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EVIDENCE-BASED | Asthma: Management in Older Adults

CARE SHEET

What We Know

»  Asthma is commonly thought of s a childhood disease, but recently it has been recognized that the
prevalence of asthma among older adults (ie, individuals = 65 years of age) may be higher than previously
belisved and that older adults sre more likely to dis of asthms than are younger individuals(® 5 8
* In high-income countries, 6—10% of older adults have asthma, with prevalence highest among women

aged 65-75 years. The incidence of asthma among older adults is approximately 103 per 100,000

persons. The ssthma mortality rate among older adults has been estimated at 7.3 deaths per 100,000

population for men and 9.06 deaths per 100,000 population for women'®: B

Asthma in this populstdon may reflact persistent childhood asthma that worsens or reemerges later in

life (long-standing asthma [LSA]) or lste-onset asthma (LOA)E- 5

— LSA iz often due to an allergen sensitization, or trigger exposure, and can begin in childhood or
early adulthood and graduslly worsen'>: &)

— LA presents as persistent wheezing following a viral or bacterial upper respiratory tract infection
in persons over the age of 40 years. It can also present following oocupational exposure (&.g., 1o
aerosol chemicals) or as a result of intolerance to aspirin or other nonstercidal ant-inflammatory
drugs (NSAIDs)

What We Can Do
*»  Become knowledgeable about asthma management in old -
education needs; share this information with your co’z

P e oo Eyjdence-Based Care

* Provide written education materials in 17 _ :71* II 7 —

= Monitor asthma symptom response to — So I_I-2

— . infacti _ —_ | ==
iscuss the respiratory infection pret 7"2*"”' 7“ L

asthma; suggest they discuss it with
+»  Encourage your older adult asthma pat
they will reduce their risk for worsenin;

e

Coding Matrix Refere
Heferanoos are rahed i ovder of strangih M

M Fubizeag ramanayn

SR Pubizmed syzematc o0 mspeatus Rrmure ey
RCT Publshed resesscs (rasgomized osnivoded el

R Publsned resensce (not rendomized conisoiled trial]

C Cese hisiorles. coze siudles

Gibzen, B G., McDonaid, V. W, & Marks, 5. B,

q‘ufckL ESSON | Description/Eticlogy

b Acthma is 2 chronic disease characterizad by reversible obstruction of airfler due to inflammation and namowing
ADOUT. .. | ofthe sirways. Althroush omset of astums is usually in sarly childhood, about half of cases persist fnro adultiood: in
addition, adult-onset asthma may ecour

Asthma' Adult The exact cause of asthma is imknown. A genetic component is possible since a strong associstion has been foumd

‘between the ADAM-33 gene and bronchial hyperesponsiveness/asthma; a fumily history of asthma has also shown to
imrease risk for developing asthma. New ressarch suggests certsin emvironments] exposuras, psychological factors, snd
medical conditions (e g, zas refiux disease [GERD]) can increase an individual's risk of developing asthma

Asthma is classified inte four levels based on symptom frequency and severity: mild intermittent, mild persistent,
‘moderate persistent, and severe persistent. Statms asthmaticws is characterized by an acute asthma attack of

such severity that it is considered a medical emergency becanse it can lead to respiratory failure and death (see
Cuick Lasson About.. Stats dsthmeatices). The differential diagnosis inchides anxiery disorders, heart failure,
chronic obstructive pulmonary disease (COPD), pulmonary ambol:sén, p mia, rhinitis with ] drip,
Typersensitivity pnenmonitis, Wegner's gramilomatosis, snd diffase interstitisl hng diseass.

Progmosis is goed with meamment, adherence to the medication regimen . and regular use of home monitoring
devices (.2, pesk flow meters). Trestment depends on severity but may include inhaled short- snd long-
acting betal-agonists to reduce bronchoconstriction and improve breathing; inhaled corticostercids to reduce
inflamma tion; leukotriens inhibitors, cromolyn, and nedocromil to relisve symptoms (&2, due to sexsonal
allerzies); and theophylline to relax bronchis] smooth muscles in bronchoconstricion.

Red Flags
»  Factors associsted with increased asthms-related morbidity and mortality incl-=2- 5o cevere symptoms and mors
hospitalizations, illicit drug use, lower soCiceconomic stames, 5= = obasity)

»  Live artenuated influenza vaccine (LATV) is contraind-

What Do | Need to Tell the P>~ Quick Lesson

»  Provide the patient with educational ma?
devices, and ing techni N |
e i e HEET

»  Refer patient to an allergist, asthmy . ?_I-ﬁ*l-()"}" -ll_é_lg_'é'

+  Educats on the importance of ad)
hydration to help loosen secret
aspirin, sulfites, dairy, mats, st
nsing HEPA filters, covering
clean and free of dust mites

»  Recommend finding additional i

References

+ Fam,FF.(201) Astme. In F. F. Fers (4., 20¢1 Foms ok sctasor: § backs in (08,
- Ansiytic review: Managemest of Be-thresiening asihma i sgur.™
=+ Mo, M. J. (2010, Atme, smading from WML, R =t 13, 2010, Yom

+ Robestsor-Ust 5. [2010). Norrmedical mesegem st of astms in aduts. infemations’ Joumal of srsin Frocios. 1621 2082
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Course Materials
Garcia, RN, BSN, MAOM, CCRN, PHN; Carita Caple, RN, BSN, MSHS; Penny D. March, k5 January 201

MSN, RN

To provide information about oral care of the hospitalized patient, including clinical presentation, along with treatment goals for
the healthcare provider. Information for patient and/or family education is included.

Objectives
After reviewing this information, the reader should be able to:

1. Describe oral care of the hospitalized patient
2. List risk factors for oral care of the hospitalized patient
3. Identify treatment options, goals, and complications related to oral care of the hospitalized patient

Abstract

Poor oral health can have a negative effect on a persen’s daily life. Dental plague. periodontal disease. and plague build-up can
lead to various dental and health issues that can exacerbate patients' health issues. Assessment of the oral cavity involves
examining the gingiva for signs of disease; examining the tongue, oral mucosa, and lips for ulcerations and level of moisture;
examining the teeth for plaque, calculi, and caries; and obsening odor. Effective oral care for hospitalized patients includes daily
oral assessment and twice-daily oral care, as prescribed by the clinician.

This continuing education module is designed to give the reader/learner an increased understanding of oral care of the
hospitalized patient, and to aid in caring for the patient with this diagnosis. Readers may explore any or all of the topics. One
contact hour of continuing education credit is available for those who successfully complete the post-test and evaluation form.

What We Know
P What We Can Do

[ = Leamn about the importance of oral care and effective oral care techniques for the hospitalized patient so you can
accurately assess your patients’ personal characteristics and health education needs; share this knowledge with your
colleagues

= Evaluate your patients’ ability to perform oral care. For patients who can independently perform oral care. remind them to
brush twice daily. and provide appropriate oral care supplies (e.g., age-appropriate toothbrush, toothpaste, oral rinse, oral ), {hat
moisturizer). Encourage patients who have dentures to soak and brush the dentures twice daily. Perform frequent oral
assessment and care for patients who are unable to perform their own oral care”™ ™

- Frequently monitor for dry mouth as an adverse effect of medications to reduce risk for oral disease’

- Advocate for the establishment of standardized oral care guidelines and the inclusion of oral care in annual competency
updates for nurses

References

1. Bowen, S_, Smith-Hickey, M., Fuhriman, S_, & Harroun, C. (2008). Ventilator-associated pneumonia. Access, 22(5), 8,

10-11. (GI)

2. Hildebrandt, G, & Larson, T D. (2009). Management of rampant caries. Northwest Dentistry, 88(1), 35-37, 39-41, 43-45
passim. (R)

3. Huskinson, W., & Lloyd, H. (2009). Oral health in hospitalised patients: Assessment and hygiene. Nursing Standard
(Royal College of Nursing (Great Britain)), 23(36). 43-47_ (Gl)

4. Kelly, T (2010). Review of the evidence to support oral hygiene in stroke patients. Nursing Standard (Royal College of
Nursing (Great Britain)), 24(37), 35-38. (RV)

5. Powers, J.. Brower, A, & Tolliver, S. (2007). Impact of oral hygiene on prevention of ventilator-associated pneumonia in
neuroscience patients. Journal of Nursing Care Qualify, 22(4), 316-321. (R)

6. Saito, T., Oobayashi, K., Shimazaki, ¥., Yamashita, Y., lwasa, Y., Nabeshima, F., & lkematsu, H. (2008). Association
of dry tongue to pyrexia in long-term hospitalized patients. Gerontology, 54(2). 87-91. (R)

7. Schwartz, A 3032 (Gl)

8 Sona, C. 7 (2006). A simple, low-cost
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Interactive Test
- 39| HIAE

Oral Care of the Hospitalized Patient

Michelle Garcia, RN, BSN, MAOM, CCREN, PHN; Carita Caple, RN, BSN, MSHS; P
Sara Gro MSN, RN

Welcome

This Interactive Continuing Education (ICE) module provides true and false questions as a review of the
Information Systems' Evidence-based Care Sheet... Oral Care of the Hospifalized Patient. Answers a
question in preparation for the final test.

1. Suctioning is part of an effective oral care for hospitalized patients.

© True
5 Park Lina
) False
Correct: le Garcia, RN, BSN, MAOM, CCRN, PHN; Carita Caple, RN, BSM, MSHS; Penny D. March, Ps

MSHN, RM

This statement is true. Suctioning, if the p
which should also include daily oral asses: Welcome

and flossing, oral rinses. and use of water-l The competency test for Oral Care of the Hospitalized Patient has several multiple choice questions.
choice, select the best answer for each question.

L L 2 T
2. Periodontal disease worsens when pla 1. Poor oral health can negatively affect which of the following areas of a person’s life?

) a.) Eating ability

) True
7' b.) Speech
') Weight
Incorrect
This statement is true. Periodontal disease ©'d.) Appearance TEST

proliferate beneath the calculi and causes :

' e.) Social interactions et 1*'?_'. E_“ﬁE

70 £) All of the above

2.Which of the following bacterial species can proliferate in the oral cavity, leading to venti
pneumonia?

D) a.) Streptococous preumoniae
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