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Case Study #3 Overview:

64 y.o. female;· 1PPD smoker X35 yrs;  Chronic non-productive cough;  Mild hemoptysis with a larger amt of blood in sputum today;  Lungs have scattered rhonchi with no other adventitious sounds;   Fatigue;  Loss of appetite and 25lb weight loss in last 3 months;  Clubbing of nails noted
Group 1 Answers the question, “What is the next step?”


The next step in this case study is multifaceted.  The clinician needs to ascertain more information in order to achieve the goal of diagnosis with successful treatment in both the short-term and the long-term.  

Since the client presents with a significant respiratory issue, determining the severity & immediacy of distress is indicated.  Immediate Pulse Oximetry assessment and appropriate treatment with oxygen is of prime importance.

Differential diagnosis is a winnowing process of elimination in which the clinician seeks to eliminate possible diagnoses until only one remains.  In this case, the group of illnesses with primary symptom of hemoptysis include: pathogenesis bronchitis, tuberculosis, bronchiectasis, sarcoidosis, carcinoma, abscess, pulmonary infarction and pulmonary arteriovenous malformation.  Primary dyspnea could also frame a different search and result in a different set of possible diagnoses.
It would be prudent to obtain further information from an interview.  Without repeating the questions already asked, ascertain the client’s experience with dyspnea, wheezing, night sweats, bruising, hematuria, tuberculosis (TB) exposure, chest trauma, environmental exposures, family history, date of last chest x-ray and TB test.

During the enhanced physical assessment, determine if blood is coming from lung as opposed to nasopharynx/esophagus.  Watch for bruising, telangiectasis, jugular vein distention, lymphnode enlargement, complete lung and cardiovascular exam, and ankle edema.  

The next, or concurrent step, appears to be obtaining information from laboratory testing.  Radiological exams would need to include chest x-ray with inspiratory/expiratory films and CT bronchoscopy is also indicated for clients over 40yo who smoke (even if the CXR is normal).  It is also common practice to obtain a biopsy during the CT bronchoscopy to reduce invasive procedures.  Blood work should include:  Complete Blood Count with Differential (CBC w/ diff), Prothrombin Time (PT), Partial Thromboplastin Time (PTT) and International Normalizing Ratio (INR), Hemoglobin and Hematocrit (H&H), and Complete Metabolic Panel (CMP).  Urinalysis is probably also indicated, at least as a baseline.  A sputum culture should be sent to cytology prior to any treatment.  Pathology needs to receive the biopsy if acquired during the bronchoscopy.  A Blood Type and Cross should be sent to the Blood Bank in the event that the CBC indicates that a transfusion is necessary.
Possible Tumor marker CEA (carcinoembryonic antigen) should be sent if masses are found in lungs (McCance, p. 351).  Also, thoracentesis may be indicated because they can yield malignant cells from the pleural fluid.
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