HLTH 380 – Chapter 4 – 2/10/09–Bacterial Diseases Acquired through the Respiratory Route, p. 71 – 90.

1. (71)  Normal respiration requires efficient action of ___.
Brief answer:  diaphragm, a clear route to the lungs, healthy bronchial tubes, and effective diffusion of gasses.

2. (72) Explain “Upper respiratory infections (URIs)” 
Brief answer:  (a) caused most frequently by bacteria and virus; (b) generally superficial and may be acute, chronic, or recurrent; (c) pharyngitis, laryngitis, tonsillitis, and sinusitis are due to infection of the pharynx, larynx, tonsils, and sinuses.
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3. (73) The most important agents of bacterial pharyngitis [see:  http://www.nlm.nih.gov/medlineplus/ency/article/000655.htm] and laryngitis [see: http://www.nlm.nih.gov/medlineplus/ency/article/001385.htm] are streptococci and staphylococcus aureaus [see: http://www.nlm.nih.gov/medlineplus/ency/article/000639.htm].
4. (73) Human beings are the reservoir for the organisms that are most often responsible for URIs.
5. See the structure of the external, middle, and inner ear, Figure 4-3, page 74.

6. (74) What are symptoms, treatment, prevention and control for URIs?

7. (74) “The most frequently reported chronic disease in the US with 35 million Americans suffering from it,” describes what ailment?

Answer:  Sinusitis, which refers to inflammation of the sinuses. This is generally caused by a viral, bacterial, or fungal infection.
8. (74-75) Know the transmission, symptoms, treatment, prevention, and control of sinusitis.
9. (75-76) Strep/sore throat is associated with rheumatic heart disease; 95% of all bacterial sore throats are caused by S. pyogenes [see illustration below].
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10. What are Tonsils and Adenoiods?  The tonsils and adenoids are both made up of lymphatic tissue.  This is the same type of tissue that is in the lymph nodes in the neck and other parts of the body.  Lymph nodes are present in the body to help fight infection. Interestingly, removal of the tonsils does not cause problems with fighting infections.  There are plenty of other lymphatic tissues to help fight infection.  The tonsils are located in the back of the throat on the right and left sides and sometimes are easily visible.  If the tonsils are small, often they are difficult to see.  The adenoids are made up of the same type of tissue and are above the roof of the mouth, all the way behind the nose.  The tonsils and adenoids are frequently involved in infections of the throat. Frequently during these times, the tonsils and adenoids will swell.  Again, tonsils are clumps of tissue on both sides of the throat that trap bacteria and viruses entering through the throat and produce antibodies to help fight infections.
11. What is the Uvula (the ‘hangy down thing)? Uvula: The small piece of soft tissue that can be seen dangling down from the soft palate over the back of the tongue. The uvula is described variously shaped like a U, a tear or a grape. Its name comes from the Latin word for "grape," uva.  The uvula has its own little muscle, the musculus uvuae, to help it stiffen and change shape, so it helps fill in the space at the back of the throat. It helps keep food from going down the wrong way down the breathing passage when one swallows. Singers credit the uvula with letting them produce a vibrato, a wavy up-and-down sound.
12. (76) What are symptoms, treatment, prevention and control for Rheumatic Fever?

13. (77) What are symptoms, treatment, prevention and control for Pneumonia?

14. (79) What is Legionnaires’ Disease?

15. (80+) What are symptoms, treatment, prevention and control for Legionnaires’ Disease?

16. (81) What are symptoms, treatment, prevention and control for Whooping Cough (Pertussis)?

17. (83) What are symptoms, treatment, prevention and control for Diphtheria?

18. (85) What are symptoms, treatment, prevention and control for Tuberculosis (TB)?

19. (87+) Read Table 4-3.
HLTH 380–Chapter 5–2/11/08–Bacterial Diseases Acquired through the Alimentary Route, pp. 94–115.

1. Alimentary Route is that mucous membrane-lined tube of the digestive system through which food passes, in which digestion takes place, and from which wastes are eliminated.  It extends from the mouth to the anus and includes the pharynx, esophagus, stomach, and intestines. Also called digestive tract.
2. (94) Diseases of the alimentary route are commonly and incorrectly called ___.
Answer:  food poisoning

3. (95) List the “Ten Golden Rules for Food Preparation.”
4. (95) What are symptoms, treatment, prevention and control for Staphylococcus aureus?
5. (98) What are symptoms, treatment, prevention and control for Helicobacter Pylori Gastritis?
6. (98+) What are symptoms, treatment, prevention and control for Clostridium Perfringens?
7. (100) What are symptoms, treatment, prevention and control for Botulism?

8. (101) What are symptoms, treatment, prevention and control for Hemorrhagic Colitis (Escherichia Coli 0157:H7)?

9. (103) What are symptoms, treatment, prevention and control for Shigellosis (Dysentery)?

10. (105+) What are symptoms, treatment, prevention and control for Salmonellosis?

11. (107) What are symptoms, treatment, prevention and control for Campylobacter Enteritis?

12. (108) What are symptoms, treatment, prevention and control for Cholera?
13. Read Box 5-1, page 108.

14. (110) What are symptoms, treatment, prevention and control for Typhoid Fever?

15. (112) Read Table 5-2.

A. Cooked foods should not be left standing on the table or kitchen counter for more than two hours. Disease-causing bacteria grow in temperatures between 4 and 60 C (40 and 140 F). Cooked foods that have been in this temperature range for more than two hours should not be eaten.
B. Cross-contamination is the contamination of a food product from another source. There are three main ways cross-contamination can occur: (1) Food to food; (2) People to food; (3) Equipment to food.

C. MONDAY, March 11, 2002 – (Health Scout News) – Guess who, or what, is coming to dinner?  It may be unexpected and dangerous intruders such as bacteria, viruses, parasites and biotoxins in your meal, says a new report from the Institute of Food Technologists, a non- profit scientific society based in Chicago.  You might find some of these numbers hard to stomach: (1) American public health officials estimate 76 million illnesses, (2) 325,000 hospitalizations and (3) 5,000 deaths occur each year as the result of foodborne illnesses.
D. What is foodborne disease?
Answer:  Foodborne disease is caused by consuming contaminated foods or beverages.  Many different disease-causing microbes, or pathogens, can contaminate foods, so there are many different foodborne infections.  In addition, poisonous chemicals, or other harmful substances can cause foodborne diseases if they are present in food.  

E. More than 250 different foodborne diseases have been described.  Most of these diseases are infections, caused by a variety of bacteria, viruses, and parasites that can be foodborne.  Other diseases are poisonings, caused by harmful toxins or chemicals that have contaminated the food, for example, poisonous mushrooms.  These different diseases have many different symptoms, so there is no one “syndrome” that is foodborne illness.  However, the microbe or toxin enters the body through the gastrointestinal tract, and often causes the first symptoms there, so nausea, vomiting, abdominal cramps and diarrhea are common symptoms in many foodborne diseases.
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Childhood Respiratory Infections and Other Illnesses

What do I need to know about respiratory infections in children? 

1. They are very common, particularly in children in daycare or school. 

2. Six respiratory infections per year is normal.  What would constitute an ‘outbreak’? 

3. Some uncomplicated respiratory infections can last up to two weeks. 

4. Many respiratory symptoms overlap and make differentiating the illnesses difficult, especially for parents and teachers.

What are the common symptoms in uncomplicated respiratory illnesses? (a) Runny nose, (b) Sore throat, (c) Red eyes, (d) Hoarseness, (e) Coughing, (f) Fever, (g) Swollen lymph nodes 

What are some symptoms that may be more concerning?  (a) Rapid breathing, (b) Tight breathing,         (c) Wheezing*, (d) Stridor**, (e) Fever (*Wheezing: A high-pitched whistling sound heard when breathing out. Often associated with tight breathing. – **Stridor: A harsh, raspy, vibrating sound heard when breathing in. As it progresses it can sound like a seal, particularly with coughing.)
What is bronchiolitis?
1. It is most common around six months of age and does not occur after age two. 

2. The main symptom is wheezing. 

3. The most common cause is RSV, a respiratory virus present in the winter months. 

4. It is spread by direct contact with respiratory secretions. 

5. The wheezing generally lasts about seven days with 14 days of cough. 

6. There is no specific treatment. A vaporizer should be used. Prescription asthma medications may be used if necessary. 

7. Common complications include ear infections. 

What is the common cold? Is there a cure for it yet?
There are at least 200 separate viruses that can cause colds, so unfortunately no cure is on the horizon.

1. Colds can occur at any age. 

2. There is a wide range of cold symptoms, depending on the severity. 

3. They are spread through direct contact with respiratory secretions. 

4. They last about seven to 10 days on average, though the cough can last three weeks. Fever shouldn't last more than three days. 

Treatment is symptomatic only. Nasal suctioning is helpful in infants. Decongestant nasal sprays should be used only for severe cases and only for a few days. Tylenol is only for pain and fever. Fluids are always important, even if the child's appetite is poor. Most over-the-counter cold medications aren't very helpful. Never give leftover antibiotics from a prior illness or from another child.

Complications include ear infections, sinus infections, pneumonia, and eye infections.

What is croup?
1. Croup is a disease seen mainly in toddlers. 

2. The classic presentation is hoarseness with a cough that sounds like a seal or a dog. It is usually part of a cold. Stridor develops later. (Stridor is a harsh, raspy, vibrating sound heard when breathing in. As it progresses it can sound like a seal, particularly when coughing.) Symptoms are generally worse at night. 

3. It is caused by a virus. 

4. Children are quite contagious. 

5. It lasts about five to six days. 

6. There is no specific treatment. The child should be kept calm. Cough medicines are not helpful. Mist, cool or warm, can be quite helpful.

What causes ear infections?  Children commonly get middle ear infections, which means there are bacteria behind the ear drum. Pain is the main symptom. 

1. They are not contagious. 

2. Antibiotics are generally quite helpful. Tylenol can help with pain. 

3. Complications can include a small tear in the ear drum, which heals quickly. 

What is pink eye?  Pink eye is generally considered a contagious bacterial infection of the eye. Pink eye can also be caused by viral infections and allergies or irritants. In general, when the infection is bacterial the discharge is thick and yellow and the eyelids stick together.

1. The eye discharge is contagious. 

2. The viral form usually accompanies a cold and lasts about a week. If it is bacterial, the discharge generally stops after 3 days of antibiotics. 

3. Warm compresses are helpful. Antibiotic drops or ointment may be prescribed. 

What causes sore throat?  Most sore throats, including that found in mono, are caused by viruses and accompany a cold. Strep (the Streptococcus bacterium) causes about 10% of cases, and the resulting infection of the throat and tonsils can look exactly like viral sore throat.

Viral sore throats generally last about three to five days. Strep usually responds to antibiotics within 24 hours. Mono generally lasts about a week but can cause symptoms for two to four weeks.

Symptomatic treatment includes gargling with salt water or a combination of Benadryl and Maalox (1:1); corn syrup or hard candies; a soft bland diet; etc. Antibiotics are useful only for Strep throat. Never give leftover antibiotics from a prior illness or from another family member.

Complications of strep include a rash known as scarlet fever, and more seriously, rheumatic fever, which can be prevented with proper treatment. Mono can be complicated by difficulty breathing if the tonsils get large enough. The liver and spleen may become enlarged; contact sports should be avoided for about four weeks.

Will my children get pneumonia if they are exposed to someone that has it?  Pneumonia generally presents with a cough, which is likely to bring up sputum. There may be some difficulty with breathing, such as rapid, labored, or painful respirations. There is often fever.

Other facts about pneumonia: 

1. It is an infection of the lung that causes fluid to collect in the air sacs. About 80 percent of infections are viral and milder. Twenty percent are bacterial. 

2. Bacterial pneumonia is usually more abrupt in onset and can improve significantly within 24 to 48 hours of antibiotics. Viral pneumonia is milder but can last two to four weeks. 

3. It is not contagious. 

4. Cough suppressants should be avoided. Antibiotics are prescribed if necessary. 

5. Hospitalization is very rarely necessary in otherwise healthy people. 

When is a runny nose a sinus infection?
Sinus infections are often heralded by pain and pressure in the face, thick nasal discharge, postnasal drip, fever, bad breath, nausea, and chronic cough.

1. They are not contagious. 

2. Nasal sprays are helpful for opening sinus passages, as are decongestants. Antibiotics may be prescribed. 

How high should I let my child's temperature get before I panic?
The normal body temperature is 98.6° F, but this fluctuates throughout the day.

1. Temperature can be taken by rectum, by mouth, under the arm, or in the ear. Rectal is best. 

2. Fevers are not harmful, they are a sign that the immune system is working. Your child's behavior is far more important than the actual temperature. Never wake a child to take his temperature. 

3. Most fevers range from 101° to 104°F and last about three days. 

4. Your health care provider needs to see all babies under six weeks of age if they have elevated temperatures above 101.6°F. Tylenol is the safest medication to use - consult your health care provider to be sure you are using the right amount. Liquid Advil is available by prescription and may be suggested. Never use aspirin without consulting your health care provider. Consider a sponge bath if the temperature hasn't come down after 30 minutes. Lots of extra fluids are necessary with fevers. 

5. Febrile seizures may develop in four percent of children. They are generally quite harmless. 
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