
Patients with 
Chronic Breathlessness (link 

to definition below) 
accessed Primary Care 

History taken and 
Physical exam performed 

including smoking history & 
Body Mass Index

Is a specific diagnosis 
highly likely

Specialist/Expert

Investigate and manage condition in line with National and Local Guidelines

Cheshire & Merseyside Clinical Network Breathlessness Diagnostic Pathway 

Patient enters 
‘Breathlessness investigation Pathway’

Investigate appropriate to 
relevant diagnostic pathway 
i.e. Heart Failure/ COPD/ 
Asthma/ Long Covid / 
Lifestyle

Yes

No

Suitable, selective further clinical investigations 
arranged:
• Full Pulmonary Function Tests
• Ambulatory ECG monitoring
• CT Thorax
• Cardiopulmonary Exercise Test
• Respiratory Sleep Study 
• Echocardiogram

Yes

No

No

Strategies are to be developed with the patient to reduce/manage breathlessness, this may include breathlessness specific self-management, exercise rehabilitation, physiotherapy for breathing control exercises, occupational 
therapy and / or psychological support. If there is no definitive cause of breathlessness or the patients level of breathlessness is deemed out of proportion to their underlying diagnosis this may be the main treatment strategy

 SEE CHRONIC BREATHLESSNESS MANAGEMENT PATHWAY FOR FULL DETAILS

Investigations completed:
• Blood tests Full Blood Count, Thyroid 

Function Test, urea & electrolytes, 
calcium/bone profile, liver function test, 
HbA1c, CK, CRP & NT-ProBNP

• ECG
• Chest X-Ray
• Spirometry + reversibility with 

bronchodilators
• Fractional exhaled nitric oxide (FeNO) 
• Patient Health Questionnaire (PHQ4)
• GP Physical Activity Questionnaire 

(GPPAQ)

Maximum of 2 visits for patient to complete 
tests 

Requests for test bundle within 1 week of 
referral

History, Physical examination 
findings and results reviewed

Can diagnosis be made?

Can diagnosis be 
made?

Assessment by a Specialist/Expert 
clinician or multiple clinicians 

(virtual or f2f)
Can diagnosis be made?

History, Physical 
examination and results 
reviewed.
Can a diagnosis be made?

Yes

Specialist MDT discussion 
(Suggested specialists);
• Respiratory
• Cardiology
• Psychology
• Complex Rehab Specialist
• Chronic Fatigue
• Liaison Psychiatry

Face to face 
assessment by a 
Specialist/Expert 
clinician

Can diagnosis 
be made? Yes

No

Onward referral to tertiary team 
if required or pure symptom 
management approach

Suitable targeted 
investigations to be 

arranged i.e 
Echocardiogram (for 

patients with NT-
ProBNP >400)

dual 
Pathology 

likely? 

If 
required

No

Yes YesNHS England » 
Adult 

breathlessness 
pathway (pre-

diagnosis): 
diagnostic 

pathway support 
tool

With an aspiration of 
tests completion 
within 6 weeks
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Patient 
Completed 
diagnostic 
pathway &
Treatment 
Optimised

Patient education, 
Self care, website, 

digital

Breathing Point
Breathe Easy 

Support Group
Breathing Café

Psychological 
assessment & 
management
(Referral or 

IAPT) 

Oxygen Stats 
measured & 

referred if low

PR/CR  
Referral if 
appropriat

e

Holistic 
assessment

1:1 
management 

and 
Individual 
care plan

Pharmacological

Non 
Pharmacological

Generic breathlessness 
Programme/Course

OT Assessment

Speech and Language Therapy

MDT 
discussion

Prescribing 
Expertise to 

optimise 
patients

Signposting to 
a Local Peer 

Support 
facility

Once 
optimised

Cheshire and Merseyside Clinical Network Breathlessness Management Pathway

Signposted/Self 
management

Specialist Led Breathlessness service

Pre diagnosis or Post diagnosis

HCP face to face 
assessment

Treat the treatable

Lifestyle adjustment identified and referral/self referral as 
appropriate e.g Exercise, Weight management, smoking 

cessation, social prescribing

Referral 
from 

Healthcare 
Profession

al

Specialist Psychology 

Wider MDT
Physician 
Psychologist
Physiotherapist  Occupational 
Therapy
Nurse
SALT
Palliative Care Team 
Pharmacist
Hospice 
Exercise Physiologist
Oxygen Team  

Review with MDT 
recommendations

- Management 
plan 

- onward referral 
if required

Reassessment

Patient 
suitable for 
discharge?

Exercise Physiology

Physiotherapy

Patient
Discharge

Yes

No


	Slide 1
	Slide 2

