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AMFTHRAER "REEE ) (narrative medicine) HNER  BEEBSLRBRCELESBEE  TER
AE - WP AEBESEANKROENERNERBESIERRR - URBERMERESH 23 UBEEELR
MEHR - REFFEEREE  BETREFBEMSLERERMWE - AETHEBSRT "TREERMANE
B2 AEHAE - LASHANAERSENR  — FREME > — - BAENRERETD > = T EREHBL
EENEZZERMNEY - 1 #HIEEZFERNEZE LT - ATISERILL SPSS 20.0 £ #EE (Paired Sample
statistics) Mt DT - ERER - KIPFEBEEFE > WNBBBEBESNAROENBEMNEREEREE M
SFELEBREEE (p <0.05) - UAIER  47.8% EERRBELERANEBEEAREAFH (REFR) #HESR
BRI » 26.1% Fo— ~ ZHF&R > 13% FR= ~ TUEFARAIIS ~ tFR (BEBRER) - RARSET 5 47.8% BEE
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Charon REHENEE AXHBRERAER » 1 2000 4
BREE THEEE PBS WEERZR  #ERER
2 BRI RZMIERE (Charon, 2007) - HigH
fFEBEN (narrative competence) 2—TEFEHIVEE « BE
i~ IR~ BEAR  REBIRMVREN - A — BB K IETERE
NERNRRES L - sLEFTEAIfEEE (Charon,
2004) o

EEMRA 0 BAELRIERANGES - Ethfi
EEREEAMEIERET  EENMEARSEIN
BZ - EmAEBEEMEF/OE (Charon, 2001) ° M
HRA  BEEARNREHRERE - EFAR—EBHRZ2NF
Wi DEESEMEBPEEAN—IR - MIET LA - N
ERENEREE AN SHE—BREAENEEAR (William
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REZMMEPNENEN > MMNEEEERE, &k T — @
BEEgaRER  —EREANEBMASE s —EEEE
REAAENAL - RAR—HEKNEINER  R8HE
BEAM  RARSERNES A (BIREEE
2006) -°

ZEEXREEBHETEZTE S (Accreditation
Council for Graduate Medical Education, ACGME ) =8
R EBEEBL RAERERIAR - MIBERE N KIZOEE

(core competencies) (Gordon et al., 2004; Swing,
2007; Lee etal., 2011) B 1. BEMF BN 2. A
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AENER "TREEBMARSEESE ) 2% - KRR
AMA "THEREEBMAREESZ ) 5 (k—) AR
BEXBEUINREEFR  MEB2HNEZHNH
EE - ABRBRLEBERISER  fIE T ZBRARLIE -
RARRE R TEPEE LR« EXERENIE
- BRBERCHRNRREEANEREENEE - 5
HALIEREER (Likert scale) WA RE (5-point
scale) MLIEE - ik "RER T2, ~ "HEEES
rEEER. ~ "TERAER/REREL C T—HEE
R/#w, ~ "BRA/ BB NIEF#ET 543~
2 1S REBRBENOEES - EEES4K
BEFTENH I - MEDRIELE R FTLARHE - BRIRE
BEME 1 EMTBRERFELERRE » kHE2 -
HRREERESBREERMEN - BBhik&EBN
HRETTIEEAMRET  FREEAAZBRRBE
o BAERELEZERE OO ERER  REREE
FKEHAE -

B
HEBNEBER Z R SPSS 20.0 ik E 5L 81 68
(Paired Sample statistics ) #E{THAMELR T ~ DIFCH t-
& TE SR LB BRI AR SR 2 E AT 0 RIFRE S
BEERAENE T AEEE , K o P < 0.05 AR AAE

HRFER
EEEEAL 3L 20K2B4L 3R2LLE S REF
REERELF8 U tHERBEEELEB15M &
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MEGRET > KRB EBEE BRETFESLN
RDBENNRIEEEREE @ fist2 LHBREE

£ (p<005) X" - FRARLEMEBRESF
FHERRECKR  sIRABEREEE (p=1002) -
BRRMEBEEMEEEBBRAN  AUARSET
WL+ EEBELRAEBRLERFR (RERR)
HEEABRAEY - AR —ERR/IERE— ~ ZFk
EEBY  MABR/AERE=  MERMA - TER (B
BRER) BRAIRE 13% - BAMSH BB
R BRBBARRERBEDFR (RERR) #HE
BRARBR » BRHERE= ~ TFARIERES RIEFDRK
— RZERIEER > BRAERE—  ZHFLMAN - TF
H(EERER) EitE B2 LERDAMER - BB
BABETR  EERBBLEAREREREEETRE=
MERAEERZRIANME - BRRELHEBREES
HfEE LA BB FITREERSLREE -
AR TEERBELEZERETSE B "REEE
AHEA B EBREARRKROBANZERLISREER
BE -
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= 5@ thia A2 Rita Charon #4125
BERNEEL  WHAHRASMIERR - FFREE
BHEE BEPENEEEAXMEHEMEREE L
ELFPR 2010426 A 2627 H "#HEEE2  MEEE L
YEY #8455 Rita Charon ZURHIIRE %S - BRUFEZEDN
1EiE > NZHEFHESLKR - BELELUHEGER
BEEEREERERHASERE  THREAMEEARN

RIS AAl %A (D) FioE £ E#EE T{E P{E
BiHEERER (F RIERRE 2155 2.83 3.43 0.61+1.12 2.61 0.02
BRI EERET SR REEEN 3.17 3.78 0.61+0.89 3.28 <0.05
N EEBERNEE 2.52 4.00 1.48+0.99 713 <0.001
THEES HEBMB ENEIEHER 2.91 3.96 1.04+0.93 5.39 <0.001
%gg%% HABRRRBERORIN o, 4.00 0.7%1.02 3.27 <0.05
THEEE | 1l Tz KIEZBhEiRE 2.91 3.87 0.96+0.98 47 <0.001
THEER | R AREZIRIEE 3.13 4.09 0.96+0.77 5.98 <0.001
FHE2R BT HEPEBRBRZIE 3.00 3.96 0.96+0.98 4.7 <0.001
THEES HEERENREHA 3.13 3.87 0.74%+0.92 3.87 <0.05
THEES | ILERRERZENE 3.26 4.17 0.91%+0.99 4.4 <0.001
Eig%%%J FRER=FARE ARG 3.13 4.09 0.96+1.19 3.87 <0.05
HEER. CREHXZERERZE 3.09 4.26 1.17+1.3 4.32 <0.001
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BE > FatBEEEEANED (FIREF 0 20105
MENSS - 2010 5 RUEEAR - 2011) o

ARARBERHNEEEERISHEBERERIER
HENMEEERRLR AP EBEEEL2LEBTHEA
BUAEA S - BEERANSERS  AfistEax (p <
0.05) - EARERKXFERIEREEHB RN —IR
RIBAME » BEEBARNNZNAER  NERBERRTZ
WMAIFER  BRAREMBSEARLE - EKBMEEZ
Mk REERENHEEE  WERERA (X2) -
BRANMEBESHNETBELE NAROENER 8
S BENBCENEMES 2. ABBRKBER
5 3. HETZEARIIE 4. mARE 5 TEREE
KB ~ 6. EEXREBMNIRA - NEE - WEHEL
BEZER (p<0.05) - AAFEHMEBEZSZIA  BRIK
F EEREEB4LEERABESEBROE)  EEIE5E
RANGE  EHNTHREESE  SEHAKEEY @ 2
BNRE - 5—AH RERERENES  BEIREFHN
BEREBEAN  ERERBERSEMMNE SN EE
B RREANIRILIEE L KB LA EEER
(p <0.001) °

RN EEENEBERR  OMEEEEL
N EESEESLMFERRE  ERIEAF - 7
BERE— “FHREREB= NELKEBRERER
HERER/E - AIRAESES > HEA—LEEES
AERANEREARBLERER (REBR) #HES
BARK - BIAI > RAENAC —BRARAKE—
AR  BEIEAARARIERE= « NERHEERL -

®=' "HEREZR, RRHEBERIN

HhBE@BMmE  #AREY  BEEB2LAREENE
BRI RE= « INFERMLEXIRVAIMNME (R=) -
#UBBERERNAES « WERE @ 2ETHREEE
BHEANH > A ESHERHREL  EEABAME
B ARG AR ABRR SR ATREE INEEE -
BERREER  HASSMAEREE CMHEM - i
BERER= MFEREXERNBENEE - BEIKAIEE
BMEEE -

EHBAEEEBREMEME%  sIEnE
BELF (R=) - IE—URBIARNARANERE
B ZEREELRA "HEEE,  BERLENRMAEMNE
HEE  HEEERANRE > BeRNEeENSE |
BRABH®  MEMBRREBRAR TELLERHRESE -
FIARZME - EthERERMSEZ2NMARMEE
% RBREERKRLERKERZER - FTLIERAIR
2 ERHBAEMEN - BRNEEE2HRERY
ERBABEBERN  HRETBRKRRE (FEEH)
WAIEALLIIARE - IRABRAZRISEBENEZT T
(Mangino, 2014) - fiRBEBBRET BIREEE
BAHEBFANZEEOANBRES  BRARLZE &
BFTRE (Chretien & Swenson, 2015) - HE R
ARTREEBFHRATERRELSE  FERERAN
ERNEL  BRIEEANER SEEREZ24LR AR
XXHEES RS AN B8 (RABEHR
BERBHUEMNEREM > BHIES - MAIEAEM
REHEAEERR  HRABENFEE2HNETES
S EERERE - HEEARROENRFEREREEL

- AAl %A
N % N %

THEES  AERBLEMARNTEEERAMN
KB— - ZFHR 26.1 3 13
KRE= -« [UERR 13 6 26.1
RBR5ER 11 47.8 11 47.8
BB 3 13 3 13
TEIET 0 0 0 0
THEEBE, AfRHEEHRH MR

2 22 95.7 23 100
& 1 4.3 0 0
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BRBELRERTAETE  HEEWNERNERER
BUECE®E - WMPTIRM "REBE, IS TEEH
FERREA I ERBRANGS  LURARHL
FEBERREFER  MEREASBMARANEE T
MESRBIMREHES L BERAEZEE - 3EHE
TR EARBEAREG  BRRARSEBR WL
BERELANE-EIEER  BREPNEAERLEER
RS R L EAER - EARFERIER D KB RERR
RERHIRTE (Halpem, 2007) - ZEFEHAMEEE2mT
IR REE A B HRKERENFAEE - RAAR
i RERETMEARSBERER  THRRABTER
15 1% ( Greenhalgh&Hurwitz, 1999; DasGupta&Charon,
2004) - REW "HEBEE , BELRERFLNBEE
BELBAKEZRREBERNGERE EBRNREL - 168
1-5 - HEFEBEREE ~ ROIUR © BB IR ET
B EFYMERNTEEE LB ERRILEE B
BNERRE - ANEBE2H B EEEN T MR AN
AEMRERERNER  AMAERFEEELEH
HE D A AR R R BB T LRE A N8 - fiEEEE
TEMEMERRN - SEHNRMESENEEARRRER
o EBIIEMEABNMEER @ BERENSEANEERE
BNEE MEBENERMHSETENEERTY
HER - BRI EREGREEENEKE S S
BERfE  KERRRRKYIHEEHEEERE B FERE
BRIEENEESE -

AT LIRS - EHEE T EEA RIS
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BEEBLERNARUENERNERREZYE - 48
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EBHEARAEcEEERE AL BEWEN
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miE - BENEE R BER  HAELEEREES
SR HENE BRI AR » SN R DBE DAY AE R
I8 RERBEAATNE - AT SRR &S
R NERAILGIAREUERBREE BRI
F o TRERRIIRHE - FMHETEANSPER
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We visited him in the almost noon and
he just finished his lunch. We wanted to
check his standing ability and asked him to
stand. Unfortunately, he could not stand.

| tried to hold him up. First, | used my
hand to reach his back. Only upper part of
pants | could grasp. He resisted my effort, but
he could not stand. | have held him upright,
even he was in a stooping posture. Incline
tendency to left side was o
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"rogress nole

NI NG - )
Problem | U O raumatic bramn mjury with R hemiplegia
S Dhrziniess since traffie accident, controlled with PRY modication
;T 368C P Tomis R: 1 Tmin 0% 1227) mmibly
When we visit patient today. she wan sitting on bed and watching Laprop. We

wiked her whether sleep betier after PSY medicine adjustiment. She answered

hadl sloep betier, bai will had dizziness wnation, bad mild improvest ten

befire, The dizzipfTTNEL developed since traftic accident, and she felt the mom

win rolling all ‘:a--:“:n ly when she wake up of lay down, could

relive only bk clasd vy, and medication control. The symploms have gradusly

N2, chabilisaion and now she could heur with it under medicating

I consuly PSY doctor for her imamnia and had changedd ditg o
QD

Az |.Dizziness, since trallic nt, related with brasn injury over visial &

balance area was considered, and control with medication, how the dizsnes
perssied, drug side eflect could not be excludest due o jus changed PSY

medication 2 days age

2 Well function of speech, didn’t infleenced by Lt side briak mjury. suspect due
1o ahe is L7t hunded and some brain function area was in Rt hemigphere. o U
L't hemisphere inliry didn’t ¢ause spesy ity

P: Dizainiess , DOC Stilnox 10my HS and observation, Wt diug effect

A & : When we visit(ed) patient today,
she was sitting on bed and watching laptop.
We asked her whether sleep better after PSY
medicine adjustment, (and) she answered
had sleep better, but still had dizziness (dizzy)
sensation, had mild improved (improvement)
than before. The dizziness developed since
traffic accident, and she felt the room was
rolling all the day, especially when she wake
(woke) up or lay (laid) down, (which) could
be relive(d) only by close (closing) eyes, and
medication (medical) control. The symptoms
have gradually improved with rehabilitation
and now she could bear with it under
medication control. We had consult(ed) PSY
doctor for her insomnia and had changed
drug on 5/21.

3 BERBERRERLR - ZEARR  AEANFER  BERBBRLLNSFESRNMEE - SRR LR
ARGREIRIRE - BEEBEXCEAZHBRIEIERNFERA - HEBBENENRE

For problem # 1 follow up

L | Mo specific complaint was noted

BT | e | AR [
%3 | [ 1% 11275
PE Chest: choar breathing sound. no rales, no wheezing
| | Extremities: no pitting edema
Lab data il iry | =
W ag
A mo
=g/
od) W
’
.8
ANTI-HIV] Hegative
£.8.R. W 27 mm/ he
BNP 4.0 palaL
Image
Medication TAE QID
AB TIDP
TIE T1

bevel U, sensory level C5, ASIA type C
(46 satus post amterior cervical corpectomy and fusion,
C3-74 posterior flssion+ nerve repair

1. Spenal cord mjury, m
’ BN 2. Traumatic barst fract
Bttt total e

Keep rehabilitation program: PTe OT

For problem 81 follow up
- Partial paralysls of four limbs with Pumboess wat noted

) Wital Sign
T MR RR
w0 | 0w | w l
When we visited this afternoon, he wan lyang on the bed.
‘Wi avked ham 10 periorm upper bmb mascle traming. and he periormed it wit hout
asktance. He could elevate his trunk 1o 30 defires now. There is no obvious

discomdont was noted in the whole REH course. We would keepgncourage him to
partorm this program. K\

—

_&p
12874

[Ttabdata Wi
Image |
Medication | ZIME

IR 1 ccp rehabiitation program.(FT+ OT)

4 A 4B BRE—ERAZKE - B 4A RERNSESHBZANERSG - EB—MAMERZRE
BELFHRARFRNEREE  BREFHEMRANEILERER - B 4B NERZENSEES © BT EHE
ARMBRIRZSIR - ERSNERHREEREN  BERRERBRANEX @ M - BF  RBRUFEHXER 2
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‘problem #1 _follow up .
Bilateral limbs weakness, poor balance and aphasia

Vital Sign
Ll PR RR BP
i 3548 9% 16 10867
Lab data
Image
hydrocephalus &/p VP shunt
Medication | NOOTROPIL PC TAB 1200 M 1 TAB QD FO
BEFON TAB S5MG 1 TAE BID PO
HAG., OXIDE TAE 250MG (H 1 TAE BID PO
THROUGH FC TAB 20 NG | TAB QN PO
DETRUSITOL SR CAP 4 MG | CAF 0D PO
1. Traumati, tseain injury ICH, IVH, SAH with bilateral hemipatesls dysmatri,
dysphagla and sohasis
2. Hydrocephalus states post VP shunt {2009, 2012)
3, Cognitve mpairment
4. Nevrogenic bladderiovaractive typa) —
1. Arrange REM program.
4. Kanp curment medication and follow up
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Mhen wer vindied the patier he winn'L inide the room. His mother wan looking for
thiem. Wee found him wtting on thee wheelchair and maving @ by b legs toward the
mhevator W called hirn back, Wi asked him 10 try standing up and walking. He
checked the wheeichair wouldn't move before he stood up and stand up by himasd
M needs some aid 10wk When we sk him if he could try o walk by himuefl be
bk hin Pead and hald our arms firmby

\:C'\ He  Aaked
_ «5) e
e :

sl alome
and batd w
In e
' Q fahh { H /
_”‘.l “F Maed o acel
e b lamia v dnlbey
R I el wdl )
Labdata | ——
Image
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T 1. Traumaric beain inpury K34, 71, SAH with bilateral hemiparesis, dysmetris,
= dysphagia snd aphada
A |2 Hrdrocophakas states post VP shunt (2008, 2012)
3. Cognithe mpairment
| 4 Meurogenic bladder|overactive type)
1
2

Arrange REH program
Kees Listrmnd isedication and fode un.
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The Outcome of Teaching and Writing in Clinical Medical
Records by Using Narrative Medicine

Chih-Ya Chang1:2, Yung-Tsan Wu 12 Tsung-Ying Li 1+2, Shang-Lin Chiang 1+%:3, Heng-Yi Chu1,2, Jia-Zhen Lu4, Chun-Han Chi®, Wan-Hua Yang?,
Shin-Tsu Chang2:®

Abstract

Narrative medicine is a descriptive approach in patient care. This study aimed at teaching narrative medicine
and evaluating the six core competencies and the effectiveness of medical writing ability for the intern doctors.
We recruited 23 interns at Department of Physical Medicine and Rehabilitation in a medical center. In addition to
teaching the guidance of the traditional medical records, we also introduced the concept of narrative medicine
to perform clinical practice. Methods: A questionnaire was designed for evaluating the effectiveness of narrative
medicine in medical records. The questionnaire consisted of three sections: the first was intended to elicit
simple without individual character of the interns; the second asked interns to rate their performance of narrative
medicine in clinical practice; the last focused on realization of the narrative medicine in teaching. Survey of clinical
application of narrative medicine was assessed from their opinions. The SPSS 20.0 software package was used
for data analysis. Results: The study showed significant statistical differences in interns' six core competencies
and English writing ability of medical records (p <0.05, respectively ) . In the pre-questionnaire, 47.8% of interns
considered that the best instructed grade for practicing narrative medicine was in fifth grade (clerkship) ; 26.1%
suggested in first or second grade; 13% implied third or fourth year and internship. Post-questionnaire, 47.8% of
interns still insisted that narrative medicine for clerk’ s had greatest effectiveness; 26.1% in the third and fourth
at the university; 13% suggested the first and second grade. They considered that narrative medicine had good
learning effect in the third and fourth grades so the difference between of pre- and post-questionnaire implied that
13% of them shifted to 26.1%. In pre-questionnaire, 95.7% of interns would recommend the narrative medicine
to other physicians. In the post-questionnaire, 100% of interns would like to endorse the narrative medicine to
others. Conclusion: The application of narrative medicine might be able to enhance the medical interns' six core
competencies.
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