
 
EAST RIDING AND HULL TRUSTS  

JOINT RESPIRATORY GUIDELINES FOR ADULTS 

DIAGNOSIS OF AIRWAYS DISEASE 
 

There is no simple diagnostic test for asthma or COPD 
Below is merely a guide to the differential diagnosis  

 
     BREATHLESS PATIENT           
 
 
 PATIENT 35 YEARS AND OVER 

 SMOKER - GREATER THAN 15  
PACK YEARS 

 (20/DAY FOR 15 YEARS) 
 
CHEST X-RAY IF NEW PRESENTATION 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        
 
 
 

 

 

 

 

 

                        

 

           
 Approved by Hull and East Riding Prescribing Committee July 21 Review date: July 24 

NO 

NO 

NO 

POSITIVE 
RESPONSE 

ASTHMA 
 

 CONSIDER IF  
- DAY-TO-DAY VARIABILITY 
- WHEEZE 
- CHEST TIGHTNESS 
- NOT PREDOMINANT 

COUGH (PERFORM HARQ) 
 

 BLOOD EOSINOPHIL COUNT >0.3 

 PEFR DIARY MAY BE HELPFUL 

 HIGH EXHALED NITRIC OXIDE  
 

AND/OR 
 

 TRIAL OF TREATMENT 
FOLLOWED BY REVIEW TO 
ASSESS RESPONSE 

 
 
 
 

 POOR COMPLIANCE 

 POOR INHALER TECHNIQUE 

 RECONSIDER DIAGNOSIS eg BNP 
AIRWAY REFLUX (HARQ) 
SLEEP APNOEA 

 
REFERRAL CRITERIA 

 

1. FAILURE TO RESPOND TO 
TREATMENT 

2. DOUBT ABOUT DIAGNOSIS 
3. UNUSUAL TREATMENT 

REQUIREMENTS  
4. REPEATED ACUTE 

EXACERBATIONS (>2 PER 
YEAR) 

5. NEED FOR NEBULISER 
TREATMENT 

6. OCCUPATIONAL EXPOSURE 
 

 

POOR/NO 
RESPONSE 
 

YES – AIRWAYS 
OBSTRUCTION 

 

SPIROMETRY (post bronchodilator) 

FEV/FVC RATIO < 70% 

CONSIDER STEROID TRIAL – ORAL 
PREDNISOLONE 30MG DAILY FOR 7 

DAYS ONLY 

NO/POOR RESPONSE IN 

EXERCISE TOLERANCE 

CONSIDER EITHER 

 SERIAL PEAK FLOW OR 

 REVERSIBILTY TEST WITH 
SHORT ACTING BETA AGONIST 

 

REVERSIBILITY LESS THAN 400MLS? 

YES 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE 

 

BLOOD EOSINOPHILS <0.3 or 
LOW EXHALED NITRIC OXIDE 

NO 


