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> 9 o 0l d Wwith cough productive and clear

mmorm-  for 11 days low grade fevers, male

vormr after cough and It Is more severe at night

WINE: heezmg In the office with subcoastal

o= u,_r_r ~act|ons although happy and content in moms

~ |ap- remainder of exam normal, pulse ox 94%

=-' 'athd respiratory rate 44 + daycare. What do you

do as a provider? What questions do you want
answered?



Ster ‘Efflcacy
. CC | suppressants

..;;r?x );our management change if the
= tf:'ratlent has a coexisting otitis media?
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> Nt el gt Wheezes is asthma

> 30)- JJJ/r of children with asthma develop
;/ff gr@ s by age 4-5

- Hisposmon 3 X’s more likely with fmh
Fatopy (asthma allergies or eczema)
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ANEeIIC defects ke vascularrings, ]
forele/ oogg,kv ‘aspiration
Mye oolrum‘

SIONEC rum usually viral (see below), however think
chlamydia if: Sw-3 m old

_-\/_1ch afections RSV, paraflu, influenza and adenovirus

--l-_._—

— = CHF in congenital heart defects
-‘:"-"‘;;'-P_{eemles BPD
s GERD
* \/ocal cord dysfunction
e CF



> Cojtfo] *:E g regularly especially at night or
Yjig A exertion
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— 5" @Ider: children will report chest pain
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= ‘%hortness of breath

e Several minutes Into exertional exercise +
SOB
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> RAD & Sentlally predlagn05|s of asthma In
/olmg “children and infants who show.
ECOV ry after albuterol

_H e eflnltlon Asthma Is an obstructive
;:f Brocess with a 12% or greater

~ improvement post albuterol challenge of
- Pef 25-75% on pulmonary function Tests

(PET’s)
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JayEerolo known asthmatlc nas Increased
cloliet 0l Use over the last 5 days and Is
Stillfinfyellow zones, mom has her on
'lr& ant 44 and states she is much more
:_;;,; = mptomatlc and not sure what to do —
= triggers include allergy season and she is
— ’currently taking zyrtec and nasonex along
~ withrsingulair 5 mg. On exam she Is
wheezing. What to do next?
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SR OV IS she administering the medication?

| — do we step up or add on oral
=" J'sf”rmd like prednisolone
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avvnen?
> Floyy?
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—f “FTS more helpful than single

'0 Obstructlve process — decreased FEV1
more than FVC hence low ratio
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SLEIST e#- Iy MDI’s W|th aerochamber &
Waskiarne: as efficacious a delivery method
S nee hzers and are more user friendly

> rwrc* nlque Important here- teaching a
— — must!

gfj-_- B@th meds can show effect within in 2
minutes but most effect noted at 15-30
minutes out




SNETEENI (> 60% predicted peak flow)
o Yallow (’ 0-80) % predicted Peak flow) — if in

Jgnyr uan 24" hours while doing albuterol g 4
mol IS =nd MOt recovering seek care at office

o =—Z{)nes( < 50% predicted) give albuterol and
- *t=to ER — depending on severity may call 911
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~= Peak flow teaching a Must- low flow until about
8 then adult flow
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ol STEILNEF 6/ Mo to annually
I' g on control startlng at 5 years olad
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A S5e55 Peak flows

{—Zzoverage at school? At sports?
COSTH
Meds expired??? Some have counters
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VENtolii =80 dose MDI $8 walmart
Sinleftlleiilef ; mg generic this year

R CEIIZITE o *syrup 3 month supply $5 Sams
> 1§§|SIIII

: :r‘_*” tDloarx orka parntership prescription
== -“-'.afs.~5|stance 1-888-4PPA-Now

=3 Wi, needymeds.ora
S \WWWAW. IXassIst.org



http://www.pparx.org/
http://www.needymeds.org/
http://www.rxassist.org/
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\ssess* Or pattern
erleoer ent approeach te each child

lart _J_It_h anti- inflammatories ?
_ _ onticosteroids vs cromolyn vs inhaled
IU ocorticoids- depends on triggers!
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Va4 or rJ > 80% PEF variability <
0, rnr ft Sy = 2/ /mo

es per week or less

EI normal PEF between
erbations
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> Floywiie rrs». — under 3 years old pedi-rast,
gayemiel ﬂﬁ ‘sometimes skin testing preferred
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Pps, et al.. Longltudlne_lé/alldatlon of the: Test for Respiratory. &
CJrJrrJIJrJ KidshnpRPEdIBICNBaCICES2en/alies 2014512

_)AUCIC]J t aI Asthma Therapy : Metered-dose Inhalers Preferred

for elgge] ants and Tieddlers. Archi Pediatric Adolescent Medicine

/OOJ, ’j* -80. original site then republication AAP Grand Rounds
/OOJ «,ﬁ)(l) 10-11.

== r-p e Ilnes fior the Diagnosis & Management of Asthma. 2007 NIH
= :-—-=‘ Guiaelines www.nhlbi.nih.gov/guidelines/asthma/index.htm
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