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1.  
A 44 year old male without significant past medical history presents to the emergency room complaining of cough with rusty colored sputum, pleuritic chest pain, fever, and shortness of breath of 48 hours duration.  He takes no medications chronically.  Physical exam is notable for fever to 38.7C, pulse 104, blood pressure 120/72, respiratory rate of 16, room air oxygen saturation of 94% with evidence of consolidation in the right lung.  Serum chemistries are normal and a complete blood count is notable for a white blood cell count of 14,000 with a left shift.  A chest radiograph reveals a right lower lobe alveolar infiltrate and a moderate sized pleural effusion on the right. The next diagnostic step should be:

a) Obtain sputum for culture

b) Obtain blood culture

c) Bronchoscopy

d) Computerized axial tomogram of chest

e) Decubiti films followed by thoracentesis if effusion layers

2. A 67 year old male with a long history off mild chronic obstructive pulmonary disease presents with fever, cough, and worsening shortness of breath  The cough began three days ago and is productive of green, purulent sputum.  Exam reveals a moderately ill appearing patients (Vitals:  temperature 38.7C, pulse 98, blood pressure 110/82, respiratory rate 16, room air oxygen saturation 96%) and lung findings complaining of consolidation in the left lower lung field.  A chest radiograph demonstrates a left lower lobe infiltrate.  You opt to treat this individual as an outpatient.  Acceptable options include all of the following except:

a) Levofloxacin

b) Azithromycin

c) Ciprofloxacin

d) Ampicilin/sulbactam

e) Cefuroxime

3. The pneumonia vaccine is indicated in each of the following individuals except:

a) 57 year old with severe chronic obstructive pulmonary disease

b) 65 year old with congestive heart failure

c) 28 year old with cystic fibrosis

d) 42 year old nurse with hypertension

e) 75 year old with renal failure from diabetes
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1. (e).  This patient has community acquired pneumonia (CAP) and is moderately ill.  Approximately 20% of cases of CAP are complicated by the development of a pleural effusion.  Patients with pleural effusions have a worse prognosis than those who do not have pleural effusions.  More importantly, if the effusion was either complicated or a frank empyema the patient would require tube thoracostomy for drainage.  Clinical criteria do not allow the clinician to predict which patients will require a chest tube for drainage.  Hence, a thoracentesis is mandatory to define the nature of the effusions (transudate vs. exudate) and to determine if a chest tube is needed.  Generally, if an organism is seen on gram stain of the pleural fluid or if the pH is <7.2 a chest tube is needed.  Harrison’s, chapter 228, p.1231.

2. (c). This patient has underlying lung disease and community acquired pneumonia.  In older patients with chronic obstructive pulmonary disease, H. influenzae is a serious potential pathogens.  However, the most common pathogen in this setting remains S. pneumoniae.  Ciprofloxacin has poor activity against S. pneumoniae and thus is not an acceptable choice.  Harrison’s, chapter 220, p 1185.

3. (d).  The pneumonia vaccine is a penta-valent vaccine effective against many, but not ally, stereotypes of S. pneumoniae.  Use of this vaccine has been shown to decrease mortality in most patient groups with underlying serious illnesses (e.g. diabetes).  For young patients with conditions not associated with increased mortality from S. pneumoniae infection, the vaccine is not indicated. Harrison’s, chapter 221, p 1191.

