Clinician Follow Up Reference for Supportive Care

PhysicalConcerns —
“YES” to Cough

Start With
Asking the patient the
below questions

* Howlonghave
you had a cough?

* Haveyouhad

any fevers?
* Isyourcough If Yes
producingany
phlegm?Ifso, Documentall
answersin

whatcolor?
patientrecord.

* Isyourcough

dry, meaningnot | Theseanswers

phlegm help determine

producing? etiology of
cough.

e At whattimeof
the dayareyou
coughing?

* Doyoucough
more when you
eatordrink?

Patient Links and Handouts:

> NIH, Cough

» Cancer.Net, When to Call the Doctor
During Cancer Treatment

CSOC Patient Handout can be accessed at:

hitp://cancer-help.me/cough

The information cortained in this document is designed tohelpa cancer patient but may nat reflect the latest guidance or current standard of practice. Equal
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Next Step

Refer to Physician/APC

Access forinfectious etiologies such as acute bronchitis or
pneumonia if indicated.

If noinfectious indication, determineif cough couldbe from:

Pleural disease-effusion, tumor

Lung parenchymainfiltration

Majorairway or endobronchial tumor
Cough after radiation or after chemotherapy
COPD; chronic bronchitis

Bronchiectasis

Pericardial effusion

Upper airway cough syndrome due to a variety of
rhinosinus conditions

Gastroesophageal reflux disease

Asthma

Lymphangitis carcinomatosis
Chestinfection

Microembolism

Tracheoesophageal fistula

Vocal cordparalysis

Congestive heartfailure

Postinfectious cough Eosinophilic bronchitis
Angiotensin-converting enzymeinhibitor

Early empiric treatment:

Reduce/eliminating possible causative agents (cigarette
smoker, ACEinhibitors)

Treatunderlying cause (medications for bacterial URI,
bronchodilators forasthma/COPD, chemo and/or
radiation cancerrelated cough, etc.)

Rx for cough: guaifenesin, dextromethorphan, codeine,
etc. (can move up from weaker to stronger depending on
the severity of the cough)

Pts with ILD (interstitial lung disease) and cancer,
bronchialdilators andsteroids may be needed

If cough does notimprovein 3-5days, revaluate.

Share Patient Links and Handouts as appropriate

See Referencelinks below for additional information

References:
» Palliative care: Overview of cough,
ridor,and hem isin |
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Timing

Sub-
Acute,
1-3days
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https://www.nhlbi.nih.gov/health/health-topics/topics/cough/
http://www.cancer.net/navigating-cancer-care/how-cancer-treated/when-call-doctor-during-cancer-treatment
http://www.uptodate.com/contents/palliative-care-overview-of-cough-stridor-and-hemoptysis
http://cancer-help.me/cough

