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BMLK Position Statement: Diagnostic work up of the patient presenting with possible 

chronic respiratory disease during the COVID-19 Pandemic 

 

This guidance aims to restate best practice, offering clarity and pragmatic advice on how to 

effectively diagnose patients with symptoms suggestive of chronic respiratory conditions 

during the COVID-19 pandemic. 

It is recognised that certain procedures with the potential for droplet or aerosol formation, 

such as spirometry and FeNO testing, may not be appropriate while COVID-19 remains in 

active circulation. 

 

Asthma1, 2 

A structured clinical assessment should include a detailed history, presenting symptoms, 

examination and review of the patient’s clinical record including the results of any previous 

completed investigations such as peak flow monitoring, spirometry or blood eosinophils.  

For patients where the probability of asthma is intermediate or low, or with undifferentiated 

respiratory symptoms and in whom a diagnosis is not clear, the recommended approach is a 

comprehensive evaluation without diagnostic procedures such as spirometry and FeNO test. 

These patients may be referred to a networked respiratory diagnostic service (Milton 

Keynes) or an integrated respiratory service (Luton and Bedfordshire) for diagnostic work up.  

For patients where the probability of asthma is high, code as ‘suspected asthma’. The 

recommended approach is a monitored trial of treatment. Assess response objectively with 

home peak expiratory flow rate (PEFR) monitoring. Where peak flow monitoring is not 

possible, use of a validated symptom score such as the RCP ‘3 questions’ or Asthma 

Control Questionnaire (ACQ) or Asthma Control Test (ACT) is acceptable.  

Criteria for high probability of asthma include: 

 Recurrent episodes of symptoms  

 Wheeze confirmed by a health care professional  

 A personal or family history of asthma  

 A past record of variable airflow obstruction   

 No features to suggest an alternate diagnosis   

 Clear and repeated evidence of 20% variability of PEFR collected using a PEFR diary 

With a good symptomatic response and objective response to treatment (typically after 6 

weeks of inhaled corticosteroids) confirm the diagnosis of asthma and record the basis on 

which the diagnosis was made. Replace the ‘suspected asthma’ code with the diagnostic 

code ‘Asthma’. 

In those with poor or equivocal response, check inhaler technique and adherence, arrange 

further tests and consider alternative diagnoses. 
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Use of Peak flow meters3 

If PEFR evaluation is considered necessary in clinic, this can be carried out in a room with 

an open window or outside the building. The clinician should remain at least 2 meters away 

and not directly in front of the patient to prevent cross-infection from droplets. A fluid 

resistant surgical mask should be worn.  

The patient should use their own peak flow meter if they have one or a new sealed peak flow 

meter for single patient use (if available). The peak flow meter cannot be used for other 

patients as it carries a potential infection risk due to viral droplets within the unit after use. 

The use of a peak flow meter is not an aerosol generating procedure (AGP).  

 

Spirometry testing4, 5 

At present, routine reviews should not include spirometry or FeNO testing. 

Spirometry should not be used in primary care settings during the COVID-19 pandemic, 

given the potential for droplet formation and viral transmission. It is an aerosol generating 

procedure (AGP) 

The August 2020 Updated Guidelines for recommencing pulmonary function testing from the  

Association for Respiratory Technology and Physiology (ARTP) applies mainly to acute 

hospital and community settings (link to be inserted). The current recommendation is that 

respiratory function testing should only be undertaken in these settings when this will 

definitively inform or change a patient’s management  

 

Fractional exhaled nitric oxide (FeNO) testing4  

This is not widely available or established in majority of primary care settings and whilst 

useful is not considered essential at this time. It is not safe to use the device between 

patients at this time and the device cost prevents single patient use.  

 

Nebuliser use for exacerbation3 

The Public Health England (PHE) current position is that nebulisation is NOT an aerosol 

generating procedure (AGP). The mist seen around the nebulisation mask is a mist of the 

nebulised drug solution, considered to be sterile.   

The consensus at present is that it is very low risk as it is the device or cylinder driving 

aerosolisation of the nebule liquid and not the patient’s airflow. 

Where an MDI and spacer are available, nebulisation should ideally be reserved for acute 

severe and life-threatening asthma, low oxygen saturation and severe exacerbation of 

COPD. 
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COPD2 

The diagnosis of chronic obstructive pulmonary disease (COPD) relies heavily on history but 

can only be formally diagnosed if fixed airflow obstruction without reversibility is 

demonstrated, unless diagnosed as emphysema on a computerised tomographic (CT) scan.  

However, in the absence of spirometry, obstruction can also be suspected using peak flow 

measurement:  

 

 PEFR <75% of predicted suggests a degree of airflow obstruction.  

 A serial measurement over 2 weeks that does not vary but remains low despite use of 

salbutamol for symptom relief, would suggest fixed airflow obstruction and is suspicious 

for COPD in the context of a supporting clinical history.  

 Patients without variation in peak flow should have an empirical trial of bronchodilators 

 Any tentative diagnosis of COPD should be confirmed with spirometry when readily 

available and it should be recorded in the notes that spirometric confirmation of 

obstruction without reversibility is required at a later date (use code –‘Suspected COPD’)   

 If any doubt, consider investigations (CXR, FBC, BNP and ECG) to exclude other 

pathology and aid diagnosis. Request respiratory specialist advice and guidance. 
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