
Chapter 13 

Respiratory 

Emergencies 



Introduction 

ÅPatients often complain about dyspnea. 

ïShortness of breath 

ÅSymptom of many different conditions 

ÅCause can be difficult to determine. 

ïEven for physician in hospital 

ïDifferent problems can contribute to dyspnea. 



Anatomy of the Respiratory 
System (1 of 2) 



Anatomy of the Respiratory 
System (2 of 2) 

ÅFunction of lungs is respiration. 

ïExchange of oxygen and carbon dioxide 

ÅAir travels through trachea into lungs, then 

on to: 

ïBronchi (larger airways) 

ïBronchioles (smaller airways) 

ïAlveoli  



Physiology of Respiration (1 of 4) 

ÅRespiration process 

ïInspiration 

ïExpiration 

ÅOxygen is provided to the blood. 

ÅCarbon dioxide is removed. 

ÅTakes place rapidly at level of alveoli 



Physiology of Respiration (2 of 4) 



Physiology of Respiration (3 of 4) 

ÅIn the alveoli: 

ïOxygen passes into capillaries. 

ïCarbon dioxide returns to lungs. 

ïSee next slide. 

ÅBrain stem monitors bloodôs carbon dioxide 

levels. 



Physiology of Respiration (4 of 4) 



Pathophysiology (1 of 3) 

ÅOxygen exchange can be hindered by: 

ïCondition in the airway 

ïDisease processes 

ïTraumatic conditions 

ïAbnormalities in pulmonary vessels  



Pathophysiology (2 of 3) 

ÅRecognize the 

signs and 

symptoms of 

inadequate 

breathing. 



Pathophysiology (3 of 3) 

ÅKnow what to do about inadequate 

breathing. 

ÅSome patients have chronic carbon dioxide 

retention. 

ïGiving too much oxygen may actually stop 

respiration. 



Dyspnea (1 of 4) 

Å Causes: 

ï Upper or lower airway infection 

ï Acute pulmonary edema 

ï Chronic obstructive pulmonary disease (COPD) 

ï Asthma 

ï Hay fever 

ï Anaphylaxis 

ï Spontaneous pneumothorax 

ï Pleural effusion 

ï Prolonged seizures 

ï Obstruction of the airway 

ï Pulmonary embolism 

ï Hyperventilation syndrome 

ï Environmental/industrial exposure 

ï Carbon monoxide poisoning 

ï Infectious diseases 

 

 



Dyspnea (2 of 4) 

ÅBe cautious when treating dyspnea: 

ïGas exchange obstructed  

ïDamaged alveoli 

ïObstructed air passages 

ïObstructed blood flow to the lungs 

ïExcess fluid in pleural space 

ÅCheck for inadequate breathing. 



Dyspnea (3 of 4) 



Dyspnea (4 of 4) 

ÅPatients may also complain of chest 

tightness or air hunger. 

ÅCommon with cardiopulmonary diseases 

ÅPain can cause rapid, shallow breathing. 

ïBreathing deeply causes pain because the 

chest wall expands. 



Upper or Lower Airway 
Infection (1 of 3) 

ÅInfectious 

diseases 

may affect 

all parts of 

the airway. 



Upper or 
Lower Airway 
Infection (1 of 3) 



Upper or Lower Airway 
Infection (2 of 3) 

ÅSome form of obstruction causes dyspnea. 

ïObstruction to flow of air in major passages 

ÅColds, diphtheria, epiglottitis, croup 

ïObstruction to exchange of gases  

ÅPneumonia 



Upper or Lower Airway 
Infection (3 of 3) 



Acute Pulmonary Edema (1 of 2) 

ÅHeart muscle canôt circulate blood properly. 

ÅFluid builds up within alveoli and in lung 

tissue. 

ïReferred to as pulmonary edema 

ïUsually result of congestive heart failure 

ïCommon cause of hospital admission 



Acute Pulmonary Edema (2 of 2) 



Chronic Obstructive Pulmonary 
Disease (COPD) (1 of 5) 

ÅSlow process of dilation and disruption of 

airways and alveoli 

ÅCaused by chronic bronchial obstruction 

ÅFourth leading cause of death 

ÅTobacco smoke can create chronic 

bronchitis. 



Chronic Obstructive Pulmonary 
Disease (COPD) (2 of 5) 

ÅEmphysema is another type of COPD. 

ïLoss of elastic material around air spaces 

ïCauses include inflamed airways, smoking. 

ÅMost patients with COPD have elements of 

both chronic bronchitis and emphysema.  



Chronic Obstructive Pulmonary 
Disease (COPD) (3 of 5) 



Chronic Obstructive Pulmonary 
Disease (COPD) (4 of 5) 

ÅñWet lungsò vs. ñdry lungsò 

ïñWet lungsò soundsðpulmonary edema 

ïñDry lungsò soundsðCOPD 

ÅCan be easily confused with congestive 

heart failure 



Chronic Obstructive Pulmonary 
Disease (COPD) (5 of 5) 



Asthma, Hay Fever, and 
Anaphylaxis (1 of 4) 

ÅResult of allergic reaction to inhaled, 

ingested, or injected substance 

ïIn some cases, allergen cannot be identified. 

ÅAsthma is acute spasm of smaller air 

passages (bronchioles). 



Asthma, Hay Fever, and 
Anaphylaxis (2 of 4) 



Asthma, Hay Fever, and 
Anaphylaxis (3 of 4) 

ÅAsthma affects all ages. 

ïMost prevalent in children 5ï17 years 

ÅHay fever causes cold-like symptoms. 

ïAllergens include pollen, dust mites, pet dander. 

ÅAnaphylactic reaction can produce severe 

airway swelling.  

ïTotal obstruction is possible. 



Asthma, Hay Fever, and 
Anaphylaxis (4 of 4) 


