ARIW Case 2 

Faculty Guide

Your patient is a 30-year-old male who comes in to see you because he feels sick.  He states that he has had a cough for 6 days.  Along with his cough, he has a runny/stuffy nose and a sore throat.  He felt feverish and a little achy during the first 2 days but hasn’t been since then.  The cough is really bad and this is why he decided to come in and see you.  He can’t sleep at night because it is just “non-stop”.   His throat is getting better, but the cough is not.  He has tried some OTC cough syrup which isn’t really helping.  
When you ask about sick contacts he says, “It’s February, in the middle of flu season – everybody is sick.”

ROS: No chest pain except when he is having a coughing fit, no dyspnea, cough is productive of clear sputum. Cough is worse at night than it is during the day.  No headache. No abdominal pain, nausea, vomiting, diarrhea or constipation.  Eating and drinking are ok.
PMH: Activity induced asthma as a kid

PSH: appendectomy age 22

Allergies: NKDA

Meds: None

Soc Hx: Smoked for a few years in his 20’s but does not currently, No ETOH, No drugs

Immunizations: He has not had a flu shot this year

Question 1:

Write a Differential Diagnosis for this patient and circle your leading diagnosis:

1.

2.

3. 

4. 

(DDx should include: bronchitis, flu, pneumonia, asthma)
Question 2:
What physical exam findings will most help you in determining your exact diagnosis?
1. Scattered wheezing and ronchi on lung exam
2. Conjunctival injection
3. Boggy nasal turbinates
4. Normal vital signs

(Answer =4) 
Rationale: The differential is bronchitis, flu, pneumonia, and asthma exacerbation.  Vitals can be tremendously helpful in differentiating what is causing a patient to have a cough.  This patient has a history of a low-grade fever early on.  If all his vital signs are all normal now, pneumonia much less likely.  Absence of a fever would make flu much less likely. If his O2 sat or respiratory rate were abnormal, you would be more concerned for pneumonia or asthma, and much less so if they were normal.   You can have scattered wheezing or ronchi with bronchitis, asthma, atypical pneumonia, or flu.  Conjunctival injection and boggy nasal turbinates are not specific enough to help you rule in or out your diagnoses and, you already know he has a runny/stuffy nose from the history.
AFTER YOUR GROUP ANSWERS QUESTIONS 1 AND 2, GO TO THE NEXT PAGE AND ANSWER QUESTION 3.
Physical exam:
Vitals: Temp- 98.6, pulse- 76, RR -18, BP- 122/82, PO2- 99% on RA

Gen: NAD, breathing comfortably.  Occasional dry cough during the interview, not ill appearing
HEENT: TMs normal bilateral.  No conjunctival injection b/l.  Nasal turbinates -boggy b/l, no pharyngeal erythema/exudates or tonsillar swelling b/l.  Mild non tender cervical LAD b/l.

Chest: CTA b/l with good air entry throughout.  Slight wheeze with forced expiration

CV: S1S2 heard RRR no murmurs
Abd: + BS, soft NTND, no rebound or guarding.

Question 3:
What is your next step?
1. Send him for a CXR

2. Give him a nebulizer treatment in the office
3. Perform a rapid influenza test

4. Supportive care at home

(Answer= 4)
Rationale: This patient has acute bronchitis.  He is in no respiratory distress and has good air entry throughout making an office nebulizer treatment unnecessary.  He is afebrile, his vital signs are normal, and his lungs are clear, making a CXR unnecessary.  His symptoms are not concerning for influenza so a rapid influenza test is unnecessary.  Supportive care at home is the best answer.

Question 4:

What is your diagnosis for this patient?

1. Influenza

2. Asthma exacerbation

3. Acute Bronchitis

4. Pneumonia

(Answer= 3)
By history and physical, this patient’s presentation is most consistent with acute bronchitis.

STOP HERE

Question 5:
Divide Group 2 into two sub-groups. Each sub-group should answer the following question in one of the two suggested point-of-care resources and after they search they should discuss their findings with each other and compare what they find in each of the resources.  Sub-groups will present their findings to the class and demonstrate where they found their answers using the computer in the front of the room.  We have one group look up the answer on Dynamed, and the other on Essential Evidence Plus, though this can be modified depending on what point-of-care resources you have available at your institution or by use of free sources such as TRIP database.  
A) What evidenced based treatments would you suggest for a patient with acute bronchitis?
(Look up this answer on Dynamed( Acute Bronchitis( Treatment)
B) What evidenced based treatments would you suggest for a patient with acute bronchitis?
(Look up this answer on Essential Evidence Plus( Acute Bronchitis( Treatment)

