Proposed Primary Care Approach to Assessing Adults with Chronic Dyspnea -
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O Consider duration of symptoms U Oximetry Primary Care
O Review Red Flags (see below) O Peakflow in office
O Review medical history, including medications: O Spirometry = » A » St |
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O Constitutional symptoms O Tests for cardiac ischemia their journey
O  Perform physical exam U Full PFTs
O Walk test
O Blood gases -
Red flags for acute issues
Additional investigations
~ Hemoptysis . e , (depending on access and situation)
> Smoker >45 years with new cough, cough change or coexisting voice disturbance Potential causes . o
> Hoarseness » Further Cardiac workup (Holter monitoring, Stress Echo)
» Systemic symptoms, including fever, weight loss, night e Asthma > HRC_T ) .
sweats, peripheral edema with weight gain - COPD > Vent'lat"on perfuspn lung scan
» Trouble swallowing while eating or drinking « Cardiac ischemia » Bronchial provocation
> Vomiting « Infection > Bronchoscopy o
> Recurrent pneumonia » Interstitial lung disease > 24-hour oesophageal pH monitoring
> Chest pain » PE/CTEPH » Coronary Angiogram left vs right sided
> Calf pain » Cardiomyopathy > Lung biopsy
» HFpEFr
» HFrEFr

* Pulmonary Hypertension
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