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EH 4> EHh d o2
OPD NPO
ER PC
OR AC
POR CC(pzmm)
CV HS 21
CVS PRN
GS DC
GU 1/0
GI ST
IV Coach GPPERER
IM PCA(» 23 2D
Hypo EEG
IVA EKG
IVD U/A
[VP U/C
SL B/C
Supp S/C
PO MRI
GAR CT
TOP % ¥ KUB  CXR
Portable X-:&
INH CBC
Cont TPN
QD 9 CVP
QID 9-1-5-9 CVC
BID 9-5 Port-A
TID 9-1-5 Penrose & P 25
QZ2H 9-11-13-15-17-19-21- | Incare
23-1
Q4H 9-1-5-9-1-5 CWV drain
Q6H 9-3-9-3 Hemovac
Q8H 9-5-1 Consul t
QOD Chemotherapy | C/T
HENC Metastasis
MBD on critical | @
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Terminal Expired
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NG : Show coffee ground

NG : Show Fresh Blood

NG : Free drain or decompression

Stool : Blood stool, tarry stool

Change Dressing <10cm

Keeping Foley Cath. & Care

Remove Foley’ s Catheter

Na (sodium)

K (Potassium)

Ca (Calcium)

Quick Check Blood Sugar [one touch]

Keeping C.V.P. Line & Care

Emerson + low pressure suction -
10cmH20

[V For Antibiotic

[/0 day total -positive »
negative(under)

ON GU ROUTINE

Keep traction leg immobilization

AR e H T B (EFF X))

Release Foley catheter traction

SR E B3G5 - 1)

OP Wound Tube Drainage

DIET AS TOLERATED

ON REGULAR DIET

Soft diet ~ Liquid diet

enema 1S prohibited after RALRP

ERAS

Abdominal Drainage

N.S Wet dressing CD

H/D ; CAPD

Double lumen ; A-V shunt ; Hickman

Pulse oximeter=SP02=circulation

Steam Inhalation (Once)

KEEP SEMI-FOWLER POSITION

BPFLLRE A R
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1. abdomen laparoscopy

P —
L

2.bladder irrigation

2R od ok
37 Y Ee

3. EHL (electrohydraulic lithotripsy)

THRT I

4. ESWL (extracorporeal shock wave
lithotripsy )

W RAB T

5. URSL ﬁ@%ﬁ%zw
6. ectomy *7%$F
7. ostomy W
8. otomy ip B 4

9. hernioplasty

10. radical nephrectomy with dissection

11. cystourethrogram

12. lymphadenectomy

13. nephrectomy

14. Testis orchidectomy

15. PCNL {percutaneous nephrolithotripsy )

16. RARP (radical retropubic prostatectomy )

17. retroperitoneum excision of malignant
tumor

18. TUI {transurethral 1incision)

SR R B

19. TURBt ( transurethral resection of
bladder tumor )

BRI 7 21 i

20. TURP ( transurethral resection of
prostate )

SR 7B FIRAI

21. ureter change Double-J

wp L BEERT AR

22.ureter Double-J 1insertion

TSI L RET

23. ureteroscopy

TR

24. ureteroileostomy = (1leal
conduit ; I/C)

BAFe g

2b.optic urethrotomy

)EJQ{E'*JP B

26. cystourethroscopy

%%@ﬁﬁ,
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27. Debridement

bl

28. Pyeloplasty

SRRV
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1.Renal angiomyolipoma(renal AML) TR g g R
2.BPH (benign prostatic hypertrophy ) ¥ ATl Hﬁw 4
3.Calculus of kidney and ureter TomRE R

4. Inguinal hernia, unilateral ; Bilateral| g%z n4 » 7 R
5. Urosepsis PR

6. Hydronephrosis K E

7. Renal cell Carcinomal of renal pelvis T8 e

8. Hyperplasia of prostate m 7| g]ﬂiﬁ 3

9. Malignant Neoplasm of prostate TR E AL

10. Renal cyst i 41

11.Kidney transplantation TS

12. Carcinoma ; Adenocarcinoma I R QTJ‘%
13. Sarcoma G

14. TCCH 25+ & mre % ; RCCF e B L e T
15. adrenal tumor TR

= 9 E 182 HA¥ LKA

1. TRUS SHPEE R A RE
2.abdominal CT I o G
3.E.R.P.F (effective renal perfusion flow) AREETRE
4.1VP (intravenous pyelography) MR o s

5.TAE ( transcatheter arterial embolization ) 4% 18 4 B IR R 2
6.MRI (magnetic resonance imaging) hARIE

7.PCN (percutaneous  nephrostomy) 2% e B A

8.AP; (R.P) NEAT (G947 ) 14 B o fi
9.whole body bone scan g

10.sono of kidney B et

11.ureteroscopy, cystoscopy

WRESE, LS

12.urodynamic study

BEmtshaete s (R 15)

13.Renal biopsy

L VUK S5
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