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Asmatic Cough

Joey’s cough could indeed be caused by asthma which is an obstructive respiratory condition characterized by recurring attacks of paroxysmal dypsnea, wheezing, prolonged expiration, and an irritative cough that is common in asthma during childhood occurring between the ages of 3 and 8 years of age (Anderson, Anderson and Glanze, 2000). Asthma also causes inflammation, which can result in hyper-responsiveness of the airways (McCance and Huether, 2006).

Asthma is often confused with acute middle and lower respiratory tract infections, congenital stridor, obstruction of the bronchi or trachea, bronchial or tracheal compression, and cystic fibrosis (McCance and Huether, 2006).

In determining whether Joey is experiencing an asthma attack, certain factors need to be considered. First we need to determine if the cough is acute or chronic.

Acute Cough

 Acute cough is described as a cough that resolves in 2-3 weeks of the onset of the illness or resolves with treatment of the underlying condition. Acute cough typically occurs in “upper respiratory infections, allergic rhinitis, acute bronchitis, CHF, pneumonia, PE or aspiration” (McCance and Huether, 2006 p. 1207).

Chronic Cough

Chronic cough persists for more than 3 weeks and can occur for up to 7-8 weeks due to bronchial hyper reactivity being prolonged with viral cases and is usually caused by postnasal drainage syndrome, asthma, or GERD (McCance and Huether, 2006).

Joey’s cough has been going on for 2 weeks with no treatment. Therefore, it is difficult to diagnose his asthma as acute or chronic. After listening to the patient’s chest to rule out a chest infection versus chronic asthma, one could then determine the appropriate treatment required ie. bronchodilators and /or pneumonia.

Does Joey experience wheezing, mild coughing and slight difficulty breathing, to severe attacks that lead to total airway obstruction? An asthma attack may begin gradually or abruptly and is often preceded by an upper respiratory infection. In general, episodes caused by infection have a gradual onset and are of long duration, whereas those resulting from allergenic factors are acute and subside quickly if the causative agent is removed. Typically an attack begins with signs of air hunger, yawning, sighing, shortness of breath, paroxysms of wheezing, and a hacking, nonproductive cough that maybe more severe in the morning. As secretions increase, the expiratory phase becomes prolonged, the cough gets deeper and more rattling and a large quantity of thick tenacious mucoid sputum is produced as the attack subsides. The child may appear apprehensive and speak in a panting manner and may assume a bent-over position to facilitate breathing (Anderson, Anderson and Glanz, 2000)

Treatment


An acute asthmatic attack is a medical emergency and requires immediate relief of bronchial obstruction with bronchodilating drugs, reduction of mucosal edema and removal of excess bronchial secretions. The major drugs used to relieve bronchospasm are the beta adrenergic agents, including epinephrine, isoproterenol, ephedrine, terbutaline, metaproterenol, isoetharine and salbutamol. Corticosteroids and expectorants and antibiotics are used in cases where infection is the triggering mechanism (Anderson, Anderson and Glanz, 2000). 


Again, once you have determined whether the cough is acute vs. chronic and whether his chest auscultation indicates an infection such as bronchiolitis or pneumonia, the appropriate treatment can be started.

Croup


A friend of Joey's has had croup. Mrs. B. wants to know what this is and how she would know if Joey has croup. 


Croup, classically known as an acute laryngotracheobronchitis, (McCance & Huether, 2006) is characterized by a harsh barking cough, hoarseness, runny nose, wheezing, and mild fever (Canada.com, 2008). Most commonly (85% of cases), croup is caused by the parainfluenza virus, but occasionally may be caused by others such as influenza A or respiratory syncytial virus. Croup is an upper airway disorder mainly caused by subglottic edema resulting from the viral infection. The subglottic mucous membranes are loosely attached to the underlying cartilage, while the mucous membranes of the larynx are more firmly adherent, therefore allowing build up of mucosal and submucosal edema. Also, edema present in the area of cricoid cartilage is very dangerous due to this being the narrowest point of the airway, remembering children’s airways are like funnels. This build up of edema may lead to a collapse of the upper airway due to the negative intrathoracic pressure. (McCance & Huether, 2006) Simply stated, the viral infection causes swelling in the trachea and larynx causing the airways to narrow (Canada.com, 2008).        

Croup is most common among children in the age group of six months to five years, and peaks at about one to two years. Croup is more common amongst boys than girls, and is most prevalent during the months of late autumn and winter. (McCance & Huether, 2006) Although croup is more common among the younger age group (five and under), occasionally it can arise in children of all age groups, including teens. The viruses that cause croup are passed from one child to another by sneezing, coughing, and sharing such objects as toys, spoons and forks. (Canada.com, 2008)   

Most cases of croup are mild, presenting with a barking cough and common viral symptoms, which can be managed at home with no specific treatment (McCance & Huether, 2006). More severe cases may present with stridor (fast or difficult breathing), flaring nostrils, unusual restlessness, retractions (the child's chest and stomach muscles are sucked in), or a blue tint to the lips and fingernails, also known as circamoral cyanosis (Canada.com, 2008). Urgent treatment and hospitalization may result if upper airway obstruction becomes too severe (McCance & Huether, 2006).    

As an NP you want to provide health teaching to Mrs. B regarding the signs and symptoms of Croup, such as Rhinorrhea, sore throat, low grade fever, seal like – barking cough, inspiratory stridor (McCance and Huether, 2006).
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