
                                                    

Further review may be required in view of 

emerging knowledge regarding Covid-19. This 

guidance does not replace clinical experience 

and judgement 

POOR RESPONSE 
 

 Reconsider diagnosis and 
investigate as appropriate  
If COPD still considered 
refer to Breathing Space 

for spirometry 
assessment 

GOOD RESPONSE  
 

Code as suspected 
COPD  

Refer for confirmatory 
spirometry when 

available 

 
Link to inhaler guidance 

 
Link to COPD Guidance 

 

CAT Test  for 
Baseline symptom 

measure LINK 

 

Suspected COPD work up plan during Covid -19  

 
History and examination  

Relevant investigations to exclude 
conditions that may mimic COPD 

 
Age appropriate Investigations (e.g 
CXR,FBC, BNP, weight, height, bmi, 

Sp02, P,RR,BP) 

 
Prescribe peak flow meter for home 
use, instruct twice daily peak flow 

monitoring for 2-4 weeks 

PEFR <75% predicted 
without diurnal variation 

may indicate COPD 

Dispense salbutamol MDI 
with spacer to use prn for 

relief of symptoms and 
note response 

Patients who do not have 
variation in PEFR should 

have empirical dual 
bronchodilator therapy 

PEFR with diurnal 
variation may indicate 

asthma – (link to asthma 
pathway) 

PEFR can help exclude 
variation of airflow 

Peak Flow How to link 
 

PEF calculator 

 
Peak flow normal values 

Consider respiratory 
symptoms in context with 

other conditions which 
may require investigation 

such as: CCF or Lung 
Cancer 

https://www.asthma.org.uk/advice/inhaler-videos/
http://www.rotherhamccg.nhs.uk/Downloads/Top%20Tips%20and%20Therapeutic%20Guidelines/Therapeutic%20guidelines/COPD_Guideline_MAY_2018_FINAL.pdf
https://www.researchgate.net/figure/COPD-Assessment-Test-Questionnaire_fig1_263355402
https://www.asthma.org.uk/advice/manage-your-asthma/peak-flow/
https://www.ebm-guidelines.com/ebmg/ltk.free?p_artikkeli=pge00001
http://www.peakflow.com/top_nav/normal_values/index.html

