5/29/26 Morning Report with @CPSolvers

“One life, so many dreams” Case Presenter:(Anmeolpreet] Case Discussants: Rebit(@) & Revi{@)
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Scribing |Lukas)
OC 4% yo male ED presentation progres dve sarsening S0B
sspriated with CP 1 day grior to presenation

india on

HPE: 4 days prior: patient raveled from varcowser o

rax. 14 hours
Lipon srport-anrieal, b loped sudden
ool sharp el sided che dim radiatimg tor the back
Ouiside care facility -= He recsved injections of enoaparin
and partopsapod then returned home.

TRy

seat

vitals: T: afebrile HR: 111 BP:120/60 RR: 28 Sat- o4 on RA, 99 an hizh
flow mask  BMI: -

Exam: Gen: visible diztress and pain, consccus and ariented 4% no palior
HEENT: no icterus

CV: =1 and s2 heart, tachycardic

Pulm: air entry decrease on the left side
Albd: -

Meuro: pupils equal and reactive, wnl
Extremities/skin: wnd

Problem Representation: 45 yo male with many comorbidities indweding
chronic lung disezse presentstion to the ED 4 days sfter long travel and sudden
anzet of P after heawy lifting who was initially treated with enoxaparin and
pantoprazol which turned owt to be Tension Pneumothorax

1 day prior to admision he developed prog S0k
wsspoiated with worsening CP E=pecs with deeg irsperation.
0n day of presentation CF aed 10/ 10

ROS: subjective fever avermight

Fam Hx:

no

social Ha:

Mo Enimals
Health-Related

Eehaviors:

Mo smoking or zlcohal
Mo sctively working
because of his
comorbidities
Allergies: -

ASSEl mg Ix
Tcagredar %0 mg 2%
Abervastatn B0 mg 1x
Bisoprolad 2,5 1x
Ramipeil 5 g 1n
Exditalopram 10 mg Ix
Magnesism 2x

Vitamin D 1000 1s
Metionman 500 mg 1x
Syrjardy [Empagiiliozin +
Metformin) 125 mp Is

Motable Labs & imaging:

Hematalogy:

WHC: 12,7 [normal differential) Hghb: 13,3 Pl 185 MOG BG4

Chemistry:

Ma: 140 K- 4E 01305 WCO03: Cred,7 BUN: 25 Glueose: 118 Ca Mg 1.96
AST: 34 AIT: 39 Ae-P: B&: 0,85 Albumircd Total Protein: 6.5

ESR: CR&I9.43 LDH: Cx:9,56P:3Mayg: 196

Ph:7.42 pl02:32 p02: 108 lactate: 1.4 HOO3: 0.8 Total Cholestenal: 31 mg/dL RBS:
118 mgdL BRP: 30 Troponin: & {narmal ngdL)

UA: I+ proteinaria, 52-56 rbes, culture: negative

Wira! markers: negatie

Imaging:
[EKG: Sirws Tachycardia

POCUS echo: 4 charmbier incondusive

[Echo 2 days later: LY narmal, normal systeficand diastolic function, IVEF B0%
CXR: left sided Tersion Preumipthios

o PCD v inseerbed, L liter of air evacoated

207 Cowid was axsociated with pneumomediastinum might upper lobe PE, right fung
atscesy, baft lower lobe abocess, mrsa ventilabor associsted prewmonis with sepeic
Ultrasound chest: mmimairesidual lett sided pleural eflusion

Du: secondary spontanecus preumothorax in the setting of severe
post-covid structural lung disease

Teaching Points (Manasa)

High altitude changes in pressure, oxygen, long hours of immaobility
can precipitate ACS, thromboembuolism, acute spontaneous
pneumothorax, barotrauma.

Chest pain character= Pleuritis, pericarditis,Lung-related. .
Ticagrelor= S0OB, bleeding,

Wide PP= Valvular causes, anemia.

Elevated markers= infection, metastatic cancers or a widespread
disease.low veoltage ECG leads could indicated an anterior
obstruction such as edema, air.

Process refractory to enoxaparin: PTX= PE

Tachycardia, hypoxemia? APE, infection, increased intrathoracic
hypertension

Prior lung imaging:




