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A thorough evaluation oi abdomir

ph,vsical examination. These assest

and blood laboratory studies.

Restrictive lung disease is characte

reduction in FEV, relative to the I
(Jbstructive lung discasc is charact

d isproport ionatcly rclative to the J

Pulnronary infiltrates are nonspec

alwavs irbnormal. The clinician sh,

a. Ah'eolar or interstitial
b. Acute or chronic
c. Focal or difllse
Scrurn carbon dioxide (COr) will
ac icl osis.

Coexisti n g in fection, infl ammatiot

deficierrcy anemia.

Serum t'erritin levels provide a got

body.

Suspect SIAI)H in paticnts who hr

abscncc of cdcrna, orthostatic hyp

Oornrnon u rological conditions sn

ncphrolithiasis, and acute urinary
providcrs without a urology consr

When acute renal failure is noted,

correct the condition before it adv

destruction of functioning nephrc

Inli'ction ancl bleecling are the mo

mechanical assist devices.
'l hc choicc of a vcntricular assist <

prcscntation, patient size, propose

singlc or bivcntricular support.

C-reactive protein (CRP) levels ar,

syndronre and in patients in whor

Cardiac catheterization is the gold

clisease.

Blunt cardiac iniur,v is best assess€

The Parkland formula is used to c
rrajor burn injuries.

Compartmcnt svnclrome is most <

A nrids,vstolic click is the auscultat

prolapsc.
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