Principles Prevention & Treatment In Acute chest

& Respiratory Conditions
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# The mechanics of respiration should be throughly, understood .
# The underiying pathology of the patient’s condition should be understood.
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1. Review
. Treatment
. Technique

I. Review
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5 %35 ( respiratory movement)
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. Treatment

A. The unconscious patient
1) postural positioning
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Postural drainage position for the apical segment, teft upper lobe
BRONCHOPFULMONARY
BEGMENTS
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Pestural drainage position for the posterior s¢gment, right upper lobe
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Tosiural drainage position for the postericr segrent,
left upper lobe



Postural drainage position for right medial basal segment
and left lateral basal segment



Postural drainage position for the anterior basal segments

Postural drainage position fer the right Ligeral
basal segment

Postural drainage position for the posterior basal scpments

pressure & vibration 3 & qeep breathing @+  9lch.

=% ®ol4o] F7] = (inspiratory resp. o max— 3) Tapotment
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Hell wetd] §~62 ubisle] cough reflexst b %2 wpo] ralch, o|dei ¥4 zEI 24 EFE
27 ZuE AA & 488 stAl H& ek, A side lying position ol 4 localized breathing ex.
Fel =etd & cough reflex 7t el #¢ +% £ 2@ oz 443k clapping. cupping. vibra-



tion (towel = & 7 Eo) 3 )& EgHLE
A ste} A v &2 FolshA st Aol
* cold steamolvt, W& E8 vhAl Feol sl vl
% &I elst,
Z29] ; All usually done by physical therapist
because must be done skillfully.

B . The conscious patient

% Al & Ao #4l§ orienmtation & SlE instruc—
tion @ 4.

1) Postural positioning

Coughing & #stA st 7134 lung 59
Zhdl BB folstAl W EEA sty fgdd, #
#}+9] condition & #3ste] {postural drainage po-
sition #3%) breathing ex. & clapping. cupping.
vibration & A% ¢},

2) Breathing & Coughing Instructions

Q]9 %4 pre-operatively breathing ex.§ 3
of slv] Post Op. Recovery roome] 4 F¥ 4] s
of gtrl,

Do every 1 or 2 hours 1st post O. P, day.

0l. Technique

a . Diaphragmatic Breathing Ex.
44 §% : 2l%E& supine positione o] 4 knee
bending 4 71 it chest shoulders, ab-
domen m. & relax Aj#|A stz 744l

expiration 4| %1 ¥ inspiration &}7A|gte},
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5~ 63 HbSghet,

2.4 % %5 Supine position or Half lying posi-
tion . Side lying position & 3ka}9
4t o] =t2} #akel, @1 abdominal m
£ relex4l #1353 knee bending 3 Abehel
A expiration A7}, o] & abdomin~
al m. 2 %%}k, ZLT| 3 upper chest
shoulders + relex 47|  diaphrag—

movement 5t §FAl §ch, Al al4le] E

A& g d5E JlgHq Ans Fas
g},

b . Localized Expansion ; Thoracic cage ¥ mo—
vement & 57473 Bl € AAE 28 Le
ng & FU1HEE ASA a2 Ha M g

pressure © “ L7tz A3 " {proprioceptive
stimulation )-& Hsle] A wtd Ao pressure &
%o}, @Ae g 7, 8, th ribs el mid-

axillary line o ®}i expiration Zol A pressu~
re Z vibration 3} sl shghkch,

Unilateral basal expansion.

Apical expansior.




Unilateral basal expansion with belt.

"1, Unilateral basal expansidn,

. Apical expansion.
T, Unilateral basal expansion belt.
¥ . Pasterior basal expansion belt.

¢ . Deep breathing & Short breathing Ex. 24

Este] caughing & f4sbA gk,

1) Simple foot & Ankle Ex.(Include arm
Ex. for chest surgery)

Hl &S A9 $l9 Thrombus formation 2
siutalz] #sle] ankle ex.(all direction)S § 47+
of 5#Eq AR E o},

2) Chest surgery cases + postural correction
Ex. & sl &, (A& el A ae)

acute

o] lecture+ L.C.U or N. C.U. 2
chest & respiratory condition & %A 7l g+ &
AEE ZFG o2 ABsks] JH4 2 A R4S
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