RESPIRATORY SYSTEM DISORDERS



0BJECTTUES

1. Te describe the anatemy and phusietegy ef the
re.splratery sustem.

2. T explain the major symptoms of respiratory
sustem diserders.

3. Teo explain the inwestigative precedures for
respiratory system dissrders.

4. To describe the generat management of respiratory
sustem, diserders.



08JECTTVES CONT..

5. Te describe the classification of the respiratery
sustem diserders.

6. To describe the commen respiratory system
diserders (definition, causes, pathophysiology,
ctinical features, comyptications and prewentiwe
measures).

7. To describe the medical and nursing manwgement
of patients uuth commen respiratery system
diserders.



INTRODUCTION

1. Rewiew Anatemy and physietegy of the
respirabery system:

*+ Jlese and nasab cowity

* Pharynx

* Laryny

* Trachew

* Lungs

* Brenchi and brenchisles

* Precess of respirakion




2. Describe the fettowing majer symptems of
respirabory system diserders

* Dyspnew

* Orthepnea

*+ Cough

* Spubwm preduction
* Chest pain

* Cyangsis

* Whee3ing

* Cluwbbing eof fingers
*+ Hemoptysis

* Cyangsis




3. Describe the fettewing Inwestigatiwe precedures for
respiratery system disoerders.

* History and physicat exam,
* Pwbmenary function tests
+ Arteriad blood gases

* Pulse exumetry

* Spubwm stuwdies

* Imaging studies

*+ &ndoscopy precedures
(baryngstrachesbronchoscopy, theracescopy).

* Theracentesis.
* Biopsy.




4. Describe the Generat management appreaches te
respirabory system diserders

* Peositioning

+ Chest physistherapy (percussion, suctioning)
* Oxugen admintstration

* ‘Under water seat drainage

* Trachestomy

* Jlursing, medical and swrgicab managemennt.



5. Classificakion of respiratory system disorders:

i) Struckurably:
* Upper respiratory dissrders
* Lower respiratory dissrders

ib) Pasholegically:
* Infectiows diserders (Viral and bacterial)
* Twmers (benign and malignant)

* Trawmatic diserders ef the respiratery system




i) Physielegically :
a) Restrictive conditions
* Pnewmenia,
* Chest bjury
* Pnewmetherax
* Carcinemua of the fung
* Plewrisy




b) Obstructive conditions

* Bronchitis

* Chrrenic ebstructine pubmenary disewses
(chrenic brenchitis & emphusema)

* Bronchiad asthmua

* Stabws asthmakticws
* Bronchiectustis

* Bronchiolitis



6. Trauwmakic diserders of the respiratery sustem,
* Flaib chest

* Pneuwmetherax

* Hemuothorax

7. Tumers of the respiratery system

* Benign twmers ef the respiratery tract
* Cancer of the larynx

* Cancer of the Lung

D



MAJOR SYMPTOMS OF RESPIRATORY
DISEASES



DYSPNEA

* Difficulty in breashing or labered breathing or
shertness ef breath.

* Is a4 symptom commen t8 many pwmenary and
cardiae diserders, particubarty when there is
decreased tung compliance or increased airuay
resistance. €.9 in asthima

It may alse be asseciabed with newrstegic or
newrsmuscubar diserders such a.s myasthenia
grabs and Guittain-Barre syndreme




Clinicatl Signiftcance

+ Acube diseases of the tungs preduce o mere sewere
grade of duspnea than chrenic diseases.

* Sudden dyspnea in a heatthy persen may indicate
prewmetherax , acute respiratery ebstruction, er
Respirakery distress syndreme (RDS).

* I imuimebitized patients, swdden dyspnea may
deneote pubmenary embelism.

* Orthepnea may be feund in patients uwith heart
disease and sccasionatly in patients uith COPD;

* dyspnea with an expirabery wheeze accurs with
COPD.



CouGH

* Reswlts Fromu irribakion of the mucouws membranes
anyuchere in the respiratory tract. by smeke, dust, or
L gas.

* Cough is the chief pretection mechanism against the
accwmulation of secretions in the bronchi and
brenchioles.

Clinicad Signiftcance.
* Cough may indicake seriows putmenary disease.
Described as dry, hacking, preductine sr sewere.

A dry, irribatine cough ts characteristic of an upper
resplratery tract infectien




cont..

* Infection of wiral srigin cawses an irribabiee, high-
pitched cough.

* Plewritic chest pain accompanying couwghing may
indicate plewral inweleement.

* Cough in the merning uith sputwm indicate
brenchitis

* Cough after feed may indicate aspiration i the
tracheal brenchial tree



SPUTUM PRODUCTION

* Spubwm preduction is the reaction of the tungs to
any constantty recwrring irribaunt.

Clinicad Significance
A prefuse amsunt of purutent sputwm or o change

i ceter of the sputwm prebably indicates a bacterial
infection.

* Thin, muesid spwbwm frequentty resutts frem wiral
broenchitis.

* Foub smetbing spubwm indicake indicate bung abcess
or brenchiectasis




CHEST PAIN

My be asseciaked with putmenary er cardiac
disease.

* Chest pain asseciated with pulmenary
conditions may be sharp, stabbing, and

intermittent, or it may be dull, aching, and
persistent.

* The pain uswally is felt on the side where the
pathelegic precess is tecated, but it may be
referred etseuwhere—for exampte, to the neck,
back, or abdemen.



Clinicad Significance.

* Chest pain may eccwr with prewmenia,
pubmenary embebism with twng infarction, and
plewrisy.

* Pleuritic pain is sharp and intensify on
inspLrakien.



WHEELING —

- s often the majer fending in o pakient with,
brenchecsnstriction er airueay narreusing.

* It iS  high- pitched, muwsical sswnd heard mainty
on expiration. Commen in asthima

- Relief Measures: Oral er inhatant brencheditater
medicabions rewerse uheesing i mest instances.




CLUBBING OF THE FINGERS —

* Is w sign of tung disease fewnd i patients uwith
chrenic hypexic conditions, chrenic lung
infections, and malignancies of the fung.

* Manifested initiatly as tess of the nail bed angte




HEMOPTYSIS

+ Is the expecterakion of bteed frem the respiratery
bract

1S @ comimen symyptem of puwlmenary and cardiac
diserders

The mest comimnen cawses wre:
Puwmenary infection
Carcinemua of the fung
+ Abnermutities of the heart or blead wessels
* Pwmenary embeoli and infarction
* Chest trawmao




CHANOSIS

- Is o wery late indicator of hypexia (9xygen
deficiency in bedy tissues).
* The presence or absence 6f cyangsts iS

determined by the ameuwnt of wnexygenated
hemeglebin in the blesad.

Twe types:

+ Centrab cyanesis is assessed by ebserwing the
color of the tengue and bips.

* Peripheral cyanesis resutts frem decreased
bleod flew te a certain area of the bedy (e.g

extremities)




DIAGNOSTIC PROCEDURES
1. Histery and physical exam,
2. Pulmenary Function Tests (PFTs)

* Are reutinety used in patients with chrenic
respiratory diserders.

* Perfermed te assess respirabory function and to
determine the extent of dusfunction. Swch tests
include measurements of tung welumes, eentitatery
Function, and the mechanics of breathing, diffusion,
and gas exchange.

* PFTs are wseful i o patient with an established

respiratory disease and assessing the respense to
therapy.




3. Arterial Bleed Gases (ABGS)

* Inwolwes measurements of bteod pH and of
arterial exygen and carben digxide tensions.

+ Arteriad btood gas studies aid in assessing the
abibity of the tungs te prowide adequate exygen
and remeowe carbsn dioxide.

* Also inwolees the abibity of the kidneys te
reabserb or excrete bicarbenate OnNS e makntatn
nermatb body pH.



4. Pubse Oximetry (SPO2)

* Pulse oximetry is o methed of continuowsty
menitoring the exygen satwrakion ef hemeogiobin

- A prebe er senser is attached to the fingertip
eartebe, or bridge of the nese.

* lermab Sp02 watues are 95% te 100%. Vatues less
than 85% indicate that the tissues are net receiwing
ensugh exygen, and the patient needs further
enaluakion.



5. Spubwm Studies

* Sputwm is ebtained fer analysis te identify
pabhegenic organisms and t9 determine whether

mulignant cetls are present.

* It abse may be wsed to assess for
hypersensitivity states

* In generatb, spubwm cwltures are wsed in
diagnesis, fer drug sensitiwity testing, and te
quide treabment




6. Imaging Studies

* This include x-rays, CT, TNRI, Contrast studies,
pubmenary angiegraphy ete

7. Endescopic Procedures

* Bronchescopy is the direct inspection wnd
examinakien of the tarynx, trachew, and brenchi
wsing o brenchescope

* Jhoracescopy is o diagnestic precedure i uwhich
the plewral cawity is examined with an endescepe.
It is primarity indicated in the diagnestic ewatuation
of plewral effusions and pteurat disease




8. Theracentesis —

* Aspirakion of fluid frem the chest by centesis fer
diagnestic er therapeuwtic purpeses

* (centesis is the act of puncturing a bedy cawity
or organ uwith o huetbour needbe in order to
draue sut Fuid)

9. Bigpsy

* The excision of a smatl ameunt of tissue, may
be perfermed te permit examination of celtls
Fremy the pharynx, tarynx, and nasab passages.




CLASSIFICATION OF RESPIRATORY SYSTEM
DISORDERS



CONMINON DISORDERS OF THE LOWER
RESPIRATORY TRACT

* Tracheitis
* Bronchitis

* Chrenic ebstructiwe putmenary disease

- Asthma
* Bronchiectwsis

* Cystic fibresis

* Priewmenio
* Tuwbercuwlosis

* Lung abscess

- Atelectasis
* Plewral effusion



CLASSIFICATION OF RESPIRATORY DISORDERS /
CONDITIONS

Restrictine conditions  Obstructive conditions

b
ib.

il
lo.

Prewmenia
Chest injury
Preuwmethorax

Carcinoma, of
the bung

Plewrisy

b
Ub.

L.
.

0b.

Bronchitis

Chrenic ebstructine
pubmenary diseases
(chronic brenchitis &
emphysema,)

Bronchial asthumao
Stabws asthmakicws
Bronchiectasis
Bronchislitis



PNEWNONIA



Definition: Pnewmeniao is an infbammakion of the twng
parenchyma (the cells and tissues concerned with
tung functions), caused by wariows micresrganisms,
incbuding bacteria, mycebacteriw, fungi, and wirwses.

CLASSIFICATION OF PNEUINOIIA

Priewmenia is classified aceording te:

i) The predispesing engirenment.

i) The pattern of damage executed in the tungs.




Classification of pnewmenia accerding te the

prediSpesing engirenment:

b))  Community acquired prewmenia

ib) Hespital acquired prewmenio

i) Prewmenio in the immunecempremised patient
1) Aspiration prnewnmenia



1. COMMUNITY-ACQUIRED PNEUMONLA (CAP)

* IS pnewmenia scewrring in the community setting
or usibhin the first 48 hours after hespitatization

* The cousative agents fer CAP that requires
hespitatization include Streptoceccus prneumeniae,
H. influenzae, Legionella, Pseudomonas
aeruginesa, and Jliycoptasma pnewmonia .



* This pnewmenioc may sccur as tebar or as
brenchepnewmenia in patients of any age and may
Fellouwn o recent respirabory itbness.

* S pneumeniae (pneumococcus) is the mest
common cause of CAP in pegpte ysunger than 60
years of age uitheut ce-merbidity, and, i these 60
years and slder with co-merbidity.

* Viruses are the mest commen cawse sf prewmeonia,
i nfants and chitdren but are retativety
wncomimen cauwses 8f CAP in adwlts.



2. HOSPITAL-ACQUIRED PIEUMMONIA (HAP)

* HAP, alse kneuan as nesecomiad prewnmenia, S
defined s the enset of prewmenie sympetoms
more than 48 heurs after hespital admission in
pabients uibh ne ewidence of infection at the time
of admission.

* It is bhe mast lethuat nesecemial infection and 1S
the teading cause of death in patients with such
infeckions.




Predisposing factors te hospital-acquired
PILRULIMONIA:

1)  Impaired hest defenses (malnutrition,
immuwnecempromised patients are ab particubor
risk.).

i) Co-merbid conditions (e.g. metabslic diserders
¢.g Diabetes, sewere acute or chronic itlnesses).

il) Pretenged hespitatization (transmission of
pathegens by the hands of health care
persennet).



vi) Intereentisn-refated facters abse may play a rebe
in the dewetopment of HAP:

* Prolenged or inappropriate wse of anbibiotics.
* Use of nasegastric tubes.
- Endobracheal intubakbion.

Cemmesn cauwsabiwe srganisms fer HAP include &E.
coll, H. influenzae, Klebsiella species, Protelss,
Pseudomeonas aeruginosa, methicilin-sensitive or

methicillin-resistant Staphylococcuws aureis (MRSA)
, and S. pneumeoniae.



S. PILCWNOIUA WL THE LTWIVUWLVOCOIPROINLISEGD HOST
Oceurs due to:

1) Prolonged use of corticestersids or sther
Immuneswppressiee agents.

i) Chemstherapy.

ib) Jweritional deptetion.

) Pretenged wse of bread spectrum wntibistics.
©) Acquired immunedeficiency sundreme (AIDS).
i) Genekic immune dissrders.

wib) Long-term adwanced life-suppert technelogy
(mechanical wentilation).



* Priewmenio i inumungcomypremised hosts includes
Preumocystis carini pnewmenia, (PCP), fungat
PILWMONLLS ebe

* The erganisms responsible for CAP and HAP can
alse cawse prewmenio v the immunecsmperemised
hosts.

* PCP is rarety sbserwed in immuwnecompetent hosts
and &S often an initial AIDS-defining complication.



4. ASPIRATION PNEUINOILLA

* Aspiration prewmenia refers te the pubtmenary
consequences resutting frem entry of endegensus
or ex0gensws swbstances inte the leuer aruwy.

* ASpiration prewmenia can eccwr i the comumunity
or in the hespitab sebting.



Forms of aspirabion pnewmenia nclude:

b)  Aspiration of bacteria that reside in the wpper
wirueays, teading te infection. Commen pathegens
are S. pneumoniae, H. influensae, and S. aureus.

i) Substances sther than bacterio aspirated inte
the tungs, such as gastric centents

- These substances impair bung defenses, cawse
inflamimatery changes, and tead te bacterial
grousth resuwlbing i prewnenio.



Classification of pnewmenia according te the paktern
of damage executed in the lungs:

1) Lebar pnewmenia: Refers teo the pneuwmenia in
which o substantiab pertion of ene or more (ebes
of the lungs is inwsbeed.

ib) Brenchepneuwmsnia: The disease is distributed in
o patchy fashion, eriginating frem ene or mere
bocabized areas within the bronchi and extending
be the adjocent swrrewnding tung parenchymia.
(bwng tissue)



LOBAR PNEWNOIUA ws BRONCHOPNEUWNOIIA

Lebar pnewmenie i > .
v \Brenchepneuwmenia

I bebar prewmenia, an entire tebe is consstidated, vahibe in
brenchepnewmenia, patchy areas of consstidakion eccur.



RISK FACTORS TO PNEUNOIIA

1.

Conditions thab preduce mucus or brenchial
ebstruction and interfere uith nermal bung drainage
(eg, cancer, cigarette smeking and, COPD).

Imimunesuppression

Cigarette smeking; cigarette smeke disrupts beth
mucscitiary and macrgphage actiwity.

. Prelonged immeobility

Subsequent ptacement sf nassgastric or
endstracheal tubes.



. Depressed cough reflex (eqg, in weak respiratory
muscles);

. Aspiration of fereign makerial inte the tungs during
periods of uncenscisusness (head injury,
anesthesia, attered lewel of consciousness), or
abrormal swattouring mechanism.

. Meohel intexication: Alcehel suppresses the bedy's
reflexes teading te aspiration. It atse decreases
brachesbrenchiat ciliary metisnmn.

. Adwanced age, becawse of pessible depressed
cough and gbettic refltexes and nutritionat deptetion.



10.Respiratory therapy with impreperty sterilized
equibpment.

11. Transmission of arganisms frem health core
prewlders.



PATHOPHYSIOLO0GY OF PNEUMOIIA

* Prnewmenia S an inflammabion of the tung
parenchyma cawsed by warieus micreerganiSms
(backeria, mucebacteria, fungi, and wiruses), mest
commen being S. pnewmeoniae, #. influenszae, S.
alreus, and Pnewmaeocystis Jiroweci.

* It arises frem nermad ftora present in patients with
abbered immunity or frem aspirakion of flera pre.sent
in the erepharynx due te acute or chrenic wndertying
disease that impairs host defenses.

* Prewmenia may atse reswlt from bleadberne
organisms that enter the putmenary circulation and
are trapped in the pubmenary capillary bed.



* The inwasion of tung tissues with bacterin and
wirwses affects gasesws exchange, through an
inflammatery reaction that eccwr in the brenchi and
i the atwesti cawsing fermation of inflammatery
exudake.

* White bteed cetts, mestly neutrgphits, migrate inte
the abeeoti and Fill the nermally air-fitted spaces. The
mucesal edema and the exudate (secretions) causes
partiab ecctusion of the brenchi and the abteesti. The
exwdate alse interferes uith the diffusien ef O, and

COQ.

+ Al these results in poor wentitation of the tung
rarenchymiao



* Bronchiab exudate production leads te mucoid or
mucspwrutent spubwm preduction white the airuay
irribakion cawses reftex coughing.

* AS 0 compensatery mechanism to tissuwe
hupeperfusion, breath rates increases te betuween 25
and 45 b/min, causing shertness of breath

* With impreper or detayed treatment, pnewmenia can
complicate te ptewrab effusion, hypstension, shock,
and respiratory failure.



CLINICAL MANTFESTATIONS OF PNEUWNONIA

* Shaking chibhs

* Feuwer

* Dry cough,

+ TMuscle aches

* Jlausea/esmiting
* Rapid breathing

* Rapid heartbeat

* Difficutty breabhing
* Chest pain




ASSESSINENT ANLD DIAGNOSTIC PROCEDURES

1) Pakient histery: pesitive histery of a recent
resplratery tract infection.

ib) Physical examination: reweals percussion
dudlness; crackles on awscwlbation reweats Flwid in
NArPOUY QrURIYS.

iii) Chest x-rays: reeeats areas of spacity uhich,
represent lung tissuwe consolidation.

) Bleed cultuwre to reweal bacteremia.

©) Pulse eximetry and arterial bloed gas analysis is
wsed te determine the patient’s exugenation wnd
acid—base stabws.




i) Spubwm examinakion (fer micrescopy or cutture ).

wit) Brenchescopy may reweat narrew inflamed and
exudate-fitted brenchials.



MANAGEMENT OF PREUNOILLA
PHARMACOTHERAPY

Antibietic therapy

i)  Macrstides (azithremycin, clarithremycin, or
erythremycin )

ib) Beta-lactam agent (cefpadexime sr cefurexime)

i) Flusrequinetene (mexiflexacin, gemiftexacin, or
lewofloxacin)
) Amineglucesides

©) In HAP er nesecomial prewmenia uwith ne kneun
muwttidrug resistance, menstherapy uith
ceftricxene, or with lewsftexacin is used.



Other management

1)  Hydration (with eral fluids er intraxenswsty if
pakient is JPO)

ib) Antipyretics (paracetamel) are wsed to treak
headache and fewer.

i) Antitussinwe medications (codeine or
dextremetherphan) are wsed for the asseciated
cough.

i) Bed rest is prescribed wntil the infection shous
signs ef clearing.

©) Oxygen is administered if hypexemio dewelops.




i) Improwing Airway Pakency:

v The nurse enceurages hydration (2 te 3 L/day),
becawse adequate hydrakion thins and teesens
pubmenary secretions.

v Coughing can be initiated either estuntarity sr by
reflex. The nurse enceurages the patient te perform,
an effectiwe, directed cough

v’ Chest physietherapy (percussion) is impertant in
boosening and mebilizing secretions.



wib) Oxygen administrakion
Administer exygen therapy as prescribed.
wiib) Promete rest and conserve patient energy

Place the patient in a4 comfortable position te
premete rest and breathing (eg, semi-feuter’s
position )

ix) Maintaining adequake nutrition

%) Premeting pakients’ and family kneuwledge on
PTUEWIMONLL.

i) Menitering and managing petentiad comptications,
such as shock, pteuwral effusion, confusion wnd
respiratory faibtwre.



PREVENTION OF PNEWNOIUIA

> Don't smoke.
> Practice geed hygiene.

»> Stay rested and fit.

> Apprepriately treating undertying itbhesses (such
aS HIV/AIDS, diabetes metlitws, and
matnutrition) can decrease the risk of
PTLRLINUSILCL.

> Prnewmenia Vaccination. (pnewmscsccal vaccine)



COMPLICATIONS

> Backeria in the bleedstream (bacteremia)

> Lung abscess.

» Build wp of fiuid in the space betueen the tung
and chest watt (plewral effusion).

» Difficutty breathing.

» Sheck and respiratory faibuwre
> Septic arthuribis
»> endecarditis



PLEURIS
Y



INTRODUCTION

+ Definition: Pleurisy is the Inflammation of the
pleura of the tungs (especially the parietal tayer)

* It is mgst eften cawsed by @ wiral infection.

* Variows other bung disoerders can alss cawse o
‘pleuritic pain' simitar te plewrisy.

* A plewritic pain ts o chest pain which ts typically
sharp and ‘stabbing in o part of the chest. The pain

1S wswatly made worse when breathing in or
coughing.




A

*  Plewra are thin sersws membrane arsuwnd the tungs
and iner wwalls of the chest. There are twe layers.

* One tayer lines the inside of the chest watt. The
other tayer cowers the tungs.

* Bebween the twe tayers of plewra (the pteural cawity)

, bS o serews fluwid called plewral fiwid.

*  This hebps the tungs and chest uwall te mewe

smegthty uhen breathing.



Healthy Pleura View

Inflamed Pleura View

Lung
Infection

(pneumonia

Pleural
Effusion

Normal Pleura Inflamed Pleura "emed Inflamed
Visceral Pleura Quter Parietal

Pleura 65




SIGIS ANLD SYIMPTOIMNS

* Pain on ene side of the chest (wnitaterat)
* Pain in the sheuwlders and back (referred pain)
* Shabtow breathing te aesid Feeling pain

- Headaches

* doint pain

« Tuscle aches

+ Shertness of breath
* Intercestatb tenderness on patpabion.

- Euidence of infection; fewer, mataise, increased
uhite cell cownt



CAUSES

* Bacteriab infections such as prewmeonie and
bubercuwlosis

* A chest wesund that punctures the ptewral cawity

* A plewral twmer

* Lung cancer

* Auboimumune diserders, like rhewmakboid arthritis

* Pwmenary embstism,

* A heart surgery comyptication

A fungab or parasitic infection of pteura

* Comyplication of theracetomy precedure

(theracotomy — is a surgical incision ints the chest walls
gpening up the pleural cawity)



DIAGILOSIS

* Chest x-ray
* Bload test

- Theracentesis - Remewal of fluid from the chest
by centesis for diagnestic or therapeutic
purpeses. Centbesis is the act of puncturing a
body cawity or organ with a hotlsuw needte

i order to draw owt fluid

* Cb-scan
* Ubbrasownd,

* Blopsy
* Theracescepy



MANAGEMEILT

* The ebjectines of treatment are to discower the
undertuing cause and to retiewe the pain.

* Treabment for the underlying primary disease (e.g
pnewmenia)

* Inflammakion of ptewra wswatty resstues uchen the
primary disease subsides

 Antibietics for bacterial infection

+ Antiinflammatery drugs including aspirin, ibuprefen
eke



* Prescription of pain and cough medication to
premete comfert.

* Medicakions to clear any bleed clets e.g heparin

* Large collections of pws s then drained sub wio o
twbe (chest tube)

- Brencheditaters win metered dose inhater (IMDI)
dewices, such as these wsed to treab asthma. €.9
sabtbubamet

+ Soaluake patient fer signs of hypexia



Easing Painfub Respiration

*  Assist pabient te find comfertable pesition that

ittt premete respiration; tying en affected Side
decreases stretching of the plewra and,
therefere, the pain decreases.

*  Instruct patient en splinting the chest while

baking o deep breath er coughing

* Administer pain medications as prescribed.
*  Assist with intercastal neree block if indicated.



COMPLICATIONS

* Sewere ptewrad effusion.
- Atebectasis (Cetlapse of an expanded tung)



CHEST INURIES



Initlab Assessment

A. Alrweay with, cereical spine pretection
B. Breabhing

C. Circubation with Aaemorrhage control
D. Disability er newrstegical statws

C. &xposure and Enwrenment — remewe cbothing, bub
keep uaarm

Recognition of (Clinicab Features)

100K LISTEN.  FEEL >




LO0K

— Respiratory rabe

— Shallow, gasping or labouwred breathing. Respirakery
Failwre?

— CYanesis.: Hypexin

— Unequal chest inflation: Pnewmetherax or Flail chest?

— Bruising or contbuwsion. Seak-Belt’ sign.

— Penelbrating chest injury

— Distended neck weins. wenous return or cardiac
tamyo ONAde  **eartiac tamponade: Mechanical compression of the hears
resutbing frem large amounts of fluid collecting in the pericardial space and limiting
the heart s normal range of motion)



LISTEN

- Absent breath seunds: Apneew or tension
pnewmetherwx

- Jlolsy breathing/ Crepitations/ Strider/ Wheesze.
Partially ebstructed airusay

- Reduced air enbry:
Pnewmetherax, Hoemetherax, Heame-
pnemgthorax, flaib chest

FEEL
- Jracheal dewitation
- TJenderness: Chest wall contusion and/ rib fracture



1. Rib fracture,

+ 15 and 2nd ribs are pretected by clawicle: uhen
Fractured it coutd be life threatening as trawmao to
the theracie aorta, brachiod ptexus or subcbauwbon
e 1S likety.

+ 11% and 12% ribs are ftoating ribs, uswably net
Fractwred

* Ribs il children are mere elastic thuws great ferce
IS needed t9 cawse fractures



Types of trawma
a) CLOSED INFURY TO THE CHEST

v Direct trawma - Single or muttiple ribs fractwred ak
bthe point of contack

v Crush injury - Usually causes flail chest due te
muttipte sites of fracture of ribs (Flad chest: Loss of
stability of chest wall as a result of mullipte rib fractures)

v’ Steering wheel injury - Commen in head-on-cetlision
accidents uhere fracture of sternuwm and bitateral
Fractures ef ribs eceur ab costechondral junction



v Miner trawma - In estesperstic ribs, semetimes
ewen o cough can cause o rib fracture

Clinical features
* In rib Fracture witheut comptication: Pain white
baking o deep breath and exaggerated pain during
coughing

* Inspection: Bruising on shin

* Palpakien: Bony irregularity, Tenderness and
Crepitws

* X-ray wswally sheuws o fracture rib but may miss o
hairline fractwre (biny fractures)




Manangement of uncempticated rib

Fracture
* Reduetion of pain with 2 weehk fotboun up
* Analgesics
—Oplods
—JISAID’s

- Strapping ef chest: retiewes pain by immebilizing
bthe ribs
* Breathing exercises



Swrgbcwﬂ breatment
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b) PENETRATING TRAUMA
Causes

* High speed projectiles like gunsheot
* Splinters from blasts
* Stab tnjury




Censequences

* Pneuwmetherax
« Hemetherax

* Trawmaw b the heart and great wessels
* Pericardiab tampenade

* Oesgphageat injury

* Putmenary contusion

* Lung laceration

* Rupture of the diaphragm



& =
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Indications fer theracetomy

Internad cardioc massage

Contret of haemerrhage frem injury te the
heart

Contret of haemerrhage frem injury te the
bwngs/intraptewrat Aaemerrhage

. Ruptured sesophagus

Contrel of massiwe air leak
Trawmakie diaghragmatic tear



* Theracstemy can be

»>&mergency.-for contret of tife threatening
bteeding

> Planned:-fer repair of specific injury

* Approaches:

> Left anterolaveral
»>Right anterstaberel
> Median sterngtemy






Posteralaberal incision
exposing huge hematoma
in the nfercostal area

French
chest
lubes
ingsered

Lung repained
wilh :}ﬂum
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2. Flail Chest

Definition: Loss of stabitity of chest watl as a resutt
of mubtiple rib fractures

“A flail chest seament is fermed when two or
maere consecutiwe ribs, with each rib being
Fractured ot buwo or mere sites”

Stowe-in-chest: “Depression of a pertion of the
chest wall due te sewere chest injury, which
contributes te ferming a flail segment.”



Comyptications

* The early mertality attributable te the flait chest
sundreme 1S due 6o
—INassiwe haemetherax and Pubmenary contusion

* Whereas tate mertatity is targely due to:

—Adwlt respirabory distress syndrome (ARDS) and
associated infections.



Inwestigations

1. Vitalb signs
2.Chest X-Ray
3.8C4

4. Pubse eximetry

5. Arterial Blood Gas
6. Fluid menitering: wrinary catheterization



MNanagement

* Principles of the initiab management of simple rib

Fracbures with flatb segments are considered.

* TNinimise further twng injury (immebibity)

* Secure and suppert the aruway as indicated

+ Anabgesia

+ Mechanicab wentitation

- Administration of humidifted exugen

* Meniter SPOL

*+ Secure one or more LU, lines for flwid replacement

(cautiows fluid resuscitation)

- Obtain blesd fer baseline studies, such oS

hemeglebin lewel



Surgicab Intereention

* Internal fixakion of flaib segment.
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Bulky Dressing for splint of FlailChest

» Use Trauma bandage
and Triangular
Bandagesto splint
ribs.

D5W on area and tépe
down. (The only good
use of D5SW | canfind)




PREUNOTHORAX
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= Definibionl:Abnermal presence of wir in the
ptewrab cawity resutting in the cettapse of the
bung.

= Definibion 1: A prewmstherax is an abnermak
collection of air in the pteural space betuween
the tung and the chest uatt



e In nermaf pewg'm& i plewral space

1S negakiwe during the entire respiratery cycte.

e Tue opposite ferces resutt in negatiwe pressure
i plewral space.

(swbward pull of the chest watl and elastic receil
of the tung)

e The negatiwe pressure will disappear if any
comumunication (space) dewelsps .

o When o space dewelops betueen an wlweslus
and ptewral space, air vt flowe nte the ptewral
space wntib there is ne tenger o pressure
difference or untib the space is seabed.



—

Pneumothorax I
[Collapsed Lung) T the chas

inte the pleural

A collapsed lung occurs
whean air escapes from the lung

Small prevmathorax

Ajir flows Fram the lu

|
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Jupes of pneuwmetheraces

i) Primary Spentanesus Pneumstherax (PSP)

* A primary spentanesus pneumetherax (PSP)
tends te eccur v ysung adults uaithowt
wndertying tung preblems, and wswatly causes
limited symjptems.

* Chest pain and semetimes mild breathbtessness
are the wswab predominant presenting feabures



i) Secondary Spentanesus Pneumetheraces
(SSPs)

* Oceur i indiwidwals with significant wndertying
bung disease.

* Symptems tend te be mere sewere than in PSP,
s the unaffected tungs are generatly unabbe te
reptace the tess of functisn in the affected tungs.

+ Hypexemia (decreased blosd-oxygen tewels) is
manifested as cyangsis (blue discoloration of
the tips and skin).




i) Trawmatic Pnewmetherax

* Trawmatic pnewmetherax mest commenty
accwrs when the chest wall is pierced, such oS
when o stab weund or gunshet uwswnd attouws air
be enter the pleural space, or because seme
other mechanicab injury te the tung
compremises the integrity of the inweteed
structures.




Tension Pneuwmeothorax

* Generally presents when o pneumstherax (primary
spontanesus, secondary spontanesus, or brawmatic)
teads te significant imjpairment of respiration and/
or bleead circutation.

* The mest commen findings: chest pain and,
respiratery distress, tachycardia, tachypnea
Other findings may include:
*  Quieter breath seunds on one side of the chest,
+ Low oxygen tewels and Low blood pressure,
CYan QSIS
* Altered lewel of consciousness



Clinical types of Pnewmetherax

Prewmetherax
I
I I I
Clesed Open Tension
prewmetherax prewmetherax prewmetherax

F
'l
J
I

Airin pleural space )

A Airin pleural space  [§

Airin pleural space increasing
and unable to escape
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General Signs and symptoms

* Breakh seunds (with o stethescepe) may be
diminished on the affected side.

* Percussion of the chest may be perceiwed as hyper-
resonant (like o besming drum).

* Dyspnea
» Chest pain ( plewritic pain)

* Rare signs and symptoms include: Cough,
Hemgptusis, Cuangsis, Tachycurdia

Physical signs may net be apparent if the
prewmstherax s retatiwety small



Physical examinabion:
> Depend on size of pnewmeotherax

> The witab signs wswatty nermal
> Unilaberal Chest meeements
> The percussion nete is hyper-resenant

> The breath sewnds are reduced or absent on
the affected side

> The lewer edge of the tiwer may be shifted
inferigrty with a right-side pnewmethorwx

Diagnestic precedures
* Xray, Ct scan, Utrasownd




MNanagement

* In TRAUMATIC PINEUNOTHORAX, chest tubes are
wswakly inserted.

* I mechanical wentitation is required, the risk of
bension pneumetherax is greakly increased and
bhe insertion of a chest twbe is mandatery.

* Ay open chest weund shouwld be cowered with an
airtight seat, as it carries a high risk of teading te
bension pnewmetherey.




+ TENSION PREWNOTHORAX is wswatly treated with
wrgent needbte decompression.

* The needbe or cannwba is teft in place wntib o chest
bube can be inserted.

OTHER TREATIMENTS

Aspirabion

* Reducing the size of pneumstherax by aspiration s
equatty effective as the tnsertion of a chest tube.

* This tnusbees the administration of tecalt
anesthetic and inserting o needle connected to «

bhree-unay tap; wp te 2.5 likers of air (in adults) are
remewed.




Chest tube

+ A chest tube (or intercestal drain) is the mest
definitiwe initiab treatment of o pnewmetherax.

* These are typicatly inserted in an area wnder
bhe axifba (armypit) catled the “safe triangle”,
where domage te internal ergans can be wwsided

* Local anesthetic is applied.



Intercestal tuwbe: drainage

o INDICATIONS

° Unstablte prewmethorax

° Sewere dysprnea

> fung collapse

> Open or tension pnewmstherax

> Recuwrrent pnewmethorax

o If Simple aspiration drainage is
wnsuccessfub in, contretbting

SYmyptems

Under

One-bollle syslem
A,

Colleciion and

water seal .____‘_-“ .

Fluid level lucluales
wilh respiraton -—

Bottle initially primed
wilh abowl 200 mil saling
for waler seéal-
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Intercestat tube drainage




Plewredesis and surgery

* Pleuwredesis is o precedure that permanently

eliminates the pleurat space and attaches the
bung te the chest waaltl.

- Theracetemy with identification ef any seurce of
abr beakage is done fellewed by pltewrectomy
(stripping of the pteuwral tining)

During the healing precess, the tung adheres to

the chest wall, effectively ebtiterating the ptewrat
space.



Cemptications of Pnewmethorax

o Hydrepnewnmetherax.
e Hemepnewmeborwy




Assignment:

1. Describe the nursing management of
o patient with a chest twbe drainage.

2. Read and write shert netes on:
» Hemoeth.orax



LUNG CARCINOMA 8




DEFINITION

* Lung cancer is o disease characterized by
wheontretted cell grousth in tissues of the tung.

* If beft untreated, this greusth can spread beysnd
the fung in o process

cabled metastasis inte nearby tissue and,
ewentuwabty, inte ether parts of the boedy.




Signs and symptems:

» Dyspnea (shertness of breath)
* Hemoptysis (coughing up btesd)
* Chrenic coughing or change in reguwlar coughing

pattern
* Whees3ing

* Chest pain

* Cachexia (weight tess),

* Fablgue

* L8ss of appetite

* Clubbing of the fingernaits (wnesmmen)
- Dysphagia (difficulty swatlouing)



Cawses and risk factors:
o) Smeking
* Smeking, particwbarly ef cigarettes, is by far the main

conbributor te twng cancer. Cigurette smoke conbwins
seer 60 kneuun carcinegens.

* Additionally, nicetine appears te depress the immune
response te mabignant greusths in exposed tissuwe.
* Passiwe smeking— the inkalation of smeke frem

anether's smeking—may be o cawse of tung cancer in
nensmekhkers.

* 10—15% eof tung cancer patients hawe newer smohked.



Smoker's lungs

Non-smoker's lungs
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b) Asbestes

*+ Asbestes can cause o wariety of tung diseases,
including fung cancer.

c) Viruses
* Recent studies suggest wiral carcinegenic potentiol
b hwmuians.

* These wiruses may affect the cell cucte and inhibit
apoptesis (pregrammed cell death ), allowing
wneontrolled cell dinision.

* Impticated wiruses include:
— hwman papitlemaeirus,
— cytemegabowirus.



d) Air pellution
Indoer air pellution — by raden
Radeon is A radisactive gasesws etement fermed by

the disintegrabion of radiwnm; the heawest of the
inert gasses.

Inhatakbion — cawses bronchiat depesition of
radigactive decay preducts pesing carcinggenic
pesSibilities




Diagnests:
* Chest Radiegraph: £e6k for- An gbuiows mass
and areas shewing atetectasis (cobtapse)

* If Blood stained sputwm is present, but
radiegraph nermat, then:

—Brenchescepy

—CT Scan

—CT Scan quided bispsy(te find the tumer type)
—Spubwm Cytelegic examination



Squamous cell
carcinoma

Bronchi



Classification:

* Lung carcinemas classified aceording t6 histetegical
bypes:

. Smuall cell carcinema

.  Nen-smabl-cell carcinemi:
— Squamous cell lung carcinoma
—Adenecarcinema, and
—Large-cell lung carcinoma.



Mebastasis:

* The twng is a commen place fer metastasis of
bwmers frem sther parts ef the bady.

* Secondary cancers are clussified by the site of origin;
e.g., breast cancer that has spread t9 the twng is
called breast cancer.

MNanagement.

* Swrgical

* Nlen-swraicat
— Radistherapy
— Chemstherapy



Radigtherapy:
Radiation therapy werks by damaging the DILA of
cancersus cells.

Chemetherapy:
* The chemetherapy regimen depends on the twmer
type:
v) Small-cell lung carcinema
—Cisptatin and Etepeside are mest commeonty wsed.
ii) Nen-smatl-cell tung carcinoma

—Adwanced nen-smatbt-cetl tung carcinema is sften
treated with Cisptatin er Carbeplakin, in
combination with Gemeitabine.




Surgicatb Nanagement

+ Lobectomy: In patients with adequate respiratory
reseree this is preferred, as this minimizes the
chance of lecal recurrence.

+ Pneuwmenectomy — Surgicat remewat of a tung
(wswatly te treat tung cancer)



Pneumenectomy
specimen
contabning o
squamews cetb
carclomu, Seel (S
o white arew near
the, brenchui.
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OBSTRUCTIVE RESPIRATORY
CONDITIONS



BRONCHITIS



BRONCHITIS

- Definition: Brenchitis is an inflammation er
swelling of the brenchial tubes (brenchi)

Indinidwats with brenchitis breathe less air and
oxygen inte their tungs; they atse hawe heawy

mucws or phegm (expectorated makter) Ferming in
bheir airuays.

Causes
* Virus (mere commen)

* I most cases brenchitis 1S cawsed by the saume

eirws that cawse the cemumen cobd or flw (inftuenza
0irws)




Pre, despesing facters of brenchitis

* Smeking
* Pegple whe are exposed to w bet of second-hand
SMOke

* Pegple with weakened immune systems

* The elderty and infants

* Pegple with gastreesophageal reflux disease
(GERD) — aspiration risks

* Pegple whe are expesed to wir petiution

***Bronchitis may be ACUTE or CHROINIC



Acube Bronchibis.

* Is characterized by the dewetepment of cough,

- Acuwbe brenchitis eften accurs after a cold or flw,
asS the reswlt of bacterial infection, ar fream
constant irribation of the brenchi by pettuted air
or chemical fumes in the enwirenment.



cont..

+ Alse characterized by a stight fewer that may last

for a fews days te weeks

+Acute brenchitis, symptoms wswatty resstue

within 7 te 10 days, heweuwer, a dry, hacking
cough can eccur For sewerab ueekhs.

«  Acute bronchitts is mere comimen and often

seriows i small chitdren becawse their brenchi
are smatter and mere easity sbstructed and alse
i the etderty.



Chrenic Broenchitis.

* Is a fermy of chrenic ebstructive pulmenary
disease (COPD) cawsed by chrenic respiratery
infections and chronic expesure to
enwirenmental petbutants and irribants

* As the condition gets werse, the persen
becomes increasingty affected by shertness of
breath and may require supptemental exygen.

* It may atse inctude fewer, presence of preductine
cough that tast fer 3 menths er mere per year.



PATHOPHYSIOLOGY.

* Shert term irribation of respiratery tract leads teo
inflammakion resutting in hyper secretion of mucws
and initial dry trribating ceugh which later becomes
preoductine.

* Continwed brenchial irritation leads te chrenic

bronchitis.

* Reswlting in hypertrephy and hyperptasia of
bronchiab mucesus glands and mucsus producing
ggoblet cells thus causing increased secretion by the
brenchiabl mucesa.



* Chrenic infittration of the brenchial walls by

lewcocytes and lymphocytes sccur making the
bronchiab uwatl te become thickened and the
bronchiab twmen te become narreued thuws
interfering with the fleuw of air te and frem the fungs.

*  The narreued fuwmen sften becomes pltugged uith

the mucws. Becawse of the inflammatery precess,
the patient has fewer with accompanying chitts,
headache, chest pain and l9ss of appetite



Signs And Symyptemss OF Brenchitis
* Cough.

* Whee3zing .

* Threak pain.

* Difficutty in breathing .

* Chest discomfort and soreness.

* Fabigue and headache.

* Fewer

* Sweaking

* Nlawsea.



DIAGNOSTIC tests

* Histery taking.
* Clineal manifestation.

* Physical examinakisn.

* Chest x-ray (Reweal bronchocenstriction,
huperinflation and reunded diagram).
* Spuwbwm cuwlbure reweats micresrganisms

+ Arterial bleed gas anatysis reweals Respiratery
athatests.



Generab Nanagement & Treatment

Bed rest,

drink copiows Fluids,

breathe warm wnd meist air
cough suppressants

pain reliewers

Many cases of acute brenchitis may 9o auay
usithewt any specific treatment, but there is ne
cure for chrenic bronchitis.

Antibiotics may be prescribed so as to prewent
secondary infections




* Cough medications may be administered but uwe

showtd net suppress the cough comptetety
becauwse its wswatty impeortant te bring wp
muews and remewe irritants frem the tungs.

* Bronchoeditaber and Muestytics hetp epen

bronchial tubes, thin and clear sut muews.



BRONCHIOLITIS



Bronchiolitis

* Is inflammakion ef the fine brenchigles and small
brenchi.

Cawses

* Virwses, such as
— Adenouirus,
— Parainfluenza wirws
—Respiratory syncytial wirws(RSV)



Clinical features

* Increased respiratery rate
* Mitd fewer

* Lewhocytests

* Atelectasis

* Tachycardia

* Exhauwstion



Management

* Antipyretics

* Adequate hydratien

+ Hospitalization in sewere distress
* Huwmidified exygen

+ Nebubized bronchedilaters, epinephrine, wnd
anti-inflammakery medicabions

*+ Assisted wentibation
* Jlutritionad swppert




Chrenic ebstructiwe pulmenary
diseases
(COPD)



Chrenic ebstructiwe pulmenary diseases

>Chrenic sbstructive pubmenary disease (COPD)
refers te chrenic brenchitis and emphysema, o pair of
buwe commenty ce- existing diseases of the tungs in
uchich the airueays become narreued.

>This teads te a timitabien of the flew of air te and
Fromu the tungs causing shertness of breath.



In COPD, less air flows in and out of the airuways
becawse of ene er mere of the fellouing.

o The airueays and air sacs tese their etastic quatity.

o The walls betueen many ef the air sacs are
destreyed.

o The watts eof the wiruays become thick and inflamed.

e The abruays make mere mucus than uswal, uhich
tends te cteg them.

COPD Refers to beth:
1. Chrenic brenchitis (discussed earlier)
2. Emphysema



EIMPHYSEMA

Definition:-
+ Emphysema is defined as entargement with,
destruction of the walls of the alwesl.

+ As the atwesti are destreyed the aleeslar
swrface area i contact with the capibtbaries

decreases reducing gasesus exchange lteading to
hypexia.



In laker stages: CO2 etimination is disturbed and
increase in CO2 tension i arterial bieed causing
resplratory acldesis

Alveoli with
emphysema

Microscopic view
of normal alveoli




DIAGNOSIS

- Bloeoad Test - Blosd tests can help determine if
symyptoms are being caused by wn infection.

- An arteriad bleed gas test will measure the

ameunt of exygen in blesd.

* Chest X-ray er CT scaiv
* Spubwim Examination - especiatty if the client has a

preductine cough. Analyzing sputuwm can help
identify the cawse ef breathing difficutties

+ &CG - te determine if your shertness of breath S

being cawsed by o heart condition.



* Pubmenary Function Test - measure houw wwett
bthe twngs are mewing wir iv and sut. They atse
measwre isuy uell the tungs are mewng
oxygen 9 the btesd.



MEDICAL MANAGEMENT
The treatment goalb for the client with COPD are;:

> JO improwe wentiation

> Jo facilibate theremoual of bronchial secretions
> J0 promelbe health maintenance

> JO reduce comptications, and

> J0 slow pregression of the disease



* Smeking cessakion - Cessakion of cigarette

smeking is single mest effective and cost
effectiwe ntereention te reduce the risk of
deweloping COPD and stop the pregression of the
diseuse.

* Brencheditater drug therapy ditate the air

passages by refaxing the brenchial smesth,
musche and improwe the wentitation of tungs.
They are wswatly administered wia inhatabion
reute but in rare sccasions may be gieen orally or
administered intraeensusty.

* Oxygen therapy



Surgicad management

* Bullectomy - Bultae are enfarged airspaces that de
net centribute te wentitbation but eccupy space in
the therax,these areas may be surgicatly excised

* Lung wolume reduction surgery - It inwobwes the
remewab of o pertien of the disewsed tung
parenchyma.this alleuss the functionalb tisswe to
expand.

- Lung transplantation



Juwrsing management

wrsing diagnesis - Impaired gas exchange retated to
decreased wentibation

Objectives - Improwe wentitasion

Intervention

a. Jeniter tung seunds ewery 4 te 8 heurs.

b. Perferm chest physistherapy

. Adwice the client te drink ab feast 8 te 10 glasses
of fluid per day wntess contraindicated

d. Teach the client absut coughing technique

o. Asses the condition of eral muews membrane wnd
perferm orab core



Jwrsing diagnesis

Disturbed steep pattern retated te duspnea
Objectines

Getting adequate rest

Intereention

e Promote refaxation by prowiding a darkened, quieb
eneirenment, ensure. adequabte resm wentitakion.

o Schedwle care actiwities te attouw periods of
uninterrupted steep.



Nwrsing diagnesis - Anxiety refated to acute breathing
difficutties and fear of suffecation
Objectines - Reliewe fear of dying

Intervention
e Prowide o quiet, cabm enwirenment.

e During acute episedes, spen dosrs and curtains and
bimit the number of peopte in the resm.

e&ncourage the wse of breathing retaxation technique

e Jlenpharmacetegicat metheds of anxiety reduction
are mere wseful



Nwrsing diagnesis - Ineffective wirway clearance
retated te excessiwe secretions and ineffective
coughing

Objective - Effectine airueay clearance
Intereention

o Moniter tung ssunds ewery 4 te 8 hours.

e Perform chest physistherapy

o Aduwice the client te drink ab least 8 te 10 glusses
of flwid per day wnless contraindicated

e Teach the client in coughing technique

o Asses the condition of eral muews membrane and
perferm oral care



Comyptications

e Ngre frequent tung infections, such s
PTULITUONLL.

o Heart failure affecting the right side of the
heart

o A coltapsed tung (pnewmethorax).
o Steep problems.



BRONCHIECTASIS



DSTULLOLOTIL. HrOICILCHULSLS LS (L CNLFOTULG, PP IrSLDLE
dilakion of the brenchi and bronchigles.

Inwelwes Irrewersible bronchial dilatation

uSes

Alrugay ebstruction

Diffwse airueay thjury

Puwmenary infections and ebstruction of the
rONChWS

Genetic diserders suwch as cystic Fibresis
Abnermal hest defense (eg immunedeficiency)

Idigpathic cawses




Clinical features

* Chrenic cough with mucspurubent spubwm
* Wheesing or strider.

* Cyangsis

* Easy fakigabibity

* Rebarded physicat greuth,

* Chest endargement frem ower-inftation of alwesti
cawsed by the air trapped behind inflamed brenchi.

* Cluwbbing of the fingers alse is comumeon because of
respiratery insufficiency




Pathephysietegy

* The inflammatery precess asseciated uwith
pubmenary infections damages the brenchiat uwatt,
cawsing o less of its swpperting structure and
resubbing i thick spubwm that uwttimatety ebstructs
the brenchi. The watts beceme permanentty
distended and distorted, impairing mucscitiary
clearance.

* The inflammation and infection may extend te the
peribronchiab tissuwes; each dilated twbe wirtwatly
ameunting te o twng abscess. The exwdate of uwhich
drains freety threugh the brenchus.



* Brenchiectasis is wswatly tecalized, affecting a
segment or tebe of o tung, mest frequentty the,
bower lobes.

* The retention of secretions and swbsequent
obstruction uttimatety cause the atwest distab te
the ebstruction te coltapse (atelectasis).

* Inflammakery scarring or fibresis reptaces
Functioning tung tisswe. Iy time the pakient
dewelops respiratory tnsufficiency with reduced
wibab capacity and decreased wentitation teading to
hypexemia.



Inwestigatiens

* Full bleod count
* SpUbwn exam
* Cb scan



General Nanawgement

earty and effectiwe management reduces short-
and teng-term merbidity

* Alrway clearance — Exampte: by chest physie.

* Jlweriblen

* Awoid enwirenmental pellutants e.g Tebacces

- Assessment fer co-merbidities (sther respiratory
diserders)

* Inbensiwe antibiotic treatments te Redwce microbiol
boad



* Inhaled muestytic agents sr brenchedilaters

* Chest phusietherapy-te raise the tenaciows
SPEWbwm.

* Treat the cauwse

* Smwehking cessakion is impertant becauwse
smeking imypairs brenchiat drainage by
paratyzing citiary actisn, increasing brenchial
secretions, and cawsing inflammakion of the
MUCSWS membranes



Jursing Management

* Jlwrsing management of the patient uith
brenchiectasis fecwses on attewiating symptems
and assisting the patient te clear pubmenary
secreblons.

* Smeking and sther facters that increase the
production of muwews and hamper its remeowad are
bargeted in patient teaching.

* The patient and famity are taught te perferm
pesturab drainage and te awedid exposure te gthers
usith, wpper respiratory and other infections.



* If the patient experiences fatigue and duspne,
strategies te conseree energy white maintaining
a bifestyte as actiwe as pessibte are discussed.

* The pakien

5 needs te become knsutedgeable

about early signs ef respiratery infection and the
pregression of the diserder so that apprepriate
breabment can be implemented premyptty.

* The pakient’s nutricional statws is assessed and
strategies are implemented te ensure an
adequabe diet.



BRONCHIAL ASTHINA



Intreduction

Asthma S @ churenic inflammakery diserder of the
airueays that bs characterized:

clinically by recurrent episedes of uwheesing,
breathbessness, chest tightness, and cough,
particuwbarly ab night/earty merning.

- physielegically by widespread, rewersible narreuing
of the brenchial atrways and o marked nerewse i
bronchiab responsiweness.



Classification
Abopic /extrinsic /atlergic asthma(~70%)

* Ig& mediated immune responses to enwirenmentol
antigens.

Nen-akepic/ intrinsic /nen-allergic asthima(~30%)
* Triggered by nemn tmimune stimudi.

* Pabients hawe negatiwe skin test te comumen

inhadant attergens and nermatb serwm concentrations
of Ig€.

* Asthma may be triggered by aspirin, pubmenary
infections, cold, exercise, psychelegical stress or
inhaded irribants.



Pathephysietegy

* Nast cells i response te attergens release
histamine and teukgtrienes that reswlt in diffuse
obstructine and restrictive airway due teo:

v" Chrenic inflammakion,
v Airugay hyperresponsiweness
= Brencheconstriction
" Jncreased mucus production.



1. Infloumumuatien

Chrenic inflammatery stake

* Inustwes respiratory mucesa frem trachea te
terminat brenchistes, predeminantty in the
brenchi.

* Actiakion of mast cett, infiltration of essingphils
& T-helper lymphecytes accur.

* Many different inftammatery mediakers are
inestwed.



Inflaumumuation...

+ Exact cawse of airweay infbammakion is theught te
be an interplay between endogensws and
eneirenmental facters.

Endoegenous factors —
* Genetics

* Atepy (adlergy)—
- The majer risk facter fer asthma

- Asthmua is commenty asseciated uwith sther atepic
diseases — aftergic rhinitis(80% ), atepic dermakitis,
wrbiearia, ete.



Inflaumumuation...

Enwirenmental fackers

Virad infections — Respiratory syncytiol
eirws (RSV), Muceptasma, Chlamydia

Abr petlution

Allergens — houwse dust
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2. Airway Hyperresponsiweness (AHR)

* An excessiwe broncheconstrictor response to
mubtipte inhaled triggers eccurs.

* IS a characteristic phusistegic abnermality of
asthma.



Asthma Triggers

+ Ablergens

*  Viral Infections

* Drugs

«  Exercise

+ Alr poltutants
+ GERD

* Stress

* Occupabional facters
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Chinical presentation

* Wheesing, dyspnea and cough.

* Tenacesus mucws production.

* Symyptems werse at night.

* Nenpreductiee cough

* Limitatien ef ackiwby

1] re.spiratery rate,with wse of accessory musches

* Hyper-resenance on percussion

*+ Expirabery rivenchi

* 1o findings when asthima is wider contrel er

Bebureen attacks



Inwestigatiens

* Putmenary function tests: Spiremetry

* CXR — hyperinftation, pnewmetherax,

emphysema
* Shin hypersensitiwity test
* Sputwm & bleed exam: sheuw egsinephilia

- Elewated serwm IgE lewels



Drug treatment (Classification of drugs)

Brencheditaters — rapid relief, by retaxation of
airueay sSmeesth muscle

v Beba 2 Agenists: Albuterst /salbutamet
v Antichelinergic Agents: ipratrepiwm

v Methubxanthines

Inhibiters ef the inflammakery precess

v Glucscsrticsids

Cremenes: e.g. crometyn sediwm

Anti-Ig€ therapy: .9 smalizwmab



Dispesition of inhaled drugs (frem Metered
dese inhalers)

e —. ....1 0—200/0 % >, I‘
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STATUS ASTHMATICUS



Statws Asthmaticuws (Sewere Acute
Asthma)

Definition: A prelenged and sewere
astiumo attack thab dees net respond teo
standard treatment

* Sewere wiruay sbstuckion

* Sewere dyspneea & wnpreductive cough

* Pakients wse accesssry musctes of respiration

« Additionallu, pabients hawe Sweaking, central



Treatment of Stabws asthmaticws

* High cenc. ef exygen threugh facemask

+ Nebwlised satbutamebl(5mg) in exygen giwen
immediatety

* Ipratepiwm bremide(0.5mg) + satbutamet(5mg)
nebwlised in oxygen, for these uhe don't respond
uebbhuin, 15-30 muin



* Terbutaline Subcutaneswsty.(0.25-0.5mg) or i.w. If
there is excessiwe coughing or tee weak to inspire
adequatety.

* Hydrecertisonel00mg i.w. stak, fellowed by
100-200mg 4-8 hrly infusien.

* Endotracheal intwbakion & mechanical wentibakion

if all the abowe treatments fails
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THAR YOU.



