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Table 1

Criteria for referral to secondary care

Diagnostic uncertainty or atypical features
Clinical findings: Crepitations, inspiratory or monomorphic wheeze, clubbing,
persistent breathlessness, copious sputum production. Rapidly progressive course;
significant extrapulmonary/systemic symptoms

Investigations: Chest X-ray changes, restrictive spirometry, marked or persistent
eosinophilia

Coexisting conditions complicating asthma control:
Overlapping COPD; vocal cord dysfunction; bronchiectasis; nasal polyposis.
Pregnancy if associated with deteriorating control or significant problems during
previous pregnancies

Possibility of hypersensitivity to inhaled material including cases of suspected:
Hypersensitivity pneumonitis; occupational asthma; work-aggravated asthma;
reactive airways dysfunction syndrome (that follows a single high-volume exposure
to an irritant)

Treatment and exacerbations
Need for high-dose ICS to control symptoms:
Refer patients at any stage of treatment in the following circumstances:
•More than two courses of systemic corticosteroids/year required
•Presentation to emergency services more than once in the past 12 months
•Following any asthma-related hospital admission

Patients who have suffered even a single life-threatening asthma attack 
at any point in the past should be under specialist supervision

Table 2

Improving outcomes in asthma

•Use asthma registry data to identify patients on SABA monotherapy and review
their asthma diagnosis and treatment
•Consider MART therapy where possible to improve ICS adherence
•Ensure all asthma patients have an up-to-date personalised asthma action plan
•Consider how often SABA prescriptions are being reissued, as over-reliance on
SABA is associated with higher rates of asthma fatality
•Ensure patients have good inhaler technique and avoid blanket switching of
devices without further education

to educate patients about the
importance of using the ICS-containing
maintenance therapy, even if symptoms
have subsided to ensure good asthma
control. Concordance with treatment
remains a significant problem. A recent
study has shown that adherence to ICS
ranged from 22 to 63%.16

Primary care plays a vital role in
educating patients regarding self-
management. Previous research has
shown that this in combination with a
PAAP can lead to a reduction in hospital
admissions and asthma exacerbations.5
PAAPs should include details of
maintenance therapy and advice on how
to act in case of an exacerbation, such as
quadrupling the dose of ICS (for up to 
14 days) and recognising when to
commence oral steroids.3 PAAPs are
guided by worsening symptoms or
decreasing peak flow, compared with
patients’ predicted or actual best.
Asthma + Lung UK (formerly Asthma
UK) provides a PAAP template using 
a traffic light system which is freely
available to download from their website
(see figure 2, p25).17 

Any encounter with health services,
primary or secondary, should be seen as
an opportunity to reassess a patient’s
inhaler technique. Unsurprisingly,
patients with respiratory conditions, 
who exhibit poor inhaler technique,
experience poor disease control and
more severe exacerbations.18

REFERRAL 
The four main criteria for referral to
secondary care for further investigations
and treatment are listed below.19
•Diagnostic uncertainty 
•High-risk patients 
•Frequent corticosteroid use 
•Addition of other specialist treatments 

Table 1, left, provides a summary that
can be used as a guide for referral. The
importance of early referral to secondary
care was highlighted by the NRAD
report, which concluded that failure to
refer to secondary care is an avoidable
factor in asthma deaths.4 A recent large-
scale national study20 highlighted that
72% of patients with potentially severe
asthma were not referred to specialist
care. There is evidence of a large unmet
need in patients meeting eligibility
criteria being referred for specialist
review.21 

IMPROVING ASTHMA OUTCOMES
Ensuring the regular use of ICS-
containing inhalers and assessing proper
inhaler technique are key, seetable 2, left.
It is also vital to ensure that each patient
has a PAAP to help early recognition of a

Box 1

The three questions in the Royal College of Physicians questionnaire to assess
symptom control15

In the last month:
1 Have you had difficulty sleeping because of asthma symptoms 
(including cough)?

2Have you had your usual asthma symptoms during the day 
(cough, wheeze, chest tightness or breathlessness)?

3 Has your asthma interfered with your usual activities 
(e.g. housework, work, school, etc)?

The ‘Yes/No’ responses are scored with 1 for each positive answer 
giving a total score between 0 and 3

Yes/No

Yes/No

Yes/No

thepractitioner.co.uk

24


