


This case is not easy. The possible diagnoses might include COPD, CHF, pulmonary embolus, cardiac ischemia and pneumonia. This patient
may have one that is the main cause for the worsening or it may be a combination. Keep the differential diagnosis wide to ensure you consider
all causes. Ensure that you also involve clues that may be found in the home (OTC meds, environmental conditions), as well as the insight and
history of family/friends on scene to round out your information gathering.

With the patient presenting with a new, productive cough; shortness of breath; fever, chills and tremors; one-sided crackles; decreased appetite;
lethargy; intermittent chest pain with coughing and breathing; and the presence of bronchoconstriction (wheezes, intercostal in-drawing,
dyspnea), the most appropriate treatment plan for this patient would be based on the patient exhibiting symptoms of pneumonia with
exacerbation of her COPD. The patient may also have worsening heart failure however it may not be the most prominent problem today.

The treatment plan should include:

e Oxygen

o Salbutamol via MDI spacer
e Supportive care

e Transport

A patient’s response to treatment may sometimes prompt a change in management. For example, sometimes patients with CHF and COPD
appear to be in respiratory distress due to COPD, but worsen with salbutamol and crackles become more evident. If this is the case, you may
need to consider nitro for management of CHF.

***Changes in the treatment plan need to be well documented so that the critical thinking and reasoning for the change is clear.***

***A thorough assessment of findings is paramount in making a sound working diagnosis and treatment plan.***

Have a safe holiday season!
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