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- ~ s &% (Criteria for admission)

ok F1 AR B A PR B Rk F 2 0 2 (Patients suffered from
thoracic disease and)

1AFL2 3K F & Fr & f ko f PRI > 2% (capable being treated by

thoracic department or)

2HBE T R "‘L‘,}% ] » g« (with educational significance or)

JFRAF L R TF 2 m k> A gL dTis i & (enrolled for

clinical trial)

= s % 2_ 3] 4 :(Distribution of the ward and patient source)

i % % 3K B 20 SF - (Location of the ward: 5F)

& Rk (Patlent source)

LEE RS d P2 g »oed ppfRifp v %%xiﬁﬁg%ﬁfa% °
(Outpatient clinic, Emergency Department, Medical Department,
Rehabilitation Department and Chinese Medicine Department)

3 » e A o~ 57 (Type of disorders)
A 33527 J (Thoracic disease)

L) ,;,, (Lung nodule)

38227 %  (Mediastinal tumor)

a ip "8 % (Esophageal tumor)

4 # "9 (Pneumothorax)

5. &% (Empyema)

B # 4 v B (Trachoestomy care)

1. F *7 g W2 3 &3 % (Try corking)

2. § 75 v & (Stomaplasty)

3. L # # “ ¢ B (Change tracheostomy)
C. %3 k== j#¥ (Chest wall surgery)

* k=i ;7 v (Chest wall tumor resection)

2. ¥ 1 2 ¥ 2_ (Open reduction and internal fixation)
D. fafte &0 &7 2~ F &7 2~ RfFF 7 L (Chronic
anastomotic dehiscence ~ malnutrition ~ electrolyte imbalance)
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2z ~ A ek 2 (Discharge criteria)

1 Rz 33 -1,%-):1"} B R RN PR AR
A7 # R R LA & & E AT F (When a patient’s physiologic

status has stabilized and the need for admission is no longer necessary.)

2. ¢ XPJL AL FhuioR & BILF R B S RAEF (Whena

patient has already scheduled for transferring to other medical institute.)

3. i pE IR R fp B = (When a patient’s

physiologic status has deteriorated and active interventions are no longer
planned.)



