GLOSSARY

Airways: The passage by which air reaches a per-
son’s lungs.

Allergen: A substance that triggers an allergic reac-
tion. Many allergens are responsible for triggering
asthma, including dust mites, animal dander, mold
and cockroaches.

Allergist: A doctor that has specific training in the
care of asthma and, in some cases, may be more
familiar with current clinical guidelines than a pedia-
trician or general practitioner.

Alveoli: Tiny air sacs where oxygen is transferred
into your lungs and carbon dioxide waste enters
the airways in order to be exhaled out.

Anti-Inflammatory Medicines: Long-term con-
trol medicines that reduce swelling and mucus in

a patient’s airways. This makes the airways less
sensitive and keeps them from reacting as easily to
triggers. They prevent asthma episodes.

Asthma: A chronic, inflammatory disorder of the
airways characterized by wheezing, breathing diffi-
culties, coughing, chest tightness and other possi-
ble symptoms. People with asthma have sensitive
airways that are constantly on the verge of over-re-
acting to asthma triggers.

Asthma action plan: A written set of directions or a
chart that tells you what to do if asthma symptoms
occur, depending on their severity. Your action plan
also should tell you what to do when you do NOT
feel any symptoms (i.e., preventive care). See page
22 for a sample asthma action plan for children
ages 0-5 years.

Asthma attack: A sudden onset of asthma symp-
toms, also called an asthma episode.

Asthma symptoms: Signs that a person has asth-
ma, including coughing, wheezing, shortness of
breath or rapid breathing, and chest tightness (also
called asthma warning signs).

Bronchi: Smaller airway branches that carry air
from the trachea to the bronchioles.

Bronchial tubes: Airways in the lungs. There is one
major branch going into each lung and these then
divide into many smaller branches.

Bronchioles: The smallest airways that branch off
from the bronchi and carry air into the lungs.

Bronchoconstriction: This is when the muscles
that wrap the airways constrict tighter and tighter,
pinching the airways closed.

Bronchodilators: Medicines that make the airways
wider. They come in two forms: short acting bron-
chodilators (see quick relief medicine) or long-act-
ing bronchodilators (see long-term controller).
Comprehensive allergy panel: Conducted to deter-
mine triggers that lead to an asthma attack, these
test can detect a patient’s sensitivity to common
inhalants like pollen and dust mites or to medicines,
certain foods, and more.

Corticosteroids: The most common and effective
medications used for long-term daily control of
asthma (prevention of symptoms). They are most
frequently inhaled using either a metered dose
inhaler, dry powder inhaler or nebulizer. Corticoste-
roids primarily decrease or prevent inflammation.

Dry powder inhaler: A small device similar to a
metered dose inhaler, but where the medicine is in
powder form. The patient exhales out a full breath,
places the lips around the mouthpiece, then quickly
breathes in the powder.

Hepa vacuum: High-efficiency particulate absorp-
tion (HEPA) is a type of air filter that satisfies certain
standards of efficiency. They are beneficial for asth-
ma and allergy sufferers because the HEPA filter
traps the fine particles, such as pollen and dust
mites, which trigger allergies and asthma.



HIPAA: The Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) is a federal law
that required the creation of national standards to
protect sensitive patient health information from
being disclosed without the patient’s consent or
knowledge.

Holding chamber: See Spacer.

Inflammation: When part of the body is red, hot,
and swollen, and has too much mucus present.

Long-term controller: Medication taken daily to
control and to prevent asthma symptoms. If pre-
scribed, this medication should be taken every
day to prevent asthma symptoms even when the
asthma seems better. The medication is helpful in
preventing symptoms but should not be used to
relieve symptoms. They also can be called preven-
tative or maintenance medications.

Metered dose inhaler: The most common device
people use to take asthma medication. An MDI
allows you to inhale a specific amount of medicine
(a “metered dose”). It consists of a metal canister,
which keeps the medication under pressure, and a
plastic sleeve, which helps to release the medica-
tion. When you press the canister, medicine par-
ticles are propelled toward your throat where you
can inhale them.

Mucus: A thick liquid produced in the lining of the
mouth, nose, sinuses, throat and lungs. It protects
the tissue from drying out and also catches foreign
objects, like dust, bacteria and pollutants, from
entering the body. Increased mucus can be uncom-
fortable and can make breathing troublesome.

Nebulizer: A device that creates a mist out of your
asthma drug, which makes it easy and pleasant

to breath the drug into the lungs. The medicine is
placed into a small cup. Air from a small compres-
sor converts the medicine into an aerosol mist,
which travels through a hose with a mouthpiece
attached. By taking slow, deep breaths, the medi-
cine is delivered into your lungs.

Oximetry: This laboratory test is a painless probe
also called a pulse oximeter when placed on your
fingertips measures the amount of oxygen in your
bloodstream. A blood test or a blood sample may
not pinpoint the cause of asthma but it is useful to
check for any signs of infections or to determine
the amount of oxygen and carbon dioxide present
in your body.

Peak flow: A measurement of how well you can
blow air out of your lungs. If your airways become
narrow and blocked due to asthma, you can’t blow
air out as well and your peak flow values drop.

Quick relief medicine: A medicine used as needed
to relieve asthma symptoms during asthma attacks.
It is also called a reliever or rescue medicine.

Power of Attorney for Healthcare: This is a legal
document that lets you give someone legal author-
ity to make important decisions about your medical
care. These decisions could be about treatment
options, medication, surgery, end-of-life care, and
more.

Provocative Test for Exercise: This laboratory
test helps your doctor to measure any obstruction
caused during or after you perform any physical
activity or breathe cold air.

Rescue medicine: Relief or quick-relief medicine.

Second-hand smoke: The smoke and chemicals
that are inhaled by a person who is around smoke,
but not actually smoking. Second-hand smoke can
come in two forms: (1) smoke from the lighted end
of a cigarette, pipe or cigar or (2) smoke exhaled by
a smoker. Both forms are harmful to health.

Skin Test (or Blood test): This laboratory test is
taken to identify if you have any allergies to pets or
dust, mold or pollen.

Spacer: This works with your metered dose inhaler
to deliver medication more easily and effectively,



and can reduce side effects. When you use an MDI
by itself, more of the medicine is left in your mouth
and throat, wasting your dose and causing an
unpleasant aftertaste. Spacers hold the medicine
between you and the MDI, so that you can inhale
it slowly and more completely. Spacers also are
called holding chambers.

Spirometry: Test for diagnosing asthma. A spirom-
eter is an instrument that measures the maximum
volume you can exhale after breathing in as much
as you can. Small spirometers are available for
home use, although peak flow meters are more
appropriate for most people.

Sputum eosinophils: This laboratory test deter-
mines the white blood cells also known as eosino-
phils found in the mixture of your saliva and sputum
(mucus) that occurs while coughing.

Steroids: See Corticosteroids.

Stock Albuterol: This term refers to the ability of
schools to maintain a supply of asthma medica-
tions that can be used for anyone having an asthma
emergency.

Thirdhand smoke: Nicotine and other chemicals
left on a variety of surfaces by tobacco smoke.

It clings to hair, skin, clothes, furniture, drapes,
walls, bedding, dust, vehicles and other surfaces,
even long after smoking has stopped. It is a health
hazard to nonsmokers who are exposed to it, es-
pecially children when they inhale, ingest or touch
substances containing thirdhand smoke.

Trachea: The major airway that carries air from
nose and/or mouth to the bronchi.






