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                    Session #13: Pneumonia 
                       (Adapted from a case provided by Hugh Ettlinger, D.O., FAAO)


Student Handout – Series B
Section I:  OMM Case Presentation.  Prior to the next OMM session, students, interns, and residents should read the case below and be prepared to discuss the questions in Section II on page 2.
Case Presentation
Chief Complaint:

A 70-year-old male presents with severe, non-responsive left lower lobe pneumonia.

History:
Patient presented via the emergency room complaining of a cough of 1 week.  X-rays revealed a left lower lobe pneumonia.  The pneumonia progressed into involvement of the entire left lower lobe with atelectasis and a mediastinal shift on x-ray.  Sputum cultures grew Klebsiella pneumonia, and he was started on aggressive antibiotic treatment.  After more than three weeks of treatment his clinical condition without significant clinical improvement, he underwent bronchoscopy to rule out a tumor, which showed only thick mucoid purulent fluid.  

Past medical history:  Right pubic fracture 1 ½ years earlier with persistent pain with ambulation, COPD

Past surgical history:  None

Review of systems:  non-contributory

Physical Exam:
Vital Signs:  Temp.  99.6F,   BP 120/84,   Resp.  24,   P 76,    pulse ox 94% on Ventimask

Heart:  Regular rate and rhythm, no murmur

Lungs:  Decreased breath sounds left base, rhonchi through left mid-lung fields.  Minimum crackles right base, no wheezes, ineffective cough.

Abdomen:  Soft, non-tender, bowel sounds positive

Extremities:  Peripheral pulses +2/4 throughout, no edema

Osteopathic Structural Exam:
Pelvis:  Right hip internally rotated with increases capsular tension, right ilium rotated anteriorly.

Sacrum:  Right sacroiliac compressed with sacrum in position of right unilateral flexion.

Lumbar:  Flattening T10-L2 with bilateral paravertebral spasm greater on the left.  L5 ESrRr

Thoracic:  Moderate to severe increased kyphosis C7-T8 with significant, generalized decreased range 

of motion.  No significant non-neutral single segment dysfunctions noted.

Ribs:  Grossly barrel chested with entire thorax reduced exhalation and significantly reduced compliance.  The excursion of the ribs to inhalation was limited, but symmetrical.

Breathing pattern:  The sternomanubrial junction was restricted with reduced A/P excursion of the thorax.  There was reduced excursion of the diaphragm, slightly greater on the left.  The diaphragm had a weak contraction during inhalation.  There was slight abdominal contraction during exhalation.  W.K. was actively using accessory musculature of respiration, there were no intercostals retractions.

Cervical:  C2 ESrRr

Cranium:  Right condylar compression, right occipitomastoid restricted.

Assessment:      Be prepared to discuss this case at the OMM session.

Section II:  Mini-Lecture/Discussion (approximate time 20–30 minutes)
Discussion Questions

1. How do you explain the current structural findings in the context of this case?  

· Are any relevant structural findings missing?                               

· What would you do differently?  Why?
2. What pathophysiology and functional anatomy knowledge is pertinent for diagnosing/treating this patient?
3. What will be your highest yield regions?
4. How does previous trauma influence these regions?
5. Which 1 or 2 of the aspects below has the greatest influence on the patient complaint?

· Pain

· Fluid congestion

· Hyper-sympathetic influence

· Parasympathetic influence
6. What are the acute or chronic aspects?
7. Propose an appropriate differential diagnosis / assessment.
8. Devise an appropriate treatment plan based on musculoskeletal components involved in the patient complaint.
9. What are the dose and frequency considerations?
10. What are the outpatient, inpatient, and emergency room considerations?
11. What are the indications and contraindications for the proposed osteopathic manipulative treatment?
12. How are you going to talk to your patient about their complaint and your treatment?
13. How will you communicate your findings, diagnosis, and treatment to your preceptor?

Section III:  Workshop/Lab (approximate time 60–70 minutes)

1. Students/interns divide into groups at the tables.

2. At each table, discuss and practice the appropriate palpatory diagnosis for this patient.

3. Facilitator demonstrates the key treatment techniques.

4. Students and interns should practice the techniques on each other.

5. At each table, while the techniques are being practiced:

· Identify and practice good body mechanics for the physician and patient in treatment.

· Discuss the treatment plan.

· Discuss what palpatory findings should change on the patient after OMM treatment.

6. Documentation

Students/interns demonstrate an appropriate documentation of this case including findings and treatment here...
Section IV: Final Wrap-up and Questions/Answers
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