
	
	
	
	
Glossary 
	
Adventitious Breath 
Sounds 

Abnormal sounds that are heard over a patient’s lungs and airways. 
These sounds include; fine and coarse crackles/rales, wheezes/rhonchi, 
pleural rubs and stridor 

Apraxia Difficulty with motor planning to perform tasks or movements with asked 

Atelectasis Complete or partial collapse of a lung or section of lung 

Atopy Genetic tendency to develop allergic diseases such as allergic rhinitis, 
asthma and atopic dermatitis  

Cor pulmonale Increase in bulk of the right ventricle generally caused by chronic 
diseases of malfunction of the lungs 

Dysarthria A motor speech disorder. Results from impaired movement of the 
muscles used for speech production including lips, tongue, vocal folds, 
and/or diaphragm. Characterized by slurred or slowed speech that is 
difficult to understand. Often caused by stroke or other brain injury 

Dysphagia Difficulty swallowing 
Dysphasia Language disorder marked by deficiency in the generation of speech 

and sometimes also in its comprehension, due to brain disease or 
damage  

Hypercapnia When excessive co2 collects in the blood stream 
Hypoxaemia An abnormally low concentration of oxygen in the blood 
Hypoxia Deficiency in the amount of oxygen reaching the tissues 
Obstructive 
(respiratory) 

a group of lung disease that block airflow and make it difficult to 
breathe; asthma, COPD (emphysema & chronic bronchitis), 
bronchiectasis, cystic fibrosis  

Restrictive 
(respiratory)  

A group of extra pulmonary, pleural or parenchymal respiratory diseases 
that restrict lung expansion resulting in a decreased lung volume, an 
increased work of breathing and inadequate ventilation and/or 
oxygenation; interstitial lung disease, sarcoidosis, neuromuscular disease 
(amyotrophic lateral sclerosis ALS or muscular dystrophy), pulmonary 
fibrosis, asbestosis, silicosis, scoliosis, obesity   

Purse lip breathing To prolong exhalation and increase airway pressure during expiration  
Stenosis Abnormal narrowing in a blood vessel or other tubular organ or structure  
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Simple non-medication ways to relieve respiratory distress 
• sit in high fowlers or orthopnoeic position 
• breathing exercises 
• oxygen if o2 below ideal range; 95-100% spo2 , arterial oxygen between 75-100mmHg 

(below 60mmHg O2 therapy required  
 
Medical interventions of  asthma 

• corticosteroids 
• bronchodilators 
• anticholinergics 
• air humidifiers 
• anti- inflammatory agents 
• nebulizing administration 
• removing allergens and irritants 
• Beta 2 adrenergic agonists (long and short acting)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Management of Asthma 
1. Medication – preventers/relievers/symptom controllers 
2. self- monitoring- peak flows and symptoms 
3. educations and skills- knowledge, inhaler technique, adherence, written asthma action 

plans 
4. Avoidance of triggers 
5. Regular review (every 6 months)  

 
Goals of Asthma management 
- symptom control 
- risk reduction 
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ACS – Acute Coronary Syndrome 
 
Signs and Symptoms 

• Chest pain (angina)  
• pain in shoulders, arms, upper abdomen, back, neck and/or jaw 
• nausea and/or vomiting 
• indigestion 
• dyspnea 
• sudden heavy sweating (diaphoresis) 
• lightheadedness, dizziness or fainting 
• unusual or unexplained fatigue 
• restlessness or apprehensive feeling 

 
Diagnostic tools 

• FBC 
• urea, electrolytes and creatine (UEC’s 
• Arterial blood gases (ABG’s) 
• cardiac enzymes (CE’s) 
• ECG (electrocardiogram) 

 
What are the two-major acute coronary syndromes? 

• Unstable Angina 
• Myocardial Infarction 

- STEMI 
- NSTEMI 

(caused by cardiac ischemia)  
 
ACS defined by: 

• Clinical symptoms 
• ECG a normative 
• Markers of cardiac muscle damage (troponin and imaging = detection of milder cardiac 

ischemia events without ECG changes 
 
*Differences in ECG and bio markers help to distinguish which is which  
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Diagnosis  
§ ECG: abnormality expected 
§ Chest X-ray: heart enlargement 
§ Echocardiogram: ventricular size, hypocontractile 
§ Plasma level of B-type natriuretic peptide: stretch of ventricles  

- tendency to counteract the activation of the RAAS, the vasoconstriction and the 
fibrosis that can occur when ventricles are overloaded and stretched duw to 
reduced ejection fraction. 

 
Treatment 

• Exercise 
• dietary salt restriction 
• alcohol restriction 
• weight loss  
• Renin-angiotensin system inhibitors (ACE inhibitors, aldosterone receptor antagonists) 
• sympathetic inhibitors (beta blockers) 
• diuretics 
• digoxin  

 
What is Ejection fraction?  
EF is the % of blood ejected during systole  

- ejection- blood volume from ventricle/heartbeat 
- fraction- blood remaining in ventricle (normal)  

It is measured by  
- echocardiogram 
- CT scan 
- Contrast cardiac angiography 
- nuclear stress test 
- cardiac MRI ** 

 
Measurement and Meaning 

§ 55-70% = normal 
§ 40-55% = below normal – developing HF 
§ less than 40% = diagnosis of HF – fluid restriction and low sodium diet 
§ < 35% = risk of life threatening irregular heartbeats – medication is needed  

 
What is acute pulmonary oedema? 
too much pressure in capillaries that cause the fluid to move into alveoli. 
MEDICAL EMERGENCY: Fluid retention in HF; how does it present? 

- oedema 
- increase weight 
- SOB 
- auditable crackles 
- alveolar oedema and interstitial oedema on chest x-ray 
- fatigue 
- depression  
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VI. Abducens 

Hold a penlight 1 ft. in front of the 
client’s eyes. Ask the client to 
follow the movements of the 
penlight with the eyes only. Move 
the penlight through the six 
cardinal fields of gaze. 

Both eyes coordinated, move 
in unison with parallel 
alignment. 

Both eyes move in 
coordination. 

VII. Facial 

Ask client to smile, raise the 
eyebrows, frown, and puff out 
cheeks, close eyes tightly. Ask 
client to identify various tastes 
placed on tip and sides of tongue. 

Client should be able to 
smile, raise eyebrows, and 
puff out cheeks and close 
eyes without any difficulty. 
The client should also be 
able to distinguish different 
tastes. 

Client performed 
various facial 
expressions without 
any difficulty and 
able to distinguish 
varied tastes. 

VIII. 
Vestibulocochlear 

Have the client occlude one ear. 
Out of the client’s sight, place a 
ticking watch 2 to 3 cm. ask what 
the client can hear and repeat with 
the other ear. 

Client should be able to hear 
the ticking of the watch in 
both ears. 

Client was able to 
hear ticking in both 
ears. 

Ask the client to walk across the 
room and back and assess the 
client’s gait. 

The client should have 
upright posture and steady 
gait and able to maintain 
balance. 

The client was able 
to stand and walk in 
an upright position 
and able to 
maintain balance. 

IX. Glossopharyngeal 

Ask the client to say “ah” and have 
the patient yawn to observe 
upward movement of the 
soft palate. Client should be able to 

elicit gag reflexand swallow 
without any difficulty. 

Client was able to 
elicit gag reflex and 
able to swallow 
without difficulty. Elicit gag response. 

Note ability to swallow. 

X. Vagus 
Ask the patient to swallow and 
speak (note hoarseness) 

The client should be able to 
swallow without difficulty and 
speak audibly. 

Client was able to 
swallow without 
difficulty and speak 
audibly. 

XI. Accessory 

Ask client to shrug shoulders 
against resistance from your hands 
and turn head to side against 
resistance from your hand (repeat 
for other side). 

Client should be able to 
shrug shoulders and turn 
head from side to side. 

Client was able to 
shrug his shoulders 
and turn his head 
from one side to the 
other. 

XII. Hypoglossal 
Ask client to protrude tongue at 
midline and then move it side to 
side. 

The client should be able to 
move tongue without any 
difficulty. 

The client was able 
to move tongue in 
different directions. 
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