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Abdominal Pain — E%& Hematuria — MFR
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I I I n ess Sc rl pt Acute Chest Syndrome % Emergent

,; ’ﬁﬂﬁl] $ Acute chest syndrome is a condition that affects patients with sickle cell disease and is defined as a new pulmonary infiltrate on chest film accompanied

by fever and a combination of respiratory symptoms such as cough, tachypnea, and chest pain. It is a pneumonia-like illness and the second most
frequent acute event related to sickle cell disease. The etiology includes in situ thrombosis, emboli, infections, and hypoventilation. Management involves

supplemental oxygen, broad-spectrum antibiotics, incentive spirometry, bronchedilators, and transfusions. It can range from mild to severe, potentially

%Hbﬁlﬁ %Eﬁﬁ’ﬁ*ﬁﬁ%ﬁgu ‘H‘E o leading to multiorgan failure and death.
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PRACTICE CASE

Case @
. Samuel Perry Case Dgtaﬂs B |
\ = n % CC:The patient is a 82 year old man, with a chief complaint of chest. Physical Investigation Waorking DDx Summary
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5 Alpha-1-antitrypsin deficiency testing
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& Anti-cardiolipin antibodies

5 Anti-deoxyribonuclease b levels

5 Anti-dsdna antibody

& Anti-glomerular basement membrane antibody
B Anti-sm antibody

) Anti-streptolysin o titer

& Anti-B2 GP1 antibodies

& Antinuclear antibody (ana)

(5 Arterial Blood Gas

& B-type natriuretic peptide test
& B-type natriuretic peptide test

&) Basic Metabolic Panel
eta-hydroxybutyrate levels
B ydroxybuty I

(& Bilirubin Fractionated

&) Blood Alcohol Concentration Analysis
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