Plan #6

Dyspnea

Severity level: 3

Information for this plan has been obtained from General practice notebook:

http://www.gpnotebook.co.uk/simplepage.cfm?ID=-382402558&linkID=4818&cook=no,

from Wikipedia:

http://en.wikipedia.org/wiki/Dyspnea
and from Congestive Heart Failure Guidelines 2005

Assume patient has congestive heart failure

· first of all, pulmonary edema has to be excluded as a potential diagnosis

· if patient has no pulmonary edema, but he is obese, obesity should be considered as the cause of dyspnea. If it is proven, it should be treated first

· Else, various cardiogenic causes are suspected, such as: congestive heart failure, valvular heart disease, myocardial ischemia, cardiomyopathy, Pericardial effusion, cardiac tamponade or constrictive pericarditis, severe (malignant) hypertension; ECG and echo are performed. If a diagnosis is confirmed, it has to be treated accordingly. If congestive heart failure is the cause, then oxygen, diuretic and nesiritide should be administered

· Next, if cardiogenic cause is eliminated, pulmonary causes have to be considered, such as: Asthma, pneumonia, lung cancer, cystic fibrosis, foreign body in airways, emphysema, pleural effusion, pulmonary embolism, pulmonary hypertension, interstitial lung disease, and others like: Fibrosing alveolitis, extrinsic allergic alveolitis, pneumoconiosis, atelectasis, inhalational anthrax, SARS, sarcoidosis, pneumothorax. Pulmonary function tests should be performed, along with X-ray and perhaps chest CT if deemed necessary. If a pulmonary disease is confirmed, treat it accordingly

· If pulmonary disease is not present, other diagnoses should be considered, including: musculoskeletal system disorders (Kyphosis, scoliosis, ankylosing spondylitis, broken ribs), disorders in the nervous system (multiple sclerosis, ALS, myasthenia gravis, Guillain Barré Syndrome), anemia, pregnancy, polycystic liver disease, drugs and toxic substances, sepsis, acidosis, panic attacks, hypothyroidism; treat accordingly

End plan #6
