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Describe the pathophysiology of cough

Describe the most common etiologies of cough

LEARNING
OBJECTIVES

Explain diagnostics and therapies for cough

Discuss indications for higher level of care



COUGH

Definition
Epidemiology
Acute Chronic
1 -3 Weeks > 8 Weeks
< >

3 - 8 Weeks
Subacute
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Location of cough
receptors

Triggers — Mechanical vs
Chemical

Cortical/Subcortical area

= Nucleus tractus solitareus
= Paratrigeminal nucleus

NK release Motor cough

Progression of cough
(Cough continues without
virus or allergies)

© MAYO CLINIC

|/ Airway/Laryngeal irritation
* TRPV-1

* TRPA

* Na* channel

* P2x3

Trigger - e.0. Smoke, cold/dry air, odor
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CAUSES OF ACUTE COUGH
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EVALUATION OF ACUTE COUGH
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EVALUATION OF COUGH

Y 6

Identify Red Flags Chest X-Ray
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SYSTEMATIC APPROACH TO
CHEST X-RAY
INTERPRETATION

Rotation

Inspiration
Projection

EXposure

Airway
Breathing
Cardiac
Diaphragm
Everything




TREATMENT OF ACUTE COUGH

Dextromethorphan

Benzonatate

Guaifenesin

Opiates

€ Mayo Clinic
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ACUTE
BRONCHITIS

Definition
Epidemiology

Pathophysiology
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History

Physical Exam Findings



CLINICAL DIAGNOSIS OF
BRONCHITIS

Imaging - Chest X-rays

Labs

Microbiology Testing
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ACUTE BRONCHITIS

Clinical Diagnosis

Treatment




ASTHMA

Definition
Epidemiology

Pathophysiology




ASTHMA
EVALUATION

History

Triggers

Physical Exam Findings




CLASSIFICATION OF ASTHMA SEVERITY




CLINICAL DIAGNOSIS
OF ASTHMA

Imaging

Peak Flow Meter
EKG

Labs
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ASTHMA
TREATMENT

1st Line treatment
Oxygen

Beta 2 Agonist
Anticholinergic
Corticosteroids

2"d |_ine Treatment
Epinephrine
Indications for ER transfer




PNEUMONIA

Definition
Epidemiology

Pathophysiology
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PNEUMONIA
EVALUATION

History

Risk Factors

Physical Exam Findings
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DIAGNOSIS OF
PNEUMONIA

Imaging

EKG

Pulse Oximetry
Labs
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CHEST X-RAY EXAMPLES OF PNEUMONIA
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CHEST X-RAY EXAMPLES OF PNEUMONIA

UPRIGHT

AP, SITTING, UPRIGH
110KV-16MAS-IR5CM
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CHEST X-RAY EXAMPLES OF PNEUMONIA
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Table 1. CURB-65 Scoring*®

Symptom Points

Confusion 1

Urea: BUN >19 mg/dL (>7 mmol/L) 1

Respiratory rate 230 breaths/min 1

Systolic BP <90 mm Hg or diastolic BP <60 mm Hg 1
RISK SCORING 1
SYSTEM L. =

Score | Risk Disposition

Oor1 | 1.5% mortality | Outpatient care
2 9.2% mortality | Inpatient versus observation admission

>3 22% mortality Inpatient admission; consider ICU
admission with score of 4 or 5

Abbreviations: BP, blood pressure; BUN, blood urea nitrogen; ICU,
intensive care unit.
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Figure 1. Pneumonia Severity Index*’

Step 1 Step 2: Assign patient to risk class |-V based on points
Is 21 of the following characteristics assigned
pres:nt? = Finding Points
. ge >50 years
. Neoplastic disease Age
Congestive heart failure * Men Age (yr)
Cerebrovascular disease e Women Age (yr)-10
Renal disease '_m S i 3
Liver disoase Nursing Home Resident 10
Altered mental status Coexisting lliness
. Pulse 2125 beats/min . * Neoplastic disease 30
. Respiratory rate =30 breaths/min - :
. Systolic blood pressure <90 mm Hg *_Liver disease 20
. Temperature <35°C or 240°C * Congestive heart failure 10
: * Cerebrovascular disease 10
* Renal disease 10
I 2 I S K S C O I 2 I N G Physical Examination Findings
* Altered mental status 20
Assign patient to risk class | - -
* Respiratory rate 230 breaths/min 20
* Syslolic blood pressure <90 mm Hg 20
* Temperature <35°C or 240°C 15
Points assignment corresponds to the * Pulse 2125 beats/min 10
following risk classes: <70 class Il, 71-90 % Laboratory and Radiographic Findings
class lll, 91-130 class IV, >130 class V + Arterial pH <7.35 30
¢ BUN =30 mg/dL (11 mmol/L) 20
* Sodium <130 mmol/L 20
Score/Class Risk Disposition * Glucose 2250 mg/dL (14 mmoliL) 10
<70, class || Low | Outpatient care * Hematocrit <30% 10
71-90, class Il | Low | Outpatient versus observation admission Pa0, <60 mm Hg or oxygen saturation <90% | 10
1 on pulse oximetry
91-130, class IV | Moderate | Inpatient admission
Pleural effusion 10
>130, class V High | Inpatient admission e
ota

Abbreviations: BUN, blood urea nitrogen; PaO,, partial pressure of oxygen, arterial.
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RISK SCORING SYSTEM

CURB-65 vs PSI 2019 ATS/IDSA

score sensitivity Recommendations Clinical Judgment

©2023 Mayo Foundation for Medical Education and Research | WF1976546-31



CLASSIFICATION OF PNEUMONIA SEVERITY
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PNEUMONIA TREATMENT

Monotherapy
Combination Therapy

Allergies
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. Pneumonia

Join: vevox.app ID: 133-207-169
CASE 1

37-YEAR-OLD FEMALE WITH NO SIGNIFICANT
PAST MEDICAL HISTORY PRESENTS TO
URGENT CARE WITH 2 DAYS OF FEVER,
PRODUCTIVE COUGH WITH GREEN SPUTUM,
AND MALAISE

VS: BP 128/70, HR 109, T-39.2, SPO2 95% RA
PHYSICAL EXAM REVEALS RIGHT SIDED
RHONCHI THAT DOES NOT CLEAR WITH
COUGH

CHEST X-RAY REVEALS RIGHT SIDED OPACITY
WHAT IS THE MOST LIKELY DIAGNOSIS?

Bronchitis

B +17%

Influenza

I o2

Asthma Exacerbation
0%

i A M .’ .
A R
R 5.1 | S
<
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Join: vevox.app ID: 133-207-169
CASE 1

37-YEAR-OLD FEMALE WITH NO SIGNIFICANT
PAST MEDICAL HISTORY PRESENTS TO URGENT
CARE WITH 2 DAYS OF FEVER, PRODUCTIVE
COUGH WITH GREEN SPUTUM, AND MALAISE

VS: BP 128/70, HR 109, T-39.2, SPO2 95% RA
PHYSICAL EXAM REVEALS RIGHT SIDED RHONCHI
THAT DOES NOT CLEAR WITH COUGH

CHEST X-RAY REVEALS RIGHT SIDED OPACITY
WHAT IS THE MOST APPROPRIATE TREATMENT
FOR THE ABOVE DIAGNOSIS?

Amoxicillin
T 53.339% =
Ciprofloxacin Ny

B 1.33%

Azithromycin

I 0.33%

Augmentin and Doxycycline

T se%




Join: vevox.app ID: 133-207-169
CASE 2

23-YEAR-OLD MALE PRESENTS TO URGENT CARE FOR 3-
DAY HISTORY OF DYSPNEA ON EXERTION , NON-
PRODUCTIVE COUGH, AND MILD NASAL CONGESTION.

VS: BP 132/75, HR 105, T-37.1, RR-20’S, SPO2 95% ON RA

PHYSICAL EXAM REVEALS ALERT AND ABLE TO SPEAK IN
FULL SENTENCES. HE HAS BILATERAL END EXPIRATORY
WHEEZES WITH RESTRICTED AIR MOVEMENT. NO
ACCESSORY MUSCLE USE, NO STRIDOR

CHEST X-RAY: HYPER-INFLATED, OTHERWISE NORMAL
WHAT IS THE APPROPRIATE TREATMENT?

1. Antibiotics
0%
2. Steroids
0%
3. Albuterol and steroids ",
Y oc% |
4. Tamiflu
l119%




. Azithromycin

. Albuterol

. Prednisone

. Supportive Care

Join: vevox.app ID: 133-207-169
CASE 3

50-YEAR-OLD MALE NON-SMOKER PRESENTS
TO URGENT CARE FOR EVALUATION OF 10
DAYS OF COUGH PRODUCTIVE OF CLEAR
SPUTUM.

VS: BP-150/70, HR-90, RR-20, T-37.0, SPO2 97%
RA

PHYSICAL EXAM REVEALS NORMAL EXAM
WHAT IS THE MOST APPROPRIATE
TREATMENT?

B 333%
B 222%

B 2.22%

|
e
-
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SUMMARY

We discussed the We discussed diagnostics and We discussed indications for
pathophysiology of acute treatments of common transfer to higher level of care.
cough. etiologies of acute cough.



QUESTIONS &
DISCUSSION
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