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DANBURY HOSPITAL
DISCHARGE SUMMARY


NAME: BERNSTEIN, BENJAMIN
URITt : 1 4 8 1 3 9
ADMITTED: 11/1/93
DISCHARGED: 11/4/93
A~ERDING: THOMAS/A PEREZ


DISCHARGE DIAG.OSES:
1. ANOXIC ENCEPHALOPATHY
2. ASPIRATION PNEUMONITIS
3. BILATERAL PNEUMOTHORAX
4. ,VENTILATORY SUPPORT
5. STATUS POST CARDIOPULMONARY RESUSCITATION/CODE 99


PROCEDURES:


SUMMARY:
This is a 31 year old white male with history of schizophrenia
who apparently walked into the ER with acute respiratory ,
distress. He had apparently aspirated a piece of food at the
hospital coffee shop. After several attempts with Heimlich
maneuver, the patient collapsed. Attempts were made to extract
the foreign body with forceps and they were unsuccessful. The
physician was able to remove some small piece of broccoli and
then he was intubated. The intubation was very difficult. 'They'
were unable to hear breath sounds. It was found that the patient
had a bilateral pneumothorax. Chest tube was placed in the left
and right lungs. Chest x-ray demonstrated pneumothorax and a
second chest X-ray status post chest tube placement demonstrated
significant volume loss of the left lung. CPR was continued
through all this time. An emergency bronchoscopy revealed a large
foreign body in the left main bronchus, probably broccoli.
Despite many attempts by pulmonologist, he was unable to extract
the foreigp body~ Then he was transferred to the OR for.rigid
bronchoscopy.


PHYSICAL EXAMINATION: The patient remained hYPOXic despite'
ventilator support. The pupils were fixed an dilated and he was
brought to the ICU, hypotensive, tachycardiac, hypoxic and
catheter was placed for hemodynamic monitored and he remained
intubated for the hypoxic respiratory failure. Pulse at the
moment 128, temperature 98.2, blood pressure 184/53, respiratory


, rate 22. General appearance - intubated, pavulonized, sedated.
Fixed and dilated pupils. Lungs - decreased breath sounds all
over, status post bilateral cpest tube pI acement. . cardi ac Sl- and
S2 regular, tachycardiac. ,Abdomen soft, act~ve bowel sounds.
Extremities very cool and distal pulses present, no edema. Neuro
unresponsive and secondary to medications and hypoxic
encephalopathy.
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