Chapter 6

GENERAL CARE DURING INFECTIONS

Howard M. Leder man

This chapter provides basic information about some of the illnesses
that your child may experience. An attempt has been madeto definethemedical
terms often used in association with these illnesses, and to describe their
characterigtic symptoms. Genera supportivemeasuresdesigned to providerelief
of symptomsand prevention of complications havea so been suggested.

It is important to stress the need for physician communication and
supervison during any infection. Thefrequency of even minor illnessesshould be
reported, becausethey caninfluence decisionsabout preventivetherapy such as
gammaglobulin and antibiotics. Medical treatment and supportive care of any
immunedeficient individual seek to accomplish 1) areductionin thefrequency of
infections, 2) the prevention of complications, and 3) the prevention of an acute
infection from becoming chronic. The patient, family and physician must work
together asaunit if these goalsareto be accomplished.

PREVENTION OF INFECTIONS

* Wash hands before touching any part of the face
(especidly eyes, nose and mouth)

»  Getimmunizations prescribed by your doctor, including
thoseto prevent flu (influenzavaccine) and pneumonia
(pneumococcal vaccines)

» Stay away from people with fever, bad cough or
diarrhea
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IlInesses children with

A-T may experience:
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Conjunctivitis
Otitis Media
Pharyngitis
Colds

Sinusitis
Influenza

Acute Bronchitis
Bronchiectasis

Pneumonia
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SPECIFICILLNESSES
Conjunctivitis(Pink Eye)

InA-T, theeyesare often red because of the presence of telangiectasia.
Thisiscaused by an abnormal growth of blood vessels. Telangiectasiais not
caused by infection and is not contagious. Children with A-T should not be
sent home from school because they havetelangiectasia. On the other hand,
conjunctivitis(pink eye) isaninflammation of thelining of theeyelid and of the
membrane covering the outer layer of the eyeball (conjunctiva). Conjunctivitis
can be caused by bacteria, viruses or chemical irritants such as smoke or
soap. It may occur by itself, or appear in association with other illnesses, such
asthe common cold.

Unlike ocular telangiectasia, conjunctivitis is an acute change with
swelling of the eyelidsand discharge of pus, aswell asprominent blood vessels
onthewhite of theeye. These symptomsare usually accompanied by itchingand
burning. Inthemorning, the child'seyelids may be* stuck” together from the
dischargethat had dried during the night. These secretions are best |oosened by
placing awash cloth soaked in warm water on each eye. After afew minutes,
gently clear each eye, working fromtheinner corner to the outer corner of theeye.
Meti culous hand washing isnecessary for anyone coming in contact withtheeye
dischargeinorder to prevent thespread of theinfection. Conjunctivitisisacommon
infectionin children, and isno morefrequent or severein childrenwithA-T. If
your child doesget conjunctivitis, however, it may be necessary for him/her to see
aphysicianin order to determine the cause and the type of treatment necessary.

OtitisMedia (Ear Infection)

Otitismediaisan infection of the middle ear that isusually caused by
bacteriaor viruses. A small tube called the eustachian tube connectsthe middle
ear withtheinsdeof thenose. Intheinfant and small child thetubeisshorter and
straighter thanin theadult, providing an easy path for bacteriaand virusestogain
entranceinto themiddleear. Insomeinfectionsand alergies, thistubemay actualy
swell and become shut, preventing drainagefromthemiddlieear.

The characteristic symptom associated with otitismediaispain, which
iscaused by irritation of the nerveendingsintheinflamed ear. Your baby or young
childmay indicate pain by crying, headrolling or pulling a theinfected ear(s). The
older child or adult may describethe pain asbeing sharp and piercing. Restlessness,
irritability, fever, chills, nauseaand vomiting may al so be present. Pressureinthe
infected eardrum tendstoincreasewhenthechildisinaflat postion. Thisexplains
why painisoften more severe at night, causing your child to awaken frequently.
Asfluid pressureincreaseswithin theeardrum, pain becomesmore severeand the
ear drum may actually rupture. Thismay be apparent by the appearance of pusor
bloody drainageintheear cand. Although painisusudly reieved at thistime, the
infection till exists. Whenever an ear infection issuspected, your child should be
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seen by aphysicianfor proper diagnosis. Antibiotic treatment isingtituted in order
to prevent further infection and hearingimpairment. A follow-up examination may
bedonein approximately 10 daysto be certain that theinfection hascleared and
that noresidud fluid remainsintheeardrum.

Pharyngitis(SoreThroat)

Pharyngitis (sorethroat) isaterm used to describe aninflammation of the
throat. It isusually caused by abacterial or viral infection. Symptomsincludea
raw or tickling sensation in the back of the throat and difficulty swallowing.
Temperature may be normal or elevated. Untreated sore throats caused by
streptococcus (strep throat) can cause serious complications, such asrheumatic
fever or inflammation of thekidneys (nephritis). Whenever your child complainsof
asorethroat without other symptomsof acold, your doctor should be contacted.

Common Cold

Thecommon cold isan acuteinflammation of the upper respiratory tract
(noseand throat or nasopharynx). Early symptomsincludeadry tickling sensation
inthethroat, followed by sneezing, coughing and increased amounts of nasal
discharge. Theremay dso be symptomsof fatigue, chills, fever and generd aches.
Coldsare caused by viruses, and thereisno benefit to treatment with antibiotics.

Sinustis

Sinusitisisaterm used to describe an inflammation of one or more of the
gnuses(seedrawing). Thesnusesaresmal cavities, lined with mucousmembranes,
located inthefacia bonessurrounding thenose. Thebasic cause of snugtisisthe
blockage of normal routesof sinusdrainage and the spread of infectionsfromthe
nasal passages. Sinusitissometimesfollowsthe common cold or nasal allergies,
because swollen nasal membranesand mucus can block snusdrainage. After that
happens, bacteriatrapped inthe sinuses can cause sinusitis.
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Fig. 6-1: Important structures of the head and face.

Every A-T patient,
except those treated
with gamma globulin

(IVIG), should get a

flu shot every fall.
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Vaccines that may
decrease the risk for
pneumonia in A-T

patients are available.
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COLDSAND SINUSINFECTIONS
* Coldsare caused by virusesand are not treated by
antibiotics.

» Sinusinfectionsoften are caused by bacteriaand benefit
fromantibiotic trestment.

* [tisnot dwayseasy todistinguish coldsfromsinustis.
* Cluestosnugtisinclude:

o Nasa dischargeand daytime cough that persist for more
than aweek

o Badbreath

o Cold symptoms with high fever, facial pain or severe
headache

Thedistinction between the common cold and snusitisisimportant. Colds
are caused by virusesand are not improved by antibiotics. In contrast, Sinusitisis
often abacterid infection that should betreated with antibiotics. Unfortunately, it
issometimesdifficult to diagnose sinusitis by exam alone. Sinusitis should be
suspectedif symptomsof acold (particularly nasal discharge and daytime cough)
arenotimproving after 7-10 days. Bad breath and swelling around theeyesupon
awakening may alsoraise suspicionsfor sinugtis. Inaminority of cases, sinustis
developsasthe primary infection and not asacomplication of acold. Inthiscase,
symptomsaretypicaly moreseverewith high fever, greenor yellow nasd drainage,
facial pain, and sometimesheadache.

I nfluenza (Flu)

Influenza (flu) isaterm used to describe ahighly contagiousrespiratory
infection whichiscaused by three closely related viruses. Influenzamay occur
sporadicaly or inepidemics. Usudly epidemicsoccur every 2-4 yearsand develop
rapidly because of the short incubation period. Theincubation periodincludesthe
timeapersonisexposed to aninfecting agent to thetime symptomsof theillness
appear. Symptomsof thefluinclude sudden onset of high fever, chills, headache,
weakness, fatigue, nasal drainage and muscular soreness. | nfluenzacan cause
damagetothearwaysof thelung and may increase chancesfor secondary bacterid
infections. Recovery inan A-T patient may be delayed because of impaired ability
to cough and clear secretions. Thereisasafe vaccinethat ishighly effective at
preventinginfluenza. Every A-T patient, except thosetreated with gammaglobulin
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(IV1G) should get aflu shot every fdl. It may a so beworthwhilefor al household
membersto get theflu shot to decreasethe chancesthat the A-T patient will be
exposedtothevirus.

Acute Bronchitis

Acute bronchitisisan inflammation of the bronchi (the major branches
off thetracheaor windpipe). If often accompaniesor followsan upper respiratory
tract infection, such asthe common cold. Symptomsincludefever and cough. At
theonset, thecoughisdry, but gradually becomes productive (producing mucus).
Again, recovery may bedelayed by thelimited ability of many A-T patientsto
cough and clear secretionsfrom therespiratory tract.

Bronchiectasis

Bronchiectasis is aterm used to describe dilation (widening) of the
bronchid air passagesinthelungs (bronchi and bronchioles). Secretionsnormaly
cleared fromthelungsby these structurestendto collect inthe dilated passages,
enhancing the devel opment of infection. Bronchiectasiscan devel op from frequent
pulmonary infectionsor from obstruction of thebronchi by mucus, pusor foreign
bodies. Themain symptoms of bronchiectasisarefrequent and severe coughing.
Thecough characterigticaly produceslargeamountsof thick, foul smelling sputum.
The sputum may also be bloody on occasion.

Pneumonia

Pneumoniais an acute infection of the lungs that can be caused by
bacteria, virusesand fungi. Symptomsinclude chills, highfever, cough, and chest
pai n associ ated with breathing and coughing. In some cases nausea, vomiting and
diarrhea may also occur. Vaccines (pneumococcal polysaccharide and
pneumococcd protein/polysaccharide conjugate) areavail ablethat may decrease
therisk for pneumoniain A-T patients.

Gastroenteritis(Diarrhea/Vomiting)

Gastroenteritis is characterized by frequent, loose, watery bowel
movements, and/or vomiting. Theseinfectionsmay be caused by virusesor bacteria,
or be symptomatic of afood alergy or food intolerance. Contaminated foods,
drugsand anxiety may also causediarrhea.

Gastroenteritismay be mild to severein nature. Whether itismild or
severe depends on the frequency of stools, their volume, how loose they are,
the frequency and volume of vomiting, the presence or absence of fever, and
how much fluid the child can take by mouth and retain.

The significance of gastroenteritisis related to the amount of body
fluidslost, and the severity of dehydration which develops. Infantsand young
children, becausetheir body fluid volumeislarger and their nutritional reserves

The treatment of
respiratory infections
is directed toward
the relief of
symptoms and the
prevention of

complications.
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The general care of
gastroenteritis
centers around the
replacement of lost
body fluids and the
prevention of

dehydration.
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smaller, are at a greater risk for dehydration than older children and adults.
Symptoms of dehydration include 1) poor skin turgor (loss of elasticity), 2)
dry, parched lips, mouth and tongue, 3) thirst, 4) decreased urinary output, 5)
ininfants, depressed (sunken) fontanelles (soft spots), 6) eyes appear sunken,
and 7) behavioral changes ranging from increased restlessness to extreme
weakness.

If your child hasdiarrheaand/or vomiting that does not resolvewithin
aday, aphysician should be notified.

GENERAL CARE OF THE INDIVIDUAL WITH
RESPIRATORY ILLNESS

Thetreatment of respiratory infectionsisdirected toward therelief of
symptoms and the prevention of complications. Your doctor may prescribe a
medicationtorelievefever and genera body aches. Antibioticsmay be prescribed
to control infectionsof bacterid origin and/or to prevent complications. Expectorants
may be prescribed toliquefy (water down) mucus secretions. Decongestants may
be ordered to shrink swollen mucous membranes.

Fluids should be encouraged, and offering your child a variety of
beveragesisimportant. Beverages served with crushed ice can be soothingto a
sorethroat. Warm beverages, such astea, may promotenasal drainageandrelieve
chest tightness.

During theacute phaseof any illness, theremay beaninitia lossof appetite.
Your child should not beforced to eat, nor should large mealsbe offered. Itis
often better to offer small frequent feedings of liquid and soft foods. Onceyour
child sappetitereturns, ahigh-caloric, high-protein diet, to replace the proteins
lost during the acute phase of theillness, should be offered.

General comfort measuresa soinclude encouraging your childtorinse
hisor her mouth with plainwater a regular intervals. Thiswill relievethedryness
and“badtaste” that often accompaniesillnessand mouth breething. A vaporizer is
hel pful inincreasing room humidity. If you useavaporizer, it must bekept cleanto
prevent contamination with moldsand bacteria. A petroleum jelly coating can
provide relief and protection to irritated lips and nose. Body temperature
fluctuationsmay beassociated with periodsof perspiration. Bed linensand clothing
should be changed as often as necessary, and your child should be protected from
draftsand chills.

Adequaterestisimportant. If perd stent coughing or post-nasdl dripinterfere
withrest, elevation of the head and shoulderswith extrapillows during periods of
deep should be attempted.

Theindividual should be encouraged to cover the mouth and nosewhen
sneezing and coughing. Soiled tissues should be promptly discarded. Frequent
hand washing isessentia to prevent the spread of theinfection.
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In some cases of bronchitis and pneumonia (depending on the age
and level of understanding), encourageyour childto cough and breath deeply at
regular intervals. Coughing protectsthelungs by removing mucusand foreign
particlesfromtheair passages. Deep breathing promotesfull expansion of the
lungs, reducing therisk of further complications. A physician may order chest
postural drainageor chest physiotherapy.

CHEST POSTURAL DRAINAGE

Posturd drainage (chest physiotherapy) may be prescribed by your child's
physicianto help clear secretionsfrom the airwaysof thelung. Thefollowing
material on segmental bronchial drainage hasbeen adapted from material by the
Cystic Fibrosis Foundation, Bethesda, Maryland, and used with their permission.

What is Bronchial Drainage?

Bronchial drainage usesgravity and physical maneuversto stimulate
movement of secretions in order to relieve airway obstruction due to
accumulated mucus or “phlegm.” Thisform of chest physical therapy can be
prescribed for the prevention and/or treatment of some respiratory problems
due to accumul ated secretions.

Who can Benefit from Bronchial Drainage?

Asaform of treatment, it helpsindividual swith respiratory problemscaused by:
* increased production of secretions,
» thickor sticky secretions,
* imparedremoval of secretions, and
» ineffectivecough,
» orcombinationsof any of thesefactors.

Asapreventive measure, it benefitsthose personswith:
» predispositionforincreased production or thickness of secretionsand/or
» weaknessof thebreathing muscles.

What Physical ManeuversCan Assist in the Removal of Secretions?

Chest physical therapy consists of maneuvers that help remove
secretionsfrom thewallsof thea rwaysand stimulate coughing. These maneuvers
include: postioning toalow secretionstoflow by gravity fromindividua segments
of thelunginto larger airways, clapping with the cupped hand, vibration, deep
breathing and ass sted coughing.

Clapping isdonewith the cupped hand on the chest wall over the segment
to be drained. Clapping initiates vibrations which stimul ate the movement of
secretionsand may help remove secretions sticking to the bronchia walls. The

Postural drainage
can be prescribed
to help clear
secretions from
the airways of the

lung.
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Chest physical therapy
consists of:

Vv clapping

Vv vibration

Vv deep breathing

Vv assisted coughing
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hand iscupped by holding thefingerstogether }

so that the shape of the cupped hand AN
conformswith thechest wall and tendstotrap =
acushion of air which softens the blow of —

clapping. Clapping should bevigorous, but T
not painful, and should not be done on bare
skin. Thetherapist shouldremoveringsbefore  Fig. 6-2: Proper “cupping” of the hand
clapping. Clappingisusually performed on for chest physical therapy.
thepatient by thetherapist or apersontrained

inthetechnique.

Vibrationisdsoamaneuver which hepsto simulatetheflow of secretions.
Thistechniquerequiresthat thetherapist’shand be pressed firmly over the segment
on the chest wall and the muscles of his upper arm and shoulder are tensed
(isometric contractions). Vibration isdonewith theflattened, not the cupped hand.
Vibrationisperformed during exhaation, with the patient saying “FFF” or “SSS’.
Exhal ation should be as low and as compl ete as possible. Various mechanical
vibratorsareavailable commercialy and may behel pful.

Deep breathing both assistsin the movement of secretionsand stimulates
coughing. An effectivecoughisan essentia part of clearing theairways. A forced
but not strained exhal ation, following adeep inhdation, may move secretionsand
may stimulate aproductive cough. Coughing may be assisted by supporting the
sideof thelower chest with the hands, which decreasesthe strain of coughing and
may increaseitseffectiveness.

Tominimizethechanceof vomiting, bronchid drainageisbest donebefore
mealsor 1 1/2to 2 hoursafter eating. Early morning and bedtime sessionsare
usualy recommended. By helping clear theairways of accumulated secretions,
bronchial drainage before bedtime may reduce nighttime coughing.

When used for treatment, bronchia drainageisusually recommended at
lest twice daily. Additional bronchial drainage is often advised during acute
respiratory infectionsand ininstanceswherethe extent of diseaserequiresit. When
drainageisused for prevention, itisusually recommended onceor twicedaily.

GENERAL CAREOFTHE INDIVIDUAL WITH
GASTROINTESTINAL ILLNESS

Thegenerd careof gastroenteritis centersaround the replacement of lost
body fluidsand the prevention of dehydration.

Whendiarrheaismild, changesinthediet andincreased fluidintakeusualy
compensatefor fluid losses. Your child should be encouraged to drink fluidssuch
aswesk tea, Gatorade, bouillonand “flattened” soft drinks. If nauseaand vomiting



arepresent, offer icechipsand popsicles. Fluidstakentoo quickly, or intoolarge
of an amount, may precipitate vomiting. If thesefluidsaretol erated, gradually
offer smal spsof other fluids. Bland foods, such asricecered, yogurt, and low fat
cottage cheese can dowly beadded to the diet.

With infectious diarrhea, several measureswill reduce the chances of
gpreading theillnessto other family members. Frequent hand washingisessentia
for everyone. It may be easier for the infected person to use disposable cups,
dishes, and utensils. Soiled diapers, clothing and linens should be kept separate
and washed separately from other family laundry. Bathrooms should be cleaned
with adisinfectant sol ution as often as necessary.

First Edition 4700



