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簡報者
簡報註解
察覺臨床線索 (Awareness of Clinical Cues)、確認臨床問題(Confirmation of Clinical Problems)、 決定與採取行動(Determination and Implementation of Actions)、及評價與反思 (Evaluation and Reflection)
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簡報者
簡報註解
察覺臨床線索 (Awareness of Clinical Cues)、確認臨床問題(Confirmation of Clinical Problems)、 決定與採取行動(Determination and Implementation of Actions)、及評價與反思 (Evaluation and Reflection)


S 1 S0 38 Y 4 3

3%; EI]III}_\_ II%A/\

- UZHSEHR-EEHINNEA
PEENENES
- BB Rk
- B=MZE

_ HERS U RLBIR 22 =F=
RS REND TEEE

R R w7




ﬂg“%lﬁi_ﬂgr &), Wolters Kluwer
i Rz =2 __
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Myocordial infarciion 1L\ MBEE BB, FB,2), risk factors
Pancreatifis IEIEAS eRep, BB, R E/EC, BBER
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簡報者
簡報註解
症狀  哪裡痛? 強度? 性質? 
時間  哪時候開始 ? 頻率如何 ?
因素  不舒服之前做啥?  加重? 緩解? 相關因素?
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Peptic ulcer/PPU jB{LBRE/EFL Egﬁ%@ o EnTFRelEnL e, 868, b
/ZH[S|BF
Myocardial infarction ILVALFEZEE EEEIwIAERE, FB .8, risk factors
Pancreatitis FEEHE 2 ERCP, BEX;H, B EBE.SAQ/ a6, EEERR
Abdominal Acortic Aneurysm RE F EhARTEs Eﬁg%ﬂﬁ%%ﬁ$ factors (155, = [ILEE),
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Cholecystitis/GB colic BESE 3 /AE £ S8 mEEEE. 5. NV, BIR, IBSESAO
Cholangitis BEiE 2% /AEEHE O Charcot triads, FRE 8B, 3&7E,32I%
Appendicitis B3 B EESEA T EEE, EOEL, REE, B
Bowel obstruction FEFHZEE 2BRER., BiR NV, S8, SFilose
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The Five Microskills for Clinical Teaching
“One-minute Preceptor
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