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Main contents of lecture
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blood pressure problem—based learning
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The objectives of learning
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* MHE (blood pressure, BP) HIEMN :

AR AR FIEFIKET, MEAREIRIMA
Xt M EEEFRREMAMES, FRAME. —/
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* B{UMm/E: )9 KPa 3¢ mmHg
1 KPa = 7.5 mmHg

( mmHi = 0. 133 KPa
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Inf luence factors of BP
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Normal blood pressure
— R ABLBhBK J9kRiE. IEEMAR
RS TR ESEE 9
W 90~139mmHg
&FoE 60~89mmHg
Bk 30~40mmHg
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Observation of Hypertension
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SI0E (hypertension)
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W48 FE KT 3% T 140mmHg (=21. 3kPa)
ok [ ATF 2 FF90mmHg (=12. 6kPa)

FHE (Fxk. #%%) : SRBEPREINEELHE.
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1E & i JE <130 <85

FEE 130~139 85~89
140 I JE 140~159 90~99
245 = 1 [E 160~179 100~109
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Observation of Hypotension

{KMnE Chypotension) X¥FIERERMEE:
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Observation of abnormal pulse pressure
Pk [E 1K O40mmHg) :
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Components of Manometer
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Purpose of taking blood pressure
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Cautions of taking BP
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Cautions of taking BP
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respiration problem—based learning
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The objectives of learning

1. REFRNER R R
2. BBk
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review of respiration process
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normal respiration rate
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Taking respiration
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(abnormal respiration rate —tachypnea)
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(abnormal respiration rate —bradypnea)
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observation of abnormal respiration

REIREME (dyspnea) : R ARTHINELH .
EB8IEEN. iR, SRR, RE.
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BEVIEDY . FER R EEHTARR, RAEEHR
REERXRR, BE—EFREE (5~20s) fF,
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observation of abnormal respiration
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IN7%5% ( aspiration of sputum)
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S5J7E (oxygenic therapy)

HSITE

RiETaE, 18
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Pa0,lE=1E: 80-100mmHg.
RS MAE: Pa0,>6. 67kPa (50mmHg)
Sa0,> 80%, &M, —MAFTETT
FRE{KSMEE: Pa0, 4~6. 67kPa (30~50mmHg)
Sa0, 60%~80%, BEH. MNEME, EFFIT
EE{KSIMAE: Pa0, < 4kPa (30mmHg)
Sa0, < 60%, EIEEM, FFEIRRE EME,
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types of oxygenic therapy

TERESTT . IRFREL<L0%, 1-2F/5

2. hEREFIT: INEIREA40%-60%, 2-4F/57 %

3. EREETT: IRERE>60%, 4-6F/5%h

A SEFTT: IBEFHKOMERA, LL2-3kg/cm?
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key point of oxygen therapy observation
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Questions for thinking and reviewing

1. S0 I 2 AR Rl R A Hp Lk

2. RAIMERIEEE? FENERMFIBEER?

3. MEMERT, Bk =5 0mNE R ERME?
4. LR S AR L i PR =R IR ?

5. RFFMFINEIRRY SR g B R LL?

6. RE AL F EHIN?
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