
心臟外科標準病歷範本-POMR
一、【POMR 範本】Congenital heart disease

2023/01/11 10:30 AM

S: Headache

O: Con's clear, BT:36.C, HR:98/min, RR:16/min, BP:135/86mmHg, breathing sound coarse, RHB: grade 3/6 systolic murmur (+), bowel sound active, abdominal soft, no abdominal pain. Clubbing fingers and toes (+), cyanosis change (+), oximeter: 79-82 % under FiO2 50 % prn use. BW:43kg. urine out put:2150 ml /day.

Problem # 1: TOF S/P B-T shunt
A: Cynostic heart disease, PA stenosis, active symptoms
P: 1.O2 used
2.Explain the condition to patient and family, the ToF repair was suggested and
operation scheduled on 111-12-23, if patient agree
3.Prepare operation routine.

二、【POMR 範本】Congestive heart failure
2023/01/11 10:30 AM

S: Abdominal fullness and poor appetite , lef't leg swelling

O: Vital sign: 血壓108/70mmHg；呼吸18次/分；脈搏72次/分；體溫36.8℃

   Conscious:clear

   Lung:BS-> clear

   Heart: RHB, no murmur

   ABD: soft, epigastric tenderness (+)

    Extremities: no pitting edema  
    I/O:  Urine output: 2500 ml/day,  negative: 180 ml
    BW: 79 Kg-> ?
Problem #1: CHF Fc III,  R/O DCM
A: CHF with dyspnea, in aggravation
P: 1.Keep diuretics IV forms
  2.Recorded I/O, BW QD
  3.O2 supply
  4.Pending echocardiogram
  5.Checked lipid profile

Problem #2: Epigastric fullness, cause ?

A; epigastric tenderness(+)

P: 1.Arrange Abd sonography

  2.Checked stool OB

Problem #3: Near-syncope

A: Dizziness (+), palpitation(+), active
P: Arranged Holter EKG
三、【POMR 範本】Superficial sternum wound infection.

2023/01/11 10:30 AM

S: No fever

O: Con's clear, BT:.36.2C, HR80:/min, RR:16/min, BP:142/95mmHg, respiratory pattern smooth, upper sternal wound had dirty discharge formation-> wound CD prn, Low sternal wound on VAC with continus pressure suction use, the drain amount: 0 ml/day. Ext.: warm.

Problem #1: Sternal wound infection
A: Under VAC use, the drain amount 量少, suspect AKI ongoing
P: 1.Keep VAC continue pressure suction use
  2.VAC wound CD on qw2,5
  3.If drain discharge improving-> wound suture prn.
  4.Upper sternal wound CD qd & prn
  5.Antibiotics treatment
四、【POMR 範本】Post-CABG

2023/01/11 10:30 AM

S: Cough with few sputum, insomnia

O: conscious was clear, BT: 36.7 C, HR: 88 /min, RR: 18 /min, BP: 130/80 mmHg

   Respiratory pattern was smoothly, breath sound coarse, cough with few sputum, steranl wound was clear, CWVx1 drainage amount: 190ml abdominal: soft, active bowel sound, no stool passage for 2 days

   Extremities: warm, on foley and urine output:1980ml, f/s:175mg/dl

   Lab: WBC:14700 uL,Hb:10.8 g/dL,BUN:43 mg/dL,Cr:1.48 mg/dL,Na:135.2 mEq/L, K:5.05 mEq/L,Alb:  g/dL

Problem #1: CAD(TVD) s/p CABG
A: Post-op day 3. Dyspnea with cough, suspect sputum impaction, active
P: 1.wound care
  2.DC Rohypnol 1# hs prn, primperan 1Amp q12h
  3.Add Etumine and mesyrel 1# hs use
  4.Keep present treatment
五、【POMR 範本】CABG+MVR
2023/01/11 10:30 AM

S: No stool passage 

O: Conscious was clear, BT: 35.8 C, HR: 87/min, RR:16/min, BP: 139/81 mmHg

   Respiratory pattern was smoothly, sternal wound was clear, 

   Chest tube drainage x2, right: 60ml, left: 60ml, 

Abdomen: mild distension, flatus passage(+), no stool passage for 7 days, active bowel sound, 

   Extremities was warm, on foley and urine output: 800 ml
Problem #1: MR, CAD(2VD) s/p CABG+MVR
A: Post-op day 5, condition stable, constipation

P: 1.Wound care
  2.Keep present treatment
  3.Encourage exercise
  4.Keep Dulcolax 2# hs use

Problem #2: CKD s/p hemodialysis
A: urine output 800ml/day, hold HD on 12/31 without obvious fluid overload
P: 1.Add lasix 0.5# bid
  2.Hold HD on 12/31
  3.Check BUN,Cr, Na,K on 12/31
  4.Record I/O and BW qd
  5.Consult nephrologist for further suggestion about H/D program
六、【POMR 範本】AMI s/p CABG

2023/01/11 10:30 AM

S: no fever

O: Conscious level E4V5M5, BT:  C, HR:  /min, RR:  /min, BP:  mmHg

   Respiratory pattern was smooth, clear breath sound, abdominal soft, active bowel sound, on NG with feeding, F/S: 222 mg/dl, BW: 76 Kg

   on foley and urine output: 1500 ml/day

   Lab:WBC: 7300 uL, Hb: 12.5 g/dL, BUN: 16 mg/dL, Cr: 1.2 mg/dL, Na: 136  mEq/L, K: 3.55 mEq/L, CRP: 2.5 mg/L

Problem #1: AMI with CAD s/p CABG
A: Condition improved

P: Keep present treatment

Problem #2: DM

A: F/S: 222 mg/dl, improved, under insulin 18 units tid/ac and insulatard 18 units hs treatment, acceptable blood sugar level
P: 1. Adjust NG diet to DM 1700 Kcal

   2. Keep medication treatment 

   3. Check f/s 四段                 

Problem #3: left MCA infraction

 A: Stationary neurologic condition

 P: Keep rehabilitation programs
七、【POMR 範本】PAOD

2023/01/11 10:30 AM

S: left wound pain, improved
O: conscious was clear, BT:36.4 C, HR: 92/min, RR: 18 /min, BT: 133/63  mmHg

   Respiratory pattern was smoothly; abdominal was soft, active bowel sound

   Left leg wound: clear, no oozing, pain(+), improved, CWV drainage 上: 6ml,下: 8ml left leg mild swellling, PGE1 infusion

Problem #1: PAOD of bilaterl legs s/p graft bypass, left leg 
A: Post-op day 2, wound pain improved

P: 1. Wound care

  2. Keep PGE1 infusion x 2 days

  3. Antibiotic treatment (cefazoline 1gm q8h x 2 days)

  4. Pain relief

  5. Encourage exercise
八、【POMR 範本】AV fistula

2023/01/11 10:30 AM

S: mild wound pain

O: Conscious level E4V5M6, BT: 36.2C, HR: 89 /min, RR: 78 /min, BP: 156/76 mmHg

   Respiratory pattern was smooth, clear breath sound, abdominal soft, active bowel sound, BW: 76 Kg, I/O : 500ml

   Thrill (++), Flow : Good

   Wound condition :no bleeding

Problem #1: Left forearm AV fistula dysfunction

A : AV creation yesterday, now good function

P: 1. Wound care.

  2. Pain relief.

九、【POMR 範本】Aortic dissection

2023/01/11 10:30 AM

S: no fever

O: conscious was clear, BT: 36.5C,HR: 72 /min, RR: 16 /min, BP: 126/75mmHg

   Respiratory pattern was smoothly, surgical wound was clear, no discharge

   Abdomen was soft, active bowel sound, stool passage (+), BW: 85 kg

   Muscle power: R/L 1/1

Problem #1: DAA s/p operation

A: surgical wound was clear

P: 1. wound CD

   2. Antibiotic treatment 

Problem #2 : T6, T7 infraction 

A: paraplegia, stationary
P: Rehabilitation programs
十、【POMR 範本】Varicose vein
2023/01/11 10:30 AM

S: Mild wound pain

O: Conscious was clear, BT: 36.5C,HR: 72 /min, RR: 16 /min, BP: 126/75mmHg

   Respiratory pattern was smoothly, surgical wound was clear, no discharge

   Abdomen was soft, active bowel sound, stool passage (+), BW: 76 kg
Problem #1: Varicose vein of left leg s/p VNUS

A: surgical wound was clear

P: 1. Wound CD

   2. Evaluate of left leg

   3. Bed rest

   4. Left leg protected with elastic bandage.


