

Patient name ……………………….		Appendix E 
NHS Number ……………………….                                                             
Date of referral ……………………

Chronic cough checklist
If red flag symptoms (haemoptysis or weight loss) are present please refer via 2 week wait
· Duration of cough		___________________

· Does the patient take ACE inhibitors? 
				
Yes			                             If yes, these should be stopped and the cough re-assessed 
No
				
· Smoking history	
Current 		
Ex-smoker		
Never smoker		

· Is the history suggestive of any of the following contributing to cough?
Upper airway cough syndrome		
Asthma cough syndrome		
Reflux cough syndrome	                                       

	
· Spirometry and reversibility attached 	
 
	
	Medications already trialled for chronic cough

	Drug type
	Tick if trialled
	Drug
	Dose
	Duration (weeks)
	Clinical improvement Y/N

	Inhaled corticosteroid
	
	
	
	
	

	Oral steroid
	
	
	
	
	

	Montelukast
	
	
	
	
	

	Nasal steroid
	
	
	
	
	

	Nasal washouts (OTC)
	
	
	
	
	

	Proton pump inhibitors
	
	
	
	
	

	Peptac liquid or equivalent
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