Case Study Asthma 
L.B. is a 30-year-old secretary who is being seen in the clinic with 6 weeks of a dry, hacking cough after recovering from bronchitis this winter. The cough is worse at night and associated with shortness of breath. In the past, she has experienced coughing spells after running a 5  K race. She has hay fever that seems to be year-round and has eczema in the winter. Both of her children and her maternal grandmother have asthma.
1. As the Respiratory Therapist, what routine information do you want to obtain from L.B.?



2. L.B.'s chief complaint is a cough. What are the main causes of chronic cough, and what questions should you ask to elicit information about each cause?    




CASE STUDY PROGRESS
 L  .B. denies symptoms in answers to all of your questions except those given in the initial interview. She is not taking any medication other than a multiple vitamin.
3. What would you include in your physical examination, and why?




CASE STUDY PROGRESS 
L  .B. was not in acute distress. Vital signs were 110/60, 55, 18. She had no sinus tenderness, ears were negative, nasal mucosa was pale and boggy, mouth was negative, there was no cervical adenopathy, and lungs were clear to auscultation. Forced expiration using the peak flow meter (PFM) generated a cough. Her peak flow was 350  L/min with good effort. Expected peak flow for her height and age is 512  L/min, giving a response of 68% of predicted.
4. The provider orders a predilator and postdilator pulmonary function test (PFT). What is the purpose of completing the PFTs predilator and postdilator?     
5. The diagnosis of asthma is confirmed, and L.B. returns to the clinic for asthma education. What topics will you address?


6. What is a PFM (peak flow meter)? Give L.B. precise instructions to perform the PFM maneuver. 


 
7. L.B. asks why she has to use the PFM. Explain the purpose of the peak expiratory flow rate (PEFR) measurement and what role it plays in L.B.'s self-management of her asthma.   


  
8. The provider ordered triamcinolone (Azmacort) two puffs bid and albuterol (Ventolin) two puffs q6h prn. What points will you include when teaching L.B. about her medications?    



 
9. L.B. asks, “Why do I have to use this inhaler? Can't I just take some different pills?” Your response to L.B. is based on the knowledge that the inhalation route is: 
a   .  S afer and more effective than pills    
b.   Less expensive than combination therapy    
c.   Easier to master than oral therapy  
d  .  M ore likely to assist in curing her asthma       
10. You instruct L.B. in the proper use of the metered-dose inhaler (MDI) using a spacer. How would you explain proper MDI use?






11. Because L.B. is taking two puffs twice daily of triamcinolone (Azmacort), how long should the inhaler last? The canister label states that it contains 200 inhalations.  



   
12. What will you teach L.B. to do if her PEFR value falls?    




13.   You would recognize the need for additional teaching if L.B. says: (Select all that apply.)   
a.   “I will use the albuterol inhaler thirty minutes before exercising.”    
b.   “My husband needs to know what to do in case I have an attack.”    
c.   “I will keep a diary of all of my PEFR measures.”    
d.   “I will place a plastic cover on our mattress and my pillows.”    
e.   “The bed linens need to be washed in cold water to reduce dust mites.”       
[bookmark: _GoBack]CASE STUDY OUTCOME  
During a follow-up visit, L.B.'s asthma is listed as mild persistent asthma. Her peak flow on the albuterol (Ventolin) and triamcinolone (Azmacort) has increased to 450  L/min, which is 88% of the predicted; her cough has subsided, and she can again participate in sports without problems. There is no nighttime awakening, no loss of work, and no emergency department visits. She can demonstrate appropriate inhaler technique and has her completed peak flow diary with her.


