－腎臟內科Admission Note

    病歷號碼201****  姓名李王**   身份證號M201******     居住區域南投縣埔里鎮

    出生日期1954/09/0性別Female   床  號2830  婚姻狀況married   職業：家管
    入院日期2009/03/0A            列印頁次1          列印時間2009/03/06 12:30:11

[註：occupation和居住地區: 某些腎病與職業與地區有關，務必要寫]
主訴        Body weight increase for 7 Kgs and bilateral leg edema for one month

[註：Short description + duration ]
現在病史        This is a 55-year-old woman with hypertension with diovan 160mg and tenormin (50) qd treatment for 1 year. She is with the family history of DM and HTN, but she deined the family history of renal disease. She also denied the past usage of over-the-counter medication, NSAIDs or Chinese herb medication.            
She initially had the URI symptoms with whitish sputum and cough for one
 month. Then, she began to have progressive lower back pain with mild fever and more aggravated URI symptoms. She found herself with dysuria and bilateral leg edema. She visited 埔里榮民醫院 for help on Feb. 17, 2009. The laboratory data and urine analysis revealed urinary tract infection (UTI) with acute pyelonephritis. The urine culture yielded enterococuss spp. infection. The antibiotic treatment was given, legs edema and UTI symptoms were improved afterward. She was discharged on Feb. 26, 2009. After discharging for one week, she found herself with obvious weight gain (7kg), bilateral lower leg edema and puffy face. She came to our CSMU Nephro OPD for help. The primary survey revealed proteinuria with mild 
            hematuria (protein:+++ and RBC:5-10 HPF). The serum creatinine level was 1.9 mg/dl. So she was admitted for further evaluation.
[註]

1. 過去病史若與present illness無關者，應該至past history再描述

2. Underlying腎病病史要說明詳細(即使是15年前開始DM)
3. 有無腎衰竭之危險因子:如血糖、血壓、亂吃藥等
4. 過去住院史若與present illness有關要一次一次分段描述
5. 最近半年內之重要檢查結果要記載於present illness 如Serum Cr, CCr, renal echo (renal sizes), cardiac echo..，曾經做過腎臟穿刺者，要將病理報告摘要出來
6. Laboratory data 要有單位

7. 經急診入院者，要描述急診經過、報告、診斷、處置
過往病史    Allergy History: denied

            [註] Allergic history是醫院評鑑最強調的地方，請注意不要忘記寫，因allergy hx記載清楚有可能避免另一次過敏性休克! 並請注意病歷首頁是否一致! 
            Past Medical History:

            1. Gastric ulcer s/p HP treatment last year

            2. HCV
            Medication history: vitamins (善存) 骨鬆藥物(unknown)

            Denied use of over-the-counter medication, NSAIDs or chinese herb medication

            [註] Drug history 若與電解質失調有關，電解質異常病人要記載詳細，
                 包括藥名、劑量、頻率、使用多久
            Social and Personal History

               Smoking: (-)

               Drinking: (-)

               Betel nut: (-)

               Marital status:married

            Family History (Age,Health Status,Cause of Death)

             DM (father and her sisters)

             HTN (father)

             MI or unknown heart disease (mother)
[註]

1. Family History不可以只寫non-contributory
2. 有DM者family hisotry 要問清楚，實習醫師請畫出家族樹枝圖
3. 家族史有無高血壓、糖尿病和遺傳性腎臟病史?             
Review of systems：
	【General】
	【Gastrointestinal】

	Fatigue (  )
	Dysphagia (  )

	Anorexia (  )
	Nausea (  )

	Fever (  )
	Vomiting (  )

	Pigmentation (  )
	Abdominal pain (  )

	Jaundice (  )
	Hematemesis (  )

	Cyanosis (  )
	Bloody stool (  )

	Pruritus (  )
	【Genital Urinary】

	Rash (  )
	Urinary frequency (  )

	Hair loss (  )
	Urgency (  )

	【Head】
	Incontinence (  )

	Headache (  )
	Dysuria (  )

	Dizziness (  )
	Hematuria (  )

	【Eyes】
	Nocturia (  )

	Visual acuity impairment (  )
	Polyuria (  )

	Vision, corrective lenses (  )
	Leg edema (  )

	【Ears】
	【Metabolic and Endocrine】

	Hearing loss (  )
	Weight change (  )

	Tinnitus (  )
	Nervousness (  )

	【Nose】
	Sweating (  )

	Epistaxis (  )
	Polydipsia (  )

	Stuffiness (  )
	【Hematotologic】

	【Mouth and Throat】
	Anemia (  )

	Oral ulcers (  )
	Easy brusity or bleeding (  )

	Hoarseness (  )
	【Musculoskeletal】

	【Neck】
	Joint pain (  )

	Pain (  )
	Limitation of motion (  )

	Stiffness (  )
	Muscular weakenss (  )

	【Respiratory】
	【Neuropsychiatry】

	Cough (  )
	Speech disturbance (  )

	Sputum (  )
	Paresthesia (  )

	Hemoptysis (  )
	Ataxia (  )

	Wheezing (  )
	Weakness or paralysis (  )

	【Cardiovascular】
	Tremor (  )

	Dyspnea (  ) 
	

	Chest distress(  )
	

	Palpitation(  )
	


[註]：新版review of systems 問項減少，有發現者需再描述。
體檢發現         1.Height (155cm) / weight (78.2kg),  BMI:32.54

                   General appearance: acute ill-looking

                   Mental status:Alert

                   Vital signs ( TPR:36.4C/74/19 RPM , BP:123/70mmHg)

                   Oxgenation status Room air

                 [註] 生命徵象記錄最重要，此欄位請勿空白
2. Eyes: Conjuntiva: pale (-)            Sclera: Icteric (-)

                   [註] CKD會貧血，注意觀察conjunctiva 

                   Ears : Auricle: Intact         Ear canal: Intact         Ear drum: Intact

                   Nose: Deviation of septum(-),Discharge(-),Congestion(-)

                   Mouth/Throat: Lips : Cyanosis(-)      Gums: Swelling(-), Bleeding(-)

                   Tongue :Deviation (-)   Tonsil: Enlarge(-) , Discharge(-)

                   Neck : Supple; Lympadenopathy(-); Estimated Jugular Vein Pressure 12 

                         cm H2O; Carotid bruit: (-/-); Thrill (-)

                   Thyroid: Enlargement(-); Nodularity(-);
                  3.Breast: Discharge(-), Mass(-)
                  4.Chest:

                    Inspection: normal expansion;

                    Palpation: Fremitus(-)

                    Percussion: Resonance(-)

                    Auscutation: bilateral clear breathing sound
[註] 注意Inspection，Palpation，Percussion，Auscultation 請按照順序逐一描述缺一不可。Edema病患注意有無basal rales

5.Heart
Inspection: visible apical pulse, 5th ICS, mid-clavicle line. 

Palpation : no thrill, P.M.I at left 5th I.C.S. Thrill(-);
                    Auscutation: Grade III/VI systolic murmur over apex with radiation to left axillary line 
[註] 注意Heart Inspection，Palpation，Percussion(可略)，Auscultation 請按照順序逐一描述缺一不可，murmur描述如上
6.Abdomen:

                    Inspection: Obese(+); Spider angioma(-); Operation scar(-);

                    Auscutation :Bowel sound: Normoactive; Bruit(-)

                    Palpation: Soft; Tenderness(-); Rebounding pain(-); Muscle guarding(-);Mass(-)

                    Percussion: Tympanic; Ascites(-) Hepatomegaly(-); Splenomegaly(-);
[註]
1. 注意腹部PE順序不同，為Inspection ，Auscutation，Palpation，Percussion
2. 曾開刀過者(如腎移植)請描述畫出手術疤痕位置
                  7.Back and Spine: Straight , Deformity(-), Knocking pain(+/-)

                  8.Digital examination: Rectum mass(-), Prostate hyperplasia(-),Prostate mass(- ),hemorrhoid(-)

                  9.Extremities: Limitation of range of motion (-), Weakness (-); Deformity (-

);Varicose vein (-);Phlebitis(-); Pitting edema(+/+, grade II); Lymphadenopathy(-); Ulcer(-);Bruit(-) pitting edema over bilateral leg to thigh and mild edema over palm

                  10.Peripheral pulsation: Brachial(+/+); Radial(+/+);Femoral(+/+); Popliteal(+/+)；Dorsalis pedis(+/+);Posterior tibial(+/+)

                  11.Skin: Dehydration(-);Cold in toes(-); Cyanosis(-);Hyperpigmentation (-) ;

                    pigmentation(-);Petechia(-);Purpura(-); Ecchymosis(-); Rash(-);

檢查紀錄  [註] 血液檢驗異常者請用顯目型示警示

1. BLOOD1  血液檢驗I

項目      W.B.C     R.B.C       Hb.       Ht.       MCV       MCH      MCHC

西元 單位 /mm^3 X10^4/mm^     gm/dl        %        fl         Pg         g/dl

2009/03/04   4280      297       9.2        26.4      88.9       31.0         34.8

項目  Platelet  Pro-Time Pro-time   A.P.T.T.   E.S.R(1hr

西元 單位     /mm^3         "                   "      mm/hr

2009/03/04    137000       9.6      0.96      29.8       131

2. CHEM    生化檢驗

項目         C.R.P    ALB   ALT(GPT)  AST(GOT)    BUN     CHO      CRE

西元 單位     mg/dl      g/dl      IU/l       IU/l     mg/dl     mg/dl     mg/dl

2009/03/04    0.389      1.6        42        86        44       283       1.9
項目         Glucose(P        K        NA       TG       UA

西元 單位       mg/dl     mmol/l    mmol/l      mg/dl      mg/dl

2009/03/04        124        4.4       124        542       7.8

3. URINE   尿液檢驗

項目     Color Urobilino   Nitrite Leukocyte       RBC       WBC   Ep.cell

西元 單位     EU/dl                          /HPF      /HPF      /HPF

2009/03/04    yellow       0.1         -     Trace      5-10      5-10      5-10

項目        Appearanc   Glucose Bilirubin   Ketones    Sp.Gr.    Occult Bl        pH

西元 單位

2009/03/04     clear         -         -         -     1.012        ++       6.0

項目          Protein

西元 單位

2009/03/04       +++
放射線報告       EKG: Normal sinus rhythm

                 CXR: no cardiomegaly, no active lung disease, the bony thorax is intact, tortuosity of T-aorta

[註] 
1. 每位病患都需畫出CXR，因為volume status與CXR息息相關，計算cardiac/thoracic (C/T) ratio 
2. 需描述腎臟超音波檢察結果，如腎臟大小
入院診斷         1. Chronic glomerulonephritis with nephrotic syndrome, r/o Membranous 
                   glomerulonephritis

                 2. Hypertension, stage 2 (JNC 7 criteria)
治療計劃         1. Chronic glomerulonephritis with nephrotic syndrome, r/o Membranous
                   glomerulonephritis

                   Plans to do 

1. Further lab survey to search for etiology of proteinuria. 
2. ESR, immunoelectrophorosis (serum). IgG .IgA .IgM. C3. C4 
3. HBsAg. AntiHBs. antiHCV. antiHIV. UA, CRP. immunoelectrophoresis (urine).

4. 24Hr urine CCr and Daily urine protein
5. Renal biopsy for pathological diagnosis 
6. diuritic use for symptoms relief
                 2. Hypertension, stage 2 (JNC 7 criteria)

                    Plans to do: 
1. keep target blood pressure lower than 130/80 mmHg
2. anti-hypertensive agent with ACE-I and CCB
VS 張浤榮

2009/03/24 更新
