rinsing the suction # -k (normal saline)i® e ws g o KBTSk F AR o B
catheter 31 % (suction device) R B -
BR o G ETiuWHEE ﬁi k)& 0 4eg ¢ (complexion) ~ e EX
Observation (breathing) ~ & 3 (heart rate) & /& (blood pressure) & ;
e i hd (color) ~ F(nature) ~ & (volume) ¥ o
e+ ﬁéﬂ ° m?*.é;ﬂgﬁ’%“ PR EABRERIE RO o
Hand hyglene patient
placement
gl o I H o
Clear up o - PN P AITSRRE o SRR OB BRE S E i 2
@ o
LIS o EmARSE T B RFFEE
Wash hands, record

3 - ;iR ¥ 78 Precautions
(1) &k 2f :§ & & 3% ¥l B (aseptic principle) » # =t & Jf { # & F= A ¥ (sterile

suction catheter) °

1/2 e 48 ~ % g% B P 3 ¥ X553 f R (negative pressure) © 4 LAF G B F F i e

(3) Bkt 7 i 4 ~ ¥ Jk & (oxygen concentration) & 3 4c %, X ity B

(4) et (TR IEfE > F AR RPFRF 72 4238 1550 4o > F £ w3l (re-
suctioning) » /& ¥ I§ 3~5min ; i# 4 #% % (continuous suctioning) % § 4z 3 =

(5) R ARMRPE + 7 e £ ' 4 (percussion) 7€ % » (inhalation) ~ f f* % » % + J 7 =i
3% o

(6) %4 ¢ 4 ¥ (endotracheal intubation suctioning) 2 & *» B % ¢ = J (tracheotomy tube
suctioning) ¥ » £ {7 § ¢ [ (trachea)s 51 » L {7 v ¥FRR(oropharynx)w 31 o il © ¥l i g ik
f' ? b 3 S I # ? [ ARSI

(7) B iBA2? %> 5Pl 5 (heart rate) ~ «< =(heart rhythm) ~ 5 /& (blood pressure)
3 47 v /& (oxygen saturation)fr é, ¥ eedex % 4% § (hypoxia)k /= 0 14 % vk ) $ ek (nature)
# (color) ~ & (volume)% -

(8) wa3lsgp e i T L AL pF T R 08 (50 3 > 7 LR BB 38 ~ § $5 & 51 B (electric suction
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device)pr & = 4f 3 >

)

§ (oxygen) £ 2 fiad s Fende o do% A R LI nF A1 2 e €4
2 s i (functions) ~ = 3#(metabolism) ~ 2 i & 4§ (morphological structure) # 2 £ 4 % i* » &-
WBALAL 5 44 F (hypoxia) - ¥ # 2 (oxygentherapy » ff 4% # ) £ 8% F oxygen
administration > 12 & 3 # "% x. ¥ 4 /& (arterial blood oxygen partial pressure, PaO2)fc#- "% . ¥ 4 {c

)‘ﬂ'“ﬁ@?lEF\ o

o8 § F A2
Oxygen Therapy

& (arterial blood oxygen saturation, Sa02) - 3 4c #+ "% 5. ¥ 7 £ (arterial blood oxygen content,
Ca02) » ¥ & 4/ Flig = chdk § (hypoxia)t i - 1B4E e S chATH & S(metabolism) - 4% 4 48
4 fEde - fﬁir‘-’)ﬁf"’ PESES

» - § % 4| Types of Hypoxia
§ g 0 L % 64 o

% 6-4 3 § 3§ 7] Types of hypoxia

é‘;’_ QJ F\ *\9 1-,"—3 };]q
Category Content and description
3R A § o LEARGENLF HE(Pa02)E Mo #E R F 7 E R (Ca02)
Hypotonic T ALY FE GRS -
nypoxia o MM F§ A REM > heens iy (external respiration)ih e o 7

x (venous blood) 4 7t » # % x. (arterial blood)#73% °
o  FAMNZ i (high-altitude sickness) > f {2 F2 g 2% 5 5 (chronic
obstructive pulmonary disease) » £ % . % J (congenital heart disease)

a2

s
I o d i i 39 (hemoglobin)B® & & 1 e TR -
Hemorrhagic e B AMLwF 7 £ (bloodoxygencontent) T *5 o @ B0 F AR
hypoxia (Pa02) 1 % -

o W AMEfRFIERSF . (anemia) ~ - F i s P £ (carbon monoxide
poisoning) & -

B XX Y Bt B i 3 L (insufficient blood perfusion) 3l 4=
Circulgtory I &R Fe 48 > L R TR % 2B(systemic circulatory failure)fe & 8 5
hypoxia 7% ¥ % % #H(local circulatory failure) -

¥ Rt iy % #(heart failure) ~ ik s (shock) ~ 9% % & & x %
(arterial stenosis or embolism) & -

P YT

d ’3?‘351_.?1%‘2 S F a4 rE R §

Histogenous 1 & R F 5w & (tissue poisoning) ~ w#z 3f i (cellular damage)
hypoxia wE 3 fix & = sk (impaired synthesis of respiratory enzymes) o

¥ A3 § v $ ¢ F (cyanide poisoning) ~ * £ & 5442 R 4(massive
exposure to radiation) % -

7% % (hypoxia) e f » o W G Sldcik § Ok F]0h 0 357 B R F 3§ (oxygen

administration) > 2 ¥ J (oxygen therapy) e % Flak 5 (g A m B o § K Mkt
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(hypotonic hypoxia) (%%‘ﬂ%i Amon Bk ek ) aec gk gdF 0 - F gk ¢ F (carbon monoxide
poisoning)§ = » ¥ ¥ - % (oxygen)(O2)¥ r+£ - ¥ i* g (carbon monoxide) (CO)#A £ i i= F-v
(hemoglobin)& & » j&A 4vid AL F & 4= F-v (carboxyhemoglobin)ef# 4 » ®ig - § it g (carbon

monoxide) (CO)ert i1 > g3 sk 4F o > H s Al enad § > 5 Frv § - Lo ivr o

» =~ # § 28 ) ¥ Assessment of the Hypoxia Degree
B3 ek > ¥iWpd ks § 2R (Pa02) 2 & § & vk (Sa02) skl > 3 ig 4
Tk FIRAGIERMAE P AR rE RAF 2 FL 4 650

# 6-5 4 3 42 & | %7 Assessment of the hypoxia degree

4% [ e
Category Content and description
=R e Pa02:>6.67kPa (50mmHg) » Sa02 : >809%; ;
Mild hypoxia e &% 3 cyanosis °
o -~ HEFIR AR FF 2 FE(dyspnea) > ¥ H 5 12 (low-
flow) 4 )k A (low-concentration) ¥ # * » o
;& ¥ e Pa024~6.67kPa (30~50mmHg) > SaO2 : 609 ~809% ;
Moder'ate ° 3 % 4 (cyanosis) °
hypoxia e 7 % 7% (oxygen therapy) -
£ R#*E e  Pa02 : <4kPa (30mmHg) > SaO2 : <60%

Severe hypoxia e A% MY (cyanosis)
o i {7 § J (oxygen therapy) -

AR R E AR T A2 AT X8 R a9 ik § 4 17 (arterial blood
gas analysis)& % frip/k 2 B AT L F 2 NfopE R o § ﬁ."ﬁ Pa02 3t 50mmHg P% > Jig 2
% % (oxygen therapy) -

» = ~ § # 04 3 Classification of Oxygen Therapy
F Rk dg o LA 660

% 6-6 ¥ F ek 5 Classification of oxygen therapy

Classification criteria Category

LK S T o MR E % F (Low-flow oxygen therapy) : <<4L/min °
oxygen flow rate ~ e 3 ;% & % (High-flow oxygen therapy) : >4L/min °
s~ 5 kR e Mk A ¥ % (Low-concentration oxygen therapy) : <309¢ °

oxygen concentration e ¥ jE & % % (Medium-concentration oxygen therapy) : 309%-50% °
W ° % & B % ¥ (High-concentration oxygen therapy) : >5094 -
Ty o HFR3 J%(Normobaric oxygen therapy) © &_f— B+ § &
(atmospheric pressure) T % f o
pressure {7% 4" % e 3 R % & (Hyperbaric oxygen therapy) : £ f4ziE—- B~ 7 BRF
BERT T o 0¥ B FED A BT H(hyperbaric oxygen
chamber)p > % 1.2-3.0 B+ 57 BT F -

*2 kR (%) =2144*% jn & (L/min)
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) = - § % i# Oxygen Therapy Method

1. %% %% Oxygen supply device
FREF EE  FELLA 6T

% 6-7 =% # ¥ Oxygen supply device

A5 (e Sl
Category Content and description

FFFAIA R
4+ 4 (LB 6-2)
Oxygen cylinder
and its pressure
gauge device

3 # ¥ (oxygen cylinder) : & - 4% & 4% 7 >
14.7MPa (150 kg/em?) % > % % § 6000L
S B B (main switch) > #41% § mﬁﬂ N FFFH

~

*’5‘*
4

o3 F A &5 5 pF7 mhangise

¥ # # oxygen gauge : d B 4 £ (pressure gauge) ~ /B F (pressure
reducer( ~ j= & % flow meter ~ ;& i* ¥x(humidifier bottle) 2 % > &
(safety valve) e = o

& 4 4 (pressure gauge)¥ PlArE F F P VR4 5 R4 xS 5 R
PR ATRT S BAX S o

7B E (pressure reducer) =3t ¥ F & P IR § - fAEF pBHER
ER T RKPFPMDEF I BRED MR (23kg/em?) > i
FB_;# Fird TRk 2 AR FRY

£ % (flow meter) ¥ & 71 & & ér; Fend g o ApEF - F
% B FOF S A PP RRALRA > R R R T AT
FHroaunE (Umin)e i 275 - BH > 7ASF g

«k,J~ °

/B i g (humidifier bottle) & § & i“ ¥ # 2 L% § f in & ehif
oo VEY - M AN K 1/3-1/2 F A4 K (distilled water) 0 Fg
FoAREFF o TEEE kY 1B12FA RN T rE §
¥pinag -

% > IR (safety valve)sni®* §_§ % /i g+ » @" 5@@ P
PRAERAD GBS DF F o ¥ LRk R
g > o

A i wHEFRS - (B)~ 2L ()25 (#F )=
£ (#4)-

g * pF o> #-F F F (oxygencylinder) B *t % # 2 (oxygen rack)
4o R AR B (main switch) (P54 1/4% ) @ © & 5 88
JEF PP Rt 0 3 TR pE S GE B L o R A A AR §
N %ﬁ%%WﬁWEﬁ;
‘19:%35 ﬁé %ﬁ C] "E‘_%_

SRy

Flo q"i*”ﬁ”’ia‘f R
IRB ORI FEAEZFTFFE
i $ 7R 1© ¥g(humidifier bottle) ;
FErLin ERMEMBPRL  RAFM > LR ERM &
B FERERF o hEY o w%:ﬁww’ﬂﬁA@*g

* o
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AR N F B
Category Content and description

W62% FF23% 4R A (%]“LEIMF((A\%EI“’§>>7%)

FEFFOER e § §d ¢ i3 xb(central oxygen supply station) § F i > ¢ o ik

(¢ wiE§ % FAUBFEHT FHEIFBLFIT =¥ B LU B

) ”F%W’é%iﬂﬁgﬁﬁﬁﬁﬁmragﬁgg%o

Central oxygen . ;é= EE I

supply device BB AT LY CBFFEF SNk BRIV
(humidifier bottle) ;

TR R & flowmeter » & & dpm FIRE IR LR E flow rate
(R) 22 XEERFIEHFY -

F APy AR fﬁ%"»aﬁ»yﬁﬁi‘%\ Pep s 4 - A -HAE o g
Oxygen pillow FATHBFE o

device i%?@wwmﬂm)ﬁ;fﬁﬁjﬁ ik v i

2 - P e Aim
(1) ¥ & 4Rk Flig = 4k § (hypoxia)ik f& » 3% % # "% n § 4~ /R (arterial blood oxygen
partial pressure, PaO2){r#: "% n. ¥ 4% {v & (arterial blood oxygen saturation, SaO2) » 3 4r "% 5 ¥ 7
£ (arterial blood oxygen content, CaQ2) °
(2) 128w 5 TR Pf(metabolism) » AIF R 2 &5 F o
3 - 4k %¥/x 42 Procedures
¥ % ehF Jf(oxygen therapy)™ iz ¢ 2 8 3 ?dp‘i{ ERARZE Y2 CFFRECFFH
% o J § F %% > (nasal cannula oxygen therapy) £ ip #-§ ¥ ¥ (nasal cannula)# =43 » f 3*
(nasal cavity)p ¥ lem> 8L FTEFHTE o L2FIEH Y > FIEL 7 LA 4 F04E
oy by RMREHIFELL 68
# 6-8 J ¥ ¢ % 3 4% ¥/ 42 Nasal cannula oxygen therapy procedures

Hj '% F\ 7 ;—,‘Ei F]’?
Procedure Content and description
TR e o PHREF PR A F upi - L3 (consciousness) ~ sy
Assessment and (treatment) ;% ~ $ #Z(nasal cavity) i/ ~ = J2 (psychological);
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%

P EARE

Procedure Content and description
explanation e s (TR & o
f3 8 % § (oxygen administration)s11p e~ 2 jE I R E R &
&2
EER FEER I 0k

Nurse preparation

T

Material preparation

@ A F F (nasal cannula) ~ 1 & (swabs) ~ -k4x (P B
% Bk )~ 5445 (kidney dish) ~ %) # (gauze) ~ *} # (adhesive tape)
£ (wrench) ~ £ ~ % ¥ a4k H > LB PEFH U4 o

®% % (oxygen supply device) : ® & % # ¥ (central oxygen
(supply device)#" ¥ §  (oxygen cylinder)* ¥ # /& # 4k(oxygen
pressure gauge) & & ©

B ® i AABYFIRERS > PHEEFRR L B Ng
Bedside checking

i &G FEREE SRR CBBELE RPN R
Environment

preparation

TEERA * B4 % (damp swab)F % B 1 J} "Z(nostril) £ ¥ & -
Cleaning and

inspection

BB E #-§ ¥ ¢ (nasal cannula)£? ;& i* 5% (humidifier bottle) =7 © 4p i
Connection and =

adjustment Wippiag £ 0 4 & F /& (oxygen flow rate) -

;& Humidification

#-f1 § ¥ (nasal cannula)® 3% » g § 4 Bk JBE > £
wWHAF FATUY -

P~ AT Wiy A E 7Sf”L(nostrll)(J lem ;
Cannyla insertion and WHEARER K FRNe TR o 53 % f B oo
securing
LR 2uék BLE R F ik 5 (hypoxia)isk ~ F &R EWR AT § §F KE LT
Observatlon and wbg o~ %, % 7 # ¥ % (oxygen therapy)# 2 ¥ J&(adverse reactions)
documentation -
e84 F (oxygen administration)spF B ~ 7 £ (flow rate) ™2 2 &
4 chF Ji(response) ¥ ©
Bk g Jth“f # ¥ ¢ (nasal cannula) > 24 %, = B~£%3F P\ i+ (comfortable
Discontinuation of lying position) °
oxygen therapy #r % (disconnect device) :
- F % j(oxygencylinder) : B F 3B R > by (5> M
e R LAk oo
- ® .« % (central oxygen supply device) @ B BB & B R - B~
T ot % (flow meter) °
Fe ST A R AT -
Clear up ¥ #  (oxygen cylinder) ! B# 7 & stk -
et o Suhk it F LR R B o
Wash hands, record

3 - ;i % % I8 Precautions

(D) BRE=iEam 21§52 HELFSTH> R s v p(four

. ”
preventions)

» T B A (fire prevention) ~ F# & (shock prevention) ~ F# #t(heat prevention) ~ F# jd
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(oil prevention) W% # & F 24 %4 (flammable) © % i& (7 § Jr (oxygen therapy)p » 17 ik P X
(open flames) > 4w T (smoking) & - it & 4 & L i“(electrical sparks) = F 7 BT E R
(monitors) % i 27 # § % ¥ (oxygen supply device) 3% — T_iEdt - @F # # (oxygen cylinders) 7 4
FE L RS e RF > U iIARYT - OF § }? drcl AEF 0 FRONE R e DF F Fip
W VR AR . BF § F ¢ 9§ * & 0 % &4 4k(pressure gauge)ki o+ i
F Skglem? R4 pE o R EE o R F R RN TR o £ e f RESIAZRIT o

(2) #* 5 §F P> A3 &L (flow rate)d 5% 1 &% BFR LI F (remove the
cannula) - £ B F § 5 M REAEY FAERER > AL R J E ¢ (separate the nasal

v ¥
cannula)L A &€ o WA <~ £ F F RAVP AeEyg a4 I .

‘*“T

(3) # * &1 % (humidifying solution) % /= 7] 7 4 -k (sterile distilled water) o & {25 -k o
(acute pulmonary edema)s =+ 20%-30%¢ f%(ethanol);& i % ¥ &t :§ Pf 0 53 "E 0% e (alveoli)
pje ke & 3k 4 (surface tension) » & e je iR A ~ i o s L W IR F 18 % 3 (pulmonary gas
exchange) » 14 #24* ¥ (hypoxia)g & ©

(4) % (monitor) § i (oxygen therapy)fi-i% » # 42 * (D3®f & % 44 § (hypoxia)h i £

i QT FRAFF LT UYL 2 E‘*fﬁ“"f Bvenist s @k b F £ (oxygen flow

rate) > " RFE L AR F £ @“&E’,E%if]t Se RV HL Y R 1 % (humidifying solution) o
) T - fE#§ * 2 Home Oxygen Supply Method

EEFTHBSEF KRR e 2 R F R E B o - 2 J ek S s (chronic
respiratory disease)fr4¥ 4 X ¥ « Ji (hypoxemia) g ﬁ VAR BT E K o RJEF K (home
oxygen therapy)— #k#¢ * #]% % (oxygen generators) ~ -] 3] % # ¥T(small oxygen cylinders)® ¥ #
¥:(oxygen pillow) % = ;2 » $f:c L &—*‘ SRR BB B Pt ER T oER A 5O R
Lo RIEEF 2 > XA A 69

% 6-9 RJE ¥ * ;* Home oxygen supply method

= F\ = B33 pq
Method Content and description
G R TR o 31990 & B+ o BRI 4% A|(oxygen-generating agent A) fr igLit J
Portable oxygen (catalyst B) &k s A ¥ £k A 4 i 8 F Jiu(chemical reactions) i ) §
generators F o
° %,‘L
- WA F(highpurity) D H1F SRR R2PEFTHRE > HR>
99.0% -

- =% P-(quick oxygen supply) : = * = {8 > 3 i EHE_o
- % 3 ¥ (casy operation) : #1¥ B M E > 2 5% ¢ -
- 237 (portable) : #1F B I7dER (4o-kis & 500g) > {4k
& o
o HEAPRFEE (- XF RilNFF CaF2008) L E
.ﬂ‘?);ggw ETE B AYTT WA
PAFLEF 5 > FFRY - s RW¥F -5 LEIRTE

e
Sy
i)
.
bl
°

\F‘\ﬂ

=gl
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3 pFERP
Method Content and description
Small oxygen ¥ ¥4 2L~25L~4L~8L~ 10L ~ 12L ~ 15L ¥ -
cylinders o EELIZ X TINERFF S E o
o AEHFHNFT '}ﬁ(coronary heart disease) ~ " '},‘ﬁ(pulmonary heart

disease) ~ ¥4 (asthma) ~ £ § ¢ { (bronchitis) ~ * F *&(emphysema) ¥
BB g &% e Red A

wdpE L ¢ BRI R ¢ WAEE T/ CNAS 082019 (& 2 § § 5 » iz #32) (2019-11-10

# W 0 2020-01-01

Fu) P i ARERER

26-10 2 b % Rl 2 HiFaLa

2 H ek L4 6-10 -

FREE REINE A 913 i Bk
A#F  1-SUmin maspie 1@ BRO§ 1omrFRAAET R
ER O K Ra I S R b
FEEEY  2-mEATAER BE
BHFE 2-zﬁﬁw kR F
3. BApstdr 0 3 EPEFERFA SL/min i §
Z;?ﬂé,—ﬂzﬁlafr' Ii_fﬁﬂlli X e
?%& ¥ A
$i@s %  5~10L/min f € o H ¥ g@,;ﬁ 1. R BiE & foF
MF Lo R 2 a iy éié’ﬁﬁu&%
T;f A E R BB RAR RS 2. F i 8 <SL/ min § ¥
OB R BRI RN B RERE
i E Eas CO2pY
B—Ji:&ﬂ :ﬁ”ﬁ
E] 6~I5SL/min % ¥ K 7 & HE{FERET G |- wFR > BEEI{FE
Rk o F PN EERF R T AE G FRR SR
¥R R 2-FFERR LA
BpE SRR NES S
FEEEH 3-ma g RS ¥V
ik CO2 €43 » » 4 &
CO2p%g
v F G 2~15L/min  MF Lop® - HAELF 1- %% F o Ritsck -
¥ BRELE 2 B E RS %’axiﬁﬁﬁm
R BEE 5 kR 2-F BB F ERZ
3.4 p CO2EH RETp
288
SERBA OZFREF FRERF O 1-HAERF o WE FREFPUGES
2BMF 880/ HehRf o B o o &g
F KR min v ¥ k& BAMLE M REEE
B 21%-~ B 2 et FERA L
100% P v A BRSTY

RN

no#

FRETHE > ELL 611

~ § % & # Oxygen Therapy Monitoring
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# 6-11 ¥ % ¥ 3# Oxygen therapy monitoring

% [
Category Content and description
L B d B % %5 % 4% (restless to calm) ~ « 5 5 M (slower heart
Hypoxia rate) ~ & /& F # (increased blood pressure) ~ = = T & (stable
symptoms breathing) ~ & /§ ‘= /B § % (rosy and warm skin) ~ % 3/}’ % (cyanosis
disappearance) » FF 4% ¥ sk e L o
FHitkh T %3 A41R7 (73§ (oxygen therapy) & 3 #1Z iy #R(objective
Laboratory tests indicators) ° i & B2 F % {6 PaO2 (& ¥ & 12.6~13.3kPa &

95~100mmHg) ~ PaCO2 (& ¥ & 4.7~5.0kPa & 35~45mmHg) ~ Sa02

(& ¥ ©E95%) % -

AR
Oxygen
equipment

FREF O FELTEY -

§Renml er
Oxygen therapy
side effects

% % Jk & (oxygen concentration) ® *+ 60% ~ 4% 3 pF ¥ (duration)4g 1§ 24
JopE ¥ NIRLF B Bl T * (oxygen therapy side effects) o ¥ L g (7 #
(side effects) 7

§ ¢ # (oxygen toxicity) : H 4B & ##* F F(lung parenchyma):iic
% IR 59 F (sternum) T A iF ~ B R ~ Y9 #EE (burning
sensation) » #m 1} I e¥ ¥ K P-(rapid breathing) ~ & (nausea) ~
7% v+ (vomiting) ~ 'F B (restlessness) ~ %74 1§z 7% (intermittent dry
cough) ° Fg 17 ¥ %% L& & PR~ F )k & ¥ J (high-concentration
oxygen therapy) > 5% s f 4 17(blood gas analysis) » # i B %
% J (oxygen therapy) 95 »% % (therapeutic effects) °

% % 5k (atelectasis) : ®% » % Jk & ¥ # (high-concentration oxygen
administration)$ » "¢ N § # (nitrogen)#t * £ B 4 > - L X §
# 7 F2 % (bronchial obstruction)p » # “7/ # ;& (alveoli) p ch% F
A 3% ¥ T (pulmonary circulation) s jf 3L 3 ¥jz > Fl4ze » [45% 7
3k (aspiration-induced atelectasis) - % I 5 *F B¥(restlessness) » =¥
Bl SR L B A S 0 e o F i (dyspnea) ~ A 4
(cyanosis) ~ %‘\ i (coma) ° TR 4575 {iﬁilﬁv 2 ;F'k v v (take
deep breaths) © % % si(cough frequently)fe /g ¥ s % =
(frequently change positions) ~ Z % » fF 1k & AR R o

2R3 4 % 4 57 (dry respiratory tract secretions) © ¥ § £ - fdiz
xR~ (87 o 3Re® i AR5 (respiratory tract mucosa)iz

W AR 0 A R en Al B g PR L i E (ciliary
movement) ° F]}t o F F Bor - & AR (humidify) £ =~ >
PR f g i > 0w #P §5 i wX » (nebulization inhalation) e
a7k B8 15 B 8 e S 4 (posterior lens fibrous tissue hyperplasia)
R 3374 f2(newborns) » 1 & # $2(premature infants) ¥ L o d
AL F ‘< g (retinal vasoconstriction) ~ AR 4 ¥4k i i (retinal
fibrosis) » B {é 17 ¥ if §& eh4 P (irreversible blindness) » F]
FrA 2RI HF kR fox ¥ PFF (oxygen concentration and
duration) °

¥ w3 e (respiratory depression) : £ *% 11 3 v X % ;m%—‘%f (type 11
respiratory failure) (PaO2 *% i< ~ PaCO2 3 % ) > d ** PaCO2 & ¥
Ja®t B oK > eE e ¥ fg(respiratory center)% 3 T ¥ - § iVt
(carbon dioxide)eaz b 14 (sensitivity) » »F ek e2d &3 & = F 4k §
(hypoxia) ¥t ¢t % i+ & g % B (peripheral chemoreceptors) i1 i %
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)

r B R
Category

Content and description

¥ > =~ F kA F (high-concentration oxygen) » f% “,ﬁ% i & ¥fes
g T s @ eten d fpdr g4 £ 0 H 3 e e iR b (respiratory
arrest) o F]pt ¥ 11 A rE e % 2B 8, ;‘Ff (type 11 respiratory failure) & %
4 4k B (low-concentration) ~ ;% & (low-flow) (1~2L/ min ) #*
e g o dF PaO2 & 8kPa ¥ o
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n ’P) # Y 2T Review and Exerci'

- ~ {5 #% 4% Multiple Choice
1. A 60-year-old female patient was hospitalized for pulmonary heart disease. The nurse patrolled the ward
and found that the patient had cyanosis of the lips. The blood gas analysis results showed: PaO2 5.6 kPa,
PaCO2 9.3 kPa, and SaO, 68%. According to the patient's symptoms and blood gas analysis, the degree of
hypoxia is judged as
A. Mild
B. Moderate
C. Severe
D. Very severe
2. The oxygen flow demand of ordinary mask oxygen inhalation should be
A. 1-5L/min
B. 5-10L/min
C. 6-15L/min
D. 2-15L/min
3. During oxygen therapy, the purpose of humidifying with 20% ~ 30% ethanol is
A. Reducing the alveolar tension
B. Increasing oxygen utilization of tissues
C. Increasing binding of hemoglobin to oxygen
D. Reducing the foam surface tension in the alveoli
4. The oxygen therapy method indicated for patients with chronic obstructive pulmonary disease is
A. Low flow and low concentration intermittent oxygen supply
B. Low flow and low concentration continuous oxygen supply
C. High flow and high concentration intermittent oxygen supply
D. High flow and high concentration continuous oxygen supply
5. The statement that suggests that the patient's hypoxia symptoms are relieved after oxygen therapy is
A. Becoming quiet from restlessness
B. Skin warming and cyanosis developing
C. Breathing quickening and deepening
D. Heart rate increasing and blood pressure dropping

6. The sputum suction device works by
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A. Siphon Principle
B. Positive pressure
C. Negative pressure
D. Electrostatic adsorption
7. Each sputum suction time should not exceed
A. 10 seconds
B. 15 seconds
C. 20 seconds
D. 30 seconds
8. In a patient who breathes through the mouth after nasal surgery after nasal surgery and complains of
precordial discomfort, the nurse follows the doctor's advice to administer oxygen, and the correct way
to administer oxygen is to
A. 1~2 L/min, nasal catheter
B. 3~4L/min, nasal catheter
C. 3~5 L/min, ordinary mask
D. 6~8 L/min, ordinary mask
9. During oxygen therapy, if regulating the oxygen flow, the measure that should be taken is
A. Regulating the flow directly
B. Regulating the flow after pulling out the tube
C. Regulating the flow after separating the catheter
D. Replace the thicker catheter and increase the flow rate
10. The following is not a laboratory monitoring indicator for oxygen therapy
A. Pa0O;
B. PaCO;
C. Sa0;
D. WBC
11. The appropriate oxygen therapy method for patients with chronic obstructive pulmonary disease is
A. Nasal catheter oxygenation
B. Ordinary mask oxygenation
C. Oxygen storage mask oxygenation
D. Venturi mask oxygenation
12. When suctioning in adults, the appropriate suction negative pressure is
A. 60-80mmHg
B. 80-100mmHg
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C. 100-150mmHg
D. 150-200mmHg
13. The indication for giving oxygen to a patient should generally be an arterial partial pressure of
oxygen below :
A. 30mmHg
B. 40mmHg
C. 50mmHg
D. 60mmHg
14. The following belongs to circulatory hypoxia
A. Shock
B. Anemia
C. Cyanide poisoning
D. Carbon monoxide poisoning
15. When the fraction of inspiration O2 is required to reach 33%, the oxygen flow rate should be adjusted
to
A.1L/min
B. 3 L/min
C. 5 L/min
D. 7 L/min
16. The correct operation of nasal catheter oxygenation
A. Clean the patient's nostrils with a dry cotton swab
B. Adjust the oxygen flow after the nasal catheter is placed
C. Moist the nasal catheter and check ventilation
D. When stopping oxygenation, turn off the flow switch first
17. When aspirating sputum for endotracheal intubation patients, the external diameter of the aspirating
tube selected should be
A. More than 1/2 of the inner diameter of the endotracheal tube
B. Less than 1/2 of the inner diameter of the endotracheal tube
C. More than 2/3 of the inner diameter of the endotracheal tube
D. Less than 2/3 of the inner diameter of the endotracheal tube
= ~ f§ # 3 Short Questions
1. Describe the commonly used oxygen therapy methods and corresponding applicable scenarios.
2. Describe the common side effects of oxygen therapy and the scenarios that may occur.

3. Describe the improvement of hypoxic symptoms after oxygen administration.
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4. List the content that needs to be observed during postural drainage.
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» % % Model Answers

— ~ i% # 4% Multiple Choice

1- 2. B 3 D 4 B 5 A
6 - C 7 - B 8 9. 10

11 - D 12 - C 13 - C 14 - A 15 -

16 - C 17 - B

= ~ f# % 3% Short Questions

o  Nasal catheter oxygenation : suitable for hypoxic patients with oxygen flow
requirements of 1-5L/min
o  Ordinary mask oxygenation : suitable for hypoxic patients with oxygen flow
requirements of 5-10 L/min and no risk of hypercapnia
b e  Oxygen storage mask oxygenation : suitable for hypoxic patients with oxygen flow
requirements of 6-15 L/min and no risk of hypercapnia
e  Venturi mask oxygenation : suitable for hypoxic patients with oxygen flow
requirements of 2-15 L/min and risk of hypercapnia
e The scenarios that may occur : When the oxygen concentration is higher than 60%
and the duration is more than 24h.
e  Common side effects of oxygen therapy include :
- Oxygen toxicity
e - Pulmonary atelectasis
- dry respiratory tract secretions
- posterior lens fibrous tissue hyperplasia
- Respiratory depression
e Hypoxia symptoms: The following shows that the patient has hypoxia symptoms
improve
- consciousness: Change from irritability to quiet
- Vital signs: heart rate | , blood pressure 1 , and stable breathing
3 - Skin condition: ruddy and warm, cyanosis disappeared
e Laboratory examination
- PaO2 (normal 80~100mmHg)
- Paco2 (normal 35~45mmHg)
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- Sa02 (normal > 95%)

Pay attention to the patient's response. If symptoms such as dizziness, pale
complexion, cold sweats, or a drop in blood pressure occur, the drainage should be
stopped immediately.

Observe the color, nature, and volume of the drained fluid and document these
observations. If a large amount of fluid is drained suddenly, be vigilant to prevent
asphyxia. If the daily volume of drained fluid is less than 30 ml, drainage can be
discontinued. After percussion and postural drainage, instruct the patient to take deep

breaths and cough, which helps to expel secretions from the respiratory tract.
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2 By _l’
Y3 5’-5# ~
\sé\" 7'? Z‘

Administering Medication

£ 9 g 4 | earning Objectives )

¥
Master

AT ELEZDAARPCE R oz A2 H o
Master the basic principles and requirements of medication
administration, such as Three Checks Six Rights.
R ERER P E B AR
Master the methods for calculating and preparing medication
dosages

TAERT Y LG FRT R T
Correctly perform standard procedures for common medication
routes.

#HE

Be familiar

HREA P LELETE R~ HMF 2 LA EH o bov
PR~ LB~ & oo

Be familiar with the indications, proficient in techniques and
precautions for different routes of administration, such as oral,
injectable, and inhalation.

HEZ b EFFAGEHR D Z{og % 2o

Be familiar with the methods and result interpretation of
different medication allergy tests.

e
Understand

B 13 54 iy ST A e~ A fF S R P
Be aware of the pharmacological basis of drug therapy,
including absorption, distribution, metabolism, and excretion
T SR RS T

Understand the role and responsibilities of nurses in
administering medicine.

B 30 F R B R HCT -

Understand the advantages and disadvantages of medication
administration and patient education.
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-8 BEDE AW

undamentals of Medication Administration

%%{ﬁﬁlﬁdﬁwﬁﬂﬁ’?%%%&iﬁﬁﬁg%@oﬁgAﬁ@ﬁiﬁ%ﬁ@%
G EGP AR s B (T ] 2 A DR (T E ot s 10 e S B g;',_flﬁﬁ_fg{:é}..%‘ﬁ,ﬁgf’ro
poth o AR RERET FRT R PREELFRY DERPLAFN - AFB
%%ﬁﬁﬂ’%EAﬁﬁzﬁ;%@%mﬂwﬁﬁﬁﬁﬁﬁ’é%%i~%ﬁi’#kﬁ%%
Fren% plfet st A SR FREF ST OERIRIE o SECBIE EPE T T i ES
RREFRECEFAPEEF T ERLF T EL L -

Ext

» % chiL & &3 Basic Knowledge of Medication Administration

(= )% # e p &1 The purpose of medication administration

Loioa g 0 BB HFH FILIED 3O 2op Fl o fdlp i B & g e

25 B AR BT Y ONED AR OE 2 o b il Sa 2 LR T (49 v ] S
T~ PR R RA) 0 O AR R 2 353 o

R FPTURERLE R S e o e bR F ITRES S URF R DLF

e

4 FAlp e R o o TR R PR R o Ao F S B AR o h#
Fopdgl o 2 T rd e pap ¥ A ETR S B EF B R E S

5. MGEAR R B A AT A ABIRY > T G § v o & o P M A iR

6. M2 dpged  ARANRT T LD AR oo AR R Y T ORG

T W LE T BB EA R blhoR Y MR TR R A -

8 A LR ¢ AR EISHEARY o doit B RO 0 T ORISR RengiEr > T3

SR g o

o

*

(= )# + %k Medication sources

LitBLa AP haPWERR EFEA1EF1E2 A T EMAA > G1E50%
ok PE R ORF 2 N EIR R

2. kiR B RES LA R PRK o Gk 25% 0 4oLt B F HE P (4o digitoxin) ~ €%
4 S B (dedid )~ £ 3 A (40 quinine) ~ B § 9% F (4- morphine) % + § R &
(4 amphetamine) %

32 kR AR BB S BPURE 2 ERE 0 9 12% 0 Ao F A < G s
CEERE LR R IR Sor R
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4. T D S BAWEL LR KR G T% 0 o dodT ~ § F V4R F V4 E 10%F

NS F S ERAFEASSFPFRS DL BT WY 6% B e BB
gw%g,%wi\iiwmﬁ)wwﬁﬁi%BQ»&M%@H@&H#ﬁ@w#ﬁ%ﬁ
(2 )%+ %4 Medication name

- BEF AN SR B e Ly T e A5

1. i & ¢ (chemical name) : i* § LA A EHF Dt FRHE kb L v R & M
BB R S N o A L N AR kd S H AT K EL R o bl e
(Morphine)sit & LA & 78-- %3 -45a-%F -17-7 Aefhr=-3,6a-- fif ©

2. § ¢ 230 * %(general name ; nonproprietary) : i * % R W& 7k Noho KiEE T
R A2 RFREIPM R DL B FHEEBEL DT S L A B R EE
& A E e o

3. & t(brandname) ' B A RWELS P ZHATEF IR PR R OELF LA BHFAR
ot ht AP FHREE ® c ARDUBIIVRLE IR - BEFEP I R OF

~

& 4o blde o m & (Tetracycline) # 0 & ¢ 4o 4 i # By Achromycln®{ei%Ag £ Fq i
Cyclopar®

4. $a% & #(Code Name) © %% t AR ¥ * WATBFhES > v PP LA T H T &8
v PP RO LHNEER o blde o T A F P K 257 Bk (Mifepristone) i 5L £ AR RU-486
(= )% 3= #> 4 & Pharmacokinetics

YPHREFES FOREHER AR IREL > Ui g FHES A
B TER AR KA R RS E DT e ok
Jwawwﬁbﬁ‘ﬁ%ﬁ¢mﬁ® R R E
B SEERH A e > g
b rc s PRERCED D LR DR e o

1. = {z Absorption)

ST A F A DR ERN AR~ R TR THEAL 0 SR 0 R IRIER b gt g R

Egkag:
Fodor R vep A KA RER S B PEER T T o TR Bk A RE A

BB RE

-

pid ° %‘f‘#ﬂm“h’](—' pER 4

‘G

T
PiEr R SR
MR RSB R IRB AR

~

P
“.1

+§&\t

u)$f$1:zwa%%ﬁ&g%%wﬁﬁﬁ’wwz%%$%&aﬁﬁaﬁ#%*
(2) BFUEF  Ef o Fax ]~ it s RBBACfRER B S DB F sl

Fope o A REE R IRA TR A MK o FRIL T o

(3) ZH A D 3FREM2Z R L3R RIEHE AR RN -
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3 7-1 ¥ L& R

3] Common Dosage Forms

# I 3] A i B
Route Form Appearance Description
TR R L] FH RR R AR ERE AP RRY S L AYE (i
Oral (capsule) W) iR k(R L) o 40§ # Omeprazole ~ 424
% ampicillin & # %~ Vitamin D:#x %3 &
2 FH BBEH RGP R TR R
(tablet) e
e v % 4z (buccal Tablet): &% 4@ N B3 f3 » ¥ ek
v]z o frvge i
= T 4z (sublingual Tablet):3d i FEM 1% BT » dopd
Wﬁﬁw
o % 7 4z (sugar-coated tablet): g 2 & {45 F 2 vk ¥
HAuB g p ¥
e %5 2 4z (enteric-coated tablet): &t %5 & > d | % %
Jo o B R UL F M EK R
Fs 2 rﬁﬁ— o ofiE B A
o & 4z (layered tablet) : = B iz Ao w7 5 4
do¥ oF R
¥ 2 i) Blmps koo & AN & RELPN o R W ZITRE ¢
(powders) %
o it kA (acetylcystelne) B £
o 4w (kalimate) : ;3 > 30~50c.c.;§ B -k {8 PR *
oﬁﬁa%@mmMmmm) VERMRY > ZA
%% 120~ 180c.c.if ’J\E\‘%‘/‘L" > fie = Rl R PR
*
Fo A &l ﬁ‘d Feiv AR fook3ng R E AR FURR o @ ¥
(emulsion) WEHG o Ao h O H
ﬂ‘%ﬁf{%‘] i i} SR ERR O BB ERERR T B
(syrup) K H R o dory vﬁr}ﬁiﬁ
X B el - B F BRI AR KRR o Ao S R
(gel) WA i §OMERYR
Rl Ry B2 A AR E R AR A R BT A%
(suspension) 3 > ded & V4B FUR|
A J§ AR Al F A A PR o~ AR (2% S A
Skinand  (suppositories) FRAE ) AFME R T B o doBRSE A > P RT
mucoSsa - “«* A1 R ﬁ:a‘uﬂ]
7B i A il Bl 23w A (ook Pl ) 7ok
(solution) U R Al
P A g i FRH 2R FKB R BB RS R pH EAp
(eyedrops) ESRZEHER Y o dosinomin PR A R

93



B il A5 A FHp

Route Form Appearance Description
) R FARREFHERECATY (R D FH
(lotion) 3 ) » A& ® A4 F P dog 3 -k (calamine
lotion)

# F (ointment)  F & Fpiaa AT AT ALK G BY
B s o d Ry F Ly

e s ER v i Zy SRR TS 2 RRB0R 0 B Fg(vial)
Injection  (injection) &% ig(ampule)® > I A * 5 e vitamin Bio i
Bt

R 5] Ry MR R ORI R AR A 0 &
(suspension) %33 » 4o @ procaine penicillin G -~ insulin ~ Solu-

Medrol® % ;i &%
SN 7~ A BB R FERBIFCRLE MFRd v pS § s
Inhalation (inhalant) N B IR > BT o hois g BRI R L

Flixonase® . » |

4 72 % E ik T 2 E v)ciE B Routes of administration and drug absorption speed

vRSE o St Rt FIEFFRULES HE o X5 g nigd 3
Oral administration R pH B g chd o ff F R T EF T o

B~ B o i ¥ T B2 #}«’ﬂ:a%‘ffr EARE N EIREF G E
Inhalation administration & T o PE AR

E gL B E

. o VTt R - L F|F MR SFRDE BT (TE R kA
Rectal or vaginal

e EREALY ) e 9 F R BTG -

administration

g o S R T EFT LS RIE A PN & F AT A
Eye instillation i< -

S Reaiy 3 o AW LE AT R G R AM o A BARA TR L o
Nasal instillation VPR R ETR LA 0 F RSB R PE sT o

RN T3 o ST R FIEEFFEREFAEANR T P RE PR
Ear instillation BT BB il fosofc o

AR SR o wfei RER  EH LD AR K KRS LA FREE Fon
TranISQermql PR T g -

administration - -r i

): 8 NPE g o EhH v qTH I 0 BRI NIF LAY K ¥ B L EARER
Intradermal injection (ot o E A K #5%) >~ h IR E -

AT A o ST R - Ak Bt B R e SR e ik R o
Subcutaneous injection = PR A ST R =
LAt INER Gy o wofuiE B K -0 TRV B dhd g et E e P i
Intramuscular injection G EREE

IR o FH B R & RFEER FINASIERLBT N 7 G b
Intravenous injection & o

1. & i Distribution

& A A B G R TR DAL e Mol i AR o i BEARAT EF A o
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KB SgE PR c B A G PRSEF 0L T A FF LB

(1) Fpoafdd g D FF@r il 88 dd (dod 39 )6 TERF
F sk R Acie i o b BBy J T OE TR F BB R R A
bR FPREA N SREEFF L 00 L LE R AP Rk

(2) Ef gt R PR OELRE S LE e & Bl frmiz p oo & EHOF
o R AR o RPN R R BE o Bl E MY 2 Ao o

(3) Fpoagarmfcd  FUFFHB LR BRI PR > FRAETLEH
i RRRE -

(4) s if ok s A L R R R PET o TR TR ER A G Y
B kAR oA A GRS R

2. 3% Metabolism

o

BP s LAt A AP BRI F L R RDEA - BB
AR EES N N L R AR AR AFRRERF s X VRS AL ;}]5( B T
i fereds B 2N 0 T A F 3§ BB E ik

(1) 2B5 % PHOEBLEVHEFVIES CHPF GBI FREF S HBHLE
hi & ¥ e

(2) BH 3 ie* @ 2L Eh

g

o
“.1

PR S R B S R s i A P B

J

(3) P chif S fodod] © 38 B ok B L B4 F T LE BN B S A G
e HH B B ORSre pE 0 0 PEEM U ER S wBH L BS DR E

(4) 355n iy PR S R R BT 0 SRR L e R (M) § 3 R B B E b
flagy;j—;; 4 o

3. £ ¢ (Excretion)

P RER RN G T TR B S BRI i - LE R
RPN L& S S TIIFR § R FES e

(1) Bt it osFab i e 0 7 B F P P Ep it 5 o
H

(Z )% 4 i * Pharmacological actions
1. i¥* B &1 Aim
(1) ipf 8% (treatmenteffect) @ F inf P en® B & B H I F enie o
(2) ®lfe* (sideeffect) : ipff ™ 4 ie sk g 4 02 A
2. % 3 i¥ % Interactions

A RA 2 Fp s SEHE G N FR R AR R R
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Frrd A P gaom g o

(1) #p#c 1% * (addition) ~ 4r & 1% * (summation) : & fafp (% 2. B4 X

F‘i—%‘_i'fr'o &)

(2) %k 17 * (synergism) :
A=1,B=2,0] A+B>3 -

[E R 1
(3) #
% o B4

B Tl

3. i #f 2 Dependent

(1) @t =% M(tolerance) : % F i

(2) ¥4f

-

1% (habituation) :

.
g

Aoy RBrERRREE > 2 F

s
At

Hte
¥

i 33
BEH D

A=1, B=2,/] A+B=3 -

B fEH B2

L4iT * (antagonism) @ @ fEF Bk Eip e pEig ot
©A=1,B=2,R] A+B<3 -

LR X B

IR P INC R S

(3) = 7+ (addiction) :
wo BRI R gk LG A
7R
4. 85 F J(Hyperactivity)

Flpb ik pE o AR

WATF AR

R RAFHE D

BoHe o doit * JNR

o

= Hp PR

+
7

EHPIRY 18 0 & IR B 4o W R

B - L RE > G AT Dk o

Hp endE s > ipdt T I ¥ g 4 BB gt
|‘E"3" o
s HE

FroRERT G TI R R KL

FART i R Bt

4 i g

2

"‘L"i}.—” E%‘:u&i“—*;,}—t

¢ A4

o %7 % (withdrawal syndrome) » 4o 12 ek g 5 L %i bR

G B R P TEACR)DI G F o Bl R i Bl
Peen P B e~ B2 A Haplk iR dei ATk o

# M 1% * (toxicity)

o A

e I

4, d*@ﬁﬁﬁ%@ﬁﬁ%i’%ﬁiﬁdgﬁﬁﬁﬁiﬁ

+ % (Digitalis) »

BEE L YRR -

3- p:\)——

~ 3k B 222w 82 Dosage units conversion and calculation methods

S AR R R ARRL R 2N - Foh? n R H B LR R

EE T 10 S N

i gt o

ek AR

A ﬁ rﬁ‘ﬁ‘iﬁ‘tu

P Fik 8 -

BrFrEfre £ Az o fEhf % o

4 7-3 %A € 8 =2 # & Dosage Units and Conversion Methods
=l H x5 B
Category Unit conversion relationship
FREHE e 1+4¢ i} (gallon)=4000% < (mL)= 4+ (L)

Volume conversion

12 (L)=1000% < (mL)

1% = (mL)= 15/F (ggt)

EEHE
Weight conversion

12 7 (kg)= 2.2 4 (Ib)

12 #(0z)=31.1= 5.(gm)

13 4 (Ib)= 454 2

5. (gm)
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) B MG

Category Unit conversion relationship
BrAaLHy e 1:.(g)=1000% 7 (mg)
Medication dose . 1%: B o
conversion % 5 (mg)= 10004 5. (mcg)

TEE R o 1FF(H)=5% 2 (mL)=52 5(gm)
Household measure o 1T (T)=15% = (mL)= 152 % (gm)
o & #(C)=240% & (mL.)

FEHE o FE AR MES Y U FhA o o HREFF AISC R 3F N L
Dropper conversion 2 0 EF L EAgR S 1E A (mL)

2. ipJ A £ g% 2 Determination of therapeutic dose

7w F A £ (therapeutic dose) & Apif * 3t — &L 4 ihj »oHE > 1L & &5 R ij B Ve S PRS-
rekchf B o FAEF REFEFSRLE > PV A EEN o B EE S Bk D
3 g 0 T F AR e o Fpt o EIT AR }%fﬁ?“@%#ﬁﬁ AR EHRE > nE X 22
P 3ty N geT o

(1) #E#E 250

w3 £(mL)

s

FE€mL)= FhH E(mgX
RF A E (mg)

DEIME LTI RE AW E > T LY Lk

22 & (Fr)
150

a. soF i N EP|(Clark’s rule): B #HE= 2 £ HEX

T EERE =
150

b. @ <2 p|(Fried’s rule): B 2HE= = L HEX

° 1%@]'1_} , 12%;‘/‘1
ﬁaﬁﬁ&;(&;ﬁ&)

25 E&+12

a. %z Pl(Young's rule): 23 #E= =LA HEX

(1+52% & &)

b. % +k=<;2p](Cowling’srule): 2§ HE= = L HEX
24

e #8 % o f (Body surface area) » 5 B A FE et & 50
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MEL302TUTF MAHH =ML (2 7)x0.035+0.1
ML A30 \'%.ru—*ﬁ”&ﬁ%\»aﬁ:%gg(' 7)-30) % 0.02 + 1.05
() £ B
EFER PR E  XELAGFTHANT R E T PEESF R oy FPF R

BRI AR ik e B NS oatR e o FI Z A EHE o
o 60-80 k2 E A BHIFU ¥ LA AHE2 4/50
o BOKAMnEEARFT X AHEL 12

(= )7@A ¥ * ¥ h4E % Medical abbreviation used in clinical
%‘@%J FH i R R A RFORE REEPFRE LENBESFL 2 Y
Institute for Safe Medication Practices, ISMP #1i£3% » " d 8 * R ut % 5 31428 4 m‘ﬂp‘

R FR R UERER AL RE S AL T4
2 TATREF Y Ep %5 F@f{ﬁ’ﬁ, Medical abbreviation used in clinical

b ) %8 v 2 P2 ER
Category Abbreviation Chinese Latin/English
Z 4 A7) Amp. % 5y ampoule
Dosage vial | % vial
Cap. % 4 capsule
lig. ik i} liquid
pil. il pill
Syr. B 4 syrup
#, tab. | tablet
oint. ZF ointment
pulv. ¥ powder
bk R AC, ac £ Before meals
Time PC, pc (S After meals
QD /daily - % - = Quaque Die / Once Daily
BID - X3 X Bis in Die
TID - X == Tres in Die
QID - X w=x Quarter in Die
Every other day f&p - = Quo Die Oddo
ql (2,3,4,5.)h ()P Everyl (2,3,4,5..)hour
Nightly (at bedtime)/QN Quaque Night
PRN o &L As necessary /Pro Re Nata
SOS % B P - = (12/]  Siopus sitz one dose if
PP %K) necessary in 12 hours
St. (STAT) = immediately
Discontinue /DC. i Discontinue (stop)
LE T PO TR By mouth
Route SL T eh Sublingual
ID RN NER oy Intradermal injection
Subcut AT st Subcutaneous injection
M ST INE R g Intramuscular injection
I\% FORL S Intravenous injection
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) %8 ) P2 w2
Category Abbreviation Chinese Latin/English

right eye + P Oculus Dexter

left eye P Oculus sinister

both eye B Oculus uterque

right ear + 3 Auris Dexter

left ear 23 Auris sinister

both ear ga Auris uterque

Supp. el Suppository
bLEHE mL e milliliter
Dosage L o Litter

gm(g) 25 gram

mg E 5 milligram

mcg T s microgram

mEq TEE milliequivalent

kg AR kilogram

gtt F gutta

Ib R Pound, libra

0z 27 ounce

ISMP: Institute for Safe Medication Practices (2023)

(™)#%# & ¥ Medication administration system
SEp A A FHFEY DER B v P PR EERF LR E
A R GRAEE TS R F o RF SRR TR O LERE - CFFEMH
j\

£k S AETET O R R Rk 2 e B A LR e T AP R FRF B

>

1. B 3% %% % % Stock supply system © iz 8 - BB RS E 30 B R 3550 5%k
FEEESY cERARREFR F X AERDERES RCAFREF 0 L RmRd
ANEITRT LV N G ESEED L DR G

2. H =& & % %t Unit dose system : AiE B i ie » &#p %’13:}7‘51%55’? Hif > 0 #s fi,&j 24
QR ERZ I hE e KN RE L Y PERFRAERRE ISR R R
MEPHIFERF o H AR R3O pF N 21

3. B A Z4% % % Individual cubicle system : % 3t 2 #— T FEH PN (4o X)) Rd FiFE
B TR Sl AR R ARG RS RFRRE S SRR BN R RS
o TR AL

4. p A RE 4 Self-medication system | $#3t F A FR AW IREDRL Y o Ao B L F
RAFRE g ET A FERES, o S AT RS R p 3 B ein g il )

o

Y

A]tJ_-_o

%
/J\

5. p # it % & %% Automated medication administration system : {?{ (- - L S R

SIS & R B AR SR AE R T RLE 2R
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B EA R (T > Feed

‘Aﬁ

SR EE
(1 )#1% 2 ¥4 ¢ 1 Medication cabinet and drug management

B: SO R AR RERE > 0 o fog A BOMERE o g ARRE R DS

Fiok§» #F% 21t

1. %1% ¢ 72 (Medication cabinet management)

(1) #Effcnim} @ ERBEITE 7T AARRFPFN - TN EF - FRGIRKGF P RER
IR ity b T & 3 o

(2) #/Henc F{eRP P FHO P RELFRTFT AEES > T8 LAk
YU o RE AR B AR o

(B) BEaiEs 2kt  FRPNELRITIRE  HLBFARGERESEYP LR -

(4) FHPFEFET 2 FRBEFEF 8 D4 Up L ESEY A

i)

(5) FH|FERnd {0 FHER > o P FEF AR B EAfFEE T
FRE Y EFA AT R TIPSR F R I B 7 B E P e
b R P TR EHE D E -

(6) RS 4 AW NELRAB G % BEfop RERRE " 4 F s

SRR A 0 S AR A s B R B A A E)E S 3 ER RS 1
Poig B o

\*\:

2. Ei 'g J2 Medication management

(1) # Bfotkat @ 973 *%Mﬁﬁ%f4’T¢*W%,¢ N R
ﬁﬁﬁ%%éaﬁ’@é%ﬁﬁﬁ*ﬁ%%*ﬁ

() FEEFRE FRESES KA RT R TRLRY c BFRLFARE
FERBERA TR MRy AR HHNE NI FL [ HITH

m

(3) hAtg F & HEAE NEL IR FEN > NP L RRBERER °
(4) BRGiEE (£ 75):
# 7-5 fk % 5P EGE & i 2 2§ Basic pharmaceutical storage temperature conditions standard
jér%éﬁil 'FEI TER i e
Drug Type Storage Temperature Description
= o * 10-30°C o i HAN T RES
General medications ’
5%%‘%(%\F§§T) 0 2-8°C '@l?"‘iﬁx_‘/]\’ffﬂf *‘?QJ_F)‘ s F AL /%’fffs_
Unopened insulin AR E PN EE S Rk
eV ARTETHRT  RTHWAFEIER

HhR(C R

o e 15-30°C BBk R st o 4ok F IR ACE30°C 0 2Z3R %
Opened insulin

/J\fa/,‘,u?q"l’ A mwal T 2R
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# 58 HHEER L=

Drug Type Storage Temperature Description
Jiﬂ_ e 28°C o IR Aot Ay kG 2-5°C
Vaccines
% . .

o e <20 C o T WA BRI B R

Heparin
o M P
b EEs ¢ 28°C R S
Oily medications
2l o e 2.8°C o T4 ,\'T?E‘ZJ‘J a8 =2 | l?jﬁ;’frii:%
Suppositories
/:J. pis el o A4
._-47'@1’*?'1 : e 2-8°C o hol A s &R A
Biopharmaceuticals

6)%ﬁ%&%ﬁ:%ﬁﬁ%%&iﬂﬁﬁﬂw’i%ﬁﬁawﬁﬁj’uagﬁw%
TP o

(6) NP Fip b R F NRBF TS R Y EF > BP TR 2 2 foaE
FEFRF R FEEfAL B Fp

(J-)*/‘*ﬂ*ﬁ ¢4 & 2B Roles and responsibilities in medication administration

CFREMIEY o FE o EE{RE AR L R RERELFE 2 ou FE R o
B L BB G ey o G ns FHTRR A F SRR IMER(FT-) - A
Figary o ERAf i d B PERAGF 0T A LIFL SR ERMBY DERAR K

(collaborator) °

B RERAEAR

N T e A
i Y ORANFEE < :‘f"‘%“%\%
i LT ERA MAR J
v —> HEAE RHEBRAAS 4
=y B3 5 R A RARE iy
. L wm  RATEEREH
. BEMBIRE g B M o k)

B A F R S

B 7-1 FoF o~ FE o 4 | b FEfeY 257

FErend & 2 The role and responsibilities of doctor
(1) =i - FRRPATEHALFLEE 20 pieh > R Rhpd ~ 7V HRK
Bod B i e o RIS R kiR - R RSB R ¢
(2) PELIRT D ANER S PSR LY S S U iR -
BE R REF AN EF R R O R
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el
o
S
)

(3) A 1% FEpF B2 A A

¢ P AT B LA
Ft R

Ao F R R -

2

BB IR FALE o R FE e TR
(4) Je> M3 P - RS e FRED2 L FERS P LA A

I
£

N
R CRERE S P FEOE LI ER o AR DT gL .
(5) FPE& FREFAERREORIHRN > N2 HEF R DF b 20 HBUEHC
Bcprc s FIRBITY 0 X ALEEAEISRE S % o
(6) BFHT  FRHERT R FLmEELof > % ¢ BEF N ] 7 il 5ol
E% ~ LARAPRE S F R 0 U s BT FRARLOEHR o
(D BEFeiF: FEpeFim ARl e Fard R 607 mRLFED
B e s R -
(8) HHFY 1 FHRIWLAT) 2 hF vk ¢ RAELHFR - FP 2T 0E7
FEPEIES R EBITILRER o
() H2haL: LHFFR? > FPRETFERTfL EH>  AELY Lo
j>_» o
EFRRAY O FERBBROPFLFE TR RFUOF R LREEES RO
e e T LF A e AF R
1) & ¥ vk(standing orders) : £ 3 Fp LI Fro- L B2 > F R FHi7 B3 :
b FEP T L SR FRE Y TR R E S FREPIRY EF o L
R e =g el Ao~
2) s ¥ k(stat orders) | TR F R K TER 2 TRE - A ARLHEFFN RS - &
FFBF P VAR BN Ak RO TR R R 0 B feie o TR ok okl
HAQHE 24 ) PF 0 BB (S p B A oo
3) A7 & pFF p(PRN orders) : ip F P chit * pojlot B ¥ o p i AR F M
CRMKEFEPFARST  blbe LAEFT LR LLERIRAPA LT - Fir g
Fidg i ¥ L BEH L WIEE L FIRPER
4) H= P“i‘q(single orders) : ¥ =t f@,@ LA TERLT - EHRE 5 @ F RS
R LEARS > do T DR EF S F L AR EY o S FRR T - A H
R S SR gg—_;ﬂ:;ﬁ% o

2. HEM ARk d o 2‘;3\ # The role and responsibilities of nurses

ERARCFREES PAFIMER DL A B LA FHIFFRY o 0 P TLE
PAOLREEY L ARFRTH CFPERF oA g o T AR | R FERY
bR

D RBEED L HREA LS B R B oRT
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o

(2) Fb G BHERFHLE 3 WD PR T - £F 5 A3
4 FE o RIS E RS ot Do
GORA=ZE H R DALEFLZ 4~ LR 2 b
“>%%?%:iﬁéﬁ’%c4ﬁ@?%&gm@%~@@pa‘%ﬁﬁﬁi,u;
TR BRI EY > UIEH A LF g 4 o

(5) SFEFT - RNEEFRTED - ERDA R FoS 3 for § o BRE S & FHR T
(6) ZEp gl t &L ERARABRrERELDF RIcEF e 2 BEd ER7

(7) B30 hAFF o %P Ve T E > mEEF Ll 4 P FEET s #F 4
O E R

(8) AT ' RFfribt) MEF R Y idm L > ¢ BEPHTT  glieH
PEEFILER > RF R D FRA

(9) PR ZEd (R R BEFREGS o0l BARLE BRI m
iR i o 1 o

(10) & fecie i fB AR LT ERL T SEFFORT o' fAp P hk ¥
it o e R e o

(U>¢“*bﬁﬁﬁ'%E‘ﬁﬁ$%@ﬁﬂ%§?wwﬁ%é 2 RAeBEEE R
By REGEE S b e e -

» =~ B ¥ #7242 Nursing Process of Medication Administration

(- ) #®:= iz Nursing assessment

LR LR FEILBARTE EAH - c BHRFDE L EF PR FFLE 2676 ¢

1. i7 % #® iz Behavioral assessment

(1) F ¢ (medical history) : fc b &P P ¢ 0 JRFF LR H g ko B &
oo FHARFRLG DES » dodifl M @R E P T UE AZELR L c BER
JF‘,ZF/E 0 R PERJER] T fod HF o

(2) st ¢ (history of allergies) : &3 ,é,f"z AF 3B L PR > T FaiohrE

edr o M BRI OLE  BRBA L F L RBEY > DEoF R BREA L SF

(3) 4 &R (diet history) * B pH E A S L T REYF AR ZF B FRESY o
blde AR R E R R A By RGO R EHETE

(4) FR# 2 (medication history) : & 35 £ ~ M AN BITIRY chEH L4 - HE R =X
B~ PR RFIE R Bk E ;s EF G ORY 2 é%mju"fﬁ?5'—\@@%?3?%“’3%?3%"5“??2
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RRIE

Feficv DR Fl o 5 F oAy ;?;/fgs,r.]/% EES S

(5) HIREDERERT LB TR BLEFLEP G » Fonp chs ¥ AME N R

IR IR

(6) A
I FE &R

AE A

SRS T ORIET R o RBRFNETLIAR T BREY LT G FF R o
ARER S R R R A BT 2 T E Rk BRI R

GREF I AR E TN FRE o HO LR ALY - 4 R R B

BEEIRE S FERES o L Lo

2. B 5 ZHE ch%) 4% Factors affecting medication dosage

(1) ##2(age) : - L EL #13e s end| £ Bl ¥ A 203 60 feens & A o 30 60 3 80

- E A

21120

P EH BB F LR ABE DS HI QORI b ek E A FH R FER LA A H

(2) tul(gender) : (5] £ B ¢ HEE S chr ofo o Ll ¥ HEF {5 0 I A

*ERETE

1% 3 e

FERPCLAOHE 0 A E L BRE

N

e FPERE O O REIER Y EH iR e B

(3) #2 £ (body weight) : 3 % #4 M ELNRBWEF L AV EFHE LWL S
’W’ﬁ-ﬁ’&i m%‘:‘z”"l’ﬁ m%#f‘fﬂj i ﬁ?ﬁ’&“ °

(4) #¢ 5 (excretion rate) © Z 4 RPN Sfc ~ A e N FHE > L B IEd TE L 1

L vl Sophd ”J]l:t BN o Blde o JR* R E 5 F (40 ampicillin) s > 0L E £ 5

it £
B X F

FOAERRE NIEAF A AARAIE BN PR RETERLI o dok
B TR ERY F B

(5) % #:£j%(route of administration) : % b ¥ i T § B LFF hsfeid B fodck o il

E R W EE |

AR PR A RAR] o K LG ERE 2 A jTEF R A S D FIRALM>R N B E

P rF)>vep As>A TAR>T SR ST RESC JREES) FLBE(L KRR -
(6) % % pF ¥ (administration time) * ZPFPR* 3T PFF 2T M LR o B F L PR

B o URERER bR Y BIEF- UPER  FLRERSA L o 30 Ay (i aE R

(AoFP 207 F ~ F2 B S BRI E) > ERAR(E 30 A4BIRY o U T JRE S LSk o e

oo 7 5

w

(7) %

oo B4

PR s drk ek A s BT AT 30 AABIRT 5 F LB & ApED 30 AGIRT o 4o
TRE

# p «(purpose of administration) : fr— %4 5 7 % P i B 5 R

\““h

44

i § “4£(Mg(OH)2) % 5 #ipe @y » v JRAE 5 Smg - T 5 /5% PR 5 15~30mg -

(8) ¥ .k % (physical and mental condition) : < %o ~ s ~ T %0k 2 K R Rl =3

P & s
HE R e

(9) # B 2 57R 4 (specificity and sensitivity) : 3 18 4+ 5 & &

IERE:

PERER o BRI AL ER GO o AWK E R b D L ARRE

m}
03

Tk FaAE S ?

$
LR ?ﬁ{ﬁ%@@ﬁ%@&ﬁﬁo%%ﬁWP“igﬁ’ELﬁﬁi

m}
o
g
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~=h
pe-1

.H_h
g
o=k
30w
b= @9
.bu»

B H2G A &SP o bldek 2 AP P 7 R(Aspirin)fr § # # (Penicillin)
e g A2 PE A s e

(=) # =2 %7 Nursing diagnosis

BRI ALY o APBERFRF O BT AR g AREN S TR BN
FATF G RSB RAEIL AT BN EAP M LT 35

1. F-isdt 2 Deficient knowledge : .\J‘Ff%%é%'i?- i 3R s pERF R B (T 2 g 1T L

FE O ERAF FEEFL e

li

2. E R E# 7 i wd Impaired physical mobility @ &40 ¥ kb 2% # 245 5 A A
o WRF v JRES P &G FEL o

3. B S PRAR 4 4+ % Deficient self-care : bl4e % 385 L IpEIE E A f FiREPF 2 §F
R FUIREF A o

4. B ta 4§ Risk for injury * L& 4 TR Ok H o bl R 0 F A Fet A R e
AR

5. % :§ Noncompliance : ,é;—‘k %iﬁﬁﬁ%“ﬁ%m% PV TR A IERILKR T RN S B
T ER NGRS o AN E Rk > B EE R o
(2 )32 p & Nursing objectives

EEERTE R RS > MR R R R L Em A enat e T L EE
TR REI P A

1. # % * & &3 Enhancing medication knowledge : %;F‘T 2 pJphie O fRATR Y BT 2
B iE* o

2. p A% E L 4 Self-medication ability @ 8 ¥ F]u piTEFEIRY Ef oo

3. % Z ¥ 3 Medication literacy : Rg2 7 bt DRt B A

4. %2158 3+ 3] Involvement in treatment planning : 29 ﬁ,ﬁ B in R R 0 B A E s
s I A

5. 3¢ I* % % & 3 J& Preventing administration complications © [# 1k B (S Ep T g H g o

6. B85 »c% Promoting therapeutic effects @ BiE & jLf »e %k o

7. % ;5K %7 Medication therapy education : &% g, 'f;,z 2R MEF LRS-
(z )34 5 Nursing interventions

WG L2 /\Sﬁ.*g#f' AR o EILA R F Eifﬁ— AF L FE R MRS EF DT >
Ao rait o 0T A EEAY DR EETY S

EI R BEIER LA TR A BB RS Y R

253 Fho REDFRNFOREE R L F L AL RERFE 2 F2 S
2 Bysp il p iy T,p P«?;mﬁ A N 4

JERBARRAAF Iy ELBF AL HESR *g 2z & (Medication Administration Record,
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MAR)S © % 5o br 8 20 B 300G hrein o &Sl B3 - B ki 25 b i
%§%‘$§W§‘¢§ﬁ4#44ﬁ&ﬁﬁixmo

LIRS R o

4 7-6 % E4 2 LEH Fen T = % | Preparation and administration “three checks*
at 1 i gk
Time Work focus

# "f’?ﬁ'MARL&i’%&F@%:‘ '—%%JU N R

ofﬁ}i%v@‘jﬁ L{@# éf‘gﬁ,’%@%

T Tz A B PR - B AEL(FR L ERERF P %
MAR 3 # R P chfE+ (FR L 1)7 $Hebp §

% B e HFTZ A2, th¥ - 3 @ BpREFEREFLIPF PH- % MAR 2
BERP B (FE L E L) *"]Lvr,apx x
o P13 MAR | 518 g copb 0 § F R A5 iE- 472

e HEF T2, hy= E_'gér.;;»p %qu.:,ﬁ - = MAR & 2 i p chi
+ (EFHg E L) FHap R
'rf":é.'?‘]z;ibpq o nit® ~ glith 213 T8

wEE o FELE K IRE S
CERFALFEPN AT RELFRARELY X AT GE AR IEILES
%é* CELE L BB EFR
FIEREFFL e » £ FRE 238, h% =2 4 FR(EFH)
Q%W#E(#ﬁ)&% P - &t MAR & & Rp e+ (B4 % 1) 5
0 e

o3t MAR ! iF- 24 B2 & 4
'%",E;"ﬁ?] lf"/}%"']%nb;é?egin s 3t MAR ¥ 2rp B R 5]
304 dbis G Hes R G Fhplite A

% 7-7% & 2 LEYF T > ¥ | Preparation and administration “six rights*

e 1irEg

Time Work focus
R F 5 e PHEFOBL AR HER R RRFAE AP LS BT
Right patient &5 Biplke
i) PEHER DL R P AL
Right medication
2 o P ESH R R T (¢ 47 EfrEE) 75 HEFERE S FEY
Right dose - FHEEARPEPEHE(F SRR
P P %+ o it B opER o X H PRNGE > 2 F ﬁ;&ﬁxw = B ek
Right time B FEILAR R PERY
Yk o Pt E R R BT N Jor PR JIETE o B O N R
Right route Pedn ToPig SR Y AR X B
v i %* ¥ & 5 g B 2o (MAR) M FE R TRl cnfrg it fr 2 B o 2 P F 4 2
Right documentation F3ad pe B Ly iRHE U ARt iedk o

Ly ’ﬁl€ﬂ+£ﬁ§#?ﬂm¢ﬁﬁ14ﬁiim°@mmr‘ﬁ $ A
;t s

PIGEZA B - BPfHER  UREFLEFERY DL RREFLFIN AL DR E o R
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AOEEFRBES GFBIoR L RPP FAR SO RIERTE > i eRT D
= AR, AR e ﬁm”*’%rﬁg;ﬁ%Jﬁ%A%F$¥@F@%JEﬁﬁ
PiENE
I S5 d 4 Rightreason : 324 R F 7~ EEEF R Y DR T e BB HL ~ Fr i
BRfrE S » Fne Rk ] Br s my F > DREBA [ {FHEFRFF R T

B PER AR

2. B E s F i Right response @ %18 » HIZA R BT ﬂ‘Ff R R e S
LR oo THBAPEA O o TREEAR AFHFEY R AR DES ;;lgg—ﬁ;}—faf;{_fﬁ L L

oW BEZORE

Routes of Drug Administration

» — ~ r JR* Oral Administration

CIRGEZEEGE 5 X 2B K LR E 2 o IREF T LA L AMR A
B E S 4ot ]~ )~ R 2 R RE S RWEFL B SR RAE o FR AL BT o
AL P E R IR R R B IRES o LS AR R A 2T e

P E L o bldo o 45| Serenesil A & T A AR T 5 @ 3t 2 Ampicillin &2 % ¢

’

EH TN AARIEY  CIREEFAF T UA LT S8

1. © PR Oral

GAEF LS E S S FFSET R e 2Pk o B SRR 4
HE -~ %2 5 LA AR 0 P T AR G fot Benfi .

2. & Sublingual

FHpanaT ey RABRLEEE T ANLGE £ BTk ¢ A N B R
Qg BRERAE D LT WA PRGE B 0 R R AR E B o

\
b
£

o

3. ¥ A% Buccal

g SRR 0 B .%“#laﬁ*owﬁvaﬂ;ﬁ—:uxm T E S 0 AT F’g@'ﬁggj—,

- TR E S

(=) vIRYEZERREZ L Advantages and contraindications of oral medication

CORSENPB S FERE LR RH G E A F B T BRI ek A o A
a’ﬁﬁéﬁﬁﬁ%&ﬂﬁﬁﬁﬁﬂaﬁégﬁ AT R AHI &Y - AR BN
T e R F R Rk BRETIEE . SR A AR F EGIRE CFGRE Rl AL
AR AR T R -
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(Z ) v pR¥%Zayi 3 % 38 Precautions for oral medication

1. ,&‘%fg%‘b . ‘I’%E'IJ &—:‘z:ﬁ:g’s "’ " q—J\ [hadi) I,(’f é%#’/v;’;\!wy s VA ]l— cﬁt”} °
2%%@%:ﬁ%%%%@%%@%’ﬁﬁﬁﬁﬁiﬁwéﬁo
L EFUE ALERLFR AR R A B A RASAMNAG FER > LD B E -

By LM ZRYFAUARZEFT O VARERFL KT A G BB E > B Err
HE o

4.7 R RGE T AT BRI ST P B S o oA SR S R E 2
ﬁﬁﬁﬁﬁawaﬁﬁ?’j: PRRT e

S, v R CEM TR BhES > TP MG A UERRY S AR RS
LkAGRRY > RBBEHLTRY ZHEBLENFLE 2 CREFLITRF Mo & A LF
FRT o PRF (S X BEORS & ik ieRg o 2L R Ampicillin 7 B 2 & RIR 0 LA

54 ,-ﬁj;_é‘—‘,;; °

6. 7 MR R B VAT EFEILGAGES

7R EE S AT 2R T BIRGEAH SRR R BAR KA R RS
WA 0 A RRBESR S G LA SRR -

8. X & A LE I XEAFBE S ARl FRHUALEFHEZ SEFES o b e
BE B RRESFER AR P BRALS KB E L DR R B LR

9. Bf 2 3 v BHEAK D hBFFRY > FALBEF T apI 7 Ful L 4em

BV R B GoT s AR B o F QWWﬂ%ﬁﬂg’ﬁﬁW%mﬁﬂ ¥ 1
PRz FLEH2 Benjps (8% o

10. 277 % AEBRT BEHAS BLARE B ERER SR L TR

BREiCE AT EEK B3R AFELRBYP TN ES > 1Y gugifgﬁ;%‘%ﬁwlv]’(ﬁi%
1. 2T 2 @A B ARBY BiEmY FLr RN 5 URAFEEFIRE LR 5
TRCHANE SR FRAZ LA RN LTI TLE AERT BT LS

o

" f&¥
fedi-k > BRI EH R 2B[E MFEFREF ST X S o R

&
=
3
=g

4 7-8 1 ¥1 § L ¥ # & Drug-food contraindications

CE BLES f 7]
Food Drug Contraindications Reasons
.ug)ﬁg«;‘u;m*‘f—m o F it nit g;}t;.—py/';;}éu—sggé g-‘F,*-
EAMGECT B SR FusEl g E B N Bpis AR Tl R R B
) 4T B FE BTR] ~ @%@ Yoz BH A KR ITH & F B Rk
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e w RFHILF @it e X urdpsd w

sz EE = AL S A
v 0~ F e S Bm L B AR E ok




EE CRE 77l
Food Drug Contraindications Reasons
#P@»J—“AA
bl P T - %z A R 7 4
FEHHECEE) o 4Tk .I}i“ﬁ*ai ‘i#ﬁ"‘ﬁ ﬁiz = A RS
0 FEAATEHELE
R E L RE A e P T R ER M B TR
P EOEE ¢ fRdrd] b E Bh e A Senitr > BE T
g S iR FOPRE S A
< o . FEY sk ~veeddh - TP E A L
L.t B TR D
Wi« g vy BN ¥ J"flj ,J{ S BEaL s E{l];;ra ﬁ/j‘/” A £ ?rﬁ
A e 1:1 AR 5 ‘d ‘:(Tzﬂ 45
hE 3 & BT B P (e o %
i\; N %’F%fg) ’ e FE & AR T AL B S &3S hES
5o FERL R B %%&k
T A LEL G § 3 Wns b 5]
-4 2913 T V- N 7 :{
B 496 P (4o ) g TRTIE NLERCERE
“‘é‘_ N ,}%_’;) b ?'J};’J’(ém N ;}'Wﬁ{%d ‘ﬁ
&= e Fugn WL F ety o Fliad %
K g %]‘Eé_“_ /p? /}i"gr‘] lg ‘:a\' %% »'I()f:\‘ 33
R BT G g PRREAR L FFH e EAF TR LG FF DR R FF
5k 7| % 3%
H 3 o Ly E 0?‘33]%}:4\"*g’—frfﬁiﬁw,ﬁ\aﬁgéc
'UFﬁFFE{ii b "%

% 7-9 v PR % ek 17542 Oral drug administration procedures

e

Procedure

R % fo
Content and description

P R R
Check,

assessment and

PHFBITLETN  PRHEF L 20
Fel B~ F A~ WAL ¥

=3 ABNIDN

explanation I g.% gﬁ;ﬁ*ﬁ.}a‘- CRBGRRE PTG A s a kR R
Treacd 0 FAECIES AR 0 G AES ~ R RIR
o AR EIRED - BHfN o BELIF
[ . &ﬁ%ﬂ%ﬁwgﬁﬁigﬁﬁ&”%ﬁ%*’ﬁﬁi
Patient preparation e B8 f
r G o+ HFSERES

Material preparation

e EEAABA
(MAR)& F %% 1 2
% B ?IE'—_E
REREfoE L ERETEFTR

bR

° ) 2 45 ’%i%#ﬂ’gﬂ&

FEPBE AP ER S s
ﬁ&ﬁﬁ&%m§%ﬁwvui§%é
i 2w Bt B BEAE

m“

fatt

FiE - P e U E (F)P

BRERF)F ORFTE- A PE- X MAR”"“‘*?‘P\VW‘*

+ (4
S Fhoa N

LGN F o SRR EPHS

Fiy
HOETH REH - EH KA

Fho BRIRI - Ff G 0B BT IEY

e PEIFLABERERRLEIF ORFF-L I PH- X
MAR F%ﬁﬁﬁﬁ??%*(%‘?%ﬁimﬁ‘é%ﬂmﬁ?°#BH?€
TR FUFEF TR - BREEY > @FLEH R L H D
Focl - ¥
- KERFAP O BREF G o S FERT 2R
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% R Efom
Procedure Content and description

EREES

- By ERE - REFE PRI S Eh s HEF T
LI o

- FRAES LIS ﬂé’h%’?ﬂ’%d@.i% g1 4
e VBT RAE A G B MLBE G o R T ?@“i~
PR B

- EPPECEFFRUCRSAPRE DERENES 2
£ _ﬁ-,{"‘
Fhes R K RE e WHrFIRFEE LEZERFER R RE S FL K
Assisting patients with B S p oy g
medication o ARAE CPHAFOREL N B8 e LERPFE
Foeied ~ pliTH % 3 ii:ﬁ
° ]L,,.,w,g)dz%gxl rq;l\,«,u‘f g,{-f.wi,uyﬁ,uﬁ
p%‘

o EFHRLEF ORFFZ L PH- X MARZERP HE
H (B HE LI o R FIREPHAE F AR
ﬁ%\%%%\M§%\%W%\w&%~éﬁ%

o REGLEFIREL o JREA L EHDFHDT A DL

7

oo REAES e | FREALY AT RS B
B o 3ARMRLYIRE

‘i

* o edR fris g o ETEERBLTERENNFEL AT ER BPHERAF
Handling & records 3 Pi¥t- =t MAR & B\ cnBE+ (B4 oh#F 2)= ivj'_rn
rE
L A RES Tk BV LE ok
- prnEH LS B sk WAL s‘i:?;? o3
- FFEARKE S TR o TR I rie sk

) = L&t % 3 Injection Administration

z%%%{fﬁ%ﬁ%ﬁ%ﬁﬁﬁﬁﬁﬁ’%“ R 0 % O Beth S R (70
B o I A f i S a0 T e R T & FRICR LeE LT ILeE N Lo L T
TR PR ARSI R L S ehE 2 o RElE o

(=) As¥Eaigener 4 2l Advantages and disadvantages of injection administration

A BAE RIS AR s F A B S BRI Y R v RE S eh
By el 3 et B o PR ET R sAehR g » BRAALARF Y F 3 AOAH R
Bb G P E LS B BRI G A E S O g e St L (i
R S ARS > IR EDFRFRIPFEE BRI

(Z ) 45 ~ 7 4% 5k % Needles, syringes, and medication vials
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1. 45F Needle : ¥ » 546 ~ &482 ¢ = M0 (B 7-2) 0 £ 58 d 2 Gl > HRREE
Gauge(G)% 77 » HcF 48+ & 7 F /248 ) ~ & BAX® o Gl4o > 23G gt st 27G e ¥ £ o

2.7 4 Syringe : T A L AFR 40 A A (R T7-3) 0 Ao fEd ¥R ARPEUS Y ZFRF
BB VEREDEMEFIERE ORISR c ER G EE T RE S
£ -~ #Ep e m(Gauge)frk B 0 R B anist g ffediiz e 243 & 4 5 ImL > 3mL -~
SmL~10mL ~ 5% § 238tz < ~ SPREA T ©

C’ NN éJ-%.g
] /
/ = i |
e ‘."__.,,-',‘.
B 7-2 &5
= AL
// . =
e R © L i'E——ﬁ
lnu“_nu‘un\mml?m ¥ ? = Zg—
I - P B o=
Bl 7-3 7 4+
% 7-10 ;1 %47 4% $# Injection syringe selection
&Ep A 3 SrEER R HERELE ZRIALHE
fasE B n Needle type Needle Needle  Recommended
Type Aim length size injection
number volume
AP OERRER S R PRER BPREAT 385BFE 26~27 <0.lmL
ID &= & !
LABE Fe 1 St otk § A 1/2~5/8%  25~27 <1.5mL
AT E T3 A~ 0.5mL - v
Subcut ImL & 3mL %
{EJ‘
Bl > Agi2s 2mL-s3mL & 128w 21~25  2~5mL > 5 42
vup AP A TR EH SmL @3 #%10mL
IM  Rfefiops o i ¥ At s

B
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e B REE s U R T % %54 13w » 1821 >
- E L > deit h® Lt B ALY R ALY
Vos 1~1.5%  14~20

4

% X (ampule) ~ /] Fg(vial) ~ & #(flask) & 53 % (bottle) > L B] 7-4 o & L

3RFEF TR
E4 B G % 4k kFBfco @ SR PFES T HEARE -

2
i
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G55 5 B
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% 33 (ampule) o] Fg(vial)-- k& ] Fg(vial)ds Al

W74 KXEFFDTE

4. 7-11 B 3 ;3 83 %+t (7% 42 Medication preparation procedures

# 5% N B fe
Procedure Content and description
PH R T A c PHFRILE TR PHL PR L 28~ R
Check, assessment and ¥~ EoiFard ~ L] E
explanation
R ] o FEL MG E
Material preparation o HER AR RAALEXFRESPFLPHES, F 2 EHMAR) S

T Fe b 2 BGTF bR AR RS B B
Tiehil 2§ e RS Fh o REHE  GFRILfE IS
FRRE TR
o TEF o BoAE S 0 e i - Py o EF £ (FW)B %
AL HPE  HEF - B P & MAR 238 ] #
SN o RFRREPH FREBEH B REH T
RS i R
o BB L AF R AN AT O ORFEF L P =
MAR £ % 3388 /] #Lch $Hehp 5 0 REB - b B
BB EEY > LER - R sy
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% ¥ R o

Procedure Content and description
32 o MECTF B G EFBIE BB RS IGFE WA
Preparing medication R4S ER 2 P R o

- EI ﬁﬁﬁﬁ%ﬁﬁm’“#iﬁﬁmﬁﬁg°%
TREFING ABER AT G FINC G P BEHH
BAESTE R EI F P ITE ) B R

- CPEL R P SRR R R o R R R EF LR
Br i B 24 BAHARE DA

o BE ER LG LGIHE

- R AERBLF 0 ERMAND S S FURID

FooF ERHE o WA AL T PN RdE A ER
A G ERMONRG o AR IIEF

- GrEE A G BN G 0 AT F o -Eﬁ-’f?ﬁ;é’?d“i%‘f
By ZRPEEIFRRGeEEK) L B R
P ERagy§ o AN nEoiEiphEigo R
Tt 3 BH S 5o kA > ERPER T F IR ERE o
#ﬁ#aﬁ@%%a’uiﬁﬂii

o BE LIEMAEF RN F e o AR E R WA e
NRER o o TR IN/ L BILRY Y AR F R =2 ELFQE?;’&

o LHAE I RTATHFIN FCLRFGHERE ARG - T
TN/ FRBELET 0 KRR 2 AR s %—i
*IEE R TFRERT RIS B LG

(=) &% * 1842 Common injection methods

£

1. £ p 2 8+7% Intradermic injection, ID

AN LSRR EERORRRE (R RRER S FRAAR) Y RIVRET LR AT
BHER > A BTRTRE (Mt A9 )  BEERERINIEAE  BBAHEIE R (4
R s L) METIEATE BA A A o A B ¥ LBIFEL T A

(1) 2+ 5 % # % (tuberculine test, TT) : ~ L4 v ' *& 2 4 & % (purified protein
derivative test, PPD test) » 2 & * k&R P £ F 5 AiE DS ) o F 48~T2 /] PR B30
oo e A B E JTARE 1I0mm s b S E () A B SR LB RS R
A7 4t > 072 538+ A9BCO); #EHEEF B RFEREET 10 -

(2) 4 & & $R4 K 3% (penicillin skin test, PST; PCT) © 2 B pGER ¥ L3 8% 1
HETPE o o B R 15~20 A 40d F 4 HIERLSEIN 0 KSR > 15mm o 2 R R i s ¥
FlAdz? AP B ~ P BFH%E Lo > TEIHBEE M) A AHER T HRET 2 LR
oo TR AT TFS o
% 7-12 £ P /2 844k 174 % Intradermal injection guidelines

B g
dlems Description

gl e Wi R A BT AR 2T AL RLF

Characteristics - s BAF

A SR o EJIFR Lk F o PARKRER 2

Injection site o ¥ i L AR LU ) CRER L H P B AR s w g g F
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I P Fp
Items Description
TN AINA R T (&G R RIERE)
R o 70% /mffﬁ, PN b3 (25 5em)
Skin preparation e #Z % @l iF) (¥ L F R % 2 )
3 .
A4 &R o LGt s US~ISEE R AERZ P

Insertion angle

;2 $47% & Depth

i r 2 Ak (91~2mm) A= P AL F

;i %+ 8 Volume

B % 7 A21H0.1mL

AREAR
Key precautions

g % lmL %
/ik"]'fv VE-Y: R E T A
@U%T/_‘k”l'rrsil‘ﬁﬁ&‘jp/ kR

% $-4r26~30G F (4 :TB#4)
|3

A

ie4tEp
i
e

VViE&

I&Tﬁ%

B 7-5 L pir

% 7-13 A pLst

Ly

Y

by
i

Bl 7-6 £ )L

B %

# cnfk 177 42 Intradermal injection administration procedures

e

Procedure

A e
Content and description

PR R AR

Check, assessment and

PHFRFFLEFTA  PHEEFOEL B8y 28 R

F s Bleigard ~ %L ¥

explanation

] YRR I RS S P
Patient preparation o R AEEAE MR

MR ] TIEESEE AP LM ES

Material preparation

ARk bSO R E AP HE R RS (MAR) T
it e by A USSR VR AR 2 L

Bric 2o b f B LERE CLEREE L ERT
FER
FIE/RD o PACE S § IR - P o JE D (ER)B TR #

i

(X

PEORES- EL Pr¥t- & MAR & 913 &Ef 2 fenp F o 2

TAEPHAR SRLEH EREREH FEH gL
IS ERERI - EFT R R
#

PE I RPRELG O HES A PH- X MAR #2973
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h A P F
Procedure Content and description

By Hap
o # 1 %% Drug Dilution ("2 % & & +h# #5005 ¥ = 5 &
5,000,000 IU/vial)
-hE P lE T kR GA R (500 H /Fg) 0 e SmL & F 2
BHER S LR E
-2 P e R 0l mL (2105 8 =)0 4299 mL A2
Fok o R G ER o PHEF Y F09mL > 47T 0.1mL
- B3P SRR 0ImML (F1FHE )4 r99mL 22
ko iRy ER  BHEF Y 09mL > 47T 0.1mL
o -HFA PR O0ImL (F1FH =)o 4 2»99mL 452 B

’L’ﬂ’ Ao A F Y F09mL 0 4T 0. ImL o 45 RE L
% i
T cHTFILFI L SRR ES LR A

Medication injection FERAH: PR ek s hul s i é’,&iﬁéﬁ;ﬂq PR EE
#mﬁm’ﬁﬁﬁﬁiﬂﬁﬂ**mm¢m

. fﬁge,g;:ﬁ#,ﬁgu;rim&zgm s BN o — BGEE A B
RIE

-w7m@ﬁﬁﬁﬁ?ﬁi R R TR P ) Y
RS % 2 BT

¢ BPELET RNEFZE 0 ¥ S MAR ZARHEF L e
Foo &R FEFHE A ﬁ SHELFH FFrH -HEH PR
SRR ik SIS ©)

oﬂ]ﬁﬁ_glf“-*lj\ﬂjﬂ;%

. iz&é“j,wﬂ%@ﬁtf A EE A G ) 2 L F R 5~15R & -
%%Wémﬁﬁiﬁvaﬂiywhn%%g - B
Ao dedE s S ERERIE S RER G A A

e LERTEF 0 FFwHE S L NA- B okiE 0 B 2508
A

o NFALMEER » TP s F P

-”ﬁﬁ@ﬁﬁ*éiﬁﬁgﬁ’ﬁ?ﬁ@

o FEFF N2 A S Bl PR feES o 5y
ENEIVE-2 fgg»i F% %

e rF T E B ﬁig’_ LR HFEIAPNIREZ 4R
Koo TE L R Fﬁ L8 oLl ECRE g g i

o 2B F IR LR > Py RIS

CMREEHFHFEP I BELFF o w2 BAF Kot R H)
$) o =i wFar LR

P IR feie o M R BE R F R UKL
Handling & Records e ;% £

KEFHRAF BSS w8t A FR%E T § ¢

2. £ T ;A 5% Subcutaneous injection, subcut

LTILsE EER o AT R (P k) B ES R g R B R B
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(4036 % ~ M F 9% ) HEFgEe 2 i 8T R IF@ il > P FIA TH S TR > AR
B RiE -

% 7-14 & 7 3 844k (T % Subcutaneous injection guidelines

) WP

Items Description
iz o F O RUE 0 i £ R LS
Characteristics o GoTiE FAE T

A BN
Injection site

o ERL P ML AFREE BF R
o FH FR{x L IR (HE Sem k)~ RO v Ak ipl £ f T
R A

iy o 70% FpEth 0 s [l poe b3 (EE95em) 0 @ H A
Skin preparation PRAT%
AbE R o 45 (if ey ) f90R& (Fing) et
Insertion angle o FRKEH IHPET ERAL L
A SRR o RAFRE R A T AL F LAY ML R DG~ 0 B IS8T
depth v} e4E B P -4 B 3E 2 2/3 PR B
ER S o v :

o & % 7 42K 1.5mL
volume

o MR R F B R § FILSPE 0 F R LR (B EE21em) -
ALER A R L SN e A

Key precautions

o ;1 B43F% (Heparin)f5 % F w b 44 F > Flw 33,2 & *
e 1ML RFRE

PANEI L] ANEIEL
90° 45°
spensepleesey R

2

A1 )

- HE

| i |rs’z'|=.4.m

Bl 7-7T 4 7 As4R

AL

v ||
3( /
)i
)

Bl 7-8 L T irstiz g

7
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# 7-15 A T ;1 435 % endk 1770 42 Subcutaneous injection administration procedures

%

Procedure

pF fep
Content and description

PH R E R o PHERILF T ML S R E 8 R

Check, assessment ZiiFacd ~ miid &

and explanation

R EY -@&ﬁ%%&ﬂ%sﬁ’ﬁﬁmbr

Patient preparation e R REARRN BFRAPFT (UG Lash g %)

Y oﬂ%%iﬁ%ﬂTiHW%##

Material preparation e £32 4 f ok 5 B § Fp AP HES § 28 MAR)S 7 5
LEgE e ﬁx%‘rfﬁ% el LR R R o B R Eisdhi
D EER R B BERE 5/‘2#‘-x¢43_‘*ff’4 "“’J‘&Bﬁ?ﬁa‘i*“%

o IEFT > P ALEY R ﬁ;a&r:»— Podt o K ED (BB E #

%ﬁ’ﬁﬁ?—ﬁiﬁﬁ—iRMR?W@##mﬂmﬁgom@
LREPHAH cRLFH FrH REH FRH LM
CEH I KRAEF XL TR EF G RRR S RT0EY
PEIRPELHOHGFES L PH- X MAR 2977 85> ¢
%
L 4 P~ Z H Mixing Insulins(" B3 5 2 B2 R 2008 f 2R L B
L 6]-ABBA "% § %R £ 39 B2 ) o ImL % § 2 3] % 4-(U-100)
-A (Airto NPH) : w» £ 2% § 2 (A )i » &2 a2 R E £ & 03
FoHTFARMER A BRIELE
- B (Air to Actrapid) @ & @i § % (B #Q)ii » e Z M E % £
IF
- B (Draw Actrapid) @ #7&»c% 5 2B ¥R > 5% » M B97
FTHE cRIERHEFRIRTF RPN IR ZHER
>
-A (Draw NPH) : £ 3746 » £ 204 6 2(AFR) > T2 2% - ¥}
WP R AR o O PRGVEIE G F AR f e o U
£

EANERER o

Medication injection

iBdh B~ £ 205 £ & A o A F L REFRE N
T R At et B
mp.u,?,ﬂ f*zﬂ%’%%?‘fmﬁ? ML=
Pash b F B g B s G EHE WL
oo —ﬂ; FEENANLFFEE sy 0 F i
LTS R
LE#’@%%? CHER = Zi s Pi#t - st MAR @ Ap B 5 > $Feop
F oo ERFEPIH S ¥ a‘rﬁi‘ﬁ‘%#ﬂﬁ IR S Al i S
i U &
BWAEFIEFPTRLF
TEPE ShREY A EE D FATAHRA R S FEAKE
45K & AO0R B4 CASR AEBERFHEG e o FEMAT B - FE
»&ﬁimﬁmi WA S Lo g TR ASR L iy
B O0R &4 F ﬁ ﬁ&’n%%ﬁmaaﬂﬁﬁﬁ
Fodb gt o ié&é@?i?s‘é CBEEI BRI HFERE AR W
o ELAR g
AF AL THRT PP
ARREF R B R AR

R
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= N % o

Procedure Content and description
* P RdE frie bk ow%~&?ayﬁ7ﬁ§m%i@g
Handling & Records e ;% £

o CHRPER N B L s A

(]

SRS R R s KL

-

3. ¥ g% Intramusclar injection, IM

SR T A R RPESR R TG EFDES (dedid F B e~ b H)
B EHRHF L oep s ROl T LB P eh B S T 5 e PR LR 8
FE 24 v 5 i 85-100% o

SUR $ 7R 67 A3 82 (Z-track injection) | E_— B E P * At e 3 SR B TR
P o B ARSI A KoL Tl - PR 2-3em s FaFA KRS RET 10 R
BRI B wRET Y 5-10 7f/ ARV R UERIEIES > R eSy KRR
%viﬁiﬁéi10ﬁﬁﬁﬂwgéﬁg%ﬁaoEﬁ*%ﬁ@@é@ﬁﬁg%ﬁﬁ’a
PRt ER R g 50% 0 FFRIE Y VA (dow R ) ~ PR EA] (Ao M) 2 R
FlLgid & (4efised ) st sf o

% 7-16 o 2 53k (T4 & Intramusclar injection guidelines
I P P
Items Description

o GyTiE R AT AT BEFRGI A2 [

o i & gt/ 2 B 4

o % [F i stIRi it E A APl

o ' EF = & »y(deltoid muscle) : i
I; B ﬁzi"“a"‘}’i %]ﬁi/« i 5 pER
%i’éiﬁ2mL M‘F‘*%j‘ a‘ﬁ‘é_—'i HE R
Ao JLIR 2R ibﬁ /1ﬁ('“% FE2.52 A)

o *g Biy(ventrogluteal muscle) @ T = ;2 2 TH-ET X E W F A @5
Rz Sdpdpe B i P i BE e SE R 5 TR T
BRACRUEDIV, MRV 0 it BR L @R

P F o AARE 2N H R BT ESE A o?f;zgég)ﬁ
*ﬂ:l?]%y‘\‘lfj‘%y%1€‘_f’r,1§f]"t %*“}%ﬁii—*‘\y iz fhE
PRI o % fF3v(dorsogluteal muscle) @ @ 3ud b =i 5 THH ke L ¥
Injection site Atz - 0 SN A '—E R ARIR A4 % 'ﬂt"’nﬂ +1/4%% >
Bt g qend B4 0 0 3 ATl 2L TRIRRKRE B;-f-
AR PSP ep RS i 6 H RS RE AR R
ETT 2RI N I Ot S NPT AL R I AL S T
SRR A3 & R MR AT K
o L ¢k fp]i (vastus lateralis muscle) @ F_=3t "I e e 2r vk B & H R
2ZFAXZRP & :‘gﬂnﬁjf}{‘@J PEIREFE D R A S p i
i“aibﬁ;%ll’ff 37 HA 1648 2 RQE3 2 - gL R RE
WBFE (PE2508 X ASDL ) T ]L%ge,gs—ﬁz;g,g; 2 e El ik e
Jy i1 3
1 o 70% iFpEtE * 0 s f12 N poethiE (2425 5em) 0 @ 2
Skin preparation REg %k

\-mL

Characteristics

TR AT Z 2z H 4
HE Fho Er:ﬁﬂ
BhE o FRRR B MR

ih
17
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) R
Items Description

A AR o HrER A K RO0R L-E i dt

Insertion angle o ¥ ¢ * Z-track jE g b B g

A SRR o ¥EH2I-23G AT LI 0 0 3 V2BOEFIFR 0 Aok F ks &
Depth ZE 0 T EY RERmGEEE 0 ¥ 5 R LR

AL o % 4 E % A AziBSmL

Volume

THBERMB AL B Y P T RERERE R AR

AXER ;Wf%'f#iﬁ; P LRI R

Key precautions B FhAv e c AL FY o F w
w A st 0 ¥ AT B
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4 7-17 #op i 435 % endk (7042 Intramusclar injection administration procedures

Dy P F
Procedure Content and description

¥t~ R IR PHFRPLF TR PHLF L 2N 28 2R ]
Check, assessment Figary ~ FiLg &
and explanation

T T TR T EE T
Patient preparation e T2 B H R ) i

X T o TIKE 5 HG I LI M E P
Material preparation e 12 X B L hF X B BhHpr s # I (MAR) S T %
HEHE S BFITOFRFL > UL RIRS SR B L
DohEE S BY  RERE R EFREfeR R LERERT T
o DIENT o P AcE Y F WieiE - Pigt o WEF D (BN EE
FPEORER- AP & MAR 295 R AR G o 2
TR E #éﬁﬁﬁ CERH BT PR RIS
SR RAEF e BELIRI  BF G 3HR - BT ED
e RWE I RPELHD ORNFTEZ A I PH- X MAR &7 B5H - 4
IR
o Bk IR | FL(GER A T-11 ) endf (T AR

172 54 e T FIRFE o ¢ RFRA RS oL %
Medication injection ﬁ;gi% s g% L CaEANNE C T N 7S

o MR EHIFRETR B Y RE  FERL P
EodrJ HL VERFERIMNE AREL S HE LR
AT RS Y o R T AE

o TS%IEH R T &

s BRLREFW OHEFFZH o P - T MAR &4pM F 1 2 o
FooofrEPHAE cRLFH FRH AEIH FEH
ik SIS £

cHRAFIHFMTAETF

o LA A s TLARAREA K HFFEAFE
00 &4+ » L E » 234 FF £ R IV p B o ¥ R & 524 A {
FRIBHE  MB AR VREFERIFE RO AR

e LEIRTAF > LI F LT ERATL S BN EFR o F
P B TR FEATLHLFES > () AL
BB (R R~ SRR E P )

o R SR LAMICE 0 B RBFHNEF > PomF R

s R REHF B PR EFHREFERE

P R feis ik I A iigﬁ,#%%gr%%w
Handling & Records e ;% =+

) = - £ 1= » & Nebulization Inhalation

BorE F2EB o Bs 2 Y Eonk et 2 o 318§ 2 ¢ (nasal cannula) ~ & ¥ (mask)
5 = (nebulizer) ~ 3+ £ 3 7f § % (metered-dose inhaler, MDI) % E 41 » #-F f0 F * #H S v §
or ool W e BoRle o EI R VRN 2L Jp ok o ¥ AR B2 &

KT F i -
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(-) #&#% % p 1 Types and purposes

1. 527 » ;# Dryinhalation : § R & 5545 > 385 » #45 (4r 5 § ~ £ § # 5% H Berotec® ) ©
Boend i moft o 2 F R AR o

2. ;&* »;# Humidified inhalation : # 3 & Z 5 R & = N5 » & > 0iE H 0K 2 (e

Bricanyl® ;3 % e £ 55  ) o B en i B4 et IR R o i & R ARR Hoe
o T7-15 fx v~ f2k B * &1 3 F 3 Clinical Applications and Precautions of Nebulization
Inhalation

7 P L= o ALEA
Items Clinical Application Precautions
° ‘]ﬁ'f* FE g 5% J%(COPD),&JF,‘.?{: . %ﬁ HAERBER > ERE3-SmL
o N ud 3 4 X F B # 5% | (4- Albuterol) ¥ e ¥ % ¥ 6-8L/min Sk
ﬂ“**ﬁ%gg ",4'_—}1 LA o T r el 2 Ak F R s WEHE L
Jet nebulizer o F ARG FER SR ?ﬂ%; RALRME #LRE
Berodual®) W
o it kA (4 Acetylcysteine) o A F FHEHEAMG FIRISA L
R o BREWinRk 0 FEE T A . ‘*B/p FoOBLERAT SN
Small volume B 4Ets (4o COPD) o FHitEEIFA5-104 48

nebulizer, SVN o | B BHF R L HF (4ofd 3 ) o LR T# Fand (4 3)
e WY v FESG FH 0 BR

— %

BEaf ML f - B-F i

TEBE o § &1L (FRE4-8 o
Metered-dose Ventolin®(#+ 204 4 € 45 ) " ﬁ%
inhaler, MDI s 1. LSS IR L L
P 13 3= ’ift’* \:,‘ggﬁpé E?(.gr
Air Chamber)

EYI S 4 m 44 PR . 2
OF—kléq*E\'/\_%_]é’%%#’;g/ﬁ%d_

R G TR SR @
seRs o B

v o M4 F v /COPD 4% 5 (4 b £ ATA
P Symbicort®) o % BT EWERF 0 LA
’ e e pLE R R 0 UL
BRmE B

» = ~ jF » ;= Instillation

AL ER AN REL TR BT Y AR G h R IR R TR
ﬁ\ gz*rs,wog\—rs\ﬁwﬂ; 3R *
U AR ES O B PHIHER

1. p% 3% * % Ophthalmic medications @ 3 F# F & ep2 2 k3 ¥ #3028 (15°C 2 25°C)i% 15 »

dﬁ

AN
“‘JQ

gi‘?‘]ﬂ’] ’ ﬁmipq =Rl 3 ﬁ*%’ i*Tlv ZEILoNE EX)

II

WABE LD &2 FE o & KA S M FAIf S R B RZERLIFQC I 8CO)UPp L P
A o - BAEFRRARE AP R R ML AP FHASRG {EFFARY AT 14%)
TIFE FE R o

2. 1 ¥z * % Nasalmedications : 5 B rf B2 FREFEZTEFT  WALBE - BE2HBEE

£

cFEF AL RS UEFHT o RFA
3. B ¥r% Z Otic medications : % #cB # k¥

%%v&am%ﬁﬁo%ﬁwi%w%m%ﬂ%&’@%§am%ﬁae
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% 7-15 F ~

2 924 &t 222 % % 3% Clinical applications and precautions of instillation

F i Wk "

Site Clinical application

AELER
Precautions

o NPl G i

o L EEFPMZT
‘i7’7’75"-2"’,:§f|’i"]§7"3—5§.:_f F1 2 o8 EH 5 R
'ﬁ&ﬁkﬁ%*ﬁw#fwwmfkﬁm? s

aimmm BoRERMEIS L KMGE T A ARRT 2 RIS R
LA o BET A (R H A w9 lem
=7
-i&&ﬁzﬁ&“%'mmgvu@ijw B %
o HONIIZA R L .f%miifii i?i;% ki) -
$ox gEac g sy RFPRTTARAET LA AT EAR
Nasal Tk s &@7 /ﬁk;vﬁc Rk SRR 2
e e FELERFFNIRIH > WL THY
fo g >= - —35”9 % jhe mﬁé%’”&?fif#ﬁ/i%
o R B RES L ATREAFN 2 HR o A ¥ A
o 3t eh B iE Rt b B P enslinge
A 3R (P B~ B e ERFAEIBTHME 37C2t)
Otic RZ4) 3 Bisgoi o X B R s 3P E L ZF 1 KEE e s
FF T E

e AR FYFRY I E LT AL S

# 7-16 jF » ;2 ¥ % cnjf (775 4% Instillation administration procedures

H 3

[ e

Procedure Content and description
R Il I E L ff*ifp“/iv‘f\—" *'F‘T’E‘?‘L CPHEF L N E S MR F]
Check, assessment ZEipard ~ ®iLg #
and explanation
LA o PAREEFHERD S LRE LT
Patient preparation
E o IIHELEEHEP

Material preparation e ;‘g; AR REA
¢ H el B ﬁﬁ?mf%ﬁ'i;& C AR R R AR o B R s
B R B BEAE
KL B"%\“#ﬂ? Wichri® - P o KEL(EW)B % ‘*Ez
‘é’: 3

,.3

P—HW

E.\'*
5

$Wﬁ$W“
A

% ¥ o

\J«‘ﬁ’g TN R

DT R &R
inﬁi%ﬁﬁm*’

EXRGBELPFLPRED LR (MAR)S T %
BRI oA XLERETET R

¥ - =t MAR £ % 3 | #1 = Hehp 7§ o
i‘éwn%% CERE S BEH - R RS

s T DPi¥- % MAR £ % 31
Ris Bk - %E“#m@ﬁﬁﬁ’méﬁ

a‘;? ~ Ry

NS o B ITR

Administering

medication

(1) pif »~ i -%yﬁgﬁyiﬁ%%’éﬂAﬁ¢%aﬁ»%%&ﬁ, FLE
Ophthalmic B (S0 o F 5 At 73 F

instillation o I ,}L,, S 1 5

ﬂ?J-‘

woRFTERZA

’ﬁ%—ﬁAMRﬁww%%ﬁ%ﬁw
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Procedure Content and description

- FERFRINRE L FDARLF AN T - SERLE

A

o A ﬁﬂ_l(fﬁl,ﬁ)p P RERGERRIF N2 F R #F R
/ﬁ;? }‘_,L * ns_‘r"é"l‘ir:_“ o PLEEF RS E RN 4 p ‘ﬁ‘(iﬁﬁﬁﬂ
SRR E N .jlcmﬁfo,\./ FPES E o PR K H - B

HEH PR RS Y EH AR EFE 2 £

%’ii’.’z’llé’uf{/ﬁfﬁ PP s LF kA SR b

3*5”*35’”%’/—,&,&?]#324%’p;nﬁa& BTk &

FlRprEl e o

YRR R L) RS 3 R g

&

A

&

e
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Y

A A 2

/

(2) fiF » i o phE4, ~wg,%&gg@¢%,§?i%§@,@»%
T FFARPF R

' ***L %= ,?1 » Pi¥t - = MAR 224 5 > $Feop

ﬁ%ﬁ Ho cHLEH EFRH - HNEH BEEH-

»NWQJWﬂﬁﬁ

0,&

Nasal instillation £ H

e

° &h‘f{:,

Vil W

- \m ii%

* - i#fé% ko ¥ - SRR F O RERF AR LLE
FR ORI AR G E % & ¥ & (ethmoid s1nus)‘\ili‘—va (sphenoid
sinus) ° ;’i—ﬁz-é,—g\?;?“ﬂra- {6 Ti8— H 18 WERIN 5 F rﬁ FCASE Ty

(frontal sinus) & * 4§ & (maxillary sinus) » B :H-%, X EE IR {5 MR X R
'},\H“ ? s}
o FREAFLHNS1044 BBFEEFHAFFN RERT I
B30
(3) 2 »i2 . T%E",%ﬁ#iéyi BT e - RAP L o EF AR GF
Otic instillation pail

. ﬁ#ﬂfﬁ—ﬁf PHEEZ B Pig- S MAR il g
Foowfrmbiia i s RAFH FRECREH PR
BITHE S v B
o - EHELS V- LHEFPAES P AR RAFLT o 2 A
PTG s TS > RAER
. ﬂ&—%ni’/ﬁ)‘ EE R ]‘"ﬂé"'g% BREE N o B FAE I RTH
B (37C_T_r') WE*H-/FAHELP > My 514»¢J/;f"3—;€»?#%?
KpENPREIFE S LA R
e FREZET-RIAYF FRYAFTHN5104 41 B
* P RJE frie i o BB RFTT BFA DT P\»‘"ﬁ':*iﬁ%_ﬁ P ¥ - & MAR 2@ 4p
Handling & Records BE S ) F o R R
o BESANLEF b
o BMEMAFERE FELFEE
o L&

o REPE CEL ME R WA REFRELE

) I -2 Supposition
B A eEF A S pa (AMAE) LEFE Wy (BB SRY) B RAMER
i ES > E D IR A DD gk o
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% 7-17 %% 525 s * 22,1 8, % 7 Clinical applications and precautions of supposition

2R 1= X AXLER
Site Clinical application Precautions
o RHITAFILFIZ YL L6 TA (42513
o HIANFUEITH (EiZ T vh) o 2RI E B RAE - RAEE N FR 3T
iz JRPE )~ ok &~ I 4% 524 (512312v4) e
Rectal F2 s BBk s Frdll e @ {SEEL 2 TR

v AL

XY U ET

o HAE G diaprge

o RFORBEEBERIES B AY

e
Vaginal

o H il gﬁ/.gm ﬁﬁ_f@_i
Kipk ~ L EHHLEE
SR e o) 4

o TR (95-T2A)

o ZHRPETRY > FLEL D AT
10-154 48 > (REEW T

o oW RELEE AR L

% 7-18 2% i ¥ % ok 175 42 Supposition administration procedures

h 3

Procedure

R % fon
Content and description

Pt 3= 1 R o PHFRFLETA PHLEDRL BY - E28 0
Check, assessment and BT~ BiEacg ~ mAg %
explanation
RHEA o PRFEFHAEN S LEE LT
Patient preparation
tRA o IEELEFES
Material preparation o UWAERLALTXEEBEHPFELPEHE S # 7836 8(MAR)
# R E e H B BT F R A AR B B
P Wiskicin 2o ek A FR o SEME R EFRL
AXLEETETA
o IEFA > BAES F iR - P o KF L (FH)E
3L AR RIFF - A D P & MAR &2 %308 ) Y
AHOPNF o R F IR S HLFH Zp s wE
CNGLE Y N
o PELFBANA AT O ORFF A PH- L MAR
BEIL I FHOPNF o REBL - RAEFF A F
M A E AR - R
NEFRF e
Administering
medication
(1) zm i o BEAFHIMR 40 kR - R L AR RIRE -
Rectal administration FIHEPET LB BARSEIEY S -;AF'-% V-
e
o EFBEEVOAFEZE - - MAR 2iph g2
Hehp 7 o v FLEPHAR cRLFH FPH AL
£ A i SRR R SIS 1
o BEEAR I E - ARPIIP, F - LRPH TN oW
e URrR R S oS SR TS |
[ ]

%&ﬁ%g,ug@§¢ﬁ§%&wﬁ»hWWﬁﬁﬂé
Ao Al F R 2 EIL AR e B2 E 2 35
ARG ERE AARFLFIHEA R R
gk
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R % R

Procedure Content and description
o FAHFINEROMMEIRFETIR
. aﬁ&%amu%maﬁ’ww&#wJo?éwm%#x
Pl 0 R b 2 R
(2) KiE ¥ o RERETARITR 4B RR o R R R E A
Vaginal administration +oiﬁigkw§%
o EyREET ONFFZH o P¥- =T MAR 2iph ¥4~
Heop F o v FrmEPHAR cREFH B H AL
e AR o SR ik SIS )
e EEFIEIE O oRAwA M adp i Ale Bk
AN EER NS G RV AR BRE L R
i i
o #F9I10~1544& > b Fin
* ST frie b o HBAb-k# WLz
Handling & Records o BBEAANLEFR
o REHELFTLME RAFEHE FRLFEE
° PERES
L4 @‘FEFB ZLAHE BT MFE B EFRELE

) = ~ A & %4 Skin Application

AR R LB
S5 o H 3B

21

2 7-19 & K 3k %

B KA (iR
ZTHEBR PR EY (dopl Y ST

Ppd ot E R & Rl (doft F

Aok TERT b A 4

1. % ZEn %

2. VIR AEAEGREBESF LT
3. %#®

4, @At IR Bk B

5. drj BT R EFHYTF

B SAR A o LB RIES A G SR R

‘—E—ﬁf&\#)‘ o BEE X m (Heak R AR ) 1 E
TEER)-§ £ F v RATMDEE > 2 F 13
P TF AR ) AR E AT

PR T R T N e

£ % cndf 1% 42 Skin application administration procedures
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Procedure

o fomp
Content and description

Pi¥t R 5 AR

o PHFBILETN PHLEORL Y B

Check, assessment and R T s EiRATY s mLY B
explanation

EET o PRHE FAEN G EREE T
Patient preparation

TERR . HEETEREF

Material preparation

e HRAARALFIRFEFFFALPHES PR
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)
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Procedure

pF fep
Content and description

AL AL RER- & - % MAR 2%

A A ﬁmﬁ§°w& FEPH o e RREEH - F

P REH ETHRLH YR

BE Ly BANA LT REFE R P

MAR 82 % 388 | 3 fepph 5 0 R Brc o 4 ¥
B REYE > LTRI - R oY

i

ERNER
Administering medication

PELERN R RRRE FRELEP R 403
TEOCVH IR AR GRS S AR B
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FEFELED OREFEZ A - MAR 2 M #
%Vﬁmﬁ§°m$1'ﬁ%ﬁﬁ’éﬁw%%\§%
HRMEH -PFEFHREH 2 2
PEAREREET dEH R BT BRL AR
ﬁ%%%%%’ﬁﬁP%E%ﬂﬂ

N33 S REA R R A RRNEHET L2 ES
BT o BRGEET =8 LRI RIEEL S » R
FIZRBEFYF > ZUMAEHT NERERE > TEL
Pt Ay S

* P R frieds
Handling & Records

o FE AR KR

BESAPLEF b
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£
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N ’p) A ¥ 2 )Y Review and Exe.

- ~ {5 #% 4% Multiple Choice
1. What is the standard angle for intradermal injection?
A. 10-15 degrees
B. 45 degrees
C. 90 degrees
D. 30 degrees
2. Which needle size is most appropriate for subcutaneous insulin injection?
A. 18G, 1.5 inches
B. 25@G, 5/8 inch
C. 22G, 1 inch
D. 16G, 2 inches
3. Which site is NOT recommended for intramuscular injection in children?
A. Deltoid
B. Dorsogluteal
C. Vastus lateralis
D. Ventrogluteal
4. What is a key teaching point for using a dry powder inhaler (DPI)?
A. Shake vigorously before use
B. Hold breath for 30 seconds after inhalation
C. Exhale forcefully into the device
D. Breathe in slowly and deeply
5. What is the correct technique for applying topical ointments?
A. Apply a thin layer to cover the affected area
B. Apply a thick layer for better absorption
C. Rub vigorously to help the skin absorb
D. Wash off immediately after application
6. How far should a rectal suppository be inserted in an adult?
A. 3-4cm
B. 5-6 cm
C. 6-7cm
D. 8-10 cm
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7. What is the correct position for administering ear drops to an adult?
A. Sitting upright
B) Head tilted backwards
C) Head tilted forward
D) Lying on the opposite side
= ~ f§ # 4% Short Questions
1. What are the "3 Checks & 6 Rights" in medication safety?
2. List 5 key precautions for oral medication administration.
= ~ % |47 Case Study
A 62-year-old female patient weighing 132 Ibs was admitted on 09/10/2025 at 08:50 for urinary

tract infection (UTI) with a history of type 2 diabetes mellitus. A physician ordered the following

treatment options:

Date/Time Order Sign Other
2025/10/9 09:00 Zinnat 10 mg/kg PO qd Dr. Lam
2025/10/10 09:00 Insulin Actrapid 10 units Subcut Dr. Lam

Condition:

- The Zinnat label is 125 mg/ 5 mL.
- 1kgis about equal to 2.2 1b

(1) The available Zinnat oral suspension is 125 mg/5 mL. How many milliliters (mL) should
the nurse administer per dose?

(2) The physician ordered Insulin Actrapid 10 units Subcut. What are the key nursing actions
before administering this medication?

129



»

% % Model Answers

- ~ 5 #% 4% Multiple Choice

1-

A 740 B 3- B 4 - D S- A

6 -

C 7

= ~ f§ # 4% Short Questions

3 Checks:

e Check before administration (medication order, drug label, patient ID)
e Check during administration (reconfirm drug and dose)

e Check after administration (monitor patient response)

6 Rights:

e  Right patient

e  Rightdrug

e  Right dose

e  Right time

e  Rightroute

e  Right Documentation

e Verify prescription accuracy

e  Proper positioning

e  Handle special formulations correctly
e  Food interactions

e  Post-administration monitoring

= ~ % 5|47 Case Study

(1) The available Zinnat oral suspension is 125 mg/5 mL. How many milliliters (mL)
should the nurse administer per dose?
o  Thus, the dose ordered is 10 mg/kg.
e Thus, the dose on hand is 25 mg; the amount on hand is 1 mL.(125mg/ 5 =25mg)
e lkgis about equal to 2.2 1b
132 1b = 60kg
X =10 mg/kg x 60 kg =600 mg
600 mg <25 mg x 1mL= 24 mL to be administered
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(2) The physician ordered Insulin Actrapid 10 units Subcut. What are the key nursing

actions before administering this medication?

Check the patient's meal timing
Check blood glucose level.
Verify insulin type and dose.

Assess injection site.
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10SLALICPDICOSUL T )= Y "1 12 . =9V & 7 SN RPN AR BT e T BV X T B VAR T
RokA R P F e BRE Y R AR E R RE XTI
J\}w A2 m/%éﬁi}s Bﬂ%ﬁ;‘?’&é@(colloidosmotlcpressure; PRI B AP b e ]
' ) e REEE 4 R RS R T L B R/R (filtrationpressure)

Chapter 8 oo -

3. FHATIE® gl ﬁ”’“b?ﬁﬁ RReR S Ed LB B EARMS D MER R FlA B S
A ApE 52 (B12-3) o X F s ékﬁi £ 5 $h4ci A& (diffusiongradient) » #
oS R SR %%@i%ﬁp;}r ‘¢4€4ﬂ£m % ] l“f-fimdx%q*aﬁ | * JFEcier o

il l

b LT e % S LSHE R B £ 3 o A 2 AR

Intrayveneus: Ih@laﬁp%ﬁildﬁﬁ]ﬂ Transfuston - w2 )=
4o:Na'-K'pumpiz &>t A #9713 w2 @ > § FasFme p tNa ~KER £ > 22 Aimie
F T e(936Naksa 3 imee o - 2BK'E ~ ot p )2 e ok FNa - e p R KGR . B
2-47 ¥ R mez i ¢ ioNa (10mEq/L)# X fm#e *kj% (140mEq/L) #

£ 9 g 4 | earning Objectives )

¥ 35 o WAMRETFTE G EAAL L H A AMPER -
Explain the physiological significance of fluid and electrolyte

Master balance and its importance to the human body.

o vy w3t %I“ % ik }i'ff'é%*"’#' G o
Master the methods for calculating infusion rate and preparing
medication dosages.

o I AR AR IRH R BB s IO g (PR SN o
Correctly perform standard procedures for intravenous therapy
and blood transfusion

B o HEFMREBREML PP BoE B LREALEA -

Be familiar with the indications, contraindications, and
precautions of IV therapy and blood transfusion.

o FERY LeMiRe T }?*’Fﬁ}\ gt w2 B qRnk & He o
Identify common fluid and electrolyte imbalances and their
clinical manifestations.

B 2 o BiRELERERH L b BB -
Understand the role and responsibilities of nurses in

Understand intravenous therapy

° ?ﬁ*ﬁl}ﬂ\%"’ [/Ii’ R ENA FEE B g o
Understand the classification and composition of basic IV
solutions.

o BfERFIRERAPM T FRAIEFERIZRR -

Be aware of prevention and management principles for IV
therapy complications.

Be familiar
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F- & ERER

Intravenous Infusion

8% (body fluid)E_ A BN chE B e 304 > 4 B d kA ZRENHEY L fad F(ded 2
FWATE)ES CcH RO AHMAEE D 45%T T5% > FAEFEE  PuoiE BRI
AR MR REHAF I BN IMER > s kA DT TRETERSRE Y
% ek B eia o

EE B F N BE RSB ETR S FEF AR AR BT R
Brsg s XEAERLAF D T ARPBR LT FE NRAMIR L GOR AT o T A R
FiFEr RGeS 2 F o NP E A E RG] A WG TR B R R E > TR
g AREIR S o doE RPR A B ?ﬁi%]iré R I AT F R 0 MR TR A

G I ek S AR .
) - -~ #RhipM A Concepts of Body Fluids

(- ) %% chfa#F Types of body fluids

e F 28 h% o BRT A 5 A < dEw L e )R (intracellular fluid, ICF){rim®e k%
(extracellular fluid, ECF) o m?® P j% 33 A3t p > Kb 4§38k 80 70% > B e & 7k A
FoFO T RRART HGRME > 2 PR RS

R P A G P IME R  BR KRG 30% T KA S F PR
(intravascular fluid) ~ % % B % (interstitial fluid){r#5 ' #2 % (Transcellular Fluid) © i&3% 4 #8i% i
T DL Y (O N S R P Al SODERE T TR
RS L s o FRI VP REAMARS N Y TR R AT o

8-

4. 8-1 1% %47 Types of Body Fluids

2
# 3 KGN 13 A 4R
Type Composition and characteristics Distribution Primary functions
Jmre o o IEBERRE 2/3(X70%% E) o ‘mFe LN e MIFlwmr NI E 4 A
Intracellular o 3 4n(K*) ~ M4 (Na*) ~ 4 Mg>) (2 ¥ e A& Fv &
fluid, ICF o & wspprizps g % 8 %) o FEHETIRFT
ffe b e AR R 1/3(5930%ME) RS NE L EREL T
Extracellular o % 4 (Na*) ~ 1147(K") ~ % # (CI) EEE e ML REBRIE
fluid, ECF ¢ & & pp: ip? chip i A (g MM o AT G
ECF 1/4) e
o WEk Y 2 B AR RE(H ik
ECF 3/4)
o 5w R AR R (Ao T AR
557K)
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(=) %air ﬁa?] i# 117 3% Mechanisms of body fluid transport

AR AR (R 8- DAe T BT ISR AL ST A & W E M p e gk
B ARG R AMIREAe BAALERIIADFWRBE 0 R ERERE F
% 1% (osmosis) ~ i jg(filtration) ~ FHEz(diffution) 2 1 #:F ﬁ?l(actlve transport) ¢ H ¢ K& iE ~

Mlmre P (Ao F ¢ )L Gd BERERTY AT TR

‘@Q«

gz d i~ B % A gy
1. /%% i¥* Osmosis
R B L R BR R K- e R R RGE h- RIS B hd iEAR > e f kA B
ﬁiﬁ*’ﬁii@f‘? P EIES RIBEREF|IT G WA F £ KA FER S B IR T RSB
H i )I* LB RS o A ARY > I\ R AIEF A 275-295mOsm/L m%l%]

w’ﬁ%mnﬁm%xm&mwﬁwﬁ’wﬁﬁﬁ A R BRBERE D F AL
% % %% ;% (isotonic solution) » & ** 295mOsm/L 7% /% 5 & %% ;% (hypertonic solution) » €%
275mOsm/L B 5 4% ;3 ;% (hypotonic solution) ° i&fé/% % B L B 8 B BF wre p oh g a
PROEE - K LR IR LR ' P b )

2. ik (% Filtration

AR LAk s P FIR RS A5G T OB B o TR DRSS i) RS o
£ R P i g 1 2R 44 4 B (hydrostatic pressure)* i & # KR > 2 AR % 5 R (colloid
osmotic pressure)F B o fATiEIR &SP o Bk aE KRR T BORER o R R A B
.f‘:i.?%ifa”}‘%l?f%fﬁ ;o R R F JJ{‘}W EAORMBEREY > RRWE I P o B
BRA AR OERRBET ) REFHLE R EY
3. #H 4 i * Diffusion
i%?*ﬂ%%ﬁﬁ%ﬁ#+W%$%&ﬁ&@ﬁi*%&ﬁk&& e MER BB BB
EIER T LEucena Fk R LA 5 Wi A (diffusion gradient) o i Ak § 18 ﬁaa] WAL
Moo d df fFioo § PRI AMETY « JIEARAZERAPR ST

4.3 = 3F ﬁ%] Active Transport

B3 38 37%]75 fe oo A B4iE %]rﬁ; AR EEMERS I BERTRE %]%L"?ﬁ o LR E
FHNHRTCEFRCERL s R A2 B4 L2 8 E) e Bl Alenb| 3 ime Wb chgh g
R (Na'/K'-ATPase) » ¥ i 'k 132 BAfL LT (ATP)#- 3 B 4h 3+ R 1) dn% » I 3 2 4w 4
Rorlm¥e o JE MAFmie N AT R E R Ao o SRS FIEA KB E Ao uipE

imﬂsb;f*ﬁgi-ﬁ

\“‘\ﬂ

(2) k& eng, & & T = Significance and balance of body water
ks AWM BB OE L AHS T BT gt 6] § F ~ E RS R e

ETEY TR § R Vo PSRRI S O R

Bo AR MRAEIRAFLEF I LAET PRSI ZREAFT

ZEMRBFRACRE
e |

m
BED60% > +HRH5
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§5% AR LB A RSt BlF M G A K E 4D L T R et R i

N AR ',;,,Jgpg %E@«;_@%;@_j} °

ks E AN RS Py - R AT AR R LAY R '*’Eﬁi’f‘?%#"a‘mf v H =
BEA S0P MR ERRAFTRT I FREERA ] —z;‘#f'fﬁ" %J ERE A Bk 1) LR d
FERAMA G o Pl il W E TR R R b i TSR -

7 82 % E#L K kA iR E v & I Percentage of body weight composed of water by age group
kA BB E O A K

ik . EELE L
Age group Percentage Of. water in Physiological characteristics
body weight
RS e 97% o wmipl@ai o by kLR
Embryonic period
2 82 o 70-80% o rpmEG TR ASH O kA
Newborn G| B
1 & o 64% o B FMA S o MR DR BHERT
1 year old A
FUEL R e 97 :60% o FHTFLRE EEF o KA Bk ANA
Adolescence to 39 yearsold ¢ 4 : 55% e
40 3 60 f o ¥ 155% o LR GRA N FgiRiEde o SR AV BT R
40 to 60 years old o x :47%
60 # 11t o § :152% o TR FII~vIRREM RKR %R
Over 60 years old o & :46% =z

1. -k & &P~ (Intake) &2 £ I} (output)

AME PAET FREAFF R EE R RETe D A FRT > & A E X O
B 2500 F Aok > B K 1500 F A kBT TS0 A K G40 vk A o ¥ F 250 &
LMD R AR L PRk

ARG 0 ARE P BN Y2500 F L oRA 0 EFHRT o A AEpoRARNEL £
W BT THRADE A T & B 0 ARG 800~1500 EH > @ ﬁ%.%?@#&
X150 F 2 S EEREE K 200~300 L 4 F T 400~450 F A g s> FERNE ¢

i AT S ) ¥ T
USRS Vs
(1) #1) % % (antidiuretic hormone, ADH): % #2 b 4% K & w jRJE R = B FF > & e *hjR %
SR e TIpenT B E A R o TR T TR R R S iR
() 58 ,;r-%(aldosterone) TRFEFEI o o FE L ?ﬁ/”\ﬂv P B kAR R BED FH
B3 PE e RBRBFRA BT o LR F o R SRR H el R A

<

R RSB o

tt%g B ARk T L A &R M 4 (insensible losses) st & & 4f $4 £ 1! (insensible
outputs)frj g 1+ 4 % (sensible losses)™ #f : g & 2 £ip 3 2 BHAFFH RS FF 0 o 45
Ed TR ST R AFEREED B B kA AR FHRT ER AR EEL
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BUBRERITIAL PRI S F R EER e ks £ i Biid R
2. kA end fgr

RSB AR SRS T D R T p R R g R T

fro g 24 P PFN DK A LHERE PR E A AR FE A FHFIRBTHESRE o F kAR K
o TALE T b RR G A EED A2 TR o b R DU T @;ﬁ&&ﬂhfiﬁ
FACHEFIR A b 0 H Aok A BB S HYPT F R0 F R D CE kA EERE R

gl v hE B R ha i GRS BRYS PD  H A REE S - BEAE AR
FoOTAEMRE T FEEA BN T KT
(z) T f2 75 0 & & T § Significance and balance of electrolytes

Wik ? §F 3 AR RFF BT HATEY o T ¥ (clectrolyte) 7 BT 435 0 hofk -
W~ BT Aok g FRALS Y I T OB BT (cation)(drdh ~ 49) e f T A 4T (anion)(4r &

BRFLE ) B KB TR MR T O S T RIS A o ded BB R
TR ewep s Gl BFLRL > LR AT wBe LT = A 5l E o i
IHER > TREML S VAR RER. -

TRFaperin ez ()T FHPTFE S QA &M Lo 2FEE ()44

BERIUTGERA ST L (A) A sl B (5) RO EE T o T S b AR e I
E NS TS T SN VRS Y

AP RRRF s T P2 )

AMETRT A ) s FE G PELE D we pR(CH M 8T ~ B s o
i FISEET B GRS el 2 0 BT G ATES e R (BCR B AR - §
PFIrEREREF AL E XA c TRFLEEEH GHED > 2T Hrald TROFRED & (2
L B o)k miF o

#83A-HAEATDEPELTRTHEILEZ S5 KR -
# 8-3 T f&2 ' #P £ &2 a # %k Electrolyte intake and dietary sources

7 F P SpkimEgE
Substance Daily intake Food sources and content
4 Na o 1F ¥4 B (52)-2.000mg 4

o >79dm14x 1 120mg
o A F FE1i>:25mg
o 7 HIIEH1ps : 20mg

® 6g & B (52,400mg 4M)

K o T 53510mg(# p E3~50> e FE IEF -EF -ZNENAEE

FE R 245k %) o kE I AE e VE B HAR
4t Ca e 1000mg o SR~ B H & E) B e (34
Bk P * 800mg o %k B R~ WEE P - DA
4 Mg e 300-380mg o B E RS FE - AN AN
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2 BT BF kRS

TRFFER ARt A& s Bl 45 ¢

(1) ¥ £/22(MEq/L) > F pas e £ EER » i ¥ 20100 4 WS

(2) £5./100 = (mg/dL) » 7 FRER > T T FFHP - b4 L Hhn ¥ B35 135
145 mEQ/L(%) 310-330 mg/dL) » B E 7§ 007 FEA R FE2HTRF L goR i - 8 =
F B Pt Rl e mEQ/L { i AEIAES £ 2 8 i kR 0 5 omg/dL BIE ¥ o R

AR L o
84BN A& TRF kR ~ # i 2 3 & )5 Major Electrolytes in the Body: Concentrations,
Functions, and Regulatory Factors (mEg/L)

T ICF  ECF DEEE: EFE
Electrolytes kR kR Physiological functions Regulatory
Factors
A o Pirwre b BER ~ FERM T
(sodium, Na") 10 135-145 B RS AG Famd RAEE Y
Sl Ehep Joiy g 51+
& dp o MMIFlwiE MR FM S i
i iz 5| B R
(potassium, K*) 141 3555 ST g s mm oo
. o o )
P 3 A I R e
Cation 474+ eom o oy e L BT RIRR
Lo~y 52
(calcium, Ca>) e gs5-105 fza%'_‘ . fg VENCE DNCY-;
ns '1(..:1]’:]‘ AP ELE L %(“% f‘ﬁ)
JryT o jicit ATP % 4 5~ %28 ]
. . PEEIER/E TR
(magnesium, Mg?") 58 1.5~2.5 it B OREE S 2 o ﬁ?m BT

GEEN
F oA o AT M IHLS
(chloride,CT) 40 100106 o g g
LA AT AT (B
4 )(bicarbonate, HC 10 2226

T4 P

o BB TR/

o3 Eegid A N
hags ) — e
Anion  PPETIET 7s ,  CEBEE S pEES . B0 RRAM

(phosphates, HPO4%") iv & & 4% (ATP) i %

Frpa A+

(sulfate,SO4?) 2 ! / /

A Xl 7 5

a i 65 16 / /

(amino acid)
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W
B F E AL 3 HE-mBikh E-BEE A SNFE
' B
ADHC3#) Feist Fo ) i | ELE & 4l 1
\E/ |
& & ME "
97k HHERE ARy BRI Wl NE D AERL Y S AFHEE )
= Sk 1 Vi Y,
3 ik~ g | K - aRiER
| W W
‘ BRAEA D MEEY
B 8-1-k4& % &K 2 % /]’?F%;“;t&ﬁ;
Krid %
v v
EBER |/ hxE D o B SN A AR R
W l
I ] Y \l/
******** HpFTRE -
i \ 5 )| B E-m RN F-mE 8 A S d
| T
I BT E A4 v
| v BE B 8R40 |
i ADHHo A B3 4mit | \2
X WV A ERL | Rk 1
% £
bR B P K AR ChPEE | — JR4THES |
B v v
| R~ g ) w5 E |/ HHE R AN
i V. W/
e > BERAEMS | AEEESEE

B 8-2 kA iE 52 Mk &t
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(T ) padk T = Acid-base balance

TREF2 Efg ko a > { A ik §(acid-base balance):hf 4 > A 35 7
F1& 43 (H)ER @& o % pH B4 €45 2 7.35~745 2 fF » b T fFa & iR ¥g 5 fr i 50~ w23}
S TRREE = A Pl e Er .

[ i

ARIRE SR EEE A A B B HagEd o i 1 AP B RegE T A 33
fldidg > Lig ¥ ffﬁiﬁé% o gs pH BAE T o hoF & chig ik 4o 45

(1) €82 % b7 % si(carbonic acid-bicarbonate buffer system) : % 3 w2 *b % i & 3 eyt
BRI - ﬁiﬁée/;éi AAg B 0 1R DR (HCO:)E £ B HCO ) > it § 2%t
o R fadk R o

(2) mips 3 % 7,5 Yi(phosphate buffer system) : flm#e pj ~ o 7R 2§/ ¢ ¢ F4TRE 4
e Ei@ﬁﬁ‘h‘.&ﬁiﬁirﬁé}‘h‘.&ﬁﬁﬁ BEA# ¥ % - & B4 (NaHPOs)E H & i ik 4
(Na:HPOs)edp 3 % » 4§ # ¢ d3p 3 (HNE 5 pF > ¢ 2 H A BAfHp B &4 - T pif sy
SRR R LSS (Na*)t?*;'u o E sk E ok o

(3) #=¥ F % B« Yi(protein buffer system) : 1% % ln?e p £ 4 :Pf( PERERE R b T
Foo FA S FIH EHokena (kL G % A [-COOH] L A [-NHy]) > # &35k 5 pH %1
FEEeAEH G c A BREERY A @RI IH) O RAGKRERREY TR
F+(HY) » PR 0 B A BTG e o

(4) & =%-F A 23 ¥ % ¥i(hemoglobin-oxyhemoglobin buffer system) @ ¢t A& ‘= & 3%
Beg g g e ] o B R B F Bk ek E T F (OB R
FPEZLERELF  CRBRREEL T HRFL R AP LREE D F PRAHEL D
T YT o PP BREHAE L o §F R (CO)E N i TR AR RS R L T 2R (H0) %
&2, 2 AR (HCOs) » ST fR4E 5 & 8+ (H)fradpe 2 R(HCOs ) o @ s 3 1307 & o i IR
g S (KA &7 %k & 49(KHCOs) » & S @ p A @ ih il B9 hp s Nang & &
B & 4 (NaHCOs) » B bt > gl g ph & BAE iR PfTR I 730 > COzZrﬁiT?**IE»“‘i IR iR

2. e R E (T

WA ] - § 1 R(COL) i B IO B R kG o f R BAR(PH T M )PF
G R g BRI B 0 f B Pt S o AN C § CR(CO:) 0 d S §
it B (CO2)i% -k (H20) § 75 = s e (H2COs) v i@ fR4 ) & g+ (HY) > Flet i = § 4 #(CO)
i}&iﬁ BOURBRESFFOES > Rk pH Ew 2 o dpF & > Fu R iR > SIRE 6 p R
M ®F L5 F CRCO) M H St T FT Y ek oo TSR G &4
Flo R PR R R R AT p) ATRE

3. R (T

THREE I EWIHIDSMREKTEF v @RIESDERBPE T N2 RS
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FHEATHE c AATRET - AHE P QA2 100 % § £ (mEq)inE g (HY) ey
FRIEr B AR BP pH BT L AR TRLESEN T S AFEA S
* ol

(1) £ (NHs)eh2 & gt @ Bob 4 fmo% i %404 o a4 £ (NH:) » 328 £ (NHa) &

A E e (HYE & S 4883 (NHe) > £ 22 4 43 (C1H)A5 2 & 1 4e(NHCDSE A £ 1) 2 i

AEED TR NH - fof 1 B4 Na)RE sfe o £ 9k & 1R(HCO)S & 3k £ 4
(NaHCO:)iE w 5 i » § %4k < i i pH &

(2) & 43 (H)ehA it B0 § 1 4 fmoe )% BEFAY %= § 1 A (CO2)Fo k (H0)8 i A
R (HCOs) » £ fiadpd HOA R T R ? o e pF > B2 1 B Hjed 1B Naikd fe > gt
Na'g? HCOs % & (8 3E w i i i > A S G156 -

(3) BpL & 13(HCOs )ht sz @ ihik ¥ cn HCOs § &2 A i ch HU £ 8 HoCOs » ME 1 A

5 COsfe HO o COzit ™ + AL fmie £ 4758 HA & 7% > & HCOs Pk i 8 i w i i
éﬁ?ﬁ%ﬂﬁ%%@ﬁﬁ%ﬁ&@%?o

» Z ~ #/% 9% T §F Fluid Imbalance

(- ) %% # T {§=/r 7] Causes of fluid imbalance
HEAR AT EMRE R ARG T2 TREL > S RE R TRAERSN Y 2 EFIRE
—'ﬁ? fe MILePBER 4 R AL o B 2 TR g ¥ ReakiR > Foand AT E AR 0 ¢ ek A

HEF B TAEDRESPHANE c GLAFFAIPF I T EREL DT Fog 0 H
IpEA b
Lok A8 R fa e £
(1) R4
o iR BE AREPARAEP R SRR € A
AP ARERTSAT o KA o F NPT R (ERT A > Tl sk 3) &
Bret (B frd BF422) F RPXDEHEE RS PSS RE FETET 4
EIRE L ST #Q%K%M%ﬁ E o
o APAL I ARMLAPEAEELALRIAS FEEERREHOR o SREFRT

AL Fa 4 o i ﬁfiﬁ,l SeFan oo e d T Rk o
o G AREG LG .9.?%’#57% § RN AN ERER MR Z RS A g
g FE)CRAA R F MR A T e SRR B B 6

Bk R K L FR R TR R pE R

(2) #PF R ERY R T B
S RS ACE S A DRR AL
R)FE K £ 6 TRp LS HERTIH 2R

o

#

R PR (A )R Bk R (drut By

d 3R R B )"ﬁmni’gﬁ"h’ﬂ«f’”’gg

‘ﬂk“
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BB kAR LR

2. HiRiEE

FUA KA ST BTAGELLE R TR FNERER P ARG R B A
MO)EC R F S R (A TR )R o R I KR ek A H IRk T RRE
Rl ELRE R

3ok A TR E 4

FURAR A AGA S BRAE S MR B TR L e o b EEAF 1°C F P
kA F R A 500-700 F A 0 F AR PR L VAL ERSKETRTA G

4. B F A

ﬂf@@ﬂ%@ﬂ\~%wgy@@ﬂ%?%ﬂ@;\%ﬁ AR BAED ¥ F Rk
B BF 0 ARA R S RAREF S 0 F R ETE S

(=) %877 7 T fmap i 22 e % Signs and symptoms of fluid imbalance
B2 T g s B - il d Fv R ERIL ARARTF 22 R
AR & (Aol R 2R )T G & TR AR A R (e B~ i) o Flpt o B AR
BER2GETR > FRRTRA SR CBRBFARERRE C SR ERER T RE
S EBAREEIEE AT o

% 8-5 8% 7 T frenyg 4| Types of fluid imbalance

KA e 5% TEAR B A%
Types Test results Symptoms and signs
oK e I ,ﬁ'—f}l\ > 145mEa/L o AR N TR
dehydration o i £ >1.030 o REIE b R FH - 33

o Hbt ~ st B (Hot)} o sELiE X HRER R L

LRI o BV

o ETHP LR

. /?T(_‘uz 0 (<0.5 mL/kg/hr)

° ’5%&? ~ E,FE v{%‘\«,»aﬁb
iRk e -}%’-i}l\<135mEq/L o W ROV (T OB/AKHF )
overhydration o Jir £<1.010 o ITEEA K

e Hby ~ % (Het o R A R E FOH e
{}?]—;%‘ ﬁ El@‘g‘ i ﬁ( ) l ° v f{i? B3 ja e ;f\ it \:,\il;!%ﬁg_(wﬂl < el c;\)

circulatory overload o HWEEHL

Wik EHEL © RRE o RRE B
excess fluid volume o FERY - AWa¥

w2

o I -}%’-ﬁp\<135mEq/L

Mo 4 . . Rt l A em 4~ TRER SRR
hyponatremia SRR~ ARG p*p.i

e Hb| -~ % (Het) B4

% o g e i 4 >145mEg/L AR Fc% ~ AR~ Tk
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5 ok % % Tk

Types Test results Symptoms and signs

PRI o i °« ’]téﬁ“mﬂ’i - 5%
e Hbt -~ st FHe)t o S @d /R
. FFE LB

e STRBTHTE -UR

i 49 LR ° pic;.,&.rn;ﬁ
(hypokalemia) © ,i;'—&m <3 SmEgl o hApeR A S IRIOTCRER S A
o« SniE| o HEB7 I
o R R A R
% i 4o o SEEMTHF © RAELCETF(eIRE)
(hyperkalemia) e i ji47>5.5mEg/L * Em# RELLAF ~HHRS 22

o S5

(=) %87% =2 £ 32 35 4% Nursing process for fluid management

ERAR BT REY 0 F 20 R B IR E > ¢ FHARLE A (A &~ X
B N E )R Y (ot k AR ) 0 E RIS AR K e BRI 0 518
GBI RER B R L e SE s 2R A R (T R
THA) EZARRSPIRr R AL e  DREFS M OERH S AL YL 20

1%‘ 3T o pLITin L’%f_f_ "F’.’ LR 1Dl S r}rmfﬁéﬁfé?{ ﬁplu _*f,"}r;fé‘i“g fg-"mr]'%

U)%@ﬂ%ﬂﬁﬁ&i%

AR NI D] EFARE ) S TE IR 9MP,§F;;%L¢ﬁ%ﬁgm
ATFEAE o EB AR TG TERIGERF) WP NS PFAJIHR AT T AR EIER F
% 8-6 B2 R % T enhf 4 %)% & 7 Key factors affecting fluid balance

F1% P 81 Tk IR

Factors Effect Mechanism Clinical Manifestation

o £i#2 Age

B2z Q3 W e Wik LML K FGFTE 275% 0 1565%) o PEIHEHFERE S i ok
Infancy & o T LM EH N AT I E e AR KL G

childhood (ADH) 4 &% %_ o Nffin AL o B SR
o T e &2 N 4 54 fav #
FEY JERS S - o LG kA FFHEL A
Adolescence o {3t E PR T GF £ H L B Fg B0 1-2kg)
i R R o FH ST RE I AL A
o P BRI EREF R A
3 A4 o R F L RH A FRIRWAFYT e AXMPFEMEP L

Pregnancy e % 103% B 3 40 45~50% 07 o £ o T HKAE
o BdEdRiS T IOH 406520 R AR R S Y
TR R ok F B R 4
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¥ % A Tk % IR
Factors Effect Mechanism Clinical Manifestation
& E I o Forh gt M Z ﬂ%i/}a‘ﬁﬁuféé‘b 4 o HERMARTT i AT G
Elderly e fek-fBA- AU RBHA AT R ] oMb pEL FF

R IEEE LT

o BRM K

R 56%-10%

8 7] 22 4 %] Body size & gender

v gLk o Ppinwm ks kB o (RHIEG FIEE

Obese ,?,Mg,,z LL o o M kR G H A
individuals

L o LT T GBS AR A (dr 5 e T A E B 4
Females . od)) o J EHIS kA J TR

o YRR R KANF T

¥ ¥]% Environmental Factors

,,L;g-yyt o B & - LAZiE28-30°C > gd NF &L D e BFBEFA - ML R)
ngh KA g A e 0 FEAATR TR 1L o U g B (11414 49)
temperature o ;7 ;% % 4 30-50mEq/L o Fit k(o £>1.030)
BAHA o R Gl ATeE g & o At ok

High altitude o 24| g & i 3 4 o 1 % kHE(Het 1)

4 %34 & Lifestyle Factors

GEYHE e RREE I HQFTKAFY o B BR(ANEF)
Dietary habits e < 3-v 4 & i r]\ﬂ,wg/;«ig@ } — e ok e THUORAR(MG FU k)

il

o JFJt #5474 ADH— ¥

ok (R )

kAR e R AL AR o S~ R (M )
Fluid intake o -k & 7 & @ %-k—>F @ § g o Fjit k(R £>1.030)
iE oyl ZIiE s 1 F R & (40 5-30mEq/L) o U R (14N 1K 49)
Exercise o w4 h : ffl gk 1 >kiF § o 4B R AR
B4 OKE e WPEY AR kAT o A EH e (kE)
Stress levels o &3 &4 @ fafl ek 1> i o F B i > (<400mL/day)
P Jpstk B Disease Conditions
£ i o BFP i ETRA B o fiEts ok ME(K H /2 p S
Surgery o e F & P ADH ! ~ FEER P —>okaF )

¥ o Mk R(TIS 48] PE )

e # & /NPO :

R KA A H A

£ e - T Z RVEG R v A MIRITA o R (T 1224-48) BF)

Burns o WRFBE I DEP L o B i 47 (lm¥e B 2k KY)
o AN 4t A K BIREUR o N RLY F

¥ . :uﬁ%lt'iié_ | = T3 X —>RAAS fa#e o YHFLfE v fHld R

Heart failure o

Mo F#F KR

A

R ot
T i o Mh AL {{.‘fﬁ;?ﬁ—)f@é v on o M FE AKM(EBEN
Cancer o N BN LA ¥ o 4o ADH 7 i ¥ EdD)
RN o i 4\ (SIADH #p i)
o o EIER L vRek/Ig>RR A o ¥R UMMMIRAG
SFA (b o M v iz (<3g/dL) . tfvi%«).% NI B3
Liver cirrhosis o F® 7% 3 J&—#f -k 25 & ° ﬁ‘:ﬁ 1 e 4
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BERA AR ok SRRk B3R A5 B 5 O A R 45 38

¥ % A Tk % IR
Factors Effect Mechanism Clinical Manifestation
TRHEFEH e By dlmiethRadh v F R KL FT e 2EHKH(PREKR—>T )
Nephrotic o v FR(>3.5g/day)—> 4% B R J o @RIk
Syndrome
. %5 Fr Fewk Medical Interventions
B iok o FIARAFrFIT | B RIFFLE S o FUAA T TR A G 4w/
Medications e i\ 4w 45 T 5 E A T4 1 4h)
o M EPREAHF T H L o ILHE TR R/HE
o HEM B YRR
BiRisR e OB AR E PG A o« FREREE kL
Fluid therapy o TPN ;%% /% 51 2 # % &5 e TPN : & %5 K
o fin B4 IR AT o Prid e | PAIRALE A
Foric R -ﬁ“%‘ﬂw’m%#uiﬂm o SRl -k #(ECMO F B8 %)
Special o EHTIR AR A i B o 5174 oo i HEA > b
therapies =)
(2) $ 17 M7 T GTRA i

R RE

@éﬁ@?%’é%&ﬁﬁ%%%ﬁ\*
T GRA o TE AE

R B

Dch P NEE FRIEI 2o EEN
VR EA TR IE‘—*‘ Peif PR R b YR EH

% 8-6 f% T {7 Systematic assessment of fluid balance

B P n %
Levels Items Content
R -%ﬁ\wi%ﬁ@ﬁ@ﬁw%ﬁnwwwuﬂaﬁﬁﬁw
FAP L CREEIAE R S FH - TRARE LF G
R T VR TS ST T Y
o FiRMfI LKA Z ra);?'—i‘ do L & 4‘% S EEA BRI
R TR e A THRM RE o

Health
history

=

P g

i - NPO % p o
k2

‘ﬁln\%ﬂh T 4F f‘ﬁa*/c‘:cvs,-"‘]” 17

M

s}
o
%

B e

¥
f
ﬁ

BRIFRE - ERRESFEER

B (4o HEEIE ﬁ@%‘@@$@§~§%§éﬁ

féﬁljﬁﬁﬁy%{g\lél/ﬁ A /\l}\gr' A g” "\“/\/]Q

Lt b
Physical
examination

“a % 4t
N PRI

IR R
o R (RE M e fﬁ)
LR SR P ¥
PR KRR

RERRE ~AKEFS (B
PR P 00 R AL A R RS T
PR PR LA R L 4R E R B 4

SEMRRGE T/ AL R v i R
E R B (R ORE R W SRR )

Foi)

Ind E""'(—— ::.F TN Fﬁ ~ \:”:é"a)
= §oH
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B & 7P n %
Levels Items Content
o IR N fRFE A
« L ALR (GCS 4
o T A A AR ERA
o A 1= B Ak g 0—‘)&%‘“%’5@’:
o m WSk ~ MU b IB/FVER S
o B g B Ao/
mEgn . o : ,
"HERT L sak-mE- 2 FEEAEGAIOIKY
dir ek oW E o T ~ RABE  BWIRER(E )
Intake & . o Fk( /T 2RIE) Bk BB E) G T 5l
Output = Hiling
c ki FRIEN e GA AV § 4T 4B
Caws s HFPHERBC count) it Foi (Hb) i
® n R , , P N ,
- = (Het) ~ 9 39 ~ v 2 I3 #(WBC count) ~ = | 4
Ifaiiriafryﬁ o ikt REF ( UN) ~ 3~ iHCr) ~ BUN/Cr " {&
tests o Rt o pHE ~ Ry & ~ FRIBE R ~ JRAM FRdn/ & B R R
Il o 24| FFILE T B
e mmpp L CFRECVPER
) ' o IR L F Ao\*f‘-’r(ABG) pH PaCO; ~ PaO, »~ HCO; ~ BE
2. EWP 85
ETRAGER Y o BTl L PR Tk a{ﬁwié%imé@,%&iﬁﬂ#

TR o 2 R

SREA TR L ITEE S B YRR ) (P

H2p2 26 o EmAR ZEE 4
S UL R

@’:r;fp B e

CRRMIER

AR
Hiesk 4

% 8-T Rl T ki@ Fluid balance
E3LRA T EEYEE Ly 0 B F1 %
Nursing Definition Defining characteristics Related factors
diagnosis
WrF et FIm-kAE S K e ks o« 1B AR A ()
Deficient fluid 4 /% @ & 4 o vk PN
volume R AENT L e g BB E ALV o At e R R m A (U
%’i’(...m’?ep\~ DIt o B + A f%\’«“'f.iﬁ%\ﬁ}i;
FOR D o G EiE Koo v g BT )
EE LR P o Er 27 A
o %ﬁi/ﬁ‘ﬁl o A BE A B
o /R B U (<30mL/hr) ~ Fk e FlARE R
ﬂﬁi% ‘“
WRFHEE & F P > 28T e k(¥ fd 2P . m%l”"ﬁzﬁ‘
Excess fluid Bmir MR MEiE e EHRKE o %k R HEP~1E
volume B g ek o PE A fL i o IR FEEE e A FTiREE-E S

\1‘1’\:1’7’6{}3,\\ kel ex ~ 2 1
¥ oeniedow HF o R A
ﬂ)\agq,um \wu;;__,fﬂ,J\
w4

‘*»

i 3]{' WhRE % R R
5N

PP

145



ESLECL 4 T T Mk P B 7%
Nursing Definition Defining characteristics Related factors
diagnosis
o i JRICH S B RR LR
NN <3 ] E’jig 4e

o NI % = & F (S3 gallop)
ofﬁg,ﬁkzla“{f";“‘é“ﬁ,
o n I F P IRF O E M

;“:ﬁ;’?ﬁ;;% N );T(LL £y

e 1%~ E
e ANV R F AL e FAAGTFIELY AP e & 4p b F) (B
REMAPTHE OF P R B SIE
Risk for e ) R A T e WA ASTRER B o Jnip A M FE ()
imbalanced s o R Rl )

fluid volume

o B A0 M F1E (%
Fos ~ BR)

* B Kk B(F ER
5)

SRR R

im&igﬁﬁﬂ’ﬂimﬁﬁﬁﬂﬁﬁiﬁﬂﬁ*iwﬁiﬂﬁ$oﬁﬁﬁﬂﬁaiﬁ
B BEEEF R LB & SMART R (& 48 specific ~ ¥ 7 £
achievable ~ #p B |2 relevant ~ 3 P2 time-bound) o #pEIL p £ & 3

o IRAR - MIFR LB KA BT RF T e

o GJREAFHD g7 TR F] o

o KRB RAETMBEFTH > 2 FLISFATIACE T RDES -

o FFHRABETIEFTATFEFRERDESL -

measurable ~ ¥ i =

#. 8-8 M T 7 12 2 %727 p & Nursing Diagnoses and Goals for Fluid Balance

e U EEE TR £ iR =65 i
T — Expected (24-72 -] ) (1:F-411%) Eva}uatlon
outcomes  Short-term goals Long-term goals indicators
Mg ZHEE REHMHIR e 24 PR HE o 1P BRI o 5P Edzd
Excess fluid (e & ] # 2 0.5-1kg = (LB <1%) BEpE
volume T AR PER T e S FE PILK e kA BE R
K RE Hs
) 'F;i‘é‘i: i P B3
BN TP
i BT T Bl QPR AR E e IEP BT IRE e F AT
Deficient fluid  # & 43 %% <1.020 2§ 1500-2000ml/ o
volume e E A o 24/ pER T AR x o AT B

AERARE e o ek

o i BRA5E F)

« 2R RE R
>30ml/hr
Bl G REME e WIRHEE P o Nt P HiE o BWEAETRE
RERATHE FRHRA LA LR il s o R = 2T E
Risk for T 4 <0.5kg %
imbalanced o 24 FEPN gL

146



8 e S A % =Pk 9P e dp ik
B — p7

Nursine diaenosis Expected (24-72 -] p%) (1F-21F%) Evaluation
£ dlag outcomes  Short-term goals Long-term goals indicators
fluid volume D2 B e

4. HILpy s

BERAEE I o ML FMRE TR T AR MR L g L RS

W E TR S FRELL G R H IREN PR F  FRPRREERRE AT

ﬂ?ﬁi’ﬂgﬁémﬁ’i%#&$$&ﬁ@’ﬁwﬁ&%ﬁsz%ﬁ@iok%@ﬁm$

big R T RES o R EBE N R L E RS D e A ERPT S B gy

RS EAE c AREF LA FIERFBELE > FHFER I B EAFRE
PR o uE I asRE Tk R o

(1) 8 e bih- L R A

. iﬂ%ﬁiw:ﬁ&%gkﬁ@ﬁ?ﬁrﬁaﬁﬁuﬁ’ ERER T T LT

BEFHBL SRR E Y BARE - REFFRRERY F- SHEF O LFT ERF

R LAFEPGT L FHFR 24 EPAMER LB 0S S THF S RARIWRE

¥t REW > F2TEFE- HER

o PRI EHAEEE D RN B 2R e AR R T ek A - I
RAdmier) Br /o ¢ 50 r P B2 §RSF I FPRFERE
SRR LY S SRR R AR SR - e e R R AR A L
RRRFEEANA o FERP LG ok T e F R BEAE -

o RMIRA RRIER D AMRA ARENER Y > BEAYBFER AN BT £ H

4

gﬁﬁ&ﬁ’ﬁﬁﬁr%%:%&igéﬁ_ibmgﬁﬁu L oRTHEY BIES

N WERBFRE R P jiﬁﬁﬁ¥ﬁi%§,gmﬁ&ﬁﬁﬁ%@ﬁﬁyﬁ

Feip & 2 e

. m\}\g‘.ﬁzp{;;g HE RO AL ]\A,\%me& o @ vl oo g~ TR gy

H) 0 AR Rl U R R L ARG - SRS R R A

PRERERAPET I 50%  BOLEEEA e 40% 0 REPEET 10%-  FpEFTRES
PRE GRS F RS R B v sl NERELE TR R

o TRAERLETRETREIG TR LA A FBELEHRER E P RY
sk AR R A s A B G BT R A SRR R o iRl e 5
HFRALR L G R PRI O 05

o BRFESEE R IRE LRI EE ARG ERE AR B FRIARF
J o FURALFDT uT%&’sFﬁﬂﬁ SRR ELE AR
EARE 2o
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o WREER:RLDERFFRS TANMERMBEITRE  HELEIERR VR K2
ZPH KRS ERRR  BEG DR R F AR TR A GRE =

(2) ik fhU7 22 it

LS RSN A= Ly R

o #5EIL3 % isotonic solution : ¥ 3RILBE(FER 275-295 mOsm/L) fdig > A WS §
et Rt A "Qgﬁ*@%”ﬁﬁ’7€ﬁ¥ﬁ%iﬁﬁéﬁ°éﬁ$ﬁ%

S v~ N R R MR RO - TR R RR

& 354 T2 WK (0.9% NaCl) ~ e < HOREE B A o iR A ik AR 7
i B0 LFBEBERCEAR ’s@%fﬂ%}m BPURE LA B FEE o

e 4% {273 7% hypotonic solution : 35 {33 i (% 5 B <275 mOsm/L) § *# <4 RB SR -
Rk A i R e h 2 RS AR LR i BBk
B E IR i OCE R ORI R o F LRI £ 45 0.45% 2 Bk g g
k}i%J‘MTL%Iw/T;"l%“’B—%ﬁ#r% Boke 2 RG $OERRE F  BEAIG A Y £
PAREBEALR T U LR

#5123 % hypertonic solution : § 3 {273 i% (% 5 B>295 mOsm/L)¥ & 3 & B SR
kA e 2 EREHE L PR BRE RS o DB RGN RE K
L FEAFREEALREDNER > R RAE T 3R (10-50%)8 F k(3%
NaCl) o B2 2R it ilag sc f ARk fE > RV L R -RBTRTEY  #H0eTHa
PR g RMORE IR o TR RS ERERL AR ETETRN -

% 89 % * ﬁsﬁ 7= & {¥% % 73 § % 38 Common intravenous fluid components with actions and precautions

FER R
Rl Osmotic " Main WA ALFA
Solution types  pressure Clinical application Precautions
components

(mOsm/L)

o X &M% % isotonic solutions(;% % A 275-295 mOsm/L)

0.9%% 12 % 300 e NaCl9g/L o kL&t o iFE K 4hiEH

'k 0.9%N/S o FIEEE AP

5%% F #Ek 260 o 5 #50g/L o LKA N E S o 7 ?_ei?éig?]i Hr o
D5W #E ER g3
et < 275 e NaCl 8.6g/L oAk Z TR e BA W BT &
Ringer's S e KC10.3g/L (&p- ~AT 4T F) Fooog i a R

e CaCl2 0.33g/L o # s+ % LjiF 4 =]
P -{;%,':5 NP

FREBHRES 275 e MBIl e HAKkAZTRERF e FHIBEE G

7% Lactated e KC10.3g/L (4 ~47 45~ %) *
Ringer's e CaCl, 0.2g/L o oM NBTMHREY &
solution (L/R S) e NaCl 6g/L
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B E e
#ER SRS

7B iR fEAE Osmotic #M . Tk & AREAR

Solution types  pressure compgillz:n ts Clinical application Precautions
(mOsm/L)
F V430 / e NaCl 3g/L o A L4 e ;& £500mL ;3 /%
potassium e KCL20:40 P iR R
chloride mEq B
solution(KCL)
o i3k 4% 7% hypotonic solution(i% % /& <275 mOsm/L)

25%0 § M 126 e FEMYL e A AT FBIKAS e BALY A FR

'k D2.5W e HE i Mu

o~ M 49
0.33%a #@-k 110 e NaCl 3.5g/L o AT LA eIk e i E Kk 4hE 1L
0.33%N/S
0.45%s @ -k 150 e NaCl4.5g/L o A LA IRk e i E Kk 4hiE 1L
0.45%N/S

e 3 5k |44 /% hypertonic solution(;% i% /& >295 mOsm/L)

10%% 34k 505 o §54100gL o 2288 o B ERY
D10W s
20%% 5 4k 1010 e FEAE200g/L e WAEE SRk e F Bokenprg
D20W wh
50%% & #E-k 2525 e H HAES00g/L e i fhE dT YT Y O
D350W e Ba s d P e B (4
B s% b %) % pE)
3%a @k 1000 e NaCl 30g/L o ipfa 4hiE il o Litit BB S
3%N/S H=tii8t7 4005
% 7 A216400mL
5%F & #2 560 e § F 4% 50g o HAE kA o ¥ R 4hiE B
L S e NaCl 9g/L o TR F e ¥ HAEE W
5%GNS/D5S ¥ ER AR 4 B E2%RAR

i AR T
Bl X iR F =

g1
E

(= )#°% j# ;1 Intravenous infusion
R U W ARG T IR R~ B S K ADL E R R S
SFF AT TR R Y MR B ER R R - -
1. p&h
(1) AEFEART £ BEED ST
(2) 4L #F 23 AR - FTEBEYA
(3) %) gﬁi/u%g,,zf 4
(4) B oy TAIRZ R %G R E2EF DG ELIT » RRT-
(5) &HoRE v s  BEEFEIOR

20 FIREIL I BEIN

149



EHPE Y ORRERINET BT FF

(1) FREEFFFEER  BRALERBEL UG - 2 RRPERE T OFREFT I - 37k
F%%iiiﬁ@’ﬁ%’?‘i‘ﬁvﬁi% ERPES G HF L BROTE b FRE RS EE RS (]
LT~ A )R o T G AR R s FH YA R AT R Y R LE o
FARF F S 4T r-fé‘mg:,ﬁ-%’*ﬁ_'g e *ﬂfﬁv.gm&lﬂ A F]V AL F T won
et PR EF TR AMINE o FRFITY VG s BE R BB Ry g
BRAFGEEVGRE > FREAL K AFVEPIoH 2R -

() MEmizaEFihd £ M RBOEXREBARRELAAT L LRI REFLEHR -
AERFleHE HMEFEF P EREFH LR AR §UIRFHESEFA D J L

FERIVhonednE {17 R A G A g o @:é_i'ff% FRT ek B a2 F

o

Y

SRR R EE TR RS R
(3) B renip L @ iR P R B (T 5 gaEini fd v E 4 B E)
R AT ST R AT T (R R E ) R LR R
Bl ERAFERBLT R LK TLERELF P A LA RN LY
(RS S EITE SR 2 IR LR ELET R

—

(4) "RFE L F#Fuant D EEFRAS B2 o BT 2R iRk - B
BB o R ICT TIELR RN R ARSI S BB R RUL S HA X AR RO B AU
AL H o PR T o LR FVBARRAP AT L Ly ad Sl F R B PR
mﬁ%ﬂa%ﬁ%iﬁ% R G BE LR S i T A R T R S

(5) 3 HIER chE M P 1 R KRB R 2 T kS (5 0 =% PIE BT AR
O3 ke BRI RFTEARFRG BAERFRT REETT ] T et UV RE Y
B AR Y B RIR 0 F— AT PIBED S IR 3-Scm o T B £ B SGAR P
B Bl Tk ¥ 23] KRBT 10 o B A FAol R R B L R Y N
B P B E LR R B RS &

% 8-10 ¥ * # 4~ ¥ /1 ;3 $43% = Common intravenous infusion sites

4] »kj ~ ‘3_:

R ¥ v g Lk AL ALEA

Do . Characteristics and .
Injection sites Common veins . . Precautions

applicable situations

O o £ & 23k % (Dorsal o ¥ A e o R B E“‘fﬂ%fﬁ i
Upper limb venous network of hand) e ‘&8 iR o R LT WL H#
veins o £f # 7% (Cephalic vein) o ELI LTI NI 3R
(7 %) o ¥ & # 7% (Basilic vein) B

o 3+t ¢ F % (Median
cubital vein)

TR o ~ E% (Great o AV *pE o K E B A FIRY
Lower limb saphenous vein) o B L iw o i B3

Vimi o X #4933 (Dorsal o BELI L FE LR e #FET R LR
(5xiE) venous arch of foot) o HILEHTH
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FEEGE Y

AR ¥R . ALEA
o . Characteristics and .
Injection sites Common veins c g . Precautions
applicable situations
B A % e g4 #% (Frontal vein) B2 i(<3K) o T it BIRF I
Scalp veins o Fi% #7% (Superficial e i ﬁs?li,’i e IAHFFERER
(laEr) temporal vein) BE R HE AR
it e
P R o 4 % T # 7% (Subclavian F§ ;'? I SR o T A FIEIT
Central veins  vein) LT o TR T
p - B @ & R =S 55 pg
(FHRZ P . .;;{ N FE R .(Internal i '}/% %*,, o T F e
jugular vein) &t 5 o B T ER T fpES
o ¥ #7% (Femoral vein) BEL RO L Iy

3% ¥ chB R A

(1) %

° ﬂﬁﬁiﬁ/ﬁiﬁ%ﬁ ﬁf@*ﬁ’?ﬁ?ﬁ/ﬁﬂiﬂ_ﬁ (N S2 = Rl T T '\/’3—?—%)\ 2;;?1 Ty
GRS TP S & e LR ¥ e
DRSS TR MR ERT PR LR SF IR 2F AL

&7 din R
r e Bz i £ BRRIE R 0 B F £ R

"Air'ehE * 3t o Fr 0 RN BRI
%"F ﬁ’l;&&i#@‘;/ﬂ—a—zﬁmﬂiﬁ}% o FLT RF
BOCFRAL R BRI LA R EBE DLE

o EWIEERER

CORREERL A
r'#'_?

i

ERALK

B0 #Eli £

500 AR

P

B 8-3 & fomkif ik ¢ %
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(2) # i 3 4 (IV set)

# 8-11 # " £ ¢ 4827 Types of intravenous catheters

EE A g BNy PR ARER
Types Drops Main features Applications Precautions
THE@wREE  1030gtts/mL e jF TR -RFRE e 2 A Aoy it o TR HIFE
macrodrigset (% L15220) o f;iﬁjﬁl,&?ﬁ»‘g . %gﬁ%;&g,ﬁ; o WG H AR
(CFER) 3
Rk EE 60 gtts/mL o AF FIr 4| HE e AT4 /823 . ﬁa?l"}iﬁ i T
microdrilz_set e KVO(# % sads) o Zig* ﬁ;f]j,’} 4l
(BiF 2 %) i e
HREREE  e0gits/mL e pEREHFIR o FHAHIES e EHEFHHET
volume- o HrkicE v %t e (L EL o it * W RIRIY
controlied set o / ALEE/Zt4lEE o i LML |5 5
(it 1 8) A
(if % )
wRflE e FEBOr e FHAFL o B AT fE e FTRAHR
% ¢ Infusion mL/hr3-%) o R E o TPN #it #,
Pump-Specific o LI LR ER o 55 s A/ R A o T
Set o« FEHgiln
2B P

P 2 10 gtts/mL e 200pm &g o iyl o ULH =g
blood o LR R e sk S R E
transfusion set, -t « PRBC ~ 5 | 4 NJS # %
IRSE o BrAEBEHF % o H Wi
(RFEE) i
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N sliasgE

ER R RS

M #1557 Fad g at
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—

=T

-—

Bty - - Ve .
/ A N

\\ B g

(3) #7% % {14~(Cannula) : % #9057 14647
005 PE LSRR SR ML 0 3 ATIET LB 2 3 b et B o
CRRIUR R R L F S AR R R TR T G R LT N8 SRR
B 2 A A T F RGeS S BIRA SR T AR fEF Lk BFEKT T4
¢ #3 7 § #(Intravenous Catheter, IV Cannula)&_§ 4 ek S i * i1 & - d &
B5 18 er & ol B S o s - 0 RAAAL12G £ 25G 3 % » HedAx % 4 A ¢
TR R A RRATH IR R TERTTE T P YRR R
BT G R R B 0 BRBUALE R L
SRR Y T L
57 A #(Butterfly Needlee; winged infusion set) » * fLipifeds » 1 & * St fijiinf o
R e g2 GME s (7 ATNERE P NI L F o RRACNTG 3] 27G - F A
Fendo L BR AT BHEDT TG FulE s FRDT o nd T R¥ &R
FIRGETLFP WG UILEES L IR GR > AR 7 £
R CREEY A
o 4 £ 7 (Standard Needle) &£ i sech & 4 57 - IR = o> ¥ 0 ER > 1 & Rf

POIB0G e EEPE R PhL R T b A ARF P E 2 LY AT ol
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ﬁﬁﬁ°ﬂ&*%%{ﬁﬁﬁﬁj$ﬁ@%,@@:ﬁ%yﬁiﬁgﬁiigp,g
PERE R PR 2GS T RIPERIeR o BRAFREREY > FLELFD
@ e kBl { X >~ [ AP TEERT B AR o

% 8-12 #7% 7 1]4-#4F Types of venipuncture needles

* RN 57 PR
Types Needle Advantages and limitations
FIRT B 4 01416G'g4;_i’*3*$1’§} ?ﬁs?J?T?z Of%%éaiﬁq*%?fiﬁ?ﬁ%]ifi"
IV cannula E & LR A G & R ? P s
018Gi¢$a?1"fr<-‘£4+trr%“ o UF| I FLAAT D FAL
* 20G R E_A 4 Ry oy E %'g/’ﬁ"’*m
© 2225G enimitif £ 503 ~ XA AZ &
B R mih R
FE A £M( UR4Y) ® 25-27G Az fm 4 EEif & ,%‘ 4 52 o WEEL LT k] 0%
Butterfly needle e 21-25G R 5 * »+ 2% ﬁp@l 7 AL U ¥ S AT R
o;&ﬂjig“ﬂiﬁi?(ki?) i A EEYR
FALFEREFT o 2 Afpn ~-HALHE o BELIRIEMHE > &AM
) o B AT kit i o | B TR F 0 A
Needle £ i

R
&LEET(I? 2 E

- = B

HP W
e :
45 \
Bl 8-4 #iR g B & Bl 8-5 Fp A & (dgpifedt) ] 8-6 § i &-5f

(4) & AL & 8% P b (Transparent semi-permeable membrane, TSM)

T AF o i op-site & tegaderm > R * EAAM T UL 0 B G Bk B F 2 2EP EFE
P RS LN A Fﬁ'rﬁiﬁi"}?ﬂf’ﬁ?g AR ERRET NN R o TRk R LR T R
BT Fhepk > R FRET VB2 Bk kil e § o 1I&&i#§‘i¢3§,‘.ﬁﬁ Ze i 48
I OT2 R B WL R RS o ApRT By Ik P X o 2 TR e
{rEIPEE BEPHFELTTHFTERT QI AR A% Ft e S ARAF
Win R R RS

(5) ###% ;1 41y (intravenous lock; IV lock)fr = i 2 #f (three-way stopcock)
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UGSy E - fEfed p PSR E AR ks B e "’Q’E:‘HT HET T
BEAR - eBAEIHBETF &7 ¢'J@F$?3r§"}iﬁﬁ]'£“@?li& PR RS E R
TENF & - P @Ed 7800 BERNEDEBRE - » FFRT O LEFESRDEFFR - 2TRA
% ¢ > IVLock 7 & sk » i ¥ # 812/ pFF &% A LA REF 4 37 o

CHBRFA- A AR RRARKE > W 2 e K ““’Iﬁ»%]n LA o R

Sl

i 7 - 11}@,])»r*~frr§ 11}@?1“'%' s Vil R R Y e W Rl Aeb B = ﬁﬁ_;\ o in
R LTRR R AR
(CIERSER SR (b)T &) idh 42 ¢ i3 5t
Bl 8-7 $ 0k 3 &ty ) 8-8 = i
i’ nf ﬁg‘] ,,ir %T/FL w;r:n]

RV REY S (L &ﬁ#‘l%‘“ﬁdﬁi&i FHTAFELFL2IMER - REFRPBHELH R
*é%“ﬁﬁﬂ%’iﬂ?ﬁﬁﬁ*ﬁﬁﬂ%$:
(1) £ # jm:g 24 (gravity infusion)
£ 4 iR L AR R R i IR LB TERILE R R E T R
ERE AR EFLEIHN %rﬁi;],,’% BB b R & (roller clamp) » 47417 €% (drip chamber) ¥
RO G R R L F LR B E) e F Y - BRI R et B K(N/S)
B F R R (GS) % o 3 RBR AT kST S ER AR R B R
PEERA R FRAGRRARE LR IR (9215%) 0 FEE A AW E BN
BT R R AR R R
o BiminiamtE
AFERLATE ¥ ORI £ 2 JF #ciE (drop factor) © A F £ jF di(gt/mL) |
- g R i - 20 gtt/mL(F E 3R A 200F ) 0+ 10 gt/mL > 15 gtt/mL
= MO B FOF folic  60gtmLGE * ] 2R Bt iR B )
AR E (mL)x<F Tl
60 A x $ij L B PE

PR FRGE/ )T

oA %EF}* 0.9%# 12 % -k 1000mL > F ** 8 -] FFp ﬁ%l‘}i?ui T 1{3@%1/&?
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(20 if /mL)
MPERYHE E L A4 0 8 FEx60=480 A 4

, 1000(mL)*20
DPE L OFROF/AB)T
480 A 48
A2 IS4
- E AR LR

(8) FFrhAdn RILEE TR L 24 ) R R AFHLA T 2 FF

(b) B kRFF(eotrds 4r2 F) 0 F R F RN R RE A SR e (e
mEq/hr — mL/hr)
# F & 4 TKCI20mEq in 500mL NS ivdrip ;> #ji1:# & 10mEq/hr :

10mEq/hrX500mL
i A= =250mL/hr
20mEq

(€) #2 THEFH By iIL 1 380 B (boik FRELEF A F  FARI)FL
A W E R L % F LH 28 2 meghkg/min(e 5 7 0% § 7
)~ mg/kg/hr(4e § 5 k) mUkg/hr(de 24 45 8 )

A VI RO
AR

&

\:

FEBE L ' Dopamine 200mg+ 0.9% NS 250 mL 5 mcg/kg/min ivdrip ;> T & 11 &
s o THE Smeg hig RHE S BEMELTON T RE RSO EAD

R E
B } 5 mcg/kg/min x 70 kgx 60min
& | P % F (mcg — mg) : =21 mg/hr
1000
200mg
%T‘]in’f? ¢ eh# 4k B (mg/mL) ¢ =0.8mg/mL
250mL
21 mg/hr
ﬁ%liiii Ei =26.25 mL/hr
0.8mg/mL

(2) 4a4-5% 457% §Tf (syringe pump)
ﬁ%‘%ﬂﬁf&ﬁﬁ%%éh%i*‘ it mL/hr B H AR BB o B
KAEPuRE I HBELE > ¥ LBY ¢ 455 § 5% (40 Dopamine) ~ 1k 7 & 574 LR
Boo BB x iRpH AT LA R B GRA WE5%) 0 f AR bR gl S BT 138 U s
SFFREEA<SOmL) > FARFLHEF > 22 q 6 FRER - HJ LT T
o UFKKRALER I FEImRFFIARIE  TRREE c BATRHGAK R
RERSRATEF o  FRALER CAPRE L EER S M EEHER S
FRERIAASRAT L NI -

o

ok
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o HHREFHPYHIPBFERFEIRYEE A BALERATE SR RL
Bt m R TR R Bk o ﬁﬂm*w@'%%lﬁ%’*w*#rﬁ RRE PR
HEFEAPH muHEE -t /m(drmeg ~mg~IU %) -

o EFpUUMMATE AR ARFELRUP - FEBILL T BRI HLERH DR
oo g BAPF Gt & 20mg/HR) o R-F iy L2303 A R (40 NS 40mL)
AN FALR MR SPF R ARA T AR R 40mL > FlB RS 124 8 4o GF PR o

¥ L IER L@@M%Lﬁigzm® PIFH™ "2 "R AT G4 F vk TNS 40mL+

Zok SmL 0§ % k4 B 35mL NS £ SmL 2R & 5 ¢ B B E 40mL o 2 R
AHAEERHRERIMER > AP AR Y L FEREF AR ESELF R
e

o FRHEBREPF I RTEPULFARSFTEEE R TR RFTT RFIOL
Luer-Lock 3+ 3 % B2 £ § PFEL 4R ¥ P @7 F Bt 254 > @A
R AIDBRBE o URERERER BN BF RS ET R Z RBEGFHPF R
Bk Ry e

o HEFXEERT I ERLF G AL FRE  RFSF O (flange) R 2 F T
g o A ?ﬁ@ﬁ%é’ﬁmﬂ&a@%ﬁﬁo

o FECGKRHAERR G RFRE &S K TFFTHUALE B do pg/min @
% mL/hr &3+ B 1547 o

. ﬁs?]iii@ﬁiifiﬁ'l s 1S Asm R R T RATIIINEF AR BES RN
ﬁ°ﬁ+%?&ﬁi§°£%@ﬁi%*$iﬁ%&oﬁ#i12% - =
YR E E G

o WARASLE Mg B R AP RF] ¥ LR BT LA
Bh o~ SRS AR FRARABWRER S FINEE SFFEER
Bm e BRR R AR 2 F R PG 2T HREL Bp el L
i o

o WiBAASL  ABHFECEIMFFRL  FLFRATES ZAFR 429
BEF - RSRAGF RO S s LRMIE CWIFR - F &7 LF BEFR
i%éﬁmu%$§&¢%ﬁ%o

o FARNBR I RAPRLFAMMEATL 2 R B ) FEAF (4 10mL RE)
R %]n WA -¥37 Papfﬁ%] SREY O RTREFARFEL LEERY B E

%P R
(3) % fit 2% #&) % §T f (volumetric infusion pump)
FAR SRR R R R R R B 5 AL & 2 B S (4 mbL/hr 5 H

) o AR A AR TR R BAAIE F e R T Aot R E S L 28R F(TPN)F -
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L

=

WS 2 FAEAR o WL L (923%) 0 0 ORI B MER % e ke

AREIF AT L

RARALEE D Rl TR PRERG AR RLTA
RREARF R FEEEBIF AR, BT RENET A RS > RIRE LT ERA

AL FE T SRR R T GRIE LR AR E

FRAZAPF XA BRPEM > FAFERIAY RGNS FEE T
R oo PF AR EACR WAL FIERTREHA -

SHCGK LR P E R F kg~ B F (mLhng R R R AF R ERALE
P (4o pg/min B 5 mL/hr) o F I ESH L FRTEA PHEE ) 0 R A
» AR

BB R 1S MM RE B - R A T TR o K P
@ﬁ&@ﬁlymwﬁiﬁ%&’j%&ﬁz@&o

EHRAILRA] L EHP > REHRAFERLTIES CHFLT AW FL
TEAFERS DU 2 FRFALT 2T REL > RO F e AT o 00 &
AFEIL (S I E TR Sl o

%ﬁ%%ﬁiﬁ%iﬂ% PERYBAEE R T st & Luer-Lock %3
i HN%AW@E LR EE KL BRI AR o b R ERERR
P iR BLSE R ER

WA RIL : AL ABRLFFEELMPRR - ITPRFILELE
R B D A ARG A AL o I A 5 CUEH BRI A SRR 2
ooEER RS

iﬂl"!ﬂl.‘r g

303382 e

WML AE

upm303374

W 8-9 4 445 fiin W 8-10 % 7# 5% iy 2
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4 8-14 # 7% ;#/3 ¥ % endf (7L 42 Intravenous infusion administration procedures

%

Procedure

pF fep
Content and description

PiE R A
Check, assessment
and explanation

PHFRPLF TR PHLF L 2N 28 2R ]
Ehigacg ~ TiLY &

BE kG .

Patient preparation .

v REE RHERE S R L E
ARAFEZZR R FILREIRE WL L s

EX .

Material preparation e

Tl B REEVGEIE ES
AR A AR ARG EFSPFLPEHES F EEE(MAR)S R G
S F e E BT F i LIRS B ek
Bk Rt B BERE R EREcE I LERETETR
TIE/RT > AT ED F e lriE - P o KEFD (BT E
P ORFER- AP MAR 8290 g R A HaN F o 2
LREPHAE cREFHFrH ORI FEH RS
PEH I KRAFER EATAY B FRECRPER ¥
§ fri
PR AR AR E A AL R WAITHE TR ARG
B R e R AR ERT S
FABREFB IR FHE ViR R

By kR o
Preparation of IV
infusion set

ERFRERET  REF - A P & MAR 24577 F4
Hep F o S FRRPHAH CRLEH FrH o MEH @
Bk Yk S

WIS%FREE A o MR H R FARBIE LR
fook g4

FARTAL  FAFGHAE R $57 > LRt TR
FA o FF AR RPN MRS TR WAL W o FRR
P REFER

PRERE e KX M EAEFEE & BT IR
A2 FERFTHER A WMREFERC o 7 A FEFH O
BBLF AL OTBEF R o BRF L 0 B ABIBA12%0R
PEAFFEF A T L2 E g g P
o RRELFRAFEAYT RERREEMZF 2 T
FREERE - FEEERE A R L(E )R E o o
THMHREE DEFET AHSE P RAR S 0 Ao LR
B

TEABRIAIAEIEER @

[ )
[FZEEWER o
B ]

FPHEPAGFTS- & Pf- & MAR &3 8452 Hap 7§ o 0
FEPHA B SRR A R MEH ETH AR
@ ¥
PERPPFESRD O RER A - & MAR 2973 B2 4
i

F B I FLGER £ T-11 ) endf (T 42

DTS T A F & 4 B B2 ol HE

- SEBFA V- S ER G EFLSFEIERLRE IV
Hu ER T BB de T N g P

PEEEF AL 53 iR

TR AERI PR E RN

161



57

Procedure

e
Content and description

& AR i

IV access placement

e BT FILEE
o FEFLAE I RHRBFam L Bu s Ei
.my&%%%%iwiﬁ’:H@%mw’r@mﬁﬁﬁﬁ’?*

[EN

ABIRETA AR A EF A E o FAHNRELSE S T A
FI%
%#”ﬁﬂw’ﬁﬁﬁiﬁ’ﬁ%—iNMRﬁwM%%%ﬁﬁp

CRALEFPHAH FRAEHFFHE REIH PR
ﬁﬁﬁ\éﬁﬁ
Mg AT IR S A < 580 4 ;%-Q:g#ié o gk i
ERZHH o MBAR D FRAFLE AP IR TERT
Fa gL @ H TR T R AR 2
2

o FEAF PN 0 TSUIFH L A 0 F fIBEY s IR

S ER R R R
?jiﬁ’—iiﬁﬁ?ﬁ%ﬂaﬂg,;_iﬁgmqﬁy’&
G e o UIS30RPEAERTHAE  frwn i BT (A4
* oo ERERAR N 5 F 1/2~2/3(R18-11a)

PRisqd "»*#/EE:H’ﬂﬁz"iifi;ﬁ*i‘ﬁ%iiﬁ(@&llb)

30 1 I PE-EE é}.:lz_,;{%zé\ 5

¢ Op-site H &1 k,]L R {2

FIp R AASI T L E (RIS-12) 0 40 A £ P F TR E
B RisA g Akl bt s
BRFEG O DR BRI AR ]
F\@ﬁ,ﬁ»ﬁ?zi =% 7 ffl]lé.u_’gﬁi);':] /j_g,.]-@gr—]
o EREF ARG R 0 B T BLBF LG A G
(¢ BHITHERTE)

* WPk & Opesite t T R E R £ B P BPER - AR
PR o NI BT S

FERFF B b AR B RO BLF R o P R foinad

\:\‘g'iﬁ« m
oy {E

e

| &

.
=

R
_J-
T3

A%H tir

I
\'1?:

()%~ L K (bydg » ¥ 5
B 8-11 #% 7 | B 8-12 T4g B>}
?r;f%;@gfrga* o 1LE4 ﬁ-*‘:}%?k“—rix“’“ ’f’fl"’ﬁ,-ﬂzﬁl“'
Handling & Records e # 3» ~ {cl AR 3 )‘%*FL'&;}?@EJ_
° £+
o 22
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% 8-15 #7% ;1 &+t edk 1775 42 Use of intravenous lock procedures

%

Procedure

pF fep
Content and description

PEEEEEE e PHFRTAETA  PHLF L e B8
Check, assessment e RE2 oA g T LT

and explanation

BEEG o o R H P LS R 2 s

Patient preparation o WM FAIE A U adr 'g =R PRT

i F RS e RS R FHRE AR 2 Tk

[ % @ * fiv])

DieFFdlzes g5k A2 TEEC G afd R WEeFg s
k)
QFREILEL  FHPIRFLPL SR

r R

Material preparation

TIEESFRERHFFRAME S

L 4 Ik G3~5mL

B L2 BRI o ok 22 G T J)at & F i § 6
Mo RIFER LB REERF

B #0aistty s SRl deme LM%

WUTSY%IFPE A T A Ly > K ARk T Ar g
Wk oo FEEP BL 0 ARORP (8 LBt d AR E #3~5mL g (7
FoFFENREEA I PENRAR 0 AT NN LT AR
it Qwﬁx/ﬁg D Ba/}:i‘r;.‘]"i

e

# 8-16 % & # *% /L B4 % ek 17/ 42 Procedure for discontinuing IV infusion

% 7

Procedure

P o
Content and description

BRI
Discontinuing IV
infusion

FRAF R RAVEEIRT (4
B O 9 bR L AR %

- SR TG AL V- SEEER Y2 Op-site o # (T4
Ao ABTHE L EAA

U LA T R R £ £
A g o W OR ML E T

A ELASY ST EAEE E
FREFER - e* 5ol R VBN

% 8-17 Bg & 4+ % % ok 1% 42 Procedure for Butterfly Needle Administration

%

Procedure

r 7 Aol
Content and description

ke S

PHEBCLE TR PHAE L Y &8 R

Check, assessment and F) N EHiEard ~ WA X

explanation
R AR R AR Y E5 R R
Patient preparation o W EH S nE

ExT

Material preparation

o FIHE L EFFMIIAY F P

o EIL ARk aF KR EH LY ES L8 (MAR) S
T F et 2 BT R LIRS S B
Wiedkic 20 ek e FY o BEHE C BREFR LR L
B E T
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%

Procedure

mF
Content and description

FIF RS B BT - P - GRS (R0
RERPREF - B - S MAR SR F R fen

FoRrmPHAH cRLAH  FRH REH FRE
HEH - EH REE hs AP E N STE
B R AeE Y
PE WEEFD ORFFZR I PH- X MAR 2977 E4
= Hehp F
BB IR ) FLEER £ T-11 ) ehdg Fin AR
A g4 B R H3~5mL o %ﬁﬂﬁ&{%lmﬂﬁﬁbig
BT AR BT R BmPEEE S FEHELE T
i¢ r*%”ﬂléfl \‘ﬁaaln

B3 g4 ok 3~5mL 3 014 0 I EPFE F
Fo 2B RZHLFEFRBFAL D FHRHAES I
— S FRRABELAE L T ARB KA
AALFHILFE

EEREELE
Establishing IV access for
drug delivery

HrPIEFE®

ﬁm&ﬁtﬁf%i gk Lo PR s B8

e &*#%%imiﬁs*mﬁ%%a’ﬁ%gﬁﬁﬁ%,
4 ,:B;«]L Klv'rﬁp-;r,;%ﬁ
5 Jz,%]ﬁ-:
Frobg» REF=Z4 P¥H- = MAR Sl &~ 5
R F e R FERPHAH CHLEH FrH - -AEH
PERF YT~ RS S 2
‘@Jii$*?ﬂﬂai*5ﬁW§%829,%@%@éo
ﬁiﬁkﬁ*‘”’uﬁﬁ1'¥€iiﬁlw§~Z¥ﬁ.
Foo TAEI T FI s Ao B H T PR YR s AR
Jzzjff'_é}l xRl 1T
fii?iwﬁﬁ%’JuB%mﬁﬁgﬁW%-’é?bﬁ&ﬂw@?H%
WA GBIz WA RTEE LS
?ﬂ%ﬁ?iii’—ii%ﬁ%i%%%ﬂf’F—iﬁﬁ
Ag o HFEae et o NI10~M5EHER T HA K > Tl r v i
Q’ﬁﬂiﬁﬁ%’&ﬁéﬁigﬂ%ﬂ%i@&m)’“%ﬁ
FRIAETE o FEFT IR L FAA > g IR
FREFARIGE > TR 2405 & FLEAT {14
i%i%%§ﬁﬁ“)

M
=
E-03
P
Y
Rt
[t
‘_hr_

4

P2
K

‘o

MR F o R R
'?"#é:p—‘!fl oo i‘fﬂ—ﬂ LEAEHEHL
dﬁﬁ}iﬁ*hﬁm% a4 Aok T AT RS R
BIEFIE o PFRPFUEE LRI R F AN (R

B18-14)

ArREF T4 EFERFIIFAPIZIEPN > RIUEEFR
L ELAERE L

ROFFE I NUEEF G EP o UL PR AR LG
PO RBRIIBBRIE FERUELF ML FF R 2R
g}izow«#,#_# R g FERIREE LG 24
m¢w,w%ﬁﬁ*w#$ﬁﬁﬁmi’y“iﬁﬂﬁg’l
7~ dhd > TR R E

M
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¥ % R E i

Procedure Content and description

°
g
o

,Tﬁ’-ﬁ By S R ,1.&/‘]‘81\’-’E.__L%-ﬁ,”_n.ml",’#s}\‘q‘r-]

A

Bl 8-13 Fg A -5 B 8-14 2t & ¢ 7 4p
¥ fr R frie by o MM EEHIEE LY FEAFE
Handling & Records o H N FEEH > RFRAULIL
o i
L]

i IR TR R R R I A AT

5. 4B A B R AL RIS

(1) B%Ew
. ﬁﬁ%%@ﬁﬁ7%@‘ﬁ@i@&jﬁmﬁﬁﬁﬁﬂﬁﬁﬁﬁ’H%ﬁﬂ%ﬁ&°
o PR REHITHM G TRETZAIED R BLISRY BIVRLA Y #F
o EE 9 dz*z«'sgggm, pER @Ja;uzf IMLE S FswaRF R LR
B ks i o FE LSS L F R
e I

*F o F |§,Fs!_£ ,fﬁ%/ﬂq-,: 3,-]-?'&19»(3\%#}?;&%%) , ;ﬁ'%%’é)ﬁ\i{]iiﬁ4ﬁf}(i
2

& Sem) o & d%ig’a%ﬁg@#@ﬁf—ﬁ%o

(2) * P85

HI AR FBERPHF R AR R A E A RE T2 s
Fo BB RS LT R RGP Y TERARZRALTRFREITEKS RS
a2 Mo 2 & EXEN > R R o

R adts REREFY ZPRRE -HE - FUFELREFTA > U
f8 4 g g

(3) HRiFHFeE Y

FHRFARIRRE M TF o REFFRABIR  FRIN RS AE 1223 F
B o

RF b AT RN A A 58 28)  FRHEE  UREET A F
FRELFAEA ST LR TS IV Bk M RO SR SR
KRR R B 0 A ST A S R A F R

g% 19-22G #E5g 0  IS30 R AT A A TR WAERT A% FIIFAR
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R AN

P AR ER SR PSS F R HESTH RS D 0T
P T Or L g Bl E R T P3N g Rl o
UREFFLP B RN E R AK R
PR B R A ¢ R A
ELE AR

B R TR S 3500 2 ) F R 0 AR £ 4 iR

e
A

Lo T RARLE S AR AR

SRR A N Ll

(4) %JJ_@%L,_ |

BRR A > ERA R R EEFES S WE RS GRG0 - A
EEE 4 3040 F o P ERFL A BMES 15 AL E 7 AL doc 0 B R
F o gAY 125 mL o
g%mﬁﬁ@&%%Mﬁ’%ﬁﬁﬁ' FABH Sl TR &K PED A
FERA R A FREEEA S = VIEADEERBERZ Y L R 0 F R Ee
B EATT PR AF LR R0 L 13T 128K BF L ERGE
@ A o AR LIRAUAE R > FALES AR o B8R E H0
Eixﬁm%’wﬁﬁ@ﬁﬁ_o$&%%%éﬁ%*ﬁﬁﬁﬁo
FILF R FRGERE > FARP FED S ﬂéﬁﬁiﬁiz‘éﬁli& RRTpET 2 g
FRFLERIARHMYIIIZEN c EARH IR I EFFAOF LR
S1B3L 125 ) FIEFLLRARI ©wFREFZTLRAR® - FHARY
@%ﬁﬁﬁﬁ&?ﬁ%o
EEA R RFREEFEFLLFES T FLERTERY s { 2P
%ﬁééhv%@ﬁn’ivﬂ*Tﬂék? AF AT L F Y- R
BPERIE o0 BAP R EE SRR PR NBLIR QRPFA L LT 2
(62 i BRI Je s o
BT IR PE T ORISR AR B 0 LR S e PR g b e o
R i g B R RAE BT Y .
BOEFE TR AP LR BT AR RSN AL B SR
FEFERT O CEPFEEA R REARIRE > BATS S EREFEH = T4
P H-BEIE O B T RERI(K AT BRF - ) X RIF G EEAL > WA KA R R
R U S
R R L AR RSB B ARG o
HiFFRITR > FLEEFSRABL > ROHFIXEIL ARG o
FUREAL? RF MR IR RN 2 LR FUF R B TR
ﬁi%§5&£°¥§iﬁ&£’ﬁﬁﬁ%?ﬂﬁﬁ’i%i%’ﬂﬁiﬁ@”
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Ay e
(5) & H Rgsiesr
o bz TRFAVRELRANIE RIS -
o ﬁﬁ@ﬁﬂ
TRERET B R R
o FRABATEIR R
o WLEAL o ot EREEE > ¢
AN F R B EHEER
o - ABFIREE F pERF A (P A2 48 ) P
o MFREAFILFREFHPERF L
6. FIRE LT LF
BRI LT ¥ Y hip 2 5 A7
*F o 4R

SRS AN TR I

R LIS B T
%@%%dﬁi’iWﬁi,<ﬁi

DA RO R B R R LT R

FEfF@ AR FLiof Y U PRI E R FIRT -

PER s FiE R LK F

FEFLE % 28

g8 B 2R > B M

o Mipsl kAR Y i%}«ﬁ%ﬁi#ﬁ [ 5

JE 0 BRI G AoRE S BRI BPF BelEsT ~ # )E FIERE (e § R E)
MERHES SPREREGT L BOMEE RS REREHHE DR B FR

/\ﬁﬁ_ﬁpwa Kﬁl;ﬁ‘}\ﬁﬁﬁ)\*ﬁg;o
ER)E FIRRF > NETIE 2 HEDD R

# 8-18 # "% #4/1 172 2 & Ji Adverse reactions of intravenous infusion

R ET R BRE i‘ﬁ BBk R (Ao & # P o B
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Allergic reaction A7 o BB~ FR/ AL - Frh o ¥ ik
ST L B R e T FAZ R
IS L NI A o LRI AR
o FHEH 2 TRALE
w0 N/S adFF il
B fF b
WARRRE & e n FARE -ﬁia?li R R o & Wikt i
Febrile bacterial NIEME R e RE - FE S FGH B e N/S MFE IR R

reaction

R pr=INE oﬁi‘r’%ﬁiliﬁ
o TR b REHC
o airdi A
R FEE e as BB e ML B IR o B i BRI
Circulatory SR e FEF R s R R A o ﬁﬁz‘r’%ﬁi
overload Bos RGE B R ud s PR e SRS Sl
RiBEL B FEREE S R R e zird 2 B
;[5;. u,}y?@%_
IR 6 o FIXEf e BAHT AR o i F il B
Hypothermia PR e A A X FEH A~ HIEE M e TR &K

RATIR
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N ’p) H Y 2RY Review and Exe.

- ~ {5 #% 4% Multiple Choice
1. Which of the following is an example of an isotonic solution?
A. 0.45% NaCl
B. 0.9% NaCl
C. 3% NaCl
D 10 % Dextrose in Water
2. Infusion of a hypertonic solution may cause?
A. Hyperkalemia
B. Hyponatremia
C. Cell dehydration
D. Cell swelling
3. Early signs of phlebitis during IV infusion include:
A. Increased blood pressure
B. Painless insertion site
C. Decreased urine output
D. Redness, warmth, and pain at the site
4. Rapid IV infusion may cause:
A. Hypotension
B. Fluid overload
C. Hypoglycemia
D. Hyperkalemia
5. Urticaria and itching after transfusion most likely indicate:
A. Allergic reaction
B. Acute hemolytic reaction
C. Bacterial contamination
D. Circulatory overload
6. Which critical information must be verified before a blood transfusion?
A. Medical record number, blood type, blood temperature, infusion rate, nurse signature
B. Patient age, blood type, collection time, bag weight, ward number
C. Allergy history, blood type, storage temperature, transfusion kit model, bag weight

D. Patient name, blood type, cross-match result, expiration date, blood appearance

178



= ~ f§ # 2% Short Questions

1. List three common adverse reactions of intravenous infusion

2. If a patient develops chills, fever, and back pain after a transfusion, what is the most likely reaction,
and what emergency actions should be taken?.

= ~ % 5]4E Case Study

1. Male patient, 45-year-old, admitted with severe diarrhoea, serum sodium 128 mmol/L, poor skin

turgor, BP 90/60 mmHg. A physician ordered the following treatment options:

Date/Time Order Sign Other
2025/10/9 09:00 0.9% NS 500mL ivdrip Dr. Lam DC
2025/10/9 09:30 0.9% NS 1000mL ivdrip over 8 hours Dr. Lam

Condition:

—  The tubing drop factor is 20 gtt/mL.

(1)What is the most likely fluid imbalance? Which solution should be administered?
(2)How many rates of infusion should the nurse choose?
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»

% % Model Answers

— ~ i% #% 4% Multiple Choice

1-

B 2 - C SE D 4- B S A

6

D

= ~ f§ % 3% Short Questions

Select any three from the following options)

e  Febrile reaction : Caused by pyrogens or drug allergies. Symptoms: sudden chills,
fever (>38.5°C), headache. Management: stop infusion, give antipyretics, consider
cultures.

e Osmotic diuresis : Occurs with hypertonic solutions (e.g., mannitol). Causes
fluid/electrolyte loss. Monitor: urine output, electrolytes (K+, Na+), vital signs.

e  Phlebitis : Graded 1-3 by severity (redness — induration — pus). Prevent with vein
rotation. Treat by removing catheter + local care.

e  Fluid overload: Dyspnea, rales — slow infusion + diuretics

e Air embolism: Chest pain — left lateral position

e  Tissue necrosis: Vesicant leakage — stop infusion + antidotes

Most Likely Reaction:

e Acute Hemolytic Reaction (caused by ABO incompatibility or other blood type
mismatch)

Emergency Actions:

e  STOP the transfusion immediately and disconnect the blood tubing.

e  Maintain IV access with 0.9% normal saline (use new tubing to avoid
contamination).

e Notify the physician/RRT and monitor vital signs (BP, HR, SpO., urine output).

e  Send samples to the lab:Return the blood bag with attached tubing.Fresh blood
sample from patient (for repeat crossmatch, hemoglobin, bilirubin, haptoglobin).
Urine sample (check for hemoglobinuria)

e Initiate supportive care:Oxygen if hypoxic,IV fluids to maintain renal perfusion,

Prepare for possible dialysis if acute renal failure develops

= ~ % 4% Case Study

(1)What is the most likely fluid imbalance? Which solution should be administered?

e  The patient is most likely experiencing hypotonic dehydration.
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e  The appropriate treatment involves isotonic (0.9% NaCl) or carefully controlled
hypertonic (3% NaCl) saline solutions
(2)How many rates of infusion should the nurse choose?
e The tubing drop factor is 20 gtt/mL.
e Recognized the DC order without calculation
— 1000 mL +8 hours = 125mL/ hr
— 125 mL/hr x 20 gtt /mL = 2500 gtt/ hr
— 2500 gtt/ hr =~ 60 mins= 41.6 gtt/ mins (42 gtt/ mins )to be administered

Lt ] #5475
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i g e
Bowel Elimination

£ 9 B 4 | earning Objectives ’

¥ o Eféiéifélﬂﬁﬁ”#ﬁiﬂ'ﬁé°
Assess a patient’s bowel elimination pattern.

Master | o gmgg g ambmpw e by i -
Take appropriate nursing measures to promote bowel
elimination and defecation.

o MM EAFBIEHZDP D FREELLEFE -
Describe the aim, indications, and precautions for various types
of enemas.

o Rk (TRATD R TIRGE T E G E o
Perform enema and flatus tube insertion correctly according to
operating procedures.

HE o WHBFPLFPLEFDTF -

Describe the factors influencing bowel elimination.
o IAERB[PTREY R E e

Identify patients with abnormal bowel movements.

Be familiar

B iz o R HPETAM PRIl E
Describe the anatomy and physiology associated with bowel
Understand elimination.
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Fo8 BTN EaL e

Anatomy and Physiology of the Gastrointestinal Tract

% 94750 i~ % (stomach)fr | % (small intestine) i} i* ¥z is » A FPFF A H P > H P
- F84 oka k < % (large intestine) - fc b o 425 7 f Jm f7](intestinal bacteria) 3 fi¥
(fermentation){r /& Rz (putrefaction) 1 * {535 = & i (feces) o i ¥ > & q HEF LK T U F phJE
B ik Seeha Gk o B> L R B F PR RRL QDR TS
FIRACEE E A R G et e E B g o A6 -
wo_ . + % i3 2§ 4 3 # it Anatomy and Physiological Functions of the Large Intestine
(- ) =+ % e7f%3] Anatomy of the large intestine
XA A P RS T £ 15m EJE Some 2 A T e BINA
L5 % Cecum : 5 = % (large intestine) £ |- # (small intestine) s #3142 » & H F§ v 7 %%
(ileocecal valve) > V4% p B4 & » g S Rfrr L R P B4 F ik e
2.5%% Colon @ =3 p % ent 2 » 7 324 &% (ascending colon) ~ i & % (transverse colon)
' % %% (descending colon)frz ;& %% (sigmoid colon) °
3.2 % Rectum @ 2329 > 2L % l6cm> B AN SR X BVR XTSRS > 38
s 1 3 ¢ 1% 3142 { & (defecation intention)fr#t i{ & &+ (defecation reflex) o
491 ¢ Analcanal : &£ %) 3~d4cm > B $¢H B 0 L5 I (anus) » X IR P hE K 3(the
internal and external anal sphincters) sy 41| o
(= ) % a4 32 i Physiological functions of the large intestine
ARG ER i ER s A Rt B 3 OB ok A e 3 T (water and
electrolytes) ; @ Jcd E% N ficd & 4 a4 4 Bvitamin B~ 24 % K vitamin K ; @) &

T arEEpT s K feces ©
) = - & % i@ Movement of the Large Intestine

LN FEET LU S AN ES Y SR U e R C R
i % 5 2% B (haustracoli) o + i@ HA550 F 0T Bfh o AL 9-1 o

% 9-1 * % i@ #2553 The forms of movement of the large intestine

LR R N E B W
Movement type Content and description
Bk LK E o AkA)»(circular muscle layer)sh? HATcsg > 514z K e o
Haustration p\ A B e (FEEROA 0 LT e e
movement ° & 7 7 (fasting) P & ¥ 2 o

AR S RALIBE R e {— i % % R (haustra coli) & — L5 % e 0 S4B P F
Segmental or multi- MIEFH DT - K

bag propulsion o B (5& 25 (colon)E PR R L EH

movement ( s F 54
parasympathomimetic drugs):11 /;rFE“f VL FEE B e o

EHS o Hd - T ew m’]{‘siﬁ/)i LR IRV E ﬂﬁ/ﬁ‘» T om HUp £R5R 5 T

Peristalsis HRh oo g iy RGERYEF AT o
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)50 R

Movement type Content and description
FEiES o A - BRI AR Gk i T IF #s (peristalsis) 0 3 7] S Es
Group movement AT RS N E $ R 5% (transverse colon)4i T 2 sk %5 (sigmoid

colon)frE * (rectum) ;

e & &4 7§ (stomach)p {r+ = p % (duodenum)i !4z i - % &
¥t gastro-colic reflex fr— = 45 % -8 % & &f duodeno-colic reflex 3!
E

o F ARG RV F L SR04 T A P FE Bk
REETYH

» Z ~ R a5 S g i ;5% Fecal Formation and Bowel Movement
GRS HPN BT S S P o F g p¥(fermentation)fo 7 Rz (putrefaction) i #
vLE & B FE (T A58 K i (feces) °
# i{ (bowel elimination) £_% & @47 #] 7% #LF S4(spinal reflexes) o & % (rectum)pr i % L 3
SR T i T ERS LR
nerve)fr*L T # 45 (hypogastric nerve)#-ff#: @ T 4 & spinal cord *&4< £ (lumbosacral segment) <1

TF e % EER Rt % B receptors ° i i 2 A 5 (pelvic

A7 B i P FR A~ "G F (cerebral cortex) 0 5142 i{ &, (defecation intention) o 4o % TR B FF > 4
RGP DB 3 g i 1R 0 i 7 4% (descending colon) ~ ¢ 5 % (sigmoid colon){r . %
1% %) (rectal sphincter){e &g » »z * o ~ b3 ¥)5(internal and external anal sphincters)$75% > % if
# AL e pE L (abdominal muscles) ~ & *(diaphragm)fc g » % & (intra-abdominal
pressure)#f 4v BRI o

B F AT L RS Pl - ROR i (threshold) - E IS RERT AL T L o Ao
FEH G REE T § €D R 2 B R (R b BRE T AR b
G A PERY > kA BT 5o R EIRA > 5 AR FEE o

FoF IR
Assessment of Bowel Elimination

) -~ BT EEEE Assessment of Bowel Movement

(- ) #{# 5 2 % Frequency and volume of bowel movements
P OA R BHr S5 DT - R RWAE N T UE G A R T B
A& pRFTHI~3=x > £ 100~300g ; B2 i Sl b > Fp 3~5% 0 & AT ER
G~ HEPEIIANIAEFSNIELRTRY -
(= ) % @ e94;% Fecal Characteristics
PR AnEG p F o L4 920
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% 9-2 ¥ if 4%k 3=z Assessment of fecal characteristics

25
Category

A
Content and description

mE A

Content

¥ X d 84 A A (food residues) ~ i F)(bacteria) ~ 84 9 fmre
(white blood cells) ~ + g 'm¥ (epithelial cells) ~ -k & ~ & % %
(inorganic salts) % # if 4 i 1 (intestinal secretions)ff =

% F i) it if (digestive tract) g % (infection) ¢ ! 5 (hemorrhage)r » % if
P ¥ 3 i (blood) ~ ki (pus)E\ k% (mucus) > 5 iE F 4 AR *
(intestinal parasites)=% i # ¥ % & %8 (worms) °

A5k fodi A B
Shape and
hardness

A BRI ) HE A RAp I -
'&f-'f B~ IR F 2 304 %5 4T F2 (intestinal obstruction)p¥ 0 ¥ i ¥ %
FARE JC I N "f;—lg % (intestinal inflammation)P* 7 3 #1{ ~ -k %
(watery stool) ; 1{ #4(constipation)f# ¥ & ¥ “% SR Bl o

md

Color

FHERFANETERAES > BOETERINER S o
dNHEr AP AELBE AR KA §F AR o ol 2 R G
¥ % % (chlorophyl)l ¥ % ch& ZpF » E{ v R 5 %4 #%)\ = 95
(blood products) ~ 4| (1r0n agents)® > L { v & *3 J A2 I o

ik seeng s TSl Kk e 0 otk s.EJfE Fe (biliary
obstruction) ¥ 3142 v [ + ¢ if (white clay-colored stool) ; F# 3} & J)ﬂ b2
(amoebic dysentery) & % £ dp(intussusception) ¥ 5! 4= % 1;;:‘ # i{ (jam-like
stool) 5 F i it i N s (upper gastrointestinal bleeding)FF ¥ # 5k 4p i
i (tarry stool) Tt e # (lower gastrointestinal bleeding) mj; i
Emiad & }E(haemorrhmds) . ’31{4 ¥ (anal fissures)sn % { 2 & ¥ &
ﬁ';“\l ¢ R e

F A
Odor

¥ £ 713 39 F(protein) A f2A 4@ Gevk o
e &P PBIFE R BT BPE Tk Ao 7 2

(indigestion)F* & { & fi¢ & vk (sour odor) ; E % 7F (rectal ulcer) ~ % J
(colorectal cancer)f¥ + { & & & vk (putrid odor) ; B & *f i&(diarrhea) if’f
d 3t FG) i endee B2 Rz (putrefying bacteria) (£ * > & i § vk &

i -

» =~ BEE{ Fl & =% Assessment of Factors Affecting Bowel Movements

4 12 (physiological) ~ ~ 32 (psychological) ~ 4+ ¢ < it (socio-cultural) ~ £ 5 I 4 B (discase-

related) ¥] % 357 BB > F L4 93 -

% 9-3 B 5 ${ F]1F g% Assessment of factors affecting bowel movements

b —?‘ﬂ}% P\ x 1—}3 S
Factors Content and description
4 18 )% ° E# Age !
Physiological - B ad g .3‘;;5”“ }14 ,3‘ Xi(neuromuscular system)# v A % > -
factors

ik TE-CNC SAEA A S8 R il 4 oo
EE A A pi@&smPﬁ 5g 4 TR § RS iE bE$s (gastrointestinal
peristalsis)j & » 7z F* 3% %) 9Y(anal sphincter) %45+ % & F]% % 4
MELREF -

e 4t @ & 4 K (Diet and fluid intake) :

- 3§74 4 (balanced diet) ¢ 3 X5y Rk B fr sk % (cellulose)
T FaFEr v RIS ERIEE

- 4 A& P gk i (cellulose) F a AR T “*'1( R iEaE Yy
L% % (peristalsis) » #vig & f(chyme)id i % if - kA g
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PENE R
Factors Content and description
T PN S W RV RN I
- EAPIENESIRM VRSN FHR G N R ES
- EAH 7 e F] iRl (caffeinated drinks) ¥ v € T 3 4F
# (peristalsis) °
& Activity -
- R RS G BT dF e 5k 4 (muscle tension) Y R 6 6
(peristalsis) » f3F T F et if 5 5 o
- R PR E & 2L # (immobilization) B F 5 3142 B IRe 2 9%
(pelvic cavity)? v 3 4 T & 5 3 4 BT FER o
o TR F] i % 5k (stress) ~ £ Ja (anxiety) ¥ ¥ 3 &) % g 4¢ 5 (parasympathetic
Psychological nerves)® £ - HiFd i 4o m 5l4esjc 2 2 {rrfig(diarrhea)
factors

5548 (depression) ] § 3 D REE R RS o HIEE R > F A F
2 1{ #4(constipation) °

g i
Socio-cultural
factors

# { % B Defecation environment :

- RETPRTERERAARTRE -

- P RB AL EF (privacy) T e 5l AR I FlEE o

£ 1 ¥ 1§ (Defecation habits) :

- EAATAPREORETYRAY LR f EHUORIER
(time) ~ # if 3 3 (environment) ~ £ { & F*(position) ~ # if 7 &
SRLEFE

- d AR RBERFIERBHEAEZAF D VRV R
PEo 3V A alAE R o

P AR B F R
Disease-Related
Factors

# J Diseases

- i %% 3 e (gastrointestinal inflammation) ¥ 3142 % $F 6 3 4 »
i F A S TR

- % & (hemorrhoids) ~ % 3§ *# % (intestinal tumors) & ¥ 5142 4 12 {4
F2 % (physiological obstruction) » # 3% i{ #&(constipation)fr % i 3|
ik e

- ¥ % 1§ (spinal cord injury) ~ %3 ¢ (stroke) ¥ ¥ jlAc iy £ #
(fecal incontinence) °

Z 4 Medications -

- JFFP% % (anesthetics)fr ik 5§ % (painkillers) ¥ 1% if 456 > 5142
if #%(constipation) ;

- 7 fhf2 % (antibiotics) ] FIRLE S N T ¥ Jw A N BPa 1E S LG
(diarrhea) °

- /8 (laxatives) fv i i{ Z (cathartics) ¥ #it i £ { > BiE 5T
# (peristalsis) °

=+ jt¥fe#k & Surgery and Examination :

- LIRS o~ ¢ 1 (perineum)?R i e jis(surgery) 3 | A2 R
(pain) ~ f#¥ts Pk ~ BRI E R F S i SR FEL

- 8% XM Xeraystk & ¥ 7 % (enema) 2t JR ¥ 48
(barium) » » ¥ F ARG o

186



FoSETR Y

sing for Abnormal Bowel Movements

» — ~ if §#& Constipation
i #&(Constipation) & 4p It ¥ e i{ 2] i 72 % > # i = #f > (decreased frequency of
stooling) » # 113§t iz A 1% i{ (hard or dry stools) > ¥ £ 7 W7 ~ FlEE o TRz 4 R F ~

HACREIL 2 EILH S 0 LA 94
# 9-4 W ALerE 4 F] s sk feR i 2 3EI2 455 Causes, symptoms and signs of constipation and

nursing measures

~ A R
Category Content and description
¥ AR X F 12714 0 4% L [E (intestinal obstruction) ~ & 7 (hemorrhoids)

Common causes

ST~ 7 fRAY K5k S fs (central nervous system diseases) ¥ ©
FActEFE o e 8 A AR E R Y 0 SR (cellulose)i®E ~ 7 B &
HP Bk 24 5 B9 R -0 (immobilization) ¢ ¥ #r 3 & S (inhibit the
defecation reflex) » £ i ¥ 1§ zc % » £ # JR* i ;H#(laxatives) » + jiF
f5 i * of e & 4= (morphine) fr4f#* | (sedatives) & -

AR fr i i B FIEE 0 2 D ERA K i 0 7 4 %% (abdominal distension) ~ & %t

Signs and T % (loss of appetite) ~ Z 4 (fatigue) ~ ¥4 £ B% ;

symptoms "IN fY 2 (palpation) ¥ ff 2 & L > E % %1 (proctoanal examination)
T E A kK o

EELER I FREE P TR REPREAS R 1 (after breakfast) > F] 5

Nursing measures

P pF Y 2% F B(gastrocolic reflex)® g > TR B 4 L FER
o i paE 2 A 4Fent i I (defecation habits)

P i H DR IR E 2 AR R [ BT R (time) > e PR R F T 2R
R BR B FRERETFFGET SRR TP
2o

FBif ¥ et i & $(position) » — 4k ¢ X (sitting) 2 B % (squatting)
F B430 3 4o P R (intra-abdominal pressure) > 3R o F o g5
Biesm g v i @b T F » R oA L F 07 fdeh
5 o

IR R IR c BT RFT Y £ 4 1n 8% (colon)f23| =8 w 2 Tk
RS 0 T IGER N G LT B B R R R -
EIE P G (diet) RE IS 3 A KAk el
cellulose it)]%vﬁ'ﬁ SHEEAEE k% S S 3 a8 (high
cellulose food) » # p #& K £ + »* 2000ml -

T f BT EOEHF o - LEHE R ARFTER
BPiEE o dp R R T R e d 2o (abdominal and
pelvic muscles)7:& & » 14 88 % 45 6 (peristalsis) o 4v 5v3% 4
(muscular tone) » F|* £ o

ﬁ Fbip 1 v R Gl (laxatives) > 4- % #(phenolphthalein) ~ & /&%
(folium sennae) ¥ > H ¥ * 4| H_R &% $5 8 (peristalsis) » 3 ¢ & {
Roeng kR BGER o R EH Y &E7 %54 (laxatives)F 3
31 4= if #(constipation) °

# F ot % f % i i & (simple laxatives) » 4 # % # (glycerine

7

187



U R
Category Content and description

enema) ~ 4 j# 2 (glycerin suppository) % » H iT* 4| v L [ »
R Ty aEE o B 1 R P 2 RIR i (left side-lying
position) » 3z A1 ¥ 35 )3 Yanal sphincter) » H#-f8 % i@ i &) w244
HEFE ~ ST (anus) fS £ -2 % 230~ B % (rectum)ph 0 RF 5~10
TS I e

o &l Foh 1R (enema) ©

» N o | 3’5{% Fecal Impaction

iq q‘ﬁ%(fecal impaction) —«"’I";f;, EQFAFTHMEE Y (rectum)p 0 A A A o £ Y
£ ke SeR R I o bk 180 E A SLE RS ek
% 95% (@ «%‘;{% g A R F] s ek ot i 2 ;Elf‘ll#ﬁ 5 Causes, symptoms and signs of fecal

impaction and nursing measures

3 P B
Category Content and description

¥ LR 7 o HET ALy i % jH# (laxatives) ;
Common causes o I % 1F 5 % (proctoanal lesions) # i & if'f TR

o % &4 % % (spinal cord neuropathy) F 3 4 i F S 4 F o
S fofl i o THMEHIEETS B (AL NP NE T 0 EIVER
Signs and (abdominal distending and cramping) ~ & * "z F* ;% j§ (rectal and anal
symptoms pain) ~ BAER 0 AT T F 0 B0k 10 an g { (liquid stool)# 1 o
ESLE R o SV R v PR GH (oral laxatives) & f§ 5 i i {23 (simple
Nursing measures laxative suppositories) & #_i& 4 if o

o R EPFV {7 47 T B % (retained enema) 0 ¥ 3T 2~3 /| P (S G IR
# % (cleansing enema) °

o B mrPF > ¥ A 1 P~{{ (manual defecation) o £ 8 2 2#%?—%’ L
Foowom g BEEA L BB B E SN REPBREE LN
BBl o g T S TR > R G IR kR TEY R
F 413w P (palpitation) ~ £F i (dizziness)P¥ - fis = T % 1L P~ IT o

e Hh#ER '?f i 2 3 a4E ¥ ehi i ¥ Jf (defecation habits) o 7 ik i £
L e R K2 R MR R A LB 8 R

2N

) = - L& Diarrhea

LB (diarrhea) £Ap # I A& &4 2 =27 > P o] § oo IROE 2 R T gk el i 2 &
IEJ_«?ﬁ % oo FE R4 960
% 9-6 LA 2 ¥~ sk et i 2 32455 Causes, symptoms and signs of diarrhea and

nursing measures

U R
Category Content and description
¥R F o 4 a7 g i jHH(laxatives) 7§ S

Common causes o P HBEAR 4od FH P wFR % (bacterial infection) ~
(ulcer) ~ *& % (tumor) % ;
o A % 5E(stress) ~ f g (anxiety) ;
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&R

rEARP

Category Content and description
#5142 B ag s 4o i 4 3% 5 (endocrine diseases) 0 40
(hyperthyroidism) °
Tk ol B =% gd‘g' R | ﬁ-f@fz Y g&i ¥ 5 Kk I (watery
Signs and stools) » ¥ '3 % J& ¥ (intestinal cramps) . V;%'» (nausea) ~ ¥Fvt
symptoms (Vomiting) %El% (s & Fopk e
EE AT RLEEAF a0 JEAFREFRE 2 &

Nursing measures

(antibiotics)i s Ry °

POk L 0 LIRS IR g o

ok e o 1k R fRFE P (electrolyte disturbance) - 340 & F
SARK o #F ki v JRAE B % (oral rehydration solution) ¢ # % %]
;% (intravenous fluids) °

B3 ;—;'—;:%; ~ B eniR BT e &R 4R @ (liquid or semi-liquid diet)
VRIES L AREALIN BRI, REHT
%748 & (fasting) > 7 5 % “b ¥ % (parenteral Nutrition) °
@%hﬁ%@ﬂﬁﬁ%%ﬁ%’Wi&ﬁoiiﬁ@*ﬁﬁﬁ%’
i J\/F ERR F‘%BIF'B%I%] ze’vf*’."“%?%if °

BLE oS R e RS s LIRS k> R
TP EAER -

%ﬁ %5 XA b 5| (antidiarrheal agents) ~ 2
R o B oo

4 (antibiotics) % ¥ ~

) o opgas

¥ Fecal Incontinence

# i % # (fecal incontinence) & 45 = F* 4% ¥) 3(anal sphincter) # % & chfzflm 2 p 1 3 3t
oo A F g RE e R IR 0 R L 9T
2 9T ETAZaogd T~ phfefins E12 44“ Causes, symptoms and signs of bowel

incontinence and nursmg measures

AR M F SR
Category Content and description
¥ LR T # gk By(neuromuscular system) £ % 2 4 i (4o Bk

Common causes

(paralyze ))~ % % if B R (gastrointestinal disorders) ~ # A Fisg
(mental disorders) % -

P A i 012
Signs and
symptoms

X4 ]

EETe

Nursing measures

FHEZF OFAT ARG AR FAFRE o2 AR DR icE
feag T R B R E > SRR RGRA R 0 & AR INE
THUERELER -

Hes g F R g dlic 4 o @7 T (bowel function
training) B f# &  cht iR LA I E(bedpan)  dp F &
AL ]W(anal sphincter) 2 # 2 & %3+ (pelvic floor muscles)
HOTEERY o

B & g 12 5L 3F (psychological support) o 2 % 2 g, —‘%,2 (fecal
incontinence)# % 3R % if (embarrassment) ~ p 4 (self-abasement) ~
#7 4 (depression) ¥ i3 - A F LA E Efr2fa 4 > FI R
—%’f;}ﬁ‘; (BN
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» I ~ %% § Flatulence

% % § (Flatulence) &4 § % i p 7 B £ f #H(excess gas)f B 7 i) o BIEF chip 4 R
T RO R I S 0 A A 986
# 9-8 R g 4 R F] -~ ik fei i 2 ?\;EIS‘—’_#*F; *5 Causes, symptoms and signs of flatulence and

nursing measures

A3 [ R
Category Content and description
¥ LR F e S rEIAFUHEF I rAEZF O HERFC S HERE
Common causes (intestinal obstruction) 2 % if <+ jk(intestinal surgery) s °
JEAR Rl i e % 7 "%k (abdominal distension) ~ £ 7 (abdominal pain) ~ v i
Signs and (hiccups) % -
symptoms o EINEH A IS LIV > v (percussion) & 3k 4 (drum sound) o 4r

50k & B E R 18 "%y Y(diaphragm)pF » ¥ 113§ & (shortness of breath)
{5 % F 3 (dyspnea) °

;Eii’—'_#ﬁ K2 . ;le] "R —F‘f %= Adreadt a ¥ f (o F)chewing and swallowing
Nursing measures slowly) ) »
o 3 % BAEF R F o dop 8 A F 8 P foéi i (gas-producing food and
drink) > iR B E A L E o
. ﬁ@ﬂi%lﬁiﬁzéiﬁ » URGERSIEE o RIS R F o
o MR F PF o0 ¥ (7SN 4 Ex(abdominal hot compresses) £t YR FR 4% A
(abdominal massage) ~ 4* {5 /% (acupuncture therapy) ; B & % &
P vl F ok sk & 79 £ § (flatus tube insertion) o

Fr & AP AR aER T

Bowel-Related Nursing Techniques

)

) - ~i#%i% Enema
8% ;% (enema) E_¥— ¥ E 593 % i 871 ¥ (rectal tube) > d JF (anus) L E % (rectum)iE »
95 (colon) AT B F 4~ HF X5 x Fd o BB (iR 2 o FUEE D

7 oo ¥ A L ¥ i %5 (retained enema)fr - # % (non-retained enema) o 7 i F iE % x 3

P~ R E A 5 < 7 %7 8% (large volume non-retention enemas) ~ -] £ % - F i# %
(small volume non-retention enemas) °
(- ) *~ &7 %9 /8% Large volume non-retention enemas
1- P 7 Aim
(1) #ri ’ft‘i;i“ﬁ% T "% i 4&(constipation) & % *& # (flatulence)
(2) F&%f > 5 £ i (surgery) ~ # % (examinations) 2 4 4% (labor and delivery) (% % # o
(3) ‘}%"“ﬁ% i g TR 0 R4 P 3 (reduce poisoning)
(4) ZFBEFEE-
2 - 3 (¥ 4% (procedures) © L % 9-9

190



% 9-9 x £ 7% %7 /# % & ¥/ 42 Large volume non-retention enemas procedures

% 2 PF P
Procedure Content and description
;L'?‘ﬁ;ﬁ L'pﬁjm/ﬁ?n‘/r’f?‘ Q’fr#klgn/q‘m&,pa#h‘flﬂlﬁ” N
Assessment and STk AL 2 8 TEARR A HAB AL - 1% (perianal region) &
explanation SR o
v b EE RBES s 2 AR AL R
ELER FEEF AL fir ko

Nurse preparation

YRR

Material preparation

%“@vﬁo‘@l/é EE F T 0.1%~0.2%:75 A % (soap
solution) ; 0.9%# f* 4\ ;% /% (sodium chloride solution) = = 4 & =
* g 500~1000ml » -] 52 200~500ml - ;§ & - 4% 5 39~41C ;
R 28~32°C 0 ¢ R R F* 4Ceh2 L@ oK (normal saline) °
ﬁaﬂﬂ';;‘,’%’* F 1 1000ml £ F > 20ml € 4% > 2099 & -k » 4ok
ok R FEA Mo
B L - =B R B(enema bag) (A 'z ¢ (rectal tube)) > 4
40 0w 4 B (lubricant) » %2 ¥ (toilet tissue) » ¥ F i
# + % (clean gloves) » k% (waterproof absorbent pads) » i 2
bedpan -

L HwrrIRd: Y %, % (identify patient)¥+ % ~ Jk 55 o

Bedside checking

BB R %3‘;'@.%4;3‘3*@’?&“”?’“fi&i\%%iﬁ%&ﬁ’lﬁ-? EEE

Environment Foo

Preparation

FE R EM 1L ES B —‘F*{ B~ 2 )X i (left side-lying position) > B Ay & (knees

Positioning flexed) » AZAET W3R > BRI I s 0 ZER B ERY
(descending colon) ~ & ;& &% (sigmoid colon) &t * = » % & 4
i®* (gravitational force) & /# 5 /& in » " %% fre 25 o
F e p A dIE gk 7 P~ el i (supine position) © AT R Y
2.

R o AR AR FER RGO A K RA

Place waterproof pad i §

under hips E’.&d,_z;?}t, Sk BN R R LRS-

HES R %é%ﬂmmwwWM%ﬂ(mmmwwmw’#ﬁ%ﬂ

Hanging enema bag

E R RN RS F > (anus) X 40~60cm - (B 9-1) -

MO-14 83wy (M5 M4 (AAEES) 745)
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EE hE B

Procedure Content and description
£EE o EIPFRLEREP:
Apply clean gloves
B B e Bz % zh(lubricate the tip of the rectal tube) » 37 B 517§ + e
Lubricate and expel BERBEE kR ko g g F %8 (expel any air from enema
air container) > B B B B > 147 ok F RHIE N HE o
FEILE o - IS KA B AR (separate buttocks) 0 & # T F® U (expose
Insert rectal tube anus) ° % & —’ﬁ SRR 5 B B, —’ﬁ & E %R
e - FBi1 ¥ (rectal tube)dZ #23E » E % (rectum)7~10cm > 4odE »
R TR RS R R o ] 2N IER K 4~
Tem e
R e - E FE I (rectal tube) 0 ¥ — £ 47 B B (regulating clamp)
Allow solution to BRI g R N o
enter slowly
B% o EMRHMEARY  RUBRRRG T HE ALY PR
Observation - Ao TREER AR 0 S T I ERIEE 0 T H

B g SERROTE 0 RIEF IO RT -

- Ak —‘F*{ R % " "k (abdominal distension) & 7 i . (defecation
intention) » ¥ % &, ?‘f 3k v % ef 3 (deep breathing) - *x £ 3%
LR o TR GRS Fen® R R AR T ] i
R 5917, 4 ¥ %R (intra-abdominal pressure) > fF
BN BB o

- «Qr,@—'ﬁ MILRE s F o~ R F s RIZIVRR S R
PP g A % Jpl 2 5 # (intestinal cramps) £ ) x
(bleeding) » Js = ik L E % > 2 F 4 T 5T 2 PR

I—EJ_‘ o
HE o EIEH R WHEIE G PF & F (clamp tubing) © * {2 ¥ (toilet tissue)
Withdraw rectal tube & Rox ? (rectal tube)gE g4 1) > 3 3 %5 EEEE= G

o BEEEP o RHEEETRL TR -
e T £ F(remove gloves) °

EESXERBE o MERHEFRORE hE FEFT 5~10min &£ T 0 i

Hand hygiene, patient B RN R G R SeniTr PR ML A AR

placement o HANTRPLE 0 HI T2 RN L ERT L Bk
FAB4 AT R eng X b RTR -

¥ o FWApHE{crH  BRHR o

Clear up o EEAIPP S CEFTIREAER -

PR o LHIFH X [P AuesiBY S BB ERT -5 I/E-

Wash hands, record

3 - ;iR ¥ 18 Precautions
(1) % *f jz(acute abdominal disease) ~ " it if ! i (gastrointestinal bleeding) ~ 4 4=
(pregnancy) ~ e v FABERFHELIEY -
(2) & FEiE * B3 0% > £ % 7% 9nF & (temperature) ~ Jk & (concentration)fr £ (volume) °
% i (hepatic coma) & ¢ # * #* & j% (soap solution)i % > 14 > & (ammonia)ih1 2 frex T |

Zox Ms 4 % #(congestive heart failure)fe-k 4h 7% ¥ (water-sodium retention) & —’ﬁ % 4 32 oK
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(normal saline)i# % > 14 & > 4 (sodium) (Na) e 4 o
(3) o B¥F- TF ARV MIEEF - TR IR v B > EF PR ES > I #
Beip-o 3 R RF a2 b S HER G 0§k (typhoid) B F B PR RPN e 7 F 0
™ 30cm > jZ 48 & 7 F4giE 500ml -
(4) S BB EME EY 30min - £ 7 {5 30min » | £ 1§ ¥ edk o
(=) - £ 7 &% #% Small volume non-retention enemas
1 - P &1Aim
grit B o HGEPLY O EGEPEF o Rk o

2 Gg gl IR 2L N ’?Eﬂ?(ﬂatulence)ﬁié,\dﬁ S g &3}5 S X EREEE S )BT
B

3 - ¥ {7542 procedures » 2 % 9-10 -
% 9-10 -] £ # %7 /&% ¥ 1¥;2 42 Small volume non-retention enemas procedures

# 2 NG R
Procedure Content and description

TR 2 e RAEFERFIEY -
Assessment and
explanation
N o« FAEETEY -
Nurse preparation
e o EBFRRWEYFR 123" Bk (50%FrfEE 30ml - 4
Material preparation 7 60ml ~ JE -k 90ml) 5 4 i 50ml4e & £B MR-k LBt

120~180ml - /3 7% 8 & % 38°C -
o EMT P I 1RE > S (rectal tube) 0 B -k 5~10ml > $ & o
b5 44 0 B (lubricant) @ {2 M (toilet tissue) » K F o iR £
% (clean gloves) » i %1 (waterproof absorbent pads) » if 2
(bedpan) °
B3 o FAEFETIEY o
Bedside checking
BB RS ¢« 4
Environment
preparation
TR R e B+
Positioning
iy e =
Place waterproof pad
under hips
rEE o EIRFHIE Rpe o
Apply clean gloves

(i

P TR

[

P EFIES o

[

IEXTTE

R & Rl o  FAAEZBHSIEY R 0 @RI P (rectal tube) ©
Aspirate enema

solution

bRt ] o FAEFEFEY

Lubricate and expel

air
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# % R R
Procedure Content and description
i@@uﬁg s B3 ETIES o

Insert rectal tube

PE P R
Infuse enema solution

FEOrE o BB EH O EEANRR AR AF TR E
Eopipie o RAGE F#L -
et FARE IS ARIIVIRE (B 9-2)e

Bl o2 &7 &F kY (B MRt (AAAELT) 7T%)

A ERE R

Infuse warm water

L~ R B R 5~10ml o 40 B AT E B o i E N B 2R o

o
Withdraw rectal tube

iR P E RS F AT ks ¢ A W (toilet tissue) ¢
P91 § (rectal tube)dm s 41 B AR o

AL > R £ 2 (remove gloves) °

X

PEt PR PR R G T 10~20min (8 £ T -

Hand hygiene, patient #7207k mg—ﬁ DA 2 B s et et BT B Bk
placement PR T R E R -
bl
- X B 7*EFiES o
Clear up = vy
o e ERY R B EE LS
Wash hands, record

3 - ;i & ¥ 78 Precautions
(1) iBr3 B2 B3P L TR R A | & & o
(2) FFBESF 0k H BT REEARE L 3T 30cm
(3) F AWMSIRHREF > FITTE LB Pk 2§ BN o SR o
(=) &% &% Retention enemas
1 - P 7 Aim
BT~ ES > @ iR A% (colon)) o i i %5 Ak Y(intestinal mucosa)ex T 1L iE I 4L
# (sedative) ~ /R (hypnotic) 2 7} ¥ (anti-inflammatory)é11i® * o
2 - 3% i¥n42 Procedures » L % 9-11 -
% 9-11 % F /& % ¥ 1%/ 4% Retention enemas procedures
# 2% PF R
Procedure Content and description
Bl ES - o RBAEHFEFIEY o

Assessment and
explanation
ELER .
Nurse preparation
"R

Material preparation

g3 RFEY

e EH2Z ’E?'J‘El_ﬁ%“’i%i?% P BB E AT 200ml o B RIE R
38°C - 45#%(sedation) ~ R (hypnosis)* 10%-k & # fz(chloral
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%

e

P EARE

Procedure Content and description

hydrate) > & £ #%%5 & o 1% i B 4 (anti-intestinal infection)
* 2% BE4E (berberine) » 0.5%~1%#7# % (neomycin) & H i Fu4
% (antibiotic);% & °
B 4 LR R > 91 (rectal tube) (20 5L ) IR B K
5~10ml ~ §*4% ~ ok 5 44 ~ i f A (lubricant) ~ 1 &/ F ~ FF S+
% (clean gloves) ~ 7k % (waterproof absorbent pads) » 2 X (toilet
tissue) ~ -] #F AL ~ £ & % - i{ 2 (bedpan) o

B3 Pt R A

Bedside checking

B G 87 EFIEY

Environment

preparation

FE R %Q%yﬁalrﬂig HF O e Eﬁ]&)ﬂ s (chronic bacillary

Positioning dysentery) » Ji %0 = ¥ % &E % (rectum)t 2 Kk %% (sigmoid

colon) » B~ % xP il (left side-lying position) ° 7 3} = 7] (amebic
dysentery)«}[ia B #%(ileocecum) » P~ ] A i (right side-
lying position) » 1 #fg B 1,%5: 5L o

Binde® o TR
Raise hips and place
waterproof pad under
hips

¥ B4 %ﬁ”ﬁﬁ‘—i BRI R R o KB T R o Bl B S R
T 5 % BN (buttocks)ds B X 10cm 0 Bk BERE A o

b S
Apply clean gloves

LR FELE o R 2 o

OB R R
Aspirate enema
solution

AR FR SIS R 0 491 (rectal tube)

T
Lubricate and expel
air

2§ 'z ¢ 7 =4 (lubricate the tip of the rectal tube) » £ & ¥ M # ¥
(expel any air from enema container) > * it & 44 % ”f T g e

FEILE

Insert rectal tube

- £ £ fFd Ko B A% (separate buttocks) > f % T F* T (expose
anus) » "/iq% TR s (@ %,*“z FE R
- LR g (rectal tube)é&ﬁfzﬁn 2 % (rectum)15~20cm °

PE AP A

Infuse enema solution

SRR TR

A NEREK
Infuse warm water

R R TR

g
Withdraw rectal tube

P23 EFEY -

Y
Hand hygiene, patient
placement

P Rt hH GRETER L L -

T
7

Clear up

B3 ETIEY

L;[,;\ae

Wash hands, record

iThk %F&FB’/E’%/I""ﬁ ﬁ % g.'?qz;),@°

3 - ;iR ¥ 18 Precautions
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(1) %z (anal) ~ E % (rectal) ~ %% (colon) & & jis{s SR A B R ¢ (bowel incontinence)
—*‘ﬂf P R B ARG IES o B fRIES P e 3% i+ (lesion site) » 14 FE Léﬁ“ IR fodE I E
R e

(2) B HREF A FEHE T F R o

(3) BFESF > BEREHfodrzd FrEF O REITES > BRI LK ErER
BB D T 0 0B ~ B A T RE PR 030 % Rk M(intestinal mucosa)®k T e

(4) ®g @B P F > ¥ %44 = (changing positions) » 14 3 4v Z % 22 %5 JEW 3R - & 3
F gl 4

(2 ) %% Cleansing enemas
1+ pemAm: FEFE
2 - i * g7 Application : E % ~ B X @S fod jigw g B F o
BORGEFELR o - A

¢

3.3 1%3 2 Procedures : F fg 5 X FXEF FFIES > E T

y

0.1%~0.2%%* & ;% (soap solution) {7 = £ # %=F #% » Ris ¥

|

72 % -k (normal saline)/# %% #ic

oo F SRR R 6 & 500ml 2 % o
) = ~zEEF i Flatus tube insertion

iz # § i (flatus tube insertion) & 3p #-7x ¢ (rectal tube) i€z ¥ (anus)#& » E % (rectum) » 1
LIS FEOT R

L+ e Aim 2 R0 55 9240 f 0 42 "1 R (abdominal distension)

2 - i * [ Application : EFVEF B -

3 - 3% {¥n 42 Procedures » L % 9-12 -

# 9-12 "z ¥ # § 3 {7/ 42 Flatus tube insertion procedures

# ’% NS % I L
Procedure Content and description
s R o B m@‘a H~ iR B e L %& (abdominal distension) %
Assessment and R nn SEIEg A S TR SRR
explanation . r;,.,,&.?]z; FHRBETERF P 2 AR AL R
g o
R o FEEF AL ke
Nurse preparation
g e’z (rectal tube) ~ BLIFIHEE - ﬁdﬂ? #IFHEL (PN Bk 3/4 5% -
Material preparation LOOEA ) BES A E/HF S BF (lemx1Sem) ~ F L £
(clean gloves) ~ {4 A (toilet tissue)if £ ~ W[4+~ £ '3 % »
BE e WFTIFIRF O PIHEFEL R
Bedside checking
EER o €§—;@.5§4ﬁ?§§’f’a§ﬁ?’*&&E‘?Ti‘)ﬁﬁ*%%ﬁ’fﬁf%%ﬁ@
Environment Foe
preparation
FER M o Pz RIP iz(left side-lying position) o 424 & F MALL B0 0 AL
Positioning AR o BRI Dk B o
KR Pf %R I TRy BT EET I T
Place exhaust device SIEAR P FFENEGP o TR TP R EFH
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EE

Procedure

e

P EARE
Content and description

PR -

Lz
Apply clean gloves

EIRFHLE  Rp e o

FILE - HE
Insert and fix rectal
tube

B2z ¢ =4 (lubricate the tip of the rectal tube) » — + £ 2
(toilet tissue)~ ¥ AR (separate buttocks) > & & "1 F* v (expose
anus) » F@%,&ﬁi?ﬂ' 3Gt %,—‘F‘T [ e S

— & #91% (rectal tube)dT4EHE » E % rectumlS~18cm o * A
#-91 ¥ (rectal tube) F] T 3TN 0 HRE F N R Sg R R B[4 F T
[£39/ 30 B

R BLREF R et § 28§24 & { #H = (changing
Observation positions) % 3% & #f % (abdominal Massage) ™ i#i&# F o £ F # H
R T LI R RE T
#ny %% 9 3 (rectal tube) # 4748 20min » 2 I F o I > R

Withdraw rectal tube %

k= e ;F‘T P£Rif L i+ > B2 7F ¥k (abdominal distension) i o
Clear up B 23hiSE AT E P o

ERE Sy et § F%Fs'l&’fr"f»‘:i% .

Wash hands, record

3 - ;i & ¥ 78 Precautions

(1) Bgizg Pl - 57 A2 20 ~ 48> K PFRP Y 5 7 i #5092 [ 32 4 7Y(anal sphincter) &

e 3 AR AR o

() g F 8 BRFLEFEF PR LEPFTFRIN ) PFEEHHEE -
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n ’P) A Y 2 Y Review and Exerc.

- ~ 5 #% 4% Multiple Choice
1. In a 48-year-old male with upper gastrointestinal bleeding, the color of this patient's stool may
A. Tarry stool
B. Jam-like stool
C. Kaolin stool
D. Sanguinopurulent stool
2. What color is the stool of a 56-year-old female patient with biliary obstruction?
A. Black
B. Yellowish brown
C. Clay-colored
D. Dark red
3. The stool of patients with liver cirrhosis bleeding should be observed
A. Shape
B. Volume
C. Color
D. Softness
4. A retention enema is performed in a 54-year-old female patient with chronic enteritis, the following
improper operation is
A. Elevate the patient's buttocks by 10 cm
B. Retain the enema solution for more than one hour
C. Insert the rectal tube gently 15-20cm
D. Fill with 200-500 ml of enema solution
5. In a 49-year-old male patient with hepatic coma, the reason why soap solution cannot be used when
enema for this patient is
A. Cause diarrhea
B. Cause disordered electrolyte balance
C. Irritate the intestinal mucosa
D. Promote ammonia absorption in the gut
6. In patients with chronic bacillary dysentery, the lesion site is in the sigmoid colon, and the appropriate
position should be taken when performing a retention enema

A. Right side-lying position
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B. Left side-lying position
C. Prone position
D. Supine position
7. If the patient presents with rapid pulse, pallor, cold sweat, severe abdominal pain, and shortness of breath
during an enema, the correct treatment is to
A. Move the rectal tube
B. Ask the patient to breathe deeply
C. Stop the enema
D. Raise the height of the enema bag
8. During large volume non-retention Enema, the inflow of enema fluid is obstructed. The first measures
to be taken is
A. Remove and reinsert the rectal tube
B. Lower the height of the enema bag
C. Rotate or squeeze the rectal tube
D. Raise the height of the enema bag
9. The patient presented with bloating and constipation 3 days after hysterectomy. The best enema to
relieve constipation in this patient is a
A. Cleansing Enema
B. Retention Enema
C. Large Amount of Non-Retention Enema
D. Glycerin with an equal amount of warm water 100 ml Enema
10. When performing blind enema, the appropriate insertion depth and retention time of the rectal tube
are
A. 7~10cm - around 30min
B. 10~12cm - around 20min
C. 12~15cm > around 30min
D. 15~18cm > around 20min
= ~ f§ # 3 Short Questions
1. Describe the considerations for enema solution selection (including type of solution, amount, and
temperature) for large volume non-retention Enema in adults.
2. Describe the purpose of large volume non-retention Enema.

3. Describe the main nursing interventions for patients with bowel incontinence.
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» % % Model Answers

— ~ i% # 4% Multiple Choice

1-

A

2 - C SE C 4- D S D

6 -

B

7 C 8- C 9- D 10 - D

= ~ f§ # 4% Short Questions

Type: Soap solution is contraindicated in patients with hepatic coma; Saline is
contraindicated in patients with congestive heart failure and sodium retention.
Dosages: 500 ~ 1000ml for adults each time.

Temperature: Generally 39 ~ 41 °C; 28 ~ 32 °C during cooling; 4 °C normal saline

for heatstroke patients.

Relieving constipation
Cleanses the bowel: prepares the bowel for surgery, examination, or childbirth
Dilute and remove harmful substances from the intestine and reduce poisoning

lowering the temperature

Mental nursing

Protect skin: Keep skin clean and dry; Keep bedding and clothes clean and change
them promptly; Avoid skin breakdown and infection » apply ointment around the
anus to protect the skin if necessary; Prevent pressure injuries from occurring.
Helping patients rebuild their defecation capacity: Keeping track of the patient's
defecation pattern and giving stools regularly; coordinating with the doctor to apply
laxative suppositories or enemas at regular intervals; teaching the patient to exercise
the anal sphincter and pelvic floor muscles

Ensure adequate daily intake of fluids.

Clean indoor air and open windows regularly to remove bad odors.
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Chapter 10

Rk

Urinary Elimination

£ 9 B 4 | earning Objectives )

Be familiar

¥R o MRk BRIl HEiod B o
Describe the anatomical structure and physiological functions
Master of the urinary system.
o fERPEARFemTEiERL .
Explain the assessment and nursing considerations for urinary
abnormalities.
B o FIEXGEEN LR AL R ARY LEET

List and explain common types of urinary disorders, their
clinical manifestations, and common influencing factors.

B %
Understand

i o ~ K LEFRE T E 0 UEERL G
Discuss the indications for catheterization, common
complications and prevention methods, as well as nursing care
points.
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#EEJQ{& WHE A4 B2 - > fJ"\,,zmﬂ‘ E ¥ ,.\.fj\,, YLE N o Ra o ,&’sﬁj},}‘i o g b2
? FaEt B N BE G RA BT BT 0T A frik T Ry o L R o
:}”’“’uiﬂ‘a‘vf_a_ﬁim;r%sbo,mfj\, i &d TR @lfj\?\ﬂf%‘frq’\@ oo o i iE b iR R 4R

W FE A B TR hjE T+ (homeostasis ) o

- ARRAEMapEa R
Anatomy and Physiology Related to Urination

» = N R ShefER .3%;—’}#5 2 32 # 5t Anatomical Structure and Physiological Function

of the Urinary System

ROk SRR s A= 0 L4 10-1 0
# 10-1 G Jg & infz % H% 4 3+ i Anatomical structure and physiological function of the
urinary system

KRN 2384 EAELB T
Component Anatomical structure Physiological function
3 o —HEAHEE > R AADPe o | F R RT L SR o B
Kidneys AR 1S R ERE 2 - S
(retroperitoneal o I RiERY Prife 2 = %7"’%'4 X iR 180
space ) » F 1T ¥ 4L Ao AR 122 R o e BEARY T
& i o Iéﬁ‘i_ﬁffi——%?‘;u (nephrons) A& BE
o EBTHYG £ %ﬁ?umiﬁ?i’i%?iﬁ?Jﬂ
o A REF (glomerulus) f= %] # (renal tubule) %
IIE‘FE'E—FT’FE] 5 e = o

oo - Bk o RN TpIRE  HE
B4 AR &g A ki (primary
urine) s # ¥ & 5ok~ T EF o A& B
Bede o 2R @ e miz ok A5
W

LI O A R R O A IR
TR R e & s e
Frecfiw R o @ BS (dofiE ) R
g RE- LRI o KR
R H & ¢ (collecting ducts) & » §

% (renal pelvis) »

. n@&W-? CRURUEL SAd 0l §2a R At BE
A FEAR B (RAAS) %3t i B
A AFNN RRATEDELHA - o
BTHESLFED AP TR DTS
BEARTE o S RHL R P P Rk
ZFREN S g RRE TN > F RRE
[ pgdic 2§ Bokk 11> — foesaen
L?‘i(,jﬁgﬁ" R ALER B LR R _u_’g
I HET L L R
Al 128 F7 ﬁ'“}»’]({fqﬁ’f?’]\ i‘a'{'tﬂ_{: ) 3B
- ‘H}fuiﬂ_@ o RAAS 5 %7 At BRA
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Rl fRile EAE LB
Component Anatomical structure Physiological function

BRI o B RELH L ReH o BB
Fpd o REAFH 74N - Flpt o 1L
i3 RAAS #1250 ook B A I MER o
o TR SN SR T T R P
BoMARLIE A P ELS

o hIpA A THEARmed A4

(EPO) Mg ki > A& on ks &
FEMR g a4 o K PMASTE AK - B
i SR R E TR TORE oF F
7 E_» #4c EPO 4 i » EPO &% 2 4 4%7 ¢h
Br it BEEH AL AR TR B
B kEE A .f‘:?i#?‘r.f‘ﬂf%‘;i # & - EPO
il A T L BT AP
Sp e FRHAREE OEPOA R FES L F
ROER P o Tk Y EPOAR LY AR
TERBN R ilAen Pl o WEEEEN
?%E@&ﬁﬁﬁéiﬁﬁﬁgﬁ%,gm
B 2aend mPE.

o  FELEE I TEEMAZDHEHN L EMHN
4r = f% (calcitriol ) » & 4T T » Ba4F F £2
R oMt F DR ARG A 5
BT 1S ATRRY 4 4T = % o AT = PR
% 7 i $HT BT o 2008 R
WoomETRRRR o FTHAG D L
ERRE o T R FEr e gt eh o 4T
IR A Hfeime 4 £ o g;zg‘rg}% o
THR A BT 2V A R R YR
AR o BEoT H AN ARH G AT o

S o -~ HwmEivp g TR X R E P o i B B AR 1E
Ureters Fo£52530m T HAIFRC
F o o IFEEE L EURE EEP Tl Eig
o KEIRL IS (peristalsis ) (3L ¥ 3 & » 48 1-5 =0 e B F i
e TR K e inE o e e @Ed A R
W T gk o PPk AR g o w FORR o
o R ERE MG AR AR
Foite @ ehpit & A frlm Fehiza o
I3 Rk o P Zawip BE o BEFARRT Ay hmriEe-H R di b
Bladder A 2 EN o o BEGF A I pmkeny B3 F 5 400-600 F £ s
o o A EVIURT RS T 1 o RipiE s
(detmsor FJE.E& ) iﬁﬁj’(ﬂ"‘-“%i% ) ,ﬁ.;‘irﬂ%-ﬂk;}j%ég °

muscle > T 5+)
o ERET R
ERL W
(transitional
epithelium ) » & #
I LE %fr’](‘fﬁ °

o PRI RPN RRE T - TLERF B
dentl B R % B (stretch receptors) A o
Wk R L A RIRE B o g ST
4 0 F PEAE P45 X9 (internal urethral
sphincter ) TRt » Fife B 4ot 0y o B ak cnpt B
WAEXI P AR S R (RARANE) friz
Mgk (p T LA S &R
BARER AT LA A RER o
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Component Anatomical structure Physiological function

Frig . ﬁﬁmw#w%m e F e T LR v

Urethra B HERAer e PREAR IR B DR R g
i F] ]“i“v'] 2 ox %3+ (external urethral sphincter » — &% %2
HARE R 34 VO) B R B AT R R R AR .
FoOME AR e RULE dwk R ive s 1R 2
T IRE £ 5 20 RGEE 5o FHERE > B4R

R RS RIE
2%~ e A
o OEp F A
4T 3 shen

- #80 BEAE -

» = ,.&};]L & ¥ognid & 5% Main Function of the Urinary System
LA B 1 G0k Behd B 7 40 2 — EUMATIUR R A B L R Y B R T

e NEFAMREAD A hNEES > AL iR (B FAEDRIAY) frsmgi—(umps 2
DA FFRFOFEABG T AHIME ST o TRLE- ERAPCET X B TR
¢ %7 H B T < (nephrons) o f f i % o k% &~ T) 5 (glomerulus) » B4 EF T 5 ok
A S ool A B g s F AR T A & X & (Bowman's capsule) ? A R R o KIS 0 RIR ST
‘1§ (renal tubules) » # ¢ & F e Jdhe 7§30 A KA EATRATE L % 0 @ g b IR S B
ﬁﬂ°¢ﬁ&*ﬁ@%b?¢»?m’#+ﬁ¢?ﬂé%km@’&wﬂﬁ¢ﬁ*o@—@ﬁ

4 {/%‘_xﬁ;" 1N *ﬂg,yﬁﬁ fz!,fgv;}ﬁ”:i‘y BRE o
2okr@TRETE TREL FASHPN kS FETRTRR  bldcdh (Nat) 4o
(K+) ‘f["% (Cl )) V4 g_;f$ m e IR TS m '6 T ‘ff’ﬂ_@mi é'_%k;“w‘ ’ /},ﬁzﬁ“iﬁéﬁ‘f'—}—mi

Bz fos L o TR /] ? (proximal convoluted tubule)® 4z = 84 K fr T ﬁiﬁ‘r » @ % 4] < I (loop
of Henle) R i 0k & 7 & kg ffie » adnflfjiiged (ADH) 1% T 3 & Rehd sf o g o]
e f & F ) g Bk (aldosterone) ¥ jpr & G T o M P KA fode o fF o i IR S
o RHFAFERNZERFEFF AR FE A FAGEBE g R E R 42
A2 o

3.k T A R A eE T GRS ARk Shen Y - ST REAEE AR o R pH B F F4F £ 735
37452 % UFERfEfoiete & ¥ E 0T o TR ER R I T (HY) e optfi i 194
(HCO3- ) miz— P &%/ F ¢ » Z I RARIRRY > AT PRRR Yt R §
B4 o B o gt b FORET LB S BHLVRR S S ATRL E 1A o B 5 R S0 B
4o hpeY F (pH ik M)FF > TR d P PR o B E RES T @ hdk” F (pH % B )PFF

Pl g g « EF AR SR LML BHGa & ABR > RIFRGET -

4 BAE D TEUES TR (enin) 580 BROE DA > o- BENE TE-2 F ?T%E

FAEFM kA (RAAS) - § BT & T i v/ §p 33 ZRT R el g F 03
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RS FRRF D F AR Sk fRRF e § SRR I Tl § 5 T Flpr
Ak BGETRRE ok 0 A B ten F R Ao B o B AR R B b g kT
AFe J««’frﬁg F e R i e

Sk kA A TRGREEA R R me 4 & & (erythropoietin » EPO) 1| iz s 3 2 & o §
R F FEMR (#F )P THRBEEPO . B R B Ml n e A e o B R
TRy v R AFARAALZERTIMNER R ERETEIE F o -

» =~ #Fend 32§42 Physiological Process of Urination
PRE - BAFRA M wind TWEE o R ARk oA S et e TR o WU S A B
I EFFER BT RE IR -

L e e R AR RS - BARP DA RRRE 28R Y
EEIEE RRPEBIIR o AR TREFEAL R DERRE RREET G o T
TR s BE 0 f F iR R~ 2 SRR SR EMP kA TR opkak T
e R EE T Z D 5 %If]\? AP 22 éis‘lfjcg - ik gl g o i iIgE
& KAk H fé“%]‘*'_L B e PRI L R e

*ﬁl

2RFRRE AR LR p R 5] R PR AL e ¥ 0
MR BT 6 200400 £ A B kAR B R £ B A gE - R LA SR ARG
BLBILT FREOR LY R MR I e B R R R o < iRt D R in e RELE
§ IR I 2 e B AR AT LT B R« Aok B 0 4§ B R Sl
iz -

BRF - R AT > A BB D s o F BB A Dk S s R
BRI R P 4R R o b AR S T SR SR MR e R
U BRSE *H 45 ¥ (external urethral sphincter)» LR 4ETTH o S o AE Ked F Rt
S RANRGE B SERMAY R A o B R AR KR e R tHE e e LR R
o B LRF BT 0 LS R R foR B o R 4R R R 1
@R T

PRGEAZE T) ¢ RS h A0 B A e e S R R T Rk T p AR i
GREEGIRIREY PR F LR 4 c ORGSR ARHRE > LR L RIS
Brcd 0B RE R R P Vel G R i T - OBl A
G AR ERE S Bl R L AT BB R B e Fl*iﬁ”*é‘gqgv’iﬁ’
n%@ﬁﬁmo@@Wﬂ;;a:é%ﬁﬂ%ﬁ“ﬁﬁ“*kﬁﬁﬁ%’%%@ﬁ% i

5

PR o < TR R R IR R L TR LA SR IR T S A g e i
AR o Bl o PR A O RRPE 0 R T el R B ﬁix&#kﬁ'\m’fﬂl o
PRnd iEAE Y - B ARROEE 0 HE R LRDEBET (T %]FJ\? NS
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BeAe AR ) MR A G RS KA E o BRI ARR Y X 2R 0 A T AR

i PR MR B IR o L S B TR R WAL B9 kit 7 o B B
WAL R S ] o SR RS TL I g A R ST i B I M ER o Ra o F 5
4

.%i[ﬂﬁdﬁﬁ‘iiﬁ‘%%ﬁﬁ%“i“g% Flg o Vo NIRPRFE S BT A BE R AT
oo iHu BT AR A rﬁ‘ﬁf""i&—*‘erIj‘L RO BRT B R c ABR IR FRHE A4S

T oREAR AR RS REF LR FRANER FE LGP T anTR SRS
frdE o= o A B R R RS r YR i AR iR I g by
PRRAREIRY S > ¢ REILH AR J TS F{rIRALY 0 g LS ERFF A RE G DY T
o BHHALEN S

£ 8RR
Assessment of Urination

LR &i#kfﬁmvﬁ LS SR ] f BTG o 3= np g FE ﬁ;"ﬁ#”{d’v“%ﬁ”'ﬁ-%’r ~ R
T2 B LR 0 5 AR

» =~ $IRan®h M F Assessment Content of Urination
PARAREG N F 0 R4 1020

% 10-2 # f]\ e in B % Assessment content of urination

PR F [ e
Assessment content Content and descrlption
FhAn o #?ﬁi’a"fﬁi?é%ﬁ“,&‘ﬁﬁﬂﬂ LS RS S g
Medical history oo Bldo o o A A F SURE K 200-400 A 0 FHRFER N E
inquiry B TR B o 0 BRREAELT T o i3
AR Y ETE R
OERERR L § 2R et 2R RE

(x’sz‘mm.’.-"’]\,&,) ’T\f (HARPEnR R )~ i #
(RZHFIDRRIED) ST (BARET AREE) $5
Ao TR TR BT kap SRR G R E ~ BRI A ATk
B mAp M o
o RRBF
u f;‘F'— LS ’*FJ'\/}_J_I & W VBRI RN B RS ERE R AR
o Lﬁﬂi PR T o RAIFER S TRk FRE
3éﬁﬁ’w Nk AR TiR- A -
B EPR #@@ﬁwigm,“*mﬁﬁ’wﬁ{ﬂ;@
ﬂﬂﬁpmm o AL SRRV VP AERAST

R B M -
|| “V;\L’#’ﬂ;z&—?“%ﬁi,i’%ﬂ:;&ﬂ#%“ﬁ’,U'J'&\—”’F_‘}Fit\’?
MR M FalARR -

W pHE: @&mm wdeﬁFm,L#%@§45M%
%'—izﬂwb%[iﬂ s ¥ oA pkif,)—\- 33 ,r» A ,L—#}l #- B2 f;,];irg@g/;
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Assessment content

P EARE
Content and description

R BRI T R AT B AL e
ARB o T R R kR B \f;$g
4 ’\}n%.n;lé ko AN EE (4 i nbfjﬁ%ﬁ‘! G f’ )
w;ri%#ﬂ % ¢ (hoyirbik 4 Frpl % s o o 1) pwm@

Lk b

Physical examination

I BB T ORHIVETE 3 OURS ThAr 0 2 T A A%

i I o JRLFR R ‘«EJL%EEF@_}-% EEo %ﬁﬁ{@“ﬁ@ﬁ
PARER e FR o F T & 3 ¥ Hor Ui A28 300 £ A o
EHENMBARAEIEIVET J 2 - B AP > BT R
FFERAH R ARG o HRAH LR EFIRR
ORI kA A ffslﬁ %@pﬂ#

ﬁg 4w J HE :%ﬁ_-é_—r S e A f[«; },-]-5"@ F oo A 5«'(;)5,;4
%%(%¢ﬁﬁ% %@@w;@%ﬂa)ﬁﬂ%ﬂﬁﬁﬁﬁﬁ
53 o E;*"#E'ii}'"’% FF%\";F(}}%{?'I?L_L}%Z‘! ‘ﬁnhh?-
E;io

‘u

FHRZEPEERE
Laboratory and
imaging examinations

Pife & 4%

B0 B RRITHGERT G 0 R R AN TSIk A

TEE R KH%WF»? BRI AR o

v IR e R S T RRE N 0 b IR S P

DA A

[ mﬁ\?Wﬁ%~ﬁiﬁ%ﬁi%Hﬁﬁ%M@é’i

iR & DAL AFE TR R T EUOR AR A

BN > RS Rio o RWE MR pf]:btﬁvk% » I R

Tat (rd B BARRE SR ) R B R

TRk

B i vefH(Creatinine) @ & ph § %R Gl S eI 3
AFELTHATE

u ﬁﬁ%i(BUN)i O FARAY  THRG 2EAE o r
Sk s D R

B T NIRiERS (eGFR) FEER TR o

Vst 4

B TRREFAFIERTE S BB B THK
E S %";ﬁ—ﬁ.«f,im’”?ﬁ R EE

B s AT E CBLE R BT R RRER
SRR o BB TR i Hia o

i i 4 & (Uroflowmetry) @ 2t 4 & 3% & f) fi 2 4 & 2 iid

U RNy R R 2 i ) i - W ARAeE e B FERHE - & F

fjw. FEAHVE R BB MAYREY - Hh

FhE A Bted b B S iERIEHE fjllﬁlkfjl'*’#*’“ﬁ

g i*ﬁﬁ '?}Fq'*&;?ﬁi*?‘ﬁ\"?‘! & .r};}ékfj‘\h“?_&io F\:g‘? ;}Lnr—.uc@’l

B2 qu\m o ﬁcf’?ﬁxa ST BE o R A 70 O R

WARIRHEA R RGE IR o WL TR A S kg~ v

EEjERGE -
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» bR - - f]L ¥ % e% iz Assessment of Factors Affecting Urination
WERARFF anmh 0 A4 103 -

% 10-3

PR R ¥]% i iz Assessment of factors affecting urination

BT mE B

Factors Content and description
£ &2 {E&H%E)é?ijﬁg,u‘iﬁfﬁgm‘{’(i{ﬁdl*rkg,},—rﬁ&};’f’,\‘};}"iz_@}o
Age
A AR FREE R 2 RLIERIE 0 R A E T RPN L
Gender 9 & 3P FEE o
P Ja Mg hsp o (hod o~ FREEG ) MR~ TR AR
Disease R2~BE -
i FURAD ~ Fuvbik - A Fof L REF £330V i B PR R
Medication oo
* o T oL nbtinf ~ ERETER BTG gaicp #
Surgery and treatment i o

LSRR
Psychosocial factors

BA s B b LEF AR TR & E § IR AR 6

A G 22K A P
Diet and fluid intake

o OEE RV B kAR FRiR 0 5 R E AR T

PR B
Activity ability

Fh 2 FAo? b~ H AT T AFIEE R PAoRa ERGAE -

» Z ~ £ ¥ BT E Assessment of Abnormal Urination

BFRARAREG LA 104

# 10-4 £ § # fk =% Assessment of abnormal urination

PR TEE AP EFR
Abnormal urination Definition and related influencing factors
23 o TE 24PN REALE 2500ml -
Polyuria o BIRTE !
- J_#raz“:'rérq*“&ni’gﬁ
- P 3 2 whr rE ”qi /ﬁﬁ: R 'fg
- AR R EET A 25 R
- ER A RH
AR ) AR 24 L FEORE 23T 400ml 2 0] B%A STRE
Oliguria *0.5-Iml - & ﬁm"-jﬂ 24 ] pENOBRE 53T 100ml & 12 ] pER G
& g Frite 4 % o
anuria o WEWH
R D
- MoK R
- M R R R s R
- B R R R
.
Wk 1 el . Tk %*k% I~ ek ~ R sk o
Irritation sign of o BETFE
bladder 93k & fj\;ﬁ@ 4
- BEREN (T B J\"F?E\‘-?l" 11 %)
FRHAR o EE HPFENRREA 5 K d ek U S R s
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Abnormal urination

TERZAAMPENE
Definition and related influencing factors

Frequent urination A2 ©
2 b
- Al
- TR RIEPH 4
- RREE R
. g
P& i%: PR

Urgent urination

WERA A Al TR d sz &R
EE P R dE r S R T L EIECRE Y S 5
B kSRR R T o

B
- RREE S (UTD
- ERERE

PRRAE (R
i)

;}ak}-’j\ﬂé}&.ﬂz \tujijLEﬁ}* Ve ) ﬁ_;}ékl;}"@ﬁi;f’a NN
%*#iw’551%1&°

Dysuria 2 b I
- RRER LR ALY
- PR~ R RAR R G R) A
Y Tk ARFAELPEEAIS T E LA R p L E

Incontinence of
urine

SRR BT E

- R BRAZ T FE 2 A AR ger i R 0 &
REERH e (hotofl o R E ) FRRGR A
oL i A XHRE A AEEBRSHES  THEAFA
*v?%éﬁgijliﬁ??é °

- BUMERAE R O p Aoy (iR R ) R
R R L BEEAD *#’”t?*f\ Ao ¥ A K
AR EELE) BRIk

B S Ay T
:ﬁj*’t—‘\:kg&i}\ﬂl » v Hd — ﬁ}i#ﬁ@gpa@o
- /%av_]”}f]q\% M:"ﬁ SR PE I A = ’qu\ni?fsl FieE D 'ﬁ%’
J\

%")T\LEFE'ﬁ(—Qr'mJ;I,T\W%) \‘:“"}’}" ”Jco‘%-ﬁ‘#"ﬁ
5~ PRTINRE 5 R -

- PRPERAZEIFAER T RS REFE Y&
%aﬁw@’%ﬁ@m%*’ﬂcﬁf%%bﬂio

- );ﬁ,-]-}éfjid; = I q_;}g,,; ;g,ﬂu*%#u}); },T_gl# » & f\i
R op AP FANTRAG Y -

- REMERAE R IR ii S R SL R
PR FAREN S GAM -

RiEEE
Urinary retention

TECAdp R g RE D AP NFEN DGR R RCONF

Bech— flop IR i o

Aﬁﬁmwﬂ%'

. ]4 }T"ﬁ? j\fl'\?t, PR R s R 0 B

%%Ff*ﬁ*xf ik R4 o rj—a‘.ﬁ 31]

a;T\swﬂ . Flg}ff_% _g.fi («&r:}ﬁ_,l?"ﬁ\"&—éﬁ) FACRTI =N 18
%(ﬂ&\fﬁﬁ%),é SIS %ﬁiﬁ?mﬂiu
B RS TR

- BPBRBT RRTEES L BE PR 2
Erus ERAFABRH T AP Rindm | - FRD
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B ER TERZAAMPENE

Abnormal urination Definition and related influencing factors

’ f;ﬁpﬂ%’?)ﬁ?ij‘g—k PAEMTR  F AR S A f]liﬁ

CALE AR S R E o Bk PR VALLAR

RERTREETHANED -

- RRPORT CFRR 2R RARRED S ekl
R s o S D b

- MY BRI o kR R 2P 0 MR
i@soaﬁ%ﬁ@mﬁ@‘&%a%wﬂﬁgﬂo

“J [ESA e

»
J

$Z§ RREFanEn

ursing care for Abnormal Urination

) - ~ REER % Urinary Tract Infection
RRE RS A R Ap e A B PR~ S R A D TR FROUEF A o S
EEAZGEEREDORE LB LEE  RIRER RN LR M jE S BRAR
RRFET L TR EFRAE R AIELRORAVAIAITHR OIFTITUHT
AT JE ©
1. 332 p & Nursing goals
(1) i & e Tl B > GE R &R A& -
(2) WGBARRE D > 3w 0 BB T W o
) KTRFE2REFLFAP ARELFLYR > FHE I T -
2. # 12 & 2L Nursing interventions
(D) o gpdigg BRELEFLT IR FHSERETITORR
F ok -
(2) i kB UPHERT P RLF S 40k (Fp 232 ) BERRFRIwE
B
(3) BFpit * 4nd Fink > TEREFFFLF -
(4) F2HT Dt EH PR F TG B SOURE - TP w2 o)l 0w
BN o FARREH T R R R AR

3
|
ok
B
(=
5

» =-- At Urinary Retention

FREE T ARz R 2P R ERRRFE S T AR SR ERUE  RRE 44
ITHRED -

1. #12 p % Nursing goals

(1) Jdeigmk ORRPLHL & Bb > ¥ 6L 03Bk iE R IR o
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(2) BaBMpRg s R RRFT -

(3) P RBREF 2 B HFE -

(4) 37 RF 2 RAFH L4 p AELH o

2. # 72 & 2k Nursing interventions

(1) B s QIR RS 7 bR T B AFRET 2 SR E 5 0
el | m%ﬂﬂz BV H Y o R ARR R l“&,ﬁjﬁé *?IGIEL?T‘%EE“ Emm i# PRl
,?tgo

(2) R impaes o @ Ml f1% £ 4 MEBUREE D o BB R F Y S Lt R
oo B LB 2 MGRAGEN c HEET ROLE 0 T RATIF 3045 & 0 & RS
fepETREREAY -

O)%>%ﬁ%%ﬁ%’ﬂ?ﬁ*%\ﬁﬁmﬁ%%iﬁmﬁﬁ’ﬁaﬁ@@@’zﬁ
BBt 40-45C > F = 1520 A 4B) SR AT L0 - Rk g IEIVE T 2 0 S E PR
Se @t RAITHIAFRBRL K R TR PR RRBSS G L L FR R
5{] o

(4) BBk B & b= def o~ dmde < PPN RIS IEINE (k0 $HE SRR RAR & A

Rk (FF o

(5) o ARG R F LR PR GES 2 0 B Rt 2 S anP RS - g
BB K S T T R e R (- 7 AZHE 100 A ) e

(6) & prd Fopit ¥ q-% RITFAPCRURGE T e BAER AL o

(7)) #nEkPpp FRRDEE  VEF BRI L FTERE SR FLARGEER -

(8) ERCAER AHCE » Arfi R &3 8% > 2 PFRiE 2 il o

» = Ejlﬁk Incontinence of Urine

Bk BAp iR d p A HREF O EETE RS PF R FER AR IR
EFeg AR 'nlhﬂﬁﬁdﬁiiﬁﬁﬁﬁ°

1. # 2 p & Nursing goals

(1) 5 R d paind) e

(2) B K2 g 4 214 L (Incontinence-associated dermatitis, [AD ) £7 § [£3%

BOLARE R R e

(3) WaER 4§ AR 4 B2 EE -

(4) gy 5o RALFREFL -

2. 3#72 & 2L Nursing interventions

(1) £20 ¥ 470 E@ AR BHBLXEFF 2 Av R (I f 85 Kegel
exercises ) > 11 3 mﬁ\lﬁ#‘ o iy o MHFEE P iR(T 0 E = 10-15 = ‘1(,3?[‘ s FFB-121F o b
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b MG Pt i KPR IR 0 s et AR H -

(2) E2 B ¥RV dopiF™ o fpE L F I E > PR f 0 e
FleiE R~ o WL DI o gttt o p B R 1D L P - RRBRRAYR NGB IEEE
GRCELETE SN RS S A i g B

(3) 272 S8 BB R F R D e PP~ o B0 T o g i e
Rl U ERG S R

(4) AR EHBIAREE > T LHRF Sl E S(UoF L KA fRE) > i
REFCHRFHF - SRPFTURY GHRIFSET > ARG S LG o0 T4
REFTRYREZBARR AL FER2BEFH  #LAK T

(5) wRAFLHRT » PRLFLMRLERI B0 L0f B Bk - 7 L4 2 BAF
FRAER Y B2 AP R A .

Urination -Related Nursing Techniques

) B 8§ RN T s

) - ~A#RERE Postvoid Residual

PAREARRE LR P REFEAAFARRE D FHRTEALF 5502 100 F
oo Rm gk i R (B4 -éfs,zlju;jww L) R upkip AR USE 4 de & T 6 B RE AR PEE e
IR PP RRFGHERT R SR EE RO B (bldo A K I PRE S 100 F
A iR R RAGER A TR AR B AR § BRI S
oo o BOGRRE N2 SEERN AR R T O RR RN ERR R T 8T ok ek AR
B ATERH UEREL VR E T EERE -

LB ehAIm: =R RRE %A AT ORRE DAL T FRA NN (bldo: @ 8
o iRaE g R ) -

2« 3% i¥ )42 procedures » 2 % 10-5 o
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# 10-5 & 4 /L £ ] & Procedures of measuring residual urine

# =
Procedure Content and description
T~ R S ﬁ.’ﬁ"}%ﬁ‘ s A E g: (TARR
Assessment and R R R B AR & Eoazak L F oo g R Bofs - ot ff\]Eéi‘
explanation A
BERREARBRERIER % AT I o H et B
BpRY
e REAPRAERE AP o
EE a0 %%ﬁﬁ FERr X S RBEFRAT ST kR
Nurse preparation bt TEREE BABELE (PPE)-
X L32d U pADEER (PPE) - (b~ REAS%T 20T

Material preparation

A% % Verathon = &
https://www.verathon.com/bladder-scanners/bladderscan-prime-
plus/bladderscan-prime-plus)

'iq (Eg] 10- 1) éh&q /P‘»@%/ﬁin/}’\‘i&q BB /}J%‘%”Z‘ BB
VS & SR NI

Q ﬂiﬁ

Bl 10-1 & % 52 %
BladderScan® Prime Plus™ > B & % & :

3P B IS PELE L (R A RS )
Bedside checking

T B kA FF e

Environment %*%ﬁﬁﬁ%ﬁi%%ﬁﬁ@’%ﬁé”&ﬁ°
preparation

FERVF R R L e Fhods
PRI R RIE é&&ﬁﬁawi$5*w¢ﬁﬁ@
T TEHupER -

R s B R A
fciz ¥
Positioning & Bladder
scan probe placement

TSI T TErE
BRLET R AL L] RS g g
HMA L > FF BT A BE

P2
Measure

DBt > 0T HNE SRR RS LG T R
SRR WA RAAF AR PR RS
MRS S L S CE BT SR £
Sk Ipd =8 (B 10-2) -
ﬁ%ﬁéﬁﬁ%’ﬁ%@@ﬁﬁwéi B s
%%iafﬁﬁm”%’T%ﬁ@<@4F# 23
£ -
RTHREG ) REETRTE I REEIRA G S RGP HA
BT o mx E—*‘“Kiﬁ:rf} 5%—?’%‘7 °

o A AL

=
SRR E
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# % N
Procedure Content and description

o FHA (A, B (5) AABHAR2EE R R
3 ACER T o

. %ﬁ#’ﬁ‘ Gipmage o> TEIAFFRCE T LAHFR -

o BB REL RS S EFNEES -

Bl 10-2 %5k pe BAFEp 3l =8
ol o MEHHK TR L ﬁi%&v LR A O
Clear up A ST
o iR IR EP & REPPEIRGFEINGL o
el s e o RERAMT - gmp rd (FEE%) mEH1 (BT
Documentation and BRI ARBRE ) ERE (F ) %—?—I’Zmﬂ' XREEERPRY
report mg Eae o

o REREFTHFLISWMFRAR -
o FHREZEFEAMNKRE ApM R

» = ~ B4 * ] 2 Giving and Removing a Bedpan

BRFEED FH AR TEA QP R AR 2 (Bedpan) Fhps H gL S
o IR > R EES o TR R4 106 -

% 10-6 $8% & * { 2 Giving and removing a bedpan procedures

% 2 NE R

Procedure Content and description
=i il o« ERAFRIE A A ECRA -
Assessment and o TR ’}}1‘ TOHINE PR AL e
explanation o R HWM I TEARE D o
ELEG o FEEF ORI PR PBLFEET LT EBUR
Nurse preparation b FEREE BABEER (PPE)-
* g o SER2HUBAPEER (PPE) A2 51 - AKFF* &
Material preparation (cF &) Riphrd(ct 58)-
BE o HFFIRIPHEELN@RY AMEA LD 7 F) o
Bedside checking
| e EREFH SRR GFIF
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o) fp) H ¥ 2 )Y Review and Exer’

- ~ {5 #% 4% Multiple Choice
1. What is the primary function of the ureters?
A. Filter blood
B. Transport urine from the kidneys to the bladder
C. Store urine
D. Control urine flow
2. Which of the following subjective data is important to ask when assessing urinary abnormalities?
A. History of urinary tract infections
B. Presence of blood in urine
C. Frequency and urgency of urination
D. All of the above
3. Which urinary disorder is characterized by involuntary leakage of urine and frequent urgent urination?
A. Kidney stones
B. Urinary incontinence
C. Urethritis
D. Bladder cancer
4. Which of the following is a common indication for urinary catheterization?
A. Acute urinary retention or obstruction
B. Routine use for all hospitalized patients
C. Mild urinary frequency
D. Patient preference only
5. What is the most frequent complication associated with indwelling urinary catheters?
A. Urethral trauma
B. Catheter-associated urinary tract infection (CAUTI)
C. Bladder perforation
D. Paraphimosis
= ~ % B4 7 Case study
1. An older male adult patient with an indwelling urinary catheter is becoming increasingly agitated

and confused and has developed an elevated temperature. The patient does not report dysuria, urgency,
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frequency, or foul-smelling urine. As the nurse caring for this patient, what should you consider as the
possible cause of these symptoms, and what nursing actions should you take?

(1) What is the most likely cause of the patient’s agitation, confusion, and fever despite absence of
typical urinary symptoms?

(2) What assessments should the nurse perform to evaluate the patient’s urinary status?

(3) What nursing interventions can help prevent urinary tract infections in patients with indwelling
catheters?

(4) How should the nurse manage the patient’s confusion and agitation in the context of suspected
infection?

(5) What patient and family education should be provided regarding catheter care and infection

prevention?
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» % % Model Answers

- ~ {5 #% 4% Multiple Choice

1-

B 740 D 3- B 4 - A S- B

= ~ % B4 47 Case study

(1) The patient may be experiencing a catheter-associated urinary tract infection
(CAUTI) or systemic infection such as urosepsis, which can present atypically in older
adults with nonspecific symptoms like confusion and fever without dysuria or
urgency.

(2) Assess vital signs, check for bladder distention, inspect catheter and drainage
system for patency and signs of infection, perform a bladder scan if retention is
suspected, and monitor urine color, clarity, and output.

(3) Maintain strict aseptic technique during catheter care, keep the catheter and
drainage system closed and below bladder level, perform regular perineal hygiene,
encourage adequate hydration, and remove the catheter as soon as it is no longer
clinically necessary.

(4) Monitor neurological status closely, ensure patient safety, notify the healthcare
provider promptly for further evaluation and treatment, and provide a calm, reassuring
environment.

(5) Teach the importance of hand hygiene, signs and symptoms of infection to watch
for, how to maintain catheter cleanliness, the importance of adequate fluid intake, and

the need to report any changes promptly.
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Explain the precautions for collecting specimens.
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),

» - ~ 3B % BliE s 2% Collecting and Testing Blood Sample

et b B 2 RREELETR N PE R 2 R Y R L R ik ARG R * 28T
%Wﬁﬁié’iﬁﬂi@%£i¥&%9£$’ﬁ@ﬁ&iﬁﬁiﬁﬁiﬁﬁg’?FM£
M 2 PR SR REER B VEES wd F (Bl B Rk B A
2Rk o H Y L mg Fa 2 £ Ed % & & ki (peripheral blood) 5 B * 2t u
VR -

(- ) = #&plz Blood glucose testing

1. P 7 Aim

(1) L g o % L S A fosth B 1 4 o

(2) ERIpT - = o it BEEFER G -

(3) dp iy FAEFLHE > LGS g5

(4) R E : Ll SHFRLBEREF - TP AREE -

2. %42 Procedures

s AERIE O R TSR ER A 112
Fo 11-2 & #Eip|:34% (7 42 Blood glucose testing procedures

57

Procedure

[
Content and description

EANET
Assessment and
explanation

¥t B —‘F*{ » IR —‘F*{ mpﬁs &~ £ & consciousness ~ ;¢ treatment
Fiv o~ R INA K i ~ w32 psychological k fE e & (TR R £ o
28 & #E R blood glucose testing 7p e~ 3 i ~ A L E I E fe
E& B

ELkg

Nurse preparation

REFEF KL Fr0 ke

T FEIE o ARIES R R Y Sk £ F A
Material preparation FAE

PR RS ST RERS  PHEFRR L DD
Bedside check

B G FTREF KRV CBBEIF -

Environment

preparation

BB 2T F L LN K B AR R @ Ao a4 o
Select the blood

collection site.
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Procedure Content and description
K b ERIE S o AL ERIEAPEE BB REY > RE Y o lcF B3R K
Prepare the A BT T e o
glucometer

WA BRI K
Disinfect the local
skin

o RIFREH R F AR T Pk o
o ,é’r,ﬁﬁt TEFL  BFA AT EAFE LT (R - R
L8 SURA R B A D B RA -

LR o hhRe FdmiEmftlelA K o D - Fa o AL RERFRL
Collect the blood VS E_%‘w BRI o
sample
BE 5 o HREAR ML EREPY L BREBEPHRBIETREN
Measure blood ®
glucose o HARF ARAS LHE o FERL R R 2 RERIORET
RIS § Blf) AT L AR

. ”ﬁﬁﬁ%@?ﬂ%&iio
e 4% ° EHEEPIERFRF AR EREREPM TR g
Record ii’ty@ PR AR o
FE R R ° /F‘ﬂ*é\w’«i)@“’?ﬁm&Lf*fr Ko @ALIAR S -
Hand hygiene and tidy o - 48 R frd @ Fo Tyoip4F > 2 Ado'f ;‘— Fenk 3 iRE o
up

3. i ¥ 78 Precautions

(1) Pl m Rl A 20 ~ RiEY » T 50 his® ~ Bk

(2) ek <02

-ﬂ—/l e P,Z‘*}? ’E‘L

gl

%

Rd

%.{o

(3) ﬁé’u 1’5&_3}”7;.\1_ %Kfil@)iﬁ-@“ s 1 é’ugﬁ,fgl"s‘z%% °

(=) #%% x4~ &2 Intravenous blood sampling

FRaLfRAR R

(intravenous blood sampling) 3 4™ % > ¥ HF E g% e 32

: ¥ & #*% (vena basilica antebrachii) ~ ** I ¢ # 7% (median cubital vein)

% gg##9% (Cephalic vein) ; %30 & £ 4 9% o T R F * X WERI% [ IEH I Z R A % B2

S AR R A SRR R T B R AEER 0 2 R ERFRE R R

oS

B0k o Bl 111 b sk R Bk e F 2 B 112 T s L4 B i F o
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SkABBK

BERENK

B IERERRX

BB IERH#H

ERRRARRK

DRIREES S S LRI

| ]

\‘ .

\

e

|| “3___
T

AR#MK

MEEAE

B 112 7 s F LR 45k i

P b d Hh ch 2 H D TRk o R AL e Al - AR AE I R o fiE

B F MIW L (ST - A B R 0 LR A RN T B R o K Y DR S8

iR A 113

# 11-3 Z Z #x ¥ Vacuum blood collection tube

B f

s e A 47

Vacuum blood Types of blood < Al @ _ J& R
collection tube sampling cope of application Requirement
i (ER ) s (R e ) ERCEIEIE - 3 T b
2 () 2 & (EDTA) ¥ 03 fe 5.8 5 *
(B E) >x (EDTA) fie 5 ¥ 58"

2 (2FHH)
25 (FFE)
i IR (HERF)
FF)
75 /RS (wEs %)

=
k]

2 & (109mmol/L: 3.2%
1t )
2 & (109mmol/L: 3.2%
1t )
i ROFRITEH)

& 7 (ESR)

& 5 (PT, APTT)

ERLES-E Si- N

%)
Wt £ P
PR i Bt

T3 /RE "mﬁ}% % ¥g

Hb 5-8 = F
Hb 5-8 = F
H#de 5-8 ="

Hbe 58 7
A g
5-10ml, # 3

Eira =ikl
1. P 7 Aim

PR TRk SRR R TRRISRR LR SRR n AL B 2 A RA £ F
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A BEEEA
(1) 2afk+:

Poivigm s kKRR AR R Y R e R dovepe

FEF R R L
(2) s FHha 0 S0p R F P s~ RRT RS
(3) o BAEAR* N EH a7 m—“‘r"vﬁ

2. I 1%/ 42 Procedures

B A b SHREHI LA 114

Zo 11-4 #7% 5 % & 4% & 3% (77542 Intravenous blood sampling procedures

57

rF B

Procedure Content and description

T o~ 2R PR E > 75 & F Fup i~ L3 consciousness ~ iy

Assessment and treatment /% ~ SR8 & B ﬁ‘;“i ~ « J2 psychological ;& f& ~ & 1%

explanation AR B s BINA K B L B E
ﬂ%ﬁ%&%imﬂm‘*f‘ﬂ&iﬁiﬁ€$%°

LY REEFR KL o ko

Nurse preparation

X %%ﬁiﬁ-ﬂﬁg\—kﬁﬂﬁg FETTE R

Material preparation

R FiEAHESL X [ S S (-ﬂ-/p ’l‘f‘-ﬂ‘l%’q*ﬁﬁﬁf;é’ﬁ! ;
n R EEY LB AL flﬂig?%ﬂﬁﬁfﬂﬁﬁ
(%‘“Pg‘fﬁs_.,._ SRR L) E

e TR f’**f*ﬂdz’-‘(%zri R A EER R 2 R)
BB w T E o

B F P RBPSIEER:  PHLFAS L N4 -
Bedside check

iﬁiﬁﬁ% i/.u.-.EE SRR BB E

Environment

preparation

EHFR ke
Select a vein and apply
a tourniquet.

Fhot B E DA P e AL 0 E S n %~
b I e 4 S
I

bom Aok i ¥ 0 b ¥ ke

¥R
Perform routine
disinfection

PR s A YTy

L2
3C °

R
Double-check.

ZPEFR R D PEHELE N2 ET SR
ﬁéu; °

P
Collect blood sampling

(1) iAot BHn 2
Blood collection using a
syringe

VTF@?ﬁjff_—i— ;AF - ML ’*é‘%"m\ﬂk"f‘/é“ﬂt:‘ F% 7
il s iw—'.ﬂ-f&#@ﬂ:”"l’,ﬁ_ﬁ.i °
SRS ERE S A TS
=% 1~2 4548 o

B R AT RO B HEA i'/f'i BAILEE P
wﬁ’“%d4ﬁ§w’im&§%¢ﬁ¢»ﬁ%’ﬁﬁ%
3°@£iﬂ%'%T%W’%ﬁﬁﬁﬁﬁéﬁirﬁﬁﬁﬁ
AR E P o EEREE R o LR fofugs L AR g - Ox
RS BT A B R SR GERFER -

’tmxiﬁqflﬁp,ﬁ_@ L:
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P EARE

Procedure Content and description
(2) B 5bis BHk o CRLEEE T I LA SREE - LSRR
= ASEFERT

Blood collection using a
vacuum blood
collection device

iwlw’%ﬁly5~ww
4’7_@ _—o
Tt R AAET 0 RJR B 2N 12 A 4 o

FEARE RS e D

FEEER .
Hand hygiene and tidy
up °

FEPHF R RRY GE - BRERA o BHLL - FAL D
P o oo

PREt R E PP IR H s I e

HE o RO RERASET{C LS o

B A e SR H - A2 X o

3. i & ¥ 78 Precautions

(1) Bt biip ~ s cnB A b+ LA PRAL S < b
(2) B ohits o osiis

% °

(3) Z B2 o fEfFchd A pF o e o
'F." ﬁ»)b/l)‘-ﬁb‘)#ﬁé‘? Niclhay PRt 4

R B -
FREE w0 I E e RSB (T b Rk B A ER R
Ve R AL o w32 &L AL~ Fui
YT

(4) $oF R BEE-> LA A Eigikeo

(5) 'Fluv/ﬂj’a‘—ﬂ—zl»ﬂi:)?m‘qﬂf » B «‘

teseH P “ELTE AR o

» = ~ # # SRtk % Collecting Urine Specimens

(= ) #& B JRiR 4R & 527 5% Types of collecting urine specimens

RS T R

e E WIS R ERS R 24

ey S SN FY

5]'\? é };Jﬂ\(&ﬁ’;j\ o SRR Z 11-6 -

116 4% B o & i3

| Types of collecting urine specimens

KIS =
Composition Content and description
258 FRACK 1S hE - R
Morning Urine Specimen First urine after waking up in the morning
BRSO KEAS R A o AR A
The Random Urine The random urine specimen is used for a routine urinalysis
Specimen

#EYERREA
The Midstream Specimen

T SPE&FJ'\/&*&% FoEEE ff\/&ﬁ’%
The clean-voided specimen or clean-catch specimen

B 24 ] PR~
The 24-Hour Urine
Specimen

To B 24 ] B REE SDETF RGR 0 % T 24 ) BERGR AR A
All urine voided during 24 hours is collected for a 24-hour
urine specimen

BRRE A
Urinary Catheter Specimens

FETEERE R (W 113)

A urine specimen can be collected from an indwelling catheter
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e

s P ERP
Composition Content and description

Bl 11-3 Collecting a specimen from a urinary catheter. A syringe is
connected to the port on the drainage tubing ( B * % & : Perry
AG, Potter PA, Ostendorf WR: Nursing interventions & clinical
skills, ed 6, St Louis 2016, Elsevier. )

(=) Fiktk# 4k & > i Methods of collecting urine specimens
1. P Aim
(1) ¥ RARA D F P30 d iR agpd ~EP R~ F Rl fog il Pl €0 £ 07
Redei 2 etk pE -
(2) 12h & 24h FfRthd @ * (AP B %
%~ 17-Fk 57 FIAG ~ SoiF VSR OB R E R B
(3) s kfEh o v
2. ¥ %75 4% Procedures
P e h g LM A I AL 11T

TEWA 'k‘-”Fj’\ni’ Boengh s 4~ &~ 17-555E
/E‘ﬁ'ﬁﬁ%f*’f& ?ﬁi%ﬁﬁ °

Win R A S e FEOS % B R 1R TRE D ETeia g

F 11-7 Fife 4~ % § 3% 17/ 42 Collecting urine specimens procedures

2 nEEEp
Procedure Content and description
NN Y | o Py ﬁ—ﬁz )y IR —‘F*{ £ T~ R @ (consciousness) ~ iy F
Assessment and (treatment)fi~i% ~ §&@f 75 %7 ~ = 72 (psychological)k i ~ & ¥4
explanation B~ iR % oo
o BREELREINPHE AL FHAEIFLLE
R o FEEFF FLI-Prio

Nurse preparation

T ¥

Material preparation

%"‘%E N ‘i/ﬂ-ﬁ-ni’ N qu*figx?(’a‘—": F ) A BB BGEr 2
K)o 1Rt B 02 o TR

. f}”‘#"*ﬁafﬂﬂ"“—kﬂff\ﬁ*%fﬂﬂ‘ﬁw’vlﬁﬂ*lﬁ'i” s e
12h & 24h fj\’[‘ﬂ A E:ff\ﬁi (3000~5000ml ) ~ F» & (4 11-
8)e

o RRAEAIEF]ERARE ARV EREEA L
BPHECRFEIE CERE (RERE)AR -
L) . %@“#iiﬁf%’P%%%&%~ﬁ%’ﬁﬁ“%3~%i
Bedside check 3= JENVEC Y i
R EG ° .-r./.w.j,ﬂ SCRACUR S TRE ;f%;i,lﬁ‘%f‘~(:,’:”)°
Environment
preparation
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Procedure

P EARE
Content and description

T B ok &
Collect urine
specimens

(1) Rk RIph

Urine routine

FPTARFRESLE R RAFE TRAD
% 50ml T R A G E

R

P\o

specimen o FEATELE I RHARL R T2 FLERRNEAG
A
o FERAFALE I UREABTRLRRRCEREEN
o FWARBTORLE VA BERIGIRRNF RN -
(2) 12h & 24h i o it s H ERLST B ARATL o GEP F PRk chde PR
S APN o TUREE T RAL Tam PGB ALT R T AR b

12-hour or 24-hour
urine specimen

HEAREY R BREY 25D R TamF ki =
F (4= 12h fjlf%#\ﬂ‘lsx‘ﬁ%ﬁ-ﬁjﬁ A9 7pm I =% P R 7am ok F Ak
WEREM )

o FBhiS- IR RIRARE  EEEtREL L aR]
i K B R RRY % R o

(3) fjss % &
Urine culture
specimen

° u%*f]\mii RERIFENE  TRE AR RIDR
$,W$?\\¢¢?.ﬁ%mJWiﬁﬁfﬁ’%%ﬂﬁﬁﬁ
30ml*“’$’gp\ v g =X q“”’J’J%Z‘/}J Fé‘?r’ ’E‘;f’&g"

o TERFDRY  RHIE ALY 05%FE AL Y B
@amm*ﬁﬁw’iﬂﬁw°

TESRTT

Hand hygiene and tidy e

up

o PAPHEY PHIIHRIE|EA -

PR R E PR B E 0 I e

o RE iR R R SRERAPEFLES -
o HiEABRiZRE - AzZ pFER o

3. ;i % ¥ 78 Precautions

(1)« R_FP 5P TG o F R 7 AFF ALY £

is Q’E\ﬁ;,,z%ﬂﬂ\

= ﬁrﬁ%“yl;
RGP Ok R A SR N o

(2) il Rt £ F F A 100ml 24 H % T A SOml FF

(3) % 2%

SETRERIET R R FIRRERIRE 0 8 AR SR

L SRR -

(4) §IE30A 0P8 5 B - B F 2 7k o 1 fch i o

(5) #-5 f]'\"i');c LR

b B RE R R AN A 2T R REE N .

ARATREQR R > UL et R E R -
% 11-8 % * @ & eni®® 2 ¢ * 2 % The functions and application of common preservatives
LA e * E £ 5
Name Function Usage Example
" g o AT I o 24h ik ¥ 4 40% 7 FE o Fib N imiEtic
Formaldehyde NN 1~2ml (12h g fmre 3+
I & #)
kB o BT E e 24h AR 4 10%RES e 17—k #E FAE
Concentrated y %% TN ~10ml 17 — 23 3¢ ¥ e
hydrochloric . %2
acid
v 5 o IR e & 100ml+4e 0.5~1%" ¥ o Jidv TE 0
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LA T * £ 5
Name Function Usage Example
Toluene il B & i 2ml (7 FR A - XK R o T
%R RF N (SR e 0 25 E RN A SRR
WWREWRIREG 0B - LR e R
S R ) L

»

1. P ¢ Aim
(1)
(2) T
(3)
(4)

= ~$ 8 2 B3 % T4+ Collecting and Testing a Stool
FqEAoe A

FARAFA Eafhd - FAHE SR RRA

THFREA AP RAL IR A2 FL AR
En A RALQP LT g R 2Rk
FFEFAAZATPHEA RALIQP AT HAFLASA
THrEHEr wALTY DpHE-

o

o

¥

S B IE B PEcE o

2. % i%;n42 Procedures
EQrsi o RMEEHIE - ELL 19
% 11-9 ¥ i{ &4~ # & # 17742 Collecting stool specimens procedures

57

Procedure

NEEEp
Content and description

TS R o YR X Ko ﬁi £Fps -~ R @ consciousness ~ i treatment
Assessment and Fiv s SRRk B ET S '»E“’ psychological ;¥ it ~ & T4z & ~ Fvidfz &
explanation % o

o MRPEHRBETEAHI D E AL THEIRLER .
ELER « FEES RS Lo

Nurse preparation

"R

Material preparation

TRET IR

TSR FR ARG F ) A

ARG 2R kR P A R0 TR

o HRFAFETZ-MRE (PP ESRTL)

o REaAtRA I FETRZ-®mE (PP ESRTL)

o FAAZATEAIFFELZ -RE (PHPESRTIE)

Em%%;§ﬁ$o

o BERAIYIAL KABAFAREMNE  AHHE-

B P e AABATPFIRERI O PHELFAR L PHIERE A
Bedside check R A

REREG o FREHPF KRNI -EBELFEZILEFERE)
Environment
preparation
;}i’;ﬁ]l ° L"TP%'%—%T#E?_Q%EJ{, o
Urination

o X T4

Collect stool

specimens

(1) ¥ 2%+ CTMEFECRTER

Routine stool o PEAHEALT I PRI E Y S-10g (AofE A )
specimen EALER o
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Procedure

e

P EARE
Content and description

(2) i b o CTRAENRATIAMLEGE - Bl FBE G F
Fecal occult blood a2 B%d mrd o N BEME
specimen o FHEAZE o
(3) F2A2 A% o HuFLAHP AETHRIMEEBF L AERINA 5~10g o
Lt o WBMA I TRLFTREL B REP R R Y F R
Feca} parasite and ova TEF APAEP Y AR AR Y P RSP R HE
Specimen o HEFKTRA I AREEADHI Zlﬁ%.ﬁfé‘«,&ﬁﬁﬁ“ 2] ~ b
R T LRy LU PR R
Bl BE o B AR 2 0BT RTHE > TRL R
ap e 23008 Rk 22 TER > BAHIP
£7 RAF -
(4) B AE* o VTHREFHAWPILRN 0 MEREREEFSAFTEA
Stoql culture o« * g EF]TF’ EER TP L INA R FERINA 2~5g 0 B AN & AR
specimen B R BE(E o
. ‘&rﬁ,ﬂﬂli,&ﬁ’?ﬁﬁ-‘]’méﬁ[—: ﬁﬁﬂi@.@’ﬁ’ﬂgllmﬁiﬁ,gj
6~7cm » - o pEdE R 15220 0 R F BT R FIS A
I]\ o
FEE R e EEPHEY PHIRI{EAL-
Hand hygiene and tidy e  f3p4 ﬁ—‘ﬁ?&%ﬁ%‘k oo FEIRGH o I oo
up o RE iR R R SRERAPEFLES -
o HHRABF SN - AsZ pRiEH o

3. /iR T I8 Precautions
(1) %L Poabin 300 &9k 354 5 5g o
(2) ‘?&"ﬁ?ﬁ“ SRAER T R BN R R BrE o

» = ~ # &R &% Collecting of the Sputum Specimens
feh A R RS Z AV RRRS > 24h R iR Aok AR A -

1. P e Aim

(1) AFREA BRI B B P EPRES R AP & R

5 pE e

(2) 24h 754 : H& & 24h JhR ch B & Mk f2E B ET o
(3) B At AR DRpFF -
2. 3 /%42 Procedures
ForthkAFRE > ZWFEHIELL 11100

% 11-10 7% & & $ & 3% 175 42 Collecting sputum specimens procedures

3{75}? [ % £ a2 P
Procedure Content and descrlption
T~ 2 s PHEE PR Bx f  ~ & 3 consciousness ~ ;o treatment
Assessment and B s Tg«% 7T :uiﬂ’ psychological & f& ~ & 1F42 & ~ oAz &
explanation e
o MEEHERREANDH S E AL EHEIRLEL
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# 2 T

Procedure Content and description
ELER e REFEF XKL PR
Nurse preparation
* R i ERE AR FrERRG R ARERARMW R

Material preparation R) ZEFFERE Sy (S5l B Bk g ) ALAK -
L2 o UHkHD AR T F G
o RFREA AL
o 24hkiRA R T A FERE

° FEEEA T /%/Ti"ﬁﬁ%ﬁ\%"
Rt o ABTVFILFAS  PHLFAR L PHIRE A
Bedside check TR {ct °
B o ZEGT - KMAL - RALHE -
Environment
preparation
L R S
Collect sputum
specimens
(1) ¥t r o B AW BENT ’—ix,/Ttr:H;:c‘ e R o
Routine sputum . e P f—?@’?’»ﬁ;;‘,’iﬁ‘:ﬁ—*‘ crTeH B s R dw Ak r o B iF
specimen PR (s 4 oey g —g,r;@mﬂui’*“ﬁ-%ﬁﬂgﬂ o

° FpE: *v?v}j\g_ﬂgbrmmﬁ*ﬁ FRES HBAE Plix s d T o brr
REFINR RS - P HLE > AR B Y R
BB - HESSIE S Mo SRS E o HSRE B s
%_&gpx v 4 E o

(2) 24h 7 4%+ o ARAFEM LRIk TR K #- X 24h kiR 20
24-hour sputum FEM (TEGFRPLK Tam A &S md T 8% - T RR LT
specimen P 3R PR Tam AR ST S E - v RER)S

o 3 E 24hARER  Rdeth e r kind o

(3) Tk B B AEEA ° ‘f""’/},,ﬁ_\'ﬂ Eﬁii%riawi*ﬁ"_ i T ’.P-W'j—g‘v]\’ﬁjtf' ’
Sputum culture WaT ﬂ;ﬂ_v‘ jm];-] Hox o
specimen o NP EYBRIR mg.?]z DT B AR 1
#r oo R kiR T o BeUERER (S 4w
RARAGES > TERE
o EiEvHYLA A ;Z‘_,.T’F'rﬁﬁ'*‘ TR FREATE "+v}'.~[-‘,§$u};5§:*
B R a B‘]% RE *é‘“’*fv B~ & F‘]gl &

£ AT T iR
ﬂ%%%@mﬂﬁ”

N3 (L»

AR ER e PAPHEY PHIIHFI{ERA-
Hand hygiene and tidy e  fip4 ﬁ_:ﬂkﬁ’»%gq‘k oo BTG H o It 4o
up o FEI ERRaEe B MR CRERADET LR -

o MR AWBF HE - AnZ pFER

3. /iR %18 Precautions
(1) “”@nﬁ,i’l Hrke v R s B RR N AR AY o
(2) FHHpmre > 2 7% 95002 AR 1097 fFH 2 sk o
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N fp) Y E2RY Review and Exet.

~ % # 47 Multiple Choice

. Which of the following is a correct method for collecting midstream urine?
A. Collect the first portion of urine
B. Collect at any time of the day
C. Clean genital area, discard first stream, collect midstream
D. Mix urine with alcohol before storing

. Which type of blood specimen is used for blood glucose testing?
A. Arterial blood
B. Venous blood
C. Capillary blood
D. Plasma

. Which specimen should not be collected during menstruation if avoidable?
A. Sputum
B. Blood
C. Saliva
D. Urine and stool

. What color of vacutainer tube is used for coagulation tests (e.g. PT, APTT)?
A. Blue
B. Purple
C. Red
D. Green

. Which of the following is important when collecting stool for an occult blood test?
A. Mix it with water
B. Ensure it’s contaminated with urine
C. Avoid contamination with urine
D. Wait 24 hours before testing

. How should we dispose of used needles?
A. In the trash bin
B. In the sharp box
C. In the sink
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D. In the laundry
7. Which specimen requires special handling to avoid air contamination?
A. Urine
B. Blood culture bottles
C. Stool
D. Morning sputum
8. Which of the following is a primary reason for labeling specimen containers immediately?
A. To practice handwriting
B. To match with patient chart
C. To prevent misidentification
D. To give feedback to the doctor
= ~ f§ % 3 Short Questions
1.What is the primary purpose for collecting clinical specimens?
2.When is the best time to collect a sputum sample during the day? Why?

3.Which veins are commonly used for intravenous blood collection in the arm?
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» % % Model Answers
- ~ {5 #% 4% Multiple Choice

1- C 2- C 3. D 4- A 5. C
6- B 7. B 8- B

= ~ f§ & 3% Short Questions

$# B ¥~ Collecting Specimens / samples 3 & P e0E_ 5 7 @k L EUT{oisf P o
e s R (AR AR R S R E) s A g (dek ~ JFR A s B A (o f ~ K
CESERCE R CZS RS S S E AN AR E 58 TIRIaRes Bk
TR RF RSN R S R TE RIER L STk TR A
FELMTE T R KRR o AR EHRD A BLET S R 2
HHRE O BRI TSR -

R FEN O SF A RE EED  rBAREA 0 2R P TR iR A R
FEOoOFAARA R, AERBFRELF FAFEN 0 R ES F A
20 | Bl REBRS L AN o R ET RO RS A AR 0 AR
B H T K B AT KT AR v e - e B SRR R R R A P
FhNmEL -

% g & 23 82 (Intravenous Blood Sampling) &3 &#% e 2 > ¥ H &5

3. | R 45 RS INE AR S A D F & #7% (Vena basilica antebrachii ) ~ 5+ it ¢

% ('median cubital vein) % £ # *% ( Cephalic vein) e
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Chapter 12

iR L
Hospice Care

£ 3 p & Learning Objectives ’

¥
Master

Ao A ER CHES S RS s TR MR
Describe the concepts of loss, grief, dying, death, brain death,
and hospice care.

fo it ¥ fk %.'*Ff SEIE R R fet iE o

Describe the principles and methods of palliative and hospice
care.

Rl Frenff (TRARE 7 A o

Perform postmortem care in accordance with the correct
operating procedures.

Be familiar

TG = TR -
Describe the diagnostic criteria for brain death.

fo 3 Tkt ﬁjﬁ e B IR R 4 T8 S

Describe the psychological responses and physiological
changes of terminal patients at various stages.

SN B TR 4R

List the clinical manifestations of dying patients.

ETRU N L s A )

Describe the classification of loss and grief.

ERES RO R P

Identify the manifestations of grief and its influencing factors.

B %
Understand

FRE Tt B IR end K o

State the origin of hospice care.

PR e e BRI 0

List the nursing measures for the family during the
bereavement period.
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R

Loss and Grief

DI A SR NS o SN R S S R VR
Bl A B e MR PRI 2@ AL LB b A TR ERE R4

EREfS L F AN B A DL B RBRERF H DG e
» — ~ g % e & ¥ 4 3F Concepts and Classification of Loss

- f@a;rw;;_g«;;/ﬁgiv% CHEMTEE A T g AT 2 o Al A BT AR A

R IR £ % (emotional trauma) ¥ T 515 & 8 o 8,3‘ FHFBEN e TR AL S &L o dow
el d L B dpk A R ¥

1 - & 2 9% 4 Concept of loss

# % (loss )dp BREY Gordes o GEASEL P P RH B THRUE - T4 Sk
Bo# A T A B BhL 8 Bl D O d 4 ch A A e 2 B AR % (intimacy) A7 & 3
B8 e & & F & (importance or significance) ; @& % 17 3 4¢ 14 (compensability) ; @) %
HHEMO2E 1T B 2 2 OB WAT G %+ 9%k g L3 % H(social
support system) o

2 - 2 74 4F Classification of loss

XS A eenh S iE o BEMDARAIN G A o R A 12-1 0 & A F i AL
7 P - e(temporary) £ X A |4 fi(permanent) ~ & #% ¢(sudden) & 3% i ) R ei(gradual) 0 ¥ i A
#L ¢ eh(anticipated) 2 & 42 ¢k eh(unexpected) > ¥ v E_A] % 14 e(traumatic) & #¢ -k % e(tolerable) ©
a0 RAR S AR hende L A L o

% 12-1 & 2 14 5F Classification of loss

T | LA AR
Basis for Category Specific manifestations
classification
£ op g AAAAP 44”er?”;g'«m§x<mév o AL R
Content of Loss of loved ones and friends cFAMBAIM TS SHAE B
loss s‘lérfﬁ gL R TR A
PR FRHNE LA TR AT S
Loss of an aspect of self a&:%‘ s hTHA A EA %R p PREE S B

BfRE - 42 p A 7 a4

4
23 Rfb & B %g;w%;mﬁ PR E TR
Loss of a particular object g BB ﬁ XX L AIED % —i o A6
PR G R R IR
=R EEARTY il 4 {ﬂ# ﬁ%\“? v’rm_?til ’§+¢ﬁLi'¢
Loss during the process of IR ESE e BT BAE R B A FR R &
growth and development
& % e @ ERRER: e Apae ks A g Il A B gAY Rend
il Actual loss %
Psychological g s+ & 4 L CTEEEL S f L NIRRT
types of loss  Perceived loss WA TR S EE T
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T ) ERTERT)

Basis for Category Specific manifestations
classification
TR & il i a“u)’j-k},é Flende £
Anticipatory loss
) = -~ #® w4 2 A Concept and Classification of Grief

HAE G BRELBE BRERABHEA O AT LG NRER BT o T
POGRBEREAR TUREL PSR Y2 JhR e R A A AL PERF G

1 - &%t 4 Concept of grief

T (grief ) 245 BAEG ¥ 2 #7422 g & J(emotional response) o &8 F il ¥ #
L BRI A Epr 4]0t > (uncontrollable crying) ~ & & £ & (extreme anxiety) ~ # %
(restlessness) ~ 7 X 4% & (lack of appetite) ~ % Pi(insomnia) ¥ o R F BEAE > L5 B > 7
MEF R A3 A FhErFR2E S50

2 - #& % e 4§ Classification of grief

B

FRAEAGA LY 1R (normal grief)fo3E B 14 & % (anticipatory grief) o -2 %

12-2 -
4 12-2 # % #1447 Classification of grief
s B oRH 3
‘H‘F’ V"J - 'ga = ﬁ.‘
Category Specific manifestations
¥ IR FALBHAFE AL L 28 oA T RA DER

Normal grief
Anticipatory grief

P BMAAR I FATRF L L @ 42 op e SR WY IR

MERPHHZT A BHAT B E LA FAPF{HFFAFRR

3 &ERaF B2 HPEFE Grief reactions and influencing factors
(1) &R ehF i griefreactions © & B 4 & &R hF G 972 > L4 123

% 123 Rk

=l LRAR
Category Specific manifestations
R W F I 5 s iR R U 35 (extreme inner pain) ~ 1% (anger) ~ A
Emotional aspects (guilt) ~ & Jg (anxiety) ~ 7 Ji(loneliness) ~ J& fi- (exhaustion) ~ Ji
(numbness) &
43235

i ¥ i ¢ d1IREE % (headaches) ~ 4 R (insomnia) ~ 4% % #i#.(hollowness
Physical aspects

in the stomach) ~ ?ji?(shon of breath) ~ #~¢ 7 4 (muscle weakness) ~

v §z(dry mouth) &

AT G v . . . ,
i ¥ % IL 5 A 7 7 £ (inattention) ~ =~ 7 7% (absent-mindedness) ~ # %

Cognitive aspects
(forgetfulness) ~ L 2% it & ¢ (inability to concentrate) %

=% = =
T s 7 m

i 5 4 A 2 pEE W (crying) ~ £ A L~ AK% {8 (appetite
Behavioral aspects

disturbances) ~ § 7 ¥7 > M E pE L TR LR
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(2) B8 F ¥ 2 factors influencing grief : 48 & 3] & f& R, *H £ 2 hf]jepd »
AR s R BEEFEENRA R DOERE B AR HE- flk Vi g NIRA e
ERF e BEERF el B FE L4 1240

% 12-4 B ER F Bhi & F]1Z Factors influencing grief

A uE R BB
Category Content and description

&L o BBy aEiAedrA i L R FRAR

Age 1‘iﬁi§;ii7 A ER S TR L L €
FHB PN ok SR YRR

. %ﬁfﬂi#ﬁﬁf%uamﬁﬁ e 23 Pl %
AR L ERBME LR % A MR E S
e
e FUEL RdrAA4BpRELEN eyl

FRAXRDERF

FHR2LFF ° i B8 el '% [0 0 S E R f"i;’»f?;??i;;’v’r’?ﬂ?ﬁi

Religious and cultural HBPRHOERFREF RRA

background

AR S o FTHEFHAE L FH - FTRDA 0 KL EY

Gender roles iR 60 I RER S 6 L
B idpe SROFRACE DT ZALE TRA

FIEE AR T o RIEEPGAGKRIRT AF 52 g BEEE - KG BEE

Family economic status ®FE R

g AL o B TALE L BT SR M P L TR

Social support system F o> FTesd o4 AR e p > Ew 348

d % chft . ”%m\%w@ﬁﬁﬁi’d“®Wii F oL

Nature of the loss ¥ FRAALRINTR & KA gé-izjimg Ir

BEDERF T
o B dr A > FFRF LS S APHEEGS C RE
e X A s BRERE R e sfr 2 A N B BRI AR BRAERE B
B ARR AXp 7] FHPETL VL ARE
Closeness of the relationship
with the lost person or object

» = ~ d 4 ¢ 2% 132 35 Theories of Loss and Grief
LG R E AP eh s Rl A ik g AR Ed B RS
Se LN R RS T AT RAAERE IR SRR T A 0§ T ik
s FlA SR oo & Eﬂf%‘fmm 2 ¥ ( George Libman Engel ,1913-1999 ) &_% #p j& & * %
ERFRALDTE > B LEHERERATTY 1964 E/ N ERBEF R LA
12-5 o de £ 22 R FEPTRP A e A F DR KU TRRIrIL R & & F hiT L
tplde X Fpn R BN S GR AT FROEGE Y o FP o v AR B - A

A GE S I LTI R LE
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% 12-5 &% = FF & 5 3 The three stages of grief theory

P B rE x L 213 R

Stage Content and description
REBANE PFRIfEghids ’JQIJ%?‘&?%#%‘% PIREIEA T a0 - TASH
Shock and BN EPCRERILALFZ > e adrREE
disbelief
& FuAriE B R0 E ) PR e A F 2 e F’Wr%' AEF P gL
Developing ﬁ%"i&‘ﬂ.}'f"ﬁ‘“*"‘&\% £ > A Fﬁm'%‘k‘. FErxa
awareness ) E\sﬁg R B L P T ,”L? pe e fi" 3 ;g I R

R S e TR S i

3 =k . . PN
BRLEDE BREH NI G el X > Bae AR g TR DI N A E P whER e
Reorganization

and restitution RE 0 Arid iE A BAD - E_%\ MAZFFUERAT » FLR L o pid

gAY o BN oL PR T T

-8 RENIR

Hospice Care

iz B (hospice care ) &4t fimit B ‘ft‘ FHEEL Lol g SRERHE o P E H
T s AP LERET- a2 TR %A ﬁ—?{ 2 pJEHREA b oA B S K AT
FEFOA R A B RER TR KRR 2L
) - WREMIREE 2 & & The Concept and Significance of Hospice Care

(- ) T & ged MR PE 4 The concept of hospice care

1 - §2% Hospice
A
(heart transplantation) s 228 2 = QA HFRH DR S- BA LT BRI ST ERZRR
PAA o L gRM o & R A ¢ FOTRS BARE F F i TR TR S R R
BRFTEIDAMERFTF P2 BH AR R 2 HFERFRL 4 2 R Bk SRR

HIRS N o 2 RSP F R A £ - o A

%

30>

o
"

TREHEREL AR BRE > HIRSEFER AR 2 A% c 2R Zichii -’
FERGEGOB Y MR TRET A P AR 2~6 B Y AR S TREIART o
ARE T HRROPFUEE SRR AFAL 0 7 B3 B N A TEALE > S TR
oo

2 - §R¥ B4R Hospice care

S AR HIREE S X RIRIEE > - AL TRE B B2 & nk {8 PRI I e AR RTE > AL
E R ﬁjﬂz 2 plhiiE e ;}g,%&:)g? I Z H 8RR AN P2 & PR (comprehensive
care) » 14% &g——ﬁ 2 72 2 (physical) ~ < 12 (psychological) ~ 4+ ¢ < it (socio-cultural) % ##
A (spiritual) s & > 355 4 PHTRE 22 s IR g i 4 0 B P LR TRE L F 2 b
FREENERD - NAEE - EAF B R AR 2 kA X PR RS
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?‘“+

3 - 4 & 12 Palliative care
4% A, # 72 (palliative care)d 4c £ F‘Q 4 @ # .L(BalfourMount ,1939-) . 1975 & & =t 4% &) ©
WHO # &4 LEZERFEF o {7 S PWAEFTEN 2 > L@ P3o -~ 7=h
fokdZn el 8ok RIEp e 2 A F kend B B Io A B AL o 4 4332 (palliative
care)& g 1T
(1) iAo H = 7§ =g o Relief of pain and other distressing symptoms
(2) #-2 &1 = 305 (v L § @42 - Regarding life and death as normal processes
(3) =* B3+ # 424E 5= o Neither hastening nor postponing death
(4) 4= 1@ Aot )5 si— - 42 o Integrating psychological and spiritual care
(5) # i 45 h et JTes & F Bfpst @ ff &3+ 2 7% - Providing a support system to help
patients live as actively as possible until death
(6) it 4F s et o rEdtid & "F'T p i fe ¥ P ¢ R o Offering a support
system to help families cope with the patient's illness and their own grief
(7) e & prr Wi 2§ 42 70> ¢ 3% G i $F & - Using a team approach
to help patients and families when necessary, including the need for grief counseling
(8) B RF DL &L > D4AHE B A2 1P - Enhancing the patient's quality of
life and positively influencing the course of illness
(9) Bgps o g™ & 2 ity s dofenl o - B LR IS AR
fEfk 3 g 07 2 o In the early stages of disease, while using life-prolonging treatments such as

chemotherapy and radiotherapy, providing methods to better control distressing clinical complications

(=) =% M IR ey, & The significance of hospice care
Ted MARENT B 0 L4 126 ¢
% 12-6 1% B 1R 0 g, & The significance of hospice care

&R i &
Perspective Significance
HiE g E i & RUE S it %‘*‘? K] F‘H— ’ r% Biped HEFEE P A W
For Terminally ill IPE 8 TINE ﬁv%’r —‘»’I']ﬁ% CREATREERER S X R FQ
patients Az kiR
HEETHILE  AAFELE i$_%4ﬁﬁr&uﬁm&“é%%%ﬁ#ﬁ“
For Patients' families o RS nf'° B A Y ORI REE LD FEERA —i

FA N G AT o BT LR RS e (o B 5
j§ i"\ ]‘i‘};{\: ;}’E‘? 4 13—#2’7 BN ;i’)—?:

TRk B L E U %% & 43 2 & (medical humanism) 5 213 2k > % F 4

g2 EBEE L IRIFE 5 mf{ B X i &4 (medical humanitarian

HFF LA

For Medicine

spirit)fo 4 - 3B-AL ¢ F & i75¢ (bio-psycho-social medical model) 2
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&R L&
Perspective Significance

MR - T3 - BATHFRIRBE - LHIRE FRIBH L G
Tt B ARLAL & ph A B 1 enpF R S v F 24 2 1 (intangible

culture) ¥ % ¥ beliefs ~ i & B (values) ~ & ILif 1€ ethics ~ % % & &

ik ¢ IR &
For Society
(aesthetics) ~ 7 #t(religion) ~ & % ¥ |f (customs) ~ 4+ € kb # (social
atmosphere) & 1§ ¢ % I o & ik 4 (eugenics)T| ik 7 (euthanasia) 773 B
A paeh o B ohd &R
» I~ TR¥ MRd k&g B The Origin and Development of Hospice Care

et Bt (hospice care) h & A4p ¥ & & B s 5 4 _{' . ﬂkéiﬁl— RA A L4
G- B T B LREHAFRERM S R A F IR R MARY D HRERE
SRR AFUPR BR PRAS o TR IS TR BB HE A 4 B F AT L (D.C.Saunders) > 20 % 60 #
R R R R ETAIPET T oot § 2 qek BRI (St Christopher Hospice ) » 28 £ % F % - #1
B RS MR SR AL RBERSMIRER AL S F 0 W &
£ P A RAIL R FW PSS 0 S E SRR B R O TRM MR 0T .

MIRRAETRS B hL BfeR B s ARG FEADFL o ? RFELL #6752 #

RN B UTREMRE FT LR RO R AR IR TR 208 &
80 & & -1988 & 7 ¥ AR ;'i-”?%‘fl‘% (m= ;’i%;}i«’ B) 220 ¢ ®{F - AT st g ¢
& ,é'_)‘j%?i—j‘»;’f_{ P fE o A %w;tﬁg 5P WY Rz < Father of Chinese Hospice
Care” 1988 # 10 * %t ja3E4 7 7 % - #1{p¥ Fsé’fﬁ%l‘?u--ri e ITfL 0 1993 £ 58 “¢
R s 126 et B IRE £ 4 ¢ Chinese Psychological Health Association’s Hospice Care
Professional Committee” f.li " 4 = = o igu J’H%,@gf ¢ORER L TR R TR R IRE ¥ i
722006 & 47 ¢ EE - BRI D AL 2 h kTR AU § BH--Y W2 & BRS¢
Chinese Association for Life Care it 3% = = o 3% € 3R 4 St BURS ~ &80 ~ £ & e
*\i&gﬁﬁaﬁﬁilﬁ°ﬂﬁ’Wpéﬁﬁﬁﬂﬁ%ﬁﬁw09ﬁleﬁ%%%ﬁﬁ
BRI T RAROREMIRTET 1L LFE
» =~ fREMEE % - R % ok B The Targets, Content, and Principles of Hospice Care

TRl MR % N F iR B AL 1270

# 12-7 2% MR %~ % ok P The Targets, content, and principles of hospice care

9% FHEFEE RS RHMEFE RS L F 2 B R o 20 R
Targets (comprehensive care)
nRE ¢ 3547 L /e (palliative treatment) ~ §&% 3 72 (end-of-life nursing) ~ = 32 2534

Content (psychological counseling) ~ = # % (death education) ~ # #! frit ¢ 2 ##(spiritual

and social support) ~ 2 & & & (bereavement care) ¥ % # 4 (multidisciplinary)
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Rl Wegke o

\T-

R

B B WS MIROT g RES L B ER YRR EREF DL AT E
Principles | o PR3k % i R Bl (care-oriented principle) - #t i 2 & B c F B B F L &
B & (focus on providing comprehensive care to improve the quality of life of

patients) °

o > R ek Pl(holistic care principle) > i & & FE¥ T4 B 3,5 412
(physical) ~ «= 7 (psychological) ~ 4+ ¢ (social) & > & 2> & B
(comprehensive care) &2 B~ § & B f 2 FUh#I 24 ] PF 2 X IRIRIE D RGO
JFT TR 2% S} J‘Ff 7t 18 # B RS e 2% Ji (psychological comfort)

o 4 if 1 &k Al (humanitarian principle) » $@# & # & { 5 €< ~ B
Fres2fz . & e i aig ] rights &2 £ B(dignity)

i R 5% R R (appropriate treatment principle) » T & s - KA ra £
A &0 @R ‘ﬁ% RSB % £ = % A (focuses not on prolonging life but
on alleviating or reducing their suffering)

e it ¢ it Ja Bl(socialization principle) » &4 MR E - AL E L eh kv g 0 F
SR

Sz& prp
Dying and Death

- ~ #7872 g & Definitions of Dying and Death

1. ¥ Dying T fgé > 4 gﬁ B LfEIeR 1S 0 Rop ek B 1 (deterioration) o & fEEn
R RET A TR o

2.7~ Death 1951 # % B (Black ;2 2374 ) 7~ @& “2 #2458 A3 0 R
TR > Eak > eEe s P 4E i b 2 pF(the cessation of life, marked by the complete stoppage of
circulation, and the cessation of breathing and pulse) - * A tiefd @ seh = 4 > 24 5 %5 Bl 5
= FE LG - A B &EHoATH R Sk A B (the permanent cessation of an individual's
life activities and metabolism)” - & + » & & e~ k% 1L (breathing and heartbeat stop) -

w34~ @ T 2 (pupils dilate and become fixed) > #75 & %) % (all reflexes disappear) » < T & T

® (the electrocardiogram shows a flat line) » ¥+ 7 i & dﬂz oo
) = ~ 5= &R Criteria for Death

R F o X B P 48 £ jie(organ transplantation surgeries)eist # 0 i@ & Sughs < R4 3T
feadt o Ft o FE RN ADO] S E R = brain death #1-2F

Harr = Edp 2= 0 @ 35 % Ha(cerebrum) ~ ¢ #y(midbrain) ~ o) ’?&—}(cerebellum)ﬂfr"?&a‘i?
(brainstem)e? v i = 0 B4 GEd R P h it PR 2 ORGP SS ¥R R F 1068 #

AR A B/ K Ap g e s QR £ 2 5 i (unreceptivity and
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unresponsiticity) ; @ & # & & =¥ ¥x (no movements or breathing ) ; @& & #+(no reflexes) ; @*s
T4 Ta EEGFlat > 1 if 1R 24 | p5F fa47 & 3T o 1#”% REM (13 322C) 2 +
B PR * ¢ gRAd 5k kidrd] & (central nervous system depressants) s &8 o T gt rg 7 = (brain
death) e %7 o
) = ~ 7= ¢hi § The Stages of Death

F2 AR o a A - BAE I RehEAR o - KT 4 5 = 1 g7 #F (agonal
stage) ~ §&4 > = # (clinical death stage){-# = & > = #j (biological death stage) » % # 12-8 -
% 12-8 5+ = ¢k # The stages of death

A g EHMAR

stage Specific manifestations
A B o R LIREREL 0 A BSR4
Agonal o IR E ke g4 BE R ¢ R4 % Y(central nervous system)®s
stage #% (brainstem) /2 R = e0r 5y it iR B 4 (inhibition) ke g 2 & £ 0 @ R

TES SN =S

o A G A HTk(confusion)t # % o & fEF BHR5E N B > vUsE 4 RIT R
WA R IE 0 & BT 0 R & TR B0 (cyanosis) 0 A kR4 E
g o pE R 33 B 0 I 58 e e (Cheyne-Stokes respiration) % fF #7ef ex
(intermittent breathing) » #% ¥% # (intestinal peristalsis)f & % 1+ » & £ 4 >
A4 TR

o 4 &YV i FEE (reversible stage) © F F T2 B snauAfcio R 0 2 & F
RER K2 Pl TRk = B

fRk = B e P RAd gk MiandrdliEAe e d < g A & (cerebral cortex)FEc T A & T IR i
Clinical (subcortical areas) > % #g(medulla oblongata) Z> 1% B $r414k &
deathstage o 7% g~ efez Miaab > @ILECA (dilated pupils) » & F&F &tij 2 >
e & b B e (v 5 3 @ e R bt B 65 (metabolic activities)
o EEIfEIRT stshk o 5 F RLERET A o - AL 5~6min - 47if
TREER > & kg 4 2 7 i ensg i (irreversible changes)

4 4 7L =2
éhg; o  Er- iMmenk iR

I;iological o P A Ik Xi(central nervous system) 2 & B F X7 i F(metabolism)
olsiin i1 A MR o T VI A w33 %1 (irreversible changes) 0 BB s 7 F i fh
w
o X MEHUEE - 4pMdIIL 54 algor mortis (cooling of the body) ~ & mx
livor mortis (settling of blood) ~ 4 & rigor mortis (stiffening of the body) - 4
£ & px postmortem decomposition (decay of the body) % 3 %
- 4 (algor mortis) @ 7= {5 F]48 p A 4 (heat production) iz ik > e §8F
B 3% %5 > fie o4 (algor mortis) o — HUFRT = 18 10 ) BER R
TUREAENLEFELC 10 SEEO0SC 224 L
+ o kB 2R 8F A& (ambient temperature) 4p
- Jeza(livor mortis) : 7= & d % i i PaFk(blood circulation) % ik % 2 1w

314 (gravity)eni®® > f e p DR FINEFH 0 LK TR
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A By EHAR

stage Specific manifestations
B3 2 i 5 (dark red patches or stripes) » 4 sa(livor mortis) - — 45 -
AR E = 8 2~4 ) FF > BB AN AR M - E ]
iﬁ = pF 5 R = (lateral position) » B & #-H # 5 ¥ $L (supine
position) » 1 [ i IREE I P

- B g (rigor mortis) : s fg g ¢ ATP 7 ¥74 fEa F At L & &
(synthesize) » < i¢ i~ fzi(muscle contraction) » 54 ¥4 - k&5
L] Burep B 40 43R 5 AL e v(masseter muscle) ~ §8 7 (neck
muscles) # 4 » = T I $giF(trunk) ~ + % (upper limbs)f= % (lower
limbs) o b - Sk a5 18 1~3 | BRI > 4~6 | FHET 2L >
12~16 ) P B 3 Rl > 24 ) PRES B R At 33 0 O SRR 0 A
& R
- J= & p(postmortem decomposition) : 7 = {5 ¥ H B S g9 F

(proteins) » #3 %% fats feak -k i+ & 4~ (carbohydrates) ¥] & iz im ]
(putrefactive bacteria) £ * @ A f# 42 > F 5 b 4 Rz (postmortem
decomposition) o ¥ 2 % 73 A % ~ e 3 (cadaveric green) % 5 — 4
is 24 -] P& £+ T *E(lower right abdomen) d1 3 > iR BHEE 3 >R o
LS

) Fra maEbyz ¥ Yzzc %

ing for Terminally Ill Patients andTheir Families
» - TR R —-’ﬁ g4 JE 1 2 I8 Physiological Changes and Nursing for Terminally 1l
Patients

- §4 B 'F‘f en4 12 2 Physiological assessment of terminally ill patients £ % 12-9 o

# 12-9 fit B f 04 32 % - Physiological changes in terminally ill patients

23R EHAR
Physiological changes Specific manifestations
U R 4 e 4 o BB 33 & 4 (weak and flaccid limbs) » 7 it i {7 p A SRR L H

Loss of muscle tone

(voluntary bodily movements) » & /& H#3F 2 4 &03§ 5t 5 48 i
(functional position)

o ¥ IR &I & #(incontinence) > & *F|F] #(dysphagia) &

o WM ¥ L% X 5 % (hippocratic facies) » 2L 5 @ 8 % 4-% 4
(leaden-gray face) ~ p% =0 fz(sunken eye sockets) ~ gEp% L pF & 7%
(half-open and dull eyes) ~ T 4§ * Z~(drooping jaw) ~ *¥ #it 3k

5% i e R B 33
Gradual weakening of
gastrointestinal
motility

e &40 % ¥=(anorexia) ~ ¥& i (hiccups) ~ &< (nausea) ~ ¥Rt
(vomiting) ~ " *k (abdominal distension) ¢ if #4(constipation) %
o RHEFEFAEFS Mmoir o H 3% -K(dehydration) ©

R i %

o ALK ZF9 % 4(cyanotic) ~ ;&% (cold clammy skin) » "% 3% P-7 ‘w
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A

Physiological changes

LA R
Specific manifestations

Circulatory function
decline

30 2 RRIRGRIA S BT EH TR

o & # #(apical impulse) ¥ 5 {8 4

L334 AL T
Respiratory function
deterioration

o w7 LR (irregular respiratory rate) ~ =¥ B £ ¥ (shallow
breathing) ~ & & &A™ 7 4 > IR J ¥ vf 3 (nasal flaring) ~ & 3¢
¥ 2% (Cheyne-Stokes respiration) ~ 5 © »¥ e & > £ 4% e ex i

o dtaid et § ¥ bronchi PR 0 fRk EEw BB

(gurgling sounds) % §# #-v¥ ¥ (snoring respirations)

Bl AR
Changes in perception
and consciousness

o ARFEBEIT > d ARA Bk (blurred vision) 3 B | F § % g (light
perception) > B {& 4R+ 4

e K. (hearing) ¥ E 5 & ﬁ Botsf 4 e BRAY

o ABEV AR F%’ P(somnolence) ~ & 3 #i-# (confusion) ~ %

pE(stupor) ~ % i# (coma) &
p B

Pain

o FF A RARR DR R

o  FILGREFZ X (restlessness) b pEF' 2z (dilated pupils) ¢ = &
S Fr R TR RPREARER P F X HEE o R A » % (pained
facial expression)4r /i ¢ Bf 4 (furrowed brows) ~ Ep% & 4 (listless

eyes) ~ ¥2 7 (clenched teeth)

2 - £ 482 12 Physical care & % 12-10 -

# 12-10 F&¥% & 4 ¥ 483 32 Physical care for terminally ill patients

R
Physical care

e

PG ERP
Content and description

bedg 4 A
R ER R
i

Enhancing

daily Living

care to promote e
patient comfort

& & #& 471 7k 3 (provide a comfortable environment) : 2 i F 5
& 45 % 2 ~ 3 F ATE ~ i b (ventilation) 4% ~ F - TDIFBE K A

g ORP 0 RFRAREEE > R L H T 2R

fadF B JE GEIZ > B2k 3 4 R JE (skin care to prevent pressure ulcers) @

FAF s SR enfli > TP L > {48 - (change positions) 0 #F £ &
- IR KR HGE W R PPk (promoting blood circulation) 5+ /] if

% ;*f.lf(incontinence)dﬁ ' LR 4% € £ (perineal) ~ P [® (anal)*iiT £ & 0
P
ek Prfgiage® o B 2 HH IREFGR G0 - T - ARk

E AL T ¥ I2 (oral care) 1 F X fAT MEHIT 2~3 =% 0 AR AR~ B (& {opk

AR~ g% 0 v R PFY R ¥ MR (retention catheterization) ; < &

A 5B & v (mouth rinsing) - B35 ¢ SRR L v Rt AH T 4

7 W (petroleum jelly) » § % (ulcers) & E F& % (fungal infections) ¥

252



ETEE]

Physical care

rEARP
Content and description

FIE % v Rtk TR ER K L TR RIRET BT RY
*RETE
o IR PINEI(eyecare): F PFF R FRI PR E L RP o ot
Pepg i P& o s T PF % PR 2 T (eye ointment) & * 1 4Ry H
(petroleum jelly gauze) %  ° 1 1F & %52 %
O
{%E i X % e Bf% ?,AFT dk @ ¥ (dietary habits) > L2 H & i (appetite) 2 § & %
X q4F 0 0F ¥ B
PR (nutritional status) o & 2 & i 726 i3 1 78 (nausea) ~ ¥E vt (vomiting)
ity % 9% (abdominal distension) £k ] » 1L 5 0 B TR 4 4
provide
nutritional o AP LERRPIaTHT ﬁ:}fg\ﬁiﬂz 40 8 $ v rk(adjust diet
support to ]
improve according to preferences) » ;1R 84 hd ~ F ~vk 0 DB SR NMREE
gﬁgmm & 0 B3 & 39 (high-protein) ~ & # £ (high-calorie) ~ % *tf it
(easily digestible)4x & > iﬁ:/ﬁv é, X S AT AR R o E o 3 @ﬁ x g
FRoo b B PEERF B AiE 2 = > % ‘b F % (total parenteral nutrition) > ¥
LAY e
iz B E ehn . . . N
; FLASE ERIEF 2 &R T (monitor vital signs) » A LB Fx WA K hd ¥
{1
Improve the fed B~ RE
atient’s , i . . ‘
Ic)irculation o AR R F A KR - §t %k (keep the skin clean and dry) - 4ew Siki4 7 i
P R4 se R0 0 % & PSS 0K B (hot water bag) 0 i * Aok B pEoK
B 7 AL 50C
TESE B X et ex . L
:}: S o ELESUE & (frequency) ~ & & (thythm) ~ 77X & (depth) » 7 & »* ¥ 7]
At
Promote the ¥ (dyspnea) 2 4+ 3 (hypoxia) % # IR
patient’s (o dE o o ek degr ) o Es -
respiratory o WRIEFZPNEFATH > PR H
fimction o ERFELGRE K S F F %~ (administer oxygen)
o NIpFEEFAFREZ M '}ﬁ'-fji—‘*‘ ¥ 4R * L Pl = A (semi-Fowler’s
position) ; <,+ (coma)—‘*‘ FH ER e — ] ENIFPL > (supine position) 2t ip]
P = (lateral posmon)
o PARESPLIR o (RdF e g i W
FIEE Z e
ﬁ;; ifj%%rsﬁ o A ERBER(lighting)if ¥ > FEHF FfrnRP R E 0 WL LA
Alleviate the FHERFAALT O BRI B4 X 2R
impact of o F B EARF L /Y FZ (verbal)fofd A (tactile) £ H R4 mp
sensory and &R G B VR PR
perceptual (communication) > % €, F e FE Y R oL hd 4F
changes
o  F K (hearing) /L A s % » BEFL A

L K Y AR
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L ESs T
Physical care Content and description

(whispering) » { % & & /k % i p e w2
hd Fﬁﬂ:ﬁi 22 Rl ’f‘f'm\% B VF Bﬁm\% B T TR ’:‘z}— P g
A Gk sy > T A NgD

FIERF ARG e BB DI (nature) ~ #% = (location) ~ A2 /& (intensity) # 3% 5 pF 7
Alleviate
patient pain

(duration) %

o HERARTVEIREFF - BPOB2ELYOHEL > FLRA
B TR g ERE AR B RERA

o B4R dﬂz E AR R hdF s 2 doRk3s ji(relaxation
techniques) ~ 5 # % i (music therapy) ¥ 22 & 4= 2§ F R F
Bk o T WHO 2 E eh= # FE - 02 £2 41 % 7% (WHO-
recommended three-step ladder approach) - ;3 & L& * Z (s ik g o 48

Fl o Eerb s ERNE ORE R ES X E PR A PP

» Z S ER¥ R Jﬂf gl JL IR 2 332 Psychological Assessment and Nursing for Terminally 111
Patients

- §4 B —'ﬁ e J2 2T Psychological assessment of terminally ill patients

BRAFER e TG TR o AR B AR BRI F AR LR
PR o B R A Y e E £ WF B B2rE L (Dr. Elisabeth Kubler-Ross ) &%= 3
%%o%ﬁﬂﬁﬁwﬁﬁﬁﬁﬁs%wﬂﬁﬁwﬁo@%iiﬁ{ﬁ%&%wﬂﬁ%ﬁ@ﬂ{
FlamBine Teh-RBRuiI BRAROFLMAfrERF TG - T RE T bEgL > 7
REAFF L A BRT AR B o R A 12-11 -
# 12-11 §& & F o 32 5 i Psychological changes in terminally ill patients

o & ZHARS
Stages pecific manifestations
B o AR B (shock)®r F 3u(denial) » i ¥ hF A A 0 2 EAAT & 2
Denial a7
o TR GHEFAMES SRR SRS 2GRt BT BREAF L

FEE L dew R F Q#wﬁ‘ﬁﬁ§%$§i
o ipfiF A - fE P S §l(psychological defense mechanism) > # & %
WL WIRF OB > F R OEFEF A 2
o ABALGHIMBEIOFERLE?F
R ERER DETEES 0 RF R L U ERLRY - DR L E sk AR
Anger = (distress) ~ %21 ‘(resentment) % % (rage)frixd ~ & 24 (jealousy) & w12
-4
o AREIIFHEAEILA CLUAGEA? T A1 (AR FR
ARferBp AT AT UERE EABREFIEFRE N caR E o iy
FRGRESFF AT > $FEA R PR IoRIL 5 JE ¥ B R Eeh
BEEE A M F R IR
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e £ ER4mS
Stages pecific manifestations
PRAB e R g e B LYK B aaE g o mAT kG A
Bargaining
[ ] %&ER%Z#%@%%A;% _ﬁ'j’\ ﬁ*ﬂé_i;;;é&_g;iﬁv
o RARBEFFAY LAY ARELF o WERRFINRFZTREL TR
& o G4 B ﬂ gpyu: “Benor FN o B FRBGAANL 575 & 5&;.]{}.;? 1
)'tif'f;:'—)- mty\éﬂ‘_ﬁ ?
o A-fEHugr- L Ko WMRAHL RN oy
H ,
L8y . . gé—“ﬁ'rrgg; BB E T2 (5 WRR TR S S fr L MR R 5
Depression
T&,X %—‘km_ﬁ/%ﬁgét ;}i’ﬁ_)ﬁaiét‘ulb
. %iﬂz A 4 &7 (sadness) ~ 4 % (loss) ~ i Mt (low mood) ~ & 48T *F
(decreased appetite) ~ 3 3 # > ~ F i 44 (sluggish reactions) ~ ¥t ix 7 & 3
B EAE ~ Bk (silence) #r ¥ (depression)# T § A #0182 (suicidal
thoughts) » iZE B2 7 s P eng s k& o “7&7};{;\: 17
° ,@i FAeEA S PP LG FHpehpAENAEL IR
&% 4 v s 2o o
=Y o - ¥4 ha\w,&ﬂwagae¢34 A A4 e
Acceptance
o G- A4 “Hens ERA LA wBEIT hoRE R
o A IRLITF i calm and acceptance

2 - B IP Psychological nursing 2 % 12-12 -

# 12-12 §@# &  fv 3L 3E 32 Psychological nursing for terminally ill patients

P &2
Stages Nursing
2o 4 ‘ . . )
g e IP WA R Rk E lE;.:‘z ik i 0 2B A3 $RT A . 32 (defensive
enia
psychology) o £ & F % JLiB A2 & FRPILfE ~ Fo frehfi R
(understanding and empathetic attitude) > 2B MEE R £ - HH 7H %
A R2ZBRE R DE S
MIFRLFRE OF Y B P L F HH p I aRLiER e
&,mumgyﬁﬁ&ﬁﬁa’z%WEEﬁ’&&ﬁﬁ’%%ﬁé
A R LR
BEFCFESERERE 0 5™ WEF S (non-verbal
communication) > § ¥ & $2520 5 B VLR e HOTR L F B ILE
o fo b
‘}F‘X:EF > 5 2} JE 72NN BT 24 A Bl o N M
HE AR R LR F B F 0 REE R LR T oo
Anger P P

mE o om A EAEEL AL 1 FY BAKRE s mefok o o i
fer BREFR AR FRF PR BEp ¢ hifrfeim s 0 L7

255



Fo £ L
Stages Nursing

BBz ie A ST S

e HERARZIRFREZZIHEFREOWE  MEBAFE FFLEH
BEEP S joraamil s GERLEEEFE

o FRRBFLESN-U AL FTRET LEE S PHHE  RLFRE R

AR R A

Lk H . L
i ot L R R R R S UL 8§ AR
Bargaining

‘]L‘?;“ ’ &rﬁa £ ;‘t;:fléj’fr'gﬁlj‘__’_
o EmARMPFRLIRBBELY PF o RAIEL &P fod o 4

BER S GERIAENEL S RAKLERRLELE > RERE
o HILARRNIHA A FEETRG R2EARS ST BE

r
St
I

¥

(3R

Depression
B

o MP R HdF A A7) % frd fi(maintaining self-image and dignity)

o FEBEALE S 5 0L F(social support)frFlet > FFEE AR T &
BE L3

e ERUEZEFOCEPN > PUF AR TXIP P ELE

o RBAREZERF &I RFAF - FG o MASTRR PO TR

o e RFERSIBEL > R ME Y o el BT R
e A af

E )

Acceptance

» RN 1K N —-’ﬂ“ A ehF % 32 Reactions and Nursing for Families of Terminally 11
Patients

BE B ATRy MY 2 WREF LA FIRBDEd > s LFEA R IR S &
AR &R L RN IR TF e

1 524 8 "Ff e 7k i Reactions for families of terminally ill patients

Tt B 7 PR A BRI AL 2 S G BEAL 0 - SRR R TR
2R o ILE Y AFRE > A x fr R - 1R § MR D) T 23 denial ~ 1 anger ~ 3}
i# i (bargaining) ~ & ¥ (depression) ¥ <~ ILFAE o Tt B § TP KA~ wBfrid £ £
GRS o BN PR TRA I MAPORG o K €N BA G E AN R
ﬁ@ﬂ&3%%&&#&@:&*%%7&@&&%*30%&&%?@%@@5?F@ﬁ&
% it SRR AR -

AR =X # 6 573 72 Nursing for families of terminally ill patients 2 % 12-13
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# 12-13 fa¥ B ¥ #Jf e 32 Nursing for families of terminally ill patients

E38 mEEmp
Nursing Content and description
CR Y TR

7%

Meeting the needs of
families caring for
patients

1986 & » % f #74F ( Ferszt ) fr& 5 ( Houck ) # 1 fs b ¥ 7z

ARG TR NGE

B iR~ RAE AP MR AL R

To understand the progression of the patient’s condition and related
care issues

B R TR MARF ¥ o R X g RAR R K

To know who in the palliative care team will be caring for the patient
$o R F P ¥ RA

To participate in the patient’s daily care

FERR A F = DITRE BHRF R ] e 2 F PR

To be assured that the patient is well cared for by the palliative care
team

MR A 4

To receive care and support themselves

iR %7~ oM E T (16 % eal)

To understand the procedures after the patient’s death (e.g., funeral
arrangements)

BT MT R GAMe A ET R Z1BHE

To access relevant resources such as financial assistance, social

services, and volunteer groups

Y W
Encouraging
emotional expression

HE AR &R & 74 E W (communication) 0 & 2 4F HRE % o
BEppGE o B R B GRERETE LS ORE
s FREG 0 LR FHAPN g R 2 gD enFiE o FiRAE RS
RE 23 s @i ol Flfein g i - B0 7B A R

HrBpE T (7483 F L (tolerance){r fZ(understanding) » #F

f Mg 4

hETEERFES
2 F R
Guiding family

members in patient
care

BB R RE R R
ERARHELF R A E - R T B MR
@ H PR A g AE Y & ¥ JL R (psychological comfort) -
bR R B

RO ST L S A
4

Maintaining family

Be R BRI o R B D F RIS 0 A LK
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HE mEEEp
Nursing Content and description

integrity T2 24 i (psychological adjustment) » i#4F FJe= & 14 (integrity)
BERHAL A N (o . s e L ga U
g sy * ELURHRBR MR M ER TGl G
+ [ERE T
Meeting the family’s
own needs
$IH = taergnm
Nursing Care After Death

» - ~ 8332 Postmortem Care
b= 483E32 ( postmortem care ) A_¥tTRd K 76 AR nd {24 3 0 & ATRE MR E
ﬂﬁ?i—o&ﬁ%ﬁ@&ﬁm&ﬁﬁév%i%ﬂ?é%%%@%%@ﬁo&&ﬁ%ﬂ@ﬁ
LR - A 3‘fr’§'\b IR Y ek o ER AR B rES A & (materialism) i = A Bk
REMERG T H M RMEE T2 5 —'F‘f e B et $FaiF o
( - ) B ¢hAim
1- @ k%Y '}Fi Foo M adm ek gg e > % 33833 To ensure the body is clean and maintain a
dignified appearance, facilitating identification °
2 X |3 0 B " &% To comfort the family and reduce their grief »
= ) TR e Methods of postmortem care

% 12-14 = #83£ 79 crdf %0 42 Procedure for postmortem care

¥ e
Procedure Content and description
o &1 %5 4 B diehsr = i sr(death notification) {8 » & 7 % ¥
(verification)

o E{ %, ¥ ¢ ¥7(diagnosis) ~ 5 (treatment) ~ 48 3736 42
R AT L (resusmtatlon process) ~ 7= R F|Z PEE o T HGIRARR
Check, assessment and # § v (wounds) ~ 317/ ¢ (drainage tubes) & » > —*‘ T
explanation 2l 1Y

o WA FFHLeHFREMER S P2 L LA
fope & & £ 0w B B R

ELEg o FEER BTHO kEfr i

Nurse preparation

o o d bR i #(vascular clamp) ~ F 7 (scissors) ~ > &b
(turpentine oil) ~ 4 (bandages) ~ # #t *5 ff Tk (non—degreased
cotton balls) ~ $i+ ~ %k H /b £ (shroud/shroud bag) ~ # #&
B AR E (W%i$m$$%)’y%“iﬁﬁ+ﬂ
FLoo o & PFH PR 4L 2 {o £ E (isolation gowns and gloves)d; S
A B v £ ' 4 % (hand disinfectant)

o o B TR FFEEH A EREAR

&3 o HrPIAI O PHEFLEL AER

g

Material preparation
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57

R E B

Procedure Content and description

Bedside checking

Ty . # ~ & H(solemn) ~ & & PFE b YEIE
Environment preparation
PR ¥ o WEFFERFOROHFIAR BFORY
Bring supplies to the
bedside
/R o HFRJhTra i % 2 & g {7 7 H 3 (postmortem care)
Comfort the family o EREF o 7% 3 H Wl Rk
Fed okt 4 LI 3 ﬁa?lil’i # (IV lines) ~ ¥ # % # (oxygen tubes) ~ ¥ /i ¢
Remove treatment (urinary catheters) ~ 31 % ¢ (drainage tubes) ¥ /o * 47
supplies
Pocqy = o ¢ k48 P (supine position) > FEFRT ¥ i ¥ #H(a soft pillow
Positioning under the head) » # 2 F4t » * * Hig ¥ k4l

FEe I Fmg R

Clean the face and

arrange the deceased’s

FORFHES I A FRAP > dof AFT % 2§ (turpentine
oil) & JF ¥ (alcohol )4

o j A#(dentures)F B > FECT PR delR B & FIHL

appearance
GECEESN 3 SR xhﬁgb’*‘ﬁl‘;}i“fh—rf’? e B AT
ST ° v (mouth) ~ # (nose) ~ B (ears) ~ %z F* (anus) ~ I£ if (vagina) &

Plug orifices

-+

BT L MR TR B AT B

FTEE
Clean the entire body

i A BREIE S ER G
(trunk) = ¥ (lower body)

NI A Az T el 4 51;% ﬂi@;#—. Ve & B v (suture
the wounds)* LAy X ifﬁg T e B

_+ 3 (upper limbs) ~ $%E%

TS AR AR R b T

bR gy e % e H (shroud) B fe 8 > 2 -k 48 2% & b % (shroud bag)$ +
Wrap the body Eult -
o AN BQIN ~ MEIN  PRIRGE (T H T
-V | o  FREAEE T T X T F(morgue) 0 REF BT RILIEP o B
Transfer the Body KA 4R
o  J&JZ & H i*(bed unit Management) > # &_# % 7 —?‘f F— A
o EF N e 32 0 1 2 5 (infectious disease)# BBk *
Fivio }%@i‘ 2% &R’ # 2 % (terminal disinfection protocols)@“’
o S S Ao e
& . f;ﬂ’ﬁ_ gﬁwrij\b ok 7 b ;@aa& +ap,
Byts o SN FHE R E—l £ FE o RGBS
(= ) i R % 78 Precautions
12 {5?5 4 B 415 = i sr(death certificate) | 7 HF T8 EBA R 37 RF A
iR v o
2] Jg,‘ = SR PRI (T b B83E T2 (postmortem care) 0 F4 1k b §8 A (rigor mortis) e
3-EL BN AR ARERREE ﬂfr"F-)g_ » B F X i 7 (respecting the deceased and their
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@mw’Hﬁ—‘mﬁ‘%%ﬁﬂiﬁ%&ﬁﬁﬂlﬁo
i LR TR TR R E 0 Aok & IR0 % ¢ (prevent facial congestion and
discoloration) °
Se g AP Ahat g S R R E o Bk MR 'HE 0 4o @ % s (infectious diseases) &
AR R R T
6- BABEF NBEMERT )3 R TR kH (shroud)# Ris K~ 7 F kR
(waterproof bag)® * #4f > 1% B Lok o

» =~ ﬁ.* £33 Nursing for Bereaved Family Members
e & ‘”iﬁ (bereaved family members) » ¥ 5 —*‘ Fdh 0 L &4p 4 2 < * (parents) ~ fie #% (spouse)

—rf‘f;‘z(chlldren) (B s ) mr i v g - lE’-Taf At EEE AE &M LR S IE
ce FRPFERY DGR o Fl SRR P ek & B ks SGELE &
I IEPN F 22— o
(- ) #% «ws ILF i Psychological reactions of bereaved family members
1964 & % .5 (Engel) %17 = BIFEhE e > L4 12-15« fHRZ > #2F 7S
FradA BHE S A NFE-EZ R LB LTRSS ESNL L o
# 12-15 & 3¢ ih& 1§ ¥ 4% The grief process of bereaved family members

H—ﬁt -E;» F\ [re ;.,tr F]';

Stage Content and description
REEDE o EEBRLAE RERAcFRoWpESr-EEBpe iR
Shock and v " '
disbelief A PR R Ao 0 R

o AR FP AMEELIPE

o E o g m , . . . , —
e o AWIMARFS O NRIE-FR P FEZEAETLR
Developing
awareness o E AFrpcE wEox
i o FRFFEAMAF LA F AT R &AL
Restitution
[ERTREVRY

o FHEHFLMATRAIWE vl 4 DD UK TS
o EEFETAMS HAEOLLEBRE S AN FE- EA(EER

Resolving the loss

JIB;'ETL = T, ive

iy TG HE - B AT R E RRHE g REHEE D 6 AR

Idealization © TEfHE-BE R ) G o REPEY B S
B Ta g FEE Bl MR L A R IIPOR

i+

out o BRHBRE&LAOMY  LITAFLE EXRHE > BEH

Outcome

(=) B3y £ %)% Factors affecting the grief of the bereaved
PR mrﬂ% » 84 12:16 -

% 12-16 # B4 &1 5 F 5% Factors affecting the grief of the bereaved
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PR

P EARE

Factors Content and description
ﬁ?”—ﬁﬁ’lfﬁg f,éf ° .ﬁ%frﬂj%ﬁaﬂ - %‘z}if‘\é 5» "-W\P 4 P r,_g»_),\ bk 3
2. 7= /q:,L‘A A ’ Al T A “‘ _r l 3 1
Relationship with the A <7 ® te F
deceased EARSE o G BHELA SV 218 e BAR TR
# # . . ., o ok
o o ki g FARE A2 P iE Rt R g R
ge

o FHONEHFPAAROIRAE > BEHIEAL - IR F i 4
SR T 2 s e Bl d Y 1@ 4 ke g ol

o L AEURERFOFHE S REEME - KR e ¥ m
Cultural knowledge
level %
M2
I 1 : o Flh4r At » [ f2(extroverted personality) > H 5 it 2 pFE 8 )
Personality

koo BdEG € E 0 A R w (introverted personality) £ 4
i P RE

% 3 A (s E R o - ,
;é" PSR o4 3 m ks E e AR o i RATI EAREE 0 do? E iy L X
Life changes after Ed 3
losing a loved One
ﬂ 20 —% - s < Y ..
m o URJRIEIE A~ AEALE A Z R ME AR EL ST
Others

£
HEZE AR GY T - wehicr

(=) # M & & ¥ 5332 Nursing for the bereaved during the mourning period

é‘?%ﬂu—%‘ gedpoanim > B4 12-17 -
# 12-17 e 2F 2 de ) 5L 32 Nursing for the bereaved during the mourrnng period
£ pE SR
Nursing Content and descr1pti0n
& pog
e g o MRER k£ oL LR e

Performmg postmortem care

S T8 g
Psychological support

o FETHFHRT  HETHT AL 13 %R

o EARA LTS Rl F LA e et
B0 PRI AR TR MRS 2 App
(accompany) ~ 4 & (comfort) a2 3+ B F(listen
attentively) o % BMFLPF L 7 12 ?ﬁ%ﬁ—?fﬂ s » T3 iF
B g SRTBED FTH AP 2
Mk FEEEErE R RV Lo A A
o angrfEph oo B GG N e R R T
B BR TGS - TR o Al - TRE 0 R
FHhiv g p d R Pk

FEREERENTE
Meeting the needs of the
bereaved

HIRGERERENGT L el F{oFe ez
AR R
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£ 3
Nursing

]1\ e 1—}3 Fl’;

Content and description

$Ed ik AT R et B LT ARE s e

20 fpg 2o, a
o g =

PR dE 2 Bips X
Encouraging mutual support
among the bereaved

AERBRFRSE p Y PR A P "R ET o B
Bt E w B X ol

PRES LA T I B A L AA g 0 51T R PR
3 i

FhBraE 2 3Ten A R RE
Assisting in building new
relationships

Faos ol S & R (TR i B H B A
ZATEA R G GlAr R BA LR R RS o BT Y
A H N g 0 E R AT M Y T

J& 0 (2 & s JFAFPE R chpd 1k

PR d g e & fEALE
i

Encouraging participation in
social activities

R RS S0 & AL § R0 R L R
w4

Fapt FUR EATE 2 ATenA 0 N & KT8 R

R aRr AR
Follow-Up visits for the
bereaved

7 H T B 17 3 BESS FRAR(follow-up services)fr B 3 £ %
R s

- RTRHMRBRET NLER P T

A RBE RS T R B GRS RR L E LT
A&

STHARE S AR
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N fp) # ¥ 2 RY Review and Exe'.

- ~ 5% 48 Multiple Choice
1. The last sensation to disappear in a dying patient is

A. Vision

B. Aural

C. Taste

D. Smell
2. Patient Zhang, admitted to hospital as an emergency after the car accident and presented with
respiratory and cardiac arrest and loss of all reflexes, the patient was in

A. Agonal stage

B. Clinical death stage

C. Biological death stage

D. Brain death stage
3. The earliest occurrence of postmortem phenomena was

A. Algor mortis

B. Livor mortis

C. Rigor mortis

D. Postmortem decomposition
4. Patient Zhang, a 50-year-old male, was diagnosed with lung cancer. When he knew his condition,
he thought, " it couldn't be me! It must have been something wrong!". At that time, the patient is at

A. Denial stage

B. Anger stage

C. Bargaining stage

D. Depression stage
5. The patient Zhang, male, 50 years old, has extensive lung cancer metastases, and his condition gets
worse day by day. The patient often loses his temper to his family members and is dissatisfied with the
work of the medical staff. His psychological response at this time belongs to

A. Denial stage

B. Depression stage

C. Bargaining stage

D. Anger stage

6. During postmortem care, the body should be placed in the proper position of
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A. Side-lying position
B. Prone position
C. Supine position with a pillow under the head
D. Trendelenburg position
7. The clinical manifestations of the dying patients are
A. Accelerating and deepening breathing
B. Asphyxia
C. Disappeared reflex reactivity
D. Decreased blood pressure
8. A nurse is working with a patient who has been diagnosed with a terminal disease. The patient, who
is moving into Engel's denial stage of grieving, may respond
A. " I understand what the diagnosis means, and I know that [ may die."
B. " I would like to be able to make it to my son ' s wedding in June."
C. " I think that the diagnostic tests are wrong, and they should be re - done."
D. "I don 't think that I can stand to have any more treatments. I just want to feel better."
9. In a senior citizen center, a nurse is talking with a group of older adults. The recurrent theme
associated with loss for this age group is
A. Confusion of fact and fantasy
B. Perceived threat to their identity
C. Change in status, role, and lifestyle
D. Determination to reexamine life goals
10. While working with young children in a day care center, a nurse responds to instances that occur
in their lives. Toddlers at the center generally experience loss and grief associated with
A. anticipation of loss
B. separation from parents
C. changes in physical abilities
D. development of their identities
11. A patient has had a long illness and is now approaching the end stages of his life. To assist this
patient to meet his need for self - worth and support during this time, the nurse
A. arranges for a grief counselor to visit
B. leaves the patient alone to deal with his life issues
C. asks the patient ' s family to take over his care
D. plans to visit the patient regularly throughout the day

12. The spouse of a patient who has just died is having more frequent episodes of headaches and
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generalized joint pain. The initial nursing intervention for this individual is to

A. complete a thorough pain assessment
B. encourage more frequent use of analgesics
C. sit with the patient and encourage discussion of feelings

D. refer the patient immediately to a psychologist or grief counselor

13. A patient in the long - term care facility is to receive palliative care measures only during the end

stages of a terminal illness. The nurse anticipates that this will include

A. pain relief measures
B. emergency surgery
C. pulmonary resuscitation

D. transfer to intensive care if necessary

14. The loss of a known environment is associated with

A. being hospitalized for several days
B. the death of a pet
C. amputation of the right leg

D. arecent burglary in the home

15. A nurse recognizes exaggerated grief in the person who

=

A. has an active period of mourning that does not decrease and continues over time

B. postpones or holds back grieving and responds much later to the event

C. cannot function and is overwhelmed, with resulting substance abuse or phobias

D. is not aware that behaviors are interfering with daily activities, such as sleeping and eating

# % 4% Short Questions

1. Describe the stages of development of mental activity in the dying patients and the key points of

their care.

2. List the diagnostic criteria for brain death.

3. Describe the principles of hospice care.

4. What physical signs and symptoms can be associated with grief?
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% % Model Answers

— ~ i% #% 4% Multiple Choice

1- B 2 - B SE A 4- A 5:-
6 - C 7 D 8- C 9- C 10 -
11 - D 12 - C 13 - A 14 - A 15 -

= ~ f§ # 4% Short Questions

Denial : Properly apply communication skills, correctly guide, and gradually face

and accept

Anger . Accompany, listen, understand the causes of anger and give targeted
guidance

Bargaining - Accompany, listen, understand the patient's feelings and expectations,
communicate frankly and give professional advice

Depression : Accompany, listen, understand the reasons, choose the meaning of

life, and rebuild new hope

Acceptance : Encourage the reorganization plan to fulfill their wishes, encourage

family members to accompany, listen and express their feelings

Unreceptivity and unresponsiticity
No movements or breathing
No reflexes

EEG Flat

The purpose of hospice care is to focus on providing care, respect the rights and dignity

of patients, and emphasize the quality of life of patients.

The care-oriented principle: Focus on providing comprehensive care to improve the
quality of life of patients.

The holistic care principle: It mainly includes comprehensive care and attention to
the physical, psychological, and social aspects of terminally ill patients; providing
24-hour round-the-clock services for patients and their families; offering services
not only during the patient's life but also providing psychological comfort to the
family after the patient's death.

The humanitarian principle: Provide more love, care, compassion, and
understanding to terminally ill patients, and respect their rights and dignity.

The appropriate treatment principle: The treatment of terminally ill patients

generally focuses not on prolonging life but on alleviating or reducing their

266




suffering.
The socialization principle: Hospice care is a socialized systematic project that

requires the participation of the whole society.

Headaches

Insomnia

Hollowness in the stomach
Short of breath

Muscle weakness

Dry mouth
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