Group 1 Cough doc.
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Q) Is the cough due to Joey’s asthma or is there something else going on?

Mrs. B. has concerns that need to be addressed, it is important to start by clarifying how patients who have coughs are diagnosed and how this may help healthcare professionals differentiate Joey’s cough from asthma or other possible causes. Given Mrs. B account of her current concerns we know that Joey’s cough continues to persist, and that the “cold” he has had for 2 weeks is not resolving. As per McCance and Huether (2006) cough criteria, Joey may be experiencing an “acute cough” defined as a cough that either resolves within 2-3 weeks of the start of an illness or  the cough resolves with treatment of the illness itself; a chronic cough is different from the latter in that it may continue on past 3 weeks. Causes of acute coughs may include upper respiratory infections, allergic rhinitis, acute bronchitis, pneumonia, CHF, PE, or aspiration; causes of chronic coughs include postnasal drainage syndrome, asthma, or GERD ( McCance & Huether, 2006). Given Joey’s age it may be easier to eliminate some of the possible etiologies of his cough. 
Typically asthma is among the most common causes of a chronic cough, however a cough associated with asthma often improves with the use of antiasthmatic therapies (Dicpinigaitis, 2006). Mrs. B. has mentioned that Joey uses   “puffers”, and yet it would seem that even with his current treatment regimen the cough continues to persist. However, it is also important to acknowledge Joeys history of asthma, and recognize that as a chronic inflammatory disorder, asthma causes airway inflammation that leads to coughing but this particular presentation may not correlate with the typical presentation of cough related to asthma (McCAnce & Huether, 2006).
A cough, particularly an acute cough is the most commonly associated with the common cold (Pratter, 2008). On average young children have 6-8 cold per years between September and March, since children have small airways, children can wheeze and cough with viral infections and bronchiolitis (Asthma.ca). A more confirmed diagnosis of coughing related to asthmatic attacks may include wheezing, breathlessness, tight chest, noisy breathing, variable symptoms being worse at night or with certain triggers, and improvement with treatment (Bundy, 2007).    
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