DEFINITION:

Inflammatory ds characterized by hyperresponsiveness of the airways and epidosic periods of bronchospasm. It is a complev disorder involving biochemical, autonomic, immunologic, infectious, endocrine, and psychologic factors.   Two genetic inflluences:  capacity to develop allergies (atopy) and the tendency to develop hyperresponsiveness of airways independent of atopy. Environmental factors also play a  role. It occurs at all ages. Classification is based on severity; severity of symptoms, degree of activity limitation, pulmonary function tests, number of ER visits or hospitalizations.


RELATED DIAGNOSTIC TESTS:
 Spirometry showing < in expiratory flow rate, forced expiratory volume (FEV), and forced vital capacity (FVC), functional residual capacity (FRC) and total lund capacity (TLC) are increased. Blood gas analysis shows hypoxia with early resp acidosis.

ETIOLOGY:


Medical treatment:

b-adrenergic agonists, antiinflammatory agents, bronchodilators, ; rx meds as needed

prescribe RT and oxygen therapy as needed

order labs as needed; ABG’s



PATHOPHYSIOLOGY:
Inflammation resulting in hyperresponsiveness of the airways is the common factor and major pathologic feature of ally asthma types. The release of inflamm mediators produces bronchial smooth muscle spasm; vascular congestion; > vascular permeability; edema formatioin; production of thick tenacious mucus; and impaired mucociliarly function. Airway obstruction increases resistance to air flow and decreases flow rates, including expiratory flow.  Hyperventilation is eventually triggered by lung receptors responding to increased lung volume and obstruction. Continued air trapping increases intrapleural and alveolar gas pressures and cuases decreased perfusion of the alveoli. As the obstructioin becomes severe, the number of alveoli being inadequately ventilated and perfused increases, a point at which CO2 retention and resp acidosis develop. Resp acidosis signal resp failure.


NURSING MANAGEMENT:

Admin rx

Perform lung assess

Teach re: ds

Mon vs

Instruct inspirometer



SIGNS & SYMPTOMS:
Sob, wheezing, tight chest, sucking of tongue, dyspneic, and respiratory effort is marked. < breath sounds, tension of chest constriction, inspiratory and expiratory wheezes, dyspnea, non productive coughing,  prolonged expiration, tachycardia, tachypnea, accessory muscles of resp are prominent, cough produces a thick stringy mucus with casts of the small airways that can be seen microscopically.


HEALTH DEVIATION SELF-CARE REQUISITES:

Air
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