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Invasive Skill Checklist for Trainee

BHAl - Boa b B R EER

HF9-&fE |FherEB &8 FREXERI| MS [ M6 |UGY|PGY|RI [R2| R3 | R4 |RS| R6
Bt Wound dressing #% 4 3 2 1 1 1 1 1 1 | N/A
BEFL  |Stitch removal — 4 | 3] 2 1 1|1 ]1|[1]1|[NA
BEF NG tube — % 4 3 2 1 1 1 1 1 1 [ N/A
Bl |Urinary catheter — % 4 3 2 1 L 8 T L 1 1 | N/A
B§fl  |Arterial and venous blood drawing — &% 4 3 2 1 1 1 1 1 1 | NJA
Bl |Peripheral venous catheter insertion — % 4 3 2 2 | 1 1 1 1 | NA
BFl  |Local anesthesia — % 4 4 3 2 1] 1 1 1 1 | NA
Bft  [Sutre — % 4 4 3 2 1 1 1 1 1 | N/A
Bl [Advanced resuscitation — % 4 4 4 3 (211 1 1 1 | N/A

MRV R

iR S Ry FHREMERI| MS | M6 |UGY|PGY | Rl | R2 | R3 | R4 RS R6
Bfl  |Chest tube insertion ¥k [ 4|4 4| 3|3 |21 f[1]1]1
B}  |Central venous catheter L5773 4 | 4| 4 3277 1|1 !
Hf}  |Lumbar puncture ¥ivk 4 | 4| 4 3 | 8% (2% 1 [2]1 1

* EA#}:Central venous catheter RISPERFZ3  R2FERFR2

# R AEHLumbar puncture RIS R2SHF
MPE4.1 P&P #BREZ#BR

Code Supervision Level Operational definition in Chinese/English
PR TR TR - SRR N E R AR RE R
1 BT e B2 2RI EE Allowed operating independently with supervising
Independent allowed physician is available to provide review of procedures/encounters with
feedback provided after care is delivered.
TR T BRI TR - AES S EMEI AL (TR TS
) Bfif 4R » ZYEMF e RERERF % 38 The supervising physician is physically within
Supervisor available the hospital or other site of patient care and is immediately available to
provide direct supervision.
A TR ﬁfﬁrﬁﬁ%{ﬁ'ﬂﬂﬁ@fﬁ%  BEIREE R N e ST
3 U N - IR AL RS BRE2 The supervising physician is physically present with
Jnder direct supervision S 5 %
the resident Arainee and patient.
B A ﬁ-g’g%ﬁ%&gﬁﬁ#ﬁ@ﬁﬁ)\mﬁﬁéﬁ s WEFEAAER FHETRA
4 f 4 S5 ERT57 Not allowed performing procedures on patients

Observation and simulation




S AN BB 405k E WA

'E}L ﬁ /g, A Attending Resident PGY l'dG.I' ! CI;rk "
e gi %5} ﬁ ;@j_ Physician Physician Physician ,s,;f: d’:;:,t ';:fl (;:;:'
ADMISSION
IAdmission History & Physical A 545 B -5 & 3% 4 24 K AVSHEO |AVSEHEO |AVSEKEO|AVSEEO
[nitial Care Plan Sheet A 57 B - 323t & Ak AVSHHEO | AVS BHEO | A VS %O | AVS BEO
Medical Order Prescription A 5t - 8 8 9% g B A K Ak Rl #%E| #4%# NA
Health Education Assessment Sheet A [ #4435} #] Ak Hehl >k #4X |RREsfE|RabsiE
Progress Note i £2 f.4f %4 K AVSHEO | AVSHEO|AVSHEEO|AVS %O
Invasive Procedure Consent Sheet F A M E F 15 & &| #4 X o4 %k 4 K #HENA | 24 NA
Procedure Note (not OR) 2 A L& ¥ 4% ek AVSHEO | AVSHEO|AVS KO | £k NA
Off-Service/On-Service Note % /3% Hi 5 #2 £, 4k ¥ H ok BAVSHEO | AVSHEO|AVSEEKEO|AVS #£0
Discharge Summary #; %45 & 45 & ¥k AVSHHEO | AVSHEO (A VSEHEO| 24 NA
Preoperative Note/Update - #i i 4.4 ¥4 K AVSHEO | AVS B E0 | AVSHEEO| £#HMNA
Preanesthesia Assessment §i 8} 5 31 ek X |AVSHEO| RRMNA | EKRANA
Postoperative Note/Update + 47 1% 2. 4§ 24k BAVSHEO|[AVSEEO|AVSHHEO| #KHENA
Postanesthesia Assessment i 884 %4 244 Xk 1444 % AVSEHEO| s NA | £2#4NA
OPERATING THEATRE
Operation Note F 4 f. 4% e B0 AVSHEO |AVSEBHEO | RIRMNA | RKHNA
lAnesthesiologist Note ji & #. 4k %4 K AVSHEO | AVSEEO| 2 NA % 4% 4 NA
OUTPATIENT CARE
IOPD Medical Record F| 3% 4. Ak #ik |AVSEEO| mEHNA | AERHENA
EMERGENCY ROOM
[ER Medical Record £ 3% .8k #H K | AVSHEO | AVSHEO|AVS &§O| B4 NA
TRANSFERS
Transfer Sheet & 7}/4835 # § #i ¥ AVSHEO | AVS#EO A VS 4:;;;§0| #3H NA

% = Authorized for documentation

O = Authorized for documentation with countersign from attending physician

&= = Authorized for documentation with countersign from attending physician or

resident physician

| = Only if authorized on the information system by licensed physician, together with
countersign from attending physician or resident physician

NA = Not applicable
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(=) ~ Autonomic dysreflexia

1 ~ Introduction:

Spinal cord injuries above T6 may be complicated with autonomic dysreflexia. Uninhibited or
exaggerated sympathetic responses to noxious stimuli lead to diffuse vasoconstriction and
hypertension. A compensatory parasympathetic response produces bradycardia and vasodilation
above the level of the lesion, but this is not sufficient to reduce elevated blood pressure. Typical
stimuli include bladder distention, bowel impaction, pressure sores, bone fracture, or occult
visceral disturbances.

2 ~ Clinical manifestations:

Headache, diaphoresis, and increased blood pressure maybe noted. Flushing, piloerection,
blurred vision, nasal obstruction, anxiety, and nausea may also occur.

3 ~ Treatment:

(1) Measuring and monitoring blood pressure.

(2) Immediately sitting the patient upright to orthostatic position.

(3) Removal of tight-fitting garments.

(4) Searching for and correcting noxious inciting stimuli.

(5) Prompt reduction of blood pressure with a rapid-onset/short-duration agent, including
nitrates, nifedipine, sublingual captopril, IV hydralazine, and 1V labetalol.

(=) ~ Heterotopic ossification

1 ~ Introduction:

Heterotopic ossification refers to the deposition of bone within the soft tissue around peripheral
joints. This occurs in up to half of SCI patients, beginning at a mean of 12 weeks after injury.

2 ~ Clinical manifestations:

Decreased range of motion and inflammatory symptoms in the affected joints are noted, most
commonly the hip affected.

3 ~ Diagnosis:

The triple phase bone scan is the most reliable test for diagnosis.

4 ~ Treatment:

The initial treatments are passive range-of-motion exercise, with the goal of maintaining joint
mobility, and nonsteroidal anti-inflammatory drugs (NSAIDS). For refractory cases, surgery is a
treatment option to allow functional range of movement.

(=) ~ Spasticity

1 ~ Introduction:

Increased muscle tone and spasms

2 ~ Treatment:

(1) Stertching exercise; splinting

(2) Oral Baclofen, Tizanidne, or Diazepam

(3) Intrathecal Baclofen

(4) Local injection of Botulinum toxin, Phenol, or Alcohol
(5) Surgery

(=) ~ Urinary tract infection (UTI)
1 ~ Introduction:
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UTI are common in SCI. The urinary tract is the most frequent source of septicemia in SCI
patients and has a high mortality rate.

2 ~ Clinical manifestations:

Symptomatic UTI as manifest by fever, autonomic dysreflexia, increased spasticity,
foul-smelling urine, incontinence, frequency, or dysuria.

3 ~ Diagnosis:

Clinical symptoms/signs; laboratory studies e.g. urine examination and culture

4 ~ Treatment:

(1) Asymptomatic UT]Is are not generally treated; and antibiotic treatment was indicated for
symptomatic UTI

(Z) ~ Syringomyelia

1 ~ Introduction:

A delayed progressive intramedullary cystic degeneration complicates 3 to 4 percent of
traumatic spinal cord injury.

2 ~ Clinical manifestations:

Worsening motor, sensory, bowel, and bladder deficits and pain

4 ~ Diagnosis

Myelogram or MRI

4 ~ Treatment:

Aim is to reduce expansile intracystic pressure and to improve CSF flow. Surgical approaches
including shunt placement, lysis of subarachnoid adhesions, cyst fenestration, and dural
augmentation. Extradural decompression is anecdotally reported to be helpful when there is
significant bone deformity and compression of the spinal canal with restriction of spinal fluid
circulation.

(=) ~ Deep vein thrombosis (DVT)

1 ~ Introduction:

Proximal vein thrombosis is of greater importance clinically, since it is more commonly
associated with the development of pulmonary emboli.

2 ~ Diagnosis

Compression ultrasonography; CTA

3 ~ Treatment:

(1) LMW heparin, fondaparinux, unfractionated intravenous heparin, or adjusted-dose
subcutaneous heparin. (When unfractionated heparin is used, the dose should be sufficient to
prolong the aPTT to 1.5 to 2.5 times the mean of the control value, or the upper limit of the
normal aPTT range.); NOAC (Rivaroxaban)

(2) Treatment with LMW heparin, fondaparinux, or unfractionated heparin should be continued
for at least five days and oral anticoagulation should be overlapped with LMW heparin,
fondaparinux, or unfractionated heparin for at least four to five days.

(3) For most patients, warfarin should be initiated simultaneously with the heparin, at an initial
oral dose of approximately 5 mg/day. In elderly patients and in those at high risk of bleeding or
who are undernourished, debilitated, or have heart failure or liver disease, the starting dose
should be reduced. The heparin product can be discontinued on day five or six if the INR has
been therapeutic for two consecutive days

(=) > Pulmonary Embolism (PE)
1 ~ Introduction
PE is often associated with DVT
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2 ~ Clinical manifestations:

The most common symptoms were dyspnea at rest or with exertion, pleuritic pain, cough,
>2-pillow orthopnea, calf or thigh pain, calf or thigh swelling, and wheezing. The onset of
dyspnea was usually within seconds or minutes. The most common signs were tachypnea,
tachycardia, rales, decreased breath sounds, an accentuated pulmonic component of the second
heart sound, and jugular venous distension.

3 ~ Diagnosis

CTA

4 ~ Treatment

Anticoagulation is the mainstay of therapy for acute PE. Other treatment strategies include
thrombolysis, inferior vena caval filters, and embolectomy. Treatment of acute PE is discussed
in detail elsewhere.

(~) -~ Falls

1 ~ Introduction:

Falls have been cited as the one of the most common complications of acute stroke.

2 ~ Treatment:

(1) Prevention- fall precautions should be considered

(2) Once falling down of patient occurs, please check patient's conscious status and vital signs
immediately. Then treatments are selected according to patient's condition.

(4 ) ~ Gastrointestinal bleeding

1 ~ Introduction:

Older patients, those with more significant impairment from the stroke, and those with more
disability predating the incident stroke appear to be at higher risk for GI hemorrhage, while the
use of antiplatelet and anticoagulation may not be related.

2 ~ Treatment:

The use of GI prophylaxis in patients with stroke who are nulla per os (NPO) may be reasonable.
Withholding of antiplatelet or anticoagulant therapy in the setting of Gl bleeding should be
individualized. Panendoscopy or PPl may be needed.

(+) ~ Pressure Ulcers

1 ~ Introduction

Lesions caused by unrelieved pressure that result in damage to the underlying tissue.

2 ~ Treatment

(1) Reduce or eliminate underlying contributing factors by providing pressure relief with proper
positioning and support surfaces.

(2) Provide appropriate local wound care, which may include debridement for patients with
necrotic tissue, based on the ulcer's characteristics.

(3) Consider adjunctive therapies, such as negative pressure wound therapy

(4) Monitor and document the patient's progress

Reference:

1 ~ UpToDate, “Chronic complications of spinal cord injury.” Gary M Abrams, MD and Marc
Wakasa, MD
http://www.uptodate.com/contents/chronic-complications-of-spinal-cord-injury?source=search
result&selectedTitle=1%7E12

2 ~ UpToDate, “Medical complications of stroke.” Teresa L Jacobs, MD,
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