Pleural Effusion Evaluation
MRN N Dae _________ __ ____ Stattime _________ Stoptime _____________|
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Allergies Chief complalnt/Reason for consult

History of present iliness
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QPleuritic chest pain present ORecent severe e tation

nt Ml or cardi
wwisesmedtools@amiisss
EIOrthopnea or PND istory of asbestos expo!

UDecreased exercise tolerance tory of malignancy
QRecent fever, chills or nights

Drugs associated with pleural
mesalamine, methotrexate,

, cyclophosphamide, dantrolene, isotretinoin,

Social Histor

Q Tobacco use

Packs x Yrs O Quit o .
Daily, occasional and ex-smokers are s, New Pﬁ}ln, Scotomas ) )
more likely to be hazardous drinkers tal caries, dental abscesses jaw paln

Q Alcohol use in, " dia ore3|s ankle edema PND syncope
Drinks per
Qday QO week
Hazardous drinking
NIAAA (National Institute on
Alcoholism and Alcohol Abus
guidelines)
Men > 14 drinks per week
> 4 drinks per day
Women > 7 drinks per week
>3 drinks per day

rinary habits, hematuria, dysuria

lgias, recent trauma, bony fractures, arthralgias, joint swelling
es, new masses or skin lesions, increased sensitivity to sun
ures, episodic or chronic muscle weakness

Hair loss, polydipsia

Bleeding gums, unusual bruising, swollen lymph nodes

Mood changes, agitation, psychosis, delirium, dementia

engf;;% cct@atlonal Histo OO | S . CO m

QONarc QBenzodi

Family Medical History _’ ast Medical and Surgical History

Q Asthma Q Asthma O Cerebral Artery Disease 1 Neuromuscular weakness O Chemotherapy
QO Congestive He O Bronchiectasis Q Congestive Heart Failure O Occupational exposures 0 Colonoscopy
Q CopPD 4 COPD QO Coronary Artery Disease 1 Pancreatitis O ECHO/Stress Test
Q Coronary Artery Disease 0 COP (BOOP) Q Diabetes Q Peripheral Artery Disease d Mammogram
O Premature Onset Q Cystic Fibrosis Q GERD Q Scleroderma O PFTs
Q Diabetes O Histiocytosis 0 Hepatic Dysfunction O Seizure Disorder d PapSmear
Q Malignancy T rcuteﬁ I/, Sjogren Q Prior Intubations
Q Pancreatitis WVVWF.’%' mtmtlrs . CO Rjer?al Dysfunction U Radiation exposure
Q Peripheral Vascular Disease O Sarcoidosis ~ Q Inflam bowel disease O Rheumatoid arthritis O Sleep Study
O Renal Dysfunction QO Tuberculosis O Malignancy O Thrombotic Disease U Steroid use
Q Thyroid Disease O Obstructive Sleep Apnea Q Thyroid Disease

O CPAP QO BIiPAP

Surgeries
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Pleural Effusion Evaluation
vials N Exam ______ ____ _ _______

Ventilator Settings Mode Rate Tidal Vol PEEP PS FiO2 PO2/FiO2 Plateau Pressure
Weight
Nonlnvasive Ventilator (CPAP, BiPAP) Settings
BMI
General U Alert
Temperature
ENT [ Nasal mucosa [ Dentiion Oropharynx Mallampati Qi Qi Qe Qiv
BP

Neck [ Normal to palpation D Thyroid O noavD

Pulse Resp U clear to ausculggtion Dullness to percussion Ono respiratory distress CINo chest wall defects
Sats VU\NW D'emedl@ Son@ﬂm sounds [ Absence of intercostal respiratory retractions
At Rest a Egophony (E to A change)

cv Wclearsis2 A No murmur & No gallop Uno rub eripheral pulses O no peripheral edema

With Activity
Gl Wno palpable masses U Liver and spleen not palpable hepatojugular reflux
cvP Lymph O no lymphadenopathy
Cardiac Output Musc Tone U Gait

Urine Output EXFrem O no clubbing O no cyanosis
Last 24 hours skin O no rashes, ecchymoses, nodules, ulcers
Neuro [ oriented Y 58(Pts with Community Acquired Bacterial Pni

WWW.e-medtoolSEBRM scoee
Impression and Plan e

dcxXr (PA, lateral, lateral decubitus) DDx includes, but is not limited to:

Last 8 hours

APACHE Il Score

QCT of chest Pulmonary embolism, Tuberculo sy, INTY f ! T any cause or recent sclerotherapy, malignancy,
PE protocol if PE tod pancreatitis, congestive heart ) ) rcoidosis, post-cardiac injury syndrome or coronary
(PE protocol i suspected) artery bypass graft surgery, i oidism, urinothorax, SVC obstruction, trapped lung,
QPET scan hypoalbuminema, cirrhosisY 4
admRI Imperative rule outs: PE'S risy =>r ncreased morbidity if left undiagnosed
UThoracentesis
QPleural fluid
OGlucose
OLDH, include serum level
QpH

OProtein, include serum level

Qcell count with differential
(all suspected exudates)
O Cultures: bacterial, fungal,
AFB (all suspected exudates)
OCytology (suspected exudates)
UAdenosine deaminase (for TB)
OAmylase
(for suspected pancreatitis or
ruptured esophagus)
OANA, RF (for suspected
autoimmune disease)

QFlow cytometry

(for suspected lymphoma)
OHematocrit (for bloody effusion)
QOPleural biopsy )

.e-medtools.com

(for suspected TB or malignancy)
O Triglyceride, cholesterol levels
(for suspected chylothorax or
pseudochylothorax)

QUrea (for suspected urinothorax)

Exudate if:
Pleural:serum protein >0.5
Pleural:serum LDH >0.45

pleural LDH >2/3 upper limit _I I l dt | I I I
normal for serum 'W' e e OO S . CO

If patient history of diuretic use: A

Serum -- pleural protein = <3.1 g/dL Si agn ature

t: dat . q o
suggests exudate U Patient has completed advanced health care directives¥c47
Pleural LDH of >1000 suggests HCPOA is

empyema, malignancy, rheumatoid lung : :
ETVSeT B P E IS CODE STATUS UQPatientis a FULL CODE [QDNAR DO NOT ATTEMPT RESUSCITATION
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