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MASTERING PHARMACOLOGY MADE EASY ATI
ANSWERS RESPIRATORY: A COMPREHENSIVE GUIDE
FOR NURSING STUDENTS

For nursing students, the ATI (Assessment Technologies Institute)
pharmacology exam can feel like a towering mountain. Among
the most challenging sections is respiratory pharmacology, which
covers a wide array of drugs used to manage conditions such as
asthma, chronic obstructive pulmonary disease (COPD), allergic
rhinitis,  and  respiratory  infections.  If  you  are  searching  for
Pharmacology Made Easy ATI Answers Respiratory, you are
likely looking for a clear, structured way to understand how these
medications work and how to  apply  that  knowledge to  exam
questions.  This  article  is  designed  to  help  you  do  just
that—without overwhelming jargon or dry textbook language. We
will  break down the key drug classes, their mechanisms, side
effects,  and  nursing  considerations,  while  also  offering  practical
strategies to tackle ATI questions with confidence.
Whether you are reviewing for a module test or preparing for the
NCLEX, this guide will serve as your roadmap. Let’s dive into the
respiratory system and make pharmacology truly “made easy.”

UNDERSTANDING THE ATI FRAMEWORK FOR
RESPIRATORY PHARMACOLOGY

The ATI exam emphasizes application over rote memorization.
You are expected to understand not just what a drug does, but
how it works, when to administer it, and what to monitor. The
Pharmacology Made Easy ATI Answers Respiratory concept
is  built  on  breaking  down  complex  drug  information  into
digestible chunks: drug class, mechanism of action, therapeutic
uses, adverse effects, and nursing interventions.
Respiratory  drugs  generally  target  the  airways,  lungs,  and
inflammatory  pathways.  Key  conditions  you  will  encounter
include asthma, COPD (emphysema and chronic bronchitis), and
acute infections like pneumonia. The medications fall into several
major categories, which we will explore in detail.

Key Drug Classes in
Respiratory Pharmacology
Mastering these classes is essential for answering ATI questions
correctly. Below is a structured overview.

1. BRONCHODILATORS

Bronchodilators  are  the  cornerstone  of  asthma  and  COPD
management.  They  work  by  relaxing  smooth  muscle  in  the
airways, leading to dilation. There are two main subtypes:

Beta-2 Adrenergic Agonists (e.g., albuterol, salmeterol):
Short-acting (SABA) like albuterol for acute attacks; long-
acting (LABA) like salmeterol for maintenance. Mechanism:
stimulates beta-2 receptors in bronchial smooth muscle,
causing relaxation. Side effects: tachycardia, tremors,
hypokalemia. Nursing considerations: monitor heart rate,

use spacer with inhalers, teach proper inhalation technique.
Anticholinergics (e.g., ipratropium, tiotropium): Block
acetylcholine at muscarinic receptors, reducing
bronchoconstriction and mucus secretion. Often used in
COPD. Side effects: dry mouth, cough, urinary retention.
Nursing: avoid contact with eyes (especially ipratropium
nebulizer solution), monitor for glaucoma.

2. CORTICOSTEROIDS

These are  anti-inflammatory  drugs  used for  long-term control  of
asthma and COPD exacerbations.  Inhaled corticosteroids  (ICS)
such  as  fluticasone  and  budesonide  are  first-line  for  persistent
asthma.  Systemic  corticosteroids  (oral  prednisone,  IV
methylprednisolone)  are  used  for  acute  severe  exacerbations.

Mechanism: Suppress inflammation by inhibiting cytokine
production and reducing airway edema.
Side effects (long-term use): Oral thrush, dysphonia,
osteoporosis, hyperglycemia, adrenal suppression.
Nursing interventions: Rinse mouth after inhaled use to
prevent thrush; monitor blood glucose; taper doses
gradually to avoid adrenal crisis.

3. MAST CELL STABILIZERS AND LEUKOTRIENE RECEPTOR
ANTAGONISTS

These are alternative controllers for mild persistent asthma.

Mast cell stabilizers (e.g., cromolyn sodium): Prevent
mast cell degranulation, thus blocking release of histamine
and other inflammatory mediators. Used prophylactically
before exercise or allergen exposure. Side effects: throat
irritation, cough.
Leukotriene receptor antagonists (e.g., montelukast):
Block leukotrienes, reducing bronchoconstriction and
inflammation. Given orally. Side effects: headache, rarely
eosinophilic vasculitis (Churg-Strauss syndrome). Nursing:
monitor for behavioral changes in children (FDA warning).

4. MUCOLYTICS AND EXPECTORANTS

These help clear mucus from the airways, particularly in COPD
and cystic fibrosis.

Acetylcysteine: Breaks disulfide bonds in mucus, making
it thinner. Also used as an antidote for acetaminophen
overdose. Side effects: bronchospasm, nausea. Nursing:
have suction equipment ready; administer via nebulizer.
Guaifenesin: Increases respiratory tract fluid, making
coughs more productive. Generally safe, but avoid use with
persistent cough.

5. ANTIHISTAMINES AND DECONGESTANTS

Used  for  allergic  rhinitis  and  sinus  congestion,  which  can
exacerbate asthma.

Antihistamines (e.g., diphenhydramine, loratadine): H1
receptor blockers. First-generation cause sedation; second-
generation are non-sedating. Nursing: avoid alcohol,
monitor for urinary retention in older men.
Decongestants (e.g., pseudoephedrine): Alpha-1 agonists
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that constrict blood vessels in nasal mucosa. Side effects:
hypertension, insomnia, palpitations. Caution in patients
with cardiovascular disease.

APPLYING KNOWLEDGE TO ATI QUESTIONS:
STRATEGIES THAT WORK

Knowing drug facts  is  only half  the battle.  The ATI  test  uses
clinical scenarios that require you to prioritize, identify adverse
effects, and choose the correct nursing action. Here are targeted
strategies  for  Pharmacology  Made  Easy  ATI  Answers
Respiratory-style  questions.

Recognize the “Priority”
Question
Often the ATI will ask: “What is the nurse’s priority action?” For
respiratory drugs, the priority is almost always related to airway,
breathing, and circulation (ABC). For example, after administering
a bronchodilator,  the  priority  is  to  assess  breath  sounds  and
oxygen saturation. If  a patient develops anaphylaxis (rare but
possible with some drugs), the priority is to stop the infusion and
administer epinephrine.

Identify Side Effects and
Interactions
Common side effect patterns:

Beta-2 agonists → tachycardia, tremors
Anticholinergics → dry mouth, blurred vision
Systemic corticosteroids → hyperglycemia, immune
suppression
Leukotriene blockers → headache, behavioral changes

Interactions:  Beta-blockers  (e.g.,  propranolol)  can  counteract
bronchodilators  –  avoid  in  asthma.  NSAIDs  can  trigger
bronchospasm in aspirin-sensitive asthma. Be alert for these in
ATI case studies.

Understand Routes and
Devices
ATI  frequently  tests  on  inhaler  technique,  spacer  use,  and
nebulizer  administration.  Know  the  difference  between  MDI
(metered-dose inhaler), DPI (dry powder inhaler), and nebulizer.
Teach patients  to  shake MDIs,  exhale  before using,  and hold
breath for 10 seconds. For DPIs,  no shaking; seal  lips around
mouthpiece.

Master the “Teach-Back”
Method
Expect  questions  where  the  nurse  must  evaluate  patient
understanding. For instance, a patient with asthma should know
to use a spacer, rinse mouth after ICS, and recognize signs of
worsening  (decreased  peak  flow).  ATI  often  asks:  “Which
statement  by  the  patient  indicates  understanding?”  Look  for
correct  phrasing  like  “I  will  use  my  rescue  inhaler  before
exercising”  or  “I  will  rinse  my mouth  after  using  my steroid

inhaler.”

COMMON RESPIRATORY MEDICATIONS ON THE ATI:
QUICK REFERENCE TABLE

While we cannot include a full table in HTML without styling, here
is a structured list using headers and bullets for easy recall.

Short-Acting Beta Agonists
(SABA)

Drug: Albuterol (Proventil, Ventolin)
Use: Acute asthma attack, exercise-induced bronchospasm
Key nursing point: Monitor for hypokalemia, tachycardia

Long-Acting Beta Agonists
(LABA)

Drug: Salmeterol (Serevent), formoterol
Use: Maintenance therapy for asthma/COPD (never
monotherapy for asthma)
Key nursing point: Do not use for acute attacks; must be
combined with ICS

Inhaled Corticosteroids
(ICS)

Drug: Fluticasone (Flovent), budesonide (Pulmicort)
Use: Long-term control of persistent asthma
Key nursing point: Rinse mouth after use to prevent oral
candidiasis

Systemic Corticosteroids
Drug: Prednisone, methylprednisolone
Use: Severe exacerbations of asthma or COPD
Key nursing point: Taper dose; monitor blood glucose
and electrolytes

Anticholinergics
Drug: Ipratropium (Atrovent), tiotropium (Spiriva)
Use: COPD, sometimes asthma adjunct
Key nursing point: Avoid contact with eyes; monitor for
urinary retention

Methylxanthines
Drug: Theophylline (rarely used now)
Use: Maintenance therapy for asthma/COPD if other drugs
fail
Key nursing point: Narrow therapeutic range; monitor
serum levels (10-20 mcg/mL); toxicity causes tachycardia,
seizures

HOW TO STUDY EFFECTIVELY FOR THE ATI
RESPIRATORY PHARMACOLOGY SECTION

Using  the  Pharmacology  Made  Easy  ATI  Answers
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Respiratory approach, adopt these study techniques:

Create Concept Maps: For each drug class, draw a map1.
with mechanism, uses, side effects, and nursing
interventions. Color-code respiratory drugs for memory.
Use Mnemonics: Example – “A BABE for asthma” (Beta-22.
Agonists, Anticholinergics, Corticosteroids). Or “SABA for
acute, LABA for control, ICS for long-term.”
Practice ATI-Style Questions: Use online question banks3.
or the official ATI pharmacology review modules. Focus on
rationales—why the correct answer is right and why the
others are wrong.
Apply the Nursing Process: For every drug, think:4.
Assessment (vital signs, breath sounds, peak flow),
Planning (patient goals), Interventions (administration,
teaching), Evaluation (effectiveness, side effects).
Group Study: Discuss case studies with peers. For5.
example: “A patient with COPD is prescribed tiotropium.

What would you monitor? What if they develop dry mouth?”

COMMON PITFALLS TO AVOID IN ATI RESPIRATORY
QUESTIONS

Students often trip up on these points. Avoiding them will boost
your score.

Confusing SABA with LABA: Remember, SABA
(albuterol) is for rescue; LABA (salmeterol) is for
maintenance and never used alone in asthma.
Forgetting to rinse after ICS: This is a frequent ATI
point. Always rinse mouth to prevent fungal infection.
Ignoring drug interactions with beta-blockers: Beta-
blockers can worsen asthma; avoid unless cardioselective
and used cautiously.
Not prioritizing side effects: For example, with
albuterol, the most concerning are cardiac effects


