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Part 1 Ward Rounds in Respiratory Medicine
R RIEE

Morning Shift Meeting

PR KB

1 Main Contents

total number of patients

number of new patients

number of seriously ill patients

number of patients to be discharged

key information for new patients, including
chief complaint, history of present illness,
key positive findings on physical examination,
diagnosis and treatment orders

most recent information regarding the condition
and the effect of treatment for seriously

ill patients

2 Examples

2.1 Intern Reports

Date: year/month/day

total number of patients: 80

number of new patients: 20

number of patients to be discharged: 10
number of seriously ill patients: 60

2.1.1 New Patient

Bed No. 1, Mr. X X X (last name), male,
“Right chest
pain for 2 days, short of breath for 12 hours”.

20 years old. Chief complaint;

History of present illness: Two days ago, the
patient had acute onset of right chest pain

after exercise. He characterized this pain as

1 FERR

A B

A
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H¥: XEXAXH
WABHE: 80 A
FHA: 20 A
HERA LS. 10 A
EERASH: 60 A
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“sharp” and “piercing”, like he was being stabbed
with a knife. He was still able to study and walk
freely, though. 36 hours later, however, he
started to feel short of breath, especially when
walking or climbing stairs.

Physical examination: On examination, the
37C, blood

pressure was 120/70mmHg, heart rate was

patient’s temperature was
70/min, no cyanosis was seen. The patient’s
trachea was shifted to the left side. The
breath sounds decreased on the right side. No
rales were heard on either side. On percussion,
the right chest was found to be tympanic.
Chest X-ray: ~90% loss of right lung volume,
trachea shift to left.

Diagnosis: Spontaneous pneumothorax of the
right lung

Treatment: thoracotomy tube in the second
intercostal space of right chest

Penicillin G, iv

Symptom control as needed

2.1.2 Critical Patient

Bed No.2, Name: X X X, male, 70 years
old, admission date: year/month/day.
Diagnosis: COPD, cor Pulmonale, Brain disease
of pulmonary origin and Right heart failure.
The symptoms were relieved after treatment
with antibiotics, oxygen, and bronchodilators.
Yesterday evening the patient was excited and
delirious, and subsequently lost consciousness.
The patient was resuscitated after invasive
mechanical ventilation, sputum drainage and
respiratory stimulation.

2.2 Resident Report

The Bed No. 1 patient was diagnosed with

2

HIFRBEE “RIm”. “RUE”,
w7, EUIEE B R ITEME
J. EXEFHEEAKK, 7E
FIMBREBRET AL

& m A KR 37°C, 1l K 120/
70mmHg, > 70 K/min, B
R, SELR, AR E B
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2.1.2 REBA
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FEXAXAKBABE.
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pneumothorax several times in other hospitals.
The patient received thoracentesis, but the
symptom relapsed before admission to our
hospital. Thoracotomy tube was ordered as
the severe shortness of breath and large area
of compressed lung. Currently, the patient
feels much better. Respiratory sounds have
partially recovered on the right chest.

2.3 Chief Resident Report

Yesterday evening the Bed No. 2 patient lost
consciousness. Blood gas analysis suggested
the PCO; was higher than before. A brain
disorder was considered. The patient’s blood
gas levels improved significantly after invasive
mechanical ventilation and sputum drainage.
There are still bilateral rales, however. 1 believe
we should increase the dosage of antibiotic,
collect sputum for culture, and prepare to

intubate if necessary.

SH, RKREARMNELEZT
RWMKWBIT, EXERTMER
Be, mZAMKEBRBES, &
EREERE, BT AKX
FIMA. REBELERHBH
#, GVFREROKE. |

2.3 ERAEHZM
2RBEEBREIREY, BN
PCO, BB 1w, & @R it i
WRTE . LR 5 BRAQIVLBES
ERANSANERE G, B
BEXMGERL. 5 HATMA
UKL IR IT FF WUSE 2% LM% 5%
DENTSEREE.

Morning Rounds

L ¥ E B

1 Main Contents

Including a typical history taking, a case
report for a newly admitted patient, patient
analysis and differential diagnosis by the
attending physician, questions and answers
between a resident and the attending physician,
orders from the attending physician, consul-

tation, and patient education.

2 Situational Dialogues

2.1 Typical History Taking

D-Doctor, P-Patient

D: How are you? 1’ m Doctor Gao. What

seems to be the problem?

1 FEXE
BERERE . CRFABRERA
. FRELSKSN. BLE
ZEHRES5EE. TEER.
HH. WAEE.

2 MERXE
2.1 RIMRERR

"R, REBELE., A AR
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P. Oh, hello Doctor Gao. I’m having trouble
breathing. I think I caught a cold.

D: When did it start?

P: About 3 days ago. When I was on the way
to work, it began to rain. But I didn’t bring
my umbrella with me, so I got soaked.

: Do you have a cough?

Yes.

: Are you coughing up any sputum?

Yes, some rusty-colored sputum.

PrEPRP

OK. Here is a cup. Please save some next
time you cough some up.
P: Sure, if you really want it---
D: And what other symptoms do you have?
P: I feel feverish and sometimes have chills. 1
ache all over my body. 1 also have had a little
pain in my left chest.

: How about your temperature?

: I don’t know. 1 haven’t measured it yet.

D
P
D: Have you had any night sweats?
P. No, never.

D: How is your appetite?

P. 1 didn’t want to eat anything since 1 got
sick.

D. Have you lost weight?

P. Not that I can tell.

D: 1 would like to examine you now. Please
lie on the bed.

(The patient lies down on the bed, and the doctor

examines her. )

P: Is there anything wrong?

D. Well, your heart is beating fast, and your
breath sound is fainter. There are some moist
rales on your lower-left side.

(The patient gets up and sits down in the chair next to

doctor. )
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P: What should I do?

D. I think you probably have pneumonia, and
you will need some antibiotics®. First I would
like to do a blood test and a chest X-ray to
confirm the diagnosis. 1 will then give you a
prescription for some antibiotics. Please start
taking them today and make sure you take all
of them, even when you start feeling better.
P. That sounds OK. Is there anything else I
should do?

D: You’d better have a good rest and drink
lots of water.

P: Thank you so much, doctor! 1 really
appreciate your help!

2.2 Case Reports for Newly Admitted Patient
R-Resident, A-Attending Physician ‘

R: Good morning, Dr. Li.

A: Good morning. Let’s begin our morning
rounds.

R: This is a new patient who was admitted to
our hospital yesterday afternoon because of
left chest pain and mild dyspnea. He is a
21-year-old young man.

A: Well, has it happened before?

R: This is his first time.

A: Could you please tell me in details?

R: Sure. 12 hours before admission to our
hospital, the patient felt left chest pain when
he lifted heavy items. This pain did not radiate to
the other part of the body. He then began to
experience some light dyspnea without cough,
sputum, or hemoptysis. He denies ever having
night sweats. Without any prior treatment,

he went to our hospital for diagnosis and

@ Inthe U S

F—F&HEAI?
RIAEAFRBTHE, KAEEEA
MER. B, 1Tkl
iR AR 2. B BRI
—BHAER. ESXIFHERA,
RIS A B B B — 4, T IR 45 R
TR,

¥, WENLZEMEA AT

B8 & 1 AR B I B HKK .

B, EE BRI EE.

2.2 CHHFEANRFANRSE

BEWF, FEAE.
B L, ILRITFHRERE,

XR—-IFRA, BEMENER
BEWRIR HXETHEX T F At b
-2l ZMERA,

X E O LART R A G 7
XEE K.
ERFALIL, FG?

. ABEHET 12h BELEXEEY
MRABEBNZ M, A RSt
WM. KRG MREIRETRE
M, NEH W, BR, Mg,
WARBHRT. BAZSIEM
b, BIRBBELIA.

+ patients do NOT like to get intravenous (1. V. ) drips. Patients prefer to take pills orally.
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therapy.
A: Has he had any contacts with anyone who
had tuberculosis?

P: Never.

A: How about his physical examination?

P. Well

times three

He is awake, alert and oriented
® Respiratory rate increased at 25
breaths per minute. Temperature also elevated
at 39°C. Pulse oximetry was low at 89%. BP
was normal at 120 over 80. The patient was
not cyanotic. His trachea was found to slightly
deviated to the right. Weakening respiratory
movement and absent of breath sounds were
found on the left. The left lung sounded
tympanic on percussion. No other abnormal
signs were found.

A: Were any treatments given?

P: Yes. First, oxygen was given to the patient
via nasal cannula. Then an emergency thoracotomy
tube was placed. After the release of air from
the operation, the tube was left in place to
drain. Afterwards, antibiotics were used to
prevent infections.

A: Well done. How is the patient now?

P: Well, he is feeling much better. His pulse
oximetry is up to 95%, but he still has a fever
at 39°C.

A All right. Let’s go to see him.

(The resident and the attending doctor go into the
patient’s room)

A: Hello, Mr. X X X, my name is Doctor

Li, would you mind if 1 examined you? It will

i 5 5 B Ak 5 TG 7

MEEH .

R R

HEBE, EmMAER. FR
25 ¥ /min, B 39°C, FHikm
WM E 8%, MK 120/
80mmHg, OABL XY . K&M
AR, A fliv R E shm 5, W
WEHE, WZEREF., Ha®
FRERA.

Kb 38 T G2
Riy. BRELATER LR
B, RIS 20T A R 3
W 25X T — B R
B,

FEE, WAREER?
RMEREFET . sHlkMER
MEAZE 5%, EKEJIH 39T,

., RIOEBEMIE.
(ERENEREH ARG

A: XX X&4E, KiF! REZE
B4, RATARM—MEBR

© “Awake. alert and oriented times three (AAQOX3)” =this is the standard quick neurological check on

most patients. Awake means that the patient is not asleep, alert means that the patient is focused on you and

not wandering, and oriented times three means that the patient correctly knows their name, where they are,

what the time is (oriented to person. place and time).
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only take a moment.

P: Not at all, Doctor Li.

A. Well, the breath sounds of the left lung

can now be heard, but it’s still weak. Be

vigilant with this patient, and let me know of

any changes.

R: T will, sir.

2.3  Analysis and Differential Diagnosis by
Attending Physician

R-Resident, A-Attending Physician

R: Dr. Li, what do you think of this patient’s

diagnosis?

A: Well, the patient has had a cough productive

of white sputum for more than 10 years and

during each of these years the symptoms

lasted for more than 3 months, particularly in

winters and springs. There are typical signs of

pulmonary emphysema. However, 1 believe

we need to perform some tests to rule out other

cardiovascular and pulmonary diseases. My

though,

gut feeling, is that the patient

has chronic obstructive pulmonary disease
(COPD).

R: I agree. What tests do you want to order?

A: A chest X-ray is essential, as well as routine
blood tests and sputum culture. Pulmonary
function tests (PFT) can also be done.

R: How should I treat him right now?

A: Well, oxygen must be given. These kinds
of patients are very susceptible to pulmonary
infections, so antibiotics are needed. Right
now, you could select a broad-spectrum
antibiotic, but when the sputum culture result
comes back, we should change to a more

sensitive antibiotic. At the same time, other

B AREREREE.
BRI, FEE,
ERREERFRLT, ENRMR
5. dEREER MR ERLH R
fif 15 AL 4R

;A7
2.3 FEELCEHSH

FEA, (RIS REMRA
BB

BB 2 W 5 A A 10
FT, FABERFBEL 3 A
B, REBAHES, THMOMW
SMAERAE, R, (IBE
e — 2 0 25 D B A 00 2R
o RN, 1B E R
55 50 % T

REBGEHEE, FEBRBLR
ER?

M BB, ILE PSR
WEKEE., MhERE LA
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BAE LB E R 7

EF PN L E S PN
WHEBRE. Fit, A FHNMR
ARRULER. BETUAT
EIAR, FRIBFRERERL
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medicines must be given in order that the
patient excretes sputum easily.

R: Is an anti-tussive needed?

A: Well, you must be careful. Because anti-
tussives can worsen airway obstruction and
inflammation.

R: All right, 1’1l hold off on the anti-tussive
for now. What other issues should we look
out for?

A: Well, we should be on the look out for
other lung diseases, such as bronchiectasis,
tuberculosis and lung cancer. If accompanied
with a wheeze, we must also rule out bronchial
asthma. Through a thorough illness history,
PFT, a chest X-ray or CT, if necessary as
well as a sputum culture, the diagnosis can be
finalized.

R: That’s right.. Those are good suggestions.
A According to the history of present illness
and physical examination, I think the diagnosis of
bronchial asthma is tenable, because the
patient has occasional wheezes, short breaths,
chest congestion and rhonchi can be heard in
both lungs.
R: I see.

diagnosis?

And what are the differential

A: They include community-acquired pneumonia,

cardiogenic asthma, tuberculosis, chronic

bronchitis with asthma and bronchogenic
carcinoma.

R: What are the treatments for bronchogenic
asthma?

A: The therapies of bronchogenic asthma are
complex. Most often we try to use oxygen via
nasal cannula, inhaled B,-agonist and gluco-

corticosteroids, antibiotics and physical therapy
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