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Etiology
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Epidemioclogy.
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Emphysema Bathoph

INCrzielizl] ipyey deasiruciion of
— alVER|EFSEPIZE:
Jlotavelilols for ges echange
= ollrlonizlry cagillzry bed
Ule|fezliar rasisizncs to oulmonieny olgodl
flovw [ oulsionzry nygsmiznsion |
—|zziclinig) to RCEIF

— |eadindeNEEEEsEuRaliAtoIoXy/aEnate
plood

EMC 360

———

History Suggestingiichecia
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Chronic Bronchitis
V/Q Mismatch
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History
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Physical in Emphysg;
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GEN:
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Diagnosis
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* peakiexpinatony; ﬂov¥
* ObjectivennezsinEl
Vilege zlecurzlis inizin clifliczl lmgrassion
= For zissassing saverity
—For iraricling resgonise i ifeizl oy
Ne)ioic iz disiinguistineg CORPD Il RlF

— PEERNESERnenRZ00NmIE A probably COPD
EXACLIIAON

EMC 360
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Diagnosis = Addition
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direatment
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Jreatment, contintes
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Medications Bronchodilators
- Bronchedilators
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~ Aerosol superior 10) IV
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Antichoelinergic Therapy,

Ipratiepitim
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Corticosteroid
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Inhaled Corticosterojd

- Vi@l
~ Same asiPOler IV

S Eges szldier loczl vasoconsiriction zind supgrassion

off muUcUS preduUGHE

il
- Used in chroneEasime
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CPAP
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- CRAP
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Bi PAP
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Patient Education
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Pitfalls infManageme;
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Summary.
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More Pitfalls

RostintubationtexcessiVeENE
EXCEssIVE lidalVeIIHE;
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= shock
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