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•

Nasal flaring

•

Grunting

•

Retractions

•

Head bobbing

•

Air gulping

•

Adventitious lung     

sounds

•

Restlessness

•

Irritability

•

Cyanosis

•

Panting

•



RR

•

Stridor
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S/S  RESPIRATORY  DISTRESS
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Infants &  young children have soft, pliable ribcages that depress easily  = you see retractions where the obstruction is. We chart the location  (sc,ic, ss, ss) & the severity (sl, mild, moderate, severe). 





§/S RESPIRATORY DISTRESS

- hasaifaring + pestassness
- iming - ey
- petracions - oyaresis
- besgvontins - pants

- airgupng oot

- Adventos g - swider

Souncs
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1.  rales  or crackles :  popping  heard  on  inspiration

alveolar  



pneumonia

2.  rhonchi :  coarser  sounds;  clears / moves  with  

cough  or  change  in  position

tubing  



bronchitis

3.  wheeze :  whistle;  heard  mostly  on  expiration

bronchospasm    



RAD diseases:

asthma *  bronchiolitis  *   COPD emphysema
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1.  rales  or crackles :  popping  heard  on  inspiration

			alveolar   pneumonia

2.  rhonchi :  coarser  sounds;  clears / moves  with  

			cough  or  change  in  position

				tubing    bronchitis

3.  wheeze :  whistle;  heard  mostly  on  expiration

			bronchospasm        RAD diseases:

	asthma *  bronchiolitis  *   COPD	    emphysema











LUNG SOUNDS
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Lung sounds vs. breath sounds: listen to as many as you can & while the child is relatively quiet. MDs, RNs, and RTs will differ in how they use these terms.  
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L s orcradkle : popping heard on inspirston
aiveolar = pacumonia
2. thonchi: counser sounds; cears /moves with
cough or change in posidon
ubing = bronchits
3. whesse whiste; hesrd mosty on expiraion
broachospasm > RAD iseases:
asthma* broackilits * COPD  emphysems.
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INTERVENTIONS

•



Fluids

•

Nutrition 

•

Rest

•

Control fever

•

Mist: tent, hood, 

vaporizer, humidifier, 

shower, steam
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INTERVENTIONS

 Fluids

Nutrition 

Rest

Control fever

Mist: tent, hood, vaporizer, humidifier, shower, steam
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What is the rationale for each of these interventions?
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INTERVENTIONS

- A

- conalever ;.
- Wit tem, hoos,

vagories, humister,

snowe, seam
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INTERVENTIONS

(cont)

AERATE  the  LUNG:

•



HOB

•

Clear airway: Sx nose, mouth, trach, ETT

•

PVS: percussion, vibration, sx

•

Turn every 2 hours

•

Ambulate

•

Incentive spirometer

•

Cough
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INTERVENTIONS
(cont)

   AERATE  the  LUNG:

 HOB

Clear airway: Sx nose, mouth, trach, ETT

PVS: percussion, vibration, sx

Turn every 2 hours

Ambulate

Incentive spirometer

Cough
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Pulmonary toilet is an old term used for this.  The force of a strong cough is powerful.





INTERVENTIONS

=

aceare e wne
teon

- Cearsirvay: sxrese, mouth, wach, €11
- pus: percusion, viraton, 1

- Turmevery 2hours

* ambuate

- It spirometer
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MEDICATIONS

•

Abx

•

Decongestants

•

Antitussives

•

Antihistamines

•

Antipyretics

•

Analgesics

•

Steroids

•

Bronchodilators
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Medications are seldom curative; usually are symptomatic or palliative. Few respiratory illnesses are bacterial & we have few anti-virals available. What do each these meds do for a resp. illness?     Usually only suppress cough at nite for good sleep. Steriods are being utilized more frequently now than in the past. How do bronchodilators work?





MEDICATIONS

+ Abx
* Decongestants
+ Auttussives

+ Autbistamines

Autipyretics
Analgesics
Steraids

Eronchodiators
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BRONCHIOLITIS

RAD: reactive airway    

disease

Viral

• 50%  RSV = respiratory 

synctial virus         

• 95%< 1 year old

• can get more than once

s/s:

•

low grade fever

•

mucousy cough

•

panting

•

retractions

•

wheezes

•

RR>60


Microsoft_Office_PowerPoint_Slide9.sldx
BRONCHIOLITIS

RAD: reactive airway    			      disease	

Viral

50%  RSV = respiratory 			synctial virus         

95%< 1 year old

can get more than once



		s/s:		

low grade fever	

mucousy cough	

panting

retractions	

wheezes	

RR>60
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RSV is particularly  virulent in that it can live 6 hours on your stethoscope or on a toy or the SR of a crib.  It is unusual because infants & young children have contracted it more than once. Common occurrence is the preschool child brings it home from school or daycare and the infant becomes VERY ill. Infants die from this…..it looks like a very bad cold.





BRONCHIOLITIS

RAD: sesctve sicway i
Gosme |+ Towerade fever
Vil + mucousy cough
50% RSV = cespetory | PRRHIE
somctalvieus | * Tetractions
+ 95%e L ysarald oy

+ cangst more than once
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EPIGLOTTITIS

•

Onset is Abrupt

•

Usually Haemophilus influenzae

•

Tripod position

•

Drooling

•

High fever

•

Toxic appearance

•

Antibiotics required
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Swelling above the glottis (vocal cords) = supra or epi glottitic ;  Rapidly progressive, cause by a bacteria

Tripod : insists on sitting up, leans forward, chin thrust out, mouth open, tongue protrudes;  respiratory  support/protection





EPIGLOTTITIS

- orsets brupt
- Usualy raemopnius infuerzas
- i pstion

- orosing

- rgnterer

+ Toscappesrance

- vt required
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LARYNGOTRACHEOBRONCHITIS

(LTB)

•

Subglottic  swelling

•

Viral

•

Gradual onset, slowly progressive

•

Low-grade fever

•

Inspiratory stridor, suprasternal retractions

•

Barking cough
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LARYNGOTRACHEOBRONCHITIS
(LTB)

Subglottic  swelling

Viral

Gradual onset, slowly progressive

Low-grade fever

Inspiratory stridor, suprasternal retractions

Barking cough
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LTB: CROUP    More common than epiglottitis    younger children, self-limiting   Seal-like cough





LARYNGOTRACHEOBRONCHITIS
()

Subglottic swalling
virsl

Gradual onsa, siowly progessive
Lowgrade fever

Inspiratorysridor suprastarnal retractions
Barking cougn
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TREATMENT

•

High humidity with cool mist =

vaporizer

•

Racemic epinephrine  (nebulized)

•

Corticosteriods

•

Fluids

•

Rest 
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Racemic epinephrine causes vasoconstriction of the mucosa to decrease edema & works quickly   Corticosterioda = antiiinflammatory effects

Comforting measures by parents.  Vigilance that respiratory distress is not worsening.  Parents need to understand the s/s of respiratory distress.





TREATMENT

*+ High numiaity with ool mist =
vaporizer

*+ Racemic spinsphrine [nsbulized)

+ Conticostariods

+ Fuids

+ Rest
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ASTHMA

RAD  or   Hyperreactive  disease

•

Bronchospasm: causes  contraction 

of smooth muscle around airways

•

Family history    

•

6%  of  children        

•

Most common chronic illness of children

•

Most common triggers of bronchospasm:

allergen URI exercise
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ASTHMA

		

		RAD  or   Hyperreactive  disease

Bronchospasm: causes  contraction 	  	of smooth 	muscle around airways

Family history    

 6%  of  children        

Most common chronic illness of children

Most common triggers of bronchospasm:	allergen	URI	   exercise
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25% of children with allergies have asthma. What kind of meds are specific to asthma?





ASTHMA

RAD or Hyperreactive disease

Bronchospasm: causes contraction.
“ofmaoth muscle around sirways

Family history
6% of chidren
Most common chronie illaess of hildren

Most common triggers of bronchospas
allergen’ URI exercise
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ASTHMA

(cont)

•

RX :     bronchodilators          

Theophylline     Alupent        

•

*epinephrine* : major  ER med for kids

•

beta-agonists    steriods    prednisone   

decadron

•

inhalors   spacers  on  metered dose 

inhalors
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ASTHMA
(cont)

RX :     bronchodilators          				Theophylline     Alupent        

*epinephrine* : major  ER med for kids

beta-agonists    steriods    prednisone   					decadron

inhalors   spacers  on  metered dose 						inhalors
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Pulm-Aide machines (inhalation treatments)  at home, puffers, nasal sprays = especially before sports.





ASTHMA

RX;  bronchodilators
Theophyliae  Alupent
*epinephrine® : major ER med for kids
beta-agonists steriods _preduisone
‘decadron
inbalors spacers on metered dose
inhalors
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CYSTIC    FIBROSIS

•

Autosomal recessive trait

•

Mechanical obstruction =



viscosity of 

mucous gland secretions (exocrine)

•

Effects all body systems, especially the 

digestive & respiratory 

•

First sign = meconium ileus in neonate
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CYSTIC    FIBROSIS

Autosomal recessive trait

Mechanical obstruction = viscosity of mucous gland secretions (exocrine)

Effects all body systems, especially the digestive & respiratory 

First sign = meconium ileus in neonate







CYSTIC FIBROSIS

+ Autosomsl racessive trait

+ Mechanical obstruction =4 viscosity of
mucous gland secrations exocrine)

+ Effacts all body systems, sspeciallythe
digastive & respirstory
+ Firstsign = maconium fleusin neonate
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THERAPEUTIC  MANAGEMENT

•

Pulmonary

CPT :  Vigorous!

aerosole meds

•

Gastrointestional

pancreatic enzymes every meal
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THERAPEUTIC  MANAGEMENT

Pulmonary

       CPT :  Vigorous!

       aerosole meds

Gastrointestional

		pancreatic enzymes every meal







THERAPEUTIC MANAGEMENT

+ pumonsry
P - Vigoroust
serosole mads
+ Gastrointestions!
pancraatic anzymes evary mesl
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The most common reason children go to the doctor or are admitted to the hospital is a respiratory illness.  The average child will have 100 URIs (colds) by the time they are 10 years old. 
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MECHANISM  of  INJURY

OBSTRUCTION  of  AIRWAYS 

Obstruction Caused by:

1. Edema

2. Mucus production

3. Bronchospasm:   contraction of 

airways

4. Foreign Body


Microsoft_Office_PowerPoint_Slide2.sldx
MECHANISM  of  INJURY 
    OBSTRUCTION  of  AIRWAYS 					

Obstruction Caused by:

Edema

Mucus production

Bronchospasm:   contraction of 							airways

Foreign Body

			





2

Effective respiration requires airways that are clear.  Children’s tubes are small, they are prone to mucus production, they put items in the nose & mouth and sometimes aspirate them.





MECHANISM of INJURY
OBSTRUCTION of AIRWAYS

Obstruction Caused by:
Edema

Macus production

Bronchospasm:  contraction of
sirways
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INFLAMMATION

itis          redness, edema, mucus

•

Rhinitis

•

Sinusitis

•

Otitis media

•

Pharyngitis

•

Tonsilitis

•

Tracheitis

•

Bronchitis

•

Bronchiolitis

•

Pneumonia
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Respiratory illnesses (viruses & bacteria irritate the mucosa) cause inflammation: the edema & excess mucus cause obstruction of the tubes.  These illnesses are named for the site of the viral/bacterial invasion.





INFLAMMATION
itismm  redness, edema, mucus

s
ottsmeda
- pranyngts
Tt

- macnits
- sronens
- sroncnois





