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Blood tests Full Blood Count, Thyroid
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calcium/bone profile, liver function test,
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Onward referral to tertiary team
if required or pure symptom
management approach

Investigate and manage condition in line with National and Local Guidelines

SEE CHRONIC BREATHLESSNESS MANAGEMENT PATHWAY FOR FULL DETAILS

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

Cheshire & Merseyside Clinical Network Breathlessness Diagnostic Pathway
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