


CASE 1

75 year old current smoker for 50 years, increasing short of breath on short 

distances compared to people his age.  He has a productive cough first thing in 

the morning and uses ventolin up to 4 times a day to relieve breathlessness. He 

feel this is all asthma.

Qs 1. What’s the most likely diagnosis here?

2. How to confirm the diagnosis?

3. Best things to do here for him?

4. When to refer him onwards?

5. Other things to consider?
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Answers

1.COPD with smokers cough, clarify asthma and 
bronchiectasis, other cause of chronic cough, consider CVDs

2.Bedside spirometry with appropriate techniques
3.Confirm diagnosis, and two things that prolongs life, 

smoking cessation and oxygen for those with hypoxaemia, 
optimise symptoms with inhalers, pulmonary rehab, lung 
health Mx (keeping well, keeping active, keeping warm, 
hand hygiene, vaccination, early treatment of 
exacerbations)

4.Struggling with symptoms, too many exacerbations, unusual 
COPD diagnosis, cor pulmonale

5.Comorbidities management, including cardiac, mental 
health, osteoporosis


