Bronchial  Asthma
It is a chronic , episodic , reversible obstructive disorder characterized by airways narrowing due to bronchospasms , increased mucous secretion and mucosal edema.
Etiology and incidence 
1. Asthma most commonly result from allergic hyper responsiveness of the trachea and bronchi to irritants
2. Common precipitants include respiratory viral infection , air pollution ,animal dander’s , dust , molds , pollens , certain foods , exercise , rapid changes in environment temperature , and physical or psychological stress.
3. A familial tendency has been observed 
4. The most common chronic lung disease in children , asthma, affects between 2.5% and 5% of all children .
5. Before puberty , asthma affects twice as boys as girls at puberty the incidence in girls increases.
6. Asthma tends to be more severe in younger children , improvement often occurs in adolescence 
7. Incidence is greater in urban dwellers.


Path physiology:
1. Obstruction due to edema of the respiratory mucosa causes  bronchiolar   narrowing , secretion accumulation ,and bronchial and bronchiolar smooth muscle spasm . This leads to air trapping , characteristic wheezing , and respiratory distress .
2. If not treated promptly , status asthmatics – acute , severe, prolonged asthma attack that does not respond to usual treatment – may result, requiring hospitalization .

Assessment findings : 
1. Health history and physical examination will reveal  one or more of the following :
a. Dyspnea , air hunger
b. Anxiety
c. Coughing
d. Wheezing , particularly
e. Fatigue
f. Tachypnea
g. Complaints of chest tightness
h. Costal retractions
i. Cyanosis
j. Diaphoresis

2. Improvement in respiratory function following use of a bronchodilator points to a diagnosis of asthma
3. Skin sensitivity tests may identify the causative allergen.
Nursing  diagnosis :

1. Activity intolerance 
2. Ineffective airway clearance
3. Anxiety
4. Body image disturbance 
5. Ineffective breathing pattern
6. High risk for fluid volume deficit 
7. Altered health maintenance
8. Health – seeking behaviors
9. High risk for infection 
10. High risk for injury 
11. Knowledge deficit
12. Self- Esteem disturbance

Planning and implementation 

1. Increases respiratory effectiveness by 
a. Administering medication as ordered
b. Elevating the head of the patient's bed
c. Administering oxygen therapy as needed
d. Performing chest physiotherapy and suctioning as needed.
2. Assess respiratory status , closely evaluating breathing patterns and monitoring vital signs
3. In an acute attack :
a. Administer prescribed medication , as ordered , which may include inhaled bronchodilators , epinephrine , or aminophylline  IV
b. Assess respiratory and cardiovascular status closely .
c. A minister O2 – or in severe cases , provide ventilator 
d. A minister IV fluid therapy as ordered to prevent dehydration 
e. Promote rest by scheduling nursing activities to allow for periods of rest and encouraging activities appropriate to the child's tolerance level.
In acute attack .
a.Cromolyn sodium , administered via inhaler four time per day as a prophylactic agent
b. Corticosteroids , to reduce airway inflammation during acute attacks .
c. Antihistamines to decrease postnasal drip- induced cough that may lead to bronchospasm .
d. Antibiotics , if respiratory tract infection is present.
4. Monitor for effectiveness and side effects of medication therapy 
5. Teach the child and family  to prevent respiratory infection by avoiding exposure to person with infection and maintaining good hygiene and sound health practices.
6. Encourage chest physiotherapy , breathing exercises , inhalation therapy to help strengthen respiratory musculature and develop more efficient breathing patterns 
7. Help alleviate the child's anxiety by remaining calm and staying with him or her in emergency and anxiety – producing situations 
,provide explanations of and preparation for all treatments and procedures .
8. Support the family by answering questions , providing reassurance explaining treatments and procedures and apprising them of their child's condition .
9. Encourage family members to participate in the child's care when hospitalized , as appropriate.
10. Encourage physical activitity based on the child's tolerance level , explain that the child's may require pretreatment with bronchodilator inhalation before exercising 

