[image: image1.jpg]& HealthKare

3 Developmental &
%j Behavioral Pediatrics




 SEQ CHAPTER \h \r 1
Developmental and Behavioral Pediatric Services
Helene Hubbard PhD, MD      Karen MacDougall RN, MA

408 Manatee Ave, East   Bradenton, FL 34208    

941-922-5366    fax 894-3487     gethelp@KidsDoingBetter.com 
 SEQ CHAPTER \h \r 1
Allergic Rhinitis

When an allergic child inhales certain triggering agents, the mast cells in the nose initiate histamine, leukotriene and other inflammatory reactions.  Half of the key to management of this disorder is to avoid the big five: house dust mite excrement and cockroach dander; pollens; mold and mildew; smoke or other noxious substances; animal dander (dead skin, etc. – not just hair or fur.)  The other half of the magic combination is to counteract the inflammatory reactions – by inhibiting mast cells (Nasalchrom nose spray – over the counter), by blocking histamine (anti-histamines) or leukotriene receptors (Singulair – prescription), by decreasing the overall inflammatory potential of the membrane (Astelin nose spray or mild steroid nose sprays – prescription) – and by washing away the allergens from the nose before they cause problems (saline lavage*.)  There are specific methods for each type of control; the family starts with the things that are easiest for them and progresses up the ladder until the child’s symptoms resolve and remain stable.

The family may wish to consider HEPA air purifiers and filters, specially-designed mattress and pillow covers, eliminating fuzzy or stuffed toys and furniture, spraying with 3% tannic acid to reduce house dust mites, strict control of mold and mildew; they may also think about using saline wash* to remove allergens, anti-inflammatory nose sprays and medications to block the allergic reaction when exposure to allergens is unavoidable.
*Saline lavage washes away half of the problem substances to prevent allergic reactions.  Use one cup warm water, one-fourth to one-half teaspoon of sea salt (found at the grocery store), about one-eighth teaspoon baking soda (to buffer and make it milder.)  Make this fresh each time because it turns to “germ soup” very quickly.  You can buy saline for this purpose but it either “spoils” quickly or has chemicals in it as preservatives – and it costs a lot more than making it yourself.  

“Saline lavage” literally means salt water wash.  Wash out the inside of the nose and sinuses with this saltwater solution.  Pour it in, drain it out, pour it in, drain it out, etc.  At first it feels awful – because it is a learned skill and because inflamed tissue is sensitive to anything.  Do it at least twice a day – more when it’s bad.  

This procedure is the single best treatment available.  It is worth learning to do.
Asthma

Asthma – like allergic rhinitis – is an inflammatory response triggered by environmental factors.  Like allergic rhinitis, prevention is the best “remedy” and aggressive management when prevention fails.  He should follow closely with his pediatrician (or specialist if indicated) as the seasons change. 

Atopic Dermatitis

The basic problem leading to atopic dermatitis is sensitive dry skin.  It is the skin manifestation of an allergic individual.  

Since the two problems are sensitivity and moisture control, management of atopic dermatitis centers around avoiding those elements to which the child reacts – such as fabric softener, lotions and other topical agents or certain foods – and keeping the skin moist.  

Prevention

Generally, the offending agent in triggering a “flare-up” is the most recent thing that is different from usual – either on the skin or in the system.  A calendar is the best way to track these things down.  Sometimes it is just a coincidence, so don’t jump to conclusions.  Watch for a pattern to emerge over time.

Keeping the skin moist begins with soaking it until it is “pruney.”  Then pat the child dry and while the skin is damp, apply a cream or ointment to hold the water in.  In winter, when the air is drier, an oil or oil-based ointment is good.  In summer, a water-based cream or lotion may do the job.  

Benadryl or hydroxyzine are good choices of oral anti-histamines, especially at night to keep the child from scratching in his sleep – and to help him rest.  These work best if they are given long-term so they get in the system before exposure to the triggering substance.

Treatment

If a child’s skin is itchy or red, stronger measures are necessary.  Zinc oxide is excellent for protecting and healing skin irritation.  Sometimes anti-inflammatory creams are necessary – Elidel or hydrocortisone are good starting preparations.  Avoid stopping them too soon and causing a relapse – but don’t continue them indefinitely because of side effects.  If the skin is extra itchy and has a slight yellow-ish crustiness to the red area, it means the skin is infected.  Usually the infection is impetigo.  Antibiotics are the only way to cure this type of infection.










