Chapter 18 Respiration - MedSurg

- Check notes against book before studying, I could have typed something wrong :)  - Linda

These notes are in addition to the class outlines.  I didn’t always repeat info already on those.
See class outlines & book for Anatomy & Physiology info, pgs 384-5.  

Assessment

Health history:  1.  Interview

   

 2.  Complete Physical Assessment

	1. Interview
	allergies

occupation

lifestyle

health habits (ie smoking - & how long, how much, etc)

Symptoms - get full info on dyspnea, decreased exercise tolerance & cough .



	2. Physical Assessment
	Inspection
	- pt’s color

- LOC

- emotional state

- chest wall symmetry

- accessory muscle use

- pt leans forward to breathe


	- Respirations: 

     rate, depth, quality,

     rhythm & effort it

     takes to breathe

	
	Palpation & Percussion
	- RN/Dr  

- density of lung tissues changes with diseases



	
	Auscultation

 
	- assess breath sounds for duration, pitch & intensity

- listen for normal & adventitious sounds

	
	
	NORMAL
	

	
	
	- bronchial
	over sternum
	- loud, high-pitched hollow

- last longer on expiration

- when in other areas, indicates 

  fluid, exudate or compression



	
	
	- broncho-

  vesicular
	over anterior 1/3 of chest near sternum, and around scapula posteriorly


	- medium pitch & intensity

- equal duration in & out

- when in periphery of lung, 

  indicates consolidation & fluid

	
	
	- vesicular
	over majority of lungs
	- soft, low in pitch

- heard most on inspiration, 

  may be inaudible on expiration



	
	
	ADVENTITIOUS

	
	
	fine crackles

coarse crackles

sonorous wheezes

sibilant wheezes

pleural friction rub

stridor
	- dry high-pitched crackle - “hair” sound

- moist low-pitched crackle/gurgle

- low-pitched snoring

- high-pitched musical

- creaking, grating

- crowing


pg 389  - learn Table 18-5 - Arterial blood gasses, normal values

Infectious / Inflammations 

of Upper Respiratory Tract 

     CAUSES
	rhinitis (common cold, coryza)


	viral
	

	allergic rhinitis


	allergens
	

	sinusitis
	bacteria

or viral
	streptococci, pneumococci

	pharyngitis
	bacteria

or viral
	

	tonsillitis


	bacteria
	streptococci, usually

	laryngitis
	irritation
	due to overuse of voice or exposure to irritants

ie. cigarette smoke


Signs/Symptoms - malaise, low fever, local redness & local edema; sinus congestion,

                               headache, sore throat, cough, discharge  (plus joint pain if virus).



    -  nasal secretions thick & purulent = infection



    -  WBCs & sedrate level may rise

Chronic problems may require surgery (tonsillitis, sinusitis)

MEDS:

	nonprescription antipyretic, analgesic, & anti-inflammatory meds

                  - reduce fever, pain & inflammation
	Tylenol - acetaminophen

Advil - ibuprofen

aspirin - acetylsalicylic acid (ASA)

	antitussives     - suppress cough, let pt. rest
	Comtrex, Dimetane etc

	expectorants   - help remove secretions
	Robitussin

	antibiotics        - for bacterial infections
	various   -cillins, -mycins, Ceclor, Keflex etc

chosen according to C&S 

   (Culture& Sensitivity may reveal causative

     agent & thus serve as a guide to antibiotic

     therapy)


Diet & Activity - clear fluids, cough up and spit out secretions, avoid only strenuous activity and

if contagious avoid contact w/others.

p. 390 - See Nursing Diagnoses & Interventions

PNEUMONIA

definitions:

pneumonia. - inflammation of bronchioles & alveoli, with consolidation in lungs.

consolidation - solidification of exudate

exudate - an accumulation of fluid in the pulmonary passageways

CVA - cerebrovascular accident  (stroke)

COPD - chronic obstructive pulmonary disease  (pulmonary disease (ie emphysema or chronic bronchitis) that is characterized by chronic typically irreversible airway obstruction resulting in a slowed rate of exhalation)

mycoplasms - prokaryotic microorganisms lacking cell walls and therefore resistant to many antibiotics, causative factor in mycoplasma pneumoniae
	causes
	· bacteria

· viruses

· mycoplasms

· fungi

· chemical exposures
	· parasites

· aspiration

· oversedation 

· inadequate ventillation

	pathophysiology
	Normally the alveolar macrophages (WBCs) remove foreign matter.  But when invaded, alveolar walls secrete exudate, fill up with it and consolidate.  Gas exchange is reduced.

- Right middle & lower lobes are affected most frequently.



	risk factors
	physical causes
	immobility

depressed cough reflex (due to anesthesia or CVA)

alterations in respiratory function 

    (ie COPD)

advanced age

CHF & other cardiac conditions

diabetes, etc



	
	bacterial causes
	streptococcus pneumoniae

pneumococcus

staphylococcus aureus, etc



	
	chemical causes - due to entry

       of irritating substances into

       pulmonary passages.
	MAIN: aspiration of gastric contents.  (know this)
-also inhaling irritating substances



	
	viral causes
	cytomegalovirus - affects people with compromised immune status

        (ie HIV-related)



	
	protozoan causes
	pneumocystic carinii 

        (also HIV-related)

	spread by
	airborne or direct contact

	Signs/Symptoms
	- high fever (except in elderly)

- productive cough 

- abnormally thick discolored

   sputum

- stabbing chest pain
	- respiratory symptoms: 

       - dyspnea 

       - coarse crackles 

       - diminished breath sounds

- if bacterial = increased WBCs

- if virus or mycoplasm-caused 

                = no increase in WBCs


PNEUMONIA  (cont.)

	treatment
	clearing airways

maintaining adequate oxygenation

postural drainage (pg 392)

percussion by RN, Dr.

breathing treatments

cough/deep breathe

incentive spirometry
	respiratory tract suctioning

bronchoscopy when lungs full

IV fluids to liquify

supplemental oxygen

pulse oximetry/ABGs for evaluation

bed rest 

limited activity



	MEDS - get sputum specimen for C&S BEFORE
starting meds
	for bacterial pneumonia 


	antibiotics, with prophylactic antibiotic therapy to prevent a secondary bacterial infection

	
	for viral pneumonia 
	antiviral agents i.e. Zovirax 

	
	bronchodilators
	Ventolin (albuterol)

	
	mucolytic agents
	Mucomyst (respiratory therapist / RN)

	
	expectorants
	Robitussin

	
	cough suppressants & pain relievers
	administered with discretion bec. they can inhibit pt’s being able to cough the lungs clear



	diet
	fluids

small frequent meals

note - avoid cough-type respiratory treatments before and after meals 

	Assessment:
	subjective - 

  cough - onset, duration & severity 

  sputum - color amount & odor,

  fever - onset & duration 

  night sweats

objective -

  LOC, dyspnea, orthopnea, tachypnea, cyanosis, moist crackles or 

  diminished breath sounds, sibilant wheezes, & sputum color amount &

  viscosity.

*** Vital Signs including temp are taken prior to AND following drug therapy to see if meds are working


p. 394 - See Nursing Diagnoses & Interventions
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