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FEFE 3% 3 (From
novice to expert)- f’r—*ﬁ
Patricia Benner2_ #7% :
?’{(? %EEFW (Educating Nurses, 2010)
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From Novice to Expert
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WBC |3292|0¥114.3|289]20.6 | 12.7]14.8 RBC | %% W] 4.24 g

Seg |[4s64 | » 187.5[95.5 1 194.2 Hb e oo | 84y | 77, | 1081 [ 11| [102]

ey
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e e e [ [ WBC 2202|5141 [28.9/20.6/12.714.8)
e G| | Seg | 4364 | % 4 87.5 95.5 1 94.2
G E e e T i O LR Mono | 39 | » | 7.4 1 | 11142130 't}_
Hemorrhagic ease ease ease
Anemia Lymph | 2747 | »|| 5.0 | 2 | L0 | 16|21
Iron Deficiency Decresse | Decresse | Decrease | Decresse | Decrease | Decrease | Normal Normal 10
increase & "i é Qik
i i " N » - - =3 8
Aplasticanemia | G0 | Gl | derme | | codte | e | ceore | dovne J ¥ < ti—
Pemicious anemia [ owmee [ms [ow oo [ege Bl [ g1 o
;dfate_ Drce | Gros [ oom | e U FT—— — s o . e P o
eficiency se 2 — o = ;'| >
anemia lE'—‘-"&I—El- T i i’s e I;i :
Sickle cell anemia | Decrese | Decrease | Decrease | Decremse | Nowmal | Nommal | ncresse | Normal ) i o
Femolytc anemia [ emer | s [oemer | v |3 o [ [ romu Infection? Inflammation? ==
From Frazier MS, Drzymkowski J : Laboratory Procedures for medical office Pre_dyi n g 2
personnel, Philadelphia, 1998, Saunders :

SRR i Differential Count), DX

: WBC classification(1)

Q (a) myeloblast (¥ %% %) : & ¥ 4l ¢ & s (acute

. - myelogenous leukemia, AML)F* 41 3

WP o . & .9 (b) promyelocyte: B 4 & HR H RPN R
w12 () . (c) myelocyte: & g % Je & 3R

RO wok “' (' (d) metamyelocyte: & {8 H B3R

} ) J (e) band neutrophil: (0-3%, 0-5%): "SHIFT TO LEFT"
caused by infection, chemotherapeutic agents,
leukemia or hemorrhage.

(f) segmented neutrophil: (45-70%) " SHIFT TO RIGHT"
caused by liver disease, megaloblastic anemia (folic
acid and vit. B12 deficiency), hemolysis and
corticosteroids.

(g) 12+ hmeutrophilff % granulocyte# polymorphonuclear
cells, PMN
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WBC classification(2)

C HT LA

(@) lympoblast (# * T ) : &1~ Hite &
ji(acute lymphocytic leukemia, ALL) 4t 3.

(b) atypical lymphocyte: virus infection appears

(c) lymphocyte (15-45%):

* lymphocytosis: virus & bacterial infection
appears

* lymphopenia: Hodgkin's disease, SLE, burns
and trauma.

WBC classification(3)

O eosinophil (0-6%) & * i< » 86+ & 3

» eosinophilia: i& 57 F &(F =3 ~ hay fever) ~
FLAR % ~ %A% - digitalis
pilocarpine ~ sulfonamide

» eosinopenia: Cushing disease ~ & 18 &

O basophil (0-2%)

* basophilia: allergic reaction and leukemia

* basopenia: acute infection, stress,
prolonged steroid therapy

WBC classification(4)

O monocyte (0-11%)

* monocytosis: viral, bacterial and
parasitic infection and collagen,
vascular and hematological disorders.

* monocytopenia: stress,
glucocorticoids, or
immunosuppressive drugs.

i b

O34 &%HH753 > 13A%% PR plaiRd » ¢ @R
B3

— aspirin and NSAIDs: platelet function rather than counts.
(£ 85 (7 B 5)

— valproic acid: decrease platelet count and dose
dependent.

— Thrombocytosis: cancer, cirrhosis, leukemia, stress and
active RA.

— thrombocytopenia: aplastic and hemolytic anemia,
allergic reaction and bone marrow lesion. Heparin,
penicllin, gold salts, sulfa drugs, penicillamine.
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AST 0-39 UL 26 | 23 | 26 38 45

ALT 0-54 UL 15 | 36 | 58 79 | 123

BUN 7-21 mg/di 23 | 23| 23 25 22

CREA| 0612 | mgd | 0.75 [0.82] 0.61 | 0.63 | 0.48

NA | 135148 | mmoir | 132 | 136 | 134 | 137 | 135

K 355 | mmoiL | 35 [40] 39 | 35 | 44

Ca 86-101 | mmolll | 9.9 10:1

Alb 3555 g/dl 1.6

TR i Aot ?
BUN ? CREA ?
BUN : CREA?
Cait ¥+ °?

10
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« BUN/Creatinine#* & (ratio)

« T%CA /¥ BUNL ¥ * = @ creatinine -
o ¥ & B 5 BUN ~ creatininesz g

e ¥D10:13]15:1

e BHHE A 2D>ANIS]

* >20:1in prerenal and postrenal azotemia
* <12:1in acute tubular necrosis

( Cherencky & Berger, 1608)

62

strg&%rCa?
total Ca+0.8x(4.0-Alb.)=% i Ca

‘ (Corrected Total Serun\JCaIcium)
Bk D enlicE & ¢ PRARAT/AET 4T

B3R
>50%¢hs 4F £ 4+ £ i

>40%2 6 35 (Alb.)% 2
>Alb| > &#AIbR & 2. Ca| © & ¥ 34T

Yo e i Ca?
- TLEAT
total Ca + 0.8x(4.0-alb.)
9.9 + 0.8x(4.0-1.6)

=11.82 *H

64

4 %

BAp | $%4@E| ¥ | 9/26 [10/4| 10/7 | 10/11 | 10/14

AST 0-39 uiL 26 | 23 | 26 38 45

ALT 0-54 U/L 15 | 36 | 58 79 | 123

BUN 7-21 mg/dl 23 | 23 | 23 25 22

CREA| o612 | mga | 0.75 [0.82] 0.61 | 0.63 | 0.48

NA | 135148 | mmoi | 132 | 136 1.34 137 | 135

K 355 [ mmoik | 3.5 [40[ 39 | 35 | 44

Ca | 86101 | mmoiiL €. 9.9 10.1 >
Alb 3555 g/di .

1
BA4E? A TP ¥ 9 ¢'-$c:‘é;%eﬁﬂi,i&v?
doiP 14T 7 £33 %2 AbKkE?

| * malnutrition, malabsorption, liver disease, other chronic dz.
#¥ ¥ | : nephrotic syndrome, many Gl conditions...

Gy

?
Henry's
Clinical Diagnosis
1 Management
by Laboratory Methods
2204

66
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McGraw-Hill
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DRUG

Handbook
S22%:0 _§

PATRICIA DWYER SCHULL
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Symptom
Management
in

Advanced
Cancer

Fowrth Edition

Robert Twycross
Andreaw Wilcock
Ciaire Stark Toller
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we e Onset peak Half life duration e
*
Durogesic kg y R | 1224005 12-24hrs | 20-25hrs 72hrs g
- CONTINTY Fentanyl patch 12mcg/h, 6h
2.1mglpatch
(Durogesic D-
NS)
MST EE L LT ] 1h 1-5h 6h 12h gl
Morphine SR 60mg/tab Extended release
tablet: 8-2h
MXL EE S ENE ] 1h 2-6h 24h s
Morphine Sulfate Extended release
60mglcap (MXL capsule: 8-
Capsules) 24h
Morphine gAY LA | V5108 [ vTA sc2-25hrs 3.6hrs szl
1.10mg/tab 3 Po:15-45hrs Immediate release
2. 10mg/mL/amp 1:15 hrs formulations: 4h
3.20mg/mL/amp 2-ah(immediate
4Morphine oral sol 604 release
120mL/btl(2mg/ml) PO:~30min forms)
(immediate
release
e )
1V:5-10min
80
Tramacdol BRALEA | 1h 2h 6-8h 4-6h(oh) | =R Haldol (Haloperidol) Ty Po:>-1h PO:2-6h 10-37h(20) | 24h-3w EE TS
1.Tramadol SR 100mg/tab 5mg/tab Sc:10-15" IM: 20min Decanoate: | Decanoate:
(Muaction) 2. Haloperidol oral drop IM,IV:30-60min | Decanoate:7d y P
2.50mglcap (Tramtor) (2mg/mL, 15mL/btl) ay Awee
3.100mg/2mL/amp (Tramtor Qe B
) 4. Haldol Decanoas
(50mg/mL/amp)
Ultracet sugriq |1h P:AT2h | P:25h 6h £ Dormicum PEASEM | IV 3-5min IM:05-1hr | 1525(5) | 15-dcr e | #IR
37.5/325 mg/tab T:6h (Midazolam) IM: ~15min 2:6h IM:upto | Urine
(Tramadol/Acetaminoph 1.7.5mgltab PO:10-20min’ 6hr (gluc
en) 2. 15mg/3mL/amp (mea uroni
n:2h) de
Demerol BB iR | 230 30 15-20h 15-25(25- | #/% conju
1 Pethidine 50mg/tab PO and SC:10- 35)h gated
(Meperidine) 15min POand meta
2.Pethidine #- 1V:~5min sc: bolite
50mg/mL/amp 2-4h s)
(Meperidine Valium REARP | PO:545 15-5h 20-100h | 3-4h-3- ETy
) (Diazepam) IM:20"
1.Dupin 5mg/tab v:1-3" 20-30min
Codeine Hagerq | 30-1h 12h 25350 | 4-8h C%e § ?;fzg;ﬁ“ﬂigfﬁ”?
30mgftab 10mg/tube (Stesolid)
Panadol (Acetaminophen) peaa <th 10-60min | 2-3 46h /g Ativan #HEAAR |10 2h 12180 68h g
500mg/tab (Tinten) 1.Lorazepam 5
0.5mgftab (Ativan)
Naposin NSAID 2 & 20-30 2-4h 12-17h 6-8h - 2.Lorazepam # 2mg/tab
(Naproxen) 1h (Larpam)
250mgltab
81 82
Wintermin B mER | PO:30-60min 7-15h =T Tofrnial ARG | 3d >2w 10-25h 13-93h a3
(Chlorpromazine) 6h Antidepressant (antidepres | 6-18hr » &4 e
50mg/tab (Winsumin) | ¥4 % %M + oral 7- sant effect) ¥ 236hr
Stilnox 6.25mg CR (¥ | XA 3 FEN & B | 30min (& & Y) %At 16h, | 28h 3h SRR R 21 days
AN 2.2hwith (cirrhosis | 6-8hr ( T
food may &
A 15h, upto 3
4hrs with 9.95h L
food rs) ) Transmine o 2-11hr Fibrinolysis REL o 1]
MgO £ T 2h 28h v/ Cuiliicen it
o Lt o] v G0 IV bolus : 5 min SV 17 =
0.5-3hr
IVD ¢ 05-1hr hours;
Lactulose BEELBN 24-48h 15T oral: 24
hours
Lasix RiL3 1h Oral S.L.:1-2 30-120" 6h bl T3
¥ .
oIk il guuhzc, (60 ¥ ”'T(.% Oral, S.L: 30-60 hours Normal renal Oral, SL.: 6-8
ey - min function: 0.5-2 h hours; V.
Rectal: 0.25-1 hr;ur 1:M.: 30 min End-stage renal 2 hours.
1.V:: ~5 minutes disease: 9 hours
Sennoside HEHEMRE | i i Gabapentin(Neu | 414 £ % 2.3 2:4nr General ¢ 57 3 LWL
orti) L) 52 hrs; Diayss e
Castor oil 9 HEMNBA | 2h6h 6h ghrs ;‘:
R
Glycerol enema 5-15min 15-30min %
Scopolamine e ¥ i 4-5hr-12h 72h SRR
Buscopan man OrlPO ~ 1.M: 0.5-1 hour; M~ IV
1.V:10min o
Transdermal:6-8h sC
4 hours 83 84
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aaaaa REALR %M1 hr ,pngg’ 11hr A | IR
SN 1hr (w0 «t} i5
:mm 2 hr
&l. saa
59 bt
®i)

NNNNN im HEN Oral :1-2hr Oral : 1.5-2hr | 1-1.5hr 17hrs hak 33
Smectta & IR
Seroquel RN 7-14days (for MY ¢ # %M 6
Schizophremia) r hrs
SEaNl e | SENY
aaaaaaaaaaaaaaa AL ypRGN | 30min 1-2hr ahr 4-6hrs. 1% R
ic
Temgesic SL. HEER SL30-60min | 90min ~37hrs 8hrs =R
BPH #*?‘Q&I 2-3hr 7-8hr 9-11.6hrs
L
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Data

/ collection ‘\
assessment Problem
identificz)tion
Care plan evaluation
intervention

EIEiEfE

Nursing problem: g4 % data
collection » & i gLz £ BT
# (Subjective & Objective
mw)dﬁmﬁkﬁygoaf%
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A LTRSS G0 1419 1Al £ K 11416.17.18 %47 1 placeler "
(agina & Pagana, 2019; MePliersont Pincus.2011)
ETINT o W K T AT [eyerg
ol mghll, mgal_ " - oL mnoll, | i T8 mgidl. )
EXa w1 | nes 1015 [EY 355 09 [} 7
LIt B 4 [ est . 142 8 - -
s 7 03 4 2 5
e | - - - -
T um 5 038 131 136 4 16 7
e 0 059 %5 0 19 B -
nay 6 04z 3 7 33 w0 %
iEXHE '7

166 BUN 4K - Cris & 8 B mifish P A NA > i §
1178 2 Crin AP A A CFT & & 8 3% Fh(dobititation) - RABL% -
BUTETE)

1112 2 BUN 48, - REEASR 7
Fg(debilitaton) « Z b E -
SU16 N S4B AR Na 465+ ORI A7 A T 4.4 204 B Gebiltarion) » BUNICY ratio 5 & F 5 AR #e % A K
S0 KT -

O L9 Crp g 2 A A CT 4% o R (debiliation) - BUN % - Rebi AR ABAU Y FARECTHYRESEO0 Rl & o
mh:

1. HUNICrrato: 1016 b 55 B 2 5 A S &k R 8k 0 + 2RR Hk A M 538 KK S E T8 -
(2 PUNSHIAS@ELNBEARYE O N LT G REBE & FOTH A dotemice) -
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Symptom
Management
in

Advanced
Cancer

Fowusrth Edition

Robert Twycross
Andrew Wilcock
Ciaire Stark Tolier
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Educating Nurses

A call for Radical
Transformation

2010

Patricia Benner
Molly Sutphen
Victoria Leonard
Lisa Day

Developing Clinical
Reasoning and Judgment

Clinical reasoning is the ability to
reason about a clinical situation as it
unfolds, as well as about patient and
family concerns and context. It
always calls for understanding the
temporal nature of a case. Good
nursing judgments can also never
ignore the concerns and “lifeworld”
of the injured or ill patient.
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Pedagogies of Contextualization
Setting Priorities

Developing a Rationale
Learning How to Act in Situation

Clinical Reasoning-in-Transition

Ok O M

Learning to Respond to Changes
in the Patient’s Condition
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Paradigm case
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Being a Nurse

Doing, Knowing, Being

Strategies for Teaching skills of
Perception and Involvement

1.Coaching—
bedside teaching

1.Taking
Responsibility

1. Learning in Context
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2. Planning and Feedback
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2. Planning and Feedback
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