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Introductions




Where We Come: Erom:




New: Vision EHT




erminelogy.

m F\V/C: forced vital capacity (in litres)

s Maximal velume of air exhaled rapidly and forceyull
following a maximal inspiration

n Usefullmeasurement for diagnesing and. following
restrictive lung disease

s Noermal-range is 80% or better of predicted value




erminelogy.

m FEV1: forced expiratory velume in one second (in
litres)

Volume of air exhaled during the first second

Most Important measurement for following
obstructive lung disease

Normal range is 80% or better of predicted

*Noermal-rate of decline is 30ml/year, smokers with
COPD have decline of 6020ml/year




Progressive, chronic airflow limitation

Smoked
regularly
and
susceptible
to its effects

Disability

Normals FEV1 declines < 30 ml/yr
COPD FEV1 declines > 60 ml/yr




erminelogy.

s FEV1/FVC Ratio

=EV1 divided by the FVC
Used to detect ainvays ehstruction
Ratio <0. 70 Indicates obstruction




Predicted \alles

= Sets of normal values

s Factors that influence spiremetry:
n Age

= Height

m SEX

= \Weight

= Race or ethnic origin




Common Opstructive Diserders

s Astama

= COPD

= Bronchiectasis

s Cystic Fibresis

s Foreign Body

s V/ocal Cord Paralysis (VCD)




Common Restrictve: Disorders

Interstitial lung diseases
Atelectasis

LLUNg| resection
Neuromuscular disease
Kyphoscoliosis

Effusion

Obesity

Abdominal distension




IRterpretation

= [here s a simple algonthm we can use te
guickly interpret spirometry: results




Is FEV,/FVC ratio low?
(<70%)

Yes No

Y Y

Obstructive defect

Is FVC low? (<80% pred)

v

Yes No
Is FVC low? (<80% pred) + 1
Yes No
Restrictive Normal
+ 1 pattern spirometry
Combined Pure
pattern of obstruction
obstruction and
restriction/ or
hyperinflation Further testing with full
PFTs* and consider referral
+ if moderate to severe***
Reversible Reversible
obstruction ** obstruction *¥
and improved with R-agonist
FVC with
R-agonist
No Yes Yes No
Further testing Suspect
with full PFTs* | | Suspect asthma COPD*#x+
and consider
referral if

moderate to
severe *¥*




Practice Timelt

\We know-youve all been waiting for
this moment!




Height at test (in): 70.0 Sex: Female

Smoking history (pk-yrs):
Weight at test (Ib): 170.0 Age at test: 28

Predicted set: Toronto 1991

Comments: Test date/time: 28/05/08 10:23:41 AM

Diagnosis: (il Effort protocol: ATS/ERS 2005
Physician: Dr. Steven Chan

Technician: Amy KO RRT/CRE Bronchodilator200 meg Salbutamol with Chamber

Results, Best Pre- and Post-

Result Pred Pre %Prd Post  %Prd %Chg

FVC (L) 4.38 492 112% 487 111% -1%
FEV1 (L) o R T TR R OB R 4,02 116 %: 7%
FEV1/FVC L 076 96% 083 104% 8%
FEF25-75% (L/s) 4.76 3.24 68% 422 89% 30%
PEFR (L/s) 8.76 6.96  79% 706  81% 1%
Exp time (s) 7.60

Test comments (Pre):
Test comments (Post)Good patient effort and cooperation

Flow vs Volume Volume vs. Time

I-:Iow(l_fs}

Vol(L)




Height at test (in): 62.0 Sex: Female
Weight at test (Ib): 145.0 Age at test: 56

Comments: Considering quitting smoking
Diagnosis:

Physician: Dr. Ruth Adler

Technician: Angela Shaw RRT/CRE

Smoking history (pk-yrs): 80
Predicted set: Toronto 1991

Test date/time: 01/08/08 10:44:04 AM
Effort protocol: ATS/ERS 2005

Bronchodilator400 mecg Salbutamol with chamber

Results, Best Pre- and Post-

Resuilt Pred Pre %Prd
FVC (L) 282 3.15 112%
FEV1 (L) 209 Sl 188 Tiee%.
FEV1/FVC 0.74 ; 0.61 82%
FEF25-75% (L/s) 257 0.82 32%
PEFR (L/s) 564

Exp time (s)

Test comments (Pre): Good patient effort and cooperation
Test comments (Post)Good patient effort and cooperation

Flow vs Volume

| Flow(L/s)

Post
3.04

87
62
0.79
3.89
7%

%Prd

108%
83%
31%
69%

Volume vs. Time

%Chg
-3%
-3%

1%
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Height at test (in): 61.8 Sex: Female Smoking history (pk-yrs): 0

Weight at test (Ib): 140.0 Age at test: 80 Predicted set: Toronto 1991
Comments: Test date/time: 09/09/08 08:45:51 A
Diagnosis: Effort protocol: ATS/ERS 2005

Physician: Dr. Karen Cameron

hnician: .
Technician: A Ko RIRTIGRE Bronchodilator400 mcg Salbutamol with chamber

Results, Best Pre- and Post-

Result Pred Pre  %Prd Post  %Prd %Chg
FVC (L) 2.36 102 43% 119 50% 17%
FEV1 (L) LB T R e 086  52% 16%
FEVI/FVC 0.70 073 104% 072 103% e 0%
FEF25-75% (L/s) 1.67 055  33% 081  37% 13%
PEFR (L/s) 473 132 28% 151  32% 14%
Exp time (s) 5.00 5.51 10%

Test comments (Pre): Good patient effort and cooperation
Test comments (Post)Good patient effort and cooperation

Flow vs Volume Volume vs. Time

Flow(L/s) _ _ L Rv | ~ | Vol(L) Vi
12 || || I | Bt




Height at test (in): 6.0 Sex: Male Smoking history (pk-yrs): 47
Weight at test (Ib): 208.0 Age at test: 58 Predicted set: Toronto 1991

Comments: Test date/time; 23/07/08 08:49:30 A
Diagnosis: Gl Effort protocol: ATS/ERS 2005
Physician: Dr. Mel Cescon

Resholoian: Amyiropf RRTCRE Bronchodilator:400 mcg Salbutamol with chamber

Results, Best Pre- and Post-

Resuit Pred Pre %Prd Post %Prd %Chg
FVC (L) 3.60 236  66% 3.31 92% 40%
FEV1 (L) i ST I R AT e Y G e 39%
FEV1/FVC 072 045 63% 044 62% 1%
FEF25-75% (L/s) 3.08 040  13% 0.58 19% 47%
PEFR (L/s) 7.19 291 40% 362  50% 24%
Exp time (s) 9.98 9.90 -1%

Test comments (Pre): Good patient effort and cooperation
Test comments (Post): Good patient effort and cooperation

Flow vs Volume Volume vs. Time
| Flow(Ls) Vol(L) vIT
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Height at test (in). 63.0 Sex: Female Smoking history (pk-yrs): 0
Weight at test (Ib): 118.0 Age at test: 13 Predicted set: Toronto 1991

Comments: Test date/time: 26/08/08 08:47:02 AM

Diagnosis: Effort protocol: ATS/ERS 2005
Physician: Dr. Ruth Adler

Technician: Amy Kropf RRT/CRE

Bronchodilator:400 mcg Salbutamol with chamber
Results, Best Pre- and Post-

Result Pred Pre %Prd Post  %Prd %Chg
FVC (L) 3.39 3.18 94% 3.36 99% 6%
FEV1 (L) BB T A AR BRI 55%
FEVA/FVC R % . T i G | T 47%
FEF25-75% (L/s) 357 0.90 25% 2.27 64% 153%
PEFR (L/s) 6.78 3.65 54% 5.34 79% 46%
Exp time (s) 4.08

Test comments (Pre): Good patient effort and cooperation
Test comments (Post)Good patient effort and cooperation

Flow vs Volume Volume vs. Time

. Flow(Us) | | RV L voi) vIT

i
|
i 7
!

6




Height at test (in): 63.0 Sex: Female Smoking history (pk-yrs): 40
Weight at test (ib) 203.0 Age at test 61 Pradlcled sat Toronto 1991

Commems quit smoking 2001, _ - B -- P[’GV[OUSFEV1 (L) o

Diagnosis:

Test series date/time:

uaigetion: Best pre-Rx FEV1, effort sequence:

Site: AWC Remote Test date/time: 09/22/08 09:15:10 AM

Physician: G Effort protocol: ATS/ERS 2005

Technician: Angie Shaw Bronchodilator400 mcg salbutamol MDI + spacer
Result Pred Pre  %Prd Post  %Prd %Chg
FVC (L) 2.86 193  67% 189  66% 2%
FEV1 (L) 2.10 142  68% 149  71% 5% i
FEV1/FVC 0.73 0.74 100% 079 107% 7%
FEF25-75% (LJs) 2.53 099  39% 133  53% 35%
PEFR (Us) 5.73 524  92% 542  95% 3% i
Vext % 2.46 4.18 - 70%

Test comments (Pre): Good patient effort and cooperation
Test comments (Post)Good patient effort and cooperation, but unable to exhale for 6 seconds

FVC Volume vs. Time !

Vol(L) vIT







Case DB

10'year old female

Sent torme for spirometry. in follow up to
PET's done in 20009.

Mom present for Visit.
X asthma symptoms x many years
Pt'has eczema

—am hx of cousins with asthma, mem has
eczema




DB

s Has asthma symptems with exertion and with
exposure to petsother peoples pets,, of
CoOUrse.

s At heme there Is a cat and a dog
= [hey previously had 3 cats and 2 dogs.




T1imeline

s First reported symptoms in Aug; 20009.

s Sent for Eull PEIs and a referral to allergist
Initiatied.

s Oct 2009 FullFPEB




Gender. Female

Race: Date: 18/10/09

Birth Date: Age: @ Temp 25 PBar. 754
Height{cm): 125 Weight(kg): 20.0 _BMi 1856 Physician (IR
Rowrn: OF Therapist Lansulling: T—
PRE-RX POSTRX
FVG Liters 1.74 154 88 1.69 98 3
FEVY Liters 1.58 91 24 118 73 28
FEVIFVG % 8 55 63
FEF25-75% Lisec 214 046 2 2.62 29 a3
PEF Lisuc 4.01 1.61 40 2.80 72 w0
FEF25%  tiises 3.28 1452 48 274 84 80
FEFSO%  Lismc 2.2% 550 23 .32 88 Y84
FEFTE%  Lisec 1.20 820 15 2.18 16 -3
FETI00% Sex 8.04 9.4 14
FIVC Liters 1.78 +.66 96 1.20 &8 28
PIF Lisec 1406 .08 3
FIFSO%  Lisec 1.0 578 23
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Interpretation

s Questionable patient efifort

s Pattern off moderate airflow: elbstruction With
significant bronchoedilater response consistent
withk Asthma.

= Suggest repeat study at a later date.




What happened next

Note came back to fam doc office, and it was
scanned, and titleGSpirom C/AW asthimza
lepeat, poer pt effort.

EFamily follewed! up with a visit to' MD.
No inhalers given..

December saw an allergist




Allergist note

‘Pt hias hx of irritating cough, mild difficulty
breathing, especially at nigint.

“This has eccurred for many, many years, anc
at one time she was suspected to have asthmgy
but never had investigation or treatment.

“She was given a puffer ene month ago and It
seemed to be helpful




Allergist note contd

= |mpression:
= Reactive Airwaysmaybe related to animalis.
s ECZema- under control.

Management: | suggested they get rid of the
animals, but met with resistance. Suggested no
pets in bedroom, and bathe every 10 days if
possible.




... 'Nereé's more

“Otherwise she will just have to use a ahon
sedatingl antinistamine or pufiers toirelieve hel
Irritating cough:




'here’s more

= N January, 2011 DB presented to cooifice
with ¢/o LRTI. She also was requiring
Salbutamel TID at times., (1)

s Prescribed antibiotics.




It gOES on...

s Apnl 2011- prescription renewal. 1
Salbutamel given

s July 2011 phone request for Salbutamol
ienewal

= NP writes, Spirometry last dene 2009. Suggested
follow up. See Amy.

s And 1 Salbutamol given.




August, 2011
Visit with Respiratery: Therapist

m HX
= Spirometny.
= Mom comes out and saydsnt there anether

medicine we should be using??




Height at test (in): 551 B Sex' Female Smoking history (pk-yrs) 0
Vileight at test (Ib): 88.0 Age at test: 10 Predicted set: Toronto 1951

Comments: Previous FEV1 (L)

Test senes date/time:;

Diagnosia. 7 Asthma
b Best pre-Rx FEV1, effort sequence:

Site: AWC Remate
Physician

Effort protocol. ATS 1994
Bronchodilator: Salbutamol 400 meg with chamber Test date/time 15/08/11 09:.07:42 AM

Technician: Amy Massie RRT

Result Pred Pre %Prd Post  %Prd %Chg
FVC (L) 2.25 2.41 107% 257 114% 7%
FEV1 {L) 1.9 1.88 89% 215 1M3% 14%
FEV1/FVC 0.B5 0.78 82% 0.84 99% 7%
FEF25-75% (L/s) 2.38 1.70 T1% 218 91% 28%
PEFR (Ls) 481 ae7? 80% 532 115% 45%
Exp time (s) - 4.08 - 434 — 6%

Test comments (Pre) Good patient effort and cooperation
Test comments (Post)Good patient effort and cooperation

FVC Flow vs. Volume " FVC Volume vs. Time

FlowiL®s} AV VeliL)
i2 I
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Eollow: up withr Dec 1 week later

x PULMICORT!H

s RT anxiously awaits follow up©







Patient MS

= 27 YIrold female
Sent to Resp Therapist for spirometry.
I to see fam doc for SOB/cough
Mum of 3— 2 yo twins and a 9 month old
Nurse—on Mat leave
Active
Never smoked
Not one te complain!!!




1St visit

Pt c/o productive, irritated cough and SOB X 2 gear
Waorse inam

\Worse with exercise

IHx allergies, rhinitis, PNID.

Attempted spirometry 6 times.
Unable to achieve acceptable, reproducible results.




Height at test (in). 67.0 Sex: Female Smoking history (pk-yrs). 0
Weght at test (Ib): 158.0 Age at test 27 Predicted set: Toronto 1991

Comments

Diagnosis: Cough NYD Number of efforts performed: 1
Physician Tesl dateftime: 08/26/08 01:32:37 PM
Technician: Amy Kropf RRT/ICRE Test comments: results not reproducible, ++ coughing

Results
Result
FVC (L)
FEV1 (L)
FEV1/FVC
FEF25-75% (L/s)
PEFR (Lfs)

Exp time (s)

FVC Flow vs. Volume FVC Valume vs. Time

Flow(L/s) ! [ Val(L)

t 7




Advice?

s Saline rinses
? Nasal ICS
OTC antihistamines
? GERD Impact
? Trial of inhalers




Retum visit in Eebruary, 2010

IHas been refenred to respirole@appt In 2 months
Fam MD woeuld like Spirometry’ attempted again, anc
opinion

Pt c/o Increased SOB

Started on Advair 500 meg 1p BlD, Nasenex 2 sprayg
each nostril once daily, and Keflex fer a sinus
Infection.

Exercise limiteé- MRC 4 (1)
SpO2 on Room Air = 93% at rest. (!)
Digital clubbing.. (!!!




NAING . - ——
Height at test (in): 67.0 Sex: Female Smoking history (pk-yrs): 0
Weight at test (Ib): 158.0 Age at test: 28 Predicted set: Toronto 1991

Comments:

Diagnosis: Cough NYD Interpreted by:

Site: New Vision FHT Effort protocol: ATS/ERS 2005 Test date/time: 02/02/10 02:35:12 PM
Physician: Bronchodilator: 400 mcg Salbutamol withRieaBbeiNumber of efforts performed: 3

Technician: Amy Kropf RRT,CRE Post-BD Number of efforts performed: 1

Results

Result

FVC (L) 3.99 1.30 33% 1 29% -10%
FEV1 (L) 3.16 1.06 34% 076  24% -28%
FEV1/FVC 0.79 082 103% 0.85 82% -20%
FEF25-75% (L/s) 432 1.04 24% 0.76 18% -27%
PEFR (L/s) 7.97 283 36% 3.16 40% 12%
Exp time (s) 368

Test comments (Pre): results not reproducible, ++ coughing
Test comments (Post)results not reproducible, ++ coughing

FVC Volume vs. Time

[ Vol(L.) | =i VIT

FVC Filow vs. Volume

‘ Flow(L/s)
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YIKES!

s Coincidently, the Respirologist she was o See
N 2 months happened tobe on that week in i
Chest Unit.

s Called Respirelogist, jumped: up and dewn

s Insisted he see her tomorrew in Airway: Clinic
at St. Marys Hospital

x He agreed®




PET and ABG'S

DH=7.42
PaC02=40
5a02=58 (I
HC03=24.9
Sa02=90%




SPIROMETRY (BIPS) | Actual Pre. % Pred Pred ' ActualPost  %Pred % Change

FVC(L) 1.14 29 3.96 s s
FEV1{L) 1.05 34 3.13 - -
FEV1/FVC{%) 92 117 79 .
PEF(LIS) 412 §2 7.92 - e
FEF25-75(L/S) 2.85 72 3.97
FEFS0(LIS) 356 90 3.96 s
FEF75(LIS) 1.34 68 108
FIS0(L/S) 4,29 B s
FET(Sec) 3 e
LUNG VOLUMES (BTPS)
VC (body)(L) 1.39 3s 3.96 . -
IC (body)(L) 0.58 25 237 | i
ERV(body)(L) 0.81 51 159 o -
RV(L) 1.19 68 1.75 - e s
TLC(L) 2.58 4 | 571 | e i -
RVITLC(%) | 46 150 31 — e
FRC {TLCXL) | 2.00 60 | 3.34 - e s
RV HE(L) PR ; — 1.75 — -
TLC HE(L) I _— | P 571
RVITLC HE(%) - ! .o 31
FRC HEI(L) - A e 334

DIF N :
DLCO{mL/mmHg/Mi) - - 30.7
KCO{DLCOIL) = 5.4

Notes and Comments:
Room air ABG results 7.42 pCO2 40 pO2 58 HCO3 24.9 BE 0.9 8a02 90% AaDO2 40.2 BMI 22.8
Good effort; difficult test due to persistent cough. DLCO not attempted.
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Therapist: Julie Hopkins RRT A S Vol 1 5




Seen by NP and Respirelogist

s CXR — Interstitial changes predeminantly in
Lipper lohes

s C1[ scan arranged for next day.
s Bronchoescopy anranged for next week

= [herough history revealed the family detected
moeuld when they renovated the basement. **
Symptoms started following moving. in to the
home.




= 2Hypersensitivity Pneumonitis

s Advised to: GET OUT oft house

= Arranged toe move in with her parents
s Continue on-Advair

s Return toe Airway Clinic in 2 weeks for follow
up PFETs




Eeb 18; 2010

s Bronchoescopy.

= Spirometry prior to bronchescopy not
Improved

= Did not tolerate precedure well. Only able to
obtain washings, noe biopsies as hoped.

s Allways Irritated, but no significant mucous.

s Desaturation, tachypnea, laryngospasm
following procedure.




Fep 18, continued

= Spirometry prior to brenchoscopy Not
Impreved

s Repeat ABGs when stable revealed PaO2=51
mmHg

= Home O2 arranged

s Oral Steriods starte20.5-1.0 mg/kg x 1
month with taper




May 5, 2010

Reassessment with Respirology.
Has weaned off Prednisone
RPa02 up te 74

=\/C up to 2.02 L (must have had done in a separate
z10)

=elt better on Prednisone, but has been off x Xsjee
and starting to feel poorly again

Family had home air guality test which was not
totally suggestive of mould, but they could see it
Vvisibly




May 25, 2010

Attempt #2 Bronchoscopy.

Successiul Biopsiesbetter toleratea

No further deterioration without stereids
Samples sent for the Weird Wild and \Wacky.

conditions
Using O2 sporadically

Starting to see signs of Improvement
House for sale




Aug 31, 2010

Reassessed by Respirelogy.
Cardiopulmonary Exercise Tiest (CPET)
=\V/C=2.21L

=EV1.0=1.76L

Desaturated-during test to SpO2=75% 0n rooig
alr

Continued O2 for exertional purpeses




Referring: . Smoking Hx: nonsmoker
SPIROMETRY (BTPS) | ; Pred | Actual Post | % Pred | % Change

FVC(L) 4.29 T .
FEVA(L) 3.65 |
FEV1IFVC(%) 84
PEF(LIS) 538
FEF25-75(L/S) 3.85
FEF50(L/S) 4.41
FEF75(L/S) 184
FISO(L/S) iz

FET(Sec)

LUNG VOLUMES (BTPS)

VC (body)(L)
IC (bady}L)
ERV(body)(L)
RVIL)

TLC(L)
RVITLC(%)
FRC (TLC)(L)
RV HE(L)
TLC HE(L)
RVITLC HE(%)
FRC HE(L)

e8BLRa288

- M'-.ig
DLCO{mL/mmHg/Mi) ‘ Eﬁ val| Pred.
’ ‘mwmgmczom ) 0.91 55 ;_.1.:,

KCO(DLCOIL)

Notes and Comments:

. ; N . 1
] 2 o 4 B& & 7 : ! ! fo © 12

Therapist. Carolyn Currie SRT

Mag 2oll Fxpao 1




SPIROMETRY (BTPS) | ActualPre. | % Pred Pred | ActualPost | %Pred | % Change
FVC(L) 223 | 53 418 2.30 55 3
FEVI(L) 1.73 48 3.56 1.80 51 4
FEVA/FVC(%) 77 92 84 78 93 1
PEF(LS) 6.54 124 5.26 690 131 6
FEF25-75(L/S) 1.88 52 3.58 2.09 58 | 11
FEF50(LS) 252 58 438 3.04 69 20
FEF75(LS) 056 3 1.82 0.63 34 12
FISO(L/S) 478 — —_ 5 | - 15
FET(Sec) 6 — — 8 — 21
LUNG VOLUMES (BTPS) ‘
VC (body)(L) 232 56 4.17
IC (body)(L) 1.23 41 3.04
ERV(body)(L) 1.09 —- —
RV(L) 1.26 84 1.50
TLC(L) 3.58 62 5.76
RVITLC(%) 35 120 29
FRC (TLCNL) 2.35 79 | 208
RV HE(L) - - 1.50
TLC HE(L) e - 575
RV/ITLC HE(%) - — 29
FRC HE(L) — - 298 — - —

DIFFUSION Mechanics

== | Obs. %Pred.vall Pred.val |

DLCO(mLimmHg/Mi) 14.8 73| 2044 L B
KCO(DLCOIL) 1 4.5 'ﬂ.ﬁwlm(cmmom_} 058 36! 163

Notes and C ents:
Room Air Sp02 96%, HR 79 bpm, BMI 27.6. Good pt. effort.

13 : iy 8 —
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Therapist: Amanda Meyer RRT Mogi soft Explair 1 2







Patient ZS

= 53 VI old male

s Referred to Respiratory TTherapist for
spirometry fellowing a.chestray: report that

Stated:

Moderate -hyperinflation ofi lungs In keeping with
COPD

n Referral has also been made tor Respirolegy.




Spirometry Assessment

s Nor-Smoeker (ETS exposure in childhoed
home)

= \Wood burning heat in ehildhoed home
= \Works ini pizzena (flour exposure)
= No family history of lung disease




Continued...

s Denies SOB
= Notes need to clear his throeat frequently
s [hroat irtation often noeted in early evening

s Feels thai'somethingis occluding his nasal
passage




Height at test (in): 71.0 Sex: Male Smoking history (pk-yrs): 0
Weight at test (Ib): 136.0 Age at test: 58 Predicted set: Toronto 1991

Comments: grew up in smoking home, CXR shows "moderate hyperinflation”

Diagnosis: Spirometry screening Interpreted by:

Site: New Vision FHT Effort protocol: ATS/ERS 2005 Test date/time: 08/11/11 08:41:00 AM
Physician: [ Bronchodilator: 400 meg Salbutamol ~ Pre-BD Number of efforts performed: 3
Technician: Angela Shaw RRT,CRE Post-BD Number of efforts performed: 3

Resulits

Result Pred Pre  %Prd Post %Prd %Chg
FVC (L) 4.41 498 113% 489 111% -2%
FEVI (L) L T I R
FEV1/FVC 0.72 0.76 106% - ..“0.81 113% 6%
FEF25-75% (L/s) 3.82 3.09 81% 3.77 99% 22%
PEFR (L/s) 8.82 897 102% 9.78 111% 9%
Exp time (s) - 6.27 - 5.14 - -18%

Test comments (Pre): Good effort and co-operation.
Test comments (Post)Good effort, reproducible efforts, unable to exhale 6 seconds

FVC Flow vs. Volume FVC Volume vs. Time

Flow(L/s) L«" Vol(L)
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Recommendations?

= Follow up with' Family: Physician

= 7 Upper ainway invelvement (nasal bleckage, post
nasal drip..)

s 7 GERD

= Should he see Respirology?




