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Patient History
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Inittal management |

* Epinephrine 0/5 mg IM STAT (p3) s 33 43 S5 L)
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Alrway securing process
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Chest ct scan

What’s your opinion?
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Alveglar ruptureg
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Macklin
Effect

Alveolar ruptures,
air dissection along
bronchovascular sheaths,
and spreading of this
blunt pulmonary interstitial
emphysema into the
mediastinum




Laboratory assessment results

WBC: 8.2 seg: %80 lymph: %15 * ERK: 195
Hb: 18.3 * Na:140
Hct55Y RIS

R 199 * Mer 2.2
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Cardiology consultation

Bedside echocardiography:

Poor echo view

NL LV EF:%50-%55

NL RV
NL IVC
Mild PE
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Surgery and thoracic surgery consultation
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* Ciproflouxacin + Clindamycin




What’s your top diagnoses? %

. Was 1t necessary to prescribe antibiotics or not?
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Internal medicine consultation ;
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Pleural effusion drainage




Pleural effusion drainage analysis

Turbid

WBC: 47000 seg: %98

RBC: 32000

Yeast was seen: candida albicans in culture was detected
G: 121

Pro: 3.4 (6/7 :0kajad (A Adgai )2)

Alb: 0.9

LDH: 1152 (491:0b e (6 4dgad )2)




Outcome |
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