Eona

, COPD
, Asthma

, Sinusitis , GERD

, Pneumonia , Bronchiectasis
. Bronchitis . ACE inhibitors
, AECOPD v ILD
. Inhalation of bronchial A Jung

irritants ( smoke , y Cardiac failure

fumes) » Upper airway cough

syndrome ( history of

[

. Common cold

rhinitis, postnasal drip
, Sinus headache and
congestion)

+ Psychogenic



Throal cleanng

Nasopharynx
i | FE RN
aainful , foud , Drd33¥

larymin
Barking,

|.|||--|.'|'l L i.!-' i

Trachea Painful, aculi
r;-J|-|| ol LTI Worse at "||-Z_|ri:
Warse in mor ning |

With blood

Ling parenchyma  Dvy then productive |
Chranic, very productive

Productive with blaod |

Irritating and dry persistent

Warsean 'Ving dawn sometimes with frothy

SpUlEEm [0 RACIA AT
WONARY |




, 5) FEVER
, 6) SINUS PROBLEMS

, 7) SOB
, 8) SMOKING

» 9) WHEEZE

, 10) PAST HX OF LUNG DISEASE
» 11) DRUG HX
» 12) TIME ( NIGHT OR MORNING)




B) HEMOPTYSI

1) ONSET
v N DURATF-DN 20 i 24 hr

. 3) QUATITY | mild = <
~ 1m.az'-siw.- _ - 250 mlin 24 hr)

4} TYPE OF BLOOD | clotted ,streak , fresh )
. 5) ASSOCIATED FEATURES (
weight loss | anorexia )

, 61 TB CONTACT HX

v 71 SMOKING

 8) OCCUPATIONAL HX

» 9) DRUCS

 10) TRAUMA | HEMATURIA / RASHES

cough , SOB , fever,










() DYSPNEA

, DURATION

Pulmonary hibrosis
asthma CoPD

y T PN
Pulmonaryembolism  Cardiac falure OA
Priggmothoris Asthma oD

Puilmonary edema Nespiratory infec tion  Pleural effus Ian

naphylayis Prewral sffysion Anaemia

Foreign b

AWy ohser WEtion

Cdusing

Mety holic dcidos)s







DYSPNEA SUDDEN
ONSET ,

HEMOPTYSIS
TACHYCARDIA




ABSENT BREATH
;OUNDS ON ONE SIDE




DYSPNEA SUDDEN
ONSET , STRIDOR

/










RESPIRATORY CALSES

CARDIAC CALISES

ANEMIA
NN CARDIDRESPIRS

COPD asthma chranic bront hitis
ILD, ARDS, pwurm:-:hﬂr.i X, A
- F]

pulmonary smbolism , chestw

and pleural diseases

LVF, |"1|TI.I| I..I|'|. @ Clisease

cardiomyopathy , peric ardial

atfusian

Psychogenic , acidosis

hypothalamic lesions




, CHEST PAIN

, DYSPNEA
, ANKLE SWELLING
» PALPITATIONS




G SYMPTOMS

PRESENTIN

, CHEST PAIN
v DYSF NEA
, ANKLE SWELLING
, PALPITATIONS
, SYNCOPE . PRESYNCOPE AND DIZZINESS
v FATIGLIE
v INTERMITTENT CLAUDICATION







VASCULAR Aortic dissection

PAIN

Infective pleurisy

ICARDIAL
Pnemothorax

PAIN

GASTROIN | GERD

TESTNAL
PAIN Diffuse esophageal

'spasm
AIRWAY  Tracheitis
PAIN Inhaled foreign body

CHEST ~ Persistent cough
WALL PAIN - Muscular strain
Rib fracture

PLEUROPER pericarditfs;'myucarditfs

Pleuritic pain
Sudden onset, sharp , as

Worse with movement, chest wall

tender

History of trauma, localized
tenderness

sociated



SYMETRICAL

. SYMETRICAL OR A
TH IMPROVEMENT

. WORSE IN EVENING W

DURING NIGHT
' DRUG HISTORY ( vasodilator drugs €.g.

calcium channel blockers )



£) WHEEZE

, A HIGH PITCHED WHISTLING
RLY WHEN YOU EXHALE

MADE WHILE

yOU BREATHE
. HEARD MOST CLEA

y CAUSES
ASTHMA
COPD
BRONCHIOLITIS

AIRWAY 0BS ,_
OR TUMOR BSTRUCTION BY FOREIGN BODY




ardiac failure
: ms of heart failure

JvP alevated
JVP normal

RSO oedema pits and refills rapidly , 2-
3 sec
FAVOURS DVT OR CELLULITIS Unilateral
Skin erythema

Calf tenderness

FAVOURS DRUG INDUCED EDEMA  Calcium channel blockers

FAVOURS LYMPHEDEMA Not worse at end of day

Not pitting when chronic

FAVOURS LIPOEDEMA Non pitting

Spares foot
Obese women



d) PALPITATIONS

. Is it the sensation one of heart beating
abnormally or something else?
» Does the heart seem fast or slow ?
» Does the heart seem reqular or irreqular ?
» How long do the episode last?

+ Do the episodes start and stop very suddenly
?(svt)

» Can you terminate the episode by deep
breathing or holding your breath?( syt)



Very fast regular,
instantaneous onset
Offset with vagal maneuvers

Fastand irreqular AF
Forceful and regular not fast Awareness of sinus rhythm
(anxiety)
Severe dizziness and syncope VT

Pre-existing heart failure



