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Scenario Overview

Mrs. B. has brought her 6 year old son, Joey, in because he has had a "cold" for 2 weeks. He has a history of asthma and uses "puffers," the steroid inhaler usually twice/day and rarely a bronchodilator, unless he gets sick. Mrs. B. is concerned because Joey's cough is not improving and she has the following questions. How will you answer?

Acute Cough


Acute cough has a sudden onset usually due to infection; its purpose may be to help clear secretions (Wilcox, 2007) and usually resolves in 3 weeks (McCance, 2006). A postinfectious cough may continue for 3 to 8 weeks after infection (upper respiratory tract) and generally will resolve on its own or with treatment of the underlying disease. Joey may have a cough for a while but further investigation will be required in order to rule out acute cough verses postinfectious (Wilcox). If the cough is acute then antibiotic treatment or further treatment may be required at minimum further investigation is required to determine the cause of the cough.  


Common Causes of Acute Cough
According to McCance (2006) the most common causes of an acute cough are:

· upper respiratory infection 

· precedes most cases of pneumonia  (McCance, 2006)

· episodic

· fever and sore throat may be present (Moote, 2007)

· allergic rhinitis 

· Often seasonal or environmental due to allergies

· Can result in sneezing, itchiness, conjunctiva symptoms, nasal obstruction, cough related to post nasal drip (Moote, 2007)

· acute bronchitis

· 90% of acute bronchitis is viral while 6-10% is bacterial and a small percentage may be due to non infectious sources (Marshall & Putman)

· Usually resolves in 10-14 days (Marshall & Putman)

· Cough associated with acute bronchitis can be either productive or not for sputum , present for less than 3 weeks (Marshall & Putman)

· If the cough lasts longer than 3 weeks in a child consider alternative diagnosis such as pertussis (Marshall & Putman).

·  pneumonia 

· Can be caused by a variety of sources; viral, bacteria, protoza or parasites (McCance, 2006)

· Several different types of pneumonia including but not limited to; community acquired, viral, and nosocomial pneumonia.

· It involves the lower respiratory tract.

· The cough reflex is part of the defense mechanism (McCance, 2006)

· Once infection is initiated the cough may be either productive (most often) or nonproductive (viral infection) depending on the type of infection (McCance, 2006).

· congestive heart failure 

· pulmonary embolism

· occlusion of the pulmonary vascular bed (McCance, 2006).

·  aspiration 

· may lead to chronic cough, lung infections and/or wheezing (McCance, 2006)

· sudden onset of coughing as the airway attempts to clear the particle

· the right lung and lobe are at a higher risk of aspiration due to the decreased angle (more straight than left) of the main stem bronchus (McCance, 2006)

· Children with tracheal and esophagus abnormalities are at a higher risk of aspiration (McCance, 2006)
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