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NSSC 233
Mission Faculty of Nursing, Asia-Pacific International University Nursing Care Plan

NSSC 233 Practicum in Fundamental of Nursing

PERSONAL INFORMATION

Bed: 17 Occupation: Laborer Religion: Buddhist Nationality: Thai Age: 53 Gender: Male (1 point).
Diagnosis: Rule out gangrene Appendicitis

History

Chief complaints: Patient had fever and abdominal pain on periumbilical area with nausea or vomiting

History of Present Illness (OLDCARTS)

15 hours prior to admission patient experienced intermittent and sharp pain on the abdomen area pain score 8/10. 2 days before he also
had high fever, nausea and vomiting. His pain got worse when he has activity such as walking or moving his body. However, he felt relieve by
resting and taking medication.

Past Medical History:

Patient has no history of surgery, no underlying disease, no food and drug allergy, no herbal use.
Patient stated use often use Salol et Menthol Mixture and medication for muscle pain (muscle relaxations).
Personal History, Family History, and lifestyle:

Patient is married, he has two daughters and currently living with his wife and his youngest daughter. His oldest daughter is
married. He works as a laborer man in the field planting corns and sugarcane and considered the work as his exercise. He does not smoke, nor
drinking alcohol. He Like to eat normal taste type of food and not savory taste. No family history of inherited disease. He drinks 4- 5 glasses of
water per day and like to buy energy drink while he is working in the field. He sleeps 5-6 hours a day. He verbalize that he urinate 3-4 time a

day, and sometime he had constipation.



PERCEPTION TOWARDS STRESSORS/PROBLEMS BY PATIENT, CAREGIVER AND NURSE.
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Question

Patient and/or primary

caregiver’s perception

Nurse's perception

Client’s and/or primary
caregiver’s
perception comparing

to nurse’s perception.

1. What is making you very stressful

at the moment?

-Patient said he is worried because he can’t g¢o to

ork

Nurse perception is patient is seemed stress

about his wound and his recovery process

Patient and nurse have

different perception

2. From the sickness you
experienced, is your lifestyle pattern

different from before?

-Patient stated that he experienced different
because he has surgical wound and can’t do work

more than before

IThe nurse perception is that the patient can’t
ork harder than before since he has surgical

ound and need time for recovery

Patient and nurse have

the same perception

3. Have you encountered a similar
problem before? What was the
problem and how did you solve that

problem? Was it effective or not?

-Patient hadn’t encountered anything like this
before this is his first time to experienced surgery
-In terms of abdominal pain he experienced it

many time and it solved by taking medication

The nurse perception is that this is his first

time to undergone appendectomy.

Patient and Nurse have

the same perception.

4. How do you anticipate this illness

to affect you and your family?

-He said he can’t cannot ¢o to work, and he can’t

support his family financially.

Patient is the head of the family he works as a
laborer so since he is hospitalized, he can’t go
to work and earn money to support the

family.

Patient and Nurse have

the same perception.
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Question

Patient and/or primary

caregiver’s perception

Nurse's perception

Client’s and/or primary
caregiver’s
perception comparing

to nurse’s perception.

5. How did you take care of yourself?

| tried to ambulate by sitting at the bed side and

followed the instructions of the doctor and nurses

Nurse observed that patient is trying to be

independent by doing his daily activities by

himself

Patient and Nurse have

the same perception.

physicians,

6. What do you expect the nurses or

family, and friends will do for you?

He expected the nurse and doctors to help him

recovered from his sickness

Patient always cooperates with the nurse’s

care, so that he can recover soon and be

discharged

Patient and Nurse have

the same perception.
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4. PERSONAL FACTORS
4.1 Intrapersonal factor: Core components assessment occurring within the boundary of the client system (13 points)
4.1.1 Physiological variables
General Survey (2 points): Thai Male 53 years old. Good conscious, alert and oriented. Look fatigue due to surgical wound pain
Height: 157 cm Weight 65kg. T: 37.3 °C, PR:102 beats/min., RR: 18 breaths/min., BP: 140/80 mmHs.
Integumentary system
Skin, hair, ad nails
S: Client said no itchy, no rash, loss of hair, surgical wound on RLQ
O: light brown skinned, smooth texture, no petechia, no pale, no rash, no edema, surgical wound at RLQ, cleaned wound and no redness with slightly
yellowish discharged.
Head and face
S: He never had accident on head or face. No itchy on head
O: Head and face are symmetrical, normal movement, oily hair
Eyes
S: Client verbalized blurry vision on left side, eye right side is clear
O: Both eyes are symmetrical, not pale. Pupil 2mm RTL both eyes
Ears
S: He has normal hearing
O: Normal shape, symmetrical on both sides. No discharge from both ears
Nose
S: He has normal smelling. No nose surgery

O: Nose is symmetrical, no deviation. No discharged
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Mouth and neck
S: He can eat or drink food well. No sore throat and difficulty swallowing. Normal movement of the neck
O: The lips is a bit dry, no oral ulcers. Uvula is in midline. Tonsils not swelling. Lymph nodes at the neck are not swollen nor pain
Lymphatic
S: He had no blood spot on the body. He doesn’t have any blood related problem
O: CBC: Hct =34.9 % HGB =11.2 g/d(, WBC =17,300 10/3/ul
Thoracic and lungs
S: Client stated that he breath normally. No cough or sputum. No lung disease as stated
O: Anteroposterior and transverse diameter ratio 1:2. Chest are symmetrical both side. Lungs clear on auscultation bilaterally. No wheezing, rhonchi, or
crackle. Respiration 18 breaths/min
Cardiovascular
S: Client said he has no palpitation. No chest pain.
O: Normal S1, S2, No murmur. No edema on both lower extremities. Peripheral pulse palpable bilaterally. PR= 98 Beats/min
Abdomen
S: Client said he had pain on RLQ due to appendectomy.

O: Surgical wound at RLQ with dry dressing. Little discharge Yellow color, no odor



6
NSSC 233
Genitourinary
S: Client said he can urinate normally, 4-5 times/ day. No complaints of pain upon urination
O: Urine yellow color. Patient void by himself
Genitalia
S: No pain on genital organ
O: Can’t assessed.
Musculoskeletal
S: Client said he often has muscle pain (muscle tension) when he works in the field for a long time. Never had an accident. No broken and deform bone
O: Normal movement. No pain and redness on joints.
Neurologic system
S: Client said he has good consciousness. Little fatigue due to pain at surgical site
O: Alert and oriented to time, place, and person. Normal speech with good comprehension. Unsteady gait need assistance when walking
4.1.2 Psychological variable: Attitude, values, self-image, self-esteem, coping, emotion, anxiety.
S: (0.5) Client said that he has a great relationship with his family, he values himself as the head if the family who have to support them financially, he
doesn’t has any stress, nor anxiety. Sometime have disagreement within family but talked together and solve together.
O: (0.5) Client has a good relationship with his wife, his wife came to take care of him at the hospital, he is humble and respect nurses and doctors.
4.1.3 Socio-cultural variable: Ethnic/cultural issues, language, socioeconomic status, health practice, education, access to health care
S: (0.5) Clients stated that he is Thai, no culture issues, he speaks Thai language, whenever he gets sick he would eat painkiller or he would seek Public
Health center for advice and medication which is located 5 kilometers from his house. His education level is grade four.
O: (0.5) Client is Thai, speak thai, work as laborer, he has a good health diet, education level is elementary, he gets medication from public Health Center
nearest to his home
4.1.4 Developmental variable: Developmental stage, tasks completion, problems.
S: Client said his doing in daily routine is limited due to post appendectomy

O: He can’t fully take care of himself
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4.1.5 Spiritual variable: Religious beliefs, spiritual values.
S: Client said he is a Buddhist, he often went to the temple on culture festival and listen to Monk prayed
O: Client prayed in Buddhist way
4.2 Inter-personal Factors:
4.2.1 Relationship between client and family members verified by nurse. (1points)
S: Client has a good relationship with his wife.
O: Client talks gently with his wife; they communicate well with each other no shouting no argument his wife is always there to help him and assist him.
4.2.2 Relationship between client and related persons verified by nurse. (1 points)
S: Client said he is friendly, he has friends and neighbors who are concerning about him
O: He received call his friend concerning about his health
4.3Extra-personal Factors:
4.3.1 Occurring outside client system at distal range such as financial concern, health insurance, social policy, and health service nearby verified by nurse.
S: He stated he has insurance for helping his medical expenses

O: He has Universal coverage scheme
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Laboratory result Laboratory & Diagnostic test

Test
Significance of the findings
Reason for the
test
28/5/2023
Normal value
CBC To check
BC count 4.5-8.6 complete blood
count, detect 17.3 10A3/ul High = Abnormal due to infection or inflammation
infection, and
RBC 4.38-5.19 anemia 4.31 10M3/ul
Heb 11.7-15.6 11.2 g/dl
Hct 38.2-45.7 34.9%
Neutrophil 55-75 92% High= Due to bacterial infection
Lymphocytes 20-35 4% Low = Risk for infection
Monocytes 2-6 4%
Eosinophils 1-3 0%




Test

Normal value

Basophils 0-2

MCV 80-100

MCH 26-34

MCHC 31-37

RDW 11.6-14.5

Platelet 140-400

Reason for the

test

Significance of the findings

28/5/2023

0%

81.0 FI

26.0 Pg

32.1 g/dL

12.8%

231 1073 ul
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Test

Reason for the

Date & Results Significance of the findings
test
Normal value

Urinalysis To detect 28/5/2023

signs of UTI

or other
Appearance: clear infection Cloudy Abnormal = infection, dehydration
Color: Yellow Yellow
Specific gravity: 1.003- 1.025
1.035
pH: 4.6-8.0 6.5
Leukocytes: Negative Negative
Nitrite: Negative Negative
Protein: Negative Trace Normal, but has risk for future develop proteinuria
Glucose: Negative Negative
Ketone: Negative Negative
Urobilinogen: negative Negative
Birilubin: Negative Negative
Blood: Negative Negative

BC: 0-5

0-1 cell/ HPF
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MRI etc.)

Test
Reason for the
Date & Results Significance of the findings
test
Normal value
RBC : 0-2 0-1 cell/ HPF
Bacteria: None Few Normal
Others (X-ray, CT,
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MEDICAL TREATMENT PLAN

Medication: Drug Allergy None

Reaction:

None
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Drug name

Route of

Time of

Drug Category

Mechanism of action

Reasons for

Nursing Considerations

and trade name | Dosage | administration | administration giving the medication
Metronidazole | 500 mg \Y, q 8 hrs. Antibiotic  [The exact mechanism of action |To treat serious -Assess for allergic
(Biogyl) (6,14,22) (Antimicrobial) [of metronidazole has not been |bacterial infection in  [reaction: rash, urticarial,

fully established, however, it is
possible that an intermediate in
the reduction of metronidazole
which is only made by
anaerobic bacteria and
protozoa, binds
deoxyribonucleic acid and
electron-transport proteins of

oreanisms, blocking nucleic acid

synthesis

different area of the

body

pruritus

-Obtain baseline
information on patient’s
infection: fever, wound
characteristics

-Monitor renal function:
urine output, input and
output, BUN and

creatinine
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Drug name

Route of

Time of

Drug Category

Mechanism of action

Reasons for

Nursing Considerations

and trade name | Dosage | administration | administration giving the medication
Ceftriaxone 2 grams \% oD Antibiotic  Ceftriaxone works by inhibiting (Ceftriaxone is used for [Assess for allergic
(Rocephine) (6) (Cephalosporin)ithe mucopeptide synthesis in  [the treatment of the  [reaction: rash, urticarial,

the bacterial cell wall The beta-
lactam moiety of ceftriaxone
binds to carboxypeptidases,
endopeptidases, and
transpeptidases in the bacterial
cytoplasmic membrane. These
enzymes are involved in cell-
all synthesis and cell division.
Binding of ceftriaxone to these
enzymes causes the enzyme to
lose activity; therefore, the
bacteria produce defective cell

walls, causing cell death.

infections (respiratory,
skin, soft tissue, UTI,
ENT) caused by

susceptible organisms

pruritus, chills, fever
and joint pain

Assess renal function:
urine output, BUN,
creatinine

-Monitor injection site
for pain, swelling, and
irritation. Report
prolonged or excessive
injection site reactions

to the physician.

-Instruct patient to
notify physician
immediately of signs of
superinfection, including
black, furry overgrowth
on tongue, vaginal

itching or discharge, and
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Drug name

and trade name

Dosage

Route of

administration

Time of

administration

Drug Category

Mechanism of action

Reasons for

giving the medication

Nursing Considerations

loose or foul-smelling

stools.




Other treatments: IVs, surgery, radiation, blood transfusion, NG feeding (TPN, PCA, pumps) catheterization, 1/0, and etc.
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Treatment

Reasons for giving the treatment

Nursing care

Surgery: Appendectomy

-Finding: Gangrene appendicitis

Post-operative:
- Wound care
- Observe sign of bleeding and discharge
- Observe abdominal signs
- Monitor fever

- Position client to supine position

NSS 1000 mL IV

surgery

-To maintain fluid concentration due to patient is NPO for

-Monitor IV rate according to physician’s prescription
-Observe sign for phlebitis
-Record 1&O

ound dressing

-To keep the wound clean and prevent from infection

-Hand washing before and after procedure
-Dry dressing with aseptic technique
-Clean from the least contaminate to the most

contaminated area




NURSING CARE PLAN USING NURSING PROCESS
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Nursing Assessment

Stressor/Cause of

Problem

Reactions to the
stressor &

Line of defense

Nursing Diagnosis

Nursing Interventions

Nursing Evaluation

S:
Patient state that he
felt pain at the surgical

wound when moving

O:

-Pain score is 4/10
when he tried to move
-His expression show
grimace

-BP 140/80 mmHg

-PR =102 bpm

Wound due to

appendectomy

Pain on surgical site

Line: Line of resistance

Acute pain on
surgical site related to

appendectomy

Nursing goals

Pain is decreasing

Assessment Criteria
-Patient will report
relief of pain.

-Pain score is 0-2/10
-Patient shows relax
expression. No frowning
-Patient will manifest
vital signs within normal

limits

Prevention level

Secondary prevention

Interventions
-Administer the
appropriately
prescribed analgesic.
(Paracetamol 500mg 1-
tab prn for fever or pain
g 6hours)

-Encourage the use of
non-pharmacological
therapy Distraction. This
technique involves
heightening one’s

concentration upon

-Patient stated pains
score is 2/10

-Pain is reduce when he
moved slowly

-Patient appeared
relaxed,

- Vital sign

BP =130/80

PR=98 bpm
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Nursing Assessment

Stressor/Cause of

Problem

Reactions to the
stressor &

Line of defense

Nursing Diagnosis

Nursing Interventions

Nursing Evaluation

BP 100/80-129/80
mmHg

PR =60-100 bpm

non-painful stimuli to
decrease one’s
awareness and
experience of pain.
Drawing the person
away from the pain
lessens the perception
of pain. Examples
include reading,
watching TV, playing
video games, and
guided imagery.

- Teach
breathing/Relaxation
exercises

- Position patient into

comfortable position
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Nursing Assessment

Stressor/Cause of

Problem

Reactions to the
stressor &

Line of defense

Nursing Diagnosis

Nursing Interventions

Nursing Evaluation

S:

Patient verbalized he
undergo operation and
has wound on right

abdominal area

O:

-Surgical wound on
RLQ

-Vital signs

T=37.8 oc

PR=98 bpm

RR=18 bpm
BP=140/80mg

Surgical wound

Flexible line of

defense

Risk for infection
related to surgical

wound

Nursing goals
-Patient’s will not
experience sign of
infection like fever,
purulent discharge

from surgical wound

Assessment Criteria
-Patient temperature
is 36.5-37.4 °C

-Wound is clean and

dry

Prevention level

Primary and Secondary

prevention

Interventions

-Monitor vital signs g 4hrs.
-Inspect incision and dressings.
Note characteristics of drainage
from the wound

-Practice and instruct in

good handwashing and
aseptic wound care
-Administer antibiotics as
ordered by physician
-Encourage the intake of
protein-rich and calorie-rich
foods and encourage a

balanced diet.

During 8 hours shift
Patient vital signs is
normal, no fever

- The wound is dry
with slightly yellowish
discharged
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Nursing Assessment

Stressor/Cause of

Problem

Reactions to the
stressor &

Line of defense

Nursing Diagnosis

Nursing Interventions

Nursing Evaluation

S: Patient verbalized
that after he ate lunch,
he would like to go to
toilet but nothing
come out

-He feel bloating

O:

-His abdominal is
distended

-Didn’t pass stool for 2

days after operation

Abdominal bloating

Patient’s experienced

discomfort

Line: Line of resistance

Discomfort related to
abdominal bloating
evidenced by

appendectomy

Nursing goals
-Absence of abdominal

bloating

Assessment Criteria
-Patient bowel sound is
within normal 5-30
clicks/minute

-Patient able to fart to

pass gas

Prevention level

Secondary and tertiary

prevention

Interventions
-Promote early
ambulation.

-Increase fluid intake
-Encourage to eat high

fiber diet

Patient is able to pass
out gas, but didn’t
have pass out stool yet
He can eat soft diet
half to full bowl of
food
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REFERENCES (APA 7th): Textbook, article in nursing journal including from online source, and etc.
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Central
Miles, EA. (2019). Diet and immune function (8th ed.). Centers for Disease Control and Prevention.

Unknown, NON. (2020). For All Your Health Care Needs (10th ed.) Heath-Conditions.
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PATHOPHISIOLOGY
Theory Client
® (ause - According to the researchers said: the appendix act as a storage ® (Cause: - Rule out gangrene appendicitis: the appendix was
area for the bacterial local flora of the intestine, through which the inflamed.
intestine can be repopulated after viral gastrointestinal infections
Interestingly, these accumulations consist of certain T- and B-cell
populations, which is very well compatible with theories on antiviral
functions. The persistence of the commensal bacterial flora of the gut is
widely dependent on the antiviral function of the appendix. Disturbance of
this balance can lead to appendicitis and by surgical appendectomy might
lead to an increased risk for non-physiological bacterial overgrowth and
might explain the increased risk for the development of sepsis.
® Not complicated appendicitis - inflamed appendix, in the absence of ® Patient’s case he experienced complicated appendicitis
gangrene, perforation, or abscess around the appendix; Complicated (Gangrenous appendicitis)
appendicitis - perforated or gangrenous appendicitis or the presence of
periappendicular abscess
® Signs and Symptoms Acute appendicitis, such as pain migrating from the ® Signs and Symptoms - 15 hours prior admission to the
periumbilical region to the right lower quadrant, rebound tenderness, and hospital the patient had pain on right lower abdomen with
muscle rigidity, did not distinguish normal or - Finding indicate that body pain score of 8/10 - Physical assessment found Marked
temperature due to increase WBC. According to another report WBC count tenderness at right lower quadrant, guarding, no rebound
may increase in the presence of complication caused others inflamsmatory tenderness, Roving’s sign: positive, CVA tenderness:
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Theory

Client

diseases in some cases.

® Diagnosis

The following laboratory tests do not have findings specific for appendicitis, but

they may be helpful to confirm diagnosis in patients with an atypical presentation:

CBC

C-reactive protein (CRP)

Liver and pancreatic function tests

Urinalysis (for differentiating appendicitis from urinary tract conditions)
Urinary beta-hCG (for differentiating appendicitis from early ectopic
pregnancy in women of childbearing age)

Urinary 5-hydroxyindoleacetic acid (5-HIAA)

WBC >10,500 cells/pL: 80-85% of adults with appendicitis

Neutrophilia >75-78% of patients

Less than 4% of patients with appendicitis have a WBC count less than
10,500 cells/pL and neutrophilia less than 75%

In infants and elderly patients, a WBC count is especially unreliable because these

patients may not mount a normal response to infection. In pregnant women, the

physiologic leukocytosis renders the CBC count useless for the diagnosis of

appendicitis.

C-reactive protein

negative - Was diagnosis with Rule out gangrene
appendicitis (rule out acute appendicitis). - Lab result
showed WBC count elevated 17,300. (Normal 4,500- 8,600)
Diagnosis

-CBC WBC result is 17,300

-Neutrophil result is 92%
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Theory

Client

e CRP levels >1 mg/dL are common in patients with appendicitis
e Very high levels of CRP in patients with appendicitis indicate gangrenous
evolution of the disease, especially if it is associated with leukocytosis and
neutrophilia
e In adults who have had symptoms for longer than 24 hours, a normal CRP
level has a negative predictive value of 97-100% for appendicitis 2% 2
Urinary 5-HIAA
HIAA levels increase significantly in acute appendicitis and decrease when the
inflammation shifts to necrosis of the appendix. ! Therefore, such decrease could
be an early warning sign of perforation of the appendix.
CT scanning
e (T scanning with oral contrast medium or rectal Gastrografin enema has
become the most important imaging study in the evaluation of patients
with atypical presentations of appendicitis
e Low-dose abdominal CT may be preferable for diagnosing children and
young adults in whom exposure to CT radiation is of particular concern
Ultrasonography
e Ultrasonography may offer a safer alternative as a primary diagnostic tool
for appendicitis, with CT scanning used in those cases in which
ultrasonograms are negative or inconclusive
e In pediatric patients, American College of Emergency Physicians (ACEP)

clinical policy recommends ultrasonography for confirmation, but not

exclusion, of acute appendicitis; to definitively exclude acute appendicitis,



javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);

24
NSSC 233

Theory

Client

the ACEP recommends CT &2

A healthy appendix usually cannot be viewed with ultrasonography; when
appendicitis occurs, the ultrasonogram typically demonstrates a
noncompressible tubular structure of 7-9 mm in diameter

Vaginal ultrasonography alone or in combination with transabdominal scan

may be useful to determine the diagnosis in women of childbearing age 1%

Other imaging studies

Kidneys-ureters-bladder radiographs: Insensitive, nonspecific, and not cost-
effective

Barium enema study: Has essentially no role in the diagnosis of acute
appendicitis

Radionuclide scanning: Localized uptake of tracer in the RLQ suggests
appendiceal inflammation

MRI: Useful in pregnant patients if graded compression ultrasonography is

nondiagnostic

Treatment Surgical removal of appendix. - In conclusion the parameters for
assessing the need for surgical treatment in patients with acute
appendicitis were initial abdominal pain, vomiting. - Postoperative care
Appendectomy monitor sign and symptoms of infection, observe

abdominal signs and Wound care

® Treatment - NPO total 6-8 hours before operation -
Undergone appendectomy on 28/5/2023 at 19:50 pm -
Doctor order antibiotics stat Intravenous infusion, Normal
Saline Intravenous before operation and post-operation
order antibiotic every 8. Hours - One day after operation
client complain of pain 4/10(date 29/5/2023) - At night

slightly fever 37.8 Nurse administered Paracetamol -
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Theory Client
30/5/2023 Doctor order dry dressing once daily - Wound

care: The wound looked dry with slightly discharged.
Client was discharge at evening time on 30/5/2023

® Complications ® Patient has no complication after surgery
The mortality associated with acute appendicitis is low (between 0.1% to 0.24 %).
However, complications can occur, including:
e Perforation - if left untreated the appendix can perforate and cause
peritoneal contamination
e Surgical site infection - rates range between 3-10%, depending on degree
of peritoneal contamination
e Appendiceal mass
o Abscess formation - severe cases or those with delayed presentation can
develop intra-abdominal abscesses around the appendix itself
o Often requires treatment with intravenous antibiotics and
radiologically-guided drainage, prior to any delayed surgical

intervention
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#nursingcareplan120 updateAug102023

ARENEIUIAAENTIYTU UM INeIFBUINTIRLE-UUINN AnAdvINITWEIUIAEreuazEeng
WuuNNUaUNIHEN U ITUINsEIna il Teyninisengsnssuuasdaenssu (Nursing Care Plan 160 Agiuu)

1.dayaglduinig (5 Azuuw)

2

FortnANY... NENN 2 oo F407....3.._voglhe ICU Tssweunalindu uifinUfoR 13-15 unsiau 2568
s 2 et 119 97y 33 T dauge 168 wwufans twtin 80 Alandu BMI 28.30 ke/m2 LHew iy araw W
913 99l vyfiden O Rh + JudisudalTnuilulsmenuia 8 unsiau 2568
M330ad815A(0.5A%UUL) Gastrointestinal Ulcer with Peptic Ulcer with perforation (nmisfiflunalussuumaiuemnslnsanizunalunssinzamnsvioh
SlddndnduiiinismzauasadioToawdusaniy)
N13HNAA/9inan13(0.5az1U) Explore Lap Simple Closure with omental patch
pmsdAyAinTsme1una (0.5 azuuw) wiuvthen uwiuvies meldliazain 6 Falusneuunlsmeua
UszdRanuiutasludaglu (2 azuuw)
e 1 Yudn fuseiRulsmenuna Wesnuian Tfumsidadedu Tlsand (sout) $nuden1s3u Usemiuen Allopurinol 100 mg 1 tab po tid
pc, Colchicine 0.6 mg 1 tab po bid pc
2 orfimdrouslsme e Uanuiuies nidealdaud uasivios fesua wiuaw twiinduan 10 Alanu
1 Tunpuulsmeuna Yangnuuurios weusuldla
6 Flusneuanlsmeua uwiumen wiuies melallazain
Uszdfanudutaeluafn wazlsauszdnda (1 azuuw)
dlo 1 Yudn fiuseTRulsameuia esnntiee tsunisifasedu Tsand (gout) ualdldunsuenlusuuseniu sufiuwndiln
o 1 iud Mesunsifiadedu Hypertension (saaunuladings) Snwinien153ulseniuen fie Caraten 6.25 mg Y2 tab q 12 hr,

losartan 50 mg Y2 tab po od pc, Amlodipine 5 mg 1 tab po od pc
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fliuinsthemsmazdunguakasihlivinaninuiilsmenuiaynads Ujesnislésugtimnineuss
runssulssnuenmsuaznisie GliuinseuulssmuemnUssnvussseuonsinsad Sulssnuewnsasunn 3 fie Auhiuay 56 uf
“unsueundy {lduinsusuvduinileuldund liflasdafiunansiin ueuiuazuszann 6-7 alus usilonisseuds duaudnies
unsdume deutheglduinsannsadumetaamyldios Jaanziuas 3-4 ads flduinsduiegensyTuay 2 ads
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v (% a

Usziiunsiudvasdlivinsuazvtegpuandnuasnenunaiieaiudsiennueden 9 azuuy
2. Jasuneluyana (20 Azuuw) S = subjective data e doya 8113 MFlHUINT HUSn19) venialFuNME New1a wazypANITNEYAN
O = objective datafie  Hoya vio e1Muans vesgliuinig ({liuing) Ausngeenulvidiuiay Tald
2.1 fwsreme (Fewdunussangudedmingnde)
dnunizinly @nmglivinisusniv) (@)
Thai male , 33 years old, high 168 cm. weight 80 kg.BMI = 28.34 kg/m2, has Ascites, has Jaundice ,surgical scar is 1 foot long, Both fingers joint are
swollen and red, pitting edema 2+,Temp = 37 c PR = 106 bpm RR = 20 bpm BP = 126/96 mmHg O2 sat = 99 % room air, (13/01/2568)

Barden score 17 Azt Fall risk score 11 wuu Activity dairy living score 4 Aglul

Skin (1)
S: Client said “No itching, No lesion”
O: Fair skin,Dry skin, no petechiae, no ecchymosis, no spider nevi, warm to touch, poor skin turgor, Jaundice, There are red spots or lesions
around the joints.
Head and Face (1)
S: Client said “ Never had an accident no head or face, no itching on head”
O: Normal shape and size, symmetry, no mass, no lesions, no tenderness black hair color, fine and normal distribution,
Ears (1)
S: Client said “Normal hearing, no pain”
O: Normal ears shape and symmetrical both ears, skin smooth without lumps or nodules, no lesions, no discharge, normal hearing
Eyes (1)

S: Client said “Clear visual, no pain”
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O: Eyebrows and eyelash spread evenly, both eyes are symmetry, normal eyes contour, no edema, no ptosis, conjunctiva pale.
Sclera mild jaundice and no injection, pupils 2 mm. round reaction to light both eyes.
Nose (1)
S: Client said “Smell normal, never had surgery”
O: External configuration normal, symmetry, no scar, no lesion. No tenderness to palpate of nose or sinus, mucous membrane pink, septum
midline, turbinate pink and moisture, no polyp, no discharge. No loss of smell, Septum not deviated.
Mouth and Throat (1)
S: Client said “No pain in the mouth”
O: Dry lips, buccal mucous membrane is pink, no ulcer, sum firm and pink, no dental caries, no stomatitis, no cheilosis, tongue in midline,
uvula in midline, soft palate and hard palate no lesion ,tonsils not enlarged.
Chest (1)
S: Client said “has mild tired no cough, no sputum, and never had lung diseases”
O: Chest are symmetrical both sides, no barrel chest or pigeon chest no wheezing, rhonchi, or crackle/crepitation
Heart (1)
S: Client said “has no palpitation, no chest pain, has mild fatigue”
O: sinus tachycardia, heart rate 132 bpm , S152 normal, no murmur
Abdominal (1)
S: Client said “surgical wound pain ”
O: has Ascites, surgical scar is 1 foot long, has lesion, Bowel sound 18 bpm
Urinary (1)
S: Client said “urine is yellow, inability to control urination sometimes”
O: Void on pad, urine is clear and yellow, no hematuria.

Genitalia (1)
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S: Client said “genital organ is normal”
O: Normal penis, testicular appearance, no rash, no scar, no swelling, no discharge.
Neuro (1)
S: Client said “has good con consciousness, mild fatigue”
O: Confused , E4AV5M6, pupil 2 mm. RTL BE, mild fatigue, normal speech, normal gait, no stiff neck, motor grade V all extremities, Reflex 2+
all.
Muscle and skeleton (1)
S: Client said “ never had an accident, never had a bone dislocate, deformed or broken, But there is pain in the finger joints”
O: Normal movement, no deformity, Both fingers joint are swollen pain score = 8 ,and red ,pitting edema 2+
Hemato and Lymph (1)
S: Client said “no blood spots on the body, no bleeding”
O: Cervical lymph node cannot palpable, no petechial and bleeding
2.2 grudala (0.5)
s: flduinmsuenit “wifemegasuiiioniguanuies”
O: flivimsiidvihdnaileonaiisansn mnnsaeuny iImFesgANUIAUNINImMLLSByRsTIngImN
2.3 GUFIANINUSIIU (0.5)
s: fldusmsuenit “nuiesiliiieulsey veudsassdtuiiion Whivauduldie”
O:ﬁﬂ%ﬁmimmaﬁuwmmaLLax‘fIﬂﬁﬂmwmmaﬁWﬂamqmwLLaziguuaa
2.4 arunauInIg (0.5)
s: fliusnsuenin “ndwdaduviosdaliindeulmiinane”
O: fliinmameneusauiielumahmeamirisiinninedeulmsanmeeRtunugi
2.5 dudnIgysyad (0.5)

S: gldusnisuendt “aulestiufiomauInns Wi nazi1invinyey”
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O: nuituUseTagldusnisiduiemaumms

4. Uadesznineynna 3 Azuuu
4.1 diusnmvesgliusnisivyaralunseunss (1)
S: gldusnisuend “aseunsisniasiug”
O: wivoslduinsnnden glivsnsmhandunanegiuaseuns
4.2 duiusamvesiliuinstuyaraduiieates (1)
S: Jlausnisuendi “auesduauaynauiy wWiduneuladie dsended”
O: fléinawnnsfuums weuia ernstuaziindnuneuiaiionisduauunnda
5. Uadan1guanyana (F1uUsMaATEgNY Ansn1sine wazunasuinisguaningdnu) 1 azunn
S: gldusmsuendt “grugnnenseunidiuna1e”

O: glusnsidanssnuuseiudenunlsaneunadivdu
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3. WyFaNINURILIA THESUIEAIUNNNY EL6 WEITENIN (Fossnunsaasurgamsiiatuld) 9IN1IUALDINTUAAINIUNG BT BINTUATIINIITUEAST
wuluglduinis wamsasramefesufianisiianizvadlsa nanisnsraiiawilanisitadeiamizvaslsn uuamnasinuilawizvadlsa (20 Azuuw)
AMUNINY  Gastrointestinal Ulcer with Peptic Ulcer with perforation miﬁﬁ@iaumuaummi Auitdl Ao nszimnzemnsuavanlddndudy) fses
wonuwalygnd 3-5 fadwuns nmedifusa (ulcen) lumaiiuemnsdiuuu (gastrointestinal tract) Insianiglunsemnga1ms (stomach) wioludlddnau
#u (duodenum) e‘i’fmmaﬁ?uqﬂmmw,ﬁ@ﬂﬁwq (perforation) NuUNTIUDID I8 ﬁﬂﬁl,f':a@aﬂwiugﬂﬁﬂmaLLazLﬁmmammsﬂeﬁauﬁqwm
Gy} 1. miam%a Helicobacter pylori (H. pylori)
o WouvaiiGerintiduamudnvounalunssmzesuasaldndaus
e H. pylori vhaneidoyfveanszsimngemniuaznszdunsndansesnniduly ildAsnssniauuazusa
2. 131481 NSAIDs (Non-Steroidal Anti-Inflammatory Drugs)
o 819 UNTNEU WU wealndu leylnsinu uazuinSoniwu ann15asne prostaglandin %aﬁwmﬂuﬂﬁﬂﬂﬁmL?Jauqmmﬁumms
e 154 NSAIDs egsiaiionfinnnundssvosunaiunssinzeImns
3, MsRaINIATUNTINIZEIMSHINRAUNR
o AMETINTENIZOWNITNAANTALN LT Zollinger-Ellison syndrome (mwé"ammmnmaLﬁmaﬂiuﬁuéau)
o msvdsnsaiuliihlmBeyingnians
4. wginssudeanaziadedu 9
«  MISEUYYS: [iNNTUASNIALATanANANINs AU STeNLTIi e TR ey
. MIfuLEanases: vasdoyinsEnze slanTaENIEAUNTVAIN T
o DIMTTAAALATNOANTINMINW: D1NTLAUNIALUNTTINIZOINS
5. ANLATEA:
e AMUIATEATULSS LU MIUIREU Mashdelve viensiutheldeundu aunsofinanuidssedunalunseiniyens

(Stress ulcer)
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awglufliidng - fldEnsiinannsldengy NSAIDs ieanonstinveddsainy wagiisyiRnismnesesiuueanesedunuszanm 10 ¥
WYITENIN wé’ﬂmsﬁugmﬁuaqmsﬁmu,mamﬂaﬂ Aapuliaunasening Uadevinany (aggressive factors) dulaun nIUUTU N15VIRERANTE
pondiau Auladedesiu (protective factors) Ll lumiusiun WsoanuNauAy YNURINTENIEDIMNS LLagLﬁa@ﬁmng?fqmaaﬂ%ummiﬁﬁjaqmaﬁu
DINTOEIUNEIND

NSAIDs feliAnunailUinlneiimannisfivasnaniszuu maaweisaiudeinduiedvddyinelminnmsidemeveceadlng

[ I

o .. = L% & o vl o a o i 1 1 < ) [ = £
11818 mucus, phospholipids #IBNUILYaR wﬂmmimmasuaqL&Jaqﬂizl,wml,azmla ussionwuInanussuuilutaduddgauiu Iy NSAIDs g5
gudaisieulual cyclooxygenase-1 (COX-1) uay cyclooxygenase-2 (COX-2) n15§ugy COX-1-1 aglunanisasisnseanunauiu vilnisasiadlonuay
lumsuaimiifinssmizensanas " thludnsifiaung @ COX-2 Wumneenuiionouausinonszuunsoniay COX-1 uag COX-2 duuaiintiitunis
HARNTOEMLNAURAY At kel COX-2 NdslinanonNuULdILTWaudonIEINIEe19NT WUl uenanil NSAIDs §3duds thromboxane A2 &svilinaniden
Muunnses viliiadeneenlunigfue1msie

wHanszIzosEniafnssinzosaulans (antrum) Tndanuveusiuluvesnseiwizenms (lesser curvature) nswiuiididon
wndesidesdian wasiiounssmnzanmsiludunnelaie sausndwilenads avnddginnnnisdeuvestadedesiub oynszmzemsnnnisians dw
Tngy duiudivenguussmeinsdniauiluldafissess (NSAIDS) uaznisindiouunfisaigalanuanasinlals (H.pylori) unanszmizomnsawlngidung
[ dl' 1 =~ ' [ Lz & S a a . 1 [y v & |

N NMIBNEVTBLEaYNTEIN I MISEIUUATY (antrum) Weinseniauilillunannieuueiiiseiadlawuamasinlals (H.pylor) a1asiudunauiloyndiu
(Pylorus) Badudunszinngensadulaeinneiudldidnnawiu Unldainyiliinsivadeuvesans lualddninvatenszinigewns Weannusmuniuwe
=~ ~ ° ¢ A I3 v . = v oA ~ ' . . = v Y] .
Woynsemzomsanas Insvianeanitoydu walvi Hydrogen ion anunsafuidiiaydeiinisuase Histamine feaglunseiunisvainsnauag pepsinogen
VIROARDATEIUA NN TTUHUYDIVIRRAERAHBELEaUNTENE NS UIMLAEa A UTAY 30995 Msvhaeduiudusesy aulinsveaiintudsdlng

A o v Y  a ' Y v a X A o~ 1% ! Y] a8 A I a X o
pnunsngaElamunthusnudmlawuly msfageaundulielinisldenguussmeinsdnaunlalvaiissess (NSAIDS) windulasanizlu faeny

21N13UALAIN IUAAIAIUNG B anshugtheurauanlidumzuwazuenlilaiugiae functional dyspepsia &Uag GU dnilenisuintisanas

) A v = - ) v v o a a o« by = v o o 9 a
SUUTENIUBINNS ﬂa‘lﬂ)ﬂ 2L98U LLazumuﬂavaﬂ ELUGUZUSV]E&U’JFJ DU llﬂll@']ﬂqiﬁjﬁiaﬂjﬁmaﬂﬂaqﬂﬂu‘lﬂ LLagﬁ)']ﬂ']ﬁllﬂﬂaU“UqlmﬂﬂLawqgﬁLUﬂim

Alilasnymanms sulaun n15idade H. pylori #3en1sveAe1 NSAIDs
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daua1n1suan Snaznuliafinnisunsndeuvaunaiuinuga Tdud
1. wnaLdonoen Wunnzuwsndouiinulesgn azdonnisvesnsdeideslunaduemnsliun diod endeududon uazns
L‘LJﬁEJuufdawaqﬁm@ﬂm%m%wﬁuﬁummgmm‘uaqmu%mﬁaﬂ
2. Mafnensivuau Sndeivinalnsedaviedldidndndu iesnifuuinaidvnndn Weiauwa dnssniau Ju
1§ van vioduunaduasiAniaiianiam oan1suans Toun Sauduismdssuuseniuens auisy dfvnenaiiondewdy
wiwansidu q e q fdmdhan Srflendeuunneta hyperchloremic, hypokalemic metabolic alkalosis A539319n1881%
wuhiifewagluseiand mnnunmedlindsavmanuediieaue Weminonsfnanilawmanuuaiiesdosas 5-8
Wity
3. unalUUAnnzq AnldUszanafesay 2-10 vesunalUin fesas 60 AnMndsiumivosglefith druleuniuuay lesser
cuive wuldi¥esas 20 Tuiluamzgnidumsdasnssy flhesinfonstinviendeundu waznszanelin tesiesdimuu 913
thnzannfuddui enafldnluresiesiuem ieasinvsaasdld asesnisasnueinsuanmenioyroniedniay
\Beundu (acute peritonitis) MuaessETewios oraiuanlutawios (pneumoperitoneum) mIsBudunsItadelnelENUSE
ARUTIWBITRIIBILazUSnwdasunvdsaulinisinwitaue
pInsuazamMsusnsiinulugléiiznig thauusies gniferldnud uassiies unaedius fosuaw whua ueusiulalld uiunthen uiuvies
melaldazan
wamsmqamqﬁmﬂgﬁ’amiﬁLQW'mJaeIsﬂ 1. msasasiladusumsiniie Helicobacter pylori

- msinide H. pylori uanmnddgues peptic ulcer:

- Urea Breath Test: asvanouleyl urease fik@nlog H pylori

= Antigen in Stool: A51AMLBURIUVBY H. pylori quﬁmiz

= Serology Test: #5990UANAY (antibody) #ia H. pylori

= Biopsy with Rapid Urease Test (CLO Test): ﬁm%ul,ﬁamﬂL?J'a‘qﬂizwaaflmiﬁzijmsﬁaqﬂé’amswmmﬁu

IUT
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2. MInTaiisuszfiun1izunsnaou (Perforation)
= Complete Blood Count (CBQ):

Leukocytosis (iaidonuaae): Usdnmssniauvidonisiaidio wu peritonitis
Hemoglobin #: 819 AAINN5ELEERATINWNE
= Serum Electrolytes:
msdeaunavesdiinivslad wu Tnumadeuvielufionannisgydevesad
» Arterial Blood Gas (ABG):
§1INUNTI metabolic acidosis MINTNITENLAUTULTY
3. AINTAINAINILURY (Imaging)
= Chest X-ray (CXR):
wuanlanszdiau (pneumoperitoneum) ?Uéﬂﬂﬂ;zéjj perforation
* Abdominal CT Scan:
Frwdszidiuniga (perforation) wazn1siavesindesviadly
= Ultrasound:
PINTIVNVDUURINUYBITDY
4. AM3R5I9BY 9 Mniatas
®  Serum Amylase/Lipase:
oagdlunsdififimssniavlutinuifnsertusiuseu (secondary pancreatitis)

B |iver Function Test (LFT):
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W DMTI9aUNNTYINTLYRIRUT IS U U TN TULS

HANNIATINLAEIABNTINse Tilannzvadlsa CT WHOLE ABDOMEN

with evidence of free air entering the periduodenal space. No abnormal distension or wall thickening of the stomach or
bowel loops. Mesentery, Peritoneum, Retroperitoneum: Large amount of free air under the diaphragm (2.4 cm thick) and multple air bubbles at the
periduodenal, anterior omental regions and along the falciform ligament. There are moderate amounts of free fluid at the perihepatic, perisplenic,
bilateral paracolic regions and bowel interloops.

asulana wuanludesias (pneumoperitoneum) sauAuvawaIUsUIUUIUNA19UYDIIBY (free fluid) wazanusiiadlng duodenum Usdoeng

3

= . a o =] a dovy & v a o & v W v Ay v oA
AAUNT NT1INSH (perforatlon) VBINNAUBDTINNT Iﬂﬂuiaﬂqﬁﬁ\‘i‘ﬂagtﬂﬂ‘ﬂa'ﬂﬁLaﬂﬁ'ﬁu@lu (duodenum) N1ITRNRU: ANUUABDITNEWINUNAYNITNIAALND

=1

Unyniinea wazdauinszdesn1sdniauvactiayyasvias (peritonitis) wian1sinananay (sepsis)

q

LU 5NNz Yael5A Explore Lap Simple Closure with omental patch \Uuisn15616n (surgical procedure) Nllunissnwnng
. . . Ao . A Y oy & vy an o &
gastrointestinal perforation Immawwﬂuﬂmmmimqmaﬂmzmnzmms (gastric ulcer) sod@IUAUVDIALAIAN (duodenal ulcenamsanustailu 2 38 asil
1. m3snwlaenislirga (non-operative treatment) Insunfudanissnwsedsilidundey wivgldlugienldaunsonuionisiadald wiedthenine
= | Y o P aNay Yo o Y aX = | N ! A I Yy v
Woyrasiasdniauanizn lunsalilasun1ssnw neeudiionnisivulagasinislaaessueilaniumiaaunasdnssini goms Wesyungtngeseanuili la
P 5% v Py Y] Y a o Y
Wndige widiensEtelifzuniely 12 4ilus a1avdesiiarsansnulaenisniga
2. M3snwlaen1HIen (operative treatment) msidenlalunstisoluil
2.1 \Juunanzauanaesnwmenisidulaguneu
2.2 Wuunangauinadldiandiudu (Duodenum) saufufinisfiuveswsa (Pyloric) nszimng ewnsaiuuateiisieiualdian
2.3 funanggswnunneienesn
= a oYy & 1 v N o )
2.4 funausnualdidndiusu (Duodenum) wagnszinzemnsiisuntsdulaunnyey

FEUMIeHd9B uaudisn udlSnusns wazane. (2564). Practical Gastroenterology & Hepatology. (uNATaN 2). USEM wsuviierla 1.



#nursingcareplan120 updateAug102023

MAPPING a5unglsanavanualduinis (5 aziuw)
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uricacid =10.9 mg/dL (q]1]b%)

Winmrmamenenin ¥0 —»sys: Yodnivu—s " 2 ‘ e
) U/o : Gout — Haw) Mabic —Juds ok , Q02— nomsaiig prostagladin {1INONIIAL bicabonate

) o WINWI0Y (NSAID) NN FEAWILDNNTANRS
ReanIwinmue— Uric Wifenain

d v - .
'\.“"N\““i'u\\ﬁtabﬁ.‘ H al 1 ‘\ ‘..-l e « it “\n'-'-.““) i < X T s
“\““\Q““\m'-\\ﬁ'.ﬁn“ ¢ £ ANVMOANDIBR — > Yhaw UQ\{’”‘“ WALNT —— > I NOMIIEMULABINNTZ N S + e
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Sl Order for one day AHANIINTINTBIN Sl Order for continue RHANIINTIINTBINY
Tugfldusnisnedl Tugfldusnsseil
8/1/68 -Admit ICU 8/1/68 -Record V/S,)/0 -Lﬁaammiﬁﬂmﬂﬂawé’ﬂﬁ%’u
5304. | -CBC,BUNCrElyte,LFT, “flensaagrulaundues | 540 u, -Low salt diet 135NN
H/C* I MY -Para(500) 1*PNR q 4 hr. Aieliseneldsuanses
-UA , . ilousTmIe1nsUIn
“WeshYINTRALTe
-Cef-32 ¢ IV stat ‘o - 14.25 u. -NPO 3 day
“iasnwINsAne
-Metronidazole 500 mg IV q 8 hr. -recode Vv/s
-Omepazole 40 mg IV stat 81915 -mofronzole 500 ¢ IV |8 hr.
-EKG 12 lead Pantoprazole 80 g IV hr.
stat A.BATK Afieszunelaanzesnain
_On Foley cath nsznevelduIng
7.32 U. -Notisy Film acute abdomen —L‘?Néﬂsﬁuﬂ’ﬁﬁ‘i%muﬂﬁyﬂ”ﬁ/l
NetpiueINstInvias
7.43 . series result to Dr.kamton ,
DY1ITULTS
+ Consult Surgeon
7.44 . -CT whole abdomen c contrast ARtetslum s ELALe
9.30 u. for localization perforating site nInzgluYeias
-Consult casdio 1532
-Lab for INR,PT,PTT
10.00 4. | -Set OR for EPC 12 u.

-vitk 10 mg iv stat
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11.30 u.

12.45 1,

9/1/68

9.15 u.

9.35 U.

17.15 u.

19.20 u.

10/1/68
9.15 u.

11/1/68

-FFP 1 unit iv free flow
-Lasix 20 mg iv #a3 FFP viun
-consult AN
-Portup:CBC,PT,PTT,BUMCr,
electro,Mg.

-20% Albumin iv stat at OR
-Post op for EPC.

-MO 3¢ V14 hr.
-MO2¢IVI4hr.
-Pcup 10 g IV 1 6 hr.
-Recode V/S

-5%DNSS 1000 ml Iv drip 100 ml
-50% glucore 50 ml IV g 12 hr.

-DTX 22.00,05.00 4,
-DTX at 05.00 4.
if DTX > 80 mg/dL

-Velium 10 g IV 2 hr.
-vclium 5 ¢ IV 16 hr.
-CBC,BUN,Cr,e’lyte,LFT,ENR
-Mo 3 mgiv |4 hr

-ieANANAATRIUTINU
luvaaniden

ANOFWNADINITARINFA

SIS DA

9/1/68

11/1/68

-onudsla
-off para(500)

fula
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07.30 U

12/1/68

11.30 u..

13/1/68

07.45 u.

14/1/68

11.30 u.

11.48 u.

14.00 .

15/1/68
9.00 u.

-5%DW 100 ml IV drip g 8 hr.
-BUN,Cr,Mg
-lasix 40 mg iv at NPO

inueneny order

-off 4 day

-5%DNSS 1000 ml iv drip 60 min.
-CBC,BUN,Cr,e’lyte.

-5%DNSS 1000 ml iv drip 60 min

-Haldol 2.5 mg IV g 8 hr pm + hs

pm .

a 4
-bRTU set LA1ENDY
- Lasix 80 mg iv il

-Off IVF

-§18793n
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5. NAN3ATIAINNWIBIUHUANNS 19U Blood Sputum Discharge Stool Urinalysis Others (X-ray, CT, MRI etc.) (5 Azuuu)

MNATILAZNANTITATID

N3R5
; wUannunNgLazasuNLEUAYaIANURAUNAAY
HIRRETIP R wesamiasauludldusnsed
LA 14/1/68 13/1/68 12/1/68 11/1/68 Y
AUNG
BUN
BUN (7-21) 23 T (25 1 28 1 27 1 Dudaiividinsunefddnne Aaunfils
NnvansamgAdTUS TUnIE g dEve Iman
Fensenviieannsiavedlalugtheiifinnyings
Creatinine (0.67-1.17) densagns | 1.50 1 | 1.74 ¢4 1.95 ¢ 208 % AsYUUealaRaUNG masmmﬁﬂqmﬁmmmm
el densanlumaiuenns
eGFR (>90) 6158 | |51.47 § |4485]) 4148 | nmsvhauedlaanas Jserainainaneiiigdesty
miL%Uﬂwsquu,sqLSduﬁ'uLﬁamlﬂL??&Jaﬁlmmw%am%a
wansEUIINNsAndonarn1sdniaulusen e
Sodium (135-150) 145 144 Un#
Potassium (3.5-5.5) 4.2 3.0 3.2 3.5 Uni
Chloride(98-107) 141 107 UIUanianNTsaaydeveamadlussuunIauaueIms v
ilems19g venfslymaunaveandews nddniinainnis
JEAUNTOWS goydvaunadvainsanalusnanig
Magnesium (1.8-2.1) Tuiden 23 1 |19 1.8 1.7 nsluaivudenludilaanasainnnzdenisenisin

Waluaanosaravinbilaluanusatulud@enaiunu

290315 1Mela
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CBC (Complete Blood Count)

WBC (5-10)

Neutrophils (40-74)

Lymphocyte (1-48)

Monocyte (3.4-10)

Eosinophils (0-7)

Basophils (0-1.5)

RBC (4.2-5.4)

Hemoglobin (13-18)

Hematocrit (35-49)

MCV (81-99)

MCH (26-32)

MCHC (31-35)

\onTI90A"
ANUANYTDl
< A
YoadlaiFen
WAZAAIAIY

NeUN®

134 1 13.1 ¢ nMsnzauesLalunszmze s likueiiouayas
vudloudngtesiaansefussuuniduiulindnisad
dadenufintufiodediunisiaie

85.9 1 89.2 ¢ N1INLQUBIUNAYINIALUATLIENTEINIZRIMNTUTD
MM Whgveiassruugiinuiuneuauadlag
nseiusuIg Neutrophils Sadudadenuiviandn
firediuidouuaiise

51 33 Un#

7.9 7.0 Uni

0.7 0.2 Un#

0.4 0.3 Un#

3.84 3.77 Unf

98 |

97 §

TaUasINANMETABUINSLLULNEIND N1SLEULEaMEeSa

(WU Usganiauunn, lsanseng, aldsnuau)

31.8 | 309 | pundsdenisesadulsadldsniay

82.8 82.0 Un#l

255 § 257 1 sumevesmdniidniusonisadislulnadu
308 | 31.4 Windenuadidlulndutiosawiliida
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RDW (11-14) 199 1% 192 1 | wangglunszmiganmsenavililinisiduiienann
mMeAueIINsandionagwiailiaavilulunsean

neeuasasindeaLadlrigsenativuisluwinguy

Platelets (150-400) 178 153 Un@
Platelet smears Adequate Adequate | Un@
Microcyte Few Few anudndenunsdifivuindnniunfidntes
LFT (Liver Function Test)
INDIRECT BILIRUBIN 0.3 Un@
(0.1-1.1)
TOTAL 7 Jnh
PROTINE(6.3-8.2)
ALBUMIN(3.9-5.5) 31 ) |dlsn “Uﬁv‘fﬂﬁﬂﬁa%'wﬁagﬁuamaq
GLOBULIN(1.5-3.5) . 39 1 | g viewhdRuduvisegadiuy
INDATIV < " » » =
ALK PHOS(30-120) o 141 | g9 teuenieanuidaiaaadsiu nsenial wiranisgn
MIA% . o
. AUTR9YI0UNA
GUE]G@]U o Y v v Y @
SGOT(AST)(5-40) a7 1 | ge awvennnludunendu dusniau Auwds
SGPT(ALT)(7-56) 14 Unf
DIRECT BILIRUBIN 1.9 1 g Aananufinundiiisadestunisdusenionis
(0.0-0.5) 3¥m Bilirubin Fadunaldannnisaaiesives
Slulnaduluiiaidenuns sefufigsenausueniadam
lusiunsomaauing 91nnMEAuLd
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TOTAL 22 1 | @ awmeuiandusniauiuuds

BILIRUBIN(0.3-1.2)

PT/INR

PT(10.2-13.8) 162 1 | & anau1anduyinauRaund dewanen1snanlusau

Y 9

Ao & o [y @ o A .
NINTudmIun15hUIA99a8A (Coagulation

Lﬁamn@ factors)
CONTROL PT (10.2- | anwAaUnd 10.9 Uni
13.8) 289N3
INR(1.0-1.3) ARV RN 150 1 | g finneduuds duffumumadglunisnanlusiud
1hag dgliaonudei 19 Fibrinogen wag Factor Ange)

PINFUVIIUUNNTDI (WU Fuwdansalisasusnay)

INR Q¥aeuy

Wa X-ray, CT, MRI etc.

X-ray : Acute Abdomen series

ABDOMEN - Relatively gasless abdomen. Moderate amount of free air is seen under the diaphragm, about 2.2 cm vertical dimension. The renal and
psoas shadows are normal. No radiopaque stone is seen at the billary or renal regions. Bony structures

CHEST - Suboptimal inspiration with bronchial crowding at the lower lung zones. No pleural effusion or pneumothorax. Moderate cardiac
enlargement, partly due to suboptimal inspiration. Normal mediastinal contour. Intact bony thorax.

IMPRESSION:

- Free intraabdominal air. Heart appears moderately enlarged, partly due to suboptimal inspiratio

IMPRESSION:

- Focal disruption at the superior wall of the proximal duodenum, suggestive of ruptured duodenal ulcer.



#nursingcareplan120 updateAug102023

- Significant amount of free air and moderate amount of ascites.
- Delayed excretory function of both kidneys. Enlarged nodes at the bilateral external iliac regions and multiple intraabdominal lymph nodes,
suggestive of benign reactive no atty liver with a 7-mm hypodense nonenhancing lesion suggestive at the left lobe.
- Bilateral pleural effusions, more on the right sid
- Bibasal ground-glass opacities at both lower lobes.
(see key images) with evidence of free air entering the periduodenal space. No abnormal distension or wall thickening of the stomach or bowel
loops.
Mesentery, Peritoneum, Retroperitoneum: Large amount of free air under the diaphragm (2.4 cm thick) and multple air bubbles at the
periduodenal, anterior omental regions and along the falciform ligament. There are moderate amounts of free fluid at the perihepatic, perisplenic,
bilateral paracolic regions and bowe! interloops. Lymph nodes: Enlarged nodes at the bilateral external iliac regions up to 13 mm. Multiple small
nodes up to 8 mm are seen at the left gastric, pericaval, paraaortic, bilateral common and external iliac regions. Pelvis: A Foley catheter is in place.
The urinary bladder is nearly collapsed. The prostate gland is normal. Bony structures: Normal. Lower thorax: There are interstitial ground-glass
opacities at both lower lobes.
Bilateral pleural effusions are noted, measuring 4.3 cm on the right side and 1.2 cm on the left side. Mild cardiomegaly is observed.
abdominal wall: Diffuse subcutaneous fat strandi
nmsulana  1azanldnzg (Ruptured duodenal ulcen) finnsiavasanldidndruduniounuenialuyasiios

ihludasosuazdeadeuton: Tveunarazavludasissuanboruianisaasdng

soaimdasie: deuthudeddaludesiouazvmiv dufiugindunsnouaussuuy reactive

aazlagiunandiu (Fatty liver): wuseelsafifiundudne@enisinaiy

A123UaADNLEUNIDUIN: WU ground-glass opacities fivananansaasdng anafasinmuniazlen
CT WHOLE ABDOMEN
CLINICAL INFORMATION: Pneumoperitoneum.
TECHNIQUE: Plain and enhanced spiral CT whole abdomen using 2.5-mm slice thickness.
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COMPARISON: None
FINDINGS:
Hepatobiliary: Mild fatty liver. Prominent left lateral lobe of the liver is noted. There is a 7-mm hypodense, nonenhancing lesion at liver segment Il
suggestive of a cyst. Main portal and and hepatic veins are patent.
Pancreas: No mass or duct dilatation.
Spleen: No splenomegaly.
Adrenal glands: No nodule.
Kidneys: Normal size of both kidneys with mild delayed contrast excretion. No hydronephrosis, renal mass or stone. The ureters are not dilated.
GIT: There is focal disruption at the superior wall of the proximal duodenum
nswlana  anlddndrududnuin: wumsanuadiniisdnlddndrududiuuy (Proximal duodenum) dssanndasiun1az pneumoperitoneum
nelvdunenau: Aulianwazludunenidnitas (Mild fatty liver)
getnludu: wugedhvua 7 uu. USn segment Il vasiu (Uhaglisunse)
nMstusnsiiuuasandn: lnnssesdrsduansivuasldandnandos uilifinazaufinund
LiifiuravseanwusinUnfluauday, Ny, Aeunulnbe wazssuunianudaanig
Wa culture and Sensitivity -

Wa arterial blood Gas -
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6. WAUNITINYINIY (10 AZWLL)
1. Feandymsen/Jenisén (Feulignavemunan Drug Method) Allopurinol 100 mg 1 tab PO TID PC
nauYee : engusnwlsaing assnanueten : Jasdunisnisuvedsaim snwinnensaginluionss
at1aRBvese | miavdes endeu Aauld vne

wianansigludldusnisseil wewindnnignsngSnluifionas

2. Foafyne/Aen1sén (Weulvignaaemuman Drug Method) Colchicine 0.6 mg 1tab PO BID PC

(%
a

NANYRIET : 815NWILIALTIN ATINAMVEIELT : UTTINIINSTesnaULazUINAnanlsAividnsukagldlesiulsaiminisueniiiansannsagsn

WadraAgvesen : aduld elsu elifiwiediuuarlnluvuzas

wianan1sWgnludlduinisnel Wewiniineinsuiiianisisaimiasiinn1sdniauusiiudasie

3. eadynnee/Fenisin (Weuligndesnumdn Drug Method) Pantoprol 40 mg IV drip 8 mU/hr
NaUYeLT : 818ANIAYHA Proton pump inhibitors @3INANYDIEN : SNWINTINTANIN SNYIHATUNTENILDIMS
HATNLABIYNE © Viodds UinATyy Juse duau

% ¥ a X A PP & a
WiANaN1s g L lguSn155184 Lipaannn1znilnisvaansauiniuld

4. Feadlynee/Fenisan (Weulngndesnumdn Drug Method) Metronidazole 500 mg IV g 8 hr
NaNUDIY1: HUHTINLMUTDREIU asInAYedL: SN RalunssnIzownsLavaldanilosainide H.pylori
Nad1aLAesese : Unwiis visade weuliviau 4n Weidenuaen duau

wianan g ludlduinismeil iesniinnisingeludesios
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5. eadlynnee/Fenisin (Weulvigndesnumdn Drug Method) Cef-3 1 gm iv OD
nAuYeE : 81UH¥UY Nau Cephalosporins @5snANYBIEN : SNwINsAAelUsEUUNALALMS ShwinsAnwelunsegnuazte
Nad1LAEese : nnsulsivendens welaldean du

WiANan1s g Ui lgUsn155184 11199910 Ja9iUNISAAR VAP AL UA NN D

6. Womlynee/FenisAin (Weulvigndesnuman Drug Method) Trazodone 50 mg 1 tab PO BID PC
1 Ly = F% Id o = o/ o . . o 1 [y .
nauveden : 1583UeIn15TuAi 1Uu SSRI @sInAMYedE : SN¥191N15TAST $nwn Cocaine withdrawal $hwien1suaulinguain Alcoholism
Nat1LABIrese : AARSINIS priapism (@TezmAndeiieguuuaziionnisiin) fuw Sidedduy Weensuuseniuems duau

winnan1sigludldusnisseil Wewniiennisusulingu

7. Foanslyn1ev/Tenisen (Weulvigndesniuvan Drug Method) Quetiapine 100 mg 1 tab PO HS
nauYee : 81U5URTUA] ATINANVDIE | BABINIIUADY ANUANRAUNA duau AuAeINIIAdUART Snwinzueulivdu
HaUIAgIURden : dmidnuiiy Unnuiaviaann eIy 9399

4 Y a uy = a o 1 %
Wiﬁ!Nﬁﬂﬁiiﬂﬂﬂiuﬂm‘lﬂ]’iﬂ']’ii']ﬂu Luaamﬂmmmsauauuazuaﬂwau

8. Weadlyynee/Fenisin (Weulvigndesnumdn Drug Method) Clonazepam 0.5 mg 1 tab PO HS
NANUDIYT : B13NLIAMNIANATIA ATINAUVBIEL - UFIN10INITIANN88E193UMe arnsvedlsaunda Flasudmnelaliosn ndallenszan
HATIABIVDLEN | SIBUTBUASYY ANd N llaunalunisiiy

Maran1s g R lgUSN155184d 1He9nTe1n1sIaniaa
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9. ealaynee/Tenisin (Weulvignaenuman Drug Method) Diazepam 10mg IV 5 mg Q 6 hr
NAUUBdEN : 8IMINNGY Benzodiazepine tlungu Tranquilizer asswAnveden : anAxdnniaa ssiueinistn wazasulszam

HatIaAgIveden | aduldeIeu Auwuuaulindu nawlogouwse walide Jautuile Uindswe i

Wianan1s e luelgusni155184 Liesanilonisduaunasinnig

10. Feanslaynee/Aen13an (Weulignaeemuman Drug Method) Potas(KCELixir 30 ml Q 4 HR
nauYee : USuaunaesyaulnunaden assnanueden | snwinTslnunadoudiluibion
HATIABIVDIEN : TEAELABINTEINIZEIMS UInvied Aauld a1leu

wianansigludldusnisseil ieswindanglnunadeudilugen

11. Yeadlynee/Aen1san (Weulvignaeannauman Drug Method) Caraten 6.25mg % tab Q 2 HR
nauese : enannuiulainuazidu wudn-adrenergic blocker assnanwaden : Snwianuaulaings dn1aziilaine

NAT19AB9YB9E7 : NANULLPBaUAN 119 BauWWAY WlaLAuYn

wiawan1siieludldusnisseil Wesnnglduinisiilseuszadadulsannudiuladin

12. Feanslayneen/Aen13a (Weulvignasewmuman Drug Method) losartan 50 mg % tab PO OD PC
NANYeL : eranANURulalinvlin Angiotensin Il receptor antagonist @35WAMYBIELN : SnwIlsAnNUAUlaTings
HATIABIUD9EN : JeuUINATYE Sounds e1liignaiiunsTuaienIngsn

wigran s luglduinmaneil eannglduinisilsaussddudulsannuiuladio
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13. Foanfayvnee/Fon 3 (Weulvignaeemuman Drug Method) Amlodipine 5 mg 1 tab PO OD PC
nauUese : enanauiulaiakasdu Calcium antagonists @33NAMYEIELT : ATUANAUAULATRES ussmenmsiiunienanidenluiaswilalyl
WEIND
NaTLAEIWDIYT | UaNALUaneLuLaEY) Tty Uananude seumds usuliivdu Unnud

wigran s luglduinmaneil Weanglduinsilsaussddudulsannuiuladio

14. Faanslgynee/Aen15An (Weuligndewuman Drug Method) Spironolactone 25mg ¥ tab PO OD PC AM
nauese : enduilaanizaiin potassium-sparing @55nANYEIET : SNWIFULTY Shwianudulafings n1wuIm
HATIAEIUDIEN : FalawuRa Iy Rudu 10

wianan1s e ludlduinissell Weswininzuind ey

15. Foanslaynise/Aen13An (Weulvignaeemiuman Drug Method) Furosemide 40 mg 1 tab PO OD PC AM
nauveden : e1dulaaizyila Thiazide @35nANUDIEN : anUmTTawWRINLsARLA Tsadu Snwianuduladings
Hat9LABsYeen ; dssaulnunaourealsa lohon uaaiden Weans uazuunilifoum

WANANIS g TuEgUsn155184 Liesanilnnzuiuin
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° =] v o a ' ] o ' o o ' =1
ﬂ']iﬂ']u’lmﬂ']VlWUiuWaEﬁJ'JEJWiaﬁ']Nﬂ']illallﬂll"lU“lla\ia.uu/lﬂ (9819198 1 M28") W']ﬂlllllﬂ']iﬂ"lu?u&l"l NNATLLUUAIUU 2

Adenaline 1:10 wasily NSS 100 ml ¢iaglden A amp A mg
1 amp/1 ml/10 mg

1 mg=10ml

Img = 100 ml

1mg*100 ml / 10 ml

=10 mg

mswaziiu 19e1 1 amp 10 me

1% NSS 99 ml + Adenaline 10 mg/1ml = 100 ml

Levophed 4:100 maslu NSS 100 ml dedldfen A vial A me
1 vial/d ml/dmg

4 mg = 100 ml

4mg*100mL/100ml

=4 mg

wiswaziiu 19en 1 vial 4 me

1% NSS 96 ml + Levophed 4 mg/d4ml = 100 ml
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7. AN55NENDUY LU N1SHIAA N1SRIBLES NISIHRLEDA A5 IHIMNTNINEI8E19 NS IRENTDIUISNNIVaaALEAAT Intake/Outputa1a=1(5AZLUL)

A155NE(AUNNIY ITN159)

Uszae

NIINYIUNALRASLUANE

Exploratory laparotomy with simple closure
and omental patch
Junisednludesios

- Exploratory laparotomy
(M3 Uad151970199)
- Simple closure (N15t8ulnaE998)

- Omental patch (n15lelawmudntnLaiy)
Bhilk
LaseseugUag
- §theaglasuenaau (General anesthesia) wawyi
ALATeANUTTISIN1SRFR
- mslavietievneglanargunsalingg ilednuia
Uaonfe5e1nIeN156IA
2.M3NISHIAR
« Ynsatesadlasn1suifa (Exploratory
laparotomy) HNULNAUSIIANNA1YBY (Midline
incision) 3eU3tadug Gﬁuagjﬁuamwmaaﬂﬂw
- psaaouetznelutesiouiomanngues
oy lvigosingn

3. N15YDULYU AT UIUA

1.Exploratory laparotomy (n15:Un
d1599989M04)

« dr97atesvinailomanugves
Tayvnnelu wu nsmeques
NILANILD IS BUNA MUATLE.
2.5imple closure (Mst8ulnegn
118) « YouurUTOEVITavRIRiYIrly
Fosrisafieloatunsiifunaznis
Ande

3.0mental patch (n15lglotuud
REIGE)

e delusiuan omentum TUn
TuifleaSuauudussaz oty

A153TUY

(% IS

1. m5vae U adnesainiane @nas Ay
ladin gaumgil waznisvngla)

oK [en5299AITUNINTOU WU NSAnTe e
maz%aﬂﬁawaLﬁﬂﬁuwﬁaﬂWiwwﬁmLLaw’Taamsmi@LLa
2819L39A2U

2.815eT991n59849 shock i Twasisa anuauladin
i vizegamniige

WRHa: WesyTinmedon Seonainnnnisdeiden
nMsAnie wensunduludesieedidiliannse
Aunule

3. UssifiuuHan1fn (Fnnoin1suituag J1uee wse
NNTYNUDILNR)
mammﬁaLEstz’j’qmﬁﬁmL%aﬁamﬁm%umwé’ami
HFALAZANAUEOINTLENVDIUNANS D
AMzunIndeudu 9

4 yunanusdnmddiemaiaUaonide

WIRNA: wWletaafunisinidefienaiinainnisduiauna
Tnonsauaziiinlenalunisauuunaldmiy

5 ihsefansiaiueeswosmanluteias Wy 1ees

&
NITNUDN
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« IINNUNITUINAUNS D T0ULNATIADINITAS wiga: iedasiunazdnn1sfiunizn1siduvesansiy
PouuYl WU seslualualdnsooTuizaus) aly Fosviosfionthlugnisinigevisenisiinnnisideundy
omentum (RUkNAINIEDYTDIMIBY) UUANTD 6.8NAUSU & WaraNYULYIBIMAI I UNIDTEUNY
a Ao < = .
ARNUSIUNINITUINRUNTR TN (Drain)
» 1gFuuHaN omentum Unseeunauasdosriu WRHA: LTORANIUNIE NN UAATUNEINTTHIAR LU
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A155NW(AMUNNIY F5N159N)
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N155NW(AMUNNIY F5N159N)
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(1281 8.30 ) Flexible Line | 919018 | Uszidiu (5) ARVAITN U LAY FU 2. Wiensmdyaaneinisin | @n
-Lab (13/1/68) of defense | iflosan | -fléusmslddl | 3. Ussillunishnideunsdunneimauans | e wu v uas fou videlans | PS= 5 Aiuu U3anuNa
WBC (5-10) e oIMsuAnwes | vesn1sinide 1w fldg vudu Andsinuna mivieg
=13.4 a9 HAAR 91n5RniTe 4. qua Dressing Wound OD shemadia | 3. ilelsiansnsausziiiuvesennts | T=37.1C
Neutrophil(40- U wu 1dge viun | sterile technique Yesnnzinde Lab (13/1/68)
74)= 85.9 g4 wihvies | & 5. Qualvilasuen ATB fie 4. iioarlomanisinidesn WBC (5-10) =13.4 g4
Hlansfandsdy | aduredndionnuasendenali HeyeyrauTn -CEF-3 1 gm iv od Andeuriontsuiouluuna | Neutrophil (40-74)= 85.9
TR RN \Anufisenilldetndls (6) lngiany - Metronidazole 500 mg iv q 8 hr 5. e liomuununsinutg | g9
H1ARYas post nstunailavusamennilinde | gvgileglu WHUNNTINYIVBILNNEY m’uammiamLG’?‘?@LLazﬂaﬁumﬁ 14/1/68

op (day 6)

a A yw A a & o &
nsiadeld esnuualnidugailae
Tspannsangsinielanelu uavdama

AON13YINNUVRITEUUIALTY Welsawdn

gianmeshuunaln wadidindenuiuas

'
LY v oA

sruuiiauiuazgnnszduiiteiniielse

q Y q
v

TnensEUIuMItoavilimiansonay

Y

mnszuuiifuiulianinsonivaunishia

&y & . o & A
Wold Wwelsaeraunsnszaeludauiede

IndlAes vIeidrgnszuaidion villiinns

InUTUNG Ao
36.4 - 37.4
ONGARGIERG]
-Na WBC = 5-
10 10A3/uL
Neutrophil=40-
74 %

6. nAIINSRUTEUA AliuInisazen
Wasuihyfiuouyniuviennasaianusn
R LR LRI EL RN GATRN
Aliusnsiviazenn

7. fasunakaUnIiosUuRn1g

\u WBC, Neutrophil

LWINTZANY

6. \iloanuazdestunisinide
Tfernuguaugveslduingg
7. oUssiiusyiunsindouas

ANSADURUBIRBNITSAWN

“uraldnwaelida ldd
asdandsdy laun ung
PS= 4 AZLUY USLIULNG
RUINBY

T=36.5C

15/1/68
“uradanwoelida 1dgd

ASARNAITY TaluIN ke
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AnONTULITTU WU waglada PS= 4 AzUUL USLIUUNG

(Cellulitis) vise AIzAndalunTzLaion mivieg

(Sepsis) T=36.1C
\efugANTQua

fléusnmsdansiitywni
wiold (1)

Senadifeymidloindalia
sV TaLazNALAUAN
WBC taz A1 Neutrophil

G
Y
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Uaya denenny | UjAsensie ) Wvwnenis fANTTUNNTNHEIUNA MANAYBININTTUNNTNYIUNA Usziliuna
atduayu | A3ea (1) darie Filady WgIUA El¥usmsuazvisadguandn) usiazda 5787U
(5) ALATLN g (1) (6) (6) (5)
(1) WyIUIA
(2)

S: n1stuM Eearior doswe | ldflnnei 1. Uszlliun1az Low Cardiac out put 1. WieUssdiunmsviuvesiila | 13/1/68
O:-flausnis | Wlaldll | Tadudin vlawi | lawuiindane | laud YoulduIng lédnsilennsmiles
meladuin | Uszdnd ONPE ARSI 1.1 izé’ummﬁﬁﬂﬁaLﬂéauLLUaﬂaﬂﬂ 2. Wiennzunsndeunniilad | veudlevifusrenie deudn
wileviey AN 2y line(1) | iflosann | ineusinis Fonluidesauoslifisame RSy -Pitting edema 2+ U3Lad
uouvu Wila Flexible Line | n1sdusi | Uszdiu (5) 1.2 Uaneilevanewindu Capillary refill | 3. iiiofinmunisidouulamwes | aveosdng was 1+
— YAV of defense | wilaluill | -pdulwdieidla | annndn 3 3und (@ poor tissue adulnitila (EKG) uwasdyaas | USnauauiiaesdig
nA YUY 2+ Usgdns | 1Wu normal perfusion) A1 wBLfIBRNTLaL I (Vital Signs) o83lndTintae | -Capillary refill <2 sec
-- Echo wu 2N sinus rhythm Uaneiia <95% asadunsasuudasiiennd | -BP= 128/80 mmHg
Mild Eccentric wieensImaey | 1.3 Yaanzeeantasnit 0.5 mlkg/hr | Dennazialaauimaivionis - O2sat = 96%
LVH. with voeilaog 2. Useiliennsuaze1nIsuanesnniy | nuvesiilafiananvdsuntas | liflennisvesnniy
Poor LV a5uraindedennanadendanali Tute 60-100 | Wila duwan Wun enismilesneu VI YU UTN cyanosis 11 Uaneile
dysfunction Lﬁﬂﬂﬁﬁ%ﬂﬂﬁlﬁaéﬂﬂi (6) adastouniian (Dyspnea) wileeiilouausu 4. iateafunisiaeninly Uanain@ign Unnaag
(e.g. LVEF=.30- Amghlauiinday (Arrhythmia) | Ausuladin (Orthopnea) 8auan (Fatigue) Usziiiu srumeiidwaseniswuvesila | /0
35%, Valve 71 | fiinannn1stushuestilaiild BP>100/60 HuidonusnamLaUIzunITUIL RSO ¥t = 1290 mt
HaUng, IVC Uszdvsnmiinainnisnisiduaunaves | Sadwmsusen | 3. On EKG Monitor waw Vital signs 8813 | 5. Lﬁa@mmamaﬂuaaﬁwﬁmas oen = 350 ml
=1.7 cwith | indouslusianie wu Inunadey O2saturation=> | In&¥negnaosyn 1 Falus iheen WeUsuiiunsfwosinly | 14/1/68
collapse (Potassium), uiniliges (Magnesium), | 95% 4. ualilauegn auuNunIsnvIes $19M18 liinsilenmsmiles
>50%) waglaion (Sodium) Sunuméddglu | -Capillary refill | wwng vioullouiusnenie seudn

msasdygraliiimlanazidiowlanie

WaLEav1n8NTLAU FLTUNIUTTUUNIS

<2 sec
“laiflonnsladu

NeufsweUany

-Spironolactone 25 mg Y% tab op od

pcC
-Furosemide 40 mg 1 tab po od pc

-Pitting edema 2+ USIM
YWIADITNG WAy 1+

UL UIUINIAD TN
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nuveagaaiilauaglugniigi

TauRnIsme

fauangwingun
Jaazesn
170NN

0.5cc/kg/hr.

5. Guiinusunaansiidin-een wn 8
Pl mnnuUsunataaniyeantasnin
0.5 fadansaantansusadllue Ao

SIHULNNE

-Capillary refill <2 sec
-BP= 134/82 mmHg

- O2sat = 99%
liflonsvesnnig
cyanosis 1@ Uaneile
Uanewinliesn Unaag
-I/0

¥udh = 1120 ml
1oen = 3600 ml
15/1/68
liinsilensmiles
wouidleviusnanie seudn
-Pitting edema 2+ U0
yiisaesing was 1+
UShnuausiiEe i
-Capillary refill <2 sec
-BP=128/77 mmHg

- O2sat = 99%
Jaiflennsvesnng
cyanosis 1t Uaneile
Uanewidier Uanaag
-I/0

g = 500 ml

Yhoen = 680 ml




#nursingcareplan120 updateAug102023

foRuganisgua
gléuanstansiiteymil
w3olal (1) Sansileg
\esnnweBanmwaalsa
Fuudsivinlasaneuan

11




#nursingcareplan120 updateAug102023

Uaya denenny | UjAsensie ) Wvwnenis fANTTUNNTNHEIUNA MANAYBININTTUNNTNYIUNA Usziliuna
atduayu | A3ea (1) darie Filady WgIUA El¥usmsuazvisadguandn) usiazda 5787U
(5) AULATEN N3 (1 (6) (6) (5)
(1) WgUA
2
S: wasulm | dowiodld | dewio | laiflnsifAe 1. Uszudiu Bowel sound 1. Wilen39a0UN1Y TR 13/1/68
Ouilofuil sumeld | vienuliiise | ald ameunsndau | 2. Ussiliuennistavies uuuvies 8ndn | dlduaziinnunivald Tuvaurildguaglduinisgl
8/1/68 o ans amwde | vl | nnsiie Ve NENGIES indeulmiAnunA 15y dld Fusmslilanunsandeuly
gliusnisiasu HAAR fseans | Weraludld 3. Uszdluenmsuansvesgfliuinisiuans | edeulmdn (leus) wioanzan | 3519melel
QRECRL gy line(1) | mwnds | msdniauves | Sannsideulmvesdld Wy meaw 330 | duvesdld 14/1/68
Explore Lap Flexible Line | &1 Sld uazdnld | vieados vuin luwiu Sadavies vieslal | 2. ileihszTiamsiiaunives | Tuvaigiléquadlduinig
Simple of defense | \lesa1n | ui uds ssuumafivewns wy ufdly | fldusnsanansawedenl
closure with wdouly | ineusinng 4. UsgilinoIn15uazeIN1sHanIva aldun (bloating) nmzanldan | 51aniglauuiiies
omental wuMe | Useidiy (5) Fudsgnmmuensgldusnishiiennisuin | du viselionmsthafieaine ansatisviesnlel
patch atioy -Usziliu Bowel | ¥Iad Wi visednsaviaq 3. ilenIvaouIEaeiing usidslaanansadiulales
Pain score=8 sound = 5-35 | 5. qualsiléi¥uen Pantoprol 80 mg + nss | ¥innuvesszuumaAue st | uazgliuinistionnisviesl
rzuuu agly | aBungdndsnenuieIondanali aipiaini 100 ml Iv drip 8 mU/hr auusuntssnen | Wuunf wu mswneay $Enfies | atuGionnw)
sefutannn | iaufisenifldesnsls (6) (active bowel | veawnndnToudunanatneifgaveen $o1 Fevsvenhdldiivinnuey | 15/1/68
MNding nslsiideulmussimendsinga | sound) wWuvieude Uinfisue dus duau a. Welviuflaingtasanansages | luvnsildquadlduinisl
il wzgliuinisuinenaviilinisivaden | -Uszidiuennts | 6. meamiidauuiies nseduli 9IMIUALYATUATEMITIA Fusnisanansasulsenu
$19NENEN HonanaswazylviszUUMAAUeIMNg LARIUDS fldusnstimsiedeulm Tasniseandids | anand a1mnslel
AEUALH? vl W maedeulmvssdlddh | {lusnisiiuans | mevuides wu dees Guan Gudu | 5. wleannisszaeifiouas wiesuUTENIUeIMS
NERNGR 6 a1 aenaviliAnennsiosn mashiay | Gsnisiedeulmn | snuaun Yehadsuainnsmela Josiuunalunszimiza1ms Laifivy Uanvios uuuvied

Juwalaisinis

doulm

Anwe Haln vsouduinizanldandula
YaNANT NsHavsousuRnse iUy

SEELANUUEENUNTOENA AN AU

Vol wu
g anYias

So9 Uuitn

(breathing exercise)

6. nswedeulmTIedaey
ANMLWNINTOU WU N

ANk aULSY (muscle

wazgldusnsanunsauyse

Hueale
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WAYSTUUNIAAUDMNS lvinauag L fun
yilvaldvihnulaldfuaziinnudesse

AN UNRINITHIHA.

LU BMDANDY
v ] @
Noalind
-Usglliuennng
WAZBINTITLARS
BAaSUUTENIY
M LEUINS
1
laiflansuan
99 WUY 13990

DRND4

atrophy) kazn1eduiengasiu
(DVT)

Bowel sound = 18

ASIRDUNTI

\iloRuganiagua
flévanssansiideymil
w3alai (1)

apsiloy

Wesnngldusnisddlaid

AsAaeUlnITIIN8LeY
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Uaya denenny | UjAsensie ) Wvwnenis fANTTUNNTNHEIUNA MANAYBININTTUNNTNYIUNA Usziliuna
atduayu | A3ea (1) darie Filady WgIUA El¥usmsuazvisadguandn) usiazda 5787U
(5) AULATEN N3 (1 (6) (6) (5)
(1) WgUA
2
Sglduinis | dedniau | Beanistn | flemns | Miflewnasuan | 1. Useidiu Pain score e Numeric 1. WleUsziiiussiumnuduiin | 13/1/68
UaNieINIs mude Unnn | 1am ues mude | scale yn 2 dalag uazAnnunanIsguainu s | -vasiiquaglduions
Unpudeile . o fo 2. qualildiinaudedifinnssniau uazen | eliiaansadfudeuuns | fldvinsiionindu
Touvin e dosn g9V UNNDY weruavsenssnwilaviui win - | usnadesine wazuuidu
Hlfusnisuen Line of RRAGH 3. Uszaudefidnauseauiu wumadutniamy Usnnte tevesglduinig
1ile1nstha Resistance 4. qualilasuen 2. iieannisnadiuiite ane1ns | fdnuwaizuns waz van
weliiaen . - Allopurinol 100 mg 1 tab po tid pc | vaLadnEy suiwodinns | anansaviifanssuld
indeulmn . HTIM3 - Colchicine 0.6 mg 1 tab po bid pc | lnaiisuveadenndugiila -PS = 5 AzLUL USLIMLNG
319M18 abughiurionnuesondeali Ussiiiu (5) AIULHUNNTS VO IWNNE 3. lileane1NsUIn Ui wazms | sdin 8 Azl Uinte

O: - Pain score
AUTORDEC)
= 8 AZLUY AD
Uanun
NauaU il
9/1/68

Uric acid(3.4-
7.0)

= 10.9 mg/dL

N

U

aaa

\Anufisenilldetndls (6)
Wnnnmsavauvesmdnnsngsnlude
s FailmAanissnauludeiilesu
NANSENU danalynine1nisulIndaunn,
VI3, uRs, wavseu TnesiniAntuegna

RUUNSURAZTURSY NMISNTImINzau

a

iamuRuszAunIng3nluionuarannis

kY

o & a o w
@ﬂLﬁ‘UL‘Uuaﬁﬂ’]ﬂf]ﬂ.ur]’ﬁaﬂ@’]ﬂqﬁﬂﬂﬁuaﬁ

Jostunmzuwnsngoulusseze.

9115098
anasselull
21N15U70
laifinsoniay
YoUD

- Uric acid (3.4-
7.0)

5. LLuzﬁﬂﬁQ‘léﬁﬁmwﬁﬂL?%&qumﬁﬁﬁ
fin3ugs i wdodludnd ouns o3
vzia wWiesuiifluoanased

6. LLusﬂﬂﬁéﬂ%ﬁmwﬁﬂL?%aa?hﬁv‘iﬂﬁ

L3R

dnauvesde IneansuseauLduy
YIHaANITVYNAIVBIVABALRDN
Tuusnafishiay

4. \ilvannsasansaginly
$1Meveslduinig

5. eWNsTERIugs WU Lededly
&S ieuns mnsveia uay
\3BIRLLEANeTOd A13150
ﬂsséjuﬂmﬁu%uﬁuamsﬂg%ﬂiu
$1m8 Faduaunguesernis

fMisuvedsania

0!

14/1/68
vauziiquadlduing
gliusnisiionstinde
Wi mnedeulmsanies
axBatn @wsailetng
wealalaeiinngnndrtn
Aua

PS = 4 AzuUU

15/1/68
“auziguagliuinig

Hlusnisanunsaih
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6. ANULASEADIVENALALAANTS
Lﬂﬁaul,mawaqaa%Imuaxmzéju
AsAsuvesen1seniaululse
N1R ASIANITANIATIATITIY
anAUIEEweINSANDINS

Asule

Aanssuseabe WU wusalu
LATAUTILBY USHIUTD
199 Selldnwaz U Wea

- PS =4 Aagluy

SloRuganisgua
glévanstansiiteymil
visoli (1) Sensdl ilesan
JumannneSaninues

Tsann
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finrsanununssuinedlduinnsnuids DMETHOD Tauusihfivansaufuglduinisset 7 asuuy
Diagnosis (1) Gastrointestinal Ulcer with Peptic ulcer with perforation Ais ns#ifhdeymaiiueiyns (it flo nszmnzosuavailddndiudu) fsesusn
welvgindn 3-5 faduns anefiduna (ulcer) lumaiuemsdiuuy (gastrointestinal tract) Ineranglunseinizanmns (stomach) videlugléidndiusu
(duodenum) Fusatugnatuauinnisnga (perforation) daanvn IinTnnsauazidesiivdsesnunlunszmizawsdswalidoygnihas
suilufanssudsemueuivindlalvafiosess (NSAIDs) uazenduindaidon nsuLeanesed iensguyvannaaien azilonnisviosuamudeiaund
Uaviosnn T4 vundu doumds Jaae gaanse vidermeauosninund wailauds wasmelaveuniles
Medicine (1) nslEtheldfummuifetfueniinuieddsuenandoniaduvesios qrivesen Usuuensudsasmnam vuia 319 Fomssetidumslden
TuUssmuemuidsunmanni asontunsdananiizunandou savideriunsliodsdnivgefldlufinendusndguenifoug oudtvan sudud
wareInNAU
Environment (1) $ndsiandou finerdomsioniamemarain msviarmazeinvesiiuou feuh quavedldlfazorndmndliSevios dilonnafson
WATNAITUUTENIUDIMNT
Treatment (1) lUvharuaveaunailsmenuia aatin videaniewsfelndthu auumndds uimniidendueenuilyinduindsunaiilssmeunariui
vandsdlalimalau mndenisuinuss amssulsnuguiiinussmennisld saung uag 1 Weunaduuvauasiiazfnuosuna
wswagyilfusamedias ndld fornistnusenniu wasdisesukaui was aanduamuunmg Weanadndnadmuwwmdnunmainmnas
Health education (1) -duasaliildusmsliEuoantdsnieine wewdouarmouvesiinisuaznduniodising 4 gnisvinfanssuiindniu wu nstu
nsiiu Tnsanenisesnmdmiendierwasteidenisnssanyiiu - a1 eifiunisinaioudentinn Yestunmeaudensadulududons
vdanEAuldudnsEinihAeinsUszd fuswde

“wuphnseanludassd msdy Aunguiiteu esanmsaugswilrisuiinnzugas mvanideansugsviolitug
Outpatient referral (1) wugihilimuunmdnuda wasdwnnienisuanuinuinaue fimueduasenun fldsausae Trulunwuuwmeiud wuziils
dldusnsindeverutIsmdenan une1ualnatu lunsaliinnvaniau
Diet (1) wgAnssunsiulsenuemsiesufua

1. Suusgmuemsiinsaa luwsaviontms liiuquinilissannnnesiomsanisioenseauliinisvanIalunseinigemns
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[y

2. Sutsgmuemsifininlegs wu An waldl wazsayiiy Inewenizleensiiazaneuils wu ndie wduila uzazne Fulllvanms Uszanunad.

]

1%

ULINTILARDUNTENIZ DN IRENLNTANUNIATUATZINZ DS LAR UL
3. finemsseu deudie Weflonsituisresnduan Sulssmuemsuninieomslndidssunile
4. AupINTINUIULBEY uiuUeenss
witulsivesiioliimsfudumnnlusteriiediussmue wnslutiinasnnauiuludssalsinssimzamsveneduiniy awnsedulitonisuiniesiniy
5. {039 lisuusemuemseshas iy
6. vaniAsse SRR Wiendn
7. vidnidssemnsuagiaiednudisouda esnaznsydueinis Vinviesls
8. INGUYVS WALINFNAT)
asiinasuanides
0 AN
- \n3pshuTiiueanased
- gnsTafindn 1Wieada
- thinaa
- 1sUTEIAYNEN Needlusiunin

. @']M']iLL%QEj@EJEﬂﬂ
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ayunan1sAnen 5 Azuuu

a

WAes 2 o 918 91y 33 U diwge 168 twumiums Uintn 80 Alansu BMI 28.34 kg/m2 vsfidion 0 Rh + 1Wavd Ine Aaun wns 018w ¥1alvivi

1A v 14 o A

afpegNU g JuniudliShwlulsimetuia 8 unsiau 2568
n153tadelsA : GU with PU with perforation (Gastrointestinal Ulcer with Peptic Ulcer with perforation)
n19HNAR/Anan1s . Explore Lap Simple Closure with omental patch
o msdrditualsmenuna : wiuvthen wiuvies melaldazann 6 Falusrouslsmenuia
UszdRanudutheludaglu (2 azuuw)
e 1 Viud SuseiRunlsamenua Wesntnn lesun1sidadodu Tsand (gout) $hwden1ssu Ussyiuen Allopurinol 100 mg 1 tab po tid
pc, Colchicine 0.6 mg 1 tab po bid pc
2 orfimdrouslsmenuna tanuuies anidealdaud uasiivios fesuau wiuaw dwiinduan 10 Alansu
1 Funeunilsang1uia Yingnuiuvies weusiulala
6 Flusneuunlsmeua wiumen wiwies wmelaldazain
Uszifanuidutieluefn wazlsauszdnan (1 azuuw)
dlo 1 Y7ud fiusyTaulsameuia Wesntiew Tesunisidededu Tsmnd (gout) waldldunsuenlusulsenu sudfiuwnddn
o 1 Viud Mesunsifiadedu Hypertension (Isaausiulaings) Snwrenisiulseniuen Ae Caraten 6.25 mg % tab q 12 hr,
losartan 50 mg %2 tab po od pc, Amlodipine 5 mg 1 tab po od pc
Payniidensdoaihse sl
1. \dssenngnsosoendiauiesann ussiurensyliaunazauguesen anasainvios
2. FewemladuisfonedewinnisTudilelifiussansam
3. Jowensinidelusnieiiosniunariinusamines
4. fszduemuidnduvdsy ilesndszavisnmaesiulunisudavedvanas
5. desrodldvihanuldiiusedns ammdsindnidesnniedeulmssnelddes

6. 191N15UANUTBLLBIININTONLAUVDIVD
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15. wledadneds (egetiay 5 iy lnsdududayannunasdayansivinisivanvalsuasziyodald au APA 6™ edition) (3 Azwuw)

¥ 6

fuans vonlue, ANUNA Toudad, wagnduiia §IITTRILUN. (2563). N15HETUIREIaLasHERIEN0gTAENT 2 Wy 1. (WA 2). dlowees.

¥ s

fuans vonlue, ANLNA Jauded, wagnduita §1TUu. (2563). NM1sneTUIaEglasgeegn1egsmans 2 ey 2. (Wuiasad 2). dlowees.

Fuf Tnaue uazane. (2561). N1INEIUIRDIEIANERS 1. (RUNASIN 5). WOURLNTE.
NUTIT1 UASAUTNT LazAde. (2564). Practical Gastroenterology & Hepatology. (A3l 2). USEM wauvieila 911a.

Usndl lwisne. (2558). ilelsn (Ravinseii3 ). ngamme - N P Press Limited Partnership.
Usdl slwisne. (2566). dilonsneiuia (a3l ). ngamne : N P Press Limited Partnership.

=

NI NANAS. (2562). ToIUITENITNYIVIALALNITVNHAHUNITNYIUIA (RUNATINZ). UUNYT : UTEN TLLALA WTUMRY 91A

DNUN #9712, (2567). NYIBAITING (RUNATINT). TATIN AN AUNL N ING SRR IRAUNTNYTH.
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MuATeiiAetes 3 azuuu @eyadvianliiiu 5 9)
Fosil 1 nadnsvasmsrndnsnundaslugiaenssmizannsuazanldidindrudiunzg Tssweunanwdug JNafus 2567 (0.5)
asUnafianansntanUszgndtunsdiinunsed (1)

1. hsglinnzifensenlumaiuens
fthefifinnzduudsdiauidegeionnzdensenanvasnidensenedilunsyimnizevnsuaziaenems
Aanueinisuinviendeundu ondewludon viotieem

2. Priansldeuiuinngu NSAIDs
“natAdenuin NSAIDs iutlduidesddyiviiliAsumelunszimzemmeg
-swasdiu Acetaminophen (Paracetamol) %38 Opioid Aifin1smuANwLIAYY WU iloanauidssueaunalunsENya S

3. NIPUANTIRAULTIT A UMNANTEMLDIMNTNE]
vandeansldeniilufivdesiu Wy s1aifesesd wavendusniaunga NSAIDs
Famuszaulusiusayiiues INR euszifiuanuidssiennzidonsen

4. N15TE NN SN UMK
AMEUNINT DUTINUNSIHGR1N1ITe 1Wu Venshiau (Pneumonia), AsAnLEe H. pylori, lagluamedi
it smenmthtandsnda, msfiamela warlienufTusdestunisinde

Fosil 2 Jadpiiendestunginssunisdanisautestugimidulsaduuds VAdRu 2020 (0.5)
asUnafianansntnanUssgndtunsdiAnunet (1)

1. madonldeuiunluiithendui
Aflosmndthed amagiuuds uae unalunsemizenneg msvEndsseuivinflenadinad afsstersiuuasmafuens i
. ﬁamﬁlm NSAIDs (131 Ibuprofen, Diclofenac, Naproxen)

— prnuiiaNUEswsRalunsEize I sharoInseRuliAadeneanluANe N SUINTY



#nursingcareplan120 updateAug102023

- MAnded Acetaminophen (Paracetamol) YUz

— fusadldnalnniswnranye enafinanudssesumnldiuuunn wieldfndefudunaiuy

« wuzthlily Opioid (191 Tramadol) ag195zdnTE s

— aslunsdfisndu wazdeafiamueinisdiandes wu ﬁamm’%amwamaaLﬁ@M'}ﬂﬁU (Hepatic Encephalopathy)
2. M3dan1sameuuiafieanainudesunsndeu

~mATesEydtheAfamgsundaded waAnssunsinnsaues teldeafunmzunsndou 1y

« euANS asluifes Woannuitwasiludevio (Ascites)

- vAnidesueaneseduareniiufivsosiu

. HMuAMEUININGoUVRIRULTY WU nzldenenluniaAuems (Esophageal Varices)
3. MIIANTAIURATUNTLNIEIMTNE]

- 11 PPl (Proton Pump Inhibitors) 1 Omeprazole wioann1sndinsalunsemizas

- AnRNNMElARNININNTLEELEDN

- InsidaiesnyIwane AmsinaueInisiazdasiunefiniesiune
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Mission Faculty of Nursing, Asia-Pacific International University

Nursing Care Plan for Client with Medical and Surgical Problems (120 score)

1. Client Information (5 score)

Student Name ..Aldrina Chelsea Anthoney Year ...3... Ward Female Surgical jyita(  Prasat Neurological Institute practice Date ..10712/03/2025
Bed ........ 8 Sex Female age .39 . Height ...130.€m. Weight ..29:3.KS. . BMI .....26:4 . National .....Thai _ Religion .....Buddhism
Career . HHOUSEWITE i Blood Group ... O.......... RA vt Admnission Date ... March 02, 2025 e

Present Illness (2 score)

The client experienced headaches which were on and off and relieved after getting rest for two weeks TBA. However, the

the client did not have any fever, staggering, weakness, or seizures. Once she began to experience blurry vision, she decided to visit the hospital.

Smoking History (0.5 score)

() Y @S, MOTE ASSESSITIENT .ottt ettt e e et e e e e e e et eeeeeseseu e ettt seeseseuee et et eseseseseee et eeeseseueaeee et et eeeseseee et et eeeseseues e et et et eeeseueaee et et e s eseses e et et eeeseaeueee et et eeeseseteeneeeeeeeseneneaeaens

(/) No
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2. Intrapersonal Factors (20 score)

S = subjective data: information or symptoms that the client tells the health care team.

O = objective data: information or symptoms of the client that appears and can be measured.

2.1 Physiological Variable (Based on March 09, 2025)
General Appearances (4) .. The client is a well-nourished female who appeared to be in her late fifties. She is lying in bed 2-days post-craniatomy

with a right parietal and insular surgical incision dressing and there is mild swelling . She is alert but drowsy, responding appropriately to questions.

Barden SCOre ... S, Fall risk SCOTe ..o e Activity dairy liVINg SCOre ...ovvvieeeee S

Skin (1)
S e oot e et a et et e et e e e et e et et eeue ot e e et eaue st e e e e or e et eoue s seattetesneaneautenaeaa e e e e st e e eaaters e e e e et esaesae e s eauesne s s esaauteeuenet e ue et eetenatebae et eaaeseeeanesenenuseas beerennneeneeereeeneeneens

o: The client has a surgical incision dressing on the right side of her head with mild swelling around it. No active drainage or signs of

"infection around/on the dressing. The face is symmetrical and there is no facial drooping when smiling or raising eyebrows
Ears (1)

were noted
Eyes (1)
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Nose (1)
The client did not mention having any nasal blockage, pain, or discharge

m|dl|ne
Chest (1)

<. The client did not mention having chest pain or discomfort; She also did not complain of any difficulty breathing

Heart (1)

s The client did not experience having any palpitations or weakness

O: The client’s RR is normal; heart sounds are normal; no murmurs or gallops; no peripheral edema or cyanosis; capillary refill 2+ bilaterally

Abdominal (1)

strength in all extremltles
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Muscle and skeleton (1)
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3. Pathology: explain the meaning, cause, pathology (must be able to explain the symptoms that occur) theoretical signs and symptoms,
signs and symptoms found in client, specific laboratory finding, special examination finding for a specific diagnosis, specific treatment

guidelines for the disease. (20 score)


https://www.hopkinsmedicine.org/health/conditions-and-diseases/cerebral-abscess
https://www.nhs.uk/conditions/brain-abscess/
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MAPPING: describe all client’s diseases (5 score)

cerebral abscess
at . insvlar ¥ pavietal lobes

SIS (unhnown cavse)
* headache erver‘ navsea
- seiwvres , dlfered mental status * bloodstream infections
* Rt. Insular lobe : avtonomic dystunction, - divect spread: sinusitis ofiis media
Ianquage iSSVes - travma / svrgery
+ Rt. parietal lobe : sensory deficits, « immunocompromised  state

visvospatial issves

Diagnosis Treatment
+ nevicimaging: MRI, CT + antibiotics : vancomycin efc.
* blood work: cultures CBC * surgical drainage
- CSF analysis + seizure conhol

- biopsy / aspiration - ICP management



4. Physician’s treatment plan/order (5 score)

#120NursingCarePlan_Initial

Date Order for one day Reason for examination or Date Order for continue Reason for examination or
treatment in this client treatment in this client

07/03 Omeprazole 40 mg inj. In order to reduce the 08/03 Vancomycin 1.25 g IV This is administered in
client’s risk of obtaining drip in 3h order to prevent both
stress ulcers. Omeprazole superficial wound
helps reduce gastric acid infections and deeper
secretion, preventing stress- intracranial infections,
related mucosal damage. which could complicate

recovery.

07/03 | Levetiracetam 500mg inj. Brain abscesses and 08/03 Meropenem 2g IV This is administered in
neurosurgery increases the order to prevent or treat
risk of seizures. potential infections,
Levetiracetam is commonly particularly because the
used as a prophylactic pathogens are not yet
antiepilectic drug to identified. Also, it’s
prevent post operative effective against a wide
seizures. variety of

microorganisms that
could infect the brain or

07/03 | Hydrocortisone 200mg After a craniotomy, surgical site.

Hydrocortisone helps
decrease inflammation in
the brain tissue, which can
help manage ICP and
improve neurological
outcomes.
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5. Laboratory Results; Blood serum, Urinalysis, Stool exam, Sputum exam, and Others (Special specimen, X-ray, CT, MRI etc.) (5 score)

Examination

Normal Range

Reason

for
Checking

Examination Date and Result

Interpret and explain the causes of pathological abnormalities

found in this client.

02/03
URINALYSIS
appearance |Urinalysis in a clear
color patient with a | yellow
specific gravity | . eprat 1.007
pH abscess helps 6.0
RBC 0-1
identify . . . . . .
WBC 2-3 H A high white blood cell (WBC) count in the urine of a patient with a
ithelial cell potential 0-1
epitheliat cells | . cerebral abscess suggests a possible urinary tract infection (UTI) or
cast infection -
Crystal |sources, assess - pyelonephritis, which could be the primary source of the infection that
amorphous |systemic - spread hematogenously to the brain. It may also indicate systemic
muccous threads |infection, and i inflammation or sepsis, where immune activation leads to WBC presence
bacteria itor ki )
monitor kidney _ in multiple body fluids, including urine.
yeast cell |fynction,
H negative
albumin especially $
negative
susar during
ketone 1+
X antibiotic -
chemical blood negative
bilirubin | ™™ negative
nitrite negative
volume 10 ml
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5. Laboratory Results; Blood serum, Urinalysis, Stool exam, Sputum exam, and Others (Special specimen, X-ray, CT, MRI etc.) (5 score)

Examination

Normal Range

Reason

for
Checking

Examination Date and Result

Interpret and explain the causes of pathological abnormalities

found in this client.

resulting from
the surgery and

infection.

05/03 | 05/03 | 06/03 | 07/03 | 08/03
BIOCHEMISTRY
A biochemistry Low potassium before a craniotomy with aspiration of a cerebral abscess
sodium | testis important 139 138 140 138 may result from diuretic use (e.g., mannitol), preoperative IV fluids,
potassium before and after
| corebral abscess 3.59 | 351 | 332 | 3.80 vomiting, poor oral intake, or systemic inflammation.
chloride 106 | 106 | 106 | 105
carbon dioxide |removal to 25 25 2 25
osmolality, serum |monitor 288 | 290 286 | 288 Low cortisol after a craniotomy with cerebral abscess aspiration may result
electrolyte
imbalances from hypothalamic-pituitary axis suppression due to surgical trauma, brain
cortisol |assess renal and 1.0 edema, or infection-related stress.
liver function,
HbA1C |track infection 5.7
markers, guide A low vancomycin trough one day after a craniotomy with cerebral abscess
, SUi
vancomycin (trough) |drug dosing 6.64 1.82 | aspiration could be due to increased renal clearance, fluid shifts, or altered
(eg, pharmacokinetics from the surgery and infection.
BUN |antibiotics), and 10
creatinine |evaluate 0.43
eGFR | metabolic 112 Low creatinine after a craniotomy with cerebral abscess aspiration could be
changes due to decreased muscle mass from malnutrition, fluid overload, or

reduced muscle breakdown as a result of the acute illness and surgery.
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5. Laboratory Results; Blood serum, Urinalysis, Stool exam, Sputum exam, and Others (Special specimen, X-ray, CT, MRI etc.) (5 score)

Examination Reason Interpret and explain the causes of pathological abnormalities

for Examination Date and Result found in this client.
Checking

Normal Range

02/03 | 07/03
HEMATOLOGY
prothrombin time |These tests are 11.5 11.5
INR |: :
important in 1.04 1.04 AWl the results are within their normal limits
APTT patients 229 20.9
thrombin time undergoing 18.0 17.8
surgery or
interventions
like

craniotomy to
monitor
coagulation
status, prevent
bleeding or
clotting
complications,
and guide
appropriate

therapy.
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5. Laboratory Results; Blood serum, Urinalysis, Stool exam, Sputum exam, and Others (Special specimen, X-ray, CT, MRI etc.) (5 score)

Examination Reason Interpret and explain the causes of pathological abnormalities
for Examination Date and Result found in this client.
Checking

Normal Range

02/03 | 07/03
HEMATOLOGY
High neutrophil levels before and after a craniotomy with cerebral abscess
WBC 7.65 | 5.39
A hematology aspiration could be due to acute infection, inflammation, or surgical stress,
NEU |(ap test is 75.00 | 83.10
LYM 19.50 | 13.40 L as neutrophils are elevated in response to infection or tissue damage.
important ' ’
MONO 5.40 | 3.50
before and
EOS 0.00 | 0.00 Low lymphocyte levels after a craniotomy with cerebral abscess aspiration
after cerebral
BASO 0.10 | 0.00 could be due to stress-induced immune suppression, surgical trauma,
abscess
RBC 4.47 | 4.30
Hb |removal to 128 | 121 infection-related inflammation, or the effects of medications like steroids
HCT |assess 382 | 36.5 or immunosuppressants.
MCV |infection, 85.5 | 84.9
MCH |anemia, 28.6 | 28.1
MCHC |pleeding risks, | 33.5 | 33.2
RDW | platelet 12.6 | 124
PLATELET COUNT function, and 240 199
RBC Morphology monitor for ) )
complications
like DIC.
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Radiology Results; X-ray, U/S, CT, MRI etc.
MRI OF BRAIN FINDINGS: The study reveals irregular thick rim enhancing lesion showing hypo S1 and T1W, heterogenous hyper S1 on T2W mild restricted

Culture and Sensitivity Results; Blood, Urine, Stool, Sputum, and Others (specific specimen; CSF, Synovial fluid, Pleural fluid etc.)
Hematological results show appropriate red blood cell count, hemoglobin, and hematocrit levels, with a normal white blood cell count and platelet count,
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6. Drug Treatment Plan (8 score)

1.

Drug Group Anticonvulsant (Pyrrolidine Class) Drug Indication It is used as an adjunct medication to manage partial onset, myoclonic, and

generalized toNiC-CloniC SEiZUNES N Pt ENtS Wilh G I DSy e
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Calculation of Medicines found in the Ward or as Assigned by Supervisor at least 1 Medicine (2 score)

Calcviation

Docior's order: Meropenem 29 IV + NSS 547 100 ml

Drip rate 7
Meropenem
8 : dripvare = volume » diip factor
+ime (mins)
L _ (0o i (nss)) )
= 120ml * 15 9tt iml a
Sterile watey 60 min 10 Ml (S.W) r
+
= 30 qtt /Imin b mi (S.W) "/

I

10m)

1.5 git / 15 sec
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7. Other Treatments; Operation, Radiation, Blood Transfusion, Feeding tube, TPN, PPN, CBI, I/0 etc. (5 score)

Treatment

(Meaning, What/How the treatment is)

Objective

Nursing Care with the Reason

Craniotomy with Aspiration (Abscess Removal)

e A craniotomy is a surgical procedure where a
portion of the skull bone (a bone flap) is

temporarily removed to expose the brain.

e Aspiration involves using suction to remove fluids,

blood, or other substances from the brain tissue.

e Abscess removal involves completely removing

the abscess and its surrounding capsule.

To surgically remove
or drain a brain
abscess while
minimizing
neurological damage
and preventing
complications. The
procedure helps
control infection,
reduce brain
swelling, and
improve patient

outcomes.

Check Brain Function — Monitor consciousness, pupils,
and movement every 1-2 hours. Watch for seizures
or signs of brain swelling (confusion, vomiting,
headache).

Manage Pain & Positioning — Give pain meds as
needed, keep head raised (30°), and avoid bending
the neck or hips.

Prevent Infection - Keep the surgical site clean, check
for fever or swelling, and give IV antibiotics on time.
Control Swelling (ICP Management) — Avoid coughing,
straining, or loud noise, and give steroids if
prescribed to reduce brain swelling.

Watch for Seizures - Keep the bed low, side rails
padded, and give anti-seizure meds if ordered.
Balance Fluids — Monitor for too much fluid (swelling)
or too little (dehydration) and check sodium levels.
Monitor the client’s Input and Output

Prevent Blood Clots - Encourage gentle movement,
use compression stockings, and help the patient walk

when safe.




8. Nursing Care Plan (total 40 score)
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Supportive Stressor Reaction Nursing Nursing Goals Nursing Interventions Scientific Principles Evaluation
Information (1) to Diagnosis (1) (Client/ Care giver) Rationale (5)
(5) Stressor (2) (6) (6)
(1)

O.l.: Post- Icp Risk for Increased | - The patient Monitor neurological status Early detection of The patient remained
Intracranial

In case of lICP, | surgical Symptoms  |pressure retatea | Will Maintain (GCS, pupil response, motor changes in neurological | alert and oriented

. . . . to postoperative . . .

the client inflammati | Identify cebraleqema | STEDLE ICP. function) every 1-2 hours. status or signs of ICP (GCS score 15) with no

would on, lines (1) and The patient Keep HOB elevated at 30 elevation can help signs of increasing ICP
inflammation

experience: swelling, Flexible following the will degrees. prevent complications (headache or nausea)

headaches, potential | (ines of c:niommy Withl demonstrate Administer prescribed such as herniation. The client has stable
abscess removal

dizziness, infection defence appropriate corticosteroids (e.g., Elevating the head pupils and normal

vomiting, Explain how Stressors Cause this neurological dexamethasone) as ordered promotes venous motor function, with

unequal Reaction (6) function Avoid straining (administer drainage from the brain, | no confusion or

pupils, imb Qutcome stool softeners and decreasing the pressure | altered consciousness.

The craniotomy site and abscess
weakness, Criteria (5) antiemetics), coughing or inside the skull and

altered LOC,
cushing’s triad
(wide pulse
pressure,
bradycardia,
irregular

respiration)

removal cause brain swelling,

leading to reduced space within the

skull. This increased volume of

tissue causes a rise in ICP, which

affects brain function and can lead

to damage or herniation.

The client has
no headache,
stable vital
signs, GCS score
(15). She is
alert,
communicates
clearly, and has

equal pupils.

sneezing
Minimize environmental stimuli
(dim lights, reduce noise, limit

visitors)

minimising swelling.
Corticosteroids reduce
cerebral edema and
inflamsnmation, which in
turn reduces ICP.
Straining elevates ICP
Stress and sensory
overload can cause ICP

spikes

At the End of Care,
Does the client have/ still

have this problem? (1)

No, the client did not
have Increased Intra-

Cranial Pressure
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Supportive Stressor Reaction Nursing Nursing Goals Nursing Interventions Scientific Principles Evaluation
Information (1) to Diagnosis (1) (Client/ Care giver) Rationale (5)
(5) Stressor 2) (6) (6)
(1)

O.l: Surgical Signs of Rii":‘: 't”fe“i"” The patient Monitor vital signs (especially e Early detection of fever | The patient remained
In case of an | wound, infection :ragi:al sci)t:’:\:; will have no temperature) every 4 hours. can indicate infection; with no signs of
infection, indwelling | (fever, ::Z;ﬁ:we infection, is in Assess surgical site for redness, monitoring allows for infection (no redness,
the client catheters, | redness, drains) following | @ stable swelling, or drainage. early intervention and swelling, or drainage at
would potential | etc.) ::s::: ::\:::l condition, and Administer prescribed IV timely antibiotic the surgical site
experience: exposure Identify has a antibiotics (e.g., vancomycin, administration. dressing)
fever, fatigue, | to hospital | lines (1) successful meropenem) as ordered. Early detection of The client’s WBC level
chills, loss of | pathogens | Normal recovery. Use strict aseptic technique for infection allows for is within its normal
appetite, lines of Qutcome dressing changes and IV care. prompt treatment. limits. (5.39 10A3/ulL)
headache, defence Criteria (5) Encourage hygiene Antibiotics help control
drainage or Explain how Stressors Cause this The surgical (handwashing, oral care, and eradicate infection;

bleeding from
the surgical

dressing, rash.

The client’s
WBC level will

be elevated.

Reaction (6)

Surgical wounds and invasive
devices compromise the skin and
mucosal barriers, allowing bacteria
to enter the body. Additionally,
corticosteroid use may suppress the
immune response, increasing

vulnerability to infection.

dressing is
clean and dry
with no signs
of drainage or
erythema.
She has no
fever

The client’s
WBC is within
its normal
limits. (4,500-
11,000 WBCs)

perineal care).

vancomycin covers
MRSA, and meropenem
covers Gram-negative
and anaerobic

organisms.

® Aseptic technique

prevents the
introduction of harmful
pathogens to the
surgical site or IV lines,
reducing the risk of

infection.

At the End of Care,
Does the client still

have this problem? (1)

No, the client did not
have any signs of

infection
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15. References (At Least 5 Sources by Searching for Information from Various and Reliable Academic Sources According to APA 6th Edition)

(3 score)

Cleveland Clinic. (2023). Craniotomy: What it is, procedure, recovery & risks. Cleveland Clinic. https://my.clevelandclinic.org/health/treatments/24902-craniotomy


https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/craniotomy
https://www.nhs.uk/conditions/brain-abscess/treatment/
https://nurseslabs.com/surgery-perioperative-client-nursing-care-plans/
https://www.ottawahospital.on.ca/wp-content/uploads/2018/03/Craniectomy-Webinar-Slide-deck-Dec-2017.pdf
https://www.ottawahospital.on.ca/wp-content/uploads/2018/03/Craniectomy-Webinar-Slide-deck-Dec-2017.pdf
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3. Uaduneluynna (80 Azwuw)

S =
O =

3.1 AUs19Ne (8 AzuuL) (Physical / Examination )

dnwaziialy (General appearance) Thai male 9 month 18 day old, Weight 8.5 kg. Height 75 cm.

subjective data fia aya an1sndlduIn1sUBNIEliLNNG Werua uasyRAINTNGUAN
objective data fia Taya wivaIn1suansvalduInIsNUTIngeenun iUl Inld

% Wt/Ht = normal, no

malnutrition, Vital sign: Temperature 36.5°c, Pulse 142 beats/min, Respiratory rate 44 beats/min, Blood Pressure 86/48 mmHg, O2sat

95% on O2 cannula.

Skin

S: No lesion.

O: No wound, no rash, no jaundice, warm to touch, no cyanosis, no pitting edema, good skin turgor, smooth texture.




Head and Face
S: Never had an accident on head or face, no itching on head.
O: Head and face are symmetrical, no wounds or tumor, has red rashes on both cheeks. black hair, normal movement,

Anterior fontanelle 1.5 cm is not closed, Posterior fontanelle is closed.

Ears
S: Normal hearing, no pain.
O: Normal shape, ears are symmetrical both sides, both ear canals are normal, tympanic membrane is intact, no discharge
from both ears, normal hearing.
Eyes
S: Normal eyes.
O: Eyebrows and eyelashes spread evenly, both eyes are symmetrical, pupils are 2 mm. equal, reactive to light both eyes.
Nose

S: Smell normal, never had surgery.
O: Nose is smooth and symmetrical, has discharge on both sides, edema septum, frontal and maxillary sinuses are not tender
on palpation.

Mouth and Throat
S: No pain in the mouth.
O: No oral ulcers, trachea in midline, lips are pink and not dry, tongue is normal pinkish color, no white coating, throat has no
erythema, and tonsils are not swollen, gag reflex is normal, dentition: 4 upper teeth, 2 lower teeth."

Chest



S: Pneumonia with bilateral lung secretions.
O: Chest are symmetrical both sides, no barrel chest, respiratory rate 44 beats/min, lung sound crepitations on both lungs."
Heart

S: Has never undergone heart surgery.

O: HR 142 bpm. ,normal rhythm. S1S2 normal, no murmur, no cyanosis, no clubbing fingers.
Abdominal

S: Has a history of hernia.

O: No lesions, no rash, no ascites, no skin abnormalities, and skin tone is even, bowel sound 6 bpm, no tenderness, no
wound, present of surgical scar on LLQ.
Urinary

S: Normal urination

O: Urine is yellow color, no hematuria, normal urine output.
Genitalia

S: No abnormal of genital organ.

O: No redness on penis, foreskin is retractable, both testicles are normal and palpable in the scrotum, no swelling, no
discharge, Red skin on buttocks both side.
Neuro

S: Normal neuro.

O: eye tracking, responsive to sound, movement of all limbs, and achieved age-appropriate developmental stage (DSPM).
Musculoskeletal

S: Never had an accident.

O: Normal movement, joints are not swollen or erythematous, no abnormal bone formation.



Hemato and Lymph

S: No bleeding, no lesion or bumps.

O: No masses, lymph nodes are not palpable and no tenderness on palpation.
3.2 guInla

S : fauandnuenit “fnadesmadulievetes”

0: fliunsianiidnninadeyaies
3.3 AURIAUTAIUGTTH

S: Hauandnuendn “Weuluiins iduiunnaunusiay”

O: glusnsguuduiiatind@nwineuadnluiaueie

3.4 fUNMUINIT
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4. Jadszndneyana (10 AZLUL)
S = subjective data fie YeyanyliuIn1sUBNNET?
O = objective data e Yeyailannuawauvsedeyannsininla
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O: fliuinisly Unsmes dwsaquiluazaseuniidngios

6. Namsmfmmeﬁ’awg]ﬁ'ams (50 AzMUY) (V8 6 - 7 = 100 AZHUY, UA 1 AL)
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IUNATIA UaZ NANIIATID

= WAKaNAT29 n1suuana
A1UuNG ; 11/10/67
CBC (WITH ilagAuLysalves
PLATELET COUNT) G RGINIERe
WBC (5980-13510)/ul Aadonelusnenie | 13280 Uni
RBC (403-507)*10000/ul 4320000 Un#
Hemoglobin (10.1-12.5)g/dl 10.9 Uni
Hematocrit (30.8-37.8) % 333 Jn@
MCV (69.5-81.7) fl 771 Uni
MCH (22.7-27.2) pg 25.2 Un#
MCHC (31.6-34.4)g/dl 32.7 Un#l
Platelet count (140-440)*1000/ul 510000 a9 ilesnvensniauilransiafilusrsnieannninunias
a¥randndendiuty
RDW (12.9-15.6)% 16.5 a9 ilesndensniawhlsitinisnszanediveadaidenuns
MPV (8.7-10.5)fL 8.0 G
Neutrophl (18-70)% 69 i esniinsihanedadeaiilindadeslvaivumdn
Eosinophil (0-4)% 0 niung
Basophil (0-1)% 21 3¢ flasan
Lymphocyte (26-80)% 4 i flesann
Monocyte (4-13)% Una
Un#l
Un#l
Blood gas
Temp 36.5-37.4 pIFWALT U 370 Uﬂé
pH (Measured) (7.35-7.45) 7248 Uﬂmﬁ. ) | L o
5C02 (Measured) (35-45 mmHg) a9 109910 Yandniausaniedeldansnsaduine
52.9 Asuaulneenlyneanlaegialiuss@nsnm




pO2 (Measured)
tHb

sO2
O2Hb

pH (Corrected)

pCO2 (Corrected)
pO2 (Corrected)

COHb
MetHb
RHb (FHHb)

HCT (Calculated)
HCO3 (Actual)
tCO2

ABE (Calculated)
SBE (Calculated)

(80-100 mmHg)
(11.5-15.5 g/dL)

(95-100%)
(95-100%)

(7.35-7.45)

(35-45 mmHg)
(80-100 mmHg)

(2-3%)
(0-2%)
(0-5%)

(35-45%)
(22-26 mEg/L)
(23-29 mEq/L)
(-2 D9 +2)
(-2 D9 +2)

22.9
11.9

33.6
33.0

7.248

52.9
22.9

1.0
0.7
65.3

33.5
23.1
24.7
4.5
4.2

Atissanvansniauyinlinisuanideuinglugiaulenanas
Un#

f1 LHe9a1n Yasdaevinliniswaniasuinelulenlid

Usgansnn

i 1ilosann Vesdndesiilinisuanuasuineludesldl
Usgansnn

Un

g9 1esnnUenldaunsawanildeuinglasgaduszansnm
i1 Lleanniinisiaeuaznisenaululenvilinis
wanideuingeendiauanad

Un#

Un#

a4 ilesanileandiauludenmenaviilisisnieweesedn
methemoglobin Wuduitesuflofunsuinesndiau

° i I a d’lj a o Ll a a
A1 Luax‘lf\]’mllﬂ’]i(ﬂ(ﬂL“UEJV]'IJEJﬂmﬂiﬂﬁqﬂﬂﬂﬂma@ﬂiﬂﬂ’mLﬂiﬂﬂ




SBC (Calculated)

(22-26 mEg/L)

° Al a & 4 o8 Y a a . . .
AN We9NNAnaNUanyNANISKARNSA (lactic acidosis)
Tuadl o RIn AN WASURAUNR

19.7

i LiesnnisinudeiivenviliAnnisndansa (actic
acidosis) tfpsanmsiatgywassuluwaanlivang e

Influenza virus A+B

Combo

Influ A+B combo (Negative) Negative Tainusae

RSV Ag combo (Negative) Negative lﬁWUL?@

Covid Ag combo (Negative) WBASIINNTAA | Negative linuide

\¥o

Electrolyte (clotted

blood)

Sodium (131-140) mmol/L 143 g9 esnenaiin1izvini

Potassium (3.50-6.10) mmol/L 4.40 Unf )

Chloride (97-106) mmol/L 113 g FheTneIA B .

o 1 Wesandennismelasy uaginisldnsesiemela vin

Carbondioxide (24.0-30.0) mmol/L 16.1 Y 4 e - .-
Tinsuaniasufingludealaliduszansnm

Stool

Color (stool) Green




- = v as o § ¥ a a oV v
e dmsldenufue eraviliaunavesqaunidludnld

Form and Soft wWaguuUas dawaliingaansyddes
consistency Negative aNBEgITIITU
Un#
Blood (stool) Negative -
Unel
Mucous (stool Negative A
( ) S Unel
WBC (stool) Negative Uni
RBC (stool) Not found Un@
Ova and Parasite Negative Un#
Fat (stool) Few Uné , .
HaUN@ Wesandnsldenutiue dawaviilinlinuduvesdan
Yeast (stool) S om o X , - vt
A1 298N15AALTe candida TuszuunIaAue g

Urinalysis
Color (yellow) Yellow Uni
Transparency (clear) Clear Un#
Specific gravity (1.003-1.030) 1.005 Une
Un#
pH (4.6-8.0) 7.0 Jnd
Qe
Leukocyte (neg) /ul neg Jnd
Protein (neg) mg/dl neg Uni
Glucose (norm) urinemg/dl norm Un@
Ketone (neg) mg/dl neg Un#
Un#




Nitrite (neg) neg Uni
Urobilinogen (norm) me/dl norm Uné
Bilirubin (neg) mg/dl neg unél
Un#
Erythrocyte (blood) | (neg) /ul neg U
ne
RBC (0-11) /HPF 0-1 Uni
WBC (0-28) /HPF 01 s
Epithelium cells (0-28) /HPF 0-1
Mucous (0-1)
Amorphous Negative une
) (0-200) ) Un
Bacteria Negative -
Une
Yeast Negative Uné
(<10) /HPF nf
Crystal Negative
Others (X-ray, CT, diodnnsoswnses | LLL nuUaANauaNNT 8N UUI9EIY
MRI etc.) Isa Atelectas
vesetarluszuy | 1
4N
Wuelalag
Wzl

Jan




7. LHUNISINEILAZAITSNENDUE
7.1 81 (30 AzMuY) ¥ duaussauz ROU U8 4.3 mstaasusazAuiunisidenlignies
10 4.5 llayanvivalisineaiunislidenagsaumapa (Wu n1snusng n15ussy 1a)
= gryUseiiuilonvdn U9 4. Monitoring and evaluation impact of drug therapy
99 9. Administer drug safety
y WA A0 , < Y A1SNEIUNA
Ioe 198 . nguen nalnnnseangnd WMANANTT IWiEN o 4
81 Toiegn (F5YNAVILAYIVDIY1)
a 4:‘ ~ [ v = o U a
Guaiacolate 50 mg. | tid. (9,13,17) PO Expectorants | lnuliuGiusengvsiuy | Lieduiauns nad1aAes : Aauld, odey, Uin
systemic Taggmalunng 7184, V19988 AUWSDDINITRANI
YUFNYLNAINNTT Rt wglagnuin, aui, BuUa
Wissanavevad , AR, AUV adeudswe, U
samffunTsanaramiin Sy
Ya4LilanNnaIann
A1SWEIUTE

vinanauLargau 1n7
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6. vAnIAB AN WIAdeNTIoaN T AU

NISAALENZINTY LU ATUYYS

NI INIALN
Cavumox 3 cc. bid (7,15) po Penicillin FOAIUNITLATEYLAUL LD NATI9LAY: AU, Ay, wela
ES(600+42.9)mg VOILUATILT BT wuRilsevan awn aduld, 9dsu, Niealde
HOUAUDINDAIIY LYY N1SWEIUNA

Gram positive Wag




Gram negative
bacteria fg19zuUNG
FauNlATIaTNTNE
zsTiBenILuUs-ua
AN (beta-lactam
antibiotic) fudanns
NS RN
wuAilSe vinli
WUATISENEANTITUNS
Wughazn 18

1.as3adeuvUnenlvigniedny
Pndnsveadn Tnevld
Amoxicillin azuanduiiadnsuse
nitinei (me/ke) Tuediuinves
A15AALTD
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Flixotide 125 mcg.

1 puff

bid. (6,18)

NB

inhaled
corticosteroids
(ICS)
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Ventolin

0.3 ml.

Qdh.
(2,6,10,14,18)

NB.

Short Acting 32-
Agonist

nsvAuouluioziila
leinea (adenyl
cyclase) Faduauls]
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y3alumely AITHAINNgIun
3.A579ADUDATINTLAUVDITL:
Salbutamol a1y lsrlaLdusa
AsARRLNSHUY I lauss ey
Wiatastiunnemlamuiniamiylu

<

h

4.gualinnALNNIN 9 lieann13AY
VAN LAz N1V

YANANLUTTANTNINUINTY




%
a

5.45zidiunevelienismelanau
videlal msdunaidinmeladneiu
waglsifionnisloveindu

6. vanidsansliineglu
anmmwndoufionavilimelagiuin
U oAy atuyns videru
7.3l m e g inun
athAsensa Wendndosnislden
LAUIUIA

Paracetamol syrup
120 mg/5 ml.

4 cc.

qd-6h prn.
for pain or

fever

PO

NSAIDs

FULINTLUIUNTASN
prostaglandin Tusguu

Yszamaiunag

WWaUTINIDINTT
U710 wazanld

v = 1 a v
nadrafes: melaldoan 44 v
du lunth aeen wagUn v e

WASLAN 9 TuauRIs wileedny

RAAUNRA M8 ALNADY
ANSWENUTA

1.ATIEOUVLINENTIgNAB I

Y weadiin Tnewaluusuna
Paracetamol TuidnsinAuianduy
fiaan3usotming (mg/kg)Unfay
Tdvurne1Uszanu 10-15 me/kg #ie
pds nn a-6 dalus Taelaiiu 4 addly

24 41319




2.9599INQUNYHI NN LNDULALUAS
Wi ieuszidulszansamlunis

anly

3.8UNNDINISVIALY HNAYI9LAE
oo WANIELANIUIN BIALAA
AMrRiunanulan

4. FUnnenTsuiven 1wy AuLag
mylaaIuIn WIBARIVIN NINWNUAIT

a

VYA AL AN NETIUT
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6. Uszliuinaniildanasuarainis
Uanussimasniely 30-60 w1
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Usnwunméiiieusurunen

7 sefnsyYsladlfengfununavideold
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Paracetamol LiioanauLdsananis
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WU NSHIAA N15R1BLES AsTlEen A1sTHRNIMINNeEIB81e N5 IWSN19aaAlaaAA1 Intake/Output (20

N155NWN

QUITEIA

NIINYIUNE LA LUAANE

Heated humidified high
flow nasal cannula
(HHHFNC) o 33n55nwnild
Tunisviemela Tnenisane
9ONFLAULAT N ANFLTIS
mm%uuasqmmﬁﬁmmzau
HUVINSENRYNEIEAIIULTIE
AN159 80N TLAULUUTTILY
ALAUVDI HHHFNC fg
ANNTOAIUANAULTIVBINIG
Iva (flow rate) wagAy
WNTUYBI08NTLAY (FIO2) 19
e awsiug il Uaglasy
sondululinafiiiosme
LesdmruTuiimnyay e
annIssEAgLARIIaugla

Laelimanlasueandiauly
imu&qq?z’]{u 1agn1SEBY
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gaumndl uielidnmela
AAINLINTY

2 dinnishradsuresauiiy
99N Yrganusenulunis
mela vildanyinau
Togaa wavauasulman
anusamelalanigsiies

3 48 lrEusnvdn
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4. ausuuaniiinannisly
HHHFNC aeidnviaanal

YUIALENTD1ANITUAFAY

LUssiludyaadnnn 4 Gl Annunismigla dnsinismels sukuunismels wagdaunneinis
meladun wu nisdugaynvsenisidnauilediemela
wiaa ieUsedliuanugnismelawaganiiziiluvesiie wisliudladinisshulivssansnmuagly
insidsullasiiiaung
2. Keep O2sat=95%

o U a A L4 [l e’r-u' d‘ LAl Y a I
wiawa Snwnseavesngluludenlieglunueiiuvansan welvineldsueendiauiiisanauas
Josiunmzineendiau

3. QUANSIIABUNIAIAIAIIEIVBINITING (flow rate) wazAnudutureteendiau (FO2) Winsanu

o o LS

AHIYDIUNNE

wpa IihilaingunsaliaumuddmeunmdifiodieendiululTadiismeuazvzausu
ANUABINTTVBIEUE

4 guaanmuesaneayn (nasal cannula) Megflusumisiigniaualsivgn

waa iedesiunsvaavioindouvesgunsal eenaviilinsinulillinavioiinisiiveseendiau
5.ualAzUanLAYYALANTNE ATUUNUNITINYIVBIUNTE

maHa Peidaaumziazansiavasiigadunadumela Weifindszansamnismela

6 dunmnnzunsndeusinisinafes 1wy aynvieldeyaynuieidessamelfios Msumiivii vieusad
\ARNATNATIY

wana Jestuilymiiorafistuannsld HHHFNC wu msseaedeaentsuiadivii

6.AnnUNaiDsUURNS Wi UsslluAingluden (ABG)




mMsEdnldideu
Single incision
laparoscopic
percutaneous

extraperitoneal closure

5 lmanffideyminienis
melagnusaruyanny
wW3gAaNAITIelale

Snwldaay

waHa WensImaeuMsTnNuesUaaasamaIsalunsaiaasusulnoonled
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aseptic

technique

Subjective and Stressor Stress (5) Nursing Objective (5) | Nursing Intervention. (40) Evaluation. (10)
Objective Data. (5) diagnosis (5)
(10)

S:-The caregiver Pneumonia. Mother 3.The mother is When her child | Secondary prevention - The assessment
stated that they do lacks unknowledgeable | returns home, | nursing care. indicates that the mother
not know how to knowledge | on how to treat a the mother 1. Evaluate the child's has the skills to perform
suction secretion. in caring for | child who has knows how to | capacity to suction chest percussion and
Mother said that “I her child. | pneumonia. take care of | secretion. suction secretion for her

them.




don’t know clear

suction my son”.

O:- O: -The service
user had a lot of
secretion on them.
-Seven hours before
arriving at the
hospital, the patient
experienced
significant
respiratory
discomfort, leading
to their second
readmission to the
paediatric institute.
-While instructing
the mother how to
suction her child's
secretion, the
mother found it

difficult to do so

Stressors
activate the
body's stress
response (10)
Pneumonia is a
condition
where mucus
accumulates in
the lungs, and
the child is
unable to
suction the
secretion out
on their own or
cannot
effectively
expel it from
the lungs. The
mother needs
to have
knowledge

about

Line (5)
Line of

resistance.

Evaluation
criteria (5)

- She has the
skills to
perform chest
percussion and
suction
secretion for
her child.

- There are no
complications
from suction
secretion, such

as infections.

2. Educate mothers how to
properly percussion him
children's lungs and suction
secretion.

3. Teach techniques to
maintain cleanliness while
suction secretion and
flushing the tube correctly.
4. It is recommended to
wash your hands thoroughly
every time before feeding or
suction secretion.

5. It is recommended to
give your child medication
on time and complete the
full course as prescribed by
the doctor.

Do not stop the medication
on your own or purchase
additional medicine for your
child without consulting a

doctor.

child correctly and
properly.

- There are no
complications from

suction secretion.

Summary.

This problem is no longer
present because the
mother has knowledge of
how to perform chest
percussion and suction

phlegm for her child.




efficiently, failed to | suctioning 6. It is recommended to
remove all of the secretion and keep the home
secretion, and failed | performing environment clean by
to use the correct chest reducing dust, allergens, and
aseptic procedure. percussion in sources of germs.
order to 7. It is advised not to take
remove the your child to crowded
accumulated places to prevent the risk of
mucus from illness or infections.
the child's
lungs.
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Abstract

The purpose of this study was to describe the experiences of caregivers in caring for
children with Respiratory Syncytial Virus (RSV) poeumonia using a qualitative approach:
phenomenology. Purposive sampling was used to select 23 informants, including 12 chid's
caregivers a5 the primary informants and 11 doctors or nurses who provided Information to
support the behavior of child caregivers of children with RSV peumonia. Data was collected

int Data ' thod for content analysis.

The findings regarding caregivers caring for children with RSV pneumonia can be
perceived through five themes: 1) understanding RSV pneumonia; 2) the causes of RSV
preumonia in children; 3) the diagnosis and assessment of RSV preumonia; 4) adjusting chid
«care behaviors to prevent recurrence; and 5) media to help caregivers better understand the:
disease

The results of this study pr ight: jvers’ aring for children
with RSV preumonia, and this information can be used to assist caregivers in effectively
preventing RSV infection in children.

Keywords: Caregivers, RSV pneumonia, Caring for children, Experiences
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UYBLIDY Communlty achIred pneumaonia

Community-acquired pneumonia

Elena Prina, Otavio T Ranzani, Antoni Tores.

Community-acquired pneumonn causes great monahly and morbidity and high costs worldwide. Empirical
is the

Lancet 2015; 386: 1097-108

selection of antibiotic of patients with ia. To reduce the  pubished onine
misuse of antibiotics, antibiotic renmnce. and Mm. an empirical, effective, and individualised antibiotic Augwnt 132015
treatment is needed. Follow-up after the start of anlibioh( is also and should ;;usm(xsﬁcmc
include early shifts to oral antibi to the microbiological results, and short-d
:dliblo'tk treatment that a(toum; for the dimal mbﬂuy criteria. New approaches for fan clinical (Iung ullnnund) mm
vllih uﬁy and late moﬂallty and increased rates ofwdmaxuhr events. Sludus are needed that fnnu on the Imstitut 0 investigacions.
August i Sunyer (IDAPS).
Gler de Enfermedades
(hmal presenlatmn absence of fever, and extrapulmonary manifestations are ms.g:ﬁ:un
ible for great  frequent. For example, patients with pneumonia due ProfAToae o) and
momhly and morhndxry and h-gh costs, Community- to Legionella spp can present with headache, confusion, :“"'"‘"“"““
acquired pneumonia was featured in Seminars in  diarrhoea, and clinical manifestations of hyponatraemia.'  yeu institute, ospital das
The Lancet in 1998' and 2003." In this updated Semlnar ¥ iae can be i with upper  Clinas, University of
we address important topics related to piratory i (otitis, itis), skin dnnges 590 Pauko, 540 Pavlo, Brazil
acquired in i adults. (s Joh: ik ds and ST Ry
d i ired ia is defined amt-mlz * Investigators have clearly shown that dif b e
by acute symptoms and prmnc: of signs of lower ferentiation between typical and atypical pneumonia on dﬂﬁmm
respiratory tract infection (LRTI) without other obvious the basis of patient history and chest radiograph is not  of sucelons, Uniersityof
cause, whereas new pulmonary infiltrate on chest reliable in guidance of antibiotic treatment.'™ By contrast, #acelons, institut

radiograph is needed for definite dugnons ** The most
common signs and cough, fever,

the use of validated scores for antibiotic decisions is
A 2014 study” proposed a score that can rule

and new focal chest signs (appendxx) In subgroups of
pauenls (eg. elderly people), clinical presentation can
have lcss evident symptoms (cg, an altered state of

out Legionella spp pneumonia with a negative predictive
value of 99%.

the main

and fever can  Differential diagnosis

be absent) and diagnosis is frequently delayed. A Many diseases and syndromes h:vr clinical ﬂgns and
prolonged time between the onset of and a that can mimic When
medical vull hzs b«n described for less severe the probability of a differential diagnosis is high, careful

iduals with alcoholism, and for patients  assessment is needed because delays in correct diagnoses
mmng drugs such as corticosteroids, non-steroidal mzmm the risks of poor oumomcs." In patients with

drugs, and antibiotics.” For some

pathogens, unusual clinical that involve  dif ial diagnosis i u upper respiratory infection. In

the gradual onset of symptoms such as dry cough, the

Search strategy and selection criteria
Y oy 2 2P A TS
31,2015 We used

these cases, clinicians should rely on dlinical evaluations
(including manifestations of LRTI, focal chest sounds,
exclusion of other possible diagnosis) and point-of-care
tests (eg, C-reactive protein [CRP]).*

Patients with severe community-acquired pneumonia
should be monitored for other life-threatening disorders.
Beausc differentiation of pneumonia from non-

disorders such as acute heart failure is

“risk factors”, “management’, “treatment”, “outcomes’,
“long-term’”, and their variations. We restricted the search

occasionally d.rﬁcuh prompt start orannbmnz treatment
is (eg. lcitonin [PCT])
can help in the early differentiation from heart failure

ion, avoiding antibiotic misuse.” When the

ay gely

dugmms of pneumonia is excluded, antibiotic treatment
must be stopped. Dynamic evaluation of the patient also
helps the dmlmn in terms of management (eg.

that resolve after
posnuve pressure ventilation are probably due to heart
failure or atelectasis). In patients with recurrent
pneumonia, underlying diseases should be suspected

such as Iung cancer, metastasis, tubcrculosu. foreign
bodies, and unk

costs. In immunocompetent patients with community-
these

immunosuppressed status.

Epidemiology

Worldwide incidence

The Global Burden of Disease Study* reported that LRTI
remains the second biggest cause of deaths and years of
life lost in 2013. The age-standardised death rate was

acqumd are more freq y
' extended:

p-haam (ESBL+), and meticillin-resistant
staph)dmnuma (MRSA) "

417 (95% CI 37.1-44-1) per 100000 population for

Pathophysiology

In htallhy individuals, many microorganisms colonise

the and i iration of
d ions can cause i in the

LRTL* The incidence of pneumonia is estimated to be
between 1-5 and 140 cases per 1000 person-years."
This rate varies according to the region, season, and
population characteristics. In terms of age, incidence
of community-acquired pneumonia is U-shaped—it is
common in children than 5 years and adults
older than 65 years. The incidence is also higher in men
and boys than in women and girls. Patients who do not
need admission into hospital have a mortality rate of
lower than 1%6.*” Short-term mortality (in-hospital and
30 day mortality) for hospitalised patients ranges from
4.0% to 18-0%:"*" however, for patients in intensive
care, this rate can reach 50%* Costs related to
community-acquired pneumonia are high,” and few
approaches (such as reducing the length-of-stay, adequate
use of antibiotics, and the introduction of vaccines) have
reduced these costs so far.”*

Causative pathogens
Streptococcus pneumoniae is the main pathogen that causes
% 2 PRI P o AT PR

lowerairways The glottal reflexes, the presence of
complement proteins and immunoglobulins, the
secretion of peptides with antimicrobial activities, and
the inhibition of bacteria binding all protect the lower
airways.* The healthy microbiota of the upper airway
allo exert pmenwn eﬂ'ect: by competing with

for and i with
cellular receptors. The use of broad-spectrum antibiotics
can modify the microbiota and predispose to infection.”
The interactions between the virulence of the pathogens,
the amount of momlum and the mmle md zdzpnve
immune P the of

pneumonia.*

Risk factors and genetics

Allindividuals are at risk for development of pneumonia.

However, some indi Is are more prone to p

than are others due to intrinsic and extrinsic factors

(appendix).* New findings have revealed individual
e oot : he devel

geneticva

q P
of age.”*** In Europe, nearly 35% (12-68%)" of cases are
caused by pneumococcal disease; worldwide it is about
27-3% (95% Cl 23.9-31-1).* Other frequent causes
include Haemophilus influenzae, which accounts for 12%
(2:4-44.9%) of cases” and the so-called atypical bacteria
(including Mycoplasma, Chlamydia, and Legionella spp).
which caused 22% of cases in a large worldwide cohort.™

In recent years, the availability of molecular micro-
biological tests and clinical suspauon hzs m:msed

of | ia and its clinical " For example,
specific variants of the FER gene are associated with a
reduced risk of death in patients with sepsis due to
pneumonia. Thereby, the FER gene might be a potential
target for new therapies.* Misch and colleagues” showed
that TLR6 polymorphism is associated with increased
risk of Legionnaires' disease (odds ratio [OR] 5-83,
95% CI 2-21-16-39).

Diagnostic investigations
T |

isolation of respiratory viruses i
pneumonia.* In adults, viruses, pamcuhlly mﬂucnza
rhinovirus, and coronaviruses, cause a third of cases of
pneumonia.” However, the attribution of the aetiology to
respiratory viruses is debatable because it is difficult to
dtﬁne the virus as the causative agent of pneumonia.
fS iac to penicillin and id

has been nearly stable in recent years.** The i

In patients who clinicians suspect to have community-

acquired pneumonia, blood tests can provide infor-
mation about the inflammatory state (ie, leucocyte cell
number and characteristics [neutrophilia) and CRP), the

associated organ damage (ie, acute renal failure), and
the severity of the disease. Biomarkers can support
linicians in the dif iation of bacterial p

of the conjugated pneumococcal vaccine in children has
decreased the incidence of the invasive penicillin-resistant
cases; however, infections with serotypes not affected by
the vaccine have increased.” The incidence of l

ﬁom olh:r disorders (eg, upper resplmory tract
that antibiotic
eq)ouuncanbereduoed in suspected LRTI via the use
of CRP in primary care (risk ratio [RR]

preumoniae resistant to macrolides varies greatly with
geography (eg. with peak of about 69% in China).*"

the proportion of patients infected with
pathogens not covered by standard empirical treatment is
low. these pathogens are associated with high mortality and

0-78 [95% CI 0-66-0-92]).“ The 2014 NICE guidelines*

recommend not to offer antibiotics when CRP is lower

Ihan 20 mg/L in pnmary care for pauems Wllhﬂlll a
ing clinical di of q

pneumonia.
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NSSC 341

Mission Faculty of Nursing, Asia-Pacific International University

NSSC 341 Practicum in Child and Adolescent Nursing

Nursing care plan for Case study + Research (10 %)

Group No: International Group Clinical instructor: Ajarn Orapen Ward: Queen Sirikit National Institute of Child Health (QSNICH)
(Topic 1-2 = 150 points for 1 student)
1. Client information (50 points)

Bed 6 Gender Male Age 11 Days Nationality Thai Religion Buddhism Birth weight 3700 ¢m., Length 48 cm.
Diagnosis: Inguinal Hernia (Bilateral)

Chief complaints: Presence of a right-sided groin lump since birth.

Operation: Lingual frenectomy and Bilateral SILPEC
Operation date: Lingual frenectomy (3/9/67), Bilateral SILPEC(6/9/67).

Personal history

® Status in family:
The infant is the firstborn and only child in the family. The family currently resides or lived in Bankhae province and consists of the father, mother, and
grandmother. However, the grandmother lives separately in Loei province.

® Occupation of parent and family income:
The mother works as a nurse assistant, earning approximately 20,000 baht annually, while the father is a construction worker with an income of about

30,000 baht. The combined family income is around 50,000 baht which effectively covers their family's basic needs.

® Hygiene care and nutrition:
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NSSC 341
The family focuses on keeping the newborn clean, with regular handwashing and a clean living area to prevent infections. Neat and clean good
hygiene using standard baby bath procedure with warm water only. The infant received the nutrients needed from the mom’s breastmilk via

breastfeeding.
® Growth : weight 3.7 Kg. length 48 cm. head circumference 35 cm. chest circumference 35 cm.
anterior fontanelle size 2.5 cm.  posterior fontanelle size 0.5 cm.
dental health [] good | tooth decay, specify information: The infant hasn’t develop any tooth.
Summary of growth [ normal []abnormal, specify information: According to the growth chart (DSPM), the infant's weight is within the expected
range for normal development. However, the BMI indicates that the infant is slightly above the typical weight range.

(Show calculations of weight and height).

Weight at birth 3700¢. from birth, 3700g - 3550¢= lost 150¢

Development related by age

| appropriate, specify information:

According to the DSPM assessment, the infant demonstrates appropriate development by lifting the head and turning from side to side while in a
prone position. The infant can track a red cloth ball from the side to the center of the body, shows awareness through blinking, startling, or
movement, and can focus on a face for at least one second.

[ | inappropriate, specify information:

The infant has not yet started vocalizing or making sounds other than crying.

® Vaccination (specify age and name of vaccine recieved): Right after birth, received Hepatitis B Vaccines(30/8/67) and BCG(30/8/67)vaccine.
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and the next vaccine that should be given (Specify age and vaccine type): In 1st month, the next vaccine should be HIB 2.

Present Illness history

The infant was delivered via cesarean section on August 30, 2024 with a birth weight of 3,790 grams. The mother was G1P1A0, and the gestational age was 39
weeks. Delivery was performed due to cephalopelvic disproportion (CPD), and the infant's Apgar scores were 9/10. Shortly after birth, a lump was noted on
the right side of the groin and testis, along with a bulge in both inguinal areas and an abnormality of the tongue. Despite these findings, the infant showed no
signs of abdominal distension, vomiting, or irregular breathing. Meconium was passed once in the emergency room, and an incarcerated hernia was diagnosed.
Past Medical History

None, as the client was admitted to the hospital immediately after birth.

Family history and lifestyle

® Family and community living conditions
There are 4 family members, including the infant, the mother, the father, and the grandmother. The family stays in the apartment which is located in Bang

Kae province, which is quite far from the hospital.

® Health of family members
The mother is 22 years old, with no known underlying health conditions and no significant medical issues. She denies any history of smoking or
alcohol use, and her tests for Hepatitis B and HIV are negative. She mentioned that the infant’s grandmother has diabetes. The infant is their firstborn and
only child. The father, aged 27, has no known underlying health conditions. However, he smokes 2-3 packs of cigarettes per day and consumes alcohol
occasionally

.2. Perception towards STRESSORS/PROBLEMS by Patient, Caregiver and Nurse (100 points).

Patient and/or primary Client’s and/or primary caregiver’s
Question caregiver’s perception Nurse's perception perception comparing to
nurse’s perception.
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1. What is making you very stressful at the

moment?

The caregiver is worried
about the baby’s condition

and the treatment plan.

The nurse is concerned about
the possibility of the hernia
recurring and is also worried
about the risk of post-surgical
infection, which could
potentially lead to

complications such as

necrotizing enterocolitis (NEC).

The caregiver and student nurse
have the same perception; they
both agree that the mother is
worried about the treatment and

condition of the baby.

2. How does your lifestyle pattern difference from

before?

The caregiver said that she
has to travel from the
district to the hospital and

take care of her child.

The child is unable to eat
independently and requires
assistance from the nurse

during feeding.

The caregiver and Nursing students
have the same perception. The
mother's lifestyle has changed. She
has trouble often visiting from the
district to take care of her baby in
the hospital in Bangkok.

3. ® Have you encountered a similar problem

before?

® \What was the problem and how did you solve

that problem?

® \\Vas it effective or not?

This is the caregiver's first
child, and she has never
experienced anything like

this before.

As a nurse, it is essential to
thoroughly research and
study the infant's diagnosis to
gain a clear understanding of
the condition. This knowledge
allows for the effective
education of the parents

about the diagnosis and

Both agreed that this is a new
experience for the client and that
the mother had never experienced

a similar or similar situation before.
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available treatment options,
ensuring they are well
informed and can make
confident decisions regarding

their child’s care.

4. How do you anticipate this illness to affect you

and your family?

The caregiver feels there
hasn’t been much impact
since she is on maternity

leave.

The nurse acknowledges the
answer of the mother’s

response.

The client and the nurse have the

same perception.

5. How did you take care of yourself?

Providing nourishment
through breastfeeding or
formula feeding, ensuring
regular baths, and engaging
in activities such as talking

and singing to the infant.

Help in feeding, applying
medication cream to prevent
diaper rash, creating a safe
sleeping environment, gently
bathing the baby to keep them
clean while using mild, baby-safe
products, and regularly changing
diapers to keep the baby clean

and comfortable.

Caregivers and nursing students
have the same perception. The
mother had tried her best to learn

about what the nurse educated.

6. What do you expect the nurses or physicians,

family, and friends will do for you?

The caregiver expects the

doctors to treat the baby

Acknowledge and let the

nurse take care of the baby

properly.

The client and nurse have the same
perception. Both wanted the baby

to get well soon.
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until the condition is

resolved.

(Topic 3-4-5 = 150 points for 1 student)

3. Intrapersonal factors (3.1 - 3.5 = 100 points) : Core components assessment occurring within the boundary of the client system

3.1 Physiological variables

® General Appearance The 1-month-old Thai infant appears well-nourished and calm, with a light brown skin. The infant face are symmetrical, with

rounded cheeks and soft black hair, and the baby exhibits normal, spontaneous movements for their age. The healing surgical scars from the bilateral
inguinal hernia repair and tongue-tie surgery are well-healed, with no signs of infection or irritation. The infant is alert, responsive to stimuli, and shows
typical behaviors such as crying when hungry or uncomfortable, and calming easily when soothed. Overall, the baby presents as healthy, content, and

recovering well from the previous medical procedures.

® Head-to-toe physical examination and focusing on chief complaint and subjective data
1) Integumentary system (Skin, hair, and nails)
Skin: Smooth, intact, with good turgor. Healing incisions noted in the inguinal areas bilaterally, well-healed without signs of infection (no redness, swelling, or
discharge). No cyanosis or jaundice. Mild peeling, which is common in infants, may be present.
Hair: Fine lanugo still presents in some areas, normal for age.
Nails: Thin, well-formed, and without cyanosis or clubbing.
2) Head Face and Neck
Head: Symmetrical. Anterior fontanelle is soft and flat, approximately 2 cm. Posterior fontanelle is closed or very small.

Neck: Short, with good range of motion. No masses, swelling, or tenderness. No neck stiffness. Surgical scar from tongue-tie release noted under the tongue,

healing well.
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Face: Symmetrical facial movements, no signs of facial asymmetry or deformities.
3) Ears

External appearance: Symmetrical, well-formed. No deformities or abnormalities.

Canals: Clear bilaterally with no discharge or swelling.

Hearing: Appropriate startle response to sounds, suggesting intact hearing.
4) Eyes

General: Symmetrical, no drainage or discharge noted.

Pupils: Equal, round, and reactive to light.

Red reflex: Present bilaterally.

Eye movements: Normal for age with intermittent tracking of objects.
5) Mouth and Throat

Lips: Pink and moist, no cyanosis.

Tongue: Surgical site from the tongue-tie release is healing well. Tongue movement is normal, no restrictions noted.

Palate: Intact, no cleft or abnormalities.

Gums: Healthy, no swelling or lesions.

Throat: No visible erythema or exudate, tonsils appropriate for age (very small).
6) Thoracic and Lungs

Inspection: Chest symmetrical, no retractions or deformities.

Auscultation: Clear breath sounds bilaterally, no wheezes, crackles, or stridor.

Respiratory rate: Normal for age (30-60 breaths per minute).

Palpation: Chest wall stable, no tenderness.

7) Cardiovascular
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Inspection: No visible precordial movement, no cyanosis.
Palpation: Strong, regular pulses palpated in the brachial and femoral areas.
Auscultation: Normal S1 and S2 sounds, no murmurs or extra heart sounds.
Heart rate: Normal for age (100-160 beats per minute).
8) Abdomen
Inspection: Abdomen is soft, rounded, and non-distended. No visible masses or abnormalities.
Palpation: No tenderness or organomegaly. Bilateral inguinal hernia surgical scars are well-healed with no signs of recurrence.
Auscultation: Normal bowel sounds present in all quadrants.
Percussion: Tympanic over stomach, no abnormal sounds.
9) Urinary
Inspection: No discoloration or abnormalities noted in the perineal area.
Palpation: Bladder is non-palpable, which is normal in this age group.
Urination: Normal urinary output, no signs of distress or difficulty with urination.
10) Genitalia
Penis is normal in size, testes are descended bilaterally, and no swelling or redness noted in the scrotum. Inguinal hernia repair site shows no recurrence, and
scars are well-healed.
11) Neurological
Alert, responds appropriately to stimuli. Good eye contact for age.
12) Musculoskeletal
Inspection: Limbs are symmetrical, normal movement in all extremities. No deformities noted.
Palpation: No tenderness, swelling, or masses.

Range of Motion: Full range of motion in all joints.
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Spine: Straight, no visible curvature or abnormalities.
13) Blood & Lymph node
Lymph nodes: No palpable lymphadenopathy in the cervical, axillary, or inguinal regions.

Capillary refill: Less than 2 seconds, indicating sood perfusion.

3.2 Psychological variable (Attitude, values, self-image, self-esteem, coping, emotion, anxiety)
The client, being only 1 month old, displays typical infant behaviors, such as reacting to stimuli, feeding well, and crying when uncomfortable. No specific
attitudes can be assessed at this stage, but the infant appears calm and well-adjusted. The infant is too young to develop personal values, but family values
and culture significantly influence the care and upbringing. Not applicable at this stage due to the age of the infant. Similarly, self-esteem development is not
applicable at this age. However, the infant seems to be thriving in a loving environment, which lays the foundation for healthy self-esteem in the future. The
infant is adapting well to daily routines and recovering effectively from surgeries, showing no signs of excessive stress or discomfort. The client expresses
typical emotional responses for an infant, such as crying when hungry or in discomfort and showing contentment when fed or soothed. No signs of anxiety are

noted in the infant. The baby is responsive to handling and examination, indicating a stable emotional state.

3.3 Socio-cultural variable (Ethnic/cultural issues, language, socioeconomic status, health practice, education, access to health care)
Thai is the primary language spoken in the household, although the infant is too young to understand or use language. The family's socioeconomic status
appears stable, allowing access to necessary medical care, including the surgeries for inguinal hernia and tongue tie. Traditional Thai health practices may
influence the care, with potential emphasis on family involvement and cultural health remedies. However, the infant has received modern medical
interventions, suggesting balanced health practices. The family appears to have a good understanding of the infant’s health needs, as demonstrated by
seeking timely medical care and ensuring post-surgical follow-up. The family has access to health care services, as evidenced by the surgeries performed on

the infant. Regular follow-ups are likely in place, indicating that access is sufficient for the child’s needs.
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3.4 Developmental variable (Developmental stage, tasks completion, problems)
The client is in the neonatal stage of development (0-1 month). The infant is expected to achieve milestones such as reflexes (Moro, grasping, rooting),
recognizing caregiver’s voice, and tracking objects. he infant demonstrates healthy developmental progress, with no apparent delays. Reflexes are intact, and
the baby is feeding and sleeping regularly. No major developmental problems are noted. The infant is recovering well from surgeries without complications,

and the developmental trajectory appears normal.

3.5 Spiritual variable (Religious beliefs, spiritual values)
The family may practice Buddhism, proven by the mother and the Buddha figure the mother placed on the baby crib. The family likely holds traditional

spiritual values, such as a focus on familial support, kindness, and care, which may influence their approach to the infant’s health and recovery.

4. Inter-personal Factors (30 points)

4.1 Relationship between client and family members verified by nurse.
The infant appears well cared for, indicating a strong and supportive relationship between the baby and family members. The family demonstrates
attentiveness to the infant’s needs, likely fostering a nurturing environment that promotes healthy development and emotional security. The nurse notes that

the parents and possibly extended family are involved in the child’s care.
4.2 Relationship between client and related persons verified by nurse.

The nurse has observed a positive interaction between the client and other caregivers, such as extended family or close friends. The infant receives love and

attention from individuals other than immediate family, reflecting the Thai cultural emphasis on family networks and support.

5. Extra-personal Factors: Occurring outside client system at distal range such as financial concern, health insurance, social policy, and



health service nearby verified by nurse. (20 points)
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The family seems to have managed the financial aspects of the infant’s medical care, as evidenced by timely surgeries and follow-up care. However, financial

concerns may still exist, as is common with long-term health needs. The family likely has some form of health insurance or access to governmental health

services, given that the surgeries were performed and the infant receives regular care. The family benefits from the country’s policies on child health and

welfare. The family has access to medical services, likely within reasonable proximity to their home. The surgeries and check-ups suggest that health facilities

are accessible and functional.

(Topic 6-7 = 150 points for 1 student)

6. Laboratory result (50 points)

Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
Blood
conducted to 30/Aug level is on the higher end, which could be related to dehydration or an
Hemoglobin (13.9- monitor post- 1899/ 177 o/l ;Ielglr)ze;ls:edtgescl(ir ;(;y (?xygen post-surgery. It might reflect a physiological
19.1) surgical recovery, 3/Sep (not tested): The hemoglobin wasn’t retested, but its initial elevation
detect any signs aligns with the stress of surgery.
of infection or
inflammation, 30/Aug The elevated hematocrit level suggests dehydration or a response to
and assess overall surgical stress, which can concentrate the blood. It may also indicate the body’s
Hematocrit (39.8-53.6) blood health. 53.4% attempt to maintain adequate oxygenation after surgery.
Elevated white 3/Sep A decrease in hematocrit could indicate improved hydration and
blood cell counts 57.7% recovery, though the level remains slightly elevated, suggesting ongoing
can indicate recovery from surgery.
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Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
infection, while
hemoglobin and
hematocrit levels
WBC Count (8040- help evaluate 18162/ul 30/Aug This elevated count suggests an inflammatory response, likely due to
15400) hydration status the recent surgery, or the possibility of an infection. It could also indicate the
and oxygen- body’s natural immune response to stress post-operation. ‘
. . 3/Sep Although still elevated, the WBC count has decreased, which may
carrying capacity. | 31730/ul indicate that the inflammatory response is subsiding or that any infection is
Platelet counts resolving.
ensure adequate
RBC Count clotting, _Wthh 1 5,580,000/ul 30/Aug The elevated RBC count suggests a response to increased oxygen
(4,100,000/ul- essential for demand or stress post-surgery, possibly due to dehydration.
5,550,000/ul) preventing 3/Sep The slight decrease in RBC count indicates an improvement in hydration
bleeding after or a reduction in stress, suggesting a positive recovery trend.
surgery. These
sy . 5,740,000/ul
tests guide 347,000/ul
Platelet Count treatment and 30/Aug The lower platelet count is within normal limits but on the lower side,
which may reflect the body’s use of platelets for clotting after surgery.
(14,000/ul-440,000/ul) ensure the 3/Sep The significant increase in platelet count suggests a stable and recovering
patient’s recovery clotting function, reducing concerns about post-operative bleeding.
is on track. . e .
. 30/Aug This slightly elevated RDW suggests a variation in red blood cell size,
RDW-CV (14.8%- 17.5% which may occur as the body recovers from surgery and stress.
17.0%) 157,900/l 3/Sep The RDW remains elevated but stable, indicating consistent recovery and
stabilization of RBC production.
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Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
Eosinophils (0-5%) 0%
17.6%
Basophils (0-1%) 0%
30/Aug The lower percentage of lymphocytes indicates that the body’s initial
Lymphocytes (34%- 46% immune response may be focused on inflammation or stress post-surgery.
68%) 3/Sep The rise in lymphocytes suggests a shift toward immune recovery, as
the body is managing the healing process more effectively.
0%
30/Aug Monocytes are slightly elevated, which may indicate an ongoing
0% 506 immune response, likely dup tg surgery-related ?nﬂammation. ' .
3/Sep The slight decrease indicates the body’s immune response is normalizing
Monocytes (7%-20%) as recovery progresses.
21%
30/Aug The MPV is at the lower end of the normal range, indicating that
104 fl platelet production is functioning normally without excessive size variations.
MPV (10.2 fl -11.9 fU) 3/Sep The slight increase in MPV suggests stable platelet production, with
(Mean platelet normal-sized platelets.
volume) 6%
30/Aug The slightly low MCHC may indicate that red blood cells are less
33.1 g/dl saturated with hemoglobin, possibly due to dehydration or surgical stress.
3/Sep This slight increase reflects improved oxygen-carrying capacity as the
10.2 fl body recovers from surgery.
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Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
MCHC (33.0 g/dl -35.7 o
/d) 30/Aug & 3/Sep The adequate platelet smear on both dates indicates normal
s platelet morphology and adequate clotting function throughout the recovery
process.
Adequate
Platelet smear 32.8 g/dl
(adequate)
Adequate
Sputum The sputum test
was done to
Mucous (0-1) check if the baby Negative “Negative" for mucus, within the normal range of (0-1), suggests that there is
had any lung or no significant mucus production, which is a good sign. It includes the absence
airway infection, of respiratory infection or excessive inflammation in the airways, confirming
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Lab test

Normal value

Reason for the
test

Date & Results

30-8-24

3-9-24

Significance of the findings

especially after
surgery. It helps
make sure there
are no breathing
problems or

infections.

that the patient's lungs are clear, and there are no concerns of respiratory

complications post-surgery.

Stool

Urinalysis

Color (yellow)

Transparency (clear)

Specific gravity (1.003-

1.030)

Reason for this
urine lab test is
to check for signs
or infection,
kidney problems,
or other issues
related to the
urinary system. If
there are
abnormal
substances like
bacteria, blood or
high levels of
white blood

Yellow

Clear

1.005

IT is normal, the urine color in within the normal range, indicating proper

hydration and no usual substances affecting the color.
it is normal, Clear urine means there are no large particles or significant

amounts of cells or debris present.

1.005 is a bit lower but in normal range. Which means no leukocytes(WBC) in

the urine indicates there’s no infection or inflammation in the urinary tract.
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Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
cells, which can | 7.0 Normal pH. It is neutral, and it suggests a balance in acid and alkaline levels in
pH (4.6-8.0) indicate health the urine.
problems like a
urinary tract Negative There is no leukocytes found. In the urine indicates there’s no infection
infection (UTI
Leukocyte (negative) infection (UT
condition.

Normal No glucose in the urine is a normal finding and suggests there is no issue with
Glucose urine blood sugar levels, such as diabetes.
(normal)

0-1 HPF Normal but low. The significance is very few red blood cells in the urine is
RBC (0-11) normal and indicates no bleeding or damage in the urinary tract.

Nomral range. Significance is very few white blood cells in the urine is normal

0-1 HPF and indicates no infection or inflamsnmation.

WBC (0-28)
Negative means normal wwhahich means no bacteria in the urine. And no
Negative urinary tract infection (UTI).

Bacteria (0-200)
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Lab test Reason for the Date & Results
Significance of the findings
Normal value test 30-8-24 3-9-24
Others (X-ray, CT,
MRI etc.)
7. MEDICAL treatment plan and Other treatments
7.1 Medication (50 points) Drug Allergy ............ No allergy......cevenece. Reaction ..., ettt ettt

Reasons for

Nursing Considerations

Drug geratic .
Time of Route of Mechanism ' .
name Dosage Drug Category giving the (Identify the side effects of
administration | administration of action L
and trade name medication medication)
PARACETAMOL 2ml g 4-6 hours po prn (pm) Analgesic, Reduces pain and Pain relief from | monitor liver function, avoid
(Tylenol) Antipyrectic fever by inhibiting e | mild to overdose. Side effects are rare

production of
prostaglandins in

the brain

moderate. To
help reduce

fever.

but it may include liver

damage if overdosed.
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Drug geratic

Reasons for

Nursing Considerations

name Dosage Time of Route of Drug Category Mechanism giving the (Identify the side effects of
and trade name administration | administration of action  edication medication)
Omeprazole 4mg g 12 hours po Proton pump | Reduces stomach Prevent It should be given before
(Prilosec) (12,24) inhibitor acid by blocking the | conditions meals, and monitor for
enzyme in the caused by abdominal pain. Side effects
stomach lining that | excess stomach are headache, nausea, diarrhea.
produces acid. acid. Reduce the
risk of acid
reflux, which can
cause discomfort
or irritation.
Ampicillin 15mg g 12 hours \% Broad- It kills bacteria by To treat bacterial | Monitor for signs of an allergic
(Ampicillin) (12, 24) spectrum preventing cell wall | infections, This reaction, check for renal
penicillin formation case, may be function. Rash, diarrhea and
antibiotic used post- allergic reactions are side
surgery(After effects that is possible.
lingual

frenectomy) to
treat infections,
especially if the
baby is at risk or
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Drug geratic

Reasons for

Nursing Considerations

name Dosage Time of Route of Drug Category Mechanism giving the (Identify the side effects of
and trade name administration | administration of action  edication medication)
any signs of
infection.
Gentamicin 15mg OD \Y, Aminiglycoside | Kills bacteria by To treat serious | Monitor for kidney function,
(Gentamicin) antibiotic stopping protein bacterial hearing loss, and hydration
synthesis in infections. signs. Nephrotoxicity and
bacteria. ototoxicity can be side effects.
HAPPY NIPPO 25gm BID (9,17) topical barrier | It acts as a To prevent and | Apply thin layer only and avoid
OINT (Happy cream with protective barrier to | treat diaper rash. | the open wounds. Side effects
nippo ointment) antiseptic prvent diaper rash. are rare but skin irritation may
properties occur. If use excessively on
broken skin, it may delay
healing.
Dominox susp. 0.2 cc OD (15) po Dopamine Reduces gas in the | To relieve Shake well before use,
(Dimethicone Antagonist stomach and bloating and administer after meals and side
Suspension) intestines. discofort. effects can be nausea or
allergic reactions.
Plasil 0.3mg g 8 hours \% Prokinetic Increases stomach | To prevent Monitor for neurological side
(Metoclopramide) (8, 16, 24) agent and and bowel nausea and effects like tremors and side
antiemetic contractions to vomiting which effects are drowsiness,
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Drug geratic
name

and trade name

Dosage

Time of

administration

Route of

administration

Drug Category

Mechanism

of action

Reasons for

giving the

medication

Nursing Considerations
(Identify the side effects of

medication)

move food through
the digestive

system.

can be common

in very surgery.

restlessness, extrapyramidal

symptoms (uncontrolled

muscle movements).
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7.2 Other treatments: IVS, surgery, radiation, blood transfusion, NG feeding, TPN, catheterization, I1/0, and etc. (50 points)

Treatment Objectives of treatment Nursing care and reason
\Y; To maintain hydration, e Monitor the IV site for signs of infection or infiltration (e.g., redness, swelling).
Ercl“”de rrlledlcaltlons, and e Ensure proper flow rate and adjust according to the doctor's orders.
t t . . - . .
alance Cleelroiytes, e Record and monitor the patient's fluid intake and output to prevent dehydration or fluid
especially following two load
surgeries (inguinal hernia overload.
repair and lingual
frenectomy). It ensures
propet fecovery by , . Newborns require close monitoring for fluid balance, especially after surgery, to maintain
supporting the baby’s fluid . o
. adequate hydration and nutrition.
and nutritional needs.
Surgery ® To correct tongue-tie ® Monitor for bleeding, swelling, or signs of infection at the surgery site.

(ankyloglossia) by
releasing the tissue
under the tongue,
allowing better
tongue movement and
improved feeding.

® To correct the hernia
and prevent
complications like
intestinal
strangulation or
obstruction.

® Assess feeding ability and ensure the baby can latch and suck effectively post-surgery.

This surgery is essential for improving feeding in infants with tongue-tie, as it can interfere
with breastfeeding or bottle feeding.

e Monitor the surgical site for signs of infection, swelling, or hernia recurrence.
e Provide pain relief as prescribed and ensure the baby is comfortable.
e Monitor for any changes in bowel movements or signs of abdominal discomfort.

Inguinal hernia repair prevents life-threatening complications, such as bowel obstruction, and
ensures normal function.
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Treatment

Objectives of treatment

Nursing care and reason

l/O

To monitor fluid balance
by tracking all fluids going
into and out of the body.

® Measure and record all oral, IV, and feeding intake.
® Measure urine output, stool, and any other body fluid losses (e.g., vomiting).

e Watch for signs of dehydration or fluid overload.

Tracking I&O is crucial in newborns, especially after surgery, to ensure they are receiving the
correct fluid balance and to prevent dehydration or fluid overload, both of which could affect
recovery.




(Topic 8 = 150 points for 2 student)

8. NURSING CARE PLAN (150 points)

i.) Phlebitis at the IV site related to prolonged IV access.

Longterm goal : Reduce inflammation and prevent complications related to phlebitis at the IV site.
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Supportive Stressor/Cause of Reactions to the | Nursing Diagnosis Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor and reason - at the end of care, does
the client still have
(20) 4 (C)) (€3] ® (40) problem (20)
S: None Irritation from the IV Client cries due Phlebitis at the IV | Reduce Prevention level Summary: The swelling at

mentioned by

the caregiver.

O: Swelling
noted at the IV
site, likely
indicating

phlebitis.

catheter and potential

infection.

Explain how stressors
cause this reaction:
Risk of infection and
compromised vein
integrity, causing
pain, swelling, and

limited mobility.

to pain and
swelling at the IV

site.

Line effected:
Line of
Resistance —
phlebitis
compromises the
body’s typical
immune
response,
resulting in

inflammation..

site related to
prolonged IV

access.

inflammation at
the IV site and
prevent infection
or further

complications.

Evaluation
Criteria: Infant’s
IV site will show
reduced swelling,
no redness, and
no signs of

infection.

Secondary: Early detection and intervention
prevent the progression of phlebitis and its

complications.

Nursing Interventions:

. Monitor the IV site for signs of
infection (redness, warmth, swelling).
Reason: Early detection of complications
helps prevent worsening of the condition.
. Elevate the hand to reduce the

swellon area.

Reason: reduces inflammation and alleviates

pain.

the IV site has decreased
after elevating the hand
and monitoring for signs of
infection. There is no
redness or warmth noted,
and the caregiver reported
the infant appears less
irritable when the hand is

touched.

Reason: Consistent
monitoring and early
intervention, such as hand
elevation and site rotation,
have prevented further

complications. By
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Supportive Stressor/Cause of Reactions to the | Nursing Diagnosis Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor and reason - at the end of care, does
the client still have
(20) (C)) ()] ®) ® (40) problem (20)
. Rotate the IV site or remove the IV if | reducing swelling and

signs of infection persist.
Reason: Prevents further irritation and

reduces the risk of infection

inflammation, the risk of
infection and further vein
damage was minimized,
showing that the
interventions were

effective.

i) Impaired Skin Integrity related to diaper rash.

Long term goal : Promote healing and prevent further skin breakdown due to diaper rash.

Supportive Stressor/Cause of Reactions to the | Nursing Diagnosis Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor and reason - at the end of care, does
the client still have
(20) (C)) 4) ® ® 40) problem (20)
S: None Frequent exposure to | Infantis irritable | Impaired Skin The infant’s skin | Prevention level Summary: The infant’s skin

mentioned by

the caregiver.

moisture and friction

from the diaper.

and
uncomfortable
due to redness

and mild skin

Integrity related to
diaper

rash.

will show no
signs of irritation

or breakdown

Secondary : Focuses on managing and
preventing further deterioration of skin

integrity.

has shown marked
improvement, with the

redness from the diaper
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Supportive Stressor/Cause of Reactions to the | Nursing Diagnosis Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor and reason - at the end of care, does
the client still have
(20) 4) 4) ®) ®) (40) problem (20)
breakdown in within 48 hours rash subsiding. No new
O: Use of Explain how stressors | the diaper area. of treatment. . . areas of skin breakdown
Nursing Interventions:
NAPPY HIPO cause this reaction: , ; were noted, and the
The infant Line effected: . Change diapers frequently to keep
OINT to . Evaluation caregiver reported
) Line of the area dry.
tand expenences i criteria: The diligently following the care
preven , Resistance — ' Reason: Reducing moisture minimizes skin genty g
) ) discomfort, redness, . ) ) .
treat mild skin the skin's natural infant’s skin irritation plan of frequent diaper
irritation due to and potential skin barrier is remains intact | changes and applyin
rrtat u st ' . Apply a barrier cream (NAPPY HIPO 9 pRYING

diaper rash.

breakdown.

compromised,
leading to

irritation.

with no further

rash or irritation.

OINT) to protect the skin.

Reason: Creates a protective layer that
prevents further irritation from moisture.

. Educate the caregiver about proper
diaper-changing techniques.

Reason: Reduces the risk of recurring rashes

and skin breakdown.

NAPPY HIPO OINT.

Reason: The frequent
diaper changes, use of
barrier cream, and proper
diapering techniques have
effectively reduced
moisture and friction,
allowing the skin to heal.
The absence of new
rashes or irritation
indicates successful
prevention of further skin

breakdown.




iii.) Risk for Infection related to surgical wounds.

Long term goal : Prevent the onset of infection post-hernia surgery.
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Supportive Stressor/Cause of Reactions to the Nursing Diagnosis Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor and reason - at the end of care, does
the client still have
(20) 4 4) ® 8 (40) problem (20)
S: None Surgical wounds The client may Risk for Infection The infant will Prevention level Summary: The surgical

mentioned by

the caregiver.

O: The surgical
wounds are
healing well,
but there is a
risk for infection

post-surgery.

increase the risk of

infection.

Explain how stressors
cause this reaction:

If infection develops,
the infant may face
complications such
as sepsis or
necrotizing

enterocolitis (NEC).

develop a fever,
swelling, or
discharge from the
wound site if

infection occurs.

Line effected:
Flexible Line of
Defense — Risk of
infection
compromises the
immune system

and overall health.

related to surgical

wounds.

remain infection-
free throughout
the recovery

period.

Evaluation
Criteria:

The surgical site
remains free of
signs of infection,
such as redness,
swelling,
discharge, or

fever.

Primary: Preventing infection before
symptoms appear by monitoring and using

antibiotics.

Nursing Interventions:

. Monitor for signs of infection (fever,

swelling, redness, discharge).

Reason: Early detection prevents the

development of more serious complications.

. Teach the caregiver proper hand
hygiene and wound care techniques.
Reason: Proper hygiene reduces the risk of
infection.

. Administer antibiotics as

prescribed.

sites remain clean and dry,
with no signs of infection
such as redness, swelling,
or discharge. The infant’s
vital signs are within
normal limits, and there
has been no fever. The
caregiver has
demonstrated proper
handwashing and wound

care techniques.

Reason: Effective wound
care and hygiene
education, combined with

timely administration of
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Supportive
information

20

Stressor/Cause of

Problem

@

Reactions to the

stressor

@

Nursing Diagnosis

®

Nursing goals

®)

Nursing Interventions

and reason

(40)

- Daily evaluation

- at the end of care, does
the client still have
problem (20)

Reason: Prophylactic antibiotics help

prevent infection.

antibiotics, helped
maintain the integrity of the
surgical site and
prevented infection. Early
recognition of signs of
infection by the caregiver
was also facilitated

through education.

iv.) Knowledge Deficit related to managing inguinal hernia care post-surgery.

Long term goal: The caregiver will understand and demonstrate effective care strategies for managing the infant’s condition (hernia) and recognize early signs of complications.

Supportive Stressor/Cause of Reactions to the Nursing Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor Diagnosis and reason - at the end of care, does
the client still have
(20) (€))] ) ®) ®) (40) problem (20)
S: The Lack of experience The caregiveris | Knowledge The caregiver will Prevention level Summary: After receiving
caregiver and knowledge anxious, Deficit related to | verbalize an detailed education, the

overwhelmed,
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Supportive Stressor/Cause of Reactions to the Nursing Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor Diagnosis and reason - at the end of care, does
the client still have
(20) (C)) 4) ® ®) (40) problem (20)
stated she is regarding hernia and unsure of managing understanding of Primary: Educating the caregiver about | caregiver was able to

worried about
the baby’s
condition and
treatment plan
and lacks
experience, as
this is her first

child.

O: The infant
underwent
bilateral
inguinal hernia
repair (SILPEC)
and lingual

frenectomy on.

management and

post-surgical care.

Explain how stressors
cause this reaction:

The caregiver feels
anxious and
unprepared, which
can delay
recognizing signs of
recurrence or
infection and reduce
her confidence in

providing home care.

how to care for
the infant after

surgery.

Line effected:
Line of
Resistance :
Caregiver’s
normal coping
mechanisms are
overwhelmed by
the anxiety and
lack of

knowledge.

inguinal hernia
care post-

surgery.

hernia management,
including signs of
complications and how
to provide proper

home care.

Evaluation Criteria:
Caregiver
demonstrates
knowledge of hernia
care by performing
actions such as
monitoring the surgical
site, recognizing signs
of recurrence, and
following feeding

guidelines.

managing the infant’s condition

prevents potential complications.

Nursing Interventions:

. Teach the caregiver about
proper post-surgical care, including
signs of infection, recurrence, and when
to seek medical attention.

Reason: Education reduces anxiety and
equips the caregiver to manage the
condition effectively.

. Provide written instructions
regarding post-operative care.

Reason: Written materials reinforce
verbal education and serve as a
reference.

. Discuss potential future
complications like hernia recurrence

and prevention strategies.

correctly describe the
steps for post-surgical
care, including how to
clean the surgical site and
monitor for signs of

infection or recurrence.

Reason: The caregiver’s
ability to articulate and
demonstrate
understanding of hernia
management shows that
education was effective in
reducing anxiety and
improving confidence in
home care. This will enable
early identification of

complications
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Supportive Stressor/Cause of Reactions to the Nursing Nursing goals Nursing Interventions - Daily evaluation
information Problem stressor Diagnosis and reason - at the end of care, does
the client still have

(20) (C)) 4) ® ®) (40) problem (20)

Reason: Helps the caregiver remain

vigilant in the long term.

(Topic 9-10-11 = 150 points for 1 student)

9. Summary of case study and Suggestion

® Summary of case study (25 points)
Our client is an 11-day-old thai male. he was admitted to the hospital with the diagnosis of inguinal hernia bilateral. He weighed 3700 grams and his length is
48 cm. According to the growth chart (DSPM), the infant's weight is within the expected range for normal development. However, the BMI indicates that the
infant is slightly above the typical weight range.

Chief complaints: Presence of a right-sided groin lump since birth.
The pathophysiology of inguinal hernia is during fetal development, the baby had weak abdomen lining. due to patent processus vaginalis his intestines move

through the inguinal canal into his scrotum causing inguinal hernia. Due to this, the client had Bilateral silpec operation (6/9/67) Post op 5 days

Our client also had a lingual frenectomy on 3/9/2024 due to tongue-tied. This is because in Tongue-Tied: the lingual frenulum is very tight, and muscular or

blood vessels fail to shrink the frenulum causing mobility problems.

® Discharge planning (D - Method) (20 points)
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Diagnosis:

A CBD (Common Bile Duct) diagnostic A patient who has both a stone stuck in the common bile duct and gallstones, which are solid particles generated in
the gallbladder, is said to have stone plus gallstones. Gallstones can produce symptoms including upper right abdomen pain (biliary colic), nausea, vomiting,
or jaundice if they restrict bile flow. Typically, gallstones grow from excess cholesterol or bilirubin in the bile. A stone that travels from the gallbladder and
obstructs the common bile duct may cause more serious issues such as pancreatitis, cholangitis, or further obstruction that results in extreme discomfort,

fever, and increased liver enzymes.

Medicine:

Paracetamol (Tylenol) 2 ml PRn g 4-6 hours PO. The reason for medication is for relief from mild to moderate pain. Educate parents about the side effects of
paracetamol. Do not overdose or take with alcohol as it can cause hepatotoxicity.

Nappy hIPPO OINT (nappy hippo Ointment). The reason for this medication is to treat the rash from the diaper. Educate parents to apply to the thin skin
layer far away from mouth and hands, and not to apply on open wound.

Environment:

Create an environment with rearranged furniture so that the child doesn't have to go around obstacles, reducing the possibility of a trip. Avoid high beds or
couches that require climbing, which may stress the abdominal area.

Create a calm play area with soft toys or activities that do not require heavy movement. Activities like reading, drawing, or watching television can keep the
child occupied without over-exerting themselves.

We keep the client safe from unnecessary danger and to prevent reoccurrence of inguinal hernia.

Treatment:

Daily Assessment: Parents should make sure there is no redness, edema, or drainage at the location of the incision, as these are signs of infection. Keeping the
area dry and clean is essential to promoting healing.

Changes of diapers: Parents need to take care not to irritate the area surrounding the incision during diaper changes. Use a barrier cream if necessary to keep
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the area dry; do not apply any lotions directly to the incision unless directed by your physician.
If dressings are used, provide parents information on how to change them properly, including how often to change them and what to look out for (such being
soiled or damp).
Health education:
Inform parents that an intestine segment that bursts through the abdominal wall around the groin is the source of inguinal hernias. Repeat that the baby
needs to be continuously monitored for any signs of a recurrence even though the hernia has been properly corrected by surgery.
Teach parents how to recognize signs of infection around the incision, such as redness, swelling, or warmth, which are possible post-operative problems.
Emphasize how important it is to have bowel motions in order to avoid constipation. Inform them that an infant's recuperation may be hampered by
constipation. making sure the baby is fed often, either with breast milk or formula, as this promotes a healthy digestive system.
Stress the importance of the proper positioning of the client, as the wrong position can lead to recurrence. For example, to avoid the leg of the infant to be
in straddle position.
Out patient:
Follow up appointments
If symptoms reoccur, go to the nearest hospital for treatment
Follow up with medications
Diet:

Breast milk or infant formula

10. References (APA 7'): Textbook at least 5 books, article in nursing journal including from online source, and etc. (5 points)
Brainwood, M., Beirne, G., & Fenech, M. (2020). Persistence of the processus vaginalis and its related disorders. Australasian Journal of Ultrasound in Medicine,

23(1), 22-29. https://doi.org/10.1002/ajum.12195
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Discharge Instructions for an Inguinal Hernia Repair. (2024). Massachusetts General Hospital.

https://www.massgeneral.org/children/inguinal%20hernia/discharge-instructions

Hammoud, M., & Gerken, J. (2020). Inguinal Hernia. PubMed; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK513332/

Hockenberry, M. J., Wilson, D., & Rodgers, C. C. (Eds.). (2021). Wong's essentials of pediatric nursing (10th ed.). Elsevier.

Martin, P. (2020, May 4). 4 Umbilical and Inguinal Hernia Nursing Care Plans. Nurseslabs. https://nurseslabs.com/umbilical-and-inguinal-hernia-nursing-care-

plans/

Messner, A. H., Walsh, J., Rosenfeld, R. M., Schwartz, S. R., Ishman, S. L., Baldassari, C., Brietzke, S. E., Darrow, D. H., Goldstein, N., Levi, J., Meyer, A. K, Parikh, S.,
Simons, J. P., Wohl, D. L., Lambie, E., & Satterfield, L. (2020). Clinical Consensus Statement: Ankyloglossia in Children. Otolaryngology—-Head and Neck Surgery,
162(5), 597-611. https://doi.org/10.1177/0194599820915457

Pediatric Nursing Care Plans “For the Hospitalized Child” THIRD EDITION by SHARON AXTON &
TERRY FUGATE

Wagner, M. (2021, October 25). Knowledge Deficit Nursing Diagnosis & Care Plans. NurseTogether. https://www.nursetogether.com/knowledge-deficit-nursing-
diagnosis-care-plan/?fbclid=IwY2xjawFf1NlleHRUA2FIbQIXMAABHZtU 1bbWxkga-mEadELyWPbut7S 3UIWhNBROwe3MNGDLprw8Bo4-MJ98Q aem gDJKUc5zx-

90qIN8ZBaagQ

11. Summary of research and benefits to take care the Case study (100 points)
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The research was published in the journal between 2019 to 2024. (submit the original research)

1) Research name/published year (5 points)
2) Researcher's name (5 points)
3) Research Problem / Objective (10 points)
4) Conceptual framworks (5 points)
5) Population / Sample (5 points)
6) Type of Research (5 points)
7) Research Instrument (5 points)
8) Research results (20 points)

9) implementation / benefits to take care the Case study (40 points)

EEXKEXKXEXAXXXKXXXKXXXXXAXXXRXXXRXXXRXXXAXXRXXK

1) Research name/published year
Retrospective Analysis of Inguinal Hernia in Pediatric Patients (2022)
2) Researcher’s name
Research Chair: Workye Tigabie
Woubedel Kiflu, Fisseha Temesgen, Hanna Getachew, Tihitena Nigussie, Belachew Dejenie, Amezene Tadesse and Miliard Derbew.
3) Research problem / objective
The study aimed to evaluate the pattern and outcomes of inguinal hernia surgery in children, focusing on the incidence, complications, and surgical
techniques used in a pediatric population at Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia.

4) Conceptual Framework
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The conceptual framework of the research paper on inguinal hernia in pediatric patients outlines the relationships between key concepts such as inguinal

hernia, surgical intervention, patient demographics, complications, and outcomes.

Dependent Variable

Complication Rate

Independent Variable

include age, gender

type of hernia (unilateral

vs. bilateral) REEDVET T

surgical technique
Recurrance Rate

5) Population / Sample

The study included all pediatric patients (age <13 years) diagnosed with inguinal hernia who underwent surgery between September 1, 2014, and August 31,

2019. A total of 104 cases were analyzed.

Inclusion Criteria
All children diagnosed with inguinal hernia (aged <13 years) were eligible for inclusion, regardless of the condition of the child.
6) Type of Research
This research was a retrospective cross-sectional study.In retrospective cohort studies, cohorts are selected by looking backward. Study conducted cross-
sectionally. Cross-sectional studies look at the connection between an illness and other relevant variables at a specific moment in time, or "snapshot."

Prevalence data are most frequently evaluated using cross-sectional studies.
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7) Research instrument
Data were collected through a review of patient charts using a checklist developed specifically for the study, and statistical analysis was performed using SPSS

software.

8) Research Results

® A total of 129 inguinal hernia surgeries were carried out in the study period, of which 104 were included in the study, giving the study a retrieval rate of
80.6%. Among all patients, 99 (95.2%) of the study participants were males and 5 (4.8%) were females. 19:1 ratio. Most of our patients, 42 (40.4%),
were infants less than 3 months of age. The age range at presentation was 1 day to 12 years, with a mean of 15 months (SD 27). Most of the infants,

66 (63.5%), were delivered at term.

® Most of the patients underwent hernia repair during the age of infancy. About 29% of patients (n=30) developed preoperative complications. The
overall rates of incarceration and strangulation were 24% and 3.8%, respectively. The rate of complication before surgery was higher in the infant age

group compared with those above infantile age (p<0.007).

® Bilaterality was the only factor statistically significant associated with the occurrence of late complications (p=0.01). The wound infection rate was
1.9%.The study also revealed that 9.6% (n=10) cases of recurrence of inguinal hernia were found during the follow-up. This is higher than in reports

from Western countries.

® All patients were symptomatic at the time of diagnosis. Altogether, 46% of (n=48) of the hernia cases occurred on the right side, 43.2% (n=45)

occurred on the left side, and there were 11 (10.6%) cases of bilaterality. All of our study patients were found to have an indirect inguinal hernia.

9) Implementation/ Benefits to take care of the Case Study
Benefits of the article

Gained Knowledge: This study offers regarding the incidence and surgical outcomes of pediatric inguinal hernias, the study provides valuable insights that
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can impact clinical practices.
Advice for Appropriate Intervention: Highlighting the risks associated with delaying treatment should encourage early identification and action, perhaps
preventing issues.
Baseline for future research: This work contributes to better healthcare approaches for pediatric surgical disorders by offering a foundational study for future
research in similar resource-constrained scenarios. The study's main conclusions and their implications for pediatric care are encapsulated in this concise and

well-structured summary.

Recommendation
Strength of Study: This study is the first in-depth investigation of youngsters in Ethiopia on this particular topic. It offers a crucial starting point for further

research in environments with little resources, such as those in sub-Saharan Africa.

Limitaion of Study: This was a retrospective study conducted on a small number of patients at a single center. In order to enable researchers to clearly
identify a temporal sequence between exposures (e.g., risk factors, therapies) and results, prospective studies are encouraged. This facilitates the evaluation of

cause-and-effect interactions.

Implemmentation

This case study shows how inguinal hernia even though it is in different country can have similar effects to different people. as this research article is
published, we can use it as a baseline to do similar research for the Thai population. The research can be a good support to show parents or caregivers the
description of inguinal hernia in pediatric clients.

As the child may be discharged from the hospital, we as nurses have the responsibility to educate parents on the likelihood of recurrence of inguinal hernia.

by implementing this research, we can show evidence that recurrence is possible and should be prevented to cause further complications
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3. Uademeluyana (Mudange) (0.5 AzUUY) S = Subjective data Aa YayafiEl¥usnisuen O = Objective datafa YeyafilnannansadeyadnLay
3.1 A1U319M 8 (Physical/The body)

General appearance
Thai male 55 year old weighs 56 kilograms and is 163 centimeters tall. Yellowish white skin. The body has no wound facial expression

is neutral, BMI 21

1% '
o

elve 01g 55 U dmilin 56 Alansu dgs 163 wudung Ravnuvaes dsladuiausa dviddls BMI 21

Skin

S: Dry skin, yellow skin  R@v1indes R

O: The patient has pale yellow skin, dry skin, with no scars, no edema , no ecchymosis , no cyanosis ,no rash rggﬂwﬁﬁwnmﬁm Rwig bidl
unaid laiffernisun ifideneen lifiornsidennds il Taifiy

Head & Face
S: black and White hair, with no wounds, and short hair au&u fvsenidnties Tuilwnausufsye

O: The patient has gray hair, with no wounds or scars, no lesions, and no dandruff ;ﬁ%ﬁmiﬁmmaﬂ Taifiununavseseswnay lidseslsa
wagludsun sy

Ears

S: Normal hearing of the ears yvisaestnslaguUnf

O: Both ears are symmetrical and smooth, with no lumps, wounds, or nodules. There is no discharge from either ears, no pain, no
tenderness, no abrasions or inflammation. Hearing is normal of both ears @ﬁgqam%’wammmag’imzéfwmqm Aaldwuieu Lifiuiauua lifians
favsslvasenanyiaesdne liflennsiiutan lifiernsdu iflsesanenvidemssniay yisaestrsanunsoldduldund

Eyes

S: Vision is normal in both eyes. mﬁgﬂaaﬁwuauﬁuﬂﬂa

O: Both eyes are symmetry, not pale, no jaundice conjunctivae not pale, sclera yellowish pupil 2 min react to light both eyes . mﬁgmaﬁw
aunstu laie Liflfe Weymlaide suiunn 2 Tadiuns seuauowiouamis 2 419

Mouth & Throat
S: No pain in the mouth, can drink water and swallow food well lifiunaluiinlaildu amnsaymuemsuazaninlaund

O: The lip dry. No oral ulcers, uvula cavities in the middle. Tonsils not enlarge, Lymph nodes at the neck are not swollen or red or pain

SurUnuie lafunalugesuin fulieglnsmsanans deuveudalills seudwdesineliviuls naluiiu



Chest & Lungs
S: Normal breathing, no cough, no sputum msmelaund lale laufauney

O: Normal breathing, no cough, no sputum No Barrel shape No Pigeon chest No kyphosis No Funnel chest equal breath sound 20

bpm velaund lule lufleume lafiendades lufinszgnudhesnivayu luflondudnuazilunsie nszgndundslailng

Sasnsmela 20 adstounit Yeslifidenund W @eanseuunsu melafidesiin viodedin

Heart

S: No palpitations, no heart diseases liffornisledu ldflsaila

O: Normal heartbeat, no murmur, normal heart sound. normal S1,52 no retraction ,no heave ,heart rate 70 bpm /min full and regular
rhythm Murmur : none Irregular : none

Sasnsduvesiiland liifdeatladuiaund deohland 51, 52 Und lilemsduindons sasnsduresils 70 adwiound Somzaiiee

a a
Taifi@es murmur

Abdomen
S: No stomach ache. No blood stool liflannisurnnsaiiuiias lifionadudan

O: Normal abdomen contour , no distension ,no bulging, no superficial vein dilatation, no surgical scar, , Bowel sound is normal Lungs no
have abnormal sounds crackles, wheezing, or rhonchi. niiwiasund laifldenes ldfisesunannnisinda  naldidu desdldunid
Urinary

S: urine yellow color . Ua@nzdinaes
O: Yellow color, No blood Uaazdunies liflidenduy

Genitalia

=) v

S: No abnormal of genital organ lifimnuinunfiveseesdunug

Ly

O: Genitalia normal aiggauiugund

Neurological
S: Can walk and talk about WARE3IRY SANAIA

O: GCS E4 V5 M6 score 15 communicate clearly, aware of time and date, and can walk normally ‘Jsﬁummiﬁﬂﬁ’; E4 V5 M6 Aziuu 15

doansdalaun nunauaziun uaransaduliies Sandan

Musculoskeletal
S: No pain Livan



O: Muscles do not atrophy or become inflame .motor power gr. V all nauileliflovsedniay Masveinauiieagiuauune 2 91unsn 5

Blood & Lymph node
S: No bleeding, no pain lithe lifiiden

O: Lymph nodes at the neck are not swollen or red or pain siexdnuaes Ll Uanuin nalaidu

3.2 AR (NSUSLLAUANINDA) (2 AZLUL)

dnwazialy (General appearance)
- Appearance wan1elnge1y557 JUTKeNgs Hudy uisne iFeufes gnw avein Teudiuiiod
- Behavior and psychomotor activities gﬂ%imiaumﬁumvvg@ warvuzyanedn glduinisdidmivimdula Snvasnisduithenuis
- Attitude towards examiner linusauilelunisneumauniiosenfoiluiing lailen1swinnseiis(paranoid) nszdunsedne(Akathisia)

Speech '
- gnstune fznisuediniaue
- Jamen1sng walseu 9 fslidesdn Liulssausslealagndes
- mwmwaqmmm woldeasyaulunans
- mmmmﬂﬂmmmamuamxumaamwm LuammwmﬂzamﬂzﬁiaL“fjJumNLmsnﬂu (coherent speech)

Mood and Affect
- Mood gldusnisidunauensunid lingnvia(Elevated)
- Affect .
- AnwganTualiuanseen densualiait(depressed affect)
a ¢ ¢ ' .
- MIaguudasveensua ansulaguwdasg(labile affect)
- SEAUNTHARIRBNTBIITHA] {lTUINsHTNA imnaaidiuininae
- ANUMNIFANYBINITUARIDITUA] N1SUARIEaNN N THIvRsEhEIEal (appropriate affect)

Though
- WWawAuAn (Though process) mmmﬂmmmiﬂummﬂLiaainmm(fught of ideas) mmmmaummﬂmmmm laifiduau
- NF¥KAPNUNAA (Though content) ) iuumwmwmuu (preoccupation thought) laifiéan (obsession thought) lufiernsndiRnuni

(phobia) liifien1svaside (delusion)



Perception Unf liiflennisuszamuasu(hallucination) lmmmlfn Auditory hallucination Jaifldiunmvaeu Visual hallucination, iumaﬂmma.ﬂﬁm
1o n3eileylsunduianisilavis tactile hallucination lmlmﬂaul,maﬂe]muﬂauﬂw nauln Olfactory hallucination, lmmaﬂlmmaﬂnmﬂam CAVRE
Gustory hallucination Illusion Msulaaduduni

Orientation yl4USn1sanansasuiiu 1ian @n1uil yaaa(orienting to time,place,and person)

Memory
- Anudluedn (Remote memory) AU mmsamaummmimmLﬂmmuﬂumw@wmumlm
- Anudtagiu (Recent memory) AUAA mmamaumeaiumawmumlm
- AU URNIEHTN (Recall memory) ANINUNNT DY 2/313Jﬁ’13Jﬁ§1U9ﬂ1ﬂﬂiU 3 ﬁ\‘i

Attention and Concentration 100-7a11150auUta0b0(100-7=93)(93-7=86),(86-7=79),(79-7=73),(73-7=66) fausanansoauiatldvunsas

s (%

Intelligence glduimsanunsaven 1 dUavdl7iuladuns 83a15 ws wawaud ans eanseniing seauwn ity imngautiieny

Abstract thinking
- AULANFNY wmwvaummmuaﬂﬂaw"s’uﬂﬁﬁﬂamﬁuuau ( ﬁmmﬁmﬁuumﬂﬁﬁm)
- V"I’J"IZLIL%?J@U?]‘LJ 57U aum‘uu,m “mJ’WﬂULLiJ’JﬂL‘UuaG]’J LLlI’JIlIﬂ@ E‘W“Uﬂﬂ ﬁilﬂ‘Uﬂa’JSJ ﬁiJNﬂaiJﬂﬂll ﬂmaamaawn (Nﬂ’l’mﬂﬂiﬂﬁiiu)
- ﬁﬂ’ﬁ%]ﬂ’]WﬂLWEJ mmvaﬂ%mamwmLUwuLaaUv%vm Mu%’mﬁﬂ%u&%lmmﬂLﬁ]@@ﬂﬂﬂﬁ/ﬂﬂﬂﬂ??(llﬂ’J’]lIﬂﬂL‘UUU’]llUﬁﬁill)

Judgment wingau isedinsuidaynlagneeseniseseniing 2/1 sedurair judgment

ﬂ’]iﬁi“"lﬂ‘ﬂﬂi (Insight)
|n5|ght Suihueditgmundiliveniuindesinu (ntellectual insightgldusmsiimudhadulseinanusliizuusemusariiauedain
AUMEALAT
- Self esteem glduinsidnaesrlunuLes

3.3 AMuderudausssa (0.5 AzLuw)
S: gldusmsvenirtuiieamauinms rinsensuwey Ianuveifeiiuuiunssy veuiygy

O: gliusnmsiudiemauinns ninseasuduaneuuey danueiieiiuuunssy veuinygy

3.4 Javsznineyana (0.5 AZLUL)
- amwuﬁmwsuaqsTL%mmsnwmaiumauma

S: msnmmwamwamwuﬁmwsummuﬂwﬂﬂaiumaumﬂmam sz llregldaefinonayiiosan wavgn willAndenunssenlusses ud
ﬁaumﬂaqﬂum&n



Y a = YR o " a A ey ::1' 19 1 o ! l A a 1w I3 &
O: E;f[ﬂjUﬁﬂ']31]ﬂ?qNaNWUﬁu@ﬁaUﬂi'ﬂ@Jﬂ@ﬂﬂ Lu@ﬂ‘ﬂ’miﬂﬂ@W‘UW?ﬁU U UBYUN LLangiJLﬂUL%@Qﬂ LEENUNTAAFRDNUNTTENUUTLHE INNDU

(%
a

wihigldusnmsenduegiiedng

Y

Y-

- duusnmveliusnsivurraduiliietes
S: gldusmsvenimudiivyaradulas wanemela Llawnndneiua

[y

O: fliusnisiuduiusianugau anunsadriuddulad waremennuiula neumawldvunzan lanusiuielunmsvifanssy wae
Tsladewnnduazneuia

3.5 Uadunieuanyana (§1UsNATEEN 8NN3 uazunasusnisguaiwlndtiu) (0.5 Azuu)
S = glduimsvenindlenasuneiinaldusinssedanisniuaesesetiuiesaluauliiivied J8nsShwnlsmenuiasvi

O = aday Avsnssnwmdnyseiuaunmiiand (Tnsve) lsme1uiasyid



4. Psychodynamic Analytic Mapping (2 AZLuu)

1. Predisposing factors
Biological: AugsLazaUUNT

Aausieny 26 U

a o

Psychological: LﬁﬁIQLLaxﬁﬁﬂmmw
vanlieynsseluinusieau
UNTTYENFIANNY

Social: feunsseraudniunsse,

MANSAARDAUGNYNY

3. Perpetuating factors
Biological: SuUsemuelal
Aoliles, ?]I‘ME:I’:?’]

Psychological: mmg'ﬂffuﬁmin
“Luaﬁm?m%uaziﬁﬂﬁmﬁﬁﬂﬁ

v

DUNTIYBNIANY

1 v

Social: Liiflgaua agfmuLien

Person

2. Precipitating factors
Biological: ¥meN, ?‘iuqimmﬁu
Psychological: \A3em nungariy
Fossluefin

Social: Wiushegluieutiauden,

MANTAAFRRAUGNYNY

4. Protective factors
Biological: YUUs¥NIULINY
WHUNITS N VDIUNNE
Psychological: Tiausiuiialy
TN

Social: LSIMNGUFUAMNIAANY

Defense mechanisms
-Rationalization: NI UURANA
¥ v 26y a .o
Wndnamuies g 11L3n1suendn An
gaudainliiladAnnaGasluans
Withdrawal: §113n1sndicToymn
Tnansusnsasanunagaumaalng

aia Teelddannguivlag

Signs and Symptoms
AlFUSN1siAUARVIALHn
(Delusion) UBNIIAILBINNELLET
Juil fingAnssuindnguusy
Liueou Wilisuile wnvin
vigruaelaidiming aed
Usgiavhounansidmiig e
$usennsitunanssides

LY

wadaanuAsndslwazsan

o

RANIIN B UNTTE2RIRNEY

Diagnosis
Schizophrenia with Alcohol
use disorder with MDD




5. Wisuiiguamsvasgldusnisiuinaeinisitiadelsani@niay (DSM-5) (1 Azuuw)

21N15AUN9IN15INaRe1sA DSM-5 mmiﬁwﬂmﬁ*z’j’u‘%ms

Schizophrenia Criteria A.
A fornsseludl 2 dotuly uiu 1 dou nedesiionns | 1. fldusnsfienuidevasin (Delusion)uanit nuismeud
Tude 1-3 0¢ 1 9113 il

1. v (Delusion) 2. nefiusyTRvieuansiduing

2. Uszawmasu (Hallucination) 3 fensuaifie uansersuaitiovas Antiuume

3. anuRaUnAvesA1yA (Disorganized speech) Criteria B.

4. ANURAUNAveINgAinssu (Disorganized Mnnwitulseinaznisnane Jagduliliinauud

Behavior) Criteria C.
5. 91n1391uau (Negative Symptoms) Aldusnisluiregniudadedulse Schizoaffectivedisorder

B. AMadnsalunun1svinaIu nsilduiusa i g8y | Criteria D.

& a 1 =3 Y I wa Y a 1 Yo aa [ A A wa
V3EN1IQUANLLDIANRY NLANDETIULATR (D9 Pnuiuysedn glauinisliweglasumsidadevsedusyia
og 1 A1) ulse autistic spectrum disorder
C. Honssaiiesuy 6 Wwouduld wuadu
- active phase (®1n15MUU8 A) 9819UBY 1 LHoU (8717
R8N INMINEASUNITINE)

- Yuvneazdy prodromal phase #38 residual
& v = v ! v
phase @391N15AUAU NIDDINITANLTD A DE19UDY 2
91015 WALAAIDINWUULANTIDY
D.dosluldenn1svedlse Schizoaffective disorder way
fosbilynnuinunAnieensual
E.a1nsinaduldlainainnisidewazansianinsed
@ 1
N15LUUWBN19N"Y
Fanndluszinidulsa autistic spectrum disorder ¥39il
a a v dll d‘d QI % 'y} <@
ANURAUNAAUNNSARasNTo NS SuaululaRnay
aa U 1 < a @ 1 d' = a &
eI lulsAInnNNFBL il o N1TRaIRNANI D USZEM
PAOUDYNTAIUDYNUDY 1 LHBU (MSOUDYNINTUNIN

Tasun1s$nw)




21N15AUN9IN15INaRe1sA DSM-5

ansiwuTuglduinig

Alcohol Use Disorder

Substance use disorders
suuuuvesmsldansiitgmaeliiAneudevenie
Aramnd Fauanseenudlosoluiodsios 2 4o Tay
Antuluraeszaving **12 iy e

1. fimsWansiusnnunnvdedussesnaununiifiaile
13

2. fianudosnisednesiaiios vsearuneneuilidine
dalunsivvannieauaunislfasii

3. Wanlufuianssuse elildundeensiu dewem
asviseilusangrdvesansii

4. fannuesnn muUTITaLIeENN iolusinTeduiay
Ideansiun

5. finsldanstudiudassn dwaliunumanssatiii
ddyivianulsaSou videiithuduwman

6. Wansegesaiieadimedidymenadlududnuvie
Daduiussyninayanadislanion sieshlsiugasiyan
anstiuegetsaiilomietiudndn

7. Ranssudfymnedany wtifinnsau vieniswndeu
veeuladesgnidnduvideanauiesainnislians

8. Wanstutudrndnluaniunisaifidusunmedegunm
579018

9. fnsldansiuseluideny ufssnsuinddammene
uaz%miaagaéwqﬁauﬁaqwﬁaéﬁﬂLﬂuu1%7naWiﬁﬁq

10. fnsiteen (tolerance) audoladontsil

(a) fanudsnsiagldasiuiiutueghann Welilads
Kavi3e 8n1sfideInIs

(b) navesansiusranadiagienn definisldenete
sevladhusmuaumingy

11. fornsvaen (withdrawal) audeladontleieil

(a) LANGNBALYDINGNDINTUINYN

(b) finslgansiuiieanalranides ¥3aUIsN19IN15UI0

13N EuRia warguyvisiausieny 26 T A
Usgdwneuiuag 3-0 990 drganu 1 funeusnlsmetuia
2 fipnweenn anudssawnduegaunnmsigliaudnid
M3hge warguyvidtisaaeiniemiililifnfadosinly
o
3.1%213’161?’1qashwiat,ﬁamﬂ%ﬁ{]zwwmqluoﬁ’mé’mw’%a
Hoymdusiusseninayeeaiiduave viovliugadluan
nshugsetsiLiles

4 dswasevihfinsnuiiviiduusesn vlimeudiduan
119914

5 imshugmedsreronnidey quifagnsuindusunse
ARAYNIN

6 flivsnmanmuinnegfiantuianymansauiadmsyen

I99AINHAYDINTANGT




2IN1SAULNUINISININYLSA DSM-5

ansiwuTugdlduinig

Major Depressive Disorders

Adlenmsiesellil Tneflennsedhedes 5 dou 2 dad
wazsiosionislude 2 wse Tolegetoy 199013

1 fesualedunuiniu videidoureu

2. anuaula/mnumasnaulalufanssuanas

31fe01s dnthanasvide Aug dndnidu Tnelsideaty
sANe NS (Wasuulawnnnindesas 5 1u 1 1fiew)

4. upulinau wiseuauuINNIUNANaUYN Y
5.mandeulmndnas viensedunszaneegliigy

6.\niley doumnds violudusey/mas

73dnaueslien viednAnegaliaumnauny
8.A1NUENT0LUAIAR au1s NIensinaulaanas
9.ﬁmmﬁw§aamsmae§m AnginFInny WeeNeinfIaIe
vi3elnsnaunuiazaingine

B.o s lsnndvsinuniedmansenusievtiinisdany
C.omssananneslilafnainlsanisnie nsldviwazansiansa
/873nwlen

D.omssananlilldifnanisadnnn wielsaindue

WU Schizoaffective disorder, Schizophreniform disorder,
Delusion disorder tJuu

E. liedionnisluszey Mania ¥se Hypomania

W) ABeiTaweNINUAse et ulanasdelase

nMsgaysde yana wiedsdudunin (Bereavement)

A.

1 fldsnstionesunuiiaiufovyn fumszsshnnun
ssfudossiluefn
Felawazaniiaivinlsioynssensindme

2. anualalufanssuanasinsainidlensy

3 fnswadeulmuiusraniglunsyfenssuiadhas
a.gldusnisueningansdiasian

5. {l9UIN15UBNTINUTANUANKAZINLKLNE 111267
A

BannuiludseTauasnisnany Jaguulaldvinauuen
CanuiuusziRannisaenalilainainlsanisnie/
nslduuazansianiin/esnwilsn
D.o1mssananlaildiAnannlsadaunm vielsadndus wu
Schizoaffective disorder
EanuiuuseiRglduinislimeiionnislusses Mania

130 Hypomania




5. LHUNITSNEILAZAN55NENDUE (2.5 AZLUL)

5.1 NaNIATIINBUHURNT (0.5 AzULL)

191399

AUNR

WMANaTIATIR

MWNNTID UAT WNANITATII

28/01/68

N13ATNUNEARY

Blood

Urinalysis

-Spot Urine

WBRSIVNESLEANAA NS D

A5 ATINRNANGLUINNY

Morphine = 0
(Negative)
Amphetamine
=32
Cannabinoid

=0 (Negative)

M529MU Amphetamine Tu
NG @NNR D1UAAIINATT
Suusemueiididiunanves
Amphetamine a1lglun1g
nswnnd WuenszAuszuy
Uszamaiunana (CNS
stimulant) fifin1sTévmanisunne
Wiosnunlsaunswiln Tnsoengnd
nsguansieUszam launiu
(Dopamine) taguosoiunTy
(Norepinephrine) ﬁﬂﬁﬂﬂ’wﬁ
duBuazAuRINY uAdnld
TunsiiRaietofiundsay vh
Tansu vieilerutiuiiis
1 speed taunIMTUTLANS

< 3
NIDLUA

Others
(X-ray, CT,
MRI etc.)




5.2 9 (@auzdisulilunisgua) (1.5 Azuuw)

Yoy e N1INYIUA
4y YA AN , p Y Y o
(¥on135A1&AB a0 Y NEuEN nalnmseangns | wiananislien (52UNaYNNLABIYDLEN)
. 81 Tvign
d138y)
Sertrline 50mg | Suuseniu | Suusennu | nauesinudies Dueduduasn | Tdshwilsaduasn | MIweIua
Afsar 4 | madn nay SSRI Aty | Inniiada LUszdiunsilaeundases
Lﬂjﬂ Tay sgaulsiniiulu 915Ul AMIEFULAST LAy
1 A5 nNau RN PRIV ORE noAnTsuvestiiae
uou neualagn e |
At e 215238 Anudessianisvininey
Imgqugaqjugﬁ G]J'JL'EN (Suicidal Ideation)

LUTUTIU aLeINIS
P99 Serotonin
Syndrome w3auli
AwuztigUae
Aetunisldenagng
RVSURETHY

Tognielugig 1-2 dUanvinsn

3.89UNMDINNTINNNIIA RIBNE
nszaunsenelaienaietuly
PUINVDINTT TN
AUARAATUNATINLAEIVDIYT
1.nauld

2. Unfsue

3.91UDY

4. upulaivau

5.74AYN

6.0 NAMULEIFOAUAR

gldnngluransnuenig

14
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- ATNYIUA
y Yy U N9 , < Y v A
(¥an13AN&YD 1281 Y NEuEN nalan1seengns WMANANIT WiEN (52UNaYNNLABIYDIEN)
. g1 Tohen
GREQT);
Vitamin B1 100 mg | SuUsenu | Sudsenu | el il B1 4 Snwnlsnfivga N13NYIUA
Assaz 1 | neun ANUAIRYADNITINT | 15935 1.Usziliuen1sneszuulseay
< L Y ' | A o
kO TUAS WATEYWENTULGY WU BINITYT DOULSI RIBAUAY
3133 Ve ATNIIVBITUY 2. sy danngviilaauwadly
TSN yau 1aIniull v e -
BANIY Uszam s @mwummimﬁmwumﬂsﬂ
nNaTu 19 lAAalsA
B WTUT way N 3 WA ugiEesomsndinniiu
GHENG MLV B1 g9
LOANDIRALIOTT NT v dd et o
. aludennuueanagedisoss
WYIUBAITLLUNTS o . .
R 5 ARG B1 wionAuInduy
Usgiliuo1nis i .
Induaty waylv B o7 Lyu B uas B12
a ¥ a
T AUARANUNAYINLALIVDIYT
TA%UINS 197980 NITUW 19U HUAU
mgladun
Folic acid 5 me/ml | Sutszn | Sutszn | 3mdiy Folic Acid fasgn | Jeaiuuazsny | mswenuna
Assar 1 | vmeun Wagudu ANZVIALNLAE Luszilunmyidn soumde uag
< [} a a
bR 1URY Tetrahydrofolate la#n91991001S 91159890 1ELaRnNg
1 ASY haY (THF) NoWadnNgns | qialviias

21950

Tnedunumdfgylu
N15@319 DNA lay
indenuwng e
Josnulsalaiinang
21n Megaloblastic

Anemia wazdl

2 leuzineanuamsnan

wnge 1w Antuidies duluiles

v ¢

G121
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i v YU NI , < ) v -
(¥BN13A&YD 1281 N nguen nalnmseengns | wianan1slien (seynadafBevase)
N g1 Toien
GREQT);
ANUEIAY LA 3 TS nwnudenasen
AIATIALNDAAAIM WNetuaNudAyTelniane
\@89u94 Neural WAUINITVOINIIN
Tube Defects AUARAAUNATINLAEIVDIYT
(NTDs) 1.aaulE
2. V19380
3. Nty
Haloperidol 5me/m | Aauen IM g13nwlsAIAngu Wugdulsadan $N¥191IN1TNNAG | NITNEIUIA
nanw 1 Antipsychotics 29NaVBlAE UL LAEeINISNNITN | LAAmuKaeden TneUsiliui
Waena NN (Typical) Dopamine D2 TULTY Uheinisnevauswos el
30 09 60 receptor Liinwlsn LU 9INTUTTAMTAUANAS
2 a0 AN 81119713 =
wm AN BININTIIT NORNTIUAIUAY
une LA¥BINIINTLAN

2. dunauags8auradILAgs

3.018871715 EPS 919l¥ien
Benztropine #39

Diphenhydramine

4NNUINTT NMS AITVEnen
wazlinisSnwmueIng
AUARAATUNATIGLAEIVDIYT
1.9429%4

Y L o= 2 o
2 nanuilowtansa ¢
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o
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3.01nuA
4. Yanglua
5.nanuLilansean
Losartan 50mg | Suuseniu g1anALGUlaTn Fudasasu Shwanuauladin | n1sweIuIa
nUn | SuUsenu | (Angiotensin |l Angiotensin Il (AT1 | g4 LAnusEAUlNUATELLaYNIT
ANAE 1 | Receptor receptor) ¥ ANAULAEN vauveslalusyey
@ W = o
Wnuayl Y ALIRRIRAELE %
Blockers, ARBs Tsavila ' ;
odends ’ ) corasuladio 2.vNiAgIe TN aLTeEs
waglsalalugfne | o .
911519 ) 0 WU NAnY d3 ULl Bl
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AUARAANKATILALIVDIE
1. gufvee
2. ANUAUAN
3. loudi
4.9 15UWN UINATunL/Ae/An
Gemfibrozil 600 tab | FuUszmu | Suussvu | naaluduluidon nsyfumsinuves | ansvauludules | aswenuna
n1aun A382 1 | (Fibrates) PPAR-QL nawelsALaviy | 1.8na8940aN080akAYD1YNST
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7. Discharge planning (a1u#an D - Method) (1 Aziuw)

- Diagnosis
Schizophrenia with Alcohol use disorder with MDD : Qjﬂ’saﬁmiﬂ%mﬂw (Schizophrenia) $aufiulsAfngs
(Alcohol Use Disorder) wazlsaguieisn (Major Depressive Disorder - MDD)
1. Schizophrenia :15A3aLAY
Immq%mmﬁﬁﬂﬁﬁﬂwﬁ 9IN139a9RA (Delusions), Uszamuaeu (Hallucinations), naAnssuRaun® wagn1s
ARBIURAUNA
2. Alcohol Use Disorder :15ARngs1
amgifihed mstugsuuumueilile wihiesRenadesoaunmeiedinuszdriu ereilfeinisvedlsain
ugas 1 islenaiauszamviaeu vievilnlianansaldensnuldesnavmngay
3. Major Depressive Disorder (MDD) :15A%1L#5
Amgdiaiisuuss fenns e Wonine seuuss uewlivdy vieAesindame
- Medicine
g eAnfiannadndty annsamuaueIMIsiang Yeatueinisiiiu daeliithedemnm@inity el
auaiuaLna warussdumsieussam wu I dusasialsindu dugliuimamns dhsematnados
N8 Fuusgynugnesalies ianvioiiuruinenies
AU
1. denduthusuudessulssmueiegiwianiies tiomuauoimemednllinduindudldaisvgn
Sutsemugies Wi mgaulssmuesoahlitenismedng
2. famuennistadesitl
Antipsychotics lalnen Haloperidol, Risperidone, Fluphenazine
HAT ALY D8N
- 91M9in3en3EAN (Acute Dystonia) nénsiilonaints 1y rada Augnin
- 9ININTFIUNTENY (Akathisia) oglalan desvduimasn
~ omsnanniieudans (Parkinsonism-like symptoms) e fledu
- gmInszanuazidoulmAnuni (Tardive Dyskinesia - TD) nsgwiumUos wdfutn-Aufiaun
gl AEaTiguLTe
- Neuroleptic Malignant Syndrome (NMS) : 4/as nenieuds lahusa duau onadedin
Antidepressants lawnen Sertraline, Trazodone
HataABsURsel : Uandsee eudswe usulindu wie da9ueu nzdunszdis Inndealugiusn wazvegou
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5) enfiglduimsldiiiulsziuazdaiias

1. Metformin 500 mg. 1 tab oral bid pc

naxen

nalnn1seangns

NAT19AE

WRHaNLY

Antidiabetic drugs

I H = I . . a £ Y 1
Jugramhanaluieandy Biguanides liliignsnseduiudn
\HARIIVIAY BUYAY WiNALoaNgVENTEAULUA AT LINIY

AT B19EaNN1IYATULINAIINMAAUEIMT Sudinisasng

Ao
nalaadisu

Ueowns aduld e1dsu vieudiu viesyn vinlduiuazan

N139nTindul 12 uaglwian iliiauarmaluifeng

anuPaluLaen

2. Omeprazole cap 20 mg 1 tab. Oral OD ac.

naxe"

Proton pump inhibitors
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3. Simvastatin 20 mg. 1 tab. Oral OD hs

naxen

nalnn1seangns

£ a
ARRIANINRLIN

g v
WAHATILY

Lipid lowering drugs

gnaglududs Hepatic enz. Hydroxymethylglutaryl-
coenzyme A nalnilagannisiin Mevalonic acid vinlviras
LiﬂLﬁ@iaaﬂLUL‘UaéﬁUaﬂﬁﬂ YIWANTLAUARBLIALNDTOR LAy

Tasndwalsalunsewalaanla

arvhiAnlalugaid Uindsee Jadsu deuwnde day

Hengaduluvaoniion

AR U ULALAADLSAWDIDA LULEDN

4. Manidipine 20 mg 1 tab. Oral OD ac

naxe"

nalnn1seengms

NATNLAE

g v
WAHANILY

Calcium-channel blockers

(%
v o

ugansiAdou calcium naneusneaiignielusag
H1W 174 calcium channel 39aANT5YAFIYBINAALILD

a a & ] v & )
BeuNviasn e WuNaliiasnliannaes
2INSNUNLASS0U UnAswy AaUld 91n198auan WIlawnu
@

157

witley AduldeTgu ioayn Unu

anAURUlan

5. Losartan 50 mg 1 tab. Oral bid pc
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angiotensin Il receptor blocker
inlivaenidenvensda wagyhlndeanyuieulanvy

wouliividu Yanv Yannds Anayn dynlna T4 913 1y

Ao lOWAS 9

anAURUlaTn

6. Atenolol 50 mg 1 tab. Oral. OD. ac.

naxen

nalnn1seangns

£ a
ARRIANINRLIN

g v
WAHATILY

7. Hydralazine 25 mg 1 tab.

naxe"
nalnn1seengms

£ a
ARKIANINRLIN

WRHaNLY

beta blocker

s
a

P8NMBUANUAITULUA-1 (beta-1 receptor) NHalavinlvia
lawutnas uazdinalanuiSuludi-2 (beta-2 receptor) 9
yaenay kaznandiesyu vinlvvesndanvenasi dinaan

ANMUAULARR

nngou Hotazwindu wduninen wislagiuin welad

el ideaia

anAnuAulain

Oral bid pc

Vasodilator antihypretensive drugs

Wnlsindie Souvemimasndenuninaies Tnunse
Ty Wuwdunten vy Aduld endeu Woems

¥ = ¥ a = = a [ ¥
NBAUEY NN NYUATYS UInATYy INNNIIa UInUe

= ¥ dy
NIDNATULUD

anAURUlaTn

8. Piroxicam 20 mg 1 tab. prn for pain.

naxen

nalnn1seengmns

Nonsteroidal Anti-Inflammatory Drugs

[%
v v

Hgysgugsanslusnsnmeniinliiinennissnwauy
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9. Paracetamol 500 mg 1 tab. prn for pain.

naxen analgesics

nalnn1seangnd Tnenséiudiensiaiiuneinluauesiivmififeitestu
21715090

ARRNGIE Unties pauld el osda duvdes mvdes
Heamnzaduiu

ey WU

RDU

1. UIAEIVRINISHTRINDaRD 10-15 Nadnsusounntngs 1 Alansy

2. ldeslaiiu 15 fadnsumeuintngl 1 Alansy wazkiiu 1,000 daansusonsa

3. ngluniseniuea 1 e & 500 Sednsy

4. d1vdn 50 Alandu AIsAuies 1 uWin viselididu 1 WineSaranss mniuasiay 2 Wnagls
gluvwIngeiuly

5. WeAIMaIN 15 Taansy/1 Alansy

AnazAunsnamues 500 fadnsuasias 2 Walaferfivindus 67 Alansuauly
laimsiuiu 3-4 aSsmeiu 9azlaen 3,000-4,000 Hadnsuseiu anlvlasndaddulinig
a a < 1w

AuLiu 6 WinRau

6. MnFansANUaensdeigy psldmsnenueasiadingn duisen 325 dadnsy
o’ A a & < Yo A a v o4 a v v ° o
sawln WeduasIay 2 Wnagladien 650 daansy Fafisanslunisanld widlnd 1 nsuau
dulng Auvineiuegetey 4 Tilusdenss Msllaasdndanislalaiu 4-5 asseiu (i
8-10 1iin) \WaanvuINY1g9anaIN 4,000 Hadnsudedu Hulsdiu 2,600-3,250 fadnsusie

U

asuagldusnisasSulseniuen Paracetamol 500 mg 2 tab. prn for pain.
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10. wzvruknwAUYa 400 mg 1 tab. Oral. OD. hs.

naxe" stimulant laxative

v o

nalnn1seangns pongnsnsEAuNtsaldaliiAnnsnsdud sauvaduds

nsaatnduiusualdvg dwaliiiansdudng

NATILAL UaLn3aneg Urnuiuvies pauld andeu

[

aHailv srUnevisetlvin1stue ATy
11. DIOZYE 80 mg 1 tab. prn
mjmm Proton-pump Inhibitors

nalnn1seangnd panguslae Menazlvanussisiaveufalussuumaiiu

91113 vhlineaufamantugniuesnainmaiuemslag
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9) asudeneadnuaseaminliiatdymeedlduinis vilavesiauusignanaiu uung

Jasiiuuazdruniungnanaia uazufjisernauauassiatenannuiaien

fdanandnuLAsen (Stressor)

YUAVDIAD | HUINTT
— FENIN wUs Uasiunay
Ufisennauauas . - Anguan § ] 4
aeludaymna | @u1¥n . nAnAN AUNTUI
. ATBUATY
ATAUAI? (Variables) | gnAnAIY
U9 U VIVNEDY WnUaeny | A1useN1g | Line of
P9 1D99NTN1E Tuugena resistant
RIRIGLEY \AnlsALnsn
FoULNULN
IS 1 d' d’{ Y o L4
Innzden | - Yulpvinlu
a 1 E2Z
\dalgane
Tunsny
¢
unneiive
N3N
NOANTIUNIIUILNA o . » | fusne | Line of
, y YINAIINFLID mnuanens
Tawnnganiiiosann 3 resistant
o TaguInshag uwgee
YINAILFTBN . _
9117 - \AnlsALnsn
1ATUINITUAZDINNT 5 .
B Lo L | muzaudulse FOULNLIN
Mmmnzauiulsen | . v,
. oy Aule
| Y
Wuoy
Hlgusnsiad fanadania | - - Audnla | Line of
a o a Y = o a .
Tandanedulsa | Aeadulsan resistant
luey Jueg
a 1 a ¥ a a 1% 1 .
LHYINDNTITLNG Aldusnmisuen | aundnlu - UMY | Flexible
Hypoglycemia 11 “flsA ATAUAT? line of
Wewnillsa Usgadudu UINAING defense
Usyiiudu wawnuinay | nendulse
Diabetes Mellitus | Suusgyu Tunsaua
gmslideense | gldusnig
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fdenamdnuLAsen (Stressor)

YUAVDIAD | HUINTT
— FENIN wUs Uasiunay
Ufisennauauas . - nAnBuBN § ] 4
meludayana | au1n . AnAY AN
. ATBUATY
ATAUAIY (Variables) | gnAnAIY
nawwszll
ARE H91N13
C ] g.jl
AU UUI9ATY
wazyInINUangy
N7k
deowiemaiinnng | dlduimsven | aundnly | - AusNg | Flexible
Hyperglycemia el ATOUAT? line of
dll U 1 a @ = o b
Wesnndugeundn | “flsausednda | v1aau3 defense
gosluudugauls Wuwwu d | Aeaiulse
4 C ]
oy amsndudu | lunisgua
UNASY” HlEuInIg
\deasian1siin Aldusmisven | aundnly | - AUINNMEY | Flexible
AMzUvINgoun | 91 “ fllsn ATOUATY line of
lsapnuduladings | Uszddadu VINAIING defense
waglufiluidonas | HT, DLP waedl | lunisgua
amsadiadu | Jlduinis
gj » d‘ U
UNATY \WAeaiulsa
Mmu
a | o Y a a a ' iy v 1 .
deossiensndannun | -JldUSMseY | aundnly mnUaseny | A1WINNIY | Flexible
auWlosniinne | awnllesann | aseuein | Liuiueena Line of
UOLUNADUTUTY Amgdawniden | v1eaus | Aalsaunsn defense
Weadulsa | douriiumnn
Tumsqua | Aulevinly
Aliusnis | deenlddng
Tunsny
&
UNNELNe

TSN
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10) n53tadedynn WAzAMUABINITVBIYAAALAZATOUAT?
Y a 4 n‘ g A
Uymvalduinig uredugns sedaiin

1. famstinuazuiNtavaestng lewninnedaildonguns
101ziA380 LUewINTal I FeNTULS
dessanstaulilailiesanndeiidensunss

\easion1Inaannunay LeInToldeNIumse

ARSI

MarustunsuJiimlunssulsemuemnsimangauneiulsannnusuladin
gauaglsaluImu

Uaymwasaundnluasaunsa

1. wgeng wdatn dlsauszddnduanuiulaings
- dwwienmsiinnnsnsndeuiiesainanuiulaing

Jsymdnuanizuinday

1. wavaaneludulivismedawionising Usme

11) a1fuANNEIAYaITITUNITHEIUIANIUNUYANADINITVDELAT

Self-actualization

actdeving one's full potential

Esteem

respoct, sell confience, status

Love and belonging

Faenily, friondsivip, cOommsmily

Safety needs

personal security, health, employment

Physiological needs

iter, shelter, sleep

AMUADINITNIIATUIIINTY (Physiological needs)

- 10M5UIRNLASUINTRINIARIUN LHB9ININ 1T TRLULEDNTULS
= ] a My A P =
- dgsdenmaiiulaliiiosanndeiidougunse

a a P v A
- HUANIELATYN Lu@ﬂ%']ﬂ‘(]E)LsU']LaEJNEULLiﬂ
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- HBeNIINAANNYINAY LHBIIINTRLU TN

- vwanustumsuiadilunsiudssmuemnsiminganieiulsaniudu

laingauazlsaluminu

v 1 I v .
AUNBINTITAMUINLASAUUULINVDY (Belongingness and love needs)

- ladwu

¥V Yo/ LA | 1
AMNABINSLASUAMULIUDIDYNYDY (Esteem needs)

- ladwu

AUABINITNALLTNTIAULD 19N

- ladwu

12) A13296KUNTTYIMRBIAAT Uy

N1sUHUARHLNY

AUMBIUUIUASILSN 15 NUB8U 2566

¥ Wedugs wdalin 918 69 U 913w lldusznau aaunw dausa

Weud e dyuid Ing  eaun wns

Tu/hau/Al

x
7N

ee.

FaAsdanaIaInINnIUIUY

a o
ANSLEYNATIN 1
15 AU8N8U 2566

A o a
ANSLEYUATIN 2
19 AU8I8U 2566
ANSLEYUATIN 3

23 AUYI8U 2566

Urukau 11/1 ny 12 drunldl
al o <
WNIUU FIUALINLAEN

gunenman Jawinaseys
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13) A15IuaRelsA

14)

1. Tedulwienas

2. Anusulaiing

3. lsAumnu

4. Forvnden

WeIBENIN (AAANE e nalnnisiialsa 81nsaunges 81nsiinsrawuly
gldusns ns3nwn uazTsaunsndouiiny)

14.1 lvduluidangs

ANUNUY

Tsaluduluiiengs (Dyslipidemia : DLP) msfisiameillamainaseagaiuly
2 PN Y N X < v A o
@onnluidesinlaanas vesnaeailuidesnunay vidusu uazilelnsazauss
laainesoauniuses) nanailunynSuinivaeniden Fsazvhlivasadoninnisiu
gau1nn31 200 ladnsusiewnd@ang dsvaulasndwalsa (Triglyceride) 131 150 dadnsu
fownTans talulusAundanumuiuwiu (High DensityLipoprotein : HDL) %o8nin 50
faansurelndans lnefaaanzidennsiadiiu 2-3 ase vetuasaay 2-3 dasviuaviluns
WzidenlunuiraIuoUNNNOWAN LA Im I SLATesRuAs L Tunategeloy 10

R RIRIE)

d99)
yiiaugudl (Primary or Familial Dyslipidemia) anwnsnisiinlinsiuda wiedn
LANIINAUGNTTUNTAMUAAUNATDINITAIVANNITAUATIENUASN TR INAEYLDARA B VI lY

fiszAunaanuaaliengs innuRaunvesulunsavgunsaiemTuLeanieanduinlyi

o o va a I3 a
MUIULLDAAR AN quii/illlﬁliﬂa"?ﬁ@liﬂLL@%LL@G’ILL@Q\‘I

(% '
(% ¥ 1 o %

yilayAegil (Secondary Dyslipidemia anvgnisiianidfgy lawn dmdniiuludy
! 3 (3 (% d' Yo v N o

Alngn1saassd msSudsgmuemsiiasiulansegs lasundenugasesuusenue s
Aoy o oa o = 3 4 o L o oa o
nillududusiige nshuueanesed iy anglnsesdgesiuum lneisesi dd Tsadu
wagnslasueuaviin wu aitesesd erauiie Wudu dmsvaivsveevivealuidion
adnnusudugnilasndgelsd 15A9u N15gUURTLAZYIANITEENMARINIERINTHAY
BINTUARIAUNNTT

WYISEANIN
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msisuneflaaaneseaguiull lasanzseiunasiaanesoaludenaziinnis
avau vesnnBLadLDTanTiaeadenine 1y vasaidoniluidssilaanas vao adendly
Aeosmuuay 91 Buiy wandlelinsarauvasnasiaameseaintudosy nanelungniud
wifanaaniden 499z Yilrnasnideniinnisivuauniegadunaziduaivnveanisiinlse

VIADALABN

2INTANUNG YY)

Y] A = ) P ° Y] £ A a A o X YR ~ =~

1. nifaiaenidonnds ilaseuinnuntnuniuiveauanidenlilaganisieaneiieans e
I o Y a v a Ly = & I3 [ v
Jusgeznamunuasiiinanuduiings ilavadeanseidudumala
2. TUUMAREINNY LU Miann Taran Twinkazinile

< % Y} 1 a
3. LPUIBYNIENUININIUNG
4. TLAUNAVNINAVUTENINVBUAIAINUAIUT?

d' Y a 1

amsinsaanuluglduing - liny

AITWNSNYaU

AolaaLaTeadR1 AN TavaNeIReIaameseai Judunseuunlvaon
a . a e{' ) = = =
LaeALAY (atherosclerosis) Lﬂ@ﬂﬁqUﬁgﬁﬂmaqﬂquﬂﬁ@ami']ﬂ’]ilﬂaL'JEITJGUENLa@@ﬂu‘ﬁa@ﬂl’aa@

LAY BBV IALNALSAWNTNTBULS LU

3 v & Ao & o Yo =
1.L13UrUN8N '1/1'1mﬁa@@lLa@@lLL@IQV]?NLa@fﬂ‘lULﬁUQW'ﬂ‘iﬂ@iUNaﬂigmU LI191IUBDINIT

& v = Y] a = a Y]
LIUUBDN f\]qﬂiﬁaaﬂLa@(ﬂM'ﬁf\]@U bATBINITDUS Gﬂaﬂiﬁﬂﬂaaﬂlﬁ@@ﬁﬁiﬁl

2. 1lane vndudeninvaaeenivdnvinenisivalisureden vilviviaenden

U = v I a A ! = LY o Yo CY
wasgesu Fanmndennadeuluiidnladiuniwesilangeas agviliiionnsmilane

1

3. 15ANapAldanaNad NATULIDALLEaATAYIINTS A uraRaen dsdiunileuas

AU T luaanLazsidusunale
A1sINaRelsa
1. Msasrvdnszaulsiuluden inusnlasnduseaulvduludsaraunilaenildlown

- szaulalaamesealuliangandt 200 un./aa.
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- szaulnsndwelsdludonaindy 150 Un./aa.
- szRuLeanuealuiengandt 160 un./aa.
- szAuLeTAealuFendIni1 50 Un./Aa.

2. MINTIAT1NY MITuAndmtinduazaugutamuIMma¥iiiIanieg (Body Mass

Index : BMI)

3. MsEnUsedavsetinsaunsd Netunzluiuluideninund wazlsanannldonwnadwda
ABUTHOUAIS LAWN L5ANADMLEDANILA LSANADALADAALDY LaLlSAADRLEDALAYAILUANE

ansiu Useiilsausednda wu lsawmanu 1sale lsadu lsadeulnseguazuSunnves

9IMISNTUUTENMU NISANATY NITFUUNT N15een MaN1e Msldensg g
A155NWN

nssnwngludiuludeniaung n1sanueantealunisanladuusasdilaunnmg
il WU InguaLaiu @anansaantnsndwelinlanuinisanieafieadniuawniulild ean
lofuluidentiegnanenguiialiousaznguazeangns dunisanlnsndigalsnnsagiansan

msldengulniusadudiu

14.2 anusulalings

A2NANINY
< =i 1A [ a ! [ a a A ' = [
Wuneiiasianuilenuduladinedluseiugelauni Aeuinnimseivinfiy
140/90 fladwnsusen Faonaliuanienis udazduanugiiiliiinnsunsndeusie wu
lspiiala lsavaenionaues Wudeauadiugldanas o mnldlasumsinuwiegisgnsios
WAz zaneav v thededinla

&Lue

1. Anudulaiingsviiaugunil (Primary hypertension) fiadudaasusinagndninl

NAlsA Lu
- 97y
- U 1RATRUATILAIUGNT Y

d'
- NIANE
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- AYILLATYN
- AUDIY

- Msldenauniida

a a

2. pnuaulaiinasviinnfegi (Secondary hypertension) uanudulafingsiini

nyanmuaznuilafiannglinasniell anvefinuvsefiaaldun lsala sedaunfe

Togdfugs §9u Ly wazegluvinlaunug
WEISHA N

Tuszazusniugtheninnuiudongazlifionns uwieranulinnududengudunss

asLllesnnesanmaziindunaendentuiila 1o aues uazanegatng lnevaoaiden
1 1 (5% A a & v o) o [ Yy o a
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1 pm diet control
P=88 -9 u/s
-CDR 1x1 oral
pC

4.2 UszTaanuautielusdn

o JsziRaudutheluedn

UsgiRnudutislueinssyiunainetisuaznssnw) : glduinisufiasnis

Wutheluafa

lsaUsednd (sey) @ gldusmsuasisnusednem
nsEnARLar/vseURme (seudu nan): gldusnmsuasnsiidauazgifme

a Z.Jl I3 a
® UszIANIAIATIALAZNIIAREALUDAR

A lEUIN1T Primigravida

Sy | U9 Whseaee/ | AnswnIndeu | e/ UM | U0
As3fil | eaon/ | aouilenen | vagdeessduie |t/ | vesyns | vesninn
Wi AABA guaw | lulagtu | ndanaen
wsninm
Primigravida

o Jsziimnudutheluasounn

Y a [ [ a
wsaveldusnisilunnudulaings




v o/

5. M133U3vaegTuUimsuas/MIegdauandn waswe1uia nerfiudsnandnuaien (10 AzuUY )

LASUALNFDUN

Ao oazls

Zesgnluassfiilesan
PURIATITaNGNNNE)
anaeiinIslyl

anUsgnaumeidugn

AULINAIE

o a QOJ a 1

ArauazduLdsauni

WnTueilonansantu
Y Y Y

AN

RGRARH N3SUsvewTuLINIS | n1ssuiveaneuna Wiguigun1siuiues
G ¥ .Y Y a G
WA/ VTORAUANEN HSUUINISHAL/ M3
AAWANEN LagNeIU1A
1. @svinlvinu dldusmsveninasen | vgawenssaddndninn | Sunsaiumevaa

Y

AIATIAINNANIAITEN
anluAssANdIIgnae

NS

2. WUULNUNNT

HlEusNITUenI1 wnneg

AlduINsiUse TR

Suinseiunounmg

YUAITUATVIIULNES

AULAEY

ANAUTINUDY Aasedulsaumny | Ymthiuske/awks na | DxGDMALuazlinns
Muuanagly O A EEhOR N Urine Sugar 1+ ,50g | Snwwidlsenssalagle
NnANegnls | AuANeINIeENd GCT = 189mg/dl AIUANBIMNT ARDIVINS
U9 wssmSmmszdleneu | (7/a/61)uway 100g WU U LA
YouSuusenuewns | OGTT L
SANITULN 90,189,175,67 WHNg
Dx:GDMA1 (20/&p/66)

3. vhuaning AlEusnisuendng ndaRenssd GA 32 Suslinsaiiu A s
fanssdadedl 91TUNVIAVIALAL Swks vnrdnaudeya | seasssuenimudl
dwa seviuuay | wUsUruietegty | ndwlnssdliao GREHLIVAVIRG
AsoUATIRENls | veanunsLaue Juilon Wiflenns wlsusaudeve
U4 downengassfun | weasia SAuthEuudy | fasss uinenunaiud

v
1 a o &

IMNEUNPNATIN

o

]
v v =

auwuamwmﬁuamﬁu

U




N155U305UUINS | MsSuTveaneua WIguiieunsiuiues
Toan Wag/YSBKgLaNAN H3UUSNTUAL/M38
AALAVIAN WagNeIU1a
4. vnueegUszay fldvsnisventlsiiee | ndsisassdiss i | fudnsetuens

a814ls

AIUANDINS
SuUTEMIUIMSNA

UselovihasAnauinin

ATIANUTAYNATIDENS
adaneuININATSA

YINUA 65932 Fwks

Jeymaeaneadannou | Uszaulaymiauilun G,P, fanssaasalildunsss
vyeld Jymiufeesls | neunsizauniassd eh
I ¥ :’/ I~ :.J/
wazyinukn Uyt WJuasawsn
ae14ls lanansall
Wil
5. vhuldguanues | dldusnisuendinusies | ndjmsassdunen Sudnseriupends

AIATTAUHINATIAN

ANC an31tInn A3

ATIANNURBEN
aviiane
6. MUAIANIIN AldusNITUenI msfnsveanlan | msfuslinsatu fe
WYTUIANTO mansliunng fiosuogifusvoiiy | ismuonim il
g WeBQUAlIUEY | ABWNIAFRNIANY | Wnnduasngrutaing
AsEUAY) Lilow meduazantuasidld | Auuzivesnng puedlyivey usnsi
msiheglsliviniu | indunse 9E191A39ASA U13AEEANLIALA
U4 G’fwﬁuagﬁqu@mim

VBIUTABN

6. nsUsziiudadunannuaien (Beuduniwdeangy)

Psychology (Audala)

S : Pt. say that she has no stress about having children, but she is happy because they

wanted to have children already.

O : The Pt. expression is good. She always smiles whenever she talk about children to

nursing students or nurses and doctors with friendly facial expressions.




Social & Culture (AMUAIAULAZIAIUTIIN)
S : Pt. say "her family has a believe and knowledge on how to treat Pt. during Postpartum
period.”
O : The patients were aware of self-care by not working during the postpartum period.
Development (ATUWaILINTS)
S : Pt. said that she could do her normal daily living activities.
O : Pt. can performs daily activities normally. she can breastfeed correctly.
Spiritual ( AMUInTgyeuad )
S : Pt. says she believes in Buddhism, and often go to the temple to worship the Buddha.
O : There are no statue or prayer books at the bedside.
7. Jadusenineymna (5 AzLuw)
S = Subjective data fio TeyafifFuuinsusnIATlHLING NETUIARALYARINTYINIAYN N
O = Objective data fio Feyafiléinnnsdann e1msuansvesFuuinsiusngliiu
7.1 duiusmwvasgSuuinisivuaaaluasaunia
S : Pt. say she and her husband love each other well and haven’t been in a fight or
physical harm.
O : During work, the husband visit the Pt. every day.
7.2 fuiusawvesFuuinsiuyanaduiitieadas
S :Pt. said she is friendly to everyone and never had a problem with anyone.
O : By talking with the Pt. we conclude that the Pt. has a good humor and is friendly to
everyone.
8. Uadunieuanyana (§IusnnaAsegna ansn1sinen wasunasuinmsguawlngadou)
S : Pt. said that she works as s staff at Lotus. Her average income is 15,000 baht per
month. Her Social security / health insurance is at Kasem Rat Hospital
O : From the history of antenatal care services, Kasemraj Hospital Pregnancy and childbirth at

Phramongkutklao Hospital
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LAB I

Hematocrit (N: 35.7 — | #579MAULTNUY 27 8.A. 66 | 34.20 % FneUnAgad

45.1 %) voudoniilagindinnig aAmrdnintoy
Fansely

Hemoglobin (N: ATITAIAULVUUY 27 3.m.66 | 11.80 % fnTAUNRTE

12.10 - 14.70 g/d\) mauﬁamﬁa@d'}ﬁmw AMzadntiey
Fansely

MCV (N: 80.40 - \ednnsedlse 51843 | 27 T, 66 | 98.8 fl Tidusionisin

95.20 fl) W 1spsdagiily

MCH (N: 26.50 - iodansedlsa 51&a% | 27 $.a. 66 | 34.10 pg Tideasienisiie

32.20 pg) Wiy l3AsdaTiile

DCIP (N: Negative) \fiodnnsedlsn 51838 | 27 3.a. 66 | Negative Lidusonisin
e 1sAsndadiily

VDRL (N: Non- ATIANDAANTOT 27§m 66 | Nonreactive | liifimsimiolsn

reactive) Lﬁaqé’mﬁaﬂmiamﬁa FHae
JeLtRh|

Anti-HIV (N: Negative) mamﬁa@d’lﬁmm 27 1l.p. 66 | Negative Tifanudedunis
Fedlunisiia WAalsARARBNI
15ARnRNIa IWAFLWUS
wAduususely

HBsAg (N: Non- apaitegindulia | 271a. 66 | Non-reactive | lsiifhilsadusnian

reactive) susniauiniolyl d

LAB Il

Hematocrit (N: 35.7 — | #529MANLUNUY 7d.A.66 | 32.90% FnnAUnAgad

45.1 %) %uﬁamﬁa@’hﬁmw AMsdnantios
Favisoll

VDRL (N: Non- ASIANDANNTON 7dm 66 | Nonreactive | lilfimsiniolsn

reactive) Wewuilonnsinide CilRG
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Anti-HIV (N: Negative) | n5aatilag3ndiaany 7am. 66 | Negative laifiansidodunis
Aedlunsiin LAnlsARAsONIg
l5ARAADNNS LWANNUS
AdNRUSHIe LY

50g GCT (N: < 140 fiodnsadlsmumy | 7aa. 66 | 189 me/dL fiamzdeddunis

mg/dl) N A eeeht Julsaumnu

O A eEh

100g OGTT (N: fiofnnsos AsIameu | 90, 189, 175 | ilulsaiumvanu

95,180,155,140 Tsaumuve 32 wks 67 me/dl | vaurdansssuie

mg/dl) Famssd GDM Al
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10. MsSnemeavuanglduinislasu
10.1 Mssnwveen 12, msshwiiauaigliusnistasu
10.1.1 Fermate 1 x 1 oral ac (7 &.A. 66)
va £ Y £ v v A a ] A ]

AaudR: dnalnnisesnguslagmenasiisiudiiudlulnaduluwaddndenuns dawg
Tinsinuvesdadenuaaduliegaund wazviminfidndeeend wulUifessaddiuiigges
$1enelel

Y A A Y < A b = R = A vy

Wad1aAes: Tiden sanduiniuglaansy/gansaiiuben viewnviseliiviends aduld
938U wauTounan an 1Weewns Jaaneiidaa Uieuissigeranueinisuien tnedensiuAuny
i melaldeen/udunthen/meladuin Uinuau wiiua Wudy (an: http://haamor.com/th/
weTayuisn)

wsNailien: lielasusauanbilisenIevessafnssAiialesiunizde

10.1.2 CDR (Calcium) 1 x 16 oral pc (10 n.A. 66)

AandR: Prelikeadeugaduidnanieldd nieudiedniiud Yielun1sgady
waadendnsenenardaiiiniuduazinniul 6 Mglunisasidlusiuvenszgn vilinsegnudeus

Had1afea: Viesdn launevies veTeasiiosvisanun (Run:
http://www.pr.chula.ac.th/index.php/15-article/81-1-000-1-200-360-600-800-40)

wignan1shien: iietgliuaadeugndudigsinmelafveasuasansegniiudusdly
m3n Josiulsanseaniusne nseaniin nssanuasiiuasalisssuyii
10.1.3 Nataral 5 x 1 oral ac (10 n.A. 66)

va Y < o 1Y a 1% v =
Aavants: I duenvrgensean (Jesdulsansegnngu) weSuaieseiuwaadenlunssua

&
LA BR


http://haamor.com/th/%E0%B8%A2%E0%B8%B2%E0%B8%A3%E0%B8%B1%E0%B8%81%E0%B8%A9%E0%B8%B2%E0%B9%82%E0%B8%A3%E0%B8%84/
http://haamor.com/th/%E0%B8%AE%E0%B8%B5%E0%B9%82%E0%B8%A1%E0%B9%82%E0%B8%81%E0%B8%A5%E0%B8%9A%E0%B8%B4%E0%B8%99/
http://haamor.com/th/%E0%B9%80%E0%B8%8B%E0%B8%A5%E0%B8%A5%E0%B9%8C-%E0%B9%80%E0%B8%99%E0%B8%B7%E0%B9%89%E0%B8%AD%E0%B9%80%E0%B8%A2%E0%B8%B7%E0%B9%88%E0%B8%AD-%E0%B8%AD%E0%B8%A7%E0%B8%B1%E0%B8%A2%E0%B8%A7%E0%B8%B0/
http://haamor.com/th/%E0%B9%80%E0%B8%A1%E0%B9%87%E0%B8%94%E0%B9%80%E0%B8%A5%E0%B8%B7%E0%B8%AD%E0%B8%94%E0%B9%81%E0%B8%94%E0%B8%87/
http://haamor.com/th/%E0%B8%AB%E0%B8%A5%E0%B8%AD%E0%B8%94%E0%B9%80%E0%B8%A5%E0%B8%B7%E0%B8%AD%E0%B8%94%E0%B9%81%E0%B8%94%E0%B8%87/
http://haamor.com/th/%E0%B9%80%E0%B8%8B%E0%B8%A5%E0%B8%A5%E0%B9%8C-%E0%B9%80%E0%B8%99%E0%B8%B7%E0%B9%89%E0%B8%AD%E0%B9%80%E0%B8%A2%E0%B8%B7%E0%B9%88%E0%B8%AD-%E0%B8%AD%E0%B8%A7%E0%B8%B1%E0%B8%A2%E0%B8%A7%E0%B8%B0/
http://haamor.com/th/%E0%B8%AD%E0%B8%B8%E0%B8%88%E0%B8%88%E0%B8%B2%E0%B8%A3%E0%B8%B0%E0%B9%80%E0%B8%9B%E0%B9%87%E0%B8%99%E0%B9%80%E0%B8%A5%E0%B8%B7%E0%B8%AD%E0%B8%94/
http://haamor.com/th/%E0%B8%97%E0%B9%89%E0%B8%AD%E0%B8%87%E0%B8%9C%E0%B8%B9%E0%B8%81
http://haamor.com/th/%E0%B8%97%E0%B9%89%E0%B8%AD%E0%B8%87%E0%B9%80%E0%B8%AA%E0%B8%B5%E0%B8%A2
http://haamor.com/th/%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%84%E0%B8%A5%E0%B8%B7%E0%B9%88%E0%B8%99%E0%B9%84%E0%B8%AA%E0%B9%89/
http://haamor.com/th/%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%84%E0%B8%A5%E0%B8%B7%E0%B9%88%E0%B8%99%E0%B9%84%E0%B8%AA%E0%B9%89/
http://haamor.com/th/%E0%B8%AD%E0%B8%B2%E0%B9%80%E0%B8%88%E0%B8%B5%E0%B8%A2%E0%B8%99/
http://haamor.com/th/%E0%B9%80%E0%B8%9A%E0%B8%B7%E0%B9%88%E0%B8%AD%E0%B8%AD%E0%B8%B2%E0%B8%AB%E0%B8%B2%E0%B8%A3
http://haamor.com/th/%E0%B8%9B%E0%B8%B1%E0%B8%AA%E0%B8%AA%E0%B8%B2%E0%B8%A7%E0%B8%B0-%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%95%E0%B8%A3%E0%B8%A7%E0%B8%88%E0%B8%9B%E0%B8%B1%E0%B8%AA%E0%B8%AA%E0%B8%B2%E0%B8%A7%E0%B8%B0/
http://haamor.com/th/%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B9%81%E0%B8%9E%E0%B9%89%E0%B8%A2%E0%B8%B2
http://haamor.com/th/%E0%B9%82%E0%B8%A3%E0%B8%84-%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3-%E0%B8%A0%E0%B8%B2%E0%B8%A7%E0%B8%B0
http://haamor.com/th/%E0%B8%9C%E0%B8%B7%E0%B9%88%E0%B8%99/
http://haamor.com/th/%E0%B8%84%E0%B8%B1%E0%B8%99/
http://haamor.com/th/%E0%B8%95%E0%B8%B2/
http://haamor.com/th/%E0%B8%AB%E0%B8%AD%E0%B8%9A%E0%B9%80%E0%B8%AB%E0%B8%99%E0%B8%B7%E0%B9%88%E0%B8%AD%E0%B8%A2
http://haamor.com/th/%E0%B8%9A%E0%B8%A7%E0%B8%A1/
http://haamor.com/th/%E0%B8%9A%E0%B8%A7%E0%B8%A1/
http://haamor.com/th/เฟอรัสฟูมาเรต
http://haamor.com/th/เฟอรัสฟูมาเรต
http://haamor.com/th/%E0%B8%A2%E0%B8%B2%E0%B8%A3%E0%B8%B1%E0%B8%81%E0%B8%A9%E0%B8%B2%E0%B9%82%E0%B8%A3%E0%B8%84/
http://haamor.com/th/%E0%B8%A3%E0%B8%B0%E0%B8%9A%E0%B8%9A%E0%B8%81%E0%B8%A5%E0%B9%89%E0%B8%B2%E0%B8%A1%E0%B9%80%E0%B8%99%E0%B8%B7%E0%B9%89%E0%B8%AD%E0%B9%81%E0%B8%A5%E0%B8%B0%E0%B8%81%E0%B8%A3%E0%B8%B0%E0%B8%94%E0%B8%B9%E0%B8%81
http://haamor.com/th/%E0%B8%81%E0%B8%A3%E0%B8%B0%E0%B8%94%E0%B8%B9%E0%B8%81%E0%B8%9E%E0%B8%A3%E0%B8%B8%E0%B8%99/
http://haamor.com/th/%E0%B9%81%E0%B8%84%E0%B8%A5%E0%B9%80%E0%B8%8B%E0%B8%B5%E0%B8%A2%E0%B8%A1/
http://haamor.com/th/%E0%B8%82%E0%B8%AD%E0%B8%87%E0%B9%80%E0%B8%AB%E0%B8%A5%E0%B8%A7/

Had1ufge: Yiewrn Huduwiudndavies melaliazain eranuemsuiniuin Juln
Tunth wavdu Janduau e1susingavida Jaanizunn Weems aduld odsu uagdounde (Mun:
http://haamor.com/th/uAalfiaua1suium/)

wiaNansien: iWaesuasissrunnaedlunseuadoniedasiulsansegnugu


http://haamor.com/th/%E0%B8%97%E0%B9%89%E0%B8%AD%E0%B8%87%E0%B8%9C%E0%B8%B9%E0%B8%81
http://haamor.com/th/%E0%B8%9C%E0%B8%B7%E0%B9%88%E0%B8%99/
http://haamor.com/th/%E0%B8%84%E0%B8%B1%E0%B8%99/
http://haamor.com/th/%E0%B8%AA%E0%B8%B1%E0%B8%9A%E0%B8%AA%E0%B8%99/
http://haamor.com/th/%E0%B8%9B%E0%B8%B1%E0%B8%AA%E0%B8%AA%E0%B8%B2%E0%B8%A7%E0%B8%B0%E0%B8%A1%E0%B8%B2%E0%B8%81/
http://haamor.com/th/%E0%B9%80%E0%B8%9A%E0%B8%B7%E0%B9%88%E0%B8%AD%E0%B8%AD%E0%B8%B2%E0%B8%AB%E0%B8%B2%E0%B8%A3
http://haamor.com/th/%E0%B8%AD%E0%B8%B2%E0%B8%81%E0%B8%B2%E0%B8%A3%E0%B8%84%E0%B8%A5%E0%B8%B7%E0%B9%88%E0%B8%99%E0%B9%84%E0%B8%AA%E0%B9%89/
http://haamor.com/th/%E0%B8%AD%E0%B8%B2%E0%B9%80%E0%B8%88%E0%B8%B5%E0%B8%A2%E0%B8%99/
http://haamor.com/th/%E0%B8%AD%E0%B9%88%E0%B8%AD%E0%B8%99%E0%B9%80%E0%B8%9E%E0%B8%A5%E0%B8%B5%E0%B8%A2/
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AUNEVRIYIN

2 Wivdeasansssanedaaniiiielinssmnzdaanizing
3 quadnvilvindetenssiuounne agurinuTiumii

7194 AISALIOIMUBUUINUIANUAIUL ilpanunnn
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TagUszasnlunisi

350159

AMTNEIUA

2 \feuszifiunmsiitinveanisn
Tuassa

3 fio3aduAnufinunfinig
WUFNTIU LU Donw’s
syndrome

4 \WioddadunenSanin
UN99E19UDIINIUATIA LYU
Adrenogenital syndrome

5 1 fiOnTIININATEINIS T
ASIN INAIATIINBarT
bodies i Aduavo ALY
hasdelsdnuazveunands
6 Lﬁlamiﬂ/‘ﬁamniography )
nsana1sukawd lunaanig
ahaseonnitedennsa

a o

%
TUNETAN NG9
133N

1 evilintsdeasafauanas

W NS NBNDNITS N

U3 small part 581N
LUU U1 WATNBIUSIINGBN
78Ny USLIUAUNU U1
=1 < % )
NUU LUURU LAz
a9y
2 YIANUALDIANUNN DI
AB1e1 providine
3 a8 1-2% lidocaine
USuRme wazdnasly
AUDITUNAULTL UL B9
4 Tduuas18-20(Una
142.5-3113) unsasluaudags
141A31
5 i syringe AULTUTILAY
@mmﬁm%’ﬂaaﬂmﬂizmm
10-20 addns ldvaaniiil
H X & 1 a v
Yrenasnwas aalunves
dy L3 a 1
WNELasaaUnAN1Sas
11As19zApIt Uz

waan gl 8 Talus a1uu

YosuAgnilaznaviuvasmLden vena cava flonavilil
91N19UBY supine hypotension

a Saauduladin uaziladewizlamsniiie
WIBUEUNENAIY

5 SawFeugunsalliazennunannide s Tagiy
finazyhlundeng funsiadansieniud dievsumis
N30 50 wazthad

6 vnuzpIeRvidetenederouunady NI
fanssdagddnbu uanduiwasunddnen uay
wadudnluiegaiing werraesesuglivids
famssainsu msliiddlaunndgedensssluae
LLWMEJ‘vamiLfmzqqﬁ’m%ﬁ

7 drwdwmeenldtheifiteanifeude ana HN 01y
Fuil anfiang vssmaenadlugamanafnuayld
nsvRmiuda

8 mwé’qﬁﬂﬁmﬁqﬁu’qmiﬁuaumw NALNANEIRN
wnndienduesnsmefosuiuuseann 1 Wil uazln
wnadenaanes eldosuldlafinsifuveni
Uinaiunadudanng MTveeinag

9 fladueirlamsnyn 15 Uiy uaAsy 1 Falug
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350159

AMTNEIUA

wian1snseaulmAnnIsiu
A3IA

2 fleaneusunuly
amniotic cavity aABIN1TONDN
Tunsdinsad usathlnenisge

1IATIVINEIUDDN

nithseagazuanyily
zaeslalle)

6 naudueanldfosUauay
naliusranal 1 uAUauka

IUNANELHNDT

10 é{’ammmmwaw@a&gﬂmiﬁ wazUudin vital signs
2 Ay ey 15 Wi

11 ruwndngldideaniothasuuden axdes
FunawazUusina1ude uay 10 sioludnUssana 1-2
Flus azldliputnemdslavusionn
AMEUNSNYEUTY

12 wuzthlindgesennsdiauldmaung i
weduus 1 dam wazaniinisUusadivesungn

A A ’6’ a Ll a )
L38ADNUIDULAUADITUNNLSINEIUIANUT




12. maeUssuiisuiainulungeiuasdannulugldusnns

W3sugunsalAne

wWSguisunsalfnen

N6

AsAlANW

1. Arlleuvaslsa

Isaumnuluvaiensnssa (Diabetes mellitus
in pregnancy) ¥H18A8 NYRIATIANIAMURAUNG
YoM TEIHAYASIulan e Wesndanuliauaa
SEMINANUABINTWAENTaT TN sIdauaduTes
319Me Vibissaumaludenaininungd enadulse
I & s A [ o s A =
SeTanoumIATIAMILduvMEAIATIA LTBIININIS
anedugdulausnuazaesluuainsn Favsligrasiu
dugduyilin s mayneluseneinung
Alfusnsilidnedulsauvuenaiionnisuas
ansuansvedlsauulurazaansss glduinisi
2 vy’ ~ X o qwva
Julspagiainenaasiionisvedlsnsuusuriliga

o

URTIVIIAONQIFIATIAUBZNITNUUATIALG

a

ANNENVD9LsA

VYIRIATIADENIN U8 nanaInTsiuaziiony

]

ASU 35 UNBUDTIUASUNVUDAAREA

o Aa

1. AfeUY4lsA

Y a

NLAANIHANIRLTUINIT 91y 40 U famssnengun

i% '
U 6 a

waziu GDMAL Ao nijasinssAniinunusenglaa

unwsessEIaRIATIs nMendsnaendrndugnzUnd
FafiAn OGTT naldeniian@ogetion 2 A1 a0 3 A1 fe
vdaan3uuszyungleaa 1 92l Ay 180 me/dl
wasInTulsEMUNglaa 2 Al iU 155 me/dl
nasanTulsEmunglaa 3 Flus Wiy 140 me/dl way
A1 FBS < 95 3faduilu GDMAL $hwsnanisaiun

91shisesldduaiu

2. MSIVITHUMNUVUZAIATSA
1. NM3EnUsE I
- Useidlsatunnulunseunss
- UseiRamudsasenisduuimusdiling
sdediu 1wy eaeaymstmiinannnd 4000 ndu 3
Usgiamsnanenaon wsemelaglinsvanegluvne

AIATTA

2. Mt IUVIEAIATSA

PnaansiianwRlduInsliiivsyiauluaseunia
Dulsaunmiu mnugeeseenungn 33 cm. 919A335
32+3wks. UIMSizeiUDatelUmeii ARNTOILUINITY
50 N3u GCT = 189 me/d(EUnfi<140 me/dl) lefuil
7 4.n.61 warn339 100 n§U OGTT Wlefudl 20 4.0.66 =
90,189,175,67 (AnUnf 95,180,155,140) ANaALGDA
Haun@ 2lu3 A1 wageAl FBS = 90 me/dl (A1 < 95 =
GDMAL, 295 = GDMA2 ) fstfu3a Dx. GDMAL




Lth)

nsalANE

2. NNIRTIVINNY
- 3Us90
- ATIVATIANVIIATIAMYNINUNG NTONUATIA
urlnth (Poly hydramnios)
- ATIINUAURAUNAYDITEUUAN ¢ 21N
vy audladingduvaeieasss
3. 19959 TRNT
_psanuthaaluilaan:  (@anses)
NNADALEDAR
50 NSU GCT  (ARNTDY)
-~ lsidpasntin-anenming
- fowvinsengasdi 24-28 FUansi
- fuuszvnunglaaung 50 N3 NaNT 200 cc.
- wdad nalad 1 ¥y, lINEVaenien
- 5¥AU Plasma glucose /A@. 11NNTIN3D WINAU
140 un. f9RAUNG
- pRaUNA LRSI HadeReR 8 100 NS OGTT
75 OGTT: Oral glucose tolerance test
Y 2008 (IADPSG) éausuwinidlvg fidanses
wvuldnnay 3 Wi
- ey 1599Y9018ATA 24-28 dUA
~ suazems Usvanal 8-14 dalua
-1 11g FBS (95, 92)
- i nglaa 75 Ny wanluti 300 cc.
- Wwdeniivaondond ndsutana $alus 1
(180)
- Wwideniivaendond ndamuana dalus 2
(155, 153)

- FBS > 126 un./ma. Iuadedu wumiunau




Lth)

nsalANE

famsss ( overt DM)

- FBS Unf fndu 9 Anunfiegnsties 1 A1 FHade
Ju Gbm

& Undemun ladflamsiuimy
Oral glucose tolerance test :100 (g.) OGTT

~ ntuazems Ysvanas 8-14 T

- 191 191% FBS (95,105

- fiu nglea 100 ¥y waluth 400 cc.

~ Wwidendinaendond wdsutna Falus 1
2uag 3

- GDM Al wdshunina nadesiinognaten 2
A1 370 3 A"

~GDM A2 wdshunima nadesinegnatey 2
A1910 3 A1 Way FBS Haund
N159193% Elderly pregnancy

1a8n15911 Amniocentesis

N1531928 Elderly pregnancy
N15911 Amniocentesis Wa7ilel WoTUN 9 W.A.66 WA

46,xx (Normal Female Karyotype)

3. 21NTLATDINTLEAN

L4

Tsarunnuvasiidudesaznsuldainnisnsia

4

'
[y o

wuihaludaaizuariszaudinalufengausil

4

Junnagnuenisladaaunsi

1. Jaazunn (Polyuria) wullaanizanning
naneTusarnansiy Wosmnihhmalulaane thana
FarshesnaniumedeBgnduiiodudaanis
(Osmotic diuresis)

2. fidann (Polydipsia) \flosandaanzannyh
nszmeniuaziuiann

3. SuUsenuemsy ( Polyphagia ) ilesan

sumeldaslulawmsalilavgisisnenanie

3. INTHASDINTITLENY
e Y a a 44'
"iﬂﬂLﬂaﬂimﬁﬂ@’]@%Uﬁﬂqiuaqﬂ’ﬁﬂﬁaq"]gmqﬂLL@%@@J

1413170 YBUSUUTENIUBIMISUINAIIUNR
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nsalANE

4. Wmiinam ( Weight loss Jansnegldludiulag
TUsRuNazanlusangas g usnuaisiulawmse
Mlvinauas J91n1500wnds Wilesdny Anadne

=~ v

WuAuUSnMeTegdUTug nsinwemanudaaniy

4. A135n
ANDINTT (Diet control)
- BMI 20-25 kg/m2 Aastasunasau 30 Alaupass/
nn/AU
- BMI 25-34 kg/m2  @15tasunasnu 25 Ala
WARDI/NN/IU
- BMI >34 kg/m2 AIsLASUNaIIU 20 Alalpass/
nn/au
- dreglutadlasunad 2 uay 3 vesnsheasss 1
Wiudn 300 Alaupaedsetu Tu
- wiaziulsenoumie aslulawnse 55%
1Ushu 20 % lusiu 25 %
- 6 ifo Ao 913 WM @e naneu Ui WU feu
UU 2:1:2:1:2:1
- vaN AR By 91T SETR LazUuUE IR
heheinsewindle
- nseenfdognamnzay : axneliaty an
AIUANDINITOLRE
5. navaslsAUIMINUABNNSRIATSA
NARBUITAN
1. wisyas (Abortion) naeaideniluidsseTearly
sudanTuuazlavaendentuungnAuulavisnuin

deaaluldgai i Ann1Swie

4. M133NEN
NnAaNSAANRLTUINIT a9 163 cm Wwitin 74.1 kg
BMI = 27.86 kg/m2 #tuaslasunasey 1,852.5

kcal/day

5. wavadlsAIuUABNTSRIATSS
MnAaNIAANEIAITUINITAVN MU AN

UBILBAUAGN 33 cm. 81YATIA 32+3wks. YUASizeriy

Dateludniu manluassfaunmudoussd msnmud

FHS = 140 bpm
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AsAlANW

2. Msdaie (nfection) fhmaludiaanizunnidu
pnsvBIRBLUATISeI Ao SRR elusTUY
mafutaane

3. Asssusleni (Polyhydramnios) Wina1nmsaly
assHaedaanzunniliimasdsainiusinasnn
wazaruitudugaiomnissduinaludengs

4. ﬂ'gmﬁuiaﬁmmmzé]’jmiiﬁ (Pre-eclampsia)

5. viaaaidengnyinany (Vascular damage) e
fapssdifnsmuamumlglifaednmiansves
vaondonuiniuilnAnlsalsnondeuann

6. M3raanen (Dystocia) Msnfidvwielvainii
Unidldlanunsanaeanisdasnanla

7. anLaeanasAaen (Postpartum hemorage) Lin
awﬂﬂwsﬁumgﬂﬁﬂwsﬁmmaﬁauwmazvﬁwaéﬁﬂ?ﬁﬁW3ws
msnflvunelvaiviefinssdulni

8. nansznusudsla wiesansssaziinnuian
FrauarAanundiisunsioioziAndenuieaasnsn
luAssANaIImMITNIE NI BLEeT N

NaRNaNIsN

(%
1 o

1. ouifidinnaludengs nglaaanunsaivzkiug
snluasss fnavinlsimnsndalnuasivhuidngauinnis
Un# (macrosomia)

2. fnavinlimsnidanuinIsuanLie Ly
hydrocephalus , spina bifida

3. MINARBANDUNINUA

4. msnillenaduunmnule

5. MSNANYTTII AN

6. M3ndideyayren
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nsalANE

Wanssnu Elderly pregnancy
NANIZNUADNITAN

1. ABANBUANUA

2. anusulaiing

3, LIUUIERIATSS

4. assAdufiv

5. WYRs

6. ANLABANAIARDA
NANIENUADNIIN

1.L?iawiamnﬁmmmﬂmﬂﬂamaﬂﬂﬂﬂw@jﬁ
13,18.21 AuAnUnATinuLee fie Down’s
syndrome

2. manaseyuladluasen

Wansenu Elderly pregnancy
nnpansdifneglgusnisduumuvneaessa

(GDMA1) wazynsnlunuanuiaung

6. NSNYIUIA
MINEUNRsTEY Rensss lasuna 2

- p529R3n 1-2 a9t Aeeusedutiaaly
agluinauaiung

_ asaiamumsvhauesla nsindenadiu
a1z s¥eu HbALC

- 1599320 alpha-fetoproteinluusa ﬁawq
A3 16-20 dUansi ilennsesruRinunfivesssuy
Usvamuasludunas (neural tube defect)

- ATIVDANTIYIAAANTBIANUANITUDINTA

SfunTIlansnlnuaziden 19 18-20 dUa

6. N1INYIUA
= Y Aa [
ﬁ]’]ﬂLﬂaﬂimvsz'Wﬁ%UﬁﬂqiaqE‘!ﬂﬁiﬂ 32+3wks. U1
6 [ 4
AsRmLIEane 2 dUani nalaanie
Albumin,Suger = nerative u/s BTUN 9 W.A.66 WA
Single,Alive,Breech GA 182 wks by u/s kagn15vi
Amniocentesis NaNbA D TUN 9 W.A.66 KA 46,xX

(Normal Female Karyotype)




13. 911 Mind mapping vaslsansuannwuluglduinig

NYBANINYDILIALUINITU
Tsawmmudunmsiismeiauiaunivesssuuunludfuvesndlulamsariliivhaaly
deongunszliaunaseninmiudeinisiasnisaiavizensidduaiu duafunananiuiieaives
Inlets of langerhanslugugeud sintifiviliiAawniluaduresngvatnglealuldlueadlsiia
n¥a31u84 inlets of langerhans aznszfuniedudansndsdugiulasiuegfuuiiarimaludon
wilugtheiwmumandsdugaulildtueg fuseduinalunssuadenutiisrfostiuiladedugsy
wAnlddn nanldifiome viondnunudldannsailuldld Wessdudmaludongeniiund &
sefutnnaludonnnnd 150 fednduedidud >180 fa 200 fadnsuefifusd thnaszgnnses
panINdondIundinssssziuinaludensnatosnin150 fansuedidud axiinnsnses
dhmasenannszuaidenuazdusenmsiaane LﬁaamﬂﬁwmaﬂqiﬂaLLazL{‘]umiﬁﬁLLﬁq@Jmﬁwmﬂ
tnnaseiaeninesnindaeriliionnistaansyesuassuanuninavilinowis nszmen
11nNIUNATI9N8IAAN1IY dehydration Ldeniiaududuiinnunialualisulad neadlasu
sondlaulaifsanaiinnsinaigernsilildeendiauriliiAne lactic acd 1ignszuadonuas
ndunile warannisfismelianusainimanglea Aldanumueddumesndguvesmslulewmse
Wdundauldfefinsaanslufufiazanlinlddundsnunaununisaanslufiuaziin Ketone
n15LAn lactic acid way ketone ¥1M19sEAU ph voudsnanassenieiiniig acidosis syeznalufe
M5 catabolism TUsAufiazaulilusrsmeifieanlfidundsnudsasiligadeluwnadounas
TuReueenainsneravestsaumuszazegivivaeadeniuwauladentiinuduladia
avluvnenidend retina uan sy
wqiﬂiumigﬂ%’ﬂqiﬂammshwiaLﬁaqﬁﬂﬁmimLﬁmmaz hyposglycemia S¥W3195 08159758
peunansiudadinislimdrnuannisaanevedlasiuiliian ketoacidosis wuluraslnsunaiiaeuay
AuveInIRInssAsINTIeaiithasmnniUng Lﬁaqmﬂmiﬂﬁizé’uﬁwmﬂmﬁamqaLLazsﬂ’ﬂL{hfma
onunAndassassifinunuszduimaludenldldagilinisndvualadutigmiluniseaen
msnidssrernuinuniuiiudn wis aneeaen drunsanfinnnuiaunfvesnsvhauvesiaasyiili

PINUATIARUIATIARDANNUA
GDM Al

ALBDU

o 02
o =4 - .
=9¢=) YR8 luLARA%Y =) Polyuria =) Dethydration=9¢=> Cell N

insulin . .
4 Anaerobic metabolism

) ) anelufuazay
Lactic acid

hundanunaunu
Ketone

ﬂ pHE

acidosis

Catabolism
@allsusadauuazlofnuea nannseanin

[ |



14. MsszydsnannuAIgaLazn1sIdadenansenuvasienanuaien

Yoyadiny Touafionn danamnuLesen Ufftowieds | Teitademaniswetuna
nalAnAMuAsen (Jeym (Stressors) NOAULATEN
uay/v3oTiiaUni) SD/OD
SD : fidvtidnnina lides | Intra | Inter | Extra | flmuidnndna | famnaAnndnaienty
e Renduns nsRanssiuagmanly
OD:-wua 50¢ GCT W1 v Fanssduay as3s (flosanndu
189 mg/dl (7 &.0.66) msnlupsss | wueassansss
- W@ 100g OGTT nau
Suusenunglea Wity 90
mg/dl nassuUsEmunglaa
Falus? 1, 2 way 3 Wiy
189, 175 wagb67 meg/dl
AUAINY
- unngIdadedndu
GDM A,
SD : g ldusnisuendn “ladl yeengiEes | vaeudiiesnisniuay
A11u3luis ean13AIUAN v N3AIUAY 9113lsA Uagniseen
lsAunu” ownslen uay | Mdsme Lesanuiu
OD:-ASIAUIN 818ATIA N1590Nf8e | GDM A, waz1a
32" dam ey Uszaunsallunisaiuny
- W8 50g GCT kM 1AU 15A

189 me/dl (7 @.0.66)

-ua 100g OGTT N9 U
Fudsemunglea Wity 90
mg/dl nissulsEmunglaa
FAlUI7 1, 2 way 3 1ify
189, 175 wag 67 mg/dl a1y
aau

- unngTdader 1y
GDM A,




o v N a

Toyadfiny Yoyaiea GROLIPRHIGET Uffisevieds | Yo3fladennanisnetuia
nalinAuAsEn (Tym (Stressors) NOAULATEN
uag/NIeTuAUNR) SD/OD
SD: gldusnsuendt “au | Intra | Inter | Extra | v10A1%3 PNANUFNITUATT
faassAtdunssdusn” v Weatuns Uﬁﬁ’amimwgémﬁﬁ
: +3 AUR 5 4 .
OD : GyPoAoLy GA 32*3 wks. Ug‘um’@uﬁlu Tasunaians Wesginls
with Elderly gravida 818 40 FTULHIATIN ~ <% ¢
- : 4 WWEUUTTAUNITEURIATIA
U Tosunanan .
1NOUY
SD : glgusnisuendn’’n Y Gossionanlu | desiomsnluassiidu
[ (=] U L3 ¢ 8 « fa =
AsaUAILIUTETRls AN ATIAUAI | aelgulesuilesann
Fulnsu” ulasy 113APIATIADEGUN

OD : gldusns 81g 40 ¥

Elderly gravida

15. n1sweuIa

fo3tademeniswenuiadl 1 darudaninaiofumssnsssuasmsnluasss dewin
Lﬂmmmmmmz&gﬂmiﬁ (”’J’uﬁ/nmwuﬁzym 20 @.A.66 1381 13.30 U.)
dayaaiuayu (szy SD, OD)
SD : fidntinniisa ldeenn
OD : - Wa 50g GCT WiAU 189 mg/dl (7 &.0.66)
- W& 100g OGTT fausuusemunglaa w1y 90 meg/dl nassuuszmunglaa
Fluadl 1, 2 way 3 Winfu 189, 175 uay 67 me/dl mudiu
- wnditadeindu GDM A,
wWrunenienITwenua Lﬁ@lﬁ;ﬂ%ﬁmiﬁmm%ﬂﬁ’a’saamaq gansunsiutigiaziinunion
TUNITAUANLDS
wnaeinsusadiuea 1. glduinisueniianyinninaanas
2. fAwthanTuiy
A1531AT1TANTIUYBIREA Line of resistance ndaranssaAinudnniva 1nsein msnly
assdandudunse Wewmnnmsninssdadaililunssdusn warftensvinduumuensdnsssd
niansnssdmduummuvarnansssiuandssniagdlansiils ( Schizophenia ) Liesainsesiu
hnaludengs vilvdnmasmargylotu dnadenmsadredalnsrownioduainaliiannis



WaguuUaweawadUszam Iuibiinanueseauaziiludnnetlanside @dda Gaaases,
2560 : 142)

szauN1IWeUa (nstasnuseaudgugil vaegll aRegnil)
9

Hunmanerunadesiussiulsugiuasniond dsdeanuiaoaldsnauuatiosiuund
dluuaziuisendedsnonueioniotu fio danuianfinaifstumssnssduazmsnluasss
Fadunsneualiunngeiansidsedfonsneiassivdesiunfegd elivdgianssds

ANU3ALINTUNTAIUANLIALUIMINU A¥YIANALARNANIA (ATNTIRU AUsTe,2551 : 39-40)

E

NANTIUNTAUAVIINEIUA
1. wansanuduiins Yaoulewdldusnis Ihsdnaugu Aaemnundiwazanuinnisg

Y
a

filaiflaunesgualimuiiemdosdiafule Welvgliuinsaarsanuinniaa

2. Fnanuuazdalonalilduinisldiafsanvguesanudandnaiielildszune
An3an sauAly aumivinlfAnauinnina

3. e¥unelimsuiednuny 813 ame waveslsarensiiasas navesiATIie
T3AWIY wagkuIMINIT SN IneIUIalsALYIIY E1esEsTnse s dunandonrieseifiuanny
aule warmssonsuvesfliuinsiielilsvsudeya Fstisanmmidnndnaludsilinnuuasidile
wRHaTessI NI TUIaRlsy elhAnrusiuilesenudla

4. sniegliglivinmaauinesivdeiinssdiidulsauimiu awnsofsassiiay
AaenlalngUuRnuegamngay anusiudelunmssnwineiuia

NadWSNsWETUNA (Fudi/aUsziliuna 20 @.0.66 19a1 14.00 )
flduinsiienuianinaanas Anthanduiu



Hoddadumeniswenuiail 2 vnrwiizesnsmuaues warniseanindsnie Wesndu Gom
A, wazanaUszaunsallunismuaulsa (Fui/mamuilam 20 a.0.66 19an 13.30 u)
dayaatiuayu (52y SD, OD)
SD : glduinsuenit “lifirnuluBesnismueilsaumi”
OD : - AT3AWIN D18ATIA 327 dUam
- W@ 50¢ GCT winAU 189 mg/dl (7 &.0.66)
- W& 100g OGTT feusuusemunglaa Wiy 90 me/dl nassuusenunglea
Fala97 1, 2 way 3 wirtu 189, 175 wag 67 me/dl auaau
- wnditadeindu GDM A,
Whvnnenanisnetuta SanulumsufuRduferiunmsauauenmsuaznisesnindanie
inausinmsUssliuna fliuinsuennsufdinmuiftunisemusuemsuagmssenmdane
p

A5AATIZINIIUVBIUUD Line of resistance ‘ViiU\‘iGNﬂﬁiﬂ‘V]LUULU"I‘VI’J"IWUEUuGNﬂ‘ﬁﬂ

s

mmmmLuaama]ﬁmJmummimmuaaﬁmumﬂaﬁwmamquﬁawgau ylsduthmaluidongs 3
fosassBugiunniu uiinarsliaunassrinaUSunadugiuuasina shlvihmaludengs Anund
< 1 3 o w a o s & o s o o
Judgymsiensnluassa iWmnedfgyndgwsassanduiuimiuvaeninssdfon1saiunuseauiinig
lunszuadenlilnalfganizunfunniian nisevandanddgy ui N1sAuANIM TN
wazeuANniindlagn1seanidinIgeg sl ane (NUNITIN JusurNeng,2555 1 176 ) Hagluns
duaSuliinsmanyvessnney vaeaidendsgveanauilenidwiaueggnita nalaadgninluly
nTuvilidugdugaduliisuazaudesnisdugiuanas Fmdesisassdaisazlanuilunisguaniies

NefuNIsAIvANsEAUIMaluGen lnanssulsemuemiskarnseanianeNmunzay

&9
U

szaun1neIua (Matesiussauugugli sl anegl)
unsweruatestuseiuuguniivasniond A
A

Do

) ammLma@lmﬂmumﬂamuﬂﬂmLsuﬂfd
wazdiuAseviedenannuaTenintu Ao Y1AAUTIAEIN umaduuimiuragdensssd dufuns

L] Y 9

G

€

Wstmﬁiﬁudmﬁa&%aaﬁswﬁﬁamswmmaszﬁuﬂaq unRnd LW@iMM@QMﬂﬁSﬂQJﬂ’NQJELﬂS’Jﬂ‘Uﬂﬁ
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