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‘ You can still have
AMI/ACS/PE
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PLEURITIS/PLEURISY
PSA: LOOK AT e _—
) isceral pleura
THE AREA + Viral ; s
Parietal pleura
etiology is ‘ x

mo: : ¢ C

common + Lymphoma
itoimmune * Sarc
+ Pneumothorax
moking

Pleural Effusion
PLEURITIS/PLEURISY

PLEURAL EFFUSION

Non-specific exam (may hear pleural friction rub)

Tests are to R/O other causes
CXR

EKG

CBC

D-dimer (if PERC/Wells criteria +)

DIAGNOSIS &

TREATMENT? .
PLEURAL EFFUSION Buegiivey

Transudative
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TRANSUDATIVE PLEURAL

EFFUSION EXUDATIVE

£.G.. PNEUMONIA, CANCER, T8,
VIRAL INFECTION, PE, AUTOIMMUNE

EASY TO TEST
EXUDATIVE FLUID

Two-Test Rule

Pleural fluid Pleural fluid Pleural fluid LDH
protein/serum LDH/serum LDH >2/3s upper limit
protein (AKA (AKA LDHR) > of normal serum
TPR) > 0.5 0.6 LDH or >200 U/L

Atelectasis Due to increased negative intrapleural pressure

F leak Surgery, raumz,venr OTHER TESTS ON THE FLUID
Heart fallure Diuresis may make this appear exudative

Hepatic hydrotharax On the right, should have ascites as well

Hypoalbuminemia Rare

Nephrotic Bilateral and subpulmonic

Peritaneal dialysis Acute and large 48 hours after initiating dialysis

Urinathorax Ipsilateral obstructive uropathy, i.e., a stone

Infectious Preumania, Th, hepatic and splenic abscess/Infarction, hepatitis, esophageal rupture

Iatrogenic VT migration (s/p Fontain), drug-related, RFA of lung nodules

Malignancy Carcinoma, Mesthelioma, Leukemia, Mult. Myeloma and Waldenstrom's

1D SLE, RA, MCTD, EGPA, GPA, FMF

Endocrine Hypathyroidism, avarian hyp

Lymphatic Malignancy, chylothorax, yellow nail syndrome, LAM, lymphangiectasia

Abdominal i
Other

https://paccm pitt.edu/MICU




Disease
Empyema
Malignancy
Lupus pleuritis
T pleurisy
Esophageal rupture
Fungal pleurisy
Chylothorax
Hemothorax
Urinothorax

Peritoneal dialysis

Fluid Findings
gross pus, C&S, high WBC
+ cytology, + tumor markers

LE cells, fluid ANA > 1.0
+ AFB stain, C&S
+ food, low fluid pH
+ KOH stain,
High triglyceride, chylomicrons
Fluid/serum HCT > 0.5

Fluid/serum creatinine > 1.0

Glc 300-400 mg/d, protein <
1g/dl

showing a

jacentto

PLEURAL EFFUSION

MEDIASTINITIS

ost thyroidectom

Gradual onse euritic pz

DRAINING THE
PLEURAL
EFFUSION

Patient position?

Rib Spac

2/12/2022

ESOPHAGEAL
RUPTURE

Causes?
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ESOPHAGEAL RUPTURE ESOPHAGEAL RUPTURE DIAGNOSIS

CT-scan showing large
ESOPHAGEAL extravasation of contrast
RUPTURE CXR into the left pleural

cavity due to esophageal §

perforation.

Esophagoscopy
confirmed the diagnosis:
1-cm longitudinal left-
sided rupture was seen
at the lower level of the
esophagus.

DIAGNOSIS &
TREATMENT?

TREATMENT? e
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TREATMENT OPTIONS

Collapsed
Lung

Tension
pneumothorax
with tracheal
deviation and
shift of the heart
to the left.

INTERSTITIAL LUNG INTERSTITIAL LUNG DISEASE
DISEASE

"COUGH COUGH'

-

I THINK | HAVE THE BLACK
LUNG, POP

INTERSTITIAL ~ > INTERSTITIAL LUNG DISEASE
LUNG DISEASE _
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LUNG CANCER
LUNG CANCER

WHAT MAKES
THIS LIKELY
LUNG CA?

Initiate ED Lung Protective Strafegy Protocol ARDS NET VENTILATOR RECOMMENDATIONS

P iant gt INCLUSION CRITERIA for ARDS:

Acute onset of: SR BRI OXYGENATION
1. Pa02/F02 < 300. S—
. Bilateral patchy, diffuse, or homogeneous P 14 Tar T
infiltrates ¢/w pulmonary edema. N o
. No dlinical evidence of left atrial hypertension. ..’,"'"‘”’"?f' )
5 scan reth
. Eimod!Ml-W
. e

. nvrmmzk;— % <30 361 o1 Pao:
TF Ao use PEE> tatie for most appropriate FSPEEP combo

espirator y Rate r Minute
- Monttor for PEEP, as lower Fates may be needed n thete patients
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SMOKE
INHALATION

Airways collapse > alveol
fill fluid/debris >loss of High PEEP to promote
surfactant leading to loss airway recruitmentand
of compliance > keep airways open that
impaired oxygen and do open
CO2 exchange

Pressure control may be
more useful than volume
control

Smoke has high temperature but is

often dry 2 not much thermal injury
beyond the oropharynx and upper

airway

SMOKE SMOKE
INHALATION Smoke containing water particles > INHALATION

more thermal energy as do
superheated gases particularly
those under pressure= serious
direct burns deep into the lung
tissue

SMOKE INHALATION A WORD ON HYPERBARICS

Pregnant - the answer is always yes to
hyperbarics because of 1 risk of fetal demise

For everyone else- oxygen

Hyperbarics have not shown significant
clinical or outcome improvement
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SMOKE INHALATION IN CASE WE DIDN'T COVER IT IN TOX

Tube falls out or plugs up

May need to change out the tube or

TRACHEOSTOMY IN 3 EASY suction it

STEPS TRACH

— EMERCGENCIES Replace with a new Shiley cuffed trach
tube

Granulation or scar tissue to stoma—>
could make tube replacement difficult
>surgery consult

TRACH EMERGENCIES TRACH EMERGENCIES

Shiley cuffed tracheostomy tube with stylet and A Shiley tube in place
inner cannula.
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TRACH EMERGENCIES... THE ONE YOU
WORRY THE MOST ABOUT

Two examples of stoma erosion &
and infection. Above due to the Small amount of arterial bleeding
The trach ha: be remor >m t the etime tracheostomy tube itself and to seen above does not seem like
maneuver can tamponade the bleedi the right from the wings that much but shortly afterwards more
—_— hold the tube in place. Both B serious bleeding started and kept
problems are difficult to increasing, the patient was taken
manage J urgently to the OR

CRICOTHYROTOMY

WHEN DO YOU PERFORM A
CRIC IN THE ED?

WHAT GOES ; CRICOTHYROTOMY
WRONG?

Epglofts ~——

Hyoid one ——

2 Hyoid bone
Thyrohycid memoeane ~

J-Laryngeal

Supenor carnu of porLi oo

thyrold cartiage —

Cunedorm canslage (pairsd)
Thyrais eartlags lamina

Arytonod cartlage (pared)—

Cricomyroid Membrane

\ferior coma of

thyrois cartiage <

Crcoideariage

Traches ——
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CRICOTHYROTOMY KNOW YOUR STEPS.. WHICHEVER TECHNIQUE
YOU USE

Knife-finger-boug

This is the Cook Melker Emergency
Cricothyrotomy kit with a needle to
penetrate the skin and cricothyroid
membrane, a wire to secure access
to the trachea, scalpel to widen the
skin incision, and cannula with
dilator.

New iteration has a cuffed
tracheostomy tube.

GOOD LUCK!!
YOU'LL DO GREAT!
SPECIAL THANKS
TO BRADFORD

ALTERS
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https://litfl.com/surgical-cricothyroidotomy/

