




 UNIT 2 Chapter 22
NURSING ASSESSMENT AND CARE OF CLIENTS WITH UPPER RESPIRATORY DISORDERS
Infectious or inflammatory Disorders

Viral URI are the most common 
respiratory tract infections.

Upper Respiratory Tract Disorders- Viral

Viral Disorders

· Pathophysiology



>Swelling of mucous membranes of nasal 
passages



>Hyperactivity of mucus-secreting glands



>Immunity produced only to individual virus

· Inflammatory Response



>local immunologic defenses are activated

Upper Respiratory Tract Disorders- Viral

· Manifestations

· Nasal congestion

· Profuse nasal discharge (coryza)

· Sneezing

· Coughing

· Sore throat

· Low-grade fever

· Headache

· Malaise

· Muscle aches

· General Health Activities

· Maintaining good general health

· Stress-reducing activities

· Limiting exposure to crowds

· Good handwashing

Rhinitis
inflammation of the nasal cavities

Types

· Acute viral rhinitis (common cold)

· Allergic rhinitis (Chronic; response to allergen)

· Vasomotor rhinitis (Chronic; similar to allergic rhinitis)

· Atrophic rhinitis (Chronic; changes in the mucus membranes)

Pathophysiology

Manifestations: common cold

Interdisciplinary Care

· Diagnostic tests


if bacterial infection suspected (CBC)

· Medications


treat symptoms: decongestants and antihistamines

  
 -complementary therapy

· Nursing care



-Health promotion/education



-self care

Respiratory Syncytial Virus (RSV)

Risk factors:

-

- 

-

· Pathophysiology

· Manifestations (Assessment) 


>rhinorrhea, sore throat, cough, HA, maliaise, low grade fever


> in older adult: lower resp tract infection

· Interdisciplinary Care 

Diagnostic tests


Medications

Nursing care

REVIEW

· The most common URI is also known as

_____________ with the

____________ (organism) being the most common cause

· T/F  RSV is a frequent cause of death in adults.

Influenza
·   Pathophysiology

· There are 3 strains

· Influenza A – 

· Influenza B – 

· Influenza C – 

· Incubation period: 


-virus infects the respiratory epitheilium.


-inflammation leads to 
-this necrosis increases the risk for 

- frequent complications

Risk in elderly:

-Increased risk for pneumonia due to decreased effectiveness of cough, increased residual lung volume

-Develops within 48 hours after onset of influenza

-Influenza pneumonia progresses rapidly and can be fatal

· Manifestations (Assessment)    


· Systemic sx: 
· Respiratory sx – 
· Medications

    Focus: 

- Medications for symptom relief

· ASA

· Acetaminophen

· NSAIDs

· Antitussives 

· Antibiotics are not indicated

-Medications to reduce duration and severity

· Amantadine (Symmetrel)

· Rimantadine (Flumadine)

· Zanamivir (Relenza)

· Oseltamivir (Tamilfu)

· Ribavirin (Virazole)

Nursing Care

· Health history

· PE

· Interventions

Sinusitis
inflammation of the mucous membranes of one or more of the sinuses
Pathophysiology

· Manifestations (Assessment)

 Interdisciplinary Care



>Diagnostic tests

>Medications

· Nursing Care


-Health History and PE


-Nursing Diagnosis


-Interventions: Promote nasal drainage/treat obstructions

Surgical Interventions: 

· Endoscopic Sinus Surgery

· Antral irrigation

· Caldwell-Luc

· External spheno-ethmoidectomy

Pharyngitis

Inflammation of the pharynx

Pathophysiology 


-

-


-
· Manifestations (Assessment)

· Acute bacterial (strep): 
· Viral 
Interdisciplinary Care
· 
>Diagnostic tests

>Medications

> Nursing Care :Home Care

Tonsillitis

Inflammation of the palatine tonsils

Pathophysiology 

-
-

-

· Manifestations (Assessment)

-
-sx: 
· Interdisciplinary Care
>Diagnostic tests

>Medications

> Nursing Care



-Educate on when to seek treatment



- post-op care
· Surgical intervention
· Peritonsillar abscess (I&D)

· Tonsillectomy 



monitor for complications



education re: diet 

Epiglottitis

Inflammation of the epiglottis

 Pathophysiology 

· Manifestations (Assessment) 

PE: done with fiber optic laryngoscope

· Interdisciplinary Care


>Diagnostic tests: none



>Medications




-




- 



> Nursing Care




monitor and maintain patent 
airway




monitor pulse oximetry

>Nursing Care

-
-

-

-

Laryngitis

Inflammation of the mucous membrane lining of the larynx
· Pathophysiology 

Manifestations (Assessment) 

· Interdisciplinary Care


>Diagnostic tests: none



>Medications: none



> Nursing Care
-

-
Diphtheria

Pathophysiology 

· Caused by Corynebacterium diphtheriae
Manifestations (Assessment) 

Interdisciplinary Care


>Diagnostic tests



>Medications

· Nursing Care
-

-

-
Pertussis ( aka whooping cough)

Pathophysiology

Manifestations (Assessment)

Interdisciplinary Care


>Diagnostic tests



>Medications



> Nursing Care

Upper Respiratory Trauma/Obstruction

Epistaxis
>Medications 

>Nursing care 

>Surgical intervention

· Chemical or surgical cautery to sclerose involved vessels

· Ligation or embolization of internal maxillary artery

Upper Respiratory Trauma/Obstruction: Nasal trauma or surgery

Nasal trauma or surgery

Pathophysiology 

Potential complications: obstruction, abscess. CSF leakage

Manifestations (Assessment)


>Diagnostic tests: 
>Nursing Care
-

-

-

· Surgical repair indicated for:

· Rhinoplasty: surgical reconstruction of the nose

· Septoplasty: deviation of the septum repair 

· CSF leakage: Endoscopic repair

Upper Respiratory Trauma/Obstruction: nasal polyps

Nasal Polyps
 Pathophysiology /Manifestations

 Interdisciplinary Care
Usually treated by surgical removal: Polypectomy

· Nursing Care

· Focus on post op instructions

Upper Respiratory Trauma/Obstruction:
laryngeal obstruction

· Pathophysiology 

Manifestation (obstruction)

Manifestation (trauma)

· Nursing care

· These events are a medical emergency

· Focus on maintaining patent airway

· Teach CPR/Heimlich 

· Be prepared for emergency Tracheostomy

Upper Respiratory 
Trauma/Obstruction: Sleep Apnea

      Intermittent absence of airflow through the mouth and nose during sleep

Obstructive: 

Central: 

Pathophysiology

· Loss of normal pharyngeal muscle tone

· Pharynx to collapse during inspiration

· Tongue is pulled against posterior pharyngeal wall

· Obstruction causes O2 sat, PO2, and pH to fall, and PCO2 to rise

· Asphyxia causes brief arousal from sleep

· Restores airway patency and airflow

· Episodes may occur hundreds of times a night

Manifestations

>Diagnostic tests

>Treatment

>Nursing Care 

· General teaching about process and treatments

Treatment options for oral and laryngeal cancers

· Manifestation of Laryngeal Tumor

· Manifestation of Laryngeal Cancer

· Treatment of Laryngeal cancer 


1.



2.



3.



4.


· Goals of Surgery



1.





2.




3.


· Procedures



1.




2.
 



3.




4.
 

D.
Speech Rehabilitation 

· Esophageal speech

· Speech generator device

· Tracheoesophageal puncture with placement of a one-way shunt valve

E. Nursing Care
a.



b.


c.
