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What

changed?
* DSMV released in 2013 Camm
* No more axes

Understanding the Axes of DSM-IV.

* Removal of GAF score
+ Reclassifying diagnoses
* Improved cohesion with ICD coding

e |

DSM 5 icp-
Code 10 Description
3090 F4321  Adjustment Disorder, With depressed mood
3092 £330 ation Anxiety Disorder

F4322 Adjustment Disorder, With anxiety

F43.23  Adjustment Disorder, With mixed anxiety and depressed mood

F43.29  Adjustment disorder with other symptoms

F43.24 Adjustment Disorder, With disturbance of conduct

3094 F43.25  Adjustment Disorder, With mixed disturbance of emotions and
conduct

3095 F43.00  Post Traumatic Str

F43.11  Post Traumatic Stress Disorder - Acute

F43.12 Post Traumatic Stress Disorder - Chronic

SR S I

“Since a complete description of the underlying pathological processes is not
possible for most mental disorders, it is important to emphasize that the current.
diagnostic criteria are the best available description of how mental disorders are
expressed and can be recognized by trained clinicians. DSM is intended to serve
as a practical, functional, and flexible guide for organizing information that can aid
in the accurate diagnosis and treatment of menla?

disorders.”
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Agenda

Review DSM V
|FTH EDITION

. Depressive Disorders y ;EXT REVISION
Anxiety Disorders Sir ™
Bipolar and Related Disorders i DSM’5'TR
Psychotic Disorders E
Substance Use Disorders
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List of Depressive
Disorders
Disruptive mood dysregulation disorder
Major Depressive Disorder, single and recurrent episodes
Persistent depressive disorder (dysrhythmia)
Premenstrual dysphoric disorder
Substance/Medication-induced depressive disorder
Depressive disorder due to another medical condition
Other specified depressive disorder
Unspecified depressive disorder




(MDD)

>2weeksof 25 D'SIG E CAPS sX’s,

1 sxmust be the “D”
Depressed mood
Sleep (1/4)
Vinterest inactivities gy
Guilt
{Energy
Concentration %
Appetite(PA4) L
Pyschomotor retardation or agitation
Suicidal ideations (active or passive)

most of day, nearly every day (if applicable).
or"l”

R e e —
Major Depressive Disorder

4/25/23
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Major Depressive

Disorder
‘Severity/course specifier ‘Single episode it ‘without codes.
i Seris s~ T
e ey o T e umenr o
‘Severs (p. 188) 20623 (F32.2) 296.33 (F33.2) ;‘: r"‘::{ ;‘c'::.:.r:_l“:“:?
e @ s e T
o bty Qo I ey 0
n fll remission (p. 188) 206.26 (Fa25) 296.36 (F33.42) :‘(:: m:ﬁ:ﬂ;ﬁ&i:ﬁ;ﬂ::“ﬁg“;’:’ ot 26000 (001
g s memrmn

107-188)

Agenda

Review DSM V

Psychotic Disorders

1

2

3. Anxiety Disorders
4

5.

6. Substance Use Disorders

ON
Depressive Disorders -F[:EFXTTM RE\D/II;BN

. Bipolar and Related Disorders ; DSM_5-TR

15
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Il PRI SEMAR F
iIst ot Anxiety

Separatol ARG SASLS

Selective mutism

Specific phobia

Social anxiety disorder (social phobia)

Panic Disorder

Panic Attack (specifier)

Agoraphobia

Generalized anxiety disorder
Substance/Medication-induced anxiety disorder
Anxiety disorder due to another medical condition
Other specified anxiety disorder

Unspecified anxie% disorder L

16
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anic

“Panic attack is négsﬁgrgal\(disorder and cannot be
coded”

Abrupt surge that reaches peak within minutes. 4 of

thes ] iphasons, pouncing hear, or accelarated hear rate
2. Sweatig,
Trembiing or shaing.
Sensatlons ofshortnes o bresth o smotharg

Fecling dizzy, unsteady. ight-headed, or fait.
Chils or heat sensations.
Paresthesias (numbness or tinging sensations)

12. Fear o losing conlrol or “going crazy.
13, Foar of dying

Disorder
Panic Attacks

4k

1 month of worrying about panic attacks
Maladaptive behavior to avoid panic attacks

DONT
eANC!

oty povrssingo




SPRING SEMINAR m
Generalized Anxiety Disorder

(GAD)
> R
6 months ey m !
% -
Inability to Control WOrTY iy concentiating ~ Restiosness e

3of6tothe right >

Muscle tension  Sleep disturbance Iritability

Agenda

Review DSM V
Depressive Disorders
. Anxiety Disorders e
Bipolar and Related Disorderf§ DSM'5'TR

Psychotic Disorders

JETH EDITION

'F[EXT REVISION

o v A WN

Substance Use Disorders

20
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Manic
Episode

A. 1 week of “elevated, expansive, or irritable
mood”

3 of the following:

Inflated self esteem

Decreased NEED for sleep

Talkative

Flight of ideas or thoughts
Distractibility

Increased goal directed activity
Excessive dangerous activities

@

omMmoO®>

21
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Hypomanic
Episode :
A. of "elevated, expansive, or

irritable mood”
B. 3 of the following:
A. Inflated self esteem
. Decreased NEED for sleep
. Talkative
. Flight of ideas or thoughts
Distractibility
Increased goal directed activity
. Excessive dangerous activities
C. NOT severe enough to cause marked
impairment in social/occupational
function

L —
22

e}

aOmMmo O

S S

Bipolar 1 Bipolar 2

Disorder Disorder
T manic episode 1 hypomanic episode
May or may not be preceded by MUST have major depressive
hypomanic or major depressive episode
episodes NEVER manic episode

With anxious distress (p. 149)
With mixed features (pp. 149-150)

With mood-congruent psychotic foatures (p. 152)
With mood-incongruent psychotic features (p. 152)
152). Coding note: .

With peripartum onset (pp. 152-153)
With seasonal pattern (pp. 153-154)

Agenda

Review DSM V
Depressive Disorders
Anxiety Disorders =
Bipolar and related disorders 3 DSM_5-TR

. Psychotic Disorders
Substance Use Disorders

TH EDITION
SEXT REVISION

SRS, REC N

24
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Schizophrenia Spectrum and other
Psychotic Disorders

Schizotypal (personality) disorder

Delusional disorder

Brief Psychotic disorder

S ot entonmiieorder

Schizophrenia

Schizoaffective

Substance/Medication-induced psychotic disorder

Psychotic disorder due to another medical condition

4/25/23
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Spectrum
Two (or more) of the following, each present for a significant portion of time during a
1-month period (or less if successfully treated). At least one of these must be (1), (2),
or (3):
1. Delusions.
2. Hallucinations.
3. Disorganized speech (e.g., frequent derailment or incoherence).
4. Grossly disorganized or catatonic behavior.
5. (e, sion or avolition).

Delusional

Brief psychotic Schizophreniform Schizophrenia

Agenda

Review DSM V e
Depressive Disorders 'F[:EFXTTMRE\D/;;"ON
Anxiety Disorders o
Bipolar and Related Disorders 3 DSM_5-TR

Psychotic Disorders
. Substance Use Disorders

oN A wWwN =
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Substance-Related an ictive

Disorders
Alcohol

Caffeine*

Cannabis

Hallucinogen

Inhalant

Opioid

Sedative-, hypnotic-, or anxiolytic-related
Stimulant

Tobacco

Other (or Unknown)

28

"

disorder

Impaired Social
Control Impairment

(1-4) (5-7)

- Pharmacolo
Risky Use Criteria &

(89) (10-11)

Conditions for Further Study Caffeine Use Disorder

Must have:
« Persistent desire to cut back
+ Continued use despite it causing or exacerbating problems
* Withdrawal (or using to prevent other withdrawal)

Other substance use criteria possibly included?

4/25/23
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Questions
2

31

Il SR SEviAR W

1. Review DSM V y 4. Bipolar and Related Disorders
1. Removed axes from DSM IV 1. Mania vs hypomania
2. Better coincides with ICD codes 2. Bipolar 1 vs Bipolar 2
3. Mild, moderate, severe criteria 5, Psychotic.Disorders
4 N°n‘dbf"§’ explained by medical 1. Timeline of brief psychotic episode
Sapalio to schizophrenia
2. Depressive Disorders 6. Substance Use Disorders
1. MDD: SIGECAPS, 5 for 2 weeks 1. Onlyneed 2 of 11
3. Anxiety Disorders 2. Differentiate use disorder from
1. Panic attacks: Abrupt surge of 4/13 intoxication or withdrawal
symptoms
2. Panic disorder: 1 month problems
from panic attacks
3. GAD: 6 months of 3/6 symptoms

4/25/23
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125 bpm 150 bpm 175 bpm

fight and fight

loss of peripheral
vision

fine motor skils lex motor | 108s of cognitive

Normal activity i deteriorate

auditory exclusion

function

G0t sman v

ing STRESS
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Yerkes Dodson Stress
Performance Curve

Peak performance

8 Healthy N Stek
=
E Motivated
B Liiie Healthy
5 tension Disease
R Inactive Burnout &

&bored breakdown

Stress level -
Yerkes Dodson Stress
Performance Curve
Peak performance

8 Healthy Sick
g Motivated
5 Liiie Healthy
E tension Disease
A Inactive

&bored breakdown L

Stress level
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£
2| Anxiety Arousal
o
>
o
% Control
= |
g
Relaxation
z Apathy J Boredom
= re——
low SKILL LEVEL high
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https://youtu.be/V8x-o1V1OYI

Stress

> ©
Fo o l . Focus: Hear : Talk: Self-
a Trigger Word Talk

Breathe: See:
Beat the Tactical Visualize
Breathing w the Steps

B - Breathe

T - Talk (Self)

S - See (Mental Rehearsal)
F - Focus with Trigger Word

4/25/23
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Drew Kalnow, DO
Doctors Hospital Emergency Department
akalnow@gmail.com
@dkalnow
EMOverEasy.com
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|
| GENITOURINARY |
EMERGENCIES \\

i

CH#IS EUANS, DO
uis(2023

DISCLOSURES

OBJECTIVES

o REVIEW THE FOLLOWING GU EMERGENCIES

PRIAPISM
= HIGH FLOW US LOW FLOW
= DORSAL PENILE NERVE BLOCK
= TX- MEDS AND DRAINAGE

o URINARVRETENTION
= CAUSES
= FOLEV CATHETER TROUBLESHOOTING
= SUPRAPUBIC DRAINAGE

o UTIABK

o PVELONEPHRITIS ABK

4/25/23
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TIME IS TISSUE
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PRESENTATION M‘\s‘,‘

BLOOD GAS




TREATMENT

PENILE BLOCH
Eilo & z!!

Dorsal penile nerve block

4/25/23

TREATMENT

PENILE
BLOCH

‘Symphyss puis.

TREATMENT

ASPIRATIO
N

+
MEDS




SUMMARY & QUES

TIME IS TISSUE
DON’T WAIT FOR
UROLOGY

4Y-6 HRS
SQUATS

BLOOD GAS
ASPIRATE +
PHENY
UROLOGY

4/25/23




HISTORY
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CATHETER SELECTION

17
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SUPRAPUBIC DRAINAGE
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-
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UTI
&

PVELDNEPHHITIé

URINALYSIS

UNCOMPLICATED
CYSTITISTX

IsT LINE

o NITRORURANTOIN 10O MG BID x50
o “TMP/SMX DS x30

o FOSFOMYCIN 3G ONCE

2ND LINE 3RD LINE

o CEPHALEXIN
o AMOX/CLAV 50

o GprofL
®  LEVOFLOXACIN 2




UNCOMPLICATED cvsTITIS
IN PREGNANCY

ASYMPTOMATIC BACTERIURIA

o CEPHALEXIN S00MG |11 X5D
* “NITRORIRANTOIN IOO MG BID x50
> AVOID IST TRIMESTER

> AVOID >36wiS

SYMPTOMATIC

QEPHALEXIN 500MG /(1) X7D
© *NITROFURANTOIN 100 MG BID x50

COMPLICATED
CYSTITIS/PVELO TX

IsT LINE

CEFDINIR 3OOMG BID X [0D
CerpoDOXIME 200MG BID XIOD
“TMP/SMX DS XIOD
*GIPROFLOXACIN SOOMG BID X7D
“LEVOFLOXACIN 750MG QD X5D.

CONSIDER

©  SINGLE DOSE CEFTRIAXONE IG OR
©  SINGLE DOSE ERTAPENEM IG.

26
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SUMMARY

o SimpLE
©  NITROFURANTOIN
©  CEPHALEXIN BID
PREG Asx

CEPHALEXIN TID

27
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Medical Mimics

o
e

Joseph Ray, MD
4/5/2023
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Average Age of Onset

Psychotic Amxiety/Moo
Pho‘bias D'Sf""dﬂs dDisorders
714 715 1535 1829 2553

N control Use Disorders
disorders

4/25/23

=

® oo
2 Comorbidities
n o8
s 2 B
Inappropriate or changes in dosing Relationship to procedures or
DSy nteractions Recent changes to health WIS
i
‘o
5
7

A disgnostic
Healh Clin 2016
PMID. 5355484

PMCID: PHCE00TS36




Delirium Dementia

Rapid

Onset Insidious

Fluctuating Course Progressive

Reversible Duration Irreversible

Altered Loc Mostly normal

Impaired Attention Mostly normal

Impaired

Short term

Mostly normal
memory

Hyper- or hypo-

active

Psychomotor | Mostly normal

oY)
3

4/25/23
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Table of contents

03
02 04
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Major Depressive Disorder

>2weeks of 25 D'SIG E CAPS x5,
most of day, nearly every day (if applicable).
1 sxmust be the “D” or *I”
Depressed mood
Sleep (PA)
Vlnterest in activities
Guilt ,
{Energy ¢
4 Concentration \S %
Appetite(A) | L&
Pyschomotor retardation or agitation
Suicidal ideations (active or passive)




Hypothyroid
“Myxedema madness”
Psychiatric symptoms from irritability to catatonia

Signs: hypatheria, bradycardi, hypotension..

From et femcr orgfocmpsecasl

4/25/23
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Treatment
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Psychiatric disorders risk in patients withliron|
and association with iron
uppl ion medications: a nationwide database
analysis

Mm-S

Wan-Ting Huang, Solomon Chih-Cheng Chen & ks

BMC Py 20, Article number: 216 (2020)

12-year Taiwanese study H y o

19397 IDA vs 38794 non-IDA )

13

e o

Table of contents

01 03
02 04

& @;‘
14
DOpNT
eANC!
Possibly the worst thing to say to
o
15



Disclairmer: Image s of Steven Diefendorf feigning death, not a real dying patient

4/25/23
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Generalized anxiety disorder

o n
> 3 1%
6 months ‘.=' m

-
in

il Being sasil
Inability to control worry Difficulty concentrating  Restlessness il
3 of 6 to the right =

>e Q |

gl

Al /|

) ]

Muscle tension  Sleep disturbance Iritability

Adapted rom Psychologs on FB:
ik acobook comipeychaogsmagazinelpho
s/ 2383750750420211679308876006637/

18
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Table of contents
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20
Substance Induced Psychosis
Marijuana Synthetic cannabinoids
PCP Ayahuasca
' LSD Peyote
Ig&; Ketamine Dimethyltryptamine
21



The Brain!

ischemia neoplasm
hemorrhage

neurosyphilis toxoplasmosis

4/25/23
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Organic Psychosis Causing Secondary Schizophrenia
in One-Fourth of a Cohort of 200 Patients Previously
Diagnosed With Primary Schizophrenia

Joto Gama Marques, MD%®

Published: March 12, 2020

Findings: 50 out of 200 misdiagnos

Mean delay to corrected diagnosis was 12 years

“Organic” etiologies: epilepsy, dementia, brain mass, stroke, and encephalitis

24



Questions?

4/25/23
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25
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\
Last conclusions
1. General Tips 3. Anxiety
1. Age Ranges 1. Dying
2. Medications 2. Cardiac arrhythmias
3. Comorbidities 3. Hyperthyroid
2. Depression 4. Psychosis
1. Hypothyroid 1. Lots of tox
2. Anemia 2. Intracranial Pathology
3. EBV
26
& @
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http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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Objectives

+ Discuss some of the challenges of practicing Emergency
Medicine in a Community Setting.

* Review some of the chronic diseases you may be managing.
* Discuss maximizing your available resources.

e |

Existential question?

* My love letter to community medicine

i serinG Sevina: I

= A L)

Rewarding

4/25/23
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TNKase for STEMI

- American College of Chest Physicians (ACCP)/Journal of American College of
Cardiology recognizes TNKase as a Class 1A recommendation in the treatment of
STEMI patients within 12 hours from the onset of symptoms.

Table 4.

COR L0 References
Ischemic symptoms <12 ' A @usoesm
[ WA
myocardim atrisk or hemodynamic nstabity
i por I 5 conssnss
‘associated with ST eevation i ead 3VR. Harm

ot available; and P, percutaneous coronary intervention

SPRING SEMINAR

4/25/23
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Pediatric Resuscitation|
Meds:
Handtevy Method

10

h SPRING SEMINAR

Pediatric resuscitation
- Handtevy Method

11

ey |

Consultants

4/25/23




sprInG St I

Manual Exchange Transfusion:

- GOAL: % Hemoglobin S decreased to target <30%, Total hemoglobin
concentration is usually targeted to ~10 mg/dlL.

- Atypical adult may require ~5-8 units of red blood cells during an exchange
transfusion

13

"Eomeewa |

Manual Exchange Transfusion:

Step #1) Two-unit exchange:

the patient

aries depending on baseline globin.

al of blood n empty bag, or a 50-ml syringe with a 3-way stopcock
n bleed 250 ml.

bleed 500 mi.

3 phiebotomies; see #1).
bleed 1,000 ml total (i d phiebotomies; see #18),

d cells
th

to the amount of packed cells administered (this will be roughly ~500 m)

he post-exchange hemoglob 00 ml blood to avoid hyp
4 exchanges (steps #1- d to achieve target number of exchs

ey ————————— |

All the things...

4/25/23
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Panda v Giraffe

What's the difference?

- Giraffe Warmer

+ NICU use

Mattress that can be rotated for access
General observation light and
procedure light.

Panda Warmer

Intended for Labor and Delivery Unit
General observation light

No procedure light

+ No rotating Mattress

=Y

Giraffe

oo mlg)

16

e |

Sources:
1. Meha R, Gupta 5, Borkar D, Manual red cell exchange transfusion to
urmalof Transfusion Science, 201812(21157. dofintps:/doiorg
2 - ti
S5 o

Chest Syndrome. EMCiit Project. Publis
ansh

SC. Can age-based estimates of w

mprint F, Nanni 5, Branzi A. Re
h Risk Manag. 2009;5(1):249-5¢

armer-vs-ge-giraffe-warmer-comparing

ey ————————— |

THANK YOU
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https://emcrit.org/ibcc/sickle-chest/
https://www.jems.com/patient-care/handtevy-method-helps-providers-rapidly/
https://epomedicine.com/emergency-medicine/handtevy-method-emergency-drug-dose-age/
https://www.jacc.org/doi/10.1016/j.jacc.2012.11.019

WHAT’S PNEU
WITH
PNEUMONIA?
—~

CHRIS EVANS, DO
uIs[2023

DISCLOSURES

OBJECTIVES

* PERTHE 2019 IDSA CAP GUIDELINES, REVIEW:

TVPES OF CAP
o CAPTERMINOLOGY UPDATES

o SCORING TOOLS
o OUTPATIENT CAP TREATMENT
o INPATIENT CAP TREATMENT

4/25/23




COMMUNITY
ACQUIRED
PNEUMONIA
(CAP)

4/25/23

SEVERE
COMMUNITY
ACOUIRED
PNEUMONIA
(SCAP)

Major criteria
| - septicshock witneed for

fllur equiting mechanic

|+ Resiretony
| minor eriteria
< toryate 2 30 reaths/min
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N A0
GO 00
N, L(‘“
VIRAL
PNEUMONIA

N

FUNGAL
PNEUMONIA
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ASPIRATION PNEUMONIA

N
SO

HEALTHCARE-ASSOCIATED PNEUMONIA




4/25/23

( ——

e —
me——— —egs

Sess ' ¥

) e
e e

00

Al

X




4/25/23

TREATMENT

OUTPATIENT CAP

AMOX IG

MOXIFLOX 40OMG DAILY

OUTPATIENT CAP W/ COMORBIDITIES

AMOox/CLav 875MG BID or
CeFPODOXIME 200MG BID

-t

MACROLIDE

X5 DAYS

MOXIFLOX 4i
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INPATIENT CAP

CEFTRIAXONE 1G DAILY

MACROLIDE SOOMG DAILY

LEVOFLOX 750MG DAILY
‘MoxirLox 400MG DALY

INPATIENT
CAP

CEFTRIAXONE IG DAILY
+
MACROLIDE 500MG DALY
+

S

'CEFTRIAXONE [G DAILY I
+

LEVOFLOX 750MG DAILY
MoxiFLox 400MG DALY

ApD
'VANCOMYCIN I5MG/KG BID
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IUABX INPAST 90 DAYS

CEFTRIAXONE IG DALLY
+

MACROLIDE 500MG DAILY 'VANCOMYCTIN [5MG/KG BID
+

‘Macrotipe

SUMMARY:
INPATIENT

OBTAIN

CAP +FLU

OUTPT OR INPT

ABX

-
(OSELTAMAVIR

*“REGARDLESS OF DURATION OF $X**
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» Discuss some of the challenges we may face managing
the pregnant patient in the community Emergency
Department.

* Review tips for managing the pregnant in the emergency
department.

« Discuss ways to optimize your support network in
managing the pregnant patient in the community
Emergency Department.

e |

So | might be pregnant....

[ sriG SR
POCUS

« PoCUS was found to be 99.3% sensitive in ruling out ectopic
pregnancy by detecting an Intrauterine pregnancy (IUP)

* Specificity of 92-100% for confirming intrauterine pregnancy
(IUP) when gestational sac and yolk sac or fetal pole seen.

4/25/23




e |

Which u/s probe?

* Phased Array * Curvilinear
Curvilinear
Phased
Array A
Phased Curvilinear
° Array

h SPRING SEMINAR

Decidual Reaction

4/25/23

sesta act Decidual
Reaction S
N S
y— — X
Cavity n Ny
I é S :
F

Double Ring Sign
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Double Ring Sign

* Decidual Reaction: 14 days POST-fertilization

+ Gestational Sac: 4-5 weeks TVUS and 6 weeks TAUS
POST-fertilization

* Yolk Sac +/- Fetal Pole
* Yolk Sac: 5-6 wks TVUS or 6-7 wks TAUS
* Fetal Pole: 6 wks TVUS, 7 wks TAUS

10

SPRING SEMINAR

Fetal Cardiac Activity

+ Proof of LIVE IUP
+ M-Mode

7-8 weeks transabdominal
ultrasound

11

- SPRING SEMINAR

Why not
doppler?

SVDepth ~ 7.1em
PSV 772 emis
« Doppler waves require higher = EDV 26.8 cmis

coustic output and.cause risk of
TSimal Jantage to fotsl tssue. Mean (TCD) 44 cmis

PI(TCD) 116

* American Institute of Ultrasound
in Medicine: recent studies
disproved

+ The American College of
Obstetrics and Gynecology ->

till ds A
T on RSy WA
(ALARA Principle)

12
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You are the PCP and OB

13
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UTl/cystitis/pyelonephritis
- Why? idney 7/ * otd v e
- Anatomic changes /
* Inc Progesterone = smooth muscle {
Tolaxes = bladder expands and
decreased uretera peristalsis 2 epresursi
* Inc Estragen = Inc E. Colvirulence it
- Inc Estragen = De urne concentation
e amtiacters properues Full bladder
1. The ladders
natleto ety
Urethra o

W oG & I/

Why We Care —‘ )
Vs

« Asymptomatic Bacteruria

* Cystitis

+ Pyelonephritis




SPRING StvinaR
Treatment

+ Asymptomatic bacteriuria and
cystitis

- Cephalexin 250mg to 500mg

four times a day for 3-7 days

- Nitrofurantoin 100mg four 4y

¥ D 62756-204-88
b aptes

i
i
i
i

+ Suppressive therap;
- Nitrofurantoin 100mg x 1 each
night

16

I sornG & AR

Chunges_ In asthma severlty
Asthma during pregnancy

+ Why?
+ Inc Estrogen = hyperemia,
Hyperseciation ahd mucosal edema of .
respiratory tract G,
asthma
+ Gravid Uterus = elevated diaphragm symptoms will
+ Asthma exacerbations peak around 61 Sylioeen
month gestation, worse 24™-36" weeks

of the time,
asthma
symptoms will
improve

ey ————————— |

Why We Care

Perinatal Mortality Complications: Neonatal
hyperemesis, Mortality &
preeclampsia, Premature
hemorrhage Birth
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Treatment

+ Short-acting inhaled
bronchodilators - Albuterol

* Anti-leukotriene agents -
montelukast

* Inhaled corticosteroids —
budesonide

+ Asthma is very severe -
oral steroids - prednisone

Risks of Poorly Controlled Asthma in Pregnancy

J—
Lowbin
o

@z,
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Hypertension

Chronic Hypertension

* (BP > 140/90) before
pregnancy or diagnosed
BEFORE the 20" week of
gestation. Or hypertension
diagnosed for the first time
during pregnancy and
persists beyond the 42™ day
postpartum

Gestational/Transient Hypertension

* The development of elevated
blood pressure during
pregnancy or in the first 24
hours postpartum without
other signs of preeclampsia
or preexisting hypertension.

ey |

CHAP Trial
Treatment for Mild
Chronic Hypertension
During Pregnancy
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Why We Care

Fetal Complications Maternal Complications

« Intrauterine growth o Stroke, heart disease, renal
retardation, fetal death in failure.
utero, premature deliver = 15-20% of chronic

hypertensives develop
superimposed preeclampsia.
> Three fold risk for placental
abruption and maternal
hemorrhage.

22
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@9 Should we treat mild chronic hypertension
neenc during pregnancy?

Treatment 4. c

e
37% 10.4%

e B e ~
+ Labetalol 100 or _ FEE =
200mg BID e D) S g
+ Nifedipine 30mg XL ==z I waos
dally 30.2% 1.2%

ey |

Causes of gestational diabetes mellitus

Sometimes these

Diabetes hormones affect the

‘Women body produce pancreas
different hormones
+ Why? during pregnancy
+ Secretion human 4z o
placental lactogen & R
placental growt »
hormone = Inc insulin <‘
resistance. %mq
* Inc estrogen,
SRt e The woman has The pancreas produces ]

sensitivity to insulin

= Dec peripheral higher blood sugar Iess effective insulin y ;
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Why We Care

* Maternal Effects

Preeclampsia
and eclampsia

preterm abor in
30% ofdabetic
« Fetal Effects pregnancies

Higher isk for
oA

+ ASSOCIATION between first trimester
spontaneous absorption and diabetic
pregnancy.

25
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Treatment

+ Medical nutrition therapy, exercise,
weight loss.
« Insulin

« Patients who were already T1DM
or T2DM BEFORE pregnancy may.
need to double regular insulin
usage while pregnant

+ ADMIT: Any pregnant patient who
cannot clear ketosis with IVF in
bl

26
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Special Case of DKA in Pregnancy

-Bouffering Capacity

« A few PEARLS

—/) 'Ts

== Iserum Glucose.

o £

ic DKA| |

ancy serum pH il alkalotc > pregnant DA
patient may have a pH near 7.40 but STILL be in DKA.
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Case
« Early 20s Female presents for abdominal pain

- Her boyfriend threw her against the wall and punched her in
the face multiple times PTA.

- She is 36 weeks pregnant

l sern Svinas I
More than 300,000 pregnant women in

the U.S. experience intimate partner
violence every year.

25% of women are abused for the first
time during pregnancy.

77% of pregnant homicide victims are
killed in early (first trimester) in their
pregnancy.

Domestic Violence

29

[ seriG SR

18% of pregnant women seen in the UC have
been asked by their physician about intimate
partner violence.

1 Less than half of health care providers
It s u p t O us routinely screen for domestic violence or

sexual assault...

47% of intimate partner homicide and
attempted homicide victims were seen by
health care professionals in the year before
their DEATH or ATTACK

30
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National Domestic Violence Hotline
at (800) 799-7233 or TTY for the
hearing-impaired at (800) 787-3224.

National Domestic Hotline Website:
Resources https://www.thehotline.org/

The Safety Zone:

http://thesafetyzone.org/ “é
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THANK YOU!
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