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Case 1 Premonia Ease 2 COPD
General feverEsc though General examination

-> dysprea ↳ Afebril/RR↳shortnessobrat
he

Deproductive counasthma
↳
PREachycardias

-

↑WoB(work Breathing)
smoker ↳

sPOz 8 ↓
↑RR40Pachypni PR10(tachycardia

-> inter costal of Subcostal retraction

-> subcostal & intercostal retraction ->chest expiratory wheeze

crackles (R+ side) inspiratory
-> Chest (Ascultation)- iprolongedexpiratoris->Tactile vocal fermitus

->dull to percussion . ↳ ↓ air entry on Rt Lower side.

8.
5 dair entry

je
-> hand -> No finger clubbing

-clinical investigations
chest-X-ray.

(Bacterial) -j , m

-- CBCWBophilia Chyperinflation) =cus - normal

lobar liver not palpable.
*

Mycoplasmaphone)
infiltrationone

-> Pneumonia
Sis = &WBC Febril Patient

-

↳Blood Culture& No respond toTm. ⑮cubation--
# inflammatory CR - ↳

if the symptoms become

- SharmaTo
↳wasyou

haveto changea

-
↳
Poor Prognosis Coutcome

- --
-

if it appear after*Pulmonary embolism)
- > startwin but inyour

12 monthy.

CRPA ,
lowgrade Fever/
nicbronchiolitis temphysema = COPD.

- oral amoxicillin (outigme
Call 3 ARDS

- cefuroxime

*pical
childs aramona

&

a complications - amoxicillin/Calv .

(d
,
n

(need special test) Covid

-m -macrolide Cazithromycin)
Pneumonia

①Pleural ②Direct
③

Hematogenous - Levofloxacin - I waking se e fever , cough , dyspnea ↑45

CXR+ worse
effusion s

invasion Spread
multicopar infx -> COVID19 swapD RespiratoryDistress syndrom

- reactive - invasion by
- Meningitis sick-hospitalised & ABG on room air ⑭ Aims to

Process of bacteria itself -supportive arthritis Patients. BP 130/70

PH = 7 . U2

Preumonia
to Pleura .

-

Osteomylitis (Rake) -Parenteral cefuroxime . Pa CO2 = 33 mmHg.
-7

~ Chest Pain 1 . Empyema(Prs) aph. areus = clindamycin or vancomycin . (n
s

↳ PaOz = 40 mmHgB
↑Bloodoz Ventilators

↳organthere 2 . Pericarditis
↳ spor : &

levels breathing
Support

Absent TUF by patient
dull percussion.

a Necrotizing Preunmaavitation) bilateralinspiratoryooh, · IV fluids

↑
& delaya

Ocity (fluid)

↳
e Tuf / dull Percussion steroids

you
need to start

&sid Antibiotic one
-chest X-ray -> diffuse Patch opacities. · Anti-viral

E symptoms apear o infiltration

· old on CX . (. ) viral/;
you don't need to wait Blood Culture.



Stridor => high Pitched (neisy) sound . 2- Bacterial Trachitis neute Petropharyngeal Abscess-

5- (3 -5yrs)Biphasic .

- uncommon life threatining
Inspiratory Expiratory

Both ExIn .

- high grade fever at any age/in children
(common) -atthe

l

aa - at the level of 1--acute orset of stridor
under Syrs

- supraorepigluttic or even lower glottis
obstruction. subglottis

-more sever than croup. -high inflammatory
markers .

·Without im

· lesion of
·

atthe
leve

a
- drooling (because can't Swallow) abscess lead to

Vocal Cord
- high grade Feuer

Sometimes- reck or throat pain obstructions

Croup (bronchoscopy) - ↑secretions of trachea(edema)deviation of uvula
asphyxiation.

-> Tracheitis↑ &
~InfectiousSpiglottisrangeal absces -Strider

-Start broad SpectrumAcute * Foreign body Aspiration
- barkingCough.Acut symptoms without infx

"

causes of stridorchronic Laryngomalacia Antibiotics.
↳ vocal cord palsy .

- caused by
- X-ray ->abseesuperas

Acute staph- aureus.
or soft thickening

1 Croup (obstruction if seven - Diagnosis
> Laryngeuscopy .

CENT team)

lifethreatining to confirm
↳ characteristic - X-ray apolymicrobial infxemophilus

*Must Common Acute

Y there's apump
that * Fusobacterium

1. larynx is swollen/upper part of Tracke reflects a swollen
Group A

- Staphaureus

mucosa of Traches.

Ledema) strep pyogens
E . Barking Cough - ManagmentKABC) - you

have to suction the airway

Stridor (Inspiratory).
-Stridor (adrenalin) -

&broad Spectrum Abiotic&

C

S

Low grade Feuer high grade Feuer = Bacterial e Antibioticestaph M

unwell Patient & strep Hopims
s

Hoarsness of voice .

- MRSA Antibiotics .

cover it

surgical incision
runny nose - Iv

vancomycin .

drainage.

at & Ceftriaxone

- Respiratory Symptoms . Rocephin) by ENT team.
~

night -zno 3rd generation
of Cephalosporine :gr

3. Chest-X-ray Creck) wide spectio
* Laryngomalacia

posi
"Steeple sign" / - caused by (neck-Xray

narrowing of inflammation 3- Epiglotitis -mustcommonorganHemophilus thumb sign
Laryngeoscope -

Acute Influenza
airway are

Tm is easy ! (Bacterial) narrowed.
- Peaks at 6-9 months .

u. caused by -Normal healthy child
- at 1 year half

I don't touch or
- during the 1st Month of Life

Parainfluenzavirus nighgrade
a

irritate the

noisy breathing&mighDitca starts to improve
Patient.

xepiglottis is
-

around age 6-8 was disappear totally.

↳hard to -

Ex
5 . Managment (ABC) - syntender

swollen.
the stridor exacerbated

Strider -at 2years

Es focus on breathing (hypoxic) ? visualize by cryingfactivities .

~

the Vocal cords - supineposition

ifamrest
afa

* call the anesthesia
- or infx(viral) -

history
-> low grade fever -> Nebulized adrenaline it not (e nect to intubation.

- pationalvariation a ( croup-taty -&corticosteroids (0.3 my/leg) Forward.
· ENT -Tracheostomy.

Coexa) single dose -

-leaning

↑ I sleeping. Chronic
...isadis

- Rapily Produce cyanosis.
Laryngomalacia .....is0


