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1. Asthma

Definition of Asthma

Asthma is a chronic condition in your lungs that has
two main components—constriction, the tightening of the
muscles surrouhding the airways, and inflammation, the
swelling and irritation of the airways. Constriction and in-
flammation cause narrowing of the airways, which may result
in symptoms such as wheezing, coughing, chest tightness,
or shortness of breath. Furthermore, there is increasing evi-
dence that, if left untreated, asthma may cause long-term
loss of lung function. »

When you have asthma and are exposed to a trigger,
the airways leading to the lungs become more inflamed or
swollen than usual, making it harder for you to breathe. The
airways also get smaller due to a tightening of the muscles
surrounding the airways, and they get “stuffed up” due to a
build-up of mucus.

Several triggers can cause your asthma symptoms to
flare up, and may include allergens, infections, and strong
odors or fumes that you may come in contact with at your
home or office. Once you are exposed to a trigger and have
a reaction, your airways also become more sensitive to other
triggers. So, it’s important to manage your asthma every
day. Airway inflammation may always be there—even when

you are not having a lot of symptoms.

Asthma Myths and Rumors

There are a lot of myths and rumors about asthma. Some-
times even people who work in hospitals, clinics, or healthcare
professional’s offices, or people who have had asthma for many

years, have the wrong information. Below are a few of the
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myths and rumors you may hear about asthma.

Myth: Many people think they only have asthma when
they have trouble breathing. They think that asthma comes
and goes, day by day, week by week.

Response: People with asthma have it all the time. It
is a chronic condition and airway inflammation may always
be there—even when you are not having a lot of symptoms.

Myth: Many people think asthma is an emotional dis-

ease; if ybu are an emotional person you get asthma.

Response: Emotions do not cause asthma. But, if you
already have asthma, emotional stresses such as crying,

yelling, or laughing hard can make your asthma worse.

Myth: Many people think you can never play sports if
you have asthma.

Response: Many star athletes have asthma such as
track star Jackie Joyner-Kersee, swimmer Amy van Dyken,
and basketball players Dominique Wilkens and Isaiah
Thomas. The secret is getting a good Asthma Action Plan

from your healthcare professional to help prevent attacks.

Pills And Inhalers

It’s important for people with asthma to know the differ-
ences between oral and inhaled asthma medications. Asthma
is a localized condition, meaning it’s only going on in one
area in your body—the airways of your lungs. That’s why
most healthcare professionals prescribe inhaled asthma me-
dicines. Because the medicine is breathed in, most of it
goes directly to the airways where it's needed.

Pills, on the other hand, are “systemic. ” This means
that the medicine travels to your whole body through the
bloodstream, not just the lungs. Next time you talk to your
healthcare professional, you may want to ask which medi-

cine is right for you.
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Get Moving: Exercising With Asthma

For many years, it was believed that people with asth-
ma should not or could not exercise. Asthma symptoms dur-
ing exercise, or exercise-induced bronchospasm ( EIB),
usually occur within a few minutes after stopping exercise.
The episode usually reaches its peak of severity about 5 to
10 minutes after strong exercise, and may continue for an-
other 20 to 50 minutes.

If left untreated, EIB can prevent you from participa-
ting in the activities you enjoy. While an episode may last
only a few minutes, it is still a frightening experience and

may cause you to put unnecessary limits on your activities.

With your healthcare professional >s approval, start
slowly and work up to 30 minutes of aerobic exercise at a
time. Your exercise can be as simple as a walk around your
neighborhood or a swim in a pool. The most important thing
about exercise is making it a regular part of your life. It’s

best if you can exercise at least 3 to 4 days each week.

Remember, talk to your healthcare professional before
starting an exercise program. It is important that your
healthcare professional knows the symptoms you develop
when you exercise in order to select the best exercise plan
for you. For instance, your healthcare professional may
change your medicines or add a medicine for you to take just

before exercise.

Exercise Tips

Choose activities you enjoy. If you enjoy what you are
doing when you exercise, you are a lot less likely to get
bored and quit. People with asthma often do well with acti-
vities like walking and swimming. Exercising with a friend
will also keep you motivated.

Take your medications. The medications your health-

care professional has prescribed for you can help prevent
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asthma symptoms from occurring when you exercise. If you
are having problems with asthma symptoms during exercise,
let your healthcare professional know right away.

Warm up before you begin. A warm-up period increa-
ses the flow of blood to the muscles and helps to prevent in-
jury. It can also help make a flare-up of asthma symptoms
less likely. To warm up, walk at a slow pace for 5 to 10 mi-
nutes and then stretch your muscles.

Cool down when you are finished. The cool-down peri-
od allows your body (including your lungs) to adjust to tem-
perature changes, thereby decreasing the risk that your asth-
ma symptoms will flare up. Do a 10-minute cool-down peri-
od and include stretching to improve your flexibility. If your
asthma symptoms get worse during the cool-down period, it
is important that you follow your healthcare professional’s in-
structions immediately, rather than taking the time to finish
the cool-down exercises.

Follow your written Asthma Action Plan. Make sure
you know exactly what to do if you develop asthma symptoms
during or after you exercise. Ask your healthcare profession-
al to write down what medicine (s) or actions to take as
part of your written Asthma Action Plan. Keep a copy of the

plan and your fast-acting inhaler with you while exercising.

Set goals. Set exercise goals you can reach. Reaching
a goal will give you a sense of accomplishment. Once you've

reached your goal, reward yourself. You deserve it!

Pace yourself. Don’t overdo it. If you can’t carry on a
conversation during your exercise session, you’'re probably
working too hard. If you're not feeling well or your asthma
symptoms are worse than usual, take the day off. Start back
slowly when you are feeling better, and work yourself back

to your previous exercise level over several days or weeks.

Pets: Can't Live Without Them?
How to Live With Them?

If allergies to a beloved pet make you sneeze and
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wheeze, read on. Your pet allergies are caused by tiny par-
ticles in your pet’s dander (flakes of skin), saliva, and
urine. Because these particles are small, they’re easily air-
borne. When you breathe them in, your asthma symptoms
can flare up. Even so, giving up your pet may be an option

you hope to avoid. These tips may be helpful.

People are more likely to be allergic to cats than dogs.
The small size of cat dander allows it to stay in the air longer
than dog dander, so you’re more likely to breathe it in.
Even kitty’s grooming habits make matters worse by exposing

you to saliva on its fur.

While no dog is hypoallergenic, some are bigger prob-
lems than others—especially if you’re allergic to pollen since
your dog can bring it inside on its coat. Don’t think you’re
out of the woods if your pet is a bird instead of a cat or a
dog. Feathers, even in a pillow, can cause allergic reac-

tions or asthma symptoms.

Pet-Proofing Tips

When your pet comes in from outdoors, wipe him or
her with a damp cloth.
Bathing your dog or cat weekly may cut down on their

dander. ( Your cat may prefer a damp-cloth rubdown. )

Never allow a pet in your bedroom.

Make a comfortable home for your pet outdoors, if po-
ssible.

Clean your home’s heating and air-conditioning ducts
every 6 to 12 months.

Remember, discuss any changes in your asthma symp-
toms with your healthcare professional. If your asthma symp-
toms are getting worse, finding your pet a new home may

make both of you happier in the long run.
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Lifestyle Changes

Some people respond to their asthma by changing how
they live. For example, they may limit their trips away from
home. They may avoid parties, family outings, vacations,
or even trips to the grocery store. Often, the reason behind
this is the fear of having an asthma attack when they are
away from home.

To lessen this fear, form a plan for such times. When
you are going on vacation, find out the locations and phone
numbers of the nearby hospitals. Carry a list of your medi-
cines and other information (such as a letter from your
healthcare professional) that will be helpful to medical per-
sonnel who may need to treat you for the first time. This in-

formation can be written on your Asthma Action Plan.

Another common response to asthma is to stop exerci-
sing or to avoid physical activity.

With the agreement of your healthcare professional,
you can continue to exercise if you know your exercise li-
mits, take preventive medicines if needed, and are aware of
asthma signs and symptoms that may develop during or after
you exercise or are very active. An exercise specialist or
your healthcare professional can help you develop a suitable
exercise program. Remember, exercise can be as simple as
taking a walk or climbing stairs, and with good control of
your asthma, you should be able to exercise and be physi-

cally active.

Five Things You Should Know

One

You can lead a normal life. Having asthma doesn’t
mean you have to live with frequent asthma symptoms.
Learn about your asthma and discuss it with your healthcare

professional.
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Two

There are two main components of asthma—constriction
and inflammation. Both play an important role in asthma.
Helping to control them can reduce the frequency of asthma
symptoms , reduce the need for fast-acting inhalers, improve
lung function, and reduce the frequency and severity of

asthma attacks.
Three

Identify and avoid your triggers. Triggers are irritants
in the environment that can provoke an asthma attack.
Know what your triggers are and learn how to avoid them

when you can.
Four

Medications are available that can help treat constric-
tion and inflammation. Treating constriction and inflamma-
tion can reduce asthma symptoms and help prevent asthma

attacks.
Five

Daily treatment and sticking to a plan every day is cri-
tical. Along with your healthcare professional, you'll devel-
op a plan that will help you manage your asthma effectively.
Remember, your asthma does not go away just because your
symptoms do. You need to care for your asthma every day to

keep it in check.
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2. Managing Heart Failure:
Teaching Your Client
How to Stay at Home

You’'ve been assigned to care for James Dawson, 67,
who was recently hospitalized and diagnosed with heart fai-
lure (HF). Mr. Dawson’s discharge orders include several
new medications, a 2-gram sodium diet, and fluid restric-
tions. He lives alone and spends most of his time in a
lounge chair watching television. His daughter visits twice a

week to clean and bring groceries.

Heart failure is the most common discharge diagnosis
among elderly clients in the United States. Unfortunately,
nearly one-third of these clients are readmitted to the hospi-
tal within 90 days. In this article, we’ll explain how to help
Mr. Dawson avoid becoming a negative statistic by teaching

him about his illness and how to manage his medications.

Getting to Know You

From experience, you know that the initial visit with
any client may make him feel anxious or overwhelmed. So
as you begin caring for Mr. Dawson, keep the teaching sim-
ple. Describe the warning signs of HF and give him pam-
phlets to read. Make sure he knows when to take his medi-
cations.

Schedule your next visit with Mr. Dawson at a time
when his daughter will be present. During subsequent vi-
sits, yowll teach him about dietary changes, exercise, and

medications he needs to help prevent a recurrence of HF.

Adapting the Food Plan

A client with HF may appear edematous and over-
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