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09:00-10:00  Moming conference Morning conference Morning conference Morning conference Morning conference
10:00-11:00  o|4FEAtd 3|7 ctetmas| 7 == mEs-Ib | QMF BRI 3T =g smE-1b]
Aseptic technique 4&

11:00-12:00 CQIAME A7 L E0f QA IS A B Staff lecture/Journal Bedside procedure Bedside procedure
12:00-13:00 HyAzt Azt Azt Azt HaAzt
13001500 Tauma score/PTOR@E) 48 LANE BB +eIo¥EHR s Uoygyd " U B e
15:00-17:00 Q| &t 8kxt 1, 2AHH 7t E-FAST & DCR Airway and breathing Traumatic shock Chest X-ray in trauma
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11:00-12:00 Bedside procedure M3 jounaldE Bedside procedure Bedside procedure At
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13001500 +& UINEHB 22 UAMEHB  Abdominopelicinuy 4% X ANE BB Mea‘é‘i::;;::fem
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B ShE B3R
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v 2 FA A9 Tﬁg} WS X5t AAE 4 Ay
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B S5 5%

vooddd a3 Ao 9 A& AdS St
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B S5 B
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VooAEshd Al A dates AlE & Qi

B g g o2 ook AW 9 AR A(S A9

5) diE Y FH=H4 A<= (REBOA)

B Sh5 H3

v o sy EAH 8 A~A<(Resuscitative endovascular balloon occlusion of the
aorta; REBOA)2] 7] gl & o] 33t}
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v REBOA A8 o]+ Z]E Age] o] Ao F wA 7153 dH o] s <
=]

] 5/_% Hol—lﬂ]j,; o]i 71—,]9} }\]I:H =1} zlzq N/\g }\]sg

v ool 7ng: ?J*MH 44511 REBOA®] 4333 mzEze] Ut ofaF 5]
38 A EQholA REBOA B &FATES £atd oz Ads S8 594S
EfQ= 7&@ i’%@ﬂr

v REBOA 24
— A WA Hol&: REBOA Al&9] A TAlQl 2395 o] &3 I3y HA} A5
- 7 WA Hol&: EVE® ZES O]%@ REBOA &4 78 AX A&
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III. We are the TEAM TRAUMA — 24 Ay glx
(Together! Emergency Acting Mission for TRAUMA)
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4. 7|EfALSE

# YTHEES, A = o
# CrYol dodd A AEY 0 (Dummy §)2 &t etz ¢t

28y
-S4 e 2 Y Bo| (Z0F)
* Moming conference (518 3/ Z 2V 5/ ZHa), HY $E ANE M3 review U ANBBGY, BE B3] O3] o)
Y ERAE BHUDUSE SUANY SU) BUNY TR checkiistB 018 BA BN U TEAU B U Y
< EY YGRS 95 YBE Beduide teachingS FIH W BY SEI4 AW £, NS-2HE, 554, G5-USE
(2% SRS U= CS0EY, BUR 65 HYR, BTN, 0N, 28 HEY
+ Aseptic technique & @ (914 B/ZE U 2): Surgical gowning, gloving and drapes 2§
« Bedside procedure(U1 B2, OO, =841 S8aH MA@ B3 (EFAST, PICC inserlion, percutaneous fracheastomy, CRAT, branchoscopy )
« Trauma score@h 218 1M 7HE AVBHE (B 4): AIS, 1S5, RTS, TRISS B 2IMMY§ B2
- UER 1, 2% WHUY YY) CHEY SERIY BN WA ARE A, BF Y W ogoll WS
= E-FASTIHEB/8 8 4): Damage control resuscitation(fiuid resuscitation and massive transfusion), E-FAST 018 22| ¥ SIS ERRE 4g
« Airway and breathing(CHE4 /= 8-40): Intubation M85 W W, Ditfieult ainvay 22 W 212 (-gel, Intubation, Cricothyroidatanmy)
= Traumatic shock (= B4/0408 4} Hemmorrhagic shack (1.0, WObstructive shock (Needie decompression, dosed thoracostomy, percardiocentosis)
= Central line access (TFCR 8/ Z WAy 2T Femoralisubdavian/jugular vein Cline insertion ai&
« Chest X-ray in rouma(& Sy 018 22 L da
« Brain injury/ GCS{B MR/ B ) Traumatic brain injury ZE1ICT readingZ ), M Do/BA 4% YU Gos 8 ANESL da)
- Abdaminopehac injury(# 8 8/ZH2l): Damage control surgery and Pehvic binder # &
* REBOA(C] 4 &8 # 8= 21 H): 0|83 H Hands-on course
< HE W ROjAUY): SEHY 2E U D8Y
= Chestinjury(2H49R); 2§ FiYsis BREUY Damape control surgery
« TEAM TRAUMA test (2141 0/8-24f): Q4 BIXL A|LI2[28 oS ot BIXL |71 & 200G Al§201M

+ Meet rauma surgeans : S(4 BETEe(S g HE 4O G eluejae) ol ojey 29

o TEAM TRAUMA ceremony : 252 QI4ME UG8 HSHS R 050 SRASHA da AH0| G cenificate B4 WAL




