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Bronchitis
Developed by J. Noel, DO, revised by W. Feister, DO

Facilitator’s Guide

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 beginning on page 2.

Case Presentation

Chief Complaint:  “I’ve been coughing some stuff like crazy and have some difficulty breathing”
History:  This is a 55-year-old African American gentleman who stated for the past four months or so he has been coughing and sometimes experience some trouble breathing that has recently progressively worsened.  He mentioned similar episodes occurred two years ago.  He added that he brings up copious amount sputum that is non-bloody and subjective intermittent low-grade type fever.  He also admits to having intermittent headaches and chest pain when coughing.

Denies any associated abdominal or urinary changes.

PMH: DM, HTN, CAD, Arthritis
PSH: Appendectomy, tonsillectomy
 FH:  Non-contributory
SOCH: He smokes 2 1/2 packs a day for over 36 years and is a social drinker.  He denies any illicit drug use.
Travel History:  Denies any recent travel overseas

Allergies: Denies any drug allergies
Home Medications: Celebrex 200 mg qd, Lisinopril 10 mg qd, Lopressor 50 mg bid, Aspirin 81 mg qd, Multivitamins 
Review of systems reveals same as above

Physical Exam:
Vital signs - Temp:  99.9 F           BP:  135/86             Resp.:  24                   Pulse: 90

General: Patient is in mild acute respiratory distress
HEENT: 

Head: atraumatic, normocephalic,

Eyes: conjunctiva clear; pupils 3 mm in size, EOMI, PERLLA

Ears: Tympanic membranes are pearly gray; no TM inflammation or perforation. 

Nose: Normal appearing nasal turbinates; septum midline 

Throat: Mild pharyngeal erythema; there are no pustules, ulcers or exudate.  


            Face:  symmetrical; no maxillary or frontal sinus tenderness
             Neck: supple, no anterior or posterior cervical lymphadenopathy; thyroid is not palpable; trachea is  

                        midline; no JVD
Heart:  regular rhythm; normal S1 and S2; no S3 or S4; no murmurs, gallops or rubs.

Lungs:  Scattered rhonchi, diffused wheezes appreciated. 

Abdomen: no distention; no tenderness to palpation; no masses or organomegaly; bowel sounds present in four quadrants; no bruits auscultated; no inguinal adenopathy.

Extremities: Warm, strong pulses throughout

Neuro: Moving all extremities well, 2+/4 reflexes throughout.
Osteopathic Structural Exam: 
He has bilateral paravertebral spasm, greater on the right, T10-L5.  The spine is flattened T10-L2.  Generalized restriction of the lumbar to spring towards rotation and sidebending both directions.  Restriction to extension (restriction to anterior spring) T10-L3.  Articular restriction is greatest T10-12.  T4 ESrRr, T2 FSlRl.  Twelfth ribs held in exhalation at extremely acute angle static with respiration.  Ribs 8-10 are held in inhalation bilaterally.  1st and 2nd ribs are elevated on the right with right clavicle elevated.  The left 2nd rib is held in exhalation and there is bogginess to the tissues in the area of the second ribs.  The thorax has general restriction to exhalation.   The diaphragm was extremely tense and depressed with virtually no discernible movement during respiration.
Assessment:  
Be prepared to discuss this during the OMM session.

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




Teaching Point
	1. Propose an appropriate differential diagnosis / assessment
	Differential diagnoses:

1. Bronchitis 

2. Pneumonia

3. COPD
4. Asthma
5.   Pulmonary tumor 

	2. What are the appropriate laboratory tests and their results?
	· Not provided in this case study.

	3. What is your final diagnosis?
	· Bronchitis


	4. 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?
	· Constant coughing can cause somatic dysfunctions at many levels. 

· What are the rib cage changes from excessive smoking?   
·  Mild barreled chest from emphysema?

	5. What  pathophysiology & functional anatomy knowledge is pertinent for diagnosing/treating this patient
	A.    Pathophysiology— 

1. The Respiratory system is an example of viscera governed more by mechanics than chemistry.  

2. Any obstruction in the respiratory tree can result in breathing impairment.

B.    Functional Anatomy- 

1. Mechanical principles apply to more than the musculoskeletal system.

        The normal flora of the upper respiratory tract also suppresses the growth of many potentially pathogenic bacteria through competition or by producing inhibitory substances.

	6. What will be your highest yield regions?
	· OA

· Cervical spine

· Thoracic spine


	7. How does previous trauma influence these regions?
	·  Chest trauma or surgery can be a restrictive barrier.

·  Cervical trauma can be a contraindication.




	8. Which 1 or 2 of the aspects below has the greatest influence on the patient complaint?

· Pain

· Fluid congestion

· Hyper-sympathetic influence

· Parasympathetic influence
	·  Fluid congestion.

·  Hyper-sympathetic influence.



	9. What are the acute or chronic aspects?
	· Acute:  Dyspnea

· Chronic:  Coughing

· Acute & Chronic:  



	10. Devise an appropriate treatment plan based on musculoskeletal components involved in the patient complaint


	Goals for osteopathic manipulative management—includes:
· Improve compliance and excursion of the thorax.

· Improve the efficiency of the respiratory musculature.
· Reduce segmental facilitation.
· Improve lymphatic drainage.
The treatment plan could include:

·  Thoracic inlet opening
·  Pedal pump technique
·  Rib raising
·  Cranial techniques


	11. What are the dose and frequency considerations?
	·  Techniques can tried daily and see how the patient does for a week.  Adjustments can be made after an initial trial of OMT.


	12. What are the outpatient, inpatient, and emergency room considerations?
	1. Worsening of breathing

2. Airway obstruction
   

	13. What are the indications and contraindications for the proposed osteopathic manipulative treatment?
	Indications:  Congestions, Lymphatic obstructions
Contraindications:   

·  Relative: history of metastatic cancer, recent chest trauma or surgery
 


	14. How are you going to talk to your patient about their complaint and your treatment?
	·  In layman’s terms with compassion, clearly explaining diagnostic procedures necessary and their risks.  Treatment options, benefits, and risks will be discussed with the patient, along with EBM data to help decide best option, with likely best outcome for the patient.  Importance of smoking cessation.    


	15. How will you communicate your findings, diagnosis, and treatment to your preceptor?
	· I will present the patient’s findings in a systematic manner. The pertinent positive and negative findings from the history and physical will be presented.  Treatment options will be discussed.  Long term management and consultation requirements will be discussed.  Any questions will be addressed at this time.   




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.

· Thoracic inlet opening
· Pedal pump technique 

· Rib raising
· Cranial 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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