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Cold — flu- cough — throat sore
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What you need to know

Age (approximate)

Child, adult
Duration of symptoms
Runny/blocked nose
Summer cold
Sneezing/coughing
Generalised aches/headache
High temperature
Sore throat
Earache
Facial pain/frontal headache
Flu
Asthma
Previous history

Allergic rhinitis

Bronchitis

Heart disease

Present medication
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Inner Ear
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Ear Canal

EUSTACHIAN TUBE h

ORIFICES

Eustachian
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Middle Ear

Pinna

Eardrum
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When to refer

Earache not settling with analgesic (see above)

In the very young

In the very old

In those with heart or lung disease, e.g. COPD, kidney disease, diabetes,
compromised immune system

With persisting fever and productive cough

With delirium

With pleuritic-type chest pain

Asthma
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The medicines are available only in small packssixéth a limit of one pack per customer,
and their sale has to be made by a pharmacist.
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The pharmacist’s view
The patient’s symptoms indicate a cold rather than flu. He is concerned
most with his congested nose and sore throat. He is taking a number of
medications, which indicate that oral sympathomimetics would be best
avoided. You could recommend that he take regular simple painkillers
for his sore throat and a topical decongestant or an inhalation to clear
his blocked nose. The symptoms may take about 1 week before they
start to clear. You offer these alternatives to Mrs Allen to see what she
thinks her husband might prefer. You explain that taking vitamin C
might reduce the time taken for the cold to get better by about half
a day. You show her some vitamin C products and tell her their cost.
You also ask if Mr Allen has had a flu jab as he is in an ‘at-risk’ group.

The doctor’s view
The advice given by the pharmacist is sensible. A simple analgesic such
as paracetamol could help both the headache and sore throat. The
development of sinusitis at such an early stage in an infection would
be unlikely but it would be wise to enquire whether his colds are usually
uncomplicated and to ascertain the site of his headache.

The patient’s view

I came to the pharmacist because we didn’t want to bother the doctor.
The pharmacist asked me about which symptoms were causing Pete
(my husband) the biggest problem and he gave me a choice of what to
use. [ wanted to know what he thought about vitamin C and he told me
about how it might make the cold shorter. In the end though I decided
not to bother with it because it would have been quite expensive with
the other medicines as well, especially as it was unlikely to make that
much difference. I thought I would give him some fresh orange juice
instead.

Case?2
A man comes into the pharmacy just after Xmas gstansome cough medicine for t

wife. He says that the medicine needs tosugar-free as his wife has diabetes. f
listening to him further, he says she has had adfué cough that keeps her awake
night. Her problem came on 5 days ago when she woltee morning, complaining ¢
being very achy all over and then became shivery, égiveloped a hig temperature
and cough by the evening. Since then her temperdias gone up and down and
has not been well enough to get out of bed for weng. She takeglipizide and
metformin for her diabetes and he has been checking her mleter readings, which
have all been between 8 and—a little higher than usual. The only other treattredre
is taking isatorvastatin; she is not on anantihypertensives. He tells you that she
be 70 next year.



The pharmacist’s view

The history indicates flu. It would be best for this woman to be seen
by her GP. She has been ill for § days and has been mostly bedbound
during this time. There are several features that suggest she might be at
higher risk from flu. I would suggest that her husband call the doctor
out to see her, as she does not sound well enough to go to the surgery.
Sometimes people are reluctant to call the doctor as they feel they might
be ‘bothering’ the doctor unnecessarily. The pharmacist’s support is
often helpful.

The doctor’s view

The infection is likely to be flu. She is in the higher-risk group for de-
veloping complications (age and diabetes), so it would be reasonable
to advise referral. Most cases of flu usually resolve within 7 days. The
complications can include AOM, bacterial sinusitis, bacterial pneumo-
nia and, less commonly, viral pneumonia and respiratory failure. In the
USA, there are 110,000 admissions per year for influenza with about
20,000 influenza-related deaths. Over 90% of these deaths have been
in those over 65 years.

In this situation the doctor would want to check her chest for signs of
a secondary infection. A persisting or worsening fever would point to a
complication developing. There would be little point in prescribing an
antiviral, e.g. zanamivir, as it is only effective if started within 2 days
of symptom onset. One review has found it to be effective in reducing
the duration of flu symptoms by about 1 day if started soon enough. It
would also be advisable to check whether or not her husband had had
the flu vaccine. The incubation time for flu is 1-4 days and adults are
contagious from the day before symptoms start until 5 days after the
onset of symptoms.
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What you need to know

Age (approximate)
Baby, child, adult
Duration
Nature
Dry or productive
Associated symptoms
Cold, sore throat, fever
Sputum production
Chest pain
Shortness of breath
Wheeze
Previous history
COPD (chronic bronchitis, emphysema, chronic obstructive airways disease)
Asthma
Diabetes
Heart disease
Gastro-oesophageal reflux
Smoking habit
Present medication
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Cough lasting 2 weeks or more and not improving
Sputum (yellow, green, rusty or blood-stained)
Chest pain

Shortness of breath

Wheezing

Whooping cough or croup

Recurrent nocturnal cough

Suspected adverse drug reaction

Failed medication
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Expectorants A simple expectorant mixture may serve a useful
placebo function and is inexpensive.

Suppressants Where there is no identifiable cause (underlyidigorder), cough
suppressants may be useful: e.q. if sleep is tistur

DemulcentsPreparations such &mple Linctusave the advantage of being harmless
and inexpensive. Paediat&mple Linctuss particularly useful irchildren, and sugar-
free versions aravailable.
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Therefore, products that contain both are not thearacally sound.
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Pholcodine can be given at a dose of 5 mg to children over 2
years (5 mg of pholcodine is contained in 5 mL ofPholcodine Linctus
BP). Adults may take doses of up to 15 mg three our fdimes daily.
The drug has a long half-life and may be more gpmately given as
a twice-daily dose.
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In adults, thedose required to produce expectoration is 100-2@0smin ordeto have
a theoretical chance of effectiveness, any prodacbommended should contain a
sufficiently high dose. Some OTC preparations dorgabtherapeutidoses.
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Alcohol, hypnotics, sedatives, betahistine & antigkergics,e.grihexyphenid
(benzhexql tricyclics.
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Oral sympathomimetics should be used with cautionpatients with: Diabetes,
coronary heart disease (e.g. angina), hypertedsioyperthyroidism.

Interactions:Avoid in those taking:
monoamine oxidase inhibitors (eghenelzing
reversible inhibitors of monoamine oxidase A (engclobemidg
beta-blockers
tricyclic antidepressants (e gmitriptyline) — a theoretical interaction that appears not
to be a problem in practice
:theophylline ¢plé s
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Side-effects include gastrointestinal irritation, ausea, palpitations,
insomnia and headaches.

Ly e €27 &e VY0 ) e ja alig JubM 4 ety ¥V
Ay dgles Lalas

LSl -

Y] yrad 23y e Leal (d ad @lld (K15 S e s sini By V) pany v

Al ds o Sl A8 e gy v

G Al Gubiadll e duad LS Sl e paniosall sla 5 Sl (i ye o S iy v
(B 1) pelila 5 gl Sl 2af Cagas i de

A Gpaad (A dalen) o e 58 Sl Ge B G sl e 3o g g8 Jaall e casly V0
oY)

:steam Inhalations J&a) (glédia-¥



il Jlaall a5 13) Auali g 40 sl ol el Calali g LAY Cadad b odsa s allad v/
Al Sl e sedl Bl 8 Aal ) (o all any s LaS (5l ) jhe anad e il el v
AL e Ll inhalants@laciudl sase (s 30 3 ga sl G sindlS V) 1 Jstiall dilia) andl Joady v/
OSaall oall jhd e ae il sSall a ) il el elall Can Cua ((Axall il )
) dal Cangy el bl Adant] (ila dadad of difie audag angy v/
fluid intake J4 guad) J gl -¥

i LS ilale 5l e e L Asabl) el el J sy peaaiyy (il 5 il a5 8 el aabluy
L olal (g il e JB Y Lo J sk Jladl 5 e ) el (imy yall e

Coughsin practice

Casel

Mrs Patel, a woman in her early twenties, asks wbatcan recommend for her son’s
cough.On questioning, you find out that her s@nllip, aged 4 years, has had a cough
on and off fora few weeks. Hgets it at night and it is disturbing his sleephalgh he
doesn’t seento betroubled during the day. She took Dillip to the twmabout 3weeks
ago, and the doctaxplained that antibiotics were not needexdl that the cough would
get better by itself. Theough is not productive and she has given Dilli;med ixylix
before he goes to bed but tlwwugh is no better. Dillip is not taking any other

medicinesHe has ngain on breathing or shortness of breath. He hdsalwld recently.



The pharmacist’s view

This is a 4-year-old child who has a night-time cough of several weeks’
duration. The doctor’s advice was appropriate at the time Dillip saw
him. However, referral to the doctor would be advisable because the
cough is only present during the night. A recurrent cough in a child at
night can be a symptom of asthma, even if wheezing is not present. It
is possible that the cough is occurring as a result of bronchial irritation
following his recent viral URTI. Such a cough can last for up to 6 weeks
and is more likely to occur in those who have asthma or a family history
of atopy (a predisposition to sensitivity to certain common allergens
such as house dust mite, animal dander and pollen). Nevertheless, the
cough has been present for several weeks without improvement and
medical advice is needed.

The doctor’s view

Asthma is an obvious possibility. It would be interesting to know if
anyone else in the family suffers from asthma, hay fever or eczema, and
whether Dillip has ever had hay fever or eczema. Any of these features
would make the diagnosis more likely. Mild asthma may present in this
way without the usual symptoms of shortness of breath and wheezing.

An alternative diagnosis could still include a viral URTI. Most coughs
are more troublesome and certainly more obvious during the night.
This can falsely give the impression that the cough is only nocturnal.
It should also be remembered that both diagnoses could be correct,
as a viral infection often initiates an asthmatic reaction. Because the

diagnosis is uncertain and inhaled oral steroids may be appropriate,
referral to the doctor is advisable.

If, after further history taking and examination, the doctor feels that
asthma is a possibility, then treatment would be based on the British
Thoracic Society guidelines, which are summarised in the BNF. Natu-
rally this would only be carried out after full discussion and agreement
with the parents. Many parents are loath to have their child labelled as
an asthma sufferer. The next problem is to prescribe a suitable inhala-
tion device for a 4-year-old child. This may be an inhaler with a spacer
device or a breath-actuated inhaler or a dry-powder inhaler. It would
be usual to try a twice-daily dosage for 2—-3 weeks and then review for
future management.
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Case 2

A man aged about 25 years asks if you can recomrsentthing forthis cough. He
sounds as if he has a bad cold and looks a bit pale find out that he has had t
cough for a few days, with a blocked nose and & sbroat. He has no pain
breathing or shortness of breath. The cough wastghe begin with, but htells you it
iIs now tickly and irritating. He has not tried anyedicines and is not taking a

medicines from the doctor.

The pharmacist’s view

This patient has the symptoms of the common cold and none of the dan-
ger signs associated with a cough that would make referral necessary.
He is not taking any medicines, so the choice of possible treatments is
wide. You could recommend something to treat his congested nose as
well as his cough, e.g. a cough suppressant and a sympathomimetic.
Simple Linctus and a systemic or topical decongestant would also be
a possible option. If a topical decongestant were to be recommended,
he should be warned to use it for no longer than 1 week to avoid the
possibility of rebound congestion.

The doctor’s view
The action suggested by the pharmacist is very reasonable. It may be
worthwhile explaining that he is suffering from a viral infection that is
self-limiting and should be better within a few days. If he is a smoker
then it would be an ideal time to encourage him to stop.
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What you need to know

Age (approximate)
Baby, child, adult

Duration

Severity

Associated symptoms
Cold, congested nose, cough
Difficulty in swallowing
Hoarseness
Fever

Previous history
Smoking habit

Present medication
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Sore throat lasting 1 week or more
Recurrent bouts of infection

Hoarseness of more than 3 weeks' duration
Difficulty in swallowing (dysphagia)

Failed medication
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Often it is not possible to rule out a bacteri#iigjgtococcal) infection at this stage
and it IS safest to prescribe oral penicillin,
or erythromycin if the patient is allergic topenicillin. Depending on the
availability of laboratory services, the doctor magke a throat swab,

which would identify a bacterial infection. If theafection has gone on
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for nearly 1 week, then a blood test can identifijectious mononucleosis
(glandular  fever). Although there is no specific eatment for
glandular fever, it is helpful for the patient tondw what is going on
and when to expect full recovery.
- 240 Al ja

A teenage girl comes into your shop with her math€he girl has a
sore throat which started yesterday. There is slighddening of the
throat. Her mother tells you she had a slight teafpee during the
night. She also has a blocked nose and has bedingfegeneral aching.
She has no difficulty in swallowing and is not taki any medicines,
either prescribed or OTC.

The pharmacist’s view

It sounds as though this girl has a minor URTI. Tdnptoms described
should remit within a few days. In the meantime,wbuld be reasonable
to recommend a systemic analgesic, perhaps in catbn with a
decongestant.
The doctor’s view
The pharmacist’'s assessment sounds correct. Becslusehas a blocked
nose, a viral infection is most likely. Many pati€nattend their doctor
with similar symptoms understandably hoping for aick cure with
antibiotics, which have no place in such infections

3 adla A o
A middle-aged woman comes to ask your advice aboet husband’s
bad throat. He has had a hoarse gruff voice forutabb month and
has tried various lozenges and pastilles withoetesss. He has been a heavy
smoker (at least a pack a day) for over 20 yeard aorks as a

bus driver.



YA

The pharmacist’s view

This woman should be advised that her husband d&hsak his doctor.
The symptoms that have been described are not tbbse minor throat
infection. On the basis of the long duration of theoblem and of the
unsuccessful use of several OTC treatments, it dvooé best for this
man to see his doctor for further investigation.

The doctor’s view

A persistent alteration in voice, with hoarseness, an indication for
referral to an ENT specialist. This man should havis vocal cords
examined, which requires skill and special equipmémat most family
doctors do not have. It is possible he may haveaacer on his vocal

cords (larynx), especially as he is a smoker.



