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A patient with
life threatening
bronchospasm....
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Mr Breetheweltt, 64 Yrold

eAmbulance pick-up on 24-10-2014: difficulty to breathe despite having been
nebulised at home.

*Feeling of tight chest for 1week
* No other symptoms

*Physical exam revealed him to be tachypneic with diffuse expiratory wheeze

*GCS 15

*Other systemic examination were normal.
*Afebrile,Random blood glucose 9.6mmol/|
*BP 140/70 HR 106 Sinus tachycardia
*Spo2 2L NP oxygen=96%
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From the history:
 Breathing difficulty twice in past which necessitated a visit to the hospital

*3 yrs ago in Australia
eLast year in Mauritius

*Both episodes were treated with nebulisations and stat medications and he
NEVER ATTENDED FOLLOW UP

*Use of PRN MDI/ GP administered steroid courses last 1 month
eDiabetic on OHA
*Hypertensive on medications

*Neglected himself recently with heavy alcohol consumption
*Allegedly stopped smoking many years ago
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Initial investigations

Hb-13.1 EOS 0.1
MCV BASO 0.5
TLC 7.56 MONO 7.1
Neu 85.4 LYMPH
PLT 514

BIOCHEMISTRY

Urea

Creatinine

Na+ 135

K+ 4.8

Cl- 100

CRP 0.7

Unremarkable LFT

ABG(2L NP 02)

Ph 7.479

Pco2 36.3

Po2

HCO3 26.4
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sVentolimalternate with Duolin nebulisations QzH
[V methylprednisolone 4omg Q6H

*STAT dose IV magnesium sulphate

[V Aminophylline

*Other supportive treatment

Very tight chest

Hypertensive reaction

Worsening ABG parameters

(FM 02 4LPM : /109/26.4)

Non invasive ventilation
Continuous Nebulisations
Close ABG monitoring
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DAY 21CU

*Still very wheezy after >12 hour of NIV

*ABG (RA): [24.7

Elective intubation

lv salbutamol infusion(2.5mcg /minute)

Repeat Magnesium sulphate

Regular ABG

Labile BP: Requires IV medications for BP control
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DAY 3 ICU

10.00
eCentral line insertion
*RT IJV catheterisation under USG Guidance

*CXR post central line insertion
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DAY 3 ICU

12.00

*RT Chest tube insertion:connected to underwater seal
eTotal re-expansion of RT Lung

Stable ventilatory /hemodynamic parameters
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Total Re-expansion post chest tube
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DAY 3 ICU




Unstable
hemodynamics
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DAY 4 ICU
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DAY 5 ICU

*Mechanical ventilation
*Purulent tracheal secretion
[V Meropenem Day 2

eAerobic Gram Negative m.organism likely resistant to
Carbepenems/Tazobactam/colistin

*Sensitive to Ciprofloxacin!

Started IV Ciprofloxacin

mApollo
| RAMWELL




@
>
=i Apollo
BRAMWELL

Medical Excelience




DAY 6 ICU/DAY 5 Ventilator

«SC emphysema not better: THINK D O P E ?

eUnderwater seal system changed to a more conventional single
chamber system
oStill very tight chest

*Stepped down on ventilatory support but failed spontaneous
breathing trial

WHAT NEXT? b = Apolio
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eIncreased |V salbutamol to 5 micrograms/minute
|V infusion Magnesium sulphate 1gram/hour for 12 hours

*TRACHEOSTOMY??
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DAY 7 ICU/DAY 6 Ventilator

*Less wheeze

*Successful spontaneous breathing trial

*Successful extubation

|V magnesium sulphate 1gram/hour continued for another 12 hours

*With Mg2+ level monitoring/clinical monitoring of Mg2+ toxicity
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DAY 91CU

eRemoval of central line

|V ciprofloxacin 200mg Q12H
DAY 10 ICU

*Tracheal secretion isolate:
Heavy Growth Stenotrophomonas maltophilia sensitive only to
ciprofloxacin !

DAY 11 ICU

*Chest tube removed
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DAY 12 ICU

eLast day IV ciprofloxacin (7-day course completed)
*Subsiding subcutaneous emphysema
*Bronchospasm under control

*Mobilising

*No invasive device

*Transfer to ward
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DAY 14 OF ADMISSION/ DAY 2 WARD
Fit for discharge
Discharge medications:

eForacort (Formoterol Fumarate+ Budesonide) Inhaler
400 mcg twice daily (with spacer)

*Tab Montelukast
*Tab prednisolone
*Tab rabeprazole

*Tab theophylline
*Tab Bilastine(rhinitis)

*Ventolin inhaler PRN if breathless
*Advised influenza and pneumococcal vaccination
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04-11-2014
Chest Xray
Before discharge
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Take Home Messages

Need to individualise care — guidelines/protocols may not be
an end in themselves

Risk of pneumothorax even in Internal Jugular line catheterisation

Know your chest tube/under-water seal system well

Stenotrophomonas maltophilia : a dangerous pathogen

COPD v/s Asthma: 1. Specific ventilator settings
2.differentiation can be v.difficult in acute catastrophic settings

Make sure the patient who is precribed an inhaler device/spacer is taught

how to use it
=i Apollo
i BRAMYWELL




Thatteou 4

VAN >oOllo
BRLAMYWELL




