	
	
	

	
	Cough 
A cough is a healthy reflex to clear airways from the throat to the lungs. A cough can occur for many reasons which irritate the airway, like a cold, asthma, or an allergy.  Cough is a common medical condition, including acute cough (last 1-2 weeks) and chronic cough (lasting over 2-3 weeks). 
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Dry, episode night cough
I just turned one year old. I have had episodes of dry, coughs at night, whenever I got a cold in the last several months.  Look at my tired eyes. I haven’t slept well for the last 2-3 nights.  My doctor found that I was breathing too fast, and my oxygen saturation is low. The bronchial dilator Albuterol helps my breathing. 

Dads and Moms: If we cough too much overnight when we get colds. Please take us to our doctors. For some of us, coughing may be the only clue that we suffer from reactive airway disease or asthma.

Common Causes of Cough 
Types of Coughs 

Common Causes 

Management

Superficial cough from the throat 

Postnasal drops from colds or sinusitis

Inflammation in throat caused from virus, allergy, or bacteria

Tics 

Colds: resolved by self within 1-2 weeks. 

Persists for 2 weeks: call a doctor 

Allergy, sinusitis, strep throat, or tics: counseling with a doctor 
Superficial cough with a voice change

Nodules or inflammation (most from virus) in the vocal cord 
If the voice change persists for 1- 2 weeks, see a doctor 

“Barky” cough, often with stridor, a noise, harsh breathing when breathing in 
Inflammation or swelling in the upper airway - larynx (voice box) and trachea (windpipe). 

Croup: common in toddlers, often caused by a virus or an allergy

Croup: 
Cold-mist humidifier or vaporizer

Let us breathe in steam by running hot water and sitting in the bathroom with us
Cough with wheezing; deep, dry, and episode cough; cough at night or naps and affecting sleep; coughing when running
Inflammation or swelling, increased secretion in the lower airway 

Often caused by a virus, allergy, reactive airway disease (RAD), or asthma

Colds: resolved by self within 1-2 weeks
Allergy: allergy medications 

RAD or Asthma:  control triggers, asthma action plan, daily medication as indicated
Bronchial dilator Albuterol or Xopenex as need 
“Whooping” cough, severe cough with whooping sounds when breathing in
Pertussis infection- contagious
Can occur at any age, more severe in infants who aren’t immunized. 
Antibiotics 
Cough with fever 
Virus: Coughs with a low grade fever and runny nose with the child being active 
Bacteria: Coughs with a high fever, fast or labored breathing with the child being listless 
Virus: takes days or 1-2 weeks to resolve by self
Bacteria (pneumonia): antibiotics

Cough with spiting-up
Gastro-esophagus-reflux 

Call or see a doctor

	

	
	
	


	
	
	

	
	Cough
Home management for coughing to keep us comfortable 
· Keep the room temperature at 70 to 76 ˚F and the humidity > 50%. 

· Give us bland foods and avoid spicy foods 

· Keep us calm or play quietly

· Have us drink enough to loosen the mucous in our airway and prevent dehydration, but do not force us to eat if we do not want to eat or have difficulty breathing

· Prop our head up with 1-2 pillows when we sleep, or let us sit up to open our airway if we have noisy breathing 
· Nasal saline drops and suction if we have a stuff nose or nasal discharge

· Cool mist vaporizer or humidifier to moisten the air (use plain water)

· For croup, keeping us in a steamy bathroom works better than a humidifier

· Give medicine for the fever

· No smoking around us
· Wash hands to decrease virus spread

· Avoid over-the-counter (OTC) cough medicines unless our doctor says that they are safe for us
· Antibiotics have no role for most of coughing because the majority of respiratory illnesses are caused by viruses which take days or 1-2 weeks to resolve by itself.
Call or go to see a doctor 
· Wakes up several times from coughing during the night 
· With unusual irritability, listlessness or crankiness
· Looks sick, very sleepy, or lethargic

· With fast or difficult breathing  
· Pulling in chest and abdomen to breathe

· With a high fever >102 ˚F

· Stridor when breathing in 

· Wheezing or noisy breathing
· Has a "whooping" sound when she breathes after coughing 

· Coughing up blood

· Has a blue or dusky color to lips or face 

· No improvement after home management

· Cough persists for 2 weeks 
· Child has a heart or  chronic lung disease
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	Cough

Nasal saline drops and suction

· Mix 1/2 tsp of salt with 8 oz of warm water -If you have a clean medicine bottle, you can store this solution for 24 hours (label it salt water). Or you can buy the over-the-counter nasal saline drops (check the ingredients and make sure there is no other de-congestion medication inside)

· Let us lay flat 

· Put 3-4 drops of the salt water in one nostril using the medicine dropper, wait 30 seconds 

· Suck the mucus with a rubber suction bulb (Squeeze the air out of the bulb, put the tip of the bulb into the nostril, and let the air come back into the bulb when pulling the bulb tip out of the nose).

· Squeeze the mucus out of the bulb onto a tissue, then repeat the process with the other nostril

· Suck the nose 3-4 times a day before feedings and sleeping

· Wash the bulb syringe in warm water after each use. Squeeze it in the water to clean the inside

Home management for croup

Croup

· Viral infection in the trachea and larynx (windpipe and voice box)
· Has a fever and cold symptoms such as a runny nose, nasal congestion, or fatigue 
· Has a barking cough, worse at night and better during the day

· Often with stridor, a noise/harsh breathing when breathing in
· The illness may last for several days 

Steamy bathroom

· Turn on the hot water in the bathroom shower or sink.
· Close the door and let the room steam up for several minutes.
· Take us in the bathroom with you and sit us on your lap for about 15-20 minutes.
· Keep us occupied by playing with toys, telling stories, or reading books.
· The steam should help ease breathing.

Cool air

· Sometimes cool air will also help 

· If the steamy bathroom does not help, you can dress your child for the outdoors and then take him or her outside  for 10 minutes


	

	
	
	


	
	
	

	
	Wheezing
Reactive Airway Disease or Asthma
[image: image3.jpg]



[image: image4.jpg]



What is asthma and reactive airway disease? 

Asthma is the leading chronic lung disease characterized by inflammation of the bronchial airways. In 2005, an estimated 1.4 million children under age 5 currently had asthma. Many things can trigger the asthma attacks such as weather changes, viral infections, second hand smoking, irritants, allergen exposure, emotions, or exercise. 

Reactive airway disease (RAD) is the name doctors use for young children who have symptoms like asthma, but haven’t been diagnosed with asthma.  Young children’s airways aren’t mature enough and are very sensitive to irritants such as weather changes, viral infections, smoking, or allergen exposure, which can cause an over reaction (inflammation and swelling) in their small airway. Most children who have RAD in their toddler years will grow out of the illness. 
Getting to know the signs of asthma or RAD
· Recurrent episodes of coughing, wheezing, chest tightness, shortness of breath, or fast/difficult breathing. Coughing can be the only symptom.

· Episodic symptoms occur or worsen at night.

· Symptoms worsen in the presence of colds, allergens, irritants, or exercise.

Management for an acute asthma and RAD attack 
· No over-the-counter cough medicine

· Know an asthma or RAD action plan

· Use a short-acting inhaled beta2-agonist such as Albuterol or Xopenex with a spacer and mask according to the doctor's instructions. 
· Monitor progress carefully. Take us to our doctor’s office if the symptoms don’t respond to Albuterol or Xopenex in 24 hours.  

· Take us to urgent care if the symptoms get worse, or if we have fast or difficultly breathing. 

Prevent asthma and RAD fairing 

· Keep us away from the triggers such as second hand smoking, pets, pollens, irritants, or getting colds
· Influenza vaccine yearly in the fall 

· Daily medications if we have the symptoms >2 days per week or 3-4 nights per month or have urgent care visits for asthma or RAD once every 1 to 2 month

    
	

	
	
	


	
	
	

	
	Snoring
Snoring is the sign of air flow blockage through the upper airway from the nose, tonsils, to the adenoids. The sound is caused by tissues at the upper airway striking and vibrating against each other. 
Common causes of snoring 
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Poor muscle tone in the tongue and throat. The tongue falls backwards and blocks the airway when sleeping on the back, especially during deep sleep.
· Significant nasal septum deviation or nasal deformities
· Significant stuffy nose, runny nose, sinusitis, or throat inflammation caused by a virus, allergy, or bacteria

· Enlarged or swollen tonsils and adenoids 

· Overweight with thick soft tissue can narrow the upper airway
· Medications
Risks of snoring 

· Affects sleep and causes drowsiness, irritability and difficulty concentrating during the daytime

· Gets worse when having a cold and causes trouble breathing. 

· Causes obstructive sleep apnea (frequent breathing stops) which can affect oxygen intake.

· In long term of reduced blood oxygen levels, the blood pressure will gradully elevate, and heart enlargement may occur.  

Home management for snoring 

· Establish a healthy sleep routine

· Prop the head up with 1-2 pillows when sleeping
· Sleep on the side rather than the back
· Don’t eat a heavy meal or snack before bedtime

· Follow a diet and exercise to loose weight if overweight 

· Remove or avoid contact with allergens 
Call or see a doctor if the snoring persists or worsens
· Treat hay fever, sinusitis, or pharyngitis

· Do allergy tests to find allergens and remove the allergy triggers

· Take allergy medications to control allergies and relive congestion, especially with a cold
· Referral to an ear, nose and throat (ENT) doctor to check the upper airway

· Have a lateral neck x-ray to look at the adenoids and upper air passage 
· Have sleep studies to evaluate obstructive sleep apnea  
· Consider removing tonsils and adenoids if the snoring significantly affects breathing  
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