Respiratory System Disorders

Rhinitis

Infectious

Allergic

Non infectious, Non allergic

vasomotor rhinitis

rhinitis medicamentosa

mechanical nasal obstruction

systemic conditions

Allergic Rhinitis

Definition

immediate or delayed allergic reaction to airborne allergens

seasonal or perennial

Seasonal:  pollens

trees:  April - July

grasses:  May - July

ragweed:  August - October

Allergic Rhinitis

Perennial

house dust, feathers, mold spores, animal dander, cockroaches, foods

Aggravating factors

tobacco smoke, air pollution, temperature changes

Subjective Findings
Allergic Rhinitis

sneezing

itchy nose, eyes, ears, palate

nasal congestion or rhinorrhea

post nasal drip

dry mouth

ocular redness, tearing

cough

loss or alteration in smell

Physical Exam Findings
Allergic Rhinitis

pale or blue edematous nasal mucosa

clear, thin nasal discharge

edematous turbinates

lymphoid hyperplasia posterior oropharynx

erythematous throat

allergic shiners

conjunctival and scleral injection

Allergic Rhinitis

Diagnostic Procedures

usually not necessary

Nasal smears

Wright’s or Hansel’s stain

Allergy Tests

skin testing

radioallergosorbent testing (RAST)

Treatment:  1st Generation Antihistamines

Treatment:  Antihistamines

2nd Generation:

Allegra 60 mg BID

($99.00/30 d)
    C

Clarinex 5mg QD

($99.00/30 d)
    B

Zyrtec 5-10 mg QD          ($76.00/30 d)      B

Intranasal

Astelin (Azelastine)

 2 spray each nare BID
($85.00/bottle)
    C

Allergic Rhinitis - Treatment

Decongestant

relieve obstructive symptoms

sympathomimetics 

topical:  neo-synephrine 2-3 spray Q4hr max 3d

systemic:  pseudoephedrine (sudafed)                    30-60 mg QID

(cost varies)

Entex LA one tab BID
($10.00/10 d)
   C

Guiafed tabs BID 
          ($134.00/60 c)   B

Allergic Rhinitis - Treatment

Topical Nasal Steroids

Nasalide or Nasarel (Flunisolide)   25 mcg/spray

2 spray each nostril BID
($37.00)  
C

Rhinocort (Budesonide)   
32 mcg/spray

2 spray each nare BID
($92.00)

C

Beconase AQ  (Beclomethasone) 42 mcg/spray

2 spray each nostril BID    ($119.00) 
C

Flonase (Fluticasone) 
50 mcg/spray

2 spray each nostril QD    OR
1 spray each nostril BID        ($85.00)               C

Allergic Rhinitis - Treatment

Mast Cell Stabilizer

Nasalcrom (OTC)  1 spray TID-QID 
B

Immunotherapy

Allergic Rhinitis - Education

Disease process, treatment options

Symptomatic treatment

Lifestyle modifications

Medications, side effects

Common Cold

mild, self-limited acute infection of upper respiratory tract

highly contagious

most common acute illness

incidence rate: 

school aged children : 2-6 per year    

adults: 2 - 4 per year

Common Cold

Transmission

direct physical contact with nasal mucosa

droplets produced by sneeze

Pathophysiology

Viral

rhinovirus:  fall, mid-spring to summer

coronavirus:  winter

parainfluenza: fall, spring

respiratory syncytial virus: winter to early spring

influenza: winter

Subjective Findings - Cold

malaise

rhinorrhea / sneezing

pharyngitis

watery eyes

headache

myalgias

hoarseness / cough

Physical Exam Findings  - Cold

low grade temperature

nasal mucosa swollen and red

erythematous throat

lyphadenopathy  - cervical

Therapeutic Plan - Symptomatic

Ibuprofen or acetaminophen

reduce fever and body aches

Antihistamines

Decongestants

Expectorants

Anti-cholinergics

Atrovent aerosol - reduce sneeze and nasal D/C

Nonpharmacologic Treatment

steam or cool mist

voice rest

frequent hand washing

new toothbrush

clean pillow linens

increase fluids

Return to office: symptoms worsen

Influenza

Acute febrile illness caused by infection with influenza type A, B or C

Incidence

annual death rate 20,000 per year

peak incidence:  winter 

Transmitted by small particle aerosols, deposited in respiratory tract

Subjective Findings - Influenza

headache

malaise

myalgias

nonproductive cough

nasal congestion

Physical Exam Findings - Influenza 

Abrupt onset

fever 102-103

tender muscles

sinus tenderness

respiratory symptoms

cough, sore throat, nasal discharge

Diagnostic Procedures

Viral nasal or throat swab

Serologic

no diagnostic laboratory tests

consider CBC rule out bacterial infection

Treatment of Influenza

Nonpharmacologic

bed rest

hydration

Pharmacologic

antipyretics

cough suppresants - over the counter

amantadine 100 mg BID  (QD for > 65 years)

rimantadine 100 mg BID

Tamiflu

Prevention

Vaccination

all adults > 65 years of age

health care workers

patients with chronic cardiac or pulmonary disease

immunocompromised

anyone who wants one!

only contraindication to vaccine:  egg allergy

Otitis Externa

Definition

infection and inflammation of external auditory canal and auricle

Etiology

trauma

bacteria:  Pseudomonas, Staphylococcus aureus, and streptococci

fungi

Subjective Findings: 
Otitis Externa

Infectious

ear pain and pressure

worse with manipulation of auricle

sensation of fullness or obstruction

conductive hearing loss

Physical Exam Findings: 
Otitis Externa

pain with palpation auricle or tragus

erythema and edema of canal

discharge (serous or purulent)

erythematous or normal tymphanic membrane

lymphadenopathy

no systemic symptoms

Otitis Externa

Diagnostic Procedures

none indicated

cultures only if patient immunosuppressed or not responding to treatment

Otitis Externa - Treatment

Topical antimicrobial

Ciprodex otic gtts 4 gtts BID X 7 days (95.00/btle)

cortisporin otic 4 gtt QID x 7 days   ($79.55/bottle)    

remove debris (irrigation or suction)

analgesic

warm compress

Otitis Externa 

Patient Education

restrict swimming until symptoms subside

avoid scratching ear

avoid prolonged exposure to moisture

dry ear with alcohol solution after contact with water

Acute Otitis Media

Definition

inflammation of middle ear

Etiology

eustachian tube dysfunction

viral

bacterial (75%)

Streptoccus pneumoniae and Haemophilus influenzae (60%)

Moraxilla catarrhalis, Streptococcus pyrogenes, Staphylococcus aureus and anaerobic

Subjective Findings: 
Acute Otitis Media

tinnitus

conductive hearing loss

fever

loss of appetite

irritability

vertigo

otorrhea

Physical Exam Findings:  
Acute Otitis Media

Tymphanic Membrane

BULGING

lack of landmarks

limited mobility or complete immobility

erythema

Acute Otitis Media

Diagnostic Procedures - none

Treatment:  Antibiotics

Amoxicillin 875 mg BID x 10-14 days  

cost: FREE

 Category: B

Erythromycin 250 QID x 10-14 days


cost: FREE
 
Category: B

Bactrim DS BID x 10-14 days



cost: FREE

 Category: C

Augmentin 875-2000 mg BID x 10-14 days


cost:  $143.00

 Category: B

Acute Otitis Media

Analgesia

Systemic decongestants and expectorants

Entex LA one tab BID



Category: C

Duratuss one tab BID



 Category: C

Robitussin  (over-the-counter)

10-20 mL every 4 hrs

Guaifenesin 600 mg (Mucinex)  

1-2 tab BID; cost: $6.50/10 d;  Category: C

Acute Purulent Otitis Media

Definition

infection of middle ear with accumulation of purulent fluid

Etiology

eustachian tube dysfunction

majority = bacterial infection

Subjective Findings: 
Acute Purulent Otitis Media

earache

symptoms of upper respiratory infection

fever

conductive hearing loss

Physical Exam Findings: 
Acute Purulent Otitis Media

Tympanic membrane

BULGING

lack of landmarks

decreased / absent movement

erythema

fluid exudate middle ear cavity

Acute Purulent Otitis Media

Diagnostic Procedures - none

Treatment Antimicrobial

See Otitis Media

Acute Purulent Otitis Media

Analgesics

Decongestants

topical:  neo-synephrine 2-3 spray Q4hr max 3d

systemic:  pseudoephedrine (sudafed)                      30-60 mg QID

(cost vary)

Entex LA one tab BID
    C

Serous Otitis Media

Definition

accumulation of nonpurulent effusions in middle ear cavity

Etiology

eustachian tube obstruction

complication of purulent otitis media

Subjective Findings: 
Serous Otitis Media

fullness in ear

conductive hearing loss

snapping sensation with swallow, yawn, blow

occasionally no symptoms

Physical Exam Findings:
Serous Otitis Media

Tympanic Membrane

RETRACTION

decreased or absent movement

clear or transparent fluid

possible air bubble or fluid level

Serous Otitis Media

Diagnostic Procedures

none

Treatment

no therapy in asymptomatic or minimal symptoms

valsalva maneuver

persist after 1 month = treat

Sinusitis

Definition

inflammation of mucous membrane lining sinuses

obstruction of normal sinus drainage

Etiology

Haemophilus influenzae (35%)
Streptoccus pneumonia (35%)
anaerobes

Subjective Findings: Sinusitis

yellow/green nasal discharge (purulent)

postnasal drip

cough (worse at night)

ache or pressure behind eyes/congestion

facial fullness/pain

headache

malaise

Physical Exam Findings: Sinusitis

yellow or green nasal discharge

tenderness over affected sinus

fever

failure of sinus to transilluminate                  (not definitive)

Sinusitis

Diagnostic Procedures

none - clinical diagnosis

transillumination

x-rays as indicated

sinus films

CT

Sinusitis  Treatment

Antimicrobial

Amoxicillin 875 mg BID x 10-14 days  

cost: FREE

Category: B

Erythromycin 250 QID x 10-14 days


cost: FREE

 Category: B

Bactrim DS BID x 10-14 days



cost: FREE

 Category: C

Augmentin 875-2000 mg BID x 10-14 days


cost:  $142.00

 Category: B

Sinusitis  Treatment

Decongestant

Antipyretic or analgesic

Humidification

Fluids, Fluids, Fluids!!!

Pharyngitis

Definition

inflammation of pharynx and surrounding lymph tissue

Etiology

viral

bacterial

atypical

fungal

Pharyngitis - Differential

Viral

Epstein-Barr virus (mononucleosis)

Coxsacie virus (hand-foot-mouth)

Herpes virus 

Cytomegalovirus

Bacterial

Group A beta-hemolytic streptococci

Neisseria gonorrhoea

Pharyngitis - Differential

Atypical

Mycoplasma pneumoniae

Chlamydia trachomatis

Fungal

Candida albicans

Mononucleosis

Definition

characterized by fever, sore throat, enlarged lymph nodes, malaise

Etiology

Epstein-Barr Virus

Subjective Findings: Mononucleosis

sore throat

fatigue / malaise

headache

myalgias 

arthralgias

Physical Exam Findings: Mononucleosis

fever - 101- 103 °F

inflammation of pharynx

lymphadenopathy

splenomegaly

? erythematous maculopapular rash

Mononucleosis

Diagnostic Procedures

heterophil antibody test (HAT) or slide agglutination tests (monospot)

white blood cell with differential

throat culture to rule out streptococcus

Treatment

antipyretic, analgesics, fluids, rest

Subjective Findings: Group A beta-hemolytic strep

rapid onset
fever > 101 °F

headache

sore throat with dysphagia

myalgia

vomiting and/or abdominal pain
absence of cough

Physical Exam Findings:  
Group A beta-hemolytic strep

tonsillar erythema

white tonsillar exudate

tender enlarged anterior cervical lymph nodes

Group A beta-hemolytic strep

Diagnostic Procedures

Rapid strep test

Throat culture = gold standard

Treatment
Group A beta-hemolytic strep

antimicrobial

Pen Vee K 250 QID or 500 mg BID x 10d 


cost: Free

Category: B

Erythromycin 250 mg QID x 10 d

cost: Free

Category: B

Benzathine Penicillin 1.2 million Units IM x 1

cost: $42.00 
Category: B

fluids

warm saline gargle

Hearing Loss

Definition

diminished ability detect pure tone in decibels of 30 or greater

Differential

conductive

sensorineural

Conductive Hearing Loss

External


impacted cerumen

external otitis

foreign body

Middle Ear

otitis media with effusion

serous otitis media

perforation of TM

Sensorineural Hearing Loss

Presbycusis

Noise-induced

Drug-induced

Meniere’s Syndrome

Acoustic Neuroma

Congenital

Acquired infections

Hearing Loss

Diagnostic Procedures

office screening audiometry

audiometry

Treatment

conductive:  treat underlying cause

sensorineural:  most not correctable, take steps to avoid further damage

Vertigo


Abnormal sensation of movement of either the body or the surroundings

Dizziness:  vague sensation unsteadiness and/or lightheadedness without vertigo

Syncope:  brief loss of consciousness

Pathogenesis of Vertigo

Peripheral causes

external, middle or inner ear

8th cranial nerve

Central causes

brain

spinal tract

lesion

Peripheral Causes of Vertigo

ear infection

impacted cerumen

acute labyrinthitis

postural vertigo

motion sickness

meniere’s disease

post-traumatic vertigo

drugs

acoustic neuroma

Central Causes of Vertigo

CNS infection

transient ischemic attach (TIA)

trauma

tumor

multiple sclerosis

infarct (brain or cerebellum)

syphilis (secondary or tertiary)

Subjective Findings of Vertigo

worsen with position change

following URI or GI infection

hearing loss

tinnitus

visual disturbance

Physical Findings of Vertigo 


? orthostatic hypotension

ear exam

check for nystagmus

carotid artery bruits

neurologic exam

cardiovascular exam

Treatment of Vertigo

Meclizine (Antivert) 25 mg TID-QID

#30 = 6.00

Dramamine 50 mg q 4 hr.

#100 = $7.00

Scopolamine transdermal disk (Transderm-Scop) 1 disk behind ear, leave for 3 days

10 disks ($97.00)

Phenergan suppositories 12.5 mg BID

#12 = $47.00

Treatment of Vertigo

Return 2 weeks  to consider:

CBC - rule out anemia

WBC with diff - rule out infection

chemistry panel - electrolyte imbalance, glucose

thyroid panel

consider MRI or CT of head rule out lesions

Questions??

Case Study

Sophie is a 28 year old  woman complaining of facial pain, fever, headache, congestion and nasal discharge for 10 days.  She states the headache increases in intensity with coughing or bending over. 

What are the potential diagnoses?

Dental abscess

Allergic rhinitis

Migrane/cluster headache

URI

Nasal polyps

Sinusitis

What are the significant questions in Sophie’s history?

Allergies

Current meds

Surgery

PMHx

Social history

FHx

Insurance


NKDA, hayfever

OCP, Claritin-24

T&A age 8

Unremarkable

Drugs: none

Smokes 1ppd X 10yr

Father: HTN

Self Insured

What significant portions of the PE should be completed?

Vital Signs

General appearance

HEENT

B/P 120/70; RR 20;       T 100.6  HR 72

Appears miserable

Normocephalic, maxillary/frontal sinus tenderness, TM’S grey bilat with good light reflex, nasal turbonates boggy, throat injected, mod cervical adenopathy

PE, cont

Lungs

Heart

CTA bilaterally without wheezes or rales

RRR w/o murmur

Diagnostic Tests:

Nasal Smear

Sinus X ray 

CBC with Diff

Not Done

Not Done

WBC 8.7

    Polys: 80


Lymphs: 20


Hgb 12.8

Diagnosis???

Acute Sinusitis

First Line Therapy:

Other Choices

Other Therapeutics

Mucolytic

Decongestant

Pain reliever

Hydration

Robitussin/Guiafensin

Pseudophedrine

Tylenol/Motrin

Increase Fluids

Steamy bath/shower

DON’T FORGET:

Education

About smoking

Education

Environmental allergens

Education

OCP use and antibiotics

That’s All Folks….

