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& Pediatric respiratory disorders are responsible for a number of acute (less from
30 days) and chronic (more than 30 days) health conditions and is a leading
cause of pediatric emergency room visits and hospitalizations.
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& Effective pulmonary gas exchange requires clear airways, normal lunge and
chest wall, and adequate pulmonary circulation. Anything that affects these
functions, or their relationships can compromise respiration,
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- Infants under age 3 months have a lower infection rate, presumably because of
the protective function of maternal antibodies. The infection rate increases
from age 3 to 6 months, the time between the disappearance of maternal
i antibodies and the infant's own antibodies production.
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@ Surfactant is lacking in premature infants. Infants born before 34 weeks of
gestation have a higher risk for respiratory distress syndrome (RDS).
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& Smaller lower airways and undeveloped supporting cartilage predispose the child
to an increased risk for obstruction by mucus, edema, and foreign bodies.
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@ The neonate’s airway 1s 50% smaller than that of adults,
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@ Brief periods of apnea (10 to 15 seconds) are common in the neonate. The
respiratory pattern may be irregular.
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@ Tracheal size approximately triples by adulthood.
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@ Tensillar tissue is normally enlarged in early school-age children.
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& Smaller nares and nasopharynx, which can be occluded with edema.
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@& Obligatory nose breathers until 4 weeks of age and are unable to use mouth to
breathe.
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@& Small and floppy epiglottis, which can be occluded with edema.
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@ Large tongue, which increases risk for occlusion of airway.,
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@ Larynx and glottis are located higher in neck, which increases risk for aspiration.
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@ Trachea is shorter and narrow with flexible cartilage, which can be occluded with
edema and neck and head flexion.
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@ Enlarged tonsillar tissue, which increases risk for obstruction.
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# Underdeveloped respiratory muscles result in poor chest expansion and decreased
expiratory lung volume.
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& Diaphragm and abdominal muscles used for breathing in children under 6 years
of age.
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@ Higher metabolic rate, which increases oxygen demands,
ot e LIy s Lo i et 2l Juae
@ Eustachian tubes are horizontal until age 7, which increases the risk of ear
infections.
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@ Higher respiratory rate with irregular breathing patterns in infants.
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#® Alveoli are underdeveloped and continue to develop until 12 years of age.
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@ Inspection of the lungs primarily involves observation of respiratory movements.
Evaluate respirations for (1) rate (number per minute), (2) rhythm (regular,
irregular, or periodic), (3) depth (deep or shallow), and (4) guality (effortless
automatic, difficult, or labored).
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@& Percuss the anterior lung from apex to base, usually with the child in the supine

or sitting position, Percuss each side of the chest in sequence to compare the
sounds.
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& Resonance is heard over all the lobes of the lungs that are not adjacent to other
organs. Sy slacy § jglonall b (oot J1 o e e (3 1 i

@& Auscultation involves using the stethoscope to evaluate breath sounds.
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@& Absent or diminished breath sounds are always an abnormal finding warranting

investigation. Fluid, air, or solid masses in the pleural space all interfere with the
conduction of breath sounds.
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& Vesicular Breath Sounds Heard over entire surface of lungs, with exception of
upper intrascapular area and area beneath manubrium.
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@ Inspiration is louder, longer, and higher pitched than expiration. Sound is soft,
swishing noise,
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@& Bronchovesicular Breath Sounds Heard over manubrivm and in upper
intrascapular regions where trachea and bronchi bifurcate.
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@ Inspiration is louder and higher pitched than in vesicular breathing.
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@ Bronchial Breath Sounds Heard only over trachea near suprasternal notch.
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@ Inspiratory phase is short, and expiratory phase is long.
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Effective Auscultation
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& Make certain child is relaxed and not crying, talking, or laughing. Record if child
IS Crying.
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& Check that room is comfortable and quiel. Usleg iy e 831 5 e a5b
& Warm stethoscope before placing it against skin.
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@& Apply firm pressure on chest piece but not enough to prevent vibrations and
transmission of sound.
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& Avoid placing stethoscope over hair or clothing, moving it against skin, breathing

on tubing, or sliding fingers over chest piece, which may cause sounds that falsely
resemble pathologic findings.
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@& Use a symmetric and orderly approach to compare sounds.
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@& These sounds occur in addition to normal or abnormal breath sounds. They are
classified into two main groups:
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® crackles, which result from the passage of air through fluid or moisture
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® wheezes, which are produced as air passes through narrowed passageways,
regardless of the cause, such as exudate, inflammation, spasm. or tumor.
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Various Patterns of Respiration il -« dilises Ll
® Tachypnea—Increased rate resp. id!l Joas 83l — il 42 g
@ Bradypnea—Decreased rate resp. widl Juass olisil = wiidl ¢ by
® Dyspnea—Distress during breathing. - L W@iks - wid! fu
® Hyperpnea—Increased depth. seal 3ab;— it 1o 8
® Hypoventilation—Decreased depth (shallow) and irregular rhythm
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® Hyperventilation—Increased rate and depth. Gealls Joxed! 2ab; — Lagd! &

& Kussmaul respiration—Hyperventilation, gasping and labored respiration;
usually seen in diabetic coma or other states of respiratory acidosis.
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& Respiratory failure: Inability of the respiratory apparatus to maintain adequate
oxygenation of the blood, with or without CO? retention.
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@ Respiratory arrest: Is the cessation of respiration. ia (ifad s 1 .adl! (i3



& Apnea: cessation of breathing for more than 20 seconds or for a shorter period
when associated with hypoxemia or Bradvcardia.
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@ Apnea can be: i sl
I. Central, in which respiratory efforts are absent.
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2. Obstructive, in which respiratory efforts are present.
A3 sy s L S0l
3. Mixed in which both central and obstructive components are present.
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@ The respiratory system has two parts: upper and lower:
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1. The upper respiratory system includes the nose, mouth, sinuses, throat, and
pharynx. If yvour child has an upper respiratory infection he or she may feel

uncomfortable and sound congested, with ruonny nose, cough and poor
appetite.
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@& Upper Respiratory diseases  gals)l 220 jlel 214
® Common Cold. 51235
® [nfluenza (flu). 1Ealad
® Croup, St
& Sinusitis, LYl el wlgd!

2. The lower respiratory system refers to the bronchial tubes and lungs. Among
children under five, symptoms of a lower respiratory infection are usually more
severe than those of upper respiratory illnesses and may include shortness of
breath, wheezing and rapid breathing. As a result, the child 15 more likely to
require a visit to a healthcare provider.
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# Lower Respiratory Diseases: il _.adt jlgl of
@ Epiglottitis. leel sl ol
® Laryngitis. § gl lg!
@ Bronchiolitis. ad/ag)! Sleail! wlg!
® Pricumonia. s )1 olgy!

® Asthma. o )1

Iteratory Assessment
il jlgall andi

@ Observation for w>Ye
@ Nasal Flaring. _a¥ s
® Circumoral cyanosis. i s> ,;
& Expiratory grunting, b Wi el
@ Retractions. _sle
@ Substernal, lower intercostal. idad! selaall fp . alll S

& Tachypnea: (Respiration greater than 60 b\min. in age less than 2 months and 50
bimin. in age from 2 to 12 months). || Restless, inactive, irritable, apprehensive.
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@ Respiratory Status, aeadl Vi
& Nutrition/Hydration — anorexia, vomiting. = A gl D1 — o g it
@ Chest Examination. jol asxd
@ Breath sounds. il Silgeol
® [nspiratory/Expiratory phases. ;s gl J>15
& Respiratory rate. .2 e
® Breath sounds, il Olsel

@ [nspiratory/Expiratory phases. 331 Gedll =5



Influenza (flu)
"

# Like a cold, influenza affects the upper respiratory system. Unlike a cold, though,
it often causes more severe illness and complications. Flu may be subclinical
mild, moderate or severe,
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Fever with chills.; p »id xe o>

Tendency toward hoarseness.sall iy J! Le
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Flushed face asg! 101
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Photophobia.: sl wla,
Myalgia. Zodaat g¥1

Headache. gtaal
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Dry cough. <l et

Sore throat. al=! wlg!
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Nasal congestion/runny nose. _ai¥! oy i ol

70. Extreme exhaustion and weakness, aadlf Canially 3l 31

11. Possible stomachache or vomiting in children.
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I: Tonsillitis - .I
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& The tonsils are masses of lymphoid tissue located in the pharyngeal cavity.
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& The tonsils filter and protect the respiratory and alimentary tracts from invasion
by pathogenic organisms.
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@& They also play a role in antibody formation.,
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@ Although the size of tonsils varies, children generally have larger tonsils than
adolescents or adults,
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Slgn: and symptnm:
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1. Difficult or painful swallowing, aldt aiz Ji ol Laas
2. Swollen and tender glands (lvmph nodes) on the sides of the neck.
Ad | Ll e (Aglia il A1) s a8

3. Fever and chills.s » 22311y o
%. Tiredness and headache. glaalls _aat
&. Stomach upset or pain. sasall J i gf Dl dass!
&. Enlarged and reddened tonsils with spots of white/vellow pus.
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7. Mouth breathing, noisy breathing, and/or snoring (due to enlarged tonsils

blocking the airways).
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Hu Care for Tnn:llmy
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#® Pre-operatively i1 i
® Clotting Time lalx! 234

° Assess for bleeding (frequent swallowing). (;yCed! aldl) i pd! pui
°  Prevent bleeding —no hard objects or gargles & & ¢l Ao sLA1 podes ¥ - a3l ale

@ Monitor hydration s 2 431,

Diet — cool: iquids to soft foods. Ll dealbly Lilew ta,b - 1341 a1

® Position on side. il e aig

& Post-operatively is! ! ax

ji

Have the child drink adequate cool fluids to reduce spasms in the muscles
surrounding the throat.
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Ensure that the child drinks recommended amount of fluid to avoid dehydration.
bl il Bladl 0 g popall denlDl ol Bkl O ye T
Apply an ice collar around the child’s neck. it 13, Ja> Usli Gals po
Give analgesic as prescribed. Luat diogh (wsr M Ul dlasi
Have the child gargle with a solution of 2.5 g (1/2 teaspoon) each of baking soda
and salt in a glass of water.
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If ordered by the healthcare provider, have the child rinse the mouth well with
viscous lidocaine or other local anesthetic,
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@ A chronic inflammatory disorder of the airway (trachea, bronchi, & bronchioles)
characterized by attacks of wheezy breathlessness, sometimes on exertion,
sometimes at rest, sometimes mild, sometimes severe,
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@ children with asthma have sensitive, easily irritated airways in their lungs.

oty B gt g Bl Ad1a Ol us a3 U galaed! | JlL YT

#® When exposed to certain triggers — like viruses, allergens, secondhand smoke,
chemical irmtants, cold air or pollution — the airways become more inflamed,
producing increased mucus, mucosal swelling and muscle contraction,
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@ This results in airway obstruction, chest tightness, coughing, shortness of breath and

wheezing. peieallly Wil guiog i Jlaatly okl 3adrg s laal! (5 e ol JI U3 (S5349

I. i

1. Allergens a. Outdoor; trees, pollens, air pollution, dust, b, Indoor: oders, tobacco.
G glg i S L s lagl! Dogli B g lond 31 llall s fggl! b dpusleonld dapunsd a1gad
2. Exposure to occupational chemical. el 5 LlanT algall o2
3. Exercise. ibl ) ujlos
%. Temperature or weather changes. _.alal ¢i 3,1 21 4,5 Dl i
§. Colds and infection. sgaally 3,31 SY3
6. Animals: e.g: cats, dogs, rodents, horses. ety o, ladlls o35y Labadll Lo 1 Solilaucd!
7. Strong emotions e.g: fear. el e adll liall
8. Food: e.g: Nuts, chocolate, milk. olaly $Ygradlls Ol pmall o tplalall
9. Medication: e.g: ASpIrin. v u¥l o idas¥l
70. Endocrine factors as pregnancy, thyroid disease.
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Coughing on expiration, especially at night.
(It B elsg s et
Wheezing on expiration. 8yl we waall
Ditficulty breathing. & Lase
Shortness of breath when exercising or playing. el of ol 1 i jles dle il 3.5

Rapid heart rate. 4 265 gl

Hursnteruntlun for Asth
9 iyl oisyalll g

Assess for cyanosis/respiratory distress. il @le/i8, 1 p.i
Administer oxygen, monitor Sa02,
R LPPLIONE g R e Sy JE R
Maintain IV access. el Jaoall e Slax
fluid intake. Jitgad! gt
High-Fowler’s position. iyl Jalb dug
Medications. i
Bronchodilators (acute and daily use). { ceadls slal plosan¥l) dlagh el Solauga

Parental, inhaled and oral routes. 4eeills 18L2031s das¥1 3,1

Corticosteroids. Silug piuais ;a1

70. Reduces inflammatory response during or to prevent an attack.
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Acute Bronchitis
3= anilgell wassiadl Llgall

@ is an inflammation of the lining of the bronchial tubes, the airways that connect

the trachea to the lungs.
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# Bronchitis is a mild self-limiting disease that requires only symptomatic

treatment including:
by B e 0 T S el Vg A Pl (o A R e 0 Bl lagl! T ol
& Analgesics. ¥ Olika

® Antipyretics. &,1,sdf Dladls
® Humidified oxygen. &l s

® Cough suppressants. ! Slade

& Antibiotics are not used to treat viral illness or reduce the incidence of

1.

complications
Olielaal! Dgos ol of Aawg il oy 73l Gguodd! Silshined| i ¥
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Provide well balanced diet.ojlsie 142 pllai pdgi

Encourage adequate fluid intake, provide small frequent amount to prevent
nausea & vomiting.
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Ensure warm atmosphere, encourage the child to inhale steam to hquety
secretions.
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Change position (postural drainage) to facilitate the drainage of mucous
plBual! iy g ( gaogll s pesll) Byatog s
Administer oxygen according to doctor order (flow rate).
(30 o) sl ol a1 8,15
Reassure the child & his parents especially during oxygen administration &
postural drainage.
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Bronchiolitis
asilga) Sluaadll lgal]

& Bronchiolitis is caused by an infection that affects the tiny airways—called the
bronchioles— that lead to the lungs.
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& As these airways become inflamed, they swell and fill with mucus, making
breathing difficult.
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@ This disease affects mostly infants and young children, with peak occurrence at
3 to 6 months.
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#® Bronchiolitis is usually caused by colds, influenza (flu) and human
metapneumovirus (hMPVY, which may also cause pneumonia).
(s S Lyl ey
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Cough. fldt
Fever. goad

Rapid heartbeal. ix pm 8 Db 4o
Rapid, shallow breathing. i ;Wi

ol

o oW

Retractions—drawing in of muscles and skin around neck and chest with each
breath.
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6. Flaring of the nostrils. ¥t sod augs
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1. Follow strict precautions to prevent spread of infection.
Sadall JLEST ale) Lo ylall Sillbslas- ol
2. Administer high humidified oxygen.
REP N [ JOWE W B 5P
d. Clear nasal congestion, try a bulb syringe and saline (salt water) nose drops.
Al LB S lads At L o2 g2 iV laz1 Wil o8
%. Provide adequate Ng. Care for vomiting, fever, and diarrhea.
(Jl¥ly oomelly e AL (el N 00 317 Az 2 pid
5. Small frequent diet and increase fluid intake.
«Jilgedl Jols 83034 85509 0000 Sy Jgls

Pneumonia
o) vl

& Pneumonia, an inflammation of the pulmonary parenchyma, 15 common in
childhood, occurning more frequently in infancy and early childhood.

U o A 131,05 251 I Dokomg Algdlall A g0 b @18 801 Bl s DLl 9009 1593 )1 g
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& Clinically, pneumonia may occur either as a primary disease or as a
complication of another illness.

Fever. _geze!

Cough. et

Rapid breathing. as ! i

Decreased activity and poor eating. 4041 s gy LI Us

oo W oeoN

A grunting sound when your child exhales. cllil $; s il S

&

Retractions— drawing in of muscles and skin around neck and chest with each
breath.
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& According to pathological changes i ) S il >

1. Lobar pneumonia: All or a large segment of one or more pulmonary lobes is
involved. When both lungs are affected, it is known as bilateral or double
pReumonia.
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2. Bronchopneumonia: Begins in the terminal bronchioles, which become clogged

with mucopurulent exudate to form consolidated patches in nearby lobules; also
called lobular pneumonia.
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&. Interstitial pneumonia; Inflammatory process more or less confined within the
alveolar walls (interstitium) and the peribronchial and interlobular tissues
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B According to etiologic agents il |slgal! s

1. Virus pneumoma: Caused by viruses such as respiratory syncytial virus (RSVY),
adenovirus (ADV).cytomegalovirus (CMV).

AADV) S g pilla o (REV) ol (Salouall pug il Bt Silaog pd et Couhns | ot ol (S 1 ol
(CMV) LMD e l_ﬂjﬂ!,

2. Bacterial pneumonia: Such as pneumococcal pneumonia, staphylococcal aureus
pneumonia, colibacillus pneumonia.

At Ay gl S15aSCally (59 1 gV g ugh 1 Dl jaially (Sgi I LYY o 55 e (55 T LY
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d. Mycoplasma pneumonia. L3l 53 )1 olgd¥

4. Others: Fungous pneumonia. (s bl se3 31 Olgd¥! 1og 31

€. According to clinical manifestationi, ; .J pliall s

7. Mild pneumonia. _aas! gai 1 lgd¥!

2. Severe pneumonia —heart fatlure, respiratory failure, toxic encephalopathy.
pladl Slodll I3l o it jlgond! JE8 AN | JEde— agadil 5ol 1 alg¥!
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Frln:lple: nf treatment of pneumunia
6931 a¥] 23 tgolio

& Control the inflammation. oy 3 Tt
& Improve ventilation. lag!  wwss
& Prevent complications, Silielas! al

Cnmplil:aﬂun Severe pnﬂumunla
) g3l Llg¥] wlaclaall

1. Congestive heart failure, glas¥! 2l jgad

2. Toxic encephalopathy. sluf gleat 3zt

d. Toxic intestinal paralysis. pluf slac¥T s

%. Disseminated intravascular coagulation. &0/ :sg.z,:ﬂ J51s hzall sl

Hur:lng Asn::m:nt
oyaill puss

# Mild Pneumonia: Fever, malaise, cough, chills, rapid & shallow respiration.

JouPy G i B o Sl o legd o p bS] S 1 Dl
& Severe Pneumonia: The previous signs + chest indrawing,
el B G + Baldl Solodall 1oy Al (gai 1 olgal¥
& Very severe Pneumonia: The previous signs + Grunting, inability to drink, sleep
difficulties, severe dehydration & malnutrition.

il el Slgas aoty il e 3,030 pus el + AL Oladal s g aldl (5gb I lgdY!
3.!-.1.1.-.”!-3...4! Aaad|
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