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Name_________________________                 Critical Thinking Map		       Date______________

	Medical Diagnosis:
Asthma 

Concept(s):
Respiratory tract infections 
Airway obstruction 
Hyperactivity 
Reversibility of obstruction 

Exemplar(s):
Chronic inflammatory disease of the lungs characterized by recurrent episodes of Wheezing, 
Breathlessness
Chest tightness
Coughing
Airway remodeling. 

	Pathophysiology (In your own words):

Airway inflammation involving an interaction of many cell types and multiple mediators with the airways that eventually results in the characteristic pathophysiological features of the disease: bronchial inflammation and airflow limitation that result in recurrent episodes of cough, wheeze, and shortness of breath. The inflammations set in following inhalation of allergens such as dust and pollen 
	Complications/Potential Complications (Physiologic 
Adaptation(s)/Reduction of Risk Potential):

Respiratory failure 
Status asthmaticus 
Pneumonia 
Atelectasis 
Myocardial ischemia or infarction  
	Psychosocial Concerns (Psychosocial Integrity):

1. Staying away from intense sporting activities
2. More attention given to the asthmatic patient
3. Staying away from school during high intense episodes
4. Depression 
5. Post-traumatic stress disorder
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	Assessment (Physiological Adaptation) 
**performed by the student
	Patients presents with the symptoms of cough, dyspnea, and wheezing. 
The physical exam demonstrates hyperinflation, wheezing, and increased work of breathing.
Skin has signs of atopic dermatitis, also called eczema
Nose and throat swelling and drainage caused by allergies.

	Labs and  Diagnostics (Reduction of Risk Potential)
	Lung Function Tests
1. Exhaled nitric oxide test.
2. Spirometry 
3. Peak flow meter tests
4. Challenge tests
Physical Exam
1. Look at your nose, throat, and upper airways
2. Use a stethoscope to listen for a whistling sound when you breathe
3. Check your skin for allergy symptoms like eczema or hives

	Planning and Goals (short term and long term goals)
**Actual priority problems with prioritized goals 
	The patient will maintain nearly normal pulmonary function and activity levels 
The patient will be prevented from asthmatic exacerbations
There will be avoidance of adverse effects from asthma medications.
Preventing long-term (chronic) symptoms that interfere with daily living, such as coughing or shortness of breath during the night or after exercise

	Nursing Interventions (Basic Care and Comfort, Safety and Infection Control)
**What did the student/nurse perform throughout the day
	Assess history. Obtain a history of allergic reactions to medications before administering medications.
Assess respiratory status
Assess medications and the use of various drug administration equipment 
Remove pets which can be source of allergens 
Pharmacologic therapy
Teach the patient on foods which can induce such reactions

	Evaluation of Interventions
	Patient avoided side effects of the drugs
Patient maintained optimal respiratory functioning 
Patient kept off from depression
Patient experienced reduced number of asthmatic attacks
Patient resumed normal daily activities
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	Medication Name (Generic) and Drug class
	Patient’s Dose, Route, and Frequency
	Why is patient receiving this medication?
	Nursing considerations (labs, assessment, etc.)
	Side effects and Major adverse effects
	Patient Teaching

	B2 agonists 
Salmeterol 
	2.5-5mg every 20 minutes
Inhalation 
	To expand the lungs and airways through bronchodilation thus allowing more gaseous exchange
	Avoid some medications which are likely to counter the effects of the drug or antagonize.
	headache.
nervousness.
dizziness.
cough.
stuffed nose
	Breathe in through your mouth as deeply as you can until you have taken a full deep breath. Do not breathe through your nose. Hold your breath and remove the mouthpiece from your mouth. Continue holding your breath as long as you can up to 10 seconds before breathing out slowly

	Corticosteroids 
Prednisolone 
	40-60 mg/day PO in single daily dose or divided q12hr for 3-10 days
	Prednisone is a corticosteroid that's typically given for acute cases of asthma. It helps reduce the inflammation in the airways in people who are experiencing an asthma attack
	Monitor and report signs of peptic ulcer, including heartburn, nausea, vomiting blood, tarry stools, and loss of appetite. 
Assess signs of increased intracranial pressure in children, including changes in mood and behavior, decreased consciousness, headache, lethargy, seizures, and vomiting.
	Allergic: Anaphylaxis, angioedema

Cardiovascular: Bradycardia, cardiac arrest, cardiac arrhythmias

Nervous: convulsions, depression, emotional instability, euphoria, headache,
	Breathe in quickly and evenly through your mouth until you have taken a full deep breath. Hold your breath and remove the inhaler from your mouth. Continue holding your breath as long as you can up to 10 seconds before breathing out. This gives the medicine time to settle in your airways and lungs.
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	Patient Teaching (Health Promotion, Safety and Infection Control, and Management of Care):
Advice the patient to stay away from allergens
Advice the patient to drink enough water
Advice the patient to avoid sprays
Advice the patient to maintain an active lifestyle
Advice the patient to stay away from dust and smoke
Patient to follow your treatment plan. 
Patient to take allergy and asthma medicines when they should. 
Patient to use quick-acting medicine as soon as you start to notice symptoms.


	Patient Summary (SBAR Format): 

S- The problem I am calling about is the patient’s exacerbation of asthmatic attack. I have assessed the patient personally: Vitals are: B/P: 121/85, P: 96, R: 32 ang regular, Temp: 89.4, 02 Mon: 7

B- The patient is having a clear mental status. Physical examination reveals increased respiratory rate, hyperactivity and hyperventilation, wheezing. The patient has eczema on the skin. The spirometry results for lung tests have some abnormal values of TV, RR measurements. The patients cough a lot and struggles to breath.

A- The problem seems to be acute asthmatic attack

R- I recommend the patient be put to immediate inhalers and referred for further follow ups in the clinic.


[bookmark: _ck6ka9m5y5v9]






image1.png
@ ARIZONA COLLEGE’




