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Backgrounc

Primary Ciliary Dyskinesia is a chronic A standardized approach to SR/NI education
respiratory disease that impacts the sinus Children’s Minnesota identified a gap In instructions and reported practices related to several was created for patients with PCD for use in
airways potentially leading to chronic components of SR/NI. RT, Pulmonary and ENT teams developed a standard protocol for both the ENT and pulmonary clinic at

TR teaching SR/NI (Figure 1) and a patient pamphlet which includes information for cleaning, . .
rhinosinusitis (CRS). '
( ) disinfecting, and administration of saline for SR/NI to be distributed to patients. Children’s Minnesota.

« Management of CRS includes nasal irrigation . This coordinated approach was done to
(NI) or sinus rinses (SR) M, which are

. L ! . ! reduce confusion and increase patient
assoclated with improved health-related quality Fi gure 1 confidence
of life and total symptom scoring 9. '

 Regular meetings occur with ENT and

 The Primary Ciliary Dyskinesia Foundation

(PCDF) has no standard guideline for SR/NI Sinus Rinses/Nasal Irrigation in Prima Cilia Dvyskinesia pulmonary clinics to review education
Including administering, disinfection, or Make sure o consult wity  Wheret fnd nasalsalin Choose the device Eow 1o e e irope materials and discuss evolving guidance.
a.d h erence. d physiciar_l U2 A Tl :‘mseoce; lcezrmac for the l‘ight age 2: Tilt the head slightly forward. For Infants, lay them on .
yousreusing the corect * Gy dovces, T » Given the frequency of
" " " ’ . ; ; : e Doctor's offices mav also : ace the aropper tip just mnside the nostril and squeeze . . - -
» Patients with PCD at Children’s Minnesota see s o o et Devta's llvmy ¥ " o m{% "fpjz' o q RT visits and expertise in lower airway
" re with patients. . Keep your child's head tilted for a few minutes to . .
both otolaryngology (ENT) and respiratory e alow the saline to work clearance as well as equipment cleaning and
" " " Purpose of Nasal Where to find nasal saline 5. For infants, after applying the drops, use a bulb syringe .. .
theraDIStS (RT) as part Of thelr rOUtl ne care. SaliEe Ri(:lses solutionto o to suctionsojt muc?llsj.y : P o d |SI nfeCtIOn y RTS a.t our ce nter Welcomed
] o ] * Rinsing out the nose You can buy dry saline nasal 6. Discard any unused solution in the vial after use. .. . .
o Patients see ENT for initial education on SR/NI e ey e Sl P 6 oy, orpou How (0 e nasal soras gaining expertise In SR/NI as a tool for upper
. . . passage healthy an can make your own saline ow to use nasal spra ]
Wh | Ie RTS CcCO nd UCt reSpl rato ry th e rapy reviews clear of thick or dried iokl(;i(;)? usini.th.ils1 rzcipe: 1. I\)?V.'Elsh h?nds. Shake the bottle and remove the cap. al rway Clearan ce.
. . mucus . cup distilled or rime 1f necessary.
(RT R) . RT RS N CI u d e review Of u p per an d |OWer * Helps prevent sinus sterilized water to a clean 2. Have your child sit upright and lead head slightly
. . infections and reduc container. You may sterilize forward.
al rway C I earance an d r'es p| ratO I’y tre a.tm e ntS postilasal ;Ep by " tap water by boili?gsfor five 3. Insert the tip just inside the nostril, aiming towards the
. - learing stagnant, minutes and then allow1 side away from the septum. Close the o ite nostril.
d one at h ome ) N CI u d N g S R/ N I . :hfi:(?;( mgu?:tusg " to coo? to Iioom tem:era?fre. 4. Breathe 15;1 srlowly Et:hropugh your nf)se angpa(z:iivateothe F u t u r e
* Helps the nose feel 2.Add "> teaspoon pickling or spray.
hydrated and more canning salt to the water
comfortable 3.Add 'z teaspoon baking —— " -
soda ow to use the squeeze bottle _ _
Order of Medications *The solution may be stored L Vel IS | e Plansinclude su r'veying the PCDF CRCN
M et h O d S If prescribed any at room temperature for 3 2. Fill squeeze bot_tle with _1 cup of homemade or _ _ _
medicated nasal sprays, days storebought sglme solution. Shalfe bottle_well. | to d ete rmine h oW has al rrnse p r actl ce
. . . complete a sinus r_inse 3. glzvlf()}tft(l)gri 1:2)1131 fs:ltra?l((i) S(;:Er the sink and insert the tip of d d _ th
* Inconsistenciesin SR/NI protocols between sium pessages bepe. 4. Squeeze gently, while ainving the saline towards the back and education compare across the
ENT and RT were identified through — A e e tvaadh s ot network.
conversations with patients and families during B, ENNEPUTR. | ey thid gentty Givor i now
RT R S . Cleaning and Disinfecting

* Follow manufacturers recommendations for cleaning and disinfection.
[t is recommended to clean and disinfect the device every day. For patients with PCD it is especially important to clean equipment well to reduce re-introduction of

* Aliterature review was conducted; Children’s bacteria and preventing recurring infoctions. Ref be viewed b
.. . .. * Squeeze bottle/bulb syringe: rinse the cap, tube, and bottle (Not necessary for bulb syringe). Fill the device with distilled/sterilized water and add a few drops of ererences can pe viewe y
E N T CI N |C, h 0S p |ta| an d p u I mon a.ry CI INIC dish soap. Shake well. Squeeze the device with cap on to empty. Rinse with sterilized water. Place the wet bottle and cap on a clean paper towel in a microwave for scann | N th e Q R CO d e
. . 40 seconds. Air dry. g -
g u |d ance were assessed . N ew ed u Ca.tl on al  Sinus spray: There 1s no need to sterilize the spray tip because as it is pressurized, bacteria cannot enter the bottle. If the tip 1s visibly soiled, wipe off with a paper
towel.

materials and hands-on teaching
methods for clinic patients were established.
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Figure 1’

Make sure to consult with ~ VVhere to find nasal saline Choose the device H'"{‘&"“I "h‘i drops
a physician to ensure that rinse devices for the right age ¢
you are using the correct * Alocal pharmacy should 2. Tilt the head slightly forward For Infants, lay them on
device. Every Childs carry devices. Shes back: with oo shightly wp.
needs is unique and may = Doctor's offices may also 3. Place the dropper tip just inside the nostnil and squeeze
lequ.ireadiﬁemntthﬂ'ain‘. have samples that they can E"m‘"“‘dﬂ?‘d’“l" : :

. share with patients. 4. Keep vour child's head tilted for a few minutes to

allow the saline to work.
Purpose of Nasal Where to find nasal saline 5. For infants, after applying the drops, use a bulb syringe
Saline Rinses solution to suchon out mucus.
* Rinsing out the nose You can buy dry saline nasal 6. Discard any unused solution in the vial after use.
helps keep the nasal packets at a pharmacy, or you
passage healthy and can make your own saline How to use nasal spray
clear of thick or dried solution using this recipe: 1. Wash hands. Shake the bottle and remove the cap.
mucus 1.Add 1 cup distilled or Prime if necessary.
* Helps prevent sinus sterilized water to a clean 2. Have your child sit upright and lead head slightly
infections and reduces container. You may sterilize forward.
postnasal drip by tap water by boiling for five 3. Insert the tip just inside the nostril, aiming towards the
clearing stagnant, mimutes and then allowing side away from the septum_ Close the opposite nostnl.
thick mucus to cool to room temperature. 4. Breathe in slowly through your nose and activate the
= Helps the nose feel 2 Add ¥ teaspoon pickling or spray.
h.‘w;?‘im salt to the water
" iﬁﬁml’dﬂ“ﬁ How to use the squeeze bottle
Order of Medications : 1. Wash hands
If “T;ad B *The solution may be stored 2. Fill squeeze bottle with 1 cup of homemade or
= sm p— a room temperature for 3 storebought saline solution Shake bottle well
Con i S days 3. Have you child stand over the sink and insert the tip of
beforehand. Clearing the the bottle into their nostril
sinus passages helps 4. Squeeze gently , while aiming the saline towards the back
wilh sandcaon of their head Breathe slowly through the mouth
effectiveness. 5. The solution should go through the nose and out the
mouth or other side of the nose.
6. Have your child gently blow their nose.

+ Follow manufacturers recommendations for cleaning and dizinfection.

= Itisrecommended to clean and disinfect the device every day. For patients with PCD it is especially important to clean equipment well to reduce re-infroduction of
bacteria and preventing recurming infections.

« Squeeze bottle'bulb syringe: rinse the cap, tube, and bottle (Not necessary for bulb syringe). Fill the device with distilled sterilized water and add a few drops of
dish soap. Shake well Squeeze the device with cap on to empty. Rinse with sterilized water. Place the wet bottle and cap on a clean paper towel in a microwave for

+ Sinus spray: There is no need to stenlize the spray tip because as it is pressurized, bacteria cannot enter the bottle. If the tip is visibly soiled, wipe off with a paper
towel.

TImage included in Figure 1 was created using Google Gemini Al



	Sinus Rinse Protocol Poster
	Slide Number 1

	FINAL-Sinus Rinse Protocol References

