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[1eOIOTATIKO

ACBEVNC appev 65 eTwV, YE ATOPIKO avauvnoTIKO XAl uTTO
LABA+ICS, AY kai IN (PCI rpo 2¢tiag) vutto AMEA, oTtarivn Kal
AVTIAIMOTTIETAAIAKO KAl NTTIA KAPSIOKN AVETTAPKEIA LTTO SIOLENTIKO TNC
AYKOANG, Siakopidetal ammo KY Aoyw SuoTivolac.

Katda tnv agién tov oto TEMM: Al 160/90mmHg, SatO2 90%(ltot 2lts),
110bpm, amvpeTog, RR 22/min.

ATTO TNV KAIVIKN €€€taon ueicoon AW augpa (16ia AP), apaioi MP, kOTw
AKEA PE oibnua (++), Aot KAIVIKN €EETaON XWEIC TTABOAOYIKO
£LEONUATA.

Y10 KY €xel yivel BpoyxodiaocToAn kai iv kopTi{ovn Kal §Io0LENTIKO



AIKO oov gival, n
KopTi{Oovn Kai n
BpoyxodiaoToAn Tov

Eyo A& cival
81kO oov, Ta
SiovpnTika Tov
BeATicdoav







AITiEC o&elacg dvoTrvolag oTo TEN

®» Agpaywyog: avapuAalia, ayyeooibnua, EEvo ocwua
® [lvevpoveg: aoBua, XATl, TTVELHOOWPEPAKAG, TTVELUOVIC

» Kapdia: O1X, OMNO (kapbdiakn averrapkela, Barpibomabeia),
KA IOKOC ETTITTWUATIONOC

® Ayyeia: TTVELUOVIKN EUPOAN

= Aoimra: avaigia, HeTaROAIKN 0&Ewon, ayxwdng diatapaxn....
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[1eEAITEDLW EEETATEIC

LR D Natriuretic Peptide Cut Points for Clinical Decision Making

Mapd TNV KAivn TOL Low Cut Point | o
y v K (rule out HF) High Cut Point (HF likely)
acOgvoug BNP 100 pg/mL 500 pg/mL

Sensitivity 90% | Sensitivity 75%

Specificity 73% | Specificity 90%

» HK[
17 N2 Original Wells' Score for Pulmonary Embolism
Factor Points*
®» A£OI0 QiUATOG Suspected deep venous thrombosis 3
Alternative diagnosis less likely 3
than PE
' ' Heart rate >100 beats/min 15
»LEOYAOTNEIAKOC EAEYXOG Prior venous thromboembolism 15
Surgery or immobilization within 1.5
prior 4 wk
Active malignancy 1
»
POCUS Hemoptysi :

*Risk score interpretation (probability of pulmonary embolism): =6 points = high risk (78.4%);
2—6 points = moderate risk (27.8%); and <2 points = low risk (3.4%).




[1ePAITEP ECETAOEIC

Mapa TNV KAivn TOL
aoBevovg.

= HKI

®» A£OI0 QiUATOG

®» FOVAOTNEIOKOG EAEYXOC
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Stage 3
(PLAPS-point)

This decision tree is not designed
for providing 100% of diagnoses of
acute dyspnea. It has been simplified
with the target of overall accuracy
just > 90% (90.5%)




The BLUE protocol




Basic Anatomy in the Sagital Plane




Yrapxel N oxi lung sliding
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YTrapxel a n b profil
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PLAPS-point
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Extipnon IVC
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Echo

® Yrrapxel mepikapdiakn cvAAoyn?

® TG €ival N AETOLPYIKOTNTA TNG APIOTEPNC KOIAIOG?

® Yrrapxel Siataon TNG §e€1AC KOIAIAS (RV>LV) e




Echo

® YTTAOXEl TTEQIKAPSIAKN OLAANOYN S

® [dG gival N AEITOLPYIKOTNTA TS APICTEPNGS KOIAIAG?
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Ultrasoundidiots.com

» Yrapxe diaraon tng S&€iag koilAiag (RV>LV)?
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© History and Physical
Begin with a detailed history and physical
examination. The evaluation can be
supplemented with point-of-care ultrasound.
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Other causes include
cirrhosis, renal

failure, etc.
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YOUTTEQAOUATA

®» H SOOTIVOIA €iVAI LTTOKEIUEVIKO QIOBNUA KAl £XEl TTOAANEG AITIEC.

®» H AnWn KOAOL ICTOPIKOL KAI N eVOEAEXNC KAIVIKN e€ETaon Ba pacg
TTOPOOCAVATOAICEI AVAPOPIKA UE TN SIapopodiayvwon.

®» AfioTToinon TV bedside epyaAlgicdV TTOL EXOLUE OTN PAPETEA PAC
kal 16ia Tov POCUS oTnyv €mmeiyovoa 1IATRIKN.

= KaAr ouvepyaoia mPog 0peAOG TOL AdOBevoLg pag

i A\ “QpeAéetv iy un BAdnTev” o

— InrokpdTng



I SEE WITH SOUND

WHAT'S YOUR

PoCUS

Point Of Care Ultrasound

EYXAPILTQ
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