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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

 

76 year old female resents to ED complaining of worsening SOB in the past week, with a one 
day history of a dry cough. She has no history of chest pain or pyrexia 

PMHx: IHD & CKD 

Drug Hx: She is on AdCal, Simvastatin, Aspirin & Furosemide 

SHx: She is a non- smoker, drinks alcohol only on special occasions and can normally just 
about manage one flight of stairs but is breathless at the top. 

 
O/E: she is extremely agitated & look sweaty 

She is now coughing up pink sputum, her RR= 30 SpO2= 89% on air 
Examining her chest she has bilateral crackles to her mid zones 

HR= 120 BP= 160/110 
HS= I + II + III  
Her JVP is 6cm & she has pitting oedema to her knees 

During examination she tells you she hasn’t had her usual medications in about a week 
because due to a recent coryzal illness she hasn’t collected her prescription 

 

 

 

 

 

 

QUESTIONS 

1. What is the diagnosis? 

2. What investigations would you perform? 

3. How would you manage this patient? 
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ANSWERS & DISCUSSION 
 

1. This sounds like acute (cardiogenic) pulmonary oedema (APO) due to medication nn- 
compliance 
 

2. Routine bloods plus a troponin, given her CKD U&Es would be a particularly good baseline 
CXR- evidence of overload and to rule out focal pathology 
ECG- given the relatively acute onset, has she any evidence of new cardiac ischaemia or 
arrhythmia 
ABG to assess her oxygenation 
 
If, as in this case, there is a very high index of suspicion don’t delay treatment to wait on a 
CXR! 
 

3. Treatment aims are to improve oxygenation, decrease LV diastolic pressure & improve 
cardiac perfusion 
 
High flow O2 
 
IV loop diuretics, 50mg of furosemide initially (if patient is on PO Loop diuretic then give 
double their normal dose IV). Repeat at 30- 60mins, can double the initial dose. 
If giving IV furosemide consider inserting a catheter to monitor effect (given the desired 
effect it’s also a holistic measure) 
 
Consider Nitrates- vasodilates reducing LV afterload. Start IV GTN infusion at 0.5mg/ hour, 
titrate according to BP 
Nitrates should be avoided if systolic BP <90mmHg 
 
Consider CPAP (Continuous Positive Airway Pressure) 
Increases alveolar recruitment- better oxygenation 
Reduces work of breathing- less likely to become exhausted 
Reduces LV afterload- the primary pathophysiology in APO 
Start  at 5mmH2O  
 
Main contraindication to CPAP in this case is patient conscious level 
 
IV opiates may be used, but are relatively ineffective venodilatory effects & may cause 
respiratory depression 
 
Life in the fast lane has really good blog posts on APO & NIV : 
http://lifeinthefastlane.com/ebm-acute-pulmonary-oedema/  
http://lifeinthefastlane.com/ccc/non-invasive-ventilation-niv/  
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