Answers to Case Study, Chapter 24, Management of Patients With Chronic Obstructive Pulmonary Disorders  

Objective:
8,9
Sallie Thorp, a 21-year-old client presents to the physician’s office with an asthma action plan form she acquired from a literature search on the World Wide Web at http://www.nhlbi.nih.gov/health/public/lung/asthma/asthma_actplan.pdf . She also brought in the wallet card she found at http://www.nhlbi.nih.gov/health/public/lung/asthma/asthma_actplan.pdf . She states that she would like to develop the plan with the help of the nurse and physician and review it at each appointment to keep it current. She has had moderate persistent asthma for five years, and she has visited the emergency department several times in the past year with severe asthma attacks. She stated that she forgets to take her medications, because the medications are at times that the hospital provided the inhalers (12 noon and midnight), and she gets confused on which inhalers are the long-acting ones and which inhaler is the short-acting rescue inhaler she is supposed to use when she has an exacerbation. The client stated that if she could, she would like to take the inhalers at 8 AM and again at 8 PM. The client stated that she has a flow meter and a respiratory therapist at the hospital taught her how to use it in the past, and he wrote down her personal best peak flow, which is 400 liters/second. The nurse reviews the client’s medical chart and discovers that the client has been prescribed the following from today’s visit: 

· albuerol (Proventil)- 2  to 4 puffs every 20 minutes for up to 1 hour as rescue inhaler. If symptoms improve, then take the inhaler every 4 hours for 1- 2 days. If no improvement after 2 days, call the physician.
· Salmeterol (Serevent)- 50 mcg every 12 hours.

· Fluticasone  (Flovent)- 88 mcg or 2 puffs every 12 hours.
· Cromolyn sodium (Nasal Crom) one spray to each nostril once daily and before being exposed to known asthma triggers. You may use the spray up to every 4 hours.
· Measure peak flow meter every morning before using inhalers and record. Use peak flow meter as needed, if you develop symptoms- cough, shortness of breath,  wheezing, chest tightness, use of neck and chest muscles to breathe, problems talking or walking because of extreme shortness of breath.

· Follow-up in three months.

· Have the nurse provide education on asthma self-management and fill out the action plan that the client brought with her today and have the physician review it and sign it.

The nurse also notes that the medications have not changed from the last visit. 

 Print out the form and complete the form using the information from the case study.
Explain the medications to the client and practice filling in the asthma action plan.

· The Green Zone Section: The best peak flow is 400 liters/sec. and at 80% the peak flow is 320 liters/sec. The nurse reviews with the client that when the client’s peak flow meter measurement each morning before medications is in this range, and the client has no asthma symptoms, then the client’s asthma is under control. The medications used for long-term control include:
· Salmeterol Serevent) 50 mcg every 12 hours; 8AM and 8 PM. The nurse explains this medication is a long-acting beta 2-adrenergic agonist to relax the bronchial smooth muscles for 12 hours. It should not be used for an asthma attack. The nurse could make sure that the inhaler is properly labeled and color-coded with a green sticker for the green zone drugs. 

· Fluticasone (Flovent)- 2 puffs every 12 hours; 8 AM and 8 PM. The nurse explains that this medication is an inhaled corticosteroid used to decrease the inflammation in the airways. Always rinse our mouth with water and gargle in the back of the throat and spit it out after using the inhaler to prevent thrush, a yeast infection that can cause your mouth to be sore and white patches can develop making it painful to swallow. Tell your doctor, if you develop mouth sores or white patches. This is also a green zone med, so I will put a sticker on it to remind you.
· Cromolyn sodium (Nasal Crom) - one spray to each nostril once daily and before being exposed to known asthma triggers. You may use the spray up to every 4 hours. Nasal Crom stabilizes the mast cell. When a person is introduced to an allergen, it can trigger the mast cell, which leads to inflammation and constriction or tightening of the bronchi. The nurse reviews the second sheet of the action plan that covers various potential triggers for asthma attacks with the client to assess for known triggers. The nurse instructs the client to use the Nasal Crom before being exposed to a known trigger, up to every 4 hours in a 24-hour period of time.
· The Yellow Zone Section: The peak flow range is 200 to 319 liters/sec. for the 50- 79% of the best peak flow. The nurse instructs the client that if the peak flow measurement is in this range or the client has the symptoms listed on the asthma action plan, then in addition to the long-term control meds, the client should take the albuterol (Proventil), a short-acting beta-2 agonist, which rapidly dilates the smooth muscle of the bronchi.  The albuterol is the rescue inhaler, so the nurse may add a red and yellow sticker to remind the client what zone of the action plan to use this inhaler. The client should take 2 puffs and if no relief repeat again in 20 minutes with 4 puffs, and if symptoms have not resolved, then repeat again in 20 minutes with 4 puffs. If the peak flow meter measurement is in the green zone after 1 hour, then continue monitoring symptoms to ensure that you stay in the green zone- symptom-free. 

· If the symptoms or peak flow measurement does not return to the green zone after 1 hour, then the client should add the albuterol inhaler to her regime with 2- 4 puffs every 4 hours for the next 1-2 days, until the client’s symptoms resolve and the client returns to the green zone. 
· If the symptoms do not resolve or the peak flow meter measurement does not return to the green zone after 2 days, then the client should call the physician.

· The Red Zone Section: The peak flow range is less than 50% or 200 liters/sec. The nurse reviews the symptoms the client would experience when in this zone or that the client’s peak flow meter is less than 200 liters/sec.

· The client would immediately take 4 puffs of the albuterol and if no improvement is noted to the yellow or green zone occur within 15 minutes, the client is to call the physician, and if the client is unable to reach the physician, then call “911” and go to the hospital per ambulance.

Explain ways to evaluate the client’s mastery of the content?

· Have the client explain the asthma action plan back to the nurse in her own words.

· Have the client demonstrate using the spacer with an inhaler (use a demonstration inhaler that contains compressed air).

· Have the client demonstrate using the peak flow meter and interpreting the measurement.
