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A&O | alertand oriented HEEERIER
A&OX3 | alert and oriented to person, place, time HREENAY. M ERERERIERE
A/P assessment and plan 5 /NG eI T R

Abd abdomen ik

ACS acute coronary syndrome SRR AT

ACT activated clotting time S R L it R

afib atrial fibrillation AL 5 B

Al aortic insufficiency EF MR AL

AICD automatic implantable cardioverter-defibrillator BAR B3) R RRER
ALKP alkaline phosphatase R

ALL allergies ok &

ALT alanine aminotransferase HEREELBE

amio amiodarone 23]

AMYL amylase TEREE

AO ascending aorta FrEZK

APPY appendectomy FETIBRA

ARVD arrhythmogenic right ventricular dysplasia FLBRETHEALCERETIR
AS aortic stenosis EF IR IER

ASHD arteriosclerotic heart discase BIRKEEAL RO AR

AST aspartate aminotransferase AEEREEEBEH

AV aortic valve Eseulis 4

AVNRT atrioventricular nodal reentrant tachycardia FELITR st #
AVR aortic valve replacement EF R

bil bilateral X

BNP brain natriuretic peptide REF stk

BP blood pressure fihs

brady bradycardia LA E

bruce tm bruce treadmill BRUCE ¥k

BS bowel sound By

BSA body surface arca RREH

BUN blood urea nitrogen I R Z R

c/o complains of FF

c/w consistent with HE, Hee--- —3

CABG coronary artery bypass graft(ing) TERBH B BB AR
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CAD coronary artery disease FERBIKEAR T
CAP capsule e .3

cath catheterize SERE

cc cubic centimeter LT EX

CcC chief complaint i

CHF congestive heart failure Fo ML {0 TR

CL cycle length RABRKE

COPD chronic obstructive pulmonary disease 181 BH ZE 1 AR

CP chest pain i b

CPB cardiopulmonary bypass RSB

CPK creatine phosphokinase IR BRI R

CPR cardiopulmonary resuscitation DR HAR

CPU cardio-pulmonary (monitoring) unit W (&, O KE=R
CT computerized tomography THE YRS

CTAB clear to auscultation, bilateral TS EE

cv cardiovascular DI RS

CVA cerebrovascular accident i 1f 4 ZE Sh

CVICU cardiovascular intensive care unit DL SRR EAE MR
CXR chest x-ray BEMX & (RE)
DCCV direct current cardioversion B LA SR

DCM dilated cardiomyopathy T kB AR

DES drug eluding stent b

DFT defibrillation threshold BB

DLCO diffusion capacity for carbon monoxide —H L BEREE

DM diabetes mellitus HRR

DNRA do not resuscitate/intubation THREN /I AEHE
DOE dyspnea on exertion % S MR IR R

DP dorsalis pedis RE3NK

DVT deep vein thrombosis YRR K R

diw discuss with it

dz disease &R

EBL estimated blood loss ATt 2k ML &

ecasa enteric coated aspirin T % B =] IL AR

ECG electrocardiogram ;N

ED emergency department 2ieH
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EF ejection fraction Bt 14y %

EKG electrocardiography L

EMT emergency medical technicians AR

EP electrophysiology HL AT

EPSS e-point septal separation E i8] g 53 FF

ERI elected replacement index FHERIBH
Etoh ethyl alcohol ZE

ETT exercise treadmill test PRIZFAR
Eval evaluate iRl

F female paid

FBS fasting blood sugar 25 R B

FEV1 forced expiratory volume in one second —EeH SR8
FFP fresh frozen plasma FrEEYK R ML

FH family history b 43l

FS fractional shortening RIS

FVC forced vital capacity RNGER

fxn function e

GERD gastroesophageal reflux disease HR% KRR
GIB gastrointestinal bleeding ¥ B Hi it

H&P history and physical RERBRBE
h/o history of s

HBS hospital based specialist R &R E A
HCT haematocrit AR

HD heart disease L ERR

HEENT head,eyes,ears,nose and throat L. B, B, a5
HGB hemoglobin i B4R =

HK hypokinesia B L RERIR
HOCM hypertrophic obstructive cardiomyopathy B B B A BE A Lo JUL G
HP hypersensitivity pneumonitis AR R

HPI history of present iliness Bmse

HR heart rate LB

HT height L

HTN hypertension =%l




gR

® 5 =S i
HTN hypertensive nephropathy R ML R A

Hx history R

ICU intensive care unit EREWTRE

IE infectious endocarditis BHREOMBR
Incl including a5

inf-lat inferior lateral Rk

iNO inhaled NO —EAEBA
INR international normalized ratio  BRinHEdL L
IR interventional radiology N RE

v inferior vena cave Tk

IVP intravenous push(dose) kIR (RIE)
VS interventricular septum E[E

VD jugular venous distention S Bk

JVpP jugular venous pressure Bk

LA left atrium Ny

LABS laboratory study TRERE

LAD left anterior descending(coronary artery) LERTHESZ GRERBhK)
LAO left anterior oblique Errst

lap laparo ficiads:s

b libra(e) B(ERHN)
LBBB left bundle branch block LRI PR N
LCx left circumflex coronary artery R BN ZE RS
LE lower extremity T

le legs JhE R

LIMA left internal mammary artery ZEF.AFEK
LMCA left main coronary artery ARB K E EF
LOC loss of consciousness HiHEk

LUL left upper lobe Z& (Jil) Lo

LV left ventricular EDE

LVEDP left ventricular end-diastolic pressure ELERFHRAR R
LVID left ventricular internal dimension ELENE

LVN licensed vocational nurse HR$H+
LVOT left ventricular outflow tract ELERLE
LVPW left ventricular posterior wall LD EGE

MCV mean corpuscular volume S LT 40 M dAAR
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Meds medications R#ER
METS metabolism equivalents R

MI myocardial infarction LHEFE

MR medical record BTz

MR mitral reflux TR R
MRI magnetic resonance imaging REFLAR RAR
MRN medical record number BErHESE
MS mental status R

MV mitral valve R

MVA motor vehicle accident kvt

MVP mitral valve prolapse TR R
MVR mitral valve replacement R
N/A not acquired Kigft

NAD no acute distress TLRHRE
NCAT no chronic or acute distress EEBHRA
nd nondistended FigE

neuro neurology MERG
NKDA no known drug allergy X (B Ayt
nl normal B

norepi norepinephrine EHE LRE
npo non per os B

NSR normal sinus rhythm EHESOR
NSVT nonsustained ventricular tachycardia 1S53 b
nt nontender T

NTG nitroglycerin W H

oce occasional BRE. R
oM obtuse marginal Phigksr

OoP oropharynx mpyii|

op operation FAR

OR operation room FAR=

OSA obstructive sleep apnea FH 2 1 I AR P I 4
OSH outside hospital Beshi)

OTC over-the-counter (not prescribed) drug | yr L]
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oz ounce 57

PACU post-anesthetic ICU KB J5 58 S 98
PAF paroxysmal atrial fibrillation FER ML B B

PAH Pulmonary arterial hypertension i ok e s

PAP pulmonary arterial pressure bzl bk K

PCI percutaneous coronary intervention & B AR B AN VEIT
PCW pulmonary capillary wedge Jiti 40 i R ()
PDA posterior descending artery 55

PE pulmonary embolism ke

PE physical examination EERE

PERRL pupils equal, round and react to light AR, FE HR R SRR
pertla o roneive o il ALK, S ELR AR 5 R
PES programmed electrical stimulation TEFP BRI

PFO patent foramen ovale(cordis) BREIFLAR A (L)

PFT pulmonary function test s et

PLT platelet Bl RN

PMD private medical doctor FAEHE

PMH(x) past medical history B

PND paroxystnal nocturnal dyspnea 7T e 2 e P R R
po per os 0,08k, AR
POLST physician orders for life-sustaining treatment HREGRITER
postop postoperation RIEH

ppd packs per day /8 (FM)

pred predicted b

PSH (x> past surgical history BEFRE

PT prothrombin time 5% i g S B )

PTT partial thromboplastin time FB 43 4% 1 R B 1)
PVC premature ventricualr contraction E-ged e

ghs quaque hora somni BERT RZH)

r/o rule out Hez

RAO right anterior oblique AR

RBS random blood sugar BEL M

RCA right coronary artery Rk

resp respiratory TR

RHD rheumatic heart disease PR LA
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ROS review of systems FRGE 5

1T regular rating rhythm LR R TR
RTC return to clinic "

RVA right ventricular apex FHELRE

RVID right ventricular internal dimension HOLEWNR

RVOT right ventricular outflow tract HLERUE
S/NT/ND soft/no tenderness/no distension (D /TS TR
s/p status post (surgery or procedures) REHRE

SCD sudden cardiac death CREMERESE

SH social history N

SNRT sinus node recovery time KB KA R
SOB short of breath _E

SOLN solution b4

SSCP sustained substernal chest pain fegs 2 ey 11
STEMI ST-segment elevation myocardial infarction ST By B B0 LEESE
subl sublinguat 5 F#

SVG saphenous vein graft K E T M
SVR systemic vascular resistance TSRS

SVT sustained ventricular tachycardia Rt =it
SVT supraventricular tachycardia Z RO E

sX symptoms, signs FEAR. ARYE

sxs symptoms HER

TAB tablet K

tachy tachycardia LBl E

TAG tag test TF EiLECR 37N

TBILI total billirubin(assay) RABLE@IE)
TED tobacco, etoh, drug MR A
TEE transesophageal echocardiography ZuFHEALEE
Temp temperature PRiE

TIA transient ischemic attack RN R 1
TLC total lung capacity MEAR, BMHER
TMST treadmill stress test B AR

Tob tobacco i
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TR tricuspid regurgitation =RW R

TROP troponin NSEA

TTE transthoracic echocardiography 2 R AL E

"% tricuspid valve =R

tx therapy WRIT

VT ventricular tachycardia OB E

% with 8

w/o without x

wiu work up #E—BT

WCT wide complex tachacardia % QRS H st E

WT weight hE

XRT X ray technique XEHE

yo years old %

X3 person, place, time ZWERS (A, HA. BRD
X4 event, person, place, time WIER A (. A9, H. B5ED
X clamp cross clamp time EL i B 7]
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=HI5 FhabikEE
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wH9 EMOENTIR-ICDEAAR
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£l Case1 ST-elevation myocardial infarction

o 4

ST-elevation myocardial infarction

ED Note

8/9/2010, 6:52 PM
CC: Chest pain.

HPI: Mr. X X X is a 67 Y male with h/o DM, afib, now presented with onset of acute anterior chest
pressure "like an elephant sitting on my chest" beginning approximately 30 mins ago. No history of
coronary artery disease. Recent admit for acute cholecystitis. Paroxysmal atrial fibrillation treating
with aspirin and diltiazem. No history of IV contrast allergy. + DM but no smoking,

Patient Active Problem List:

DM2

Cholelithiasis w gallbladder infection and obstruction
Atrial fibrillation, paroxysmal

Aneurysm, aortic, abdominal (aaa), current w/o rupture

Gram negative bacteremia
SH: No TED.
FH: Father: bone cancer. Mother: breast cancer.

Active Medications as of 08/09/2010:
Glyburide 5 mg oral tab

Diltiazem Hcl 120 mg oral 12hr sr cap
Aspirin 325 mg oral tbec dr tab

One Touch Ultra control invt soln

Review of Systems:

Constitution: no weakness.

Integument: no lesions or change in color.

Ears, Nose and Throat: no lesions or masses, no sore throat.
Ophthalmologic: no visual change or pain.

CV: no history of chest pain; + palpitations.



