[image: image1.png]Canadian
Immunodeficiencies
Patient Organization



Canadian Immunodeficiencies Patient Organization

362 Concession 12 East, RR # 2, Hastings, Ontario K0L 1Y0

1-877-262-2476
Respiratory Guide ………………..  Page 5 of 5

A Guide to clearing sputum from the chest

People with antibody deficiency are especially prone to respiratory infections such as sinusitis, bronchitis and pneumonia.  In extreme cases, chronic pneumonia or infections has led to a condition called bronchiectasis (scarring of the breathing tubes) which results in pockets in the airway where sputum sits and accumulates.   Sometimes pneumonia or bronchiectasis can result in you feeling breathless on doing even mild exercise, or activities.

The natural response to feeling breathless, whether from acute infection or damage to the bronchia tubes, is to reduce or stop the activity causing it, but this often leads to more problems as sputum is not cleared from the airways.  Build up of sputum can lead to more infections, worsening feeling of breathlessness and you general level of fitness will decline if activity is reduced for a long period of time.

Basically, when a patient is not active, less breathing occurs and this means less opportunity for your lungs to remove sputum.  Remember, that even if you feel breathless with exercise, it does not necessarily preclude you exercising.  Lungs are a muscle and if they are not exercised they will lose strength and capacity.  As an example, a person with no lung problems will be breathless during exercise if they have not exercised for a long time or live a sedentary lifestyle.  To be certain exercise is safe for you, consult your physician before attempting any of the exercises in this guide.

However, even if cleared by your doctor, if you ever experience pain in the chest or arms (jaw for women) with exercise, stop immediately and consult with your doctor again before attempting.  We urge all patients to talk to their respiratory specialist and/or immunologist about some type of regular exercise regiment.  Even a daily walk will do wonders for your lungs and your general health.

Of course if a patient has acute pneumonia they hardly feel like exercising, but during times of acute infection there are less strenuous ways to remove sputum from your airways.  Simple breathing exercises, inhalers (puffers) and hot showers can do wonders.  In extreme cases postural drainage may be necessary.

The first thing patients must do with acute infections is to get the appropriate antibiotic to treat the infection.  Puffers are also prescribed, and will open the airways to ease your breathing. It is important to not forget or miss doses of the antibiotic or puffers, and to continue taking them for the time specified by your doctor, even if you feel better.  In the case of puffers, your doctor may recommend you use every day (even when no infection is present), and you will find that regular use will enable you to clear sputum from your airways more easily.  

One class of inhalers which is usually prescribed to take daily contains steroids at low levels and it is the small amount inhaled regularly that controls the inflammation in your lungs and  airway that causes wheezing and makes breathing more difficult.  You may not feel any difference right away if you forget to take a steroid based inhaler, it would be a gradual decline.  However, stopping suddenly may cause an exasperation of symptoms such as wheezing and shortness of breath that can be quite severe.  NEVER  STOP these types of inhalers suddenly.  If stopping you must be weaned off.  Talk to our doctor and pharmacist before stopping daily use of this class of inhaler.

The other type of inhaler uses a drug to open up the brochillar airway, thus are called bronchodilators.  These inhalers can be used once or up to 4 times a day (follow instructions on your prescription), and are for immediate relief of wheezing or shortness of breath.  If you stop taking this type of inhaler you may notice a difference immediately, and those symptoms should be reduced once you take the inhaler.

Proper use of inhalers is important to ensure all the medication reaches all of your airway.  Please view the Lung Association Slides to learn how to properly use inhalers.

If you have moderate to severe sputum production, postural drainage is a helpful in clearing large amounts of sputum from your airways.  Most hospitals have physiotherapists that can perform and instruct you on how to perform postural drainage, and your doctor may refer you.  However, if you are financially unable to pay for physiotherapy or your doctor feels your congestion is not serious enough, we have written this guide to include exercises which help clear out congestion from you chest on your own or with the help of a family member.  Please show this guide to your doctor, and ask if the exercises are safe to do before attempting.

Breathing Exercises

Even if you can't manage to take active exercise, breathing exercises are essential to keep your lungs clear and free of infection. Practising breathing exercises can help you to:

· Breathe more efficiently and make better use of your lungs 

· Control the unpleasant, panicky feeling of breathlessness 

· Remove sputum from your chest 

A physiotherapist can show you positions to help reduce your breathlessness when it is bad. However, here are two simple exercises that will help your general breathing: breathing control and deep breathing.

Relaxed Breathing Control
This exercise will help you to control breathlessness, particularly after coughing, huffing or taking active exercise.

Follow these steps:

1. Relax your head, neck and shoulders. 

2. With your shoulders dropped, place your hands across your stomach just below your ribs 

3. Breathe out gently through your mouth. 

4. After a long breath out, breathe in gently, keeping your shoulders relaxed. 

Repeat this exercise four to six times.

This exercise should not tire you. If it does, contact your doctor or physiotherapist for advice, before attempting again.

Clearing Sputum in Children
Babies and small children will swallow their sputum, but as soon as a child is old enough it should be encouraged to expectorate.

Postural drainage for small children is best performed across the parent's knee, before a feed.  As the child grows older, postural drainage can be performed over a wedge of foam or pillows. It's often difficult to persuade a toddler to remain in one position for any length if time. However, running or jumping up and down between short sessions of postural drainage can actually help, as they often stimulate a cough.

Remember to seek advice from your doctor or physiotherapist before practising postural drainage on your child, and remember tapping on a child’s back should be light so as not to harm their ribs.

Top
Huffing
Huffing, also known as the forced expiration technique, helps to remove sputum more effectively than coughing. It's less exhausting than coughing, too.

1. To produce an effective huff, follow these steps: 

2. Take in a small breath. 

3. With your mouth open, squeeze the air forcefully out of your lungs, as though you're breathing onto a mirror before wiping it clean, or as though you're doing a peak flow. Your stomach muscles should contract firmly, but your throat muscles should not tighten. 

The huff must be long enough to move the sputum up from the smaller, deeper airways into the larger, higher airways. If it is too short, it won't be as effective.

1. When huffing has moved the sputum up into the larger airways, take in a deep breath. Another huff or a cough will then clear them. 

An essential part of the huffing technique is to allow a short period for relaxation and gentle breathing control after every one or two huffs. Between 15 and 30 seconds should be enough. This will prevent the feeling of tightness in the airways and chest, and allow you to relax and recover your breath comfortably. Remember, relaxed breathing control is also helpful after a bout of coughing.

A Suggested Programme for Clearing Sputum

Here is a suggested series of exercises for clearing your chest:

1. Relax and breathe gently

2. Take three or four deep breaths, breathing out quietly. 

3. Pause for some relaxed breathing control. 

4. Huff once or twice. 

5. Pause for some further relaxed breathing control. 

Things to remember:

· If you use a bronchodilator inhaler, use it just before you do these exercises. 

· If you have a small amount of sputum, you may be able to clear it by doing this sequence of exercises for five or ten minutes while you're sitting in a chair. However, if you develop an acute infection which causes an increase in sputum, you may need to do the exercises lying on a firm surface for about ten minutes, first on one side and then on the other. 

· Always clear your chest every morning. A hot drink may help you if you wake feeling dry. 

· If you have a lot of sputum, clear your chest in the evenings as well, before going to bed. This may help you sleep. 

· If you have bronchiectasis, seek advice from your doctor and physiotherapist about what positions to use and how often during the day you should do physiotherapy. 

How do I know if I am creating moderate to large amounts of sputum?  

Sputum becomes a problem when:

· It is thick, sticky and difficult to cough up 

· It is infected 

· There is a lot of it (more than 3 tablespoons a day)

Thick, sticky sputum often causes long, tiring and painful bouts of coughing, particularly in the early morning.

How do I know if coughing up sputum means I have an infection?

In many people with bronchiectasis, the sputum is normally transparent with a white or greyish tinge and is free from infection. However, acute infections of the airways -bronchitis - cause the sputum to thicken and turn yellow, creamy or green. Bronchitis is best treated as early as possible with an antibiotic prescribed by a doctor. A sputum sample should be sent to your GP or hospital. In the case of a child, a cough swab may be easier to obtain.

What is postural drainage and can I do it at home? 

Postural drainage is positioning the body so that the head and chest are below the feet.  At hospital they will place you on a bed (face down) which can be lowered on one end, while the other end raisers.  It results in your head being lowered, and your feet being raised.  (Picture a teeter totter,)  

You can accomplished similar positions at home by placing a pillow or pillows on the floor beside your bed, laying on the bed face down, and then sliding down on your stomach until your waist is at the edge of the bed, and your arms or head (depending on your height) touch the pillows on the floor.  For children, you may want to just prop up their lower body with pillows, and for babies or toddlers, laying them across you knees may be easiest.  The important part of the exercise is to ensure the bottom of the lungs are at the highest point that can be comfortably obtained, and the rest of the upper body progressively sits at a lower level.  Postural drainage is the use of gravity to help move sputum out of the airways.  When this type of positioning is not possible for whatever reason, laying down flat will still make it easier to cough up sputum than a sitting or standing position.

If you use puffers, it is recommended that you use them just before doing any type of drainage, as it will aid the process.  Once in this position, you must then try to cough, or huff, but if not possible, then breathing deeply will often make you cough.  If that does not work, and you know there is sputum still in there, you can ask someone you trust do light karate type chops (adults only), or light tapping with the hands on your back over the lungs and more importantly over where the tube to the lungs are positioned.  It should not hurt, and should not be done for a long period of time.  1 minute is sufficient to help dislodge sputum which is sticking and not wanting to come up.

Other useful ways to clear sputum include the Flutter valve and the PEP mask. For more information, contact a physiotherapist.

If you have any questions about your chest condition, contact your doctor, immunology nurse, respiratory specialist or physiotherapist.
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