
 

CHRONIC RESPIRATORY DISEASE MANAGEMENT PROTOCOL, V3.0 (10 May 2023) 

Identify key symptoms 

• Shortness of breath 

• Cough 

• Chest tightness 

• Wheeze 

• Seasonal or diurnal variation 

• Sputum production 

• Exacerbation of symptoms by cold, 
smoke, dust, incense 

 

Likely Bronchial Asthma 

• Symptoms since childhood or early adulthood 

• Intermittent symptoms with asymptomatic periods 

• Seasonal or diurnal variation 

• Exacerbation by respiratory infections, exercise, weather 
change, stress 

• Chest tightness 

• Symptoms reversible 

• History of allergies, eczema 

At PRIMARY LEVEL CARE, 
Suspect Bronchial Asthma or COPD  

 

Evaluate and rule out 
Tuberculosis in any person 

with cough >2 weeks 
 

Likely COPD 

• Symptoms since middle age 

• Chronic cough, symptoms worsening over long period 

• Sputum production 

• History of smoking or indoor smoke 

• Symptoms persistent with minimal day-to-day variation 
 

PIMARY LEVEL CARE 
Monitor disease control with PEFR 
every six months if symptomatic 

 

MANAGEMENT 

• Nebulize with salbutamol 

• Salbutamol inhalation 
 

SECONDARY LEVEL CARE 
Further management and optimize 

treatment 
 

PEFR Green zone 
Continue same inhalers 
Taper inhaler doses if 
possible 

PEFR Yellow zone 
Consult the secondary 
level care physicians 

PEFR Red zone 

• Nebulize with salbutamol 

• Refer to the nearest Tertiary 
Level Care 

 

IDENTIFY EMERGENCIES 

• Unable to complete one 
sentence 

• Altered sensorium 

• Fever 

• Increased sputum 
production 

• RR <10/min or RR> 20/min 

• Central or peripheral 
cyanosis 

• SpO2 <88% on room air 

• Diffuse wheeze or crackles 
on auscultation 

• Absent breath sounds on 
auscultation 

 

Give supplemental O2 
Nebulize with salbutamol 

URGENT REFERRAL 
 

REINFORCE AT EVERY VISIT 

• Stop smoking 

• Minimize indoor smoke 

• Ensure good ventilation of homes 

• Avoid working in areas with dust 
or high air pollution 

 

VACCINATIONS 

• Annual vaccination for flu 

• Pneumococcal vaccine as per 
schedule 

 

COPD = chronic obstructive pulmonary disease; PEFR = peak 
expiratory flow rate 
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DIAGNOSIS 
Measure peak expiratory flow rate 

Give two puffs of salbutamol inhaler and measure again after 15 min 

PEFR improves by ≥20% 
Likely Bronchial Asthma 

PEFR improves by <20% 
Likely COPD 

Asthma is controlled when: 

• Symptoms are present only during day time 

• Night symptoms occur <2 times in a month 

• No or minimal limitation of daily activities 

• No severe exacerbations 

• Use of salbutamol is limited to <2 times in a week 

• PEFR >80% predicted 

TERTIARY LEVEL CARE 

• Spirometry 

• Optimize treatment 


