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e Vital signs: heart rate, blood pressure
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3. msfinsfamuenisiilisuaraissuligenmslulsmeuiar welunsdiifioed massive

hemoptysis

4. wAnidan1sldeiansziuanag “ndmienamslezesiiieiiazialon ns dnhandu

Atanin1zUandnt VINNYNBU (community acquired pneumonia, CAP)

flagtiumsdnunifieiifinig CAP azfiansananensuasANNTULsITasiilasuas under-
lying maaﬁjﬂaﬂlumiLﬁanummomﬁnm TuﬁﬁﬂaﬂﬁawnWilaJuﬂnLLatlaiﬁ underlying disease 3¢ 14190
Timssneuuugihsusnldiiiean hospital stay flagiiuderisslumsiuging cAP 1¥3usnmily
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mi’l\‘lﬁ 2 Criteria for hospitalization of CAP patients

1. Age over 65 yr-old

2. Presence of coexisting illnesses: COPD, bronchiectasis, malignancy, DM, CRF, CHF, chronic
liver disease, malnutrition, CVA, postsplenectomy, past admission (within 1 year), chronic
alcohol abuse

3. Physical findings predicting increased mortalities and morbidities: RR > 30/min, diastolic
BP < 60 mmHg, systolic BP < 90 mmHg, pulse > 125/min, fever < 35 or > 40c, alternation
of consciousness, evidence of extrapulmonary sites of infection.

4. Lab findings prediciting increased mortalities and morbidities
e WBC < 4,000 or > 30,000 or ANC < 1,000
e PaO,< 60 mmHg or PaCO, > 50 mmHg (room air)
e Abnormal renal funtion (Cr > 1.2 mg/dl or BUN > 20 mg/dl)

e Unfavorable CXR: multilobar involvement, cavitation, rapid radiographic spreading,
pleural effusion

e Hct% < 30% or Hb < 9 mg/dl
e Sepsis or multiple organs dysfunction

e Arterial pH < 7.35

Recommend definition for severe CAP (need for ICU admission)

(1 major or 2 minor critieria)
Major criteria
e need for mechanical ventilation
e Septic shock
Minor criteria
e Systolic BP < 90 mmHg
e Multilobar idsease

e SpO, < 90% with oxygen supplement
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mi'mﬁ 3 criteria for admission for exacerbations of COPD

1. Marked increase in intensity of symptoms
. Severe backgroud COPD

. Onset of new physical signs (cyanosis, peripheral edema)

2
3
4. Failure of exacerbation to respond to initial medical management
5. Significant comorbidities

6

Insufficient home support

é’ﬂ'm COPD with acute exacerbation
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fthninasiilsntmdudon dafuaisiinansaninis “Usauasadulwiivialadan n13m579 arterial blood
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Wunse u ashiiheenasuianmzmelany asiarsanlimssnslasisediu wu o1efansants non
invasive ventilation iaanlan1 n13l ethemelavesiiiy usdesdilo nedgihe COPD v
3¢dn1ie CO, ﬁ"a‘(ul,ﬁaﬂaguﬁa ForfupsRia T pH 28dRBATINAUBINTTBINIELALHE ABG
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