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one session. They may help the patient feel
in the epicentre of care, and also give
them confidence to ask more questions. This
may spark support between the patients
themselves, facilitated and guided by the
HCP.

PROVIDING THE REMOTE
RESPIRATORY CONSULTATION
Prepare well: use checklists (green boxes).
Follow a structured approach, noting types of
talk (Figure 1), and need for “tidying up”
after the consultation e.g. email or messaging
with links to further information. Consider
that the consultation may take longer than a
face to face consultation when you might talk
with the patient while simultaneously taking
observations or evaluating their overall health
status.

App-based technology: examples
• MyHealth (UK; paid for) eg myCOPD and
myASTHMA
• SaniQ (Germany; paid for)
• Hailie™ (free): medication monitoring for
asthma and COPD
• Smart Peak Flow (free): Smart sensor
technology to track PEF
• AsthmaTuner (Swedish and English)
• MASK Air (for allergic rhinits)

Checklist for HCPs

Checklist for patients

(some could be done by trained

receptionist/administration)
•
•
•
•
•
•
•
•
•
•

Am I aware of this patient’s needs?
Can I access their medical history?
Do I know the patient’s goals?
What is their physical, smoking and mental health status?
Do they have access to a phone, smartphone, tablet or
computer?
Should I be expecting any questionnaire results or peak
flow diary?
Do they have access to respiratory function testing
equipment?
Can they use it correctly?
Do I need to see them – if so, is a video-consultation possible?
Is the family/home condition supportive?

• Have I completed any tests, diary or
questionnaires my HCP has sent*?
• Have I prepared a list of questions for my HCP?
• Am I in a quiet and private place?
• Which symptoms are bothering me most at the
moment?
• Do I have my medications to hand, including my
inhaler(s)?
• Do I have a pen and paper to hand to make
notes?
• Do I have my glasses with me (if I need them)?
*You may prefer to complete these with your HCP
during the consultation

Useful tests that can be done remotely*
•

Vital signs – temperature, pulse and respiratory rate - https://www.youtube.com/watch?v=Y-CWTqKiIhQ

•

Peak flow test – https://www.asthma.org.uk/advice/manage-your-asthma/peak-flow/

•

1 minute Sit to stand

•

Inhaler technique – https://www.asthma.org.uk/advice/inhaler-videos/

•

Pulse oximetry – https://www.youtube.com/watch?v=Y-CWTqKiIhQ

•

Breathlessness questionnaires
– MRC Breathlessness Scale - www.pcrs-uk.org/mrc-dyspnoea-scale
– Modified MRC - https://academic.oup.com/occmed/article/67/6/496/4095219

•

COPD questionnaires
– COPD Assessment Test - https://www.catestonline.org/
– Clinical COPD Questionnaire (CCQ) - www.ccq.nl

•

Asthma questionnaires
– Asthma Control Test - https://www.asthmacontroltest.com
– CARAT - https://core.ac.uk/download/pdf/62692897.pdf
– RCP 3 questions - https://cks.nice.org.uk/topics/asthma/management/follow-up/#the-royal-college-of-physicians-3questions

•

See IPCRG guide to tools here: asthma https:/www.ipcrg.org/resources/search-resources/users-guide-to-asthmacontrol-tools-2016 and COPD https:/www.ipcrg.org/sites/ipcrg/files/content/attachments/2019-1023/ipcrg_users_guide_to_copd_wellness_tools.pdf

* Links are to some open source videos and instructions – note none were designed specifically for remote consultations

FIGURE 1: DELIVERING EFFECTIVE RESPIRATORY REMOTE CONSULTATIONS IN PRIMARY CARE
HEALTHCARE PROFESSIONAL (HCP)

PATIENT

• Review patient notes, if possible, and recent history
• (See checklist above)

PREPARE IN
ADVANCE

• Connect and check patient can see/hear you.
Are they the person you are expecting?
• Let patient know you may be typing during
consultation so not looking directly at them
• Ensure privacy and check if anyone is with patient
• Contingency plan (what to do if cut off)

•
•
•
•

Check understanding of agreed action
Advise on reliable sources of information
Make sure patient can access any prescriptions
Propose follow-up consultation(s) schedule

SOCIAL
TALK

CLINICAL
TALK

CHECK
AND
CLOSE

• Greet, non-clinical talk

REPAIR TALK

• Ask for description of concerns and priorities for the
consultation
• Take a detailed and focused history
• Gather any physical assessments the patient is able
to provide
• Discuss thoughts and conclusions and decide on a
course of action

• Connect and check HCP can see/hear you
• Let HCP know if anyone is with you
• Contingency plan (what to do if cut off)

SETTING
UP
OPERATIONAL TALK

• Greet
• Provide reassurance to build rapport and put
patient at ease

• Check access to call system and points for discussion
• Have medications eg. inhalers near you
• (See checklist above)

• Provide a description of concerns and priorities for
the consultation
• Provide any physical assessments the HCP requests
• Discuss thoughts and conclusions and decide on a
course of action

•
•
•
•

Agree and clarify understanding of plan of action
Take note of advice on reliable sources of information
Confirm you can collect any prescriptions
Check how to arrange follow-up consultations

• Look out for promised links/information
• Send promised links and/or information
Operational talk: instruct and guide patient to support the quality
of consultation eg. ask patient to speak louder, reposition the
webcam or change the lighting

TIDYING
UP

Repair talk: correct significant disruption to the flow of the
consultation due to latency or technical breakdowns eg. pause,
invite patient to continue talking when overlap/interruption occurs
Adapted from Wherton J, et al. BMJ Leader 2020;4:120-123.
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