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General Education

Learning objectives:

TR A FHRE LS o
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3. UL, g, wILihd R GARR o
Case presentation:
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Suggested reading:
Pressure ulcers: guidelines for prevention and management, by JoAnn
Maklebust,Mary Sieggreen, 2000.
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Anatomy

Learning objectives:

1. To describe the location and anatomy of the skin.
2. To realize the circulation of the skin and soft tissue.
Case presentation:
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Questions:
1. What is the anatomy of the skin.
2. What is the circulation of the skin and soft tissue.

3 LMTB N L REF L AR DS PR

Teaching guide:
1. The anatomy of the skin
The skin is the body's largest organ, covering the entire outside of the body

2. Histology:
Epidermis

Dermis
Subcutis

SABRE AT iz & b L RRE 2 fi o 4ofs PR occipitus ~ & R
sacrum ~ %% ¥ = je [4 greater trochanter fv%ri? heels & fig o o »t & P %
Fho-F kTR AR FRAER > AL TS EFFER

PR F- Y SINEE Y S



Physiology

Learning objectives:
1. the temperature regulation function of the skin
2. the micro-circulation and oxygen supply of the skin

Case presentation:
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Questions:
1. What is the temperature regulation mechanism of the skin?
2. What is the micro-circulation and oxygen supply of the skin?

Teaching guide:

I. Circulation of the Skin

Glomus body

A glomus body (or glomus apparatus) is a component of the dermis layer of
the skin, involved in body temperature regulation. The glomus body consists
of an arterio-venous shunt surrounded by a capsule of connective tissue.

II .Functions of the Skin

1. It acts as a mechanical barrier to infections.

2. Skin provides the sense of touch or sensation we need to know more about
our outside environment through recognizing heat, cold, pain and other
sensations.

3. It regulates body temperature.

4. Skin excretes waste product and excess salt from the body.

5. Skin synthesizes the use of Vitamin D in the presence of sunlight and ultra
violet radiation needed for the absorption of calcium and phosphate.
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Microbiology

Learning objectives:
1. Understand the normal flora and common pathogen of skin

Case presentation:
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Questions:
1. What are common bacteria which can be found in pressure ulcer?

Teaching guide:
1) To recognize the common bacteria which can be found in pressure ulcer

11



Pathology

Learning objectives -

1. What are risk factors of pressure ulcer? What is the mechanism of pressure
ulcer?
2. What are common infection sources of pressure ulcers?

Case presentation -
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Questions:

1. What are risk factors of pressure ulcer? What is the mechanism of pressure
ulcer?

2. What are common infection sources of pressure ulceres?

Teaching guide -

B pIL L L2 L TR

~ e king g R

SlIACAR B et R g FlZ (%) > A B ZBRA BT o

B
A4
Rl

1. /&4 (Unrelieved Pressure)
2. ¥ 4 (Shear Force)
3  A¥e4  (friction)

4. i B(moisture) % it § 4 {1 F (chemical irritants)

(- )&+ (Unrelieved Pressure)
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(z )& & (Temperature)

PESAE R B 0 e R AT R e S AR R

AR H e 23T T TR GRRINEY FA AL L
e

YR R R B R

£

g

% 6 (immobility) ~ A BB B ~ REGRE 42

¥

5" 4 pa
o ] &

(spasticity) ~ # % X3 2 Bl - 0§ B4l L 5 o

R P MR AR BIE A PR U B A R

14



‘.q.
ot
4
m
b
)
\
»;
.\‘.

Bt v~ Ew LR AR

-—\\

ARG IR & A B BRI 2 o 4ois PP #R occipitus & R

sacrum ~ %% ¥ = je [4 greater trochanter fv%ri? heels & fip o o 3t & P %

FR-P L EH AR INA R EG LTS RFF R

R R SR PR L R

15



BT
%i_éx]“éﬁlﬁi

Radiology
Learning objectives:

145k 5 g § gl 2 P4

236 Mo RN R TR

Case presentation:
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Questions:

LB £ L F 2L & doim 2 87 9

2.8 4w ;f%ﬁ'\/ﬁii-ﬁé'”*""ml]}rﬁ)i?

Teaching guide -

CT

Contrast media
X ray
angiography

17

).'3

‘&\



m A

Internal Medicine
Learning objectives -
LS ENPR R BETSR 2 4ot Ao > AR 0 AR PR A o
2. BB R R A E TG o
Case presention -
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Questions:

L3P PR o BEIR 2 4ok fop 0 B > AT EREE L -
2?&%}%&7 X i“&f’l?ﬁd_/u?

3Ar IR AR ?

Teaching guide -
B enA &

AR A B e A FEE TP AR R BRI E 2
TR EET R FERA R DSR o Ao FF 2 A S R E g
AAEF AR BE o P AF s % & 5 8% 1980 & £ W R

*JR & AE &' B (National Pressure Ulcer Advisory Panel)#% ! e B4 i3 o

% - ,@»(Gradel)iziﬁfﬁﬁ A Y A i Ro I % o /r'}%‘lﬁv I’B T V4R R e

(Nonblanchable erythema of intact skin; wounds generally reversible at this
stage with intervention)

%2 5 (Gradell) : 30> & A R3F > BT A2 B AR > BMEG 0k

¢ & & % i ¢ o (Partial-thickness skin loss involving epidermis or dermis;
may present as an abrasion, blister, or shallow crater)

%z o (Grade Il 2 A KAFHLIF2 A T 0o J 2 L A7 8
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H 7= wwigk o (Full-thickness skin loss involving damage or necrosis or
subcutaneous tissue but not extending through underlying structure or fascia)

Fw 5 (GradeIV) : 2k L K2 JF2 FVoick > & Eje ep F e

i & o (Full-thickness skin loss with damage to underlying support structure

(i.e., fascia, tendon, or joint capsule))

ARIE AR IR
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A=Y P :

EER - BT ER T = BE B AR SRR
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Leng o4 F A} it -
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Bl AR R et 2 ke AR BV E - | ERE - S g
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B E 30 AEEARIRAR 15450 RS R IR o - it

KET Y RF et bl - T @ik AR IFHER S
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Surgery
Learning objectives -
1. &3 0% anif BoE
2. & i BB G
3.0 R R R

4.5 jFis B AR

Case presentation -
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Questions:

1.How do you assess operability of patients with pressure ulcers before
surgery?

2.Describes contraindications for surgical treatment for pressure ulcers.
3.How do you plan perioperative care of patients with pressure ulcers?
4. Describes postoperative complications for patients with HCC.

Teaching guide -

£k il ek

B G v EEFA LT L FR
1. FREL G g A
2. BN
3. AW R nT e i
4. A EE A
5. Ry AR >
6. A L ind s E T 5% 7
7. A BT L g fLRE AL

8. MR i
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9. EpFHisY KB

10. Be é (care giver) IR AR it

LpEnirm ey

£ w3 g e S
. pPAEPIEILTRT
2. FREAALTE LS o
3. Rt BE
4. % % 10 gm/dL 1 ¢

5. dF9 9 3 gm/dL 4

i

6. FBA s Tio- BAER LS FEFAIR A LAk BT
200-500cc
7. R Z¥FH] -

bR R R

WRE Y AR A 2 TR in o i % > Conway 3t 1956 £ % eI F £
pre
RRl> 25 ivg Hf s

S AR EERREY TR S
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(A) # £14 (Debridement) % 7 4 +» " #(Sequestrectomy) — #-f 37 H
RN R T ¥07& 0 [ PF4 $8 K % bursa -~ calcification *7 G
(B) ¥ *» "7 7 (Ostectomy) — 42 R hAz i BR e BB T AR
TR A 8L g E g ehil o LR RRE  FR
(C)# v B & (Wound closure with healthy tissue)— i * ¢ ;2 1 & 3
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Public Health

Learning objectives -

1. Identify the high risk group of pressure ulcers in the population.

2. Learn the disease burden of pressure ulcers in Taiwan.

3. Describe the screening procedures for early detection of pressure ulcers.
4. List the protective intervention to the risk factors of pressure ulcers.

5. Review the application of public health prevention in pressure ulcers.

Case presentation -

2hA SR5K o FREE 2Tk e FOBRIR B - BYY
-~ BFF o LRI0N A METON T o PARAE o WA &R H L
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Questions:
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Teaching guide -
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