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( disease-specific triage )

SRR BELIE B 19
b e g * GOLD (Global Initiative for Chronic
" ‘%ELEL ke Obstructive Lung Disease) stages
* j; . » NHLBI (National Heart, Lung, and
. Blood Institute) - WHO, 2001
3
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GOLD stages
Stage Characteristics FEVl and FVC
4: At Risk Normal spirometry Chronic symptoms (cough,

sputum production)

» FEV1 (Forced Expiratory Volume in 1

3: Mild COPD | FEV1/FVC < 70%, FEV1=80% predicted With or
without chronic symptoms (cough, sputum
production)

second, - i * 4t F )
— 7 I FEVL(22) & ¥ =0.03419% 3

2: Moderate FEV1/FVC < 70%, 30% =FEV1 < 80% predicted
COPD (IIA: 50% =FEV1 < 80% predicted)
(I1B: 30% =FEV1 < 50% predicted)

With or without chronic symptoms (cough,
sputum production, dyspnea)

(2 4)—0.03032# & — 1.11927
— 4 FEVL(24) & ¥ =0.03466 5 %
24)—0.01903# & — 2.12547

* FVC ( Forced Vital Capacity, * + *

oL B
v E

1: Severe FEV1/FVC < 70%, FEV1 < 30% predicted, or the
COPD presence of respiratory failure,* or clinical signs
of right heart failure

* Respiratory failure: PaO2 < 8.0 kPa (60 mm Hg) with or without
PaCO2 > 6.7 kPa (50 mm Hg) while breathing air at sea level.




# #4 Asthma

»* The National Asthma Education and
Prevention Program (NAEPP ) , 1997

# #4 Asthma

- %! Severe Persistent Asthma

* Symptoms: Continual symptoms after
inhalation treatment for 3 times,
Severe dyspnea without activity,
Impending respiratory failure

* Lung Function: FEV1 or PEFR <60%
predicted, PEFR variability >30%

F #H Asthma

= %! Moderate Persistent Asthma

* Symptoms: Limited physical activity,
Dyspnea after mild activity, Frequent
exacerbations, Daily symptoms, Daily

use of inhaled short-acting beta2-agonist,... i

Exacerbations 2 or more times a week;
may last days

* Lung Function: FEV1 or PEFR >60%-<80%
predicted, PEFR variability >30%

F #H Asthma

= & Mild Persistent Asthma

* Symptoms: Dyspnea on exertion,
Symptoms >2 times a week but <1 time
a day, Exacerbations affect activity,
Nighttime >2 times a month

* Lung Function: FEV1 or PEFR >80%
predicted, PEFR variability 20-30%

F #H Asthma

z % Mild Intermittent Asthma

* Symptoms: Asymptomatic but occasional
exacerbations, Symptoms <2 times a
week, Exacerbations brief (from afew
hours to a few days); intensity may vary,
Nighttime <2 times a month

* Lung Function: FEV1 or PEFR >80%
predicted, PEFR variability <20%

W

» APACHE scoring systems
* British Thoracic Society (BTS) rule

— Only two categories — severely ill and not so
severely ill

* American Thoracic Society (ATS) rule

— Depends on variables only available in hospital
* CURB-65 score, Thorax 2002
» Pneumonia Severity Index, NEJM 1997
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CURB-65 severity score - £ CURB-65 severity score ~ Q
One point given for each feature present 3 management groups when urea is available
Initial Description CURB-65 score | Description
c Mental Confusion. Disorientation in person, Oorl Mortality low (1.5%). Likely suitable for home
place or time. (AMT score of 8 or less.) treatment. |
U Blood Urea > 7 mmol/L Mortality_int(;ermediate (9(.)2%). Considgr r;ozpital
- = - supervised treatment. Options may include
R Respiratory Rate >= 30/min 2 short stay in patient or hospital supervised
Low.BIoo_d Pressure. outpatient.
B rI:T)]|na]s|f|ogl|<():rblood pressure (DBP) <= 60 Mortality high (22%). Manage in hospital as
systolic blood pressure (SBP) < 90 mmHg. 3ordors severe pneumonia. Assess for I(_:U (intensive
care unit) admission especially if CURB-65
65 Age >= 65 years _J score = 4 or 5.
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5% . - pneumonia severity index

5% . - pneumonia severity index
Comorbid illnesses

Physical examination findings

* Neoplastic disease: +30 * Altered mental status:

* Liver disease: +20 * Respiratory rate 30/minute or more:

* Congestive heart failure +10 * Systolic blood pressure <90 mmHg:

» Cerebrovascular disease: +10 * Temperature <35 °C or 40 °C or more:
» Renal disease: +10 * Pulse 125/minute or more:
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% X - pneumonia severity index
Laboratory findings

* pH <7.35: +30
» BUN >10.7 mmol/L: +20
* Sodium <130 mEg/L: +20
* Glucose >13.9 mmol/L: +10
* Hematocrit <30 percent: +10
*» PO2 <60 mmHg (2): +10
* Pleural effusion: +10
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Pneumonia Severity Index Calculator

An inbaractve ool for vty the
Ot Research Team Final Repo. AHRO Publication No. 97.H009
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Comorbid Diseases

O RenslDisease [ LiverDigease [ CHF

O Cercbrovasculr Disease [ Neoplasia

Physical Exam :

O Abered Mertal Simus [ SBP <00

O Temp<350r>e80 O RR>=30 0O HR»= 125
Labs :

0 PH<735 [ PO2<60orSat<90
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* — % >130 total points
— Mortality Range: 27.0~29.2

* = %@ 91-130 total points
— Mortality Range: 8.2~9.3

* = %! 71-90 total points
— Mortality Range: 0.9~2.8

= = % 70 or fewer points
— Mortality Range: 0.1~0.6

3% %% L Pancreatitis

* Ranson’s criteria
*» APACHE Il scoring systems

*= Balthazar Computed Tomography
Severity Index

CT Severity Index

Element Finding

grade of acute
pancreatitis

normal pancreas

pancreatic enlargement

inflammation involving pancreas and
peripancreatic fat

single fluid collection or phlegmon

two or more fluid collections or phlegmons

degree of pancreatic | no necrosis

necrosis

necrosis of 1/3 of pancreas

necrosis of 1/ of the pancreas

necrosis of more than 1/2 of the pancreas




CT Severity Index
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Classfication severity index mortality complications
4 0-1 0% 0%
3 2-3 3% 8%
2 4-6 6% 35%
1 7-10 17% 92%

Ranson’s criteria :

1 > 6 Predicted mortality of 100%
= & 5-6 Predicted mortality of 40%
& 3-4 Predicted mortality of 15%
&1 < 3 Predicted mortality about

*

*

*

V.

3

3% %% L Pancreatitis

%L %% L Pancreatitis

41 * Ranson’s criteria:

Admission:  Age =55
WEC = 16,000
Glucese » 200
mortality
LDH = 350

SGOT = 250

At 48 hours:  Het fall = 10%
mortality
BUMN rise > 8
Serum Ca < 8
Arterial PO? < 60
Base Deficit = 4

1 Flud Seguestranon =6 L

=7

2% mortality

= 15%

40% mortality |

100%

1%
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NYHC Classification

1

Class IV

patients who should be at complete rest,

confined to bed or chair; any physical activity
brings on discomfort and symptoms occur at
rest. -

Class Il

patients with marked limitation of activity; they
are comfortable only at rest.

Class Il

patients with slight, mild limitation of activity;
they are comfortable with rest or with mild
exertion

Class |

patients with no limitation of activities; they
suffer no symptoms from ordinary activities

3L




