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DATE OF AD4ISSION: 3-27-85

HISTORY OF THE PRESEMI ILLNESS: This is a 45-year-old man admitted with a
breath. The pat,ient has a lifelong history of

asthrna. Apparently he has only been hospitalized once or twice in the past.
Q:rreltQr h9_ _is a graduate str:dent at Stanford and only goes to ttreir clinic
when he is iII. He is apparently taking an unknoun alncunt of prednisone,
Sldafed, a theophylline gxepration, and steroid inhaler. According to his
wife, over the trnst fer'r l,veeks he has becore increasingly short of breath. He
has not had any fever.

They were just on a \rzrcation in Santa Barbara and on the r^ray back wtren he haddifficulty breathing and cane to the Erergenc.y Room. At thet tine, he had a pH
of 6.99 witLr a p@2 of 88 on roon air. He was then intubated witlr sone relief
of slnptons. A ctrest x-ray rms clear

PAST MmrcAL Hrsrlorur: He has had no surgerrjz. He has rp knoran redicine
allergies. He does not snpke.

REVIry{ OF SYSTEIT{S: Essentialy negati.ve.

PHYSICAL DGMINATION
GENmAt: A 45-year-old rale in npderate respiratory distress.
HEEM: Without jaundice. PBRLA. pharynx is benigrn. There is a

endotracheal tube in pIace.
LUI{GS: Bilteral tight r*reezes
@R: Regrular rhythm without murmur or gallop
ABDOMEN: Soft without- organolregaly.
EfiREI{ITIES: WithouL qganosis or ederna.

IMPRESSION:
Actrte respiratory failure secondarlr to bronchial astlnna
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