· Intake:

Screening Questionaire:  focus on sensitivity, not as much on specificity

· ROS:  dyspnea, cough, chest pains, wheezing, Hx of: asthma, pneumonia, COPD

· Complaints that you can trust to have a cardiovascular cause:  


PND (paroxysmal nocturnal dypsnea), orthopnea, non-pleuritic precordial pain

· Past Hx:  exercise, smoking, allergies, occupation
· Clues of Occupational exposure as an etiology

· location and timing of Sx onset in relation to occupational Hx

· usually coughing or dyspnea or both

· less problems on the weekends, vacation

· Co-workers with symptoms

· Air conditioning

Physical Exam:

· Screening Exam

· Patient Questionarire:  

· Observe:  respiratory rate, excursion, A-P diameter

· Palpate:  degree of movement, symmetry

· Percuss:  resonance

· Ausculatate:  quality of breath sounds, abnormal sounds in 6 areas posteriorly

· Detailed Exam

· Observe: cyanosis, accessory muscles of respiration, pursed lips
· Palpate:  quality of vibrations (vocal or tactile fremitus)
· Percussion:  add anterior upper chest, right middle lobe (anterior/lateral), lingula, diaphragms, liver
· Auscultate: same areas, whisper pectoriloquy
Increases sounds: Consolidation:

Decreases sounds:  air, pleural effusion


A Cough is the sudden expiratory maneuver to clear material from an airway.  Acute coughing is distressful and may be associated with dyspnea or nausea (due to swallowing of expectorated mucous).  Patients often pull a muscle with coughing, which is often a cause for concern for the patient who often is fearing more severe internal injury. Bronchodilators are the quickest relieving remedies for acute cough.Chronic cough may be hardly noticed or is considered “normal” by a patient.


Smoker’s Cough is the result of parlyzed cilia causing decreased mucocilliary elevator function.  The result is the stagnation of mucupurulent material in the lung that leaves a patient vulnerable to infection.


Sputum  is generated from the lungs with cough.  It is not saliva or mucous drainage from the upper respiratory tract.  Gram stain of a sputum sample is difficult due to contamination from upper respiratory secretion (saliva, sinus drainage).  In patient lab collection is more useful and reliable.

· Symptoms of Upper respiratory tract drainage:

· Post nasal drip (do not use PND!)

· Worse in the early morning and during the night 

· Worse when lying down

· Tickling in the throat

· Sensation of a foreign object in the throat

· Allergen exposure in the bedroom such as dander, dust, dust mites, mold

· Cough Suppression

· Have a diagnosis before suppressing any symptom

· reserve cough suppression for night time to allow for sleep

· use cough suppressants only for a limited amount of time

· Dextromethorphan is the most common 

· Codeine and hydrocodone are more effective, but side effects occur and abuse potential is present

