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FREBEZER - BHNTEHRRE T X

Abdominal Wound disruption

&5

1. Is there any provocating factors? Cough, difficult defication, asthma

2. Is there any risk factor for poor fascia healing? DM, liver cirrhosis, malnutrition,
chronic bedridden status?

3. How is the status of the residual suture material ?

TERE

1. Complete bed rest and check vital sign

2. Determine respiration pattern and give O2 prong or O2 mask

3. Determine the extent and depth of fascia disruption

4. Determine the viability of exposed viscera

5. Wet dressing for exposed viscera

6. Prepare emergent operation for repair

B F SR

DT 3% CR #2 G1 3tsk, GN 32 X455 6h

BARIA B

1. Vital sign

2. Respiration pattern

3. Extent of disruption

4.  Viability of exposed viscera

5. Other associated conditions

Post-operation bleeding

&R

1. TIs this bleeding associated with operation or a new bleeding?
2. Isthis a rebleeding due to torso trauma?

3. What is the most likely bleeding site?

4. Is the bleeding active or not?

TERE

1. Set adequate IV access and start fluid resuscitation.
2. Prepare blood product

3. Check vital sign and evaluate if shock or not

4. Check hemogram and coagulation status

5. Follow up ACLS protocol if shock presents
BIRAR %



DT 52 CR #1 G1 #rzk GN B X ;45 B 6&h

WBARIAE

1. Vital sign

2. Impending shock or not

3. Estimated blood loss amount

4. Speculated bleeding site from physical evaluation
5. Available lab data

6. Preliminary further plan- operation or angiography

Anastomosis leakage

&R LB

1. What is the character of drainage tube?
2. When does the drainage content change?
3. The amount of drainage

4. Other associated symptoms.

FERE

1. Check vital sign

2. Complete physical examination.

3. Start NPO

BRAESL

DT 3 CR #2 G1 HEsk, GN 3 X ;4 B En
B4RIA B

1. Patient vital sign
2. When does the drainage changed.
3. The amount of drainage.

4. Other associated symptoms and signs.

_Respiration distress
&5

1. When does the respiration distress start?

2. Are there any associated symptoms?
3. Isthere any cyanosis presentations?
4. Ts there any provocative event ?
TERE

1. Check patient vital sign

2. Follow ACLS protocol to check ABC
3. Evaluation need for intubation

4. Give oxygen supplement



5. Do ABG, blood study, EGK, CXR as possible
BWAE S

DT 32 CR #2 G1 #fs, GN ¥ £ ;55 Eh

W@3RIE B

1. Patient vital sign

2. Patient respiration pattern

3. Associated symptoms
4

. The need for intubation or not.

Conscious change
55
1. When does the conscious changed?

2. Are there any associated symptoms?
3. Is there any cyanosis presentations?

4. What is the usual conscious presentation of this patient?

FERE

1. Check and provide secure airway.

2. Check vital sign

3. Check lab for anemia, electrolyte imbalance.
4. Check blood sugar

S. Consider brain CT study.

B A S

DT 3£ CR $2 G1 ¥k, GN HE X 5865
BARIA B

1. The latest conscious level and vital sign
2. Lab data for anemia, electrolyte, blood sugar

3. Respiration pattern and airway patency

Acute post-operative abdominal pain
Yl
1. When dose abdominal pain start ?

2. Any associated symptoms

3. How many days after operation?

4. Is it associated with operation?
FRRE

1. Check vital sign and watch for fever
2. Check drainage content and patency.

3. Complete abdominal physical examination.

4



4. Complete examination of surgical site.

5. Check blood hemogram and chemistry.
BEE S

DT 3£ CR #2 G1 #Esk GN HE X5 BER
WIRIAR

1.

Sl

Vital sign and respiration pattern
Character of abdominal pain and physical exam results
Associated symptoms

Laboratory data

Massive Gl bleeding

ERDH

1. When dose GI bleeding start

2. Upper Gl or lower GI origin?

3. Is it operation related?

4. Other associated symptom

PERE

1. Check vital sign and secure airway

2. Estimate amount of blood loss

3. Set patent IV access and give fluid resuscitation
4. Prepare blood product

5. Review operation procedure.

BIRAH G

DT 32 CR 1 G1 HEsk GN 3£ x5 B &P

WwIHAE

1. Vital sign and airway patency

2. Estimated blood loss

3. Speculated bleeding origin

4. The operation procedure pérformed in this 7p271tie'nt.i

Sudden collapse

EYET

1. Isthis CNS related collapse?

2. Is this heart related collapse?

3. Is this operation related collapse ?

4. Other possible cause? Metabolic factors?
PERE

1. Start ACLS protocol and CPCR



2. Complete laboratory study

3. Review operation procedure in this patient
4. Arrange ABG, CXR, EKG as possible

5. Review possible provocative events

B A B

DT 32 CR #2 G1 3£z GN HE X 58 Eh
BARIA B

1. When dose collapse onset

2. Latest vital sign and GCS

3. Speculated cause of collapse

4. Further study plan, brain CT or others.
Shock

78

1. What is the etiology of shock
2. Is this a hemorrhagic shock?
3. Is this operation related

4. Other associated symptoms

TERE

1. Check vital sign and GCS

2. Set IV and fluid resuscitation

3. Check surgical site, drainage for possible bleeding.
4. Complete physical examination

5. Do ABG,CXR,EKG as possible

6. Review operation procedure in this patient

BREA K
DT #£ CR #2 G1 #rs GNIL X 5B Ep

BHRIAR , -

1. When does shock happen

2. Latest vital sign and GCS

3. Condition of surgical site and drainage
4. Operation procedure in this patient.

5. Patient response to resuscitation.

Acute focal neurological deficit
&R E
1. When dose focal sign happen

2. The extent of focal sign, upper limb or lower limb

6



3. A complete deficit or incomplete?

4. Other associated symptoms

FerRE

1. Check vital sign and respiration pattern

2. Complete neurological examination including anal tone.
3. Complete laboratory data

4. Do EKG and review heart disease history

5. Provide oxygen

6. Evaluate need for Neurology consult.

WA SR

DT 3£ CR $2 G1 3z, GN 3 x4 B&F

@47 B |

1. When dose focal sign happen

2. Latest vital sign, respiration pattern and neurological examination
3. Latest laboratory data

4. Need for Neurology consultation or not.
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ReREES

BB &R vh# £ (2001)

Anatomical Injury Scale { 19904ERK)

Head/Neck
1 2 3 4 5
MINOR MODERATE SEVERE SEVERE CRTICAL
NOT LIFE LIFE THREATENING [SURVIVAL UNCERTAIN
+ |Scalp laceration wound <10 {Scalp laceration wound >10
g lem cm Scalp laceration,avulsion
TlAvulsion wd <100 | Availsion wid>100 | ¢ Diood Toss > 1000m!
s Skull bone fx Skull bone comminuted £ -
K Skull bone depressed fx Skull bone depressed fx
U <2cm >2cm
- Skull base &
L Hx(hemotympanium, CSF Open
L otorthearhinorrhes, batile
signs, Raccoon's eves) g .
. 1Me COra Compression
C|C-Spine strain C-spine cord compression | incomplete cord mp lete lamﬁopm
- — - —!syndrome(preservation of plete, & r]\, .
} Disc-herniation, dislocation szc—hmumx9r§, dislocation | o o eation or mator quadriplagia, paraplagia
S ;Qerfv;; oot m]:lol;d{‘i/cle fimction; include anterior Below C4
P Fracture of spinal process ot laminz, g cord, centrs! cord, lateral
odontoid, facet
1 N - cord(Brown-Sequard)
N Fracture of spinal t?ody Fra{gﬁ.lre of spinal body syndrome)
(minor }{compression fx < |(major) {compression fx
E 20% loss of body height}  |>20% loss of body height}
Cerebral concussion SAH EDH,SDH<lcm EDH,SDH>1cm
B . . Bram ; R
Cranial nerve injury . . . Brain Brain
R mﬂd(m‘?mm’s.w clting, moderate(confusion swellin {severe(contusion, swelling,
A . edema) , ischemia,
cerebral concussion . : g. edema) edema)
I infarction
N ICH <dem ICH>4cm
Intraventricular hemorrhage jdiffuse axonal injury
# Conscious level Unconciousness<l hr Unconciousness 1~6 hr 'Unconciousness 6~24 br Unconciousness>24 hr
v Ext. jugular vain Int. jugular vein (Common, intemaljcarotid  {{Comrmon, internal jcarotid
1 injury(minor) injurv{miner) ] artery injury artery injury major
S Extemal carotid artery Ext. carofid, Ext.& Int.
S nury jugular vein injury (major
E lacerafton)
L Brachial plexus injury
6 1C-Spine Cord compression complete, laceration, quadriplagia, paraplagia Above C3
Face
= i 2 3 4 5
. . Laceration biood loss >
S Lac{rfrauroyn<170 cm Lauceration™>10 cm 1000m!
T} Avutsion<2s om® Avulsion>25 cm® Avulsion Blood loss >
1000m!
Mandibular, Nose £x Mandibular(subcondylar, fwal bore tx, biood Joss
B body, ramus, open) fx. T-M 21000m]
o ljoint dislocation, alveolar fx
N . . .
E Maxilia, orbit, zygoma fx  [Orbital open £
= llefortl, 2 f&x Lefort3 fx
Ear, Eve, Teeth, Gingiva, |Eye enucleation, retinal
tongue, Jacrimal duct injurv |detachment. sclera mupture
tongue desp laceration,
facial, optic nerve mjury
# applied only when no
* §.T.: soft tissue subjective lesion is
identified
ZE1E




HoRRESERE SE A5 R(2001)

Thorax
1 2 3 4 5
# |Laceration<20 cm Laceration>20 cm h:LZ s;a;lgg (,}:Xu Ision blood
Avulsion<100 cm? Avulsion>100 cm”
Sternal contusion Sternal &
one side, 1 rib B one side, 2-3 ib fc rib open fx one side >3Rib £ +Hemo, Tboth side >3Rib b +Hemo,
R peumo-thorax peumo-thorax
I >3Rib fx, one side >3Rib fi, both side
B
Open fx+ H/P thorax
. Uni. hemothorax, blood Bilateral hemothorax, blood
’ - N
Uni. hemo, peumo-thorax. |, > 1000ml joss > 1000ml
Bilateral hema, peumo- . .
thoras Tention peumothorax
Lung contusion, ope side  |Bilaferal Tung confusion - {systemic air embolism
L - -
u Peurnomediastium Hemomediastium Flail chest 3:“ chest bilateral or <15
N Tmchefa, main brochus, Trachea, main hus, B Trachea, mam brochus,
G laceration complex injury
Esophagus laceration Esophagus perforation Esophagus-—complex injury
Heart contusion, laceration |Heart— severe contusion Hear -perforation
. A . Pericardium laceration ,
Pericardium laceration s
with temponade
v . Brachiocepbalic, B;’:d:?"h::c’m
E pulmonary, subclvian, pum &mz',b SVCa?!’m'u
S ariery & vein, SVC injury |20 & Vet yury
|.maior
S Aorta injury(intima tear, no |Aorta valve injury , Aorfic
3 distutpion).laceration, major injury
L

Diaphragm contusion OIS:1

Diaphragm, pleural
laceration 018:2.3.4.5

Vagus nerve injury

Phrenic nerve mjury

T-Spine &} C-Spine

6

Heart -complex injury

External

~
<

3

wr

Burn 1°

Bum 1°, infants >50%

Bum 2°<10%

Burn 3°<10%, 2,3°,

Burn 2.3°, 20~29% ., <5

Burn 2,3°, 30~39% , <5

B Bum 3°<10%% 2.3° 10~19%, <5 y/o.invoive vio, involve face, hand, vio, invoive face, hand,

Ul 10\_19% i face, hand, gemitalia senitalia - genitalia

i Bum 2,3°%, 20~29% Bumz,3°, 30~39% Bum 2,3°, 40~89%
Inhalation injury Inhalation injury Inhalation injury Major
Minor(<20%mg Moderate(20-40 Y%mg (>40%mg
carboxyhemoglobin) carboxyhemoglobin) carboxyhemoglobin)

High voltage electric bum High voltage 617’"’“ bum

+ muscle necrosis

7 |Hypothermia: 34°C Hypothermia: 33-32°C Hypothermia:31~30°C Hypothermia:25~29°C Hypothermia: <27°C

o

Burn 2,30 >90%, High voltage eleciric burp +cardiac arrest

* 5.7.: soff tissue

* B.T.: body lemperatore

%m
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hematoma, <50%,
intraparenchymal <2 cm, no
expandine. laceration <3

>50%, intraparenchymal >2
cm, expanding, laceration
>3 om, blood loss >1000mi
0iS:3

disruption, destruction
QIS4

OIS:5

avulsiog, stellale Jaceration

Hho & BB TR & E S £(2001)
Abdomen/Pelvis
1 2 3 4 b
* ILaceration<20 cm, s Laceration, avalsion blood
S Ipenetrating injurv(minor) La on>20 em foss > 1600ml
T Avulsion<100 cm® Avulsion>100 cm®
Vv Imema:l, external thac vein |Cefiac artery, common, Celiac arfery, common
) laceration internal, external iliac arferyjinternal, external iliac artery
s & common iliac vein, IVC, |& common iliac vem, IVC,
S ofher named artery & vein  {other named artery & vem
laceration major injury
E Intemal, external iliac vein
L iaceration. major injury ]
S|L-Spine C-Spine Camda equina Transient | -omplete cauda equina
P neurological signs syndrome
(paresthesia)
I Incomplete cauda equina
N syndrome
E
g Spleen CORTSIGH Spieen contusion hematoma)Spleen Segmental Spleen Hiler disruption,
L
E
E
N

tear OIS:1

Recium perforation OIS:2

Recturn OIS:3

i i Liver Massive, complex
L Liver contusion hematoma, f;‘(;;r thﬁﬁ Liver Mgjor laceration disruption >50% P
I 50%, intraparenchymal <2 |~ - ding. Iaceration (<50% parenchymas), parenchyma, involve central
v om, 10 expanding, Z;L cm, bloolclil%oss >1000m) [TRHple Taceration >3 em ooy octem retroepatio
E laceration <3 em OfS: 1,2 B S:3 deep, burst injury QIS4 vena cava/ hepatic
R artery&evein/ portal vein/
major duct OIS:5
. Gall bladder Contusion, Gall bladder avulsion, tissue]Common bile or hepatic
epal
G Perforation loss duct fransection
B Extrahepatic biliary tree, Extrahepatic biliary tree, 14, extrahepatic biliary tree,
018:1.2 018:3,4 0IS:5 -
* . . ancreas Muliple e
P P s Minor contusion, Pancn_us Magor confusion, i fion{involve Pancreas Ms—ssxvc n.ssue
A laceration OI1S-1.2 laceration(involve ducf), pancreatic head), proximal ioss, complex, avuision,
N ’ distal transection OI5:3 M stellate OIS:5
) . . . i Kidney Multiple Kidney Hilar avulsion
* Kidney Minor contusion | Kidney Major contusion | accratfon(inv&lve main OIs:5
K hematoma(superficial, hematoma(>50% or remal vessels.through cottax
1 subcapsular), laceration(<1 |expanding), laceration(>1 SSOlS. troligh cortex,
em)OIS:1.2 cm) OIS-3 medulla and collecting
b o ) system) OI5:4
* Urinary bladder contusion, Urinary bladder Urinary bladder
U sernsa tear OIS: Hhematoma)l laceration{partial thickness) perforation(/S:2.3.4.5
B OIS: I{laceration)
" Urethra contusion, sercsa Urethra Perforation, Urethra posterior tissue loss
u ltear OIS:1.23 massive fissue loss OIS:4 QIS5
R Ureter contusion, serosa tear [Ureter Perforation,
7 E Q18:1.2 . transection O18:3.4.5
fet:nach conitision, serosa Stomach perforation Stomnach massive tissue loss
- Ducdehtm contfision with T
Du
G mo:at:num contusion, obstruction, Duodenum Perforation :z::?n?::eu;zs;\z;:sue
! laceration{partial thickness) |OIS:2(laceration) OI8:3 <
: 1 -1, ; 4,
I earQIS8 LZ(hcmamf:na) OIS:1 ol ‘ head, duct, avapulia OIS:4.5
Small bowel contusion, Small bowel perforation Small bowe} massive tissue
T seross tear OIS:1 01823 loss. complex OIS:a.5
R on contusion, serosa tear . i fon Compleie
A OI8:1 Colon perforation O18:2,3 transection, tissue loss,
c gross fecal contamination
] QIS4 ]
T Rectum contusion, serosa Kectay Complete

transection, tissue loss,
gross fecal contamination

018:4.5

* 5.7, soft issue
* G.B.: gall bladder

* P.AN.: pancreas
* K.1D.: kidney

* U.B.: urinary bladder
* URE. ureter
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# o R AR LSRG S b5t £ (2001)

multiple laceration massive
tissue joss

>1000ml

Ovary, vagina, vulva, penis,
perineum, scrofum

vary, vagina, vulva, penis,
perinium laceration,
perforation, scrotum

Ovary, vagina, vulva, penis,
perineum massive avulsion,

1 2 3 4 h]

Anus - Contusion Anus Laceration Anus perforanion Anus massive tissue loss,
G complex _ i
I Mescn}ary, Ofrxenmm . Mesentary, omentum major Mesetary avuision, massive

coniusion. minor laceranon laceration(bicod loss fissue Ioss. comnlex
>1000ml)
Adrenal gland Adrenal gland Major Adrenal gland massive
Contusion{superficial), contusion (large, desp), fissue loss, blood loss

Femur <12 y/o

tusi . 1
G contusion amputation, avulsion complex
E Ovarian tube laceration
N
1 {Testis contusion. laceration |Testis Massive tissuc loss
T - -
A Placenta abruption fm:‘;;:n‘?mm blood
L pregnancy in an & 3td 0SS
trimester
Retroperitoneal hemorrbage
6 {Liver Hepatic avulsion (fotal separation of all vascular attachment) *
Extremity
1 2 3 4 5
- . Laceration>10 cm on hand, {Laceration blood loss >
hion< . N
s Laceration<10 om >20 om on entire extremity |1000ml
Avulsion<2S o Awvulsion>25 cm2 on hand, {Awvuision blood loss >
T|Avulsion<2> cm >100 cm? on entire 1000ml
g L. . . All jomt massive
All joint contusion, sprain, g s .
3 2 ) i
» |etbow, hand, foot joint f‘” Jmt’f ““;‘;’“‘“‘m. destruction of bone and |
i |dislocation acerahion, Knes spram
Muscle laceration. rupture,
tear
U.E. Tendon & ligment L.E. Tendon & ligment post. Cruciate ligment
laceration. tupture. tear laceration. rupture. tear completc disruption
A1l bone close fx All bone open fx,
Fi_.
X Finger, toe, & Fibula open fx Femur close £

Pelvis(acetabulum, ilium,isc
hium, coceyx, sacrum,
rarnus) close fx

Pubic symphysis seperation
pelvis £ open

Peivis £x + vascular mjury
blood loss <1000ml

Pelvis fx + vascular injury
blood loss >1000ml

Femoral artery laceration,

Femnoral artery laceration L.

. major miury

v Axillary artery & vein,

E brachia] artery, femoral Axillary artery & vein,

s vein, popliteal artery & vein |brachial artery, femoral

S intury_laceration vein, popliteal artery & vetn

e - ilaceration, major injury
1. {Brachial vein, other named |Brachial vein, other name
g |arterys, veins(distal elbow, jartery & vein(dista! elbow,
knee) minor knee) laceration, transection

| _linjuryperforation Inajor injury.

- Upper extremity crushing

A and amputation

M Lower extremity crushing | amputation below knee, Lower extremity
P below knes crushing above knee ampulation shove knee
U Finger, toe amputation

Digital nerve injury

median, radial, ulnar,
femoral, tibial. peroneal -

sciglic nerve laceration

Degloving mjury:
arm, forearm, finger, toe,

thigh, calf

Degloving injury: hand,
palm, knee, ankle, sole,

entire extremity

* U.E.: upper extremity

* L.E.: lower exfremity

*AMPU: amputation

*Joi: joint

= §8.7.: soft tissue
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4247 E B ¥ v B &9 & B (Any procedures involving skin incision)

# R B & (Paracentesis)

B #i 3 & F ] (bone marrow aspiration)

B4 Bk % 4 (thoracentesis)

B4 % 3] i A% E (chest tube)

B & F 4] 4 (arthrocentesis)

B&H#: F 4] (lumbar puncture)

¥ B¢ % #](amniocentesis)

1 h # & (Biopsy)

$L % 1 h (breast biopsy)

RTB& 31 h (liver biopsy)

H #1471 A (bone marrow biopsy)

WL 1 | (muscle biopsy)

2 %1 B (kidney biopsy)

RN MR E (Invasive cardiac procedures)

3 B 2 Hy & (cardiac catheterization)

3 i B A 35 B M HiF (cardiac pacemaker implantation)

3 g 2 4 (elective cardioversion)

X &Pk M &3 % 7 (intra-aortic balloon pump)

%2 B % #k7(stent implantation)

fn. % R #7 (angioplasty)

A A M 3 B 35 (permanent pacemaker)

S BRE 4 T MR B #1 ¥ H7(cardiac electrophysiological study and

ablation)

A #.4 % E (Endoscopy)

A B B W 84 (colonoscopy)

Ak & B 855 5X)(sigmoidoscopy)

X £ % % (bronchoscopy)

B B8 M 47, 4% (esophagogastric endoscopy)

BE Bt 4% (cystoscopy)
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R A

-+ & 4% (hysteroscopy)

4% & J§ M AR B 1% O #if(percutaneous endoscopic gastrostomy)

F . 7] i & B A (nephrostomy tube placements)

7&'(53‘1'%)\ & & (Invasive radiological procedures)

s % 3% % (angiography)

B ﬁ ¥ (Dermatology procedures)

& J& 1 ki (skin biopsy)

] 4 Hif(excision)

G 1% R4 Fx (cryotherapy)

W45 ¥ (removal of ingrown toenail)

BREF 1AM R E (Invasive ophthalmic procedures)

7 # 47 # £ /F 5% (botox injection)

AR B % 7% 7 B #7(incision and drainage)

A& P9 7E & #i7(subtenon injection)

1% 35 % 7§ F )47 (vitreous tapping)

AT % 7 4% (bleb revision)

O 243 A R E (Invasive oral procedures)

R T ¥ (tooth extraction)

7 & +1 k (gingival biopsy)

A5 7 (dental implant)

10

A 8 1R 72 N 4 4 76 % (Intracavity radiation oncology

procedures)

11

EXEFTEE (RS ESE » Double lumen catheter)

%# F#} © Farris M, Anderson C, Doty S, Myers C, Johnson K, Prasad S.
Institute for Clinical Systems Improvement. Non-OR Procedural Safety.
Updated September 2012.
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