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Cold — flu — cough — throat sore
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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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Colds and flu in practice

C:isel ‘
Mhau‘éqqﬂ‘hduatu_)aﬁwdamn“}b‘qﬁ ,.Lmdsm._mbpt.&mw‘ug!um
oI5 blocked nose 3yl i) pal el e sa¥) (L | sl s 2 very bad cold s> o i e b
 ualeY eda ks (qucu.nll\»u_,l..;.l)m;quiﬁlmubm,Jubﬁ‘ sorethroatula-“
'%qplq!uchud\y‘g.\! &I.;mu..,s.g\.u,_,uﬂ!qsrﬂhxﬁr a_,l);.:;_”\};mui Al i
&_,:s)lb,_,h)-‘-"(b w?lm@mh)&uYerwforhmheanum, ) 450 g&gd_,h»«ﬁs—-‘lbh‘\g.\,hg
ey ‘-HL'LJ&“’CJ.)“ ‘-G-‘.’L“i q-'" 4-'..9\1‘ uu.w-u“uhi)-“ S )
Lu_,._;cLVOwnu‘ .
- \-,u.»c\* dL)-““J-‘
L Lenalay ddasse
. 2 e s Rl ol o R Rt e @R -.l,u,,:cl..t ogiitidiag. o
|J|L..ad;l.uu_,c.u_)nmd.\u;‘uu.ucuu\.m\.g.;_,Jd‘,LmuL:d.aaY\wu\Sb\uﬂ‘M\J.uu
Al Tl aal e Jumil s



The pharmacistsview, |

The patient’s symptomsindicate a cold rather than flu. He is concerned
miost-with his congested nose-and sore throat, Heis takinga number of
medications, which indicate that oral sympathiomimetics would be best
avoided. You could recommend that he take regular simple painkillers
forhis sore throat and a topical decongestant oran inhalation to clear
his blocked nose: Thé synmiptoms may take about 1 week before they
start'to clear You offer these:alterniatives to Mirs Allen to seé:-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‘alsosask if Mr.Allen has hﬁc’i.5;ﬂix~;jab’-":ag;hﬁe;:igr-in:.-tszm.-‘a"r‘-:'ti‘sk?-groupé

Thedoctor'sview | . .
Theadvice 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' inifection would
beunlikely but it would be wise to.enquire whether his colds are usually
uncomplicated and-to ascertain the site of his headache.

The patierit’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. I wanted to know what he thought about vitamin Cand he told me
about how.it might make the cold shorter. In the end though T 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
E::eg éhffercnce.»l thought I would give him some-fresh brangé juice



gi:;‘;z comes into the pharmacy just after Xmas asking for some cough medicine for his

wife. He says that the medicine needs to be sugar-free as his wife has diabetes. On
listening to him further, he says she has had a dreadful .cough that .keeps her a.we.lke at
night. Her problem came on 5 days ago when she woke in the morning, complaining of
being very achy all over and then became shivery, and developed a high temperature
and cough by the evening. Since then her temperature has gone up and down and she
has not been well enough to get out of bed for very long. She takes glipizide and
metformin for her diabetes and he has been checking her glucometer readings, which
have all been between 8 and 11 — a little higher than usual. The only other treatment she
is taking 1s a@forvastatin; she is not on any antihypertensives. He tells you that she will
be 70 next year. .
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}Jarmaast s view
:mf[ie hlstory mdjcates flu, It would be best for. this; woman to-be seen.

- by her'GP. She has been ill for'5'days:and has:been: mostly bedbound
: dunngthxs ‘tite, There ate sevéral features thatsuggestishe. nnght beat
higher:risk: from flu. T 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 thcy tmght
be ‘bothenng’ the doctor unnecessanly. .Thc pharmacxsb’s support is
oftenhelpful y G il i s

1 PO ..‘ .‘ 0 ‘- ? ...‘ rer o*] g

Tbedoctorswew L | e
The infection i likely to be. ﬂu- She is i’ the }nghc‘r-nsk gl:oup for de-
veloping ¢omplications. (age and dlabetes), so it would be:feasonablé
to.advise referral; Most cases of flu usually resolve within 7 days. The
comphcanons canvinclnde AOM bacterial smusms, bactcnal pneumo-
nia and, less’ commonly, viral pneumoma and respiratory’ failure. Inthe
USA, there are 110,000 admissions per year for influenza with about
20,000 influenza-related deaths Over 90% of thcse deaths havc bcen
in those over 65 years. .
Inthissituation the doctor would want to chcck her chest for 51gns of
a secondary’ infection. A } persisting or worsening fever would point'to.a
complication developmg There would be little point in prescnbmg 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 cffectlve 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: fluis 1-4 days and ‘adults are
contagious from. the day bcfore symptoms start untll 5 days after the-
onset of symptoms
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VWhat you need to knoww
Age (approximate)’
Baby, child, adult
Duration
Dry or productive
Associated symptoms
Cold, sore throat, fever
Sputum production
Chest pain
Shortness of breath 2
VWheeze E;:
Previous history

Asthma
Diabetes
Heart disease
Gastro-oesophageal reflux:
Smoking habit

Present medication

COPD (chronic bronchitis, emphysema, chronic obstructive airways disease)

.a

1 _Age >e=ll
JSEN y cadSall =3l LEAY DalaPl W Al cuadall (W) 3 sall (M saS 5 59 st S Glanall A saas 134

el q_'n\!.;_;..all

Duration of symptoms =) =Y\ s2e
Qeedl Sl peSl O} .z O Sl me AU G aizme 8 _ANED JS3 OVl alhea 83 Jleddl =l e ) B8 S
Jdsla ady Lasd (315 agaal oamm sall o) Jaa S0 AN O (el Canalall B LSS o Sheas Oe sl 3o SSY

Bola AlSSia 8 gn 53 Oy 9 8Ems S (N1 B 538 Baa



) dapls

ity )y R (o pad

@ 320 Y Uay tight ol tickly sf dry gllacas Wal 4% sunproductive cough it & Jlad)
LA (25 1 Ty 8 et iy Lo T2 sputum

L o Qs aSaia (o8 a8 Gy Cua @l aa 331 5% productive cough giall Jlal
il o2l LSy S Y an Y Ladie gl o 5f a2 150 51 (3000 g ) S8

.mucoidiéhﬁaw;i,a_,‘ha_,%\)Lu._,(ua*.._,Io_,mﬁk,)o_-,;,)g;e-_mt.”sg_ﬁ

c.ﬁ“dmehJ,i*LEM|qulggﬂ\_,U)ﬂﬁl3J‘u_:l.lmll’. il LS el 3 9o ) 3lall aill s
Boxy e )y Aaili ya 35l o B sy s pal) £l pe e o s ) il ) sl 45,
Asma o aaVly 0 M On o281 0 582y (haemoptysis (eede ai) Lasd aal s o sl (S
5)#)5‘@@3‘}&@5&@4%&&%}3@‘1,‘4“Q‘»ﬂ‘)&iﬂh}r&“.\_,a_,
Skl 5 LR (e 2y Y Ly

o) Ay yd pledl 4pmd Lo Qe o3 ol cluaill Gl dla 8 Sile Lgal) @lilind) Qbis Y
- (A a2 e s Y g e

; & G 3y wheezy siva pe Clual Clgall 5k Jaadl a8 g )l Jie pgadd 0 e ydll Qs i
o300 52od) asiuall AT Nall Cand pgmaia y (S Lib g (i gun g 8 pradh

Oliflaie ke A Y1 o el SO Llaal #3055 e 3all Jladly oa jall Slaalll Clgill ey
Sl B L Gang Uy (LAY (e all Jleadl Clad e s i)

",I GlEll ) a5 po dpial yaof 32y Jlo By Aol liniay il dic Cilabiall pladiul jliel Gaay
S5 jeal) f (5350 455k mitral stenosis @l Gaadly Qi ) pal ai ye die 228 G355l
posiall Jalshl 3 g g5y i) o8 Lals  breathlessness ol 8 g Uil 352 52 ol =Y

: TB sl tuberculosis Jul!

Dbl aal oY) T Lo glie YN 353y pa el Sgle 43l Y) ualdl) o L se il ia iy IS
8 il Ciladinall canad A Gl 31 e dudl e ) Bx3 LaJa e 3529 g ool Jaaidly A
31 o ) a4 gl Cang 385515 3 53l o D) Cllaand A o 50 Judl YLa 28025 Slia Ly 53 (i

(g Judl HskiBage A pal 3

: Croup (acute laryngotracheitis) (aal)

Lghia gl el aeh e g2 2 sl o G5 Csa y’dhuu )yﬂ.,d-&kﬂ"fs-ﬂ -\:L&a L-‘hl;
(uniiﬂl ‘_cali)_;idlqiu&&&) stridor MJM‘@’Q}"‘&‘O‘J’MQ"J‘!-E“)“O‘J‘
bl Aaal je oy

A



s Sl Jad)

SCalall BLLES L cany) elEsW) Sl menW Al Al gla ol Flaall IS g emaalall e O g3

ABE) ya s =l =1
A mw“WJ»eﬂw&‘f‘q‘JsJ‘}J"slhj‘h.—‘l‘_é:‘x"e:)hw‘m\_ﬁ-ﬂﬂ”

__).I.l.n.a_,‘Mléé‘)‘ﬂ&%‘)ﬁ)d&@%ﬂ\b\f

Previous historvy ARl ) 1!1").‘“ A oaly
.‘;ﬁlegﬂgﬂ\MAAHJ%ﬁ“u.&f‘};qSM\mW@%

chronic brornchitis (e iall <luadll « de3ll

M‘M%ﬂ\&wngﬂ‘wai_M G_MY&.ASJ_,;_,_)‘JQ_-}AS-_XL\;PQ\,.‘“
Mu\aa(huc_.r\al“cog,.;a.“

e I/

\.;b_)u..acau.._)ad.-...n.l_,.:_)“_)&\.la.u.ls why‘d_\lm_’_,s_)“‘,awu\"lm‘ SSal '\ Nl S e
M‘L..‘_)C—_).ls‘ _)41‘4?_,& hayfeveruuﬂ‘"»J‘LAJ_)S"WMLL‘;MQP_’.’C—(_}‘,.--“ >

Aosee: URTI 2 S prolonged Jd3i=aw

e g 2T o e

T e csAm o 15 pa D e g

MM‘AJM‘%Q‘L;M‘ 2 yall HeTall S an

:smoking (&30
4z 55 g Ua gy ¢Cpisaall Sl ol e jall Jleadd) 5 gkads Gaae
,_,!Mnugtmcm.n_,s.»ult_.;,ww,sun

'—'_)“Gug_\g_:.;uud.-..‘uun_l.d\
q’ ’H‘-‘tﬁ‘hﬁ’d‘_""“ L-AQ‘ H-A" u.._,".-_\.\.xall

\4;3_-..“:\,.\:!‘,&‘3 4_“.-,&3\.33\.!4.;4..‘;.-3\
“\G!J laa 'ty caalnss (=3 ey yaliay 28 (Jl=d)

maud) Amaala




present medication 2l sl aladiuy) 48 90l 3929

-

QU panalyy Alainall A8 eall COEINE sy sl Led bty gl (gl asny O (el by of
o ana f ARall e o yuelun 38) 6153 Y Ol J4lS 0= Jiaudl ay . OTC sl A gaa sall 43531
%L@i,(ts.s.a_;_;Jd.;,_,sd\_-,...nc__ASd,a-.h,&i.),yy)zmmgu&.astdl_,(_,l;

cnalia ol Aalleas £ sl any Al pla 355 Jlasd) el Jla o8 anall 5o 4 3l

:ACEI Js\s

Oae Jae canns OF (Baomal s Jaoasiid il eVl vx*u“ \Mbﬁ‘ %) Asa¥) o3gd S
SR Y- [ DT B [P PCPRCERR [ FPEL Y a_\d_.‘\;.\\,.ds ‘,.ud\_\,_,a\fm o3a ‘.:.u..'ss bl (el Aals
luujlwmwus‘;-ﬂ_)ﬁ‘r‘aaaeu‘_,.\Y|o& d;\.ndua.d\uauS!JMuJJu)cmdaull g.._,.;;
e{hg‘—"-’-‘*‘-‘”)b"-‘u.’SiJ‘mJ!'—"J“-”Lf-’“JG“‘J‘J@HMJS‘M‘,)‘-‘-‘-' d‘a—u-“*-'yua.)m
Mg_uud.)e‘.mn(}aq: (’o.nts,h;‘ Al}\llmeLM|‘§mY.n’)uﬁ\1|wJ=d\ uﬁ_,«a..nux\;u,
Y oegadl E Eiae clliam Je SLa 210 chiasy 283y canhll 3asall caad L..Mn i X

Ol Sle 35 Y A angiotensin-2 receptor antagonists
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Shortness of breath

Wheezmg
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Suspected ad\ierse drug reactlon
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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 (underlying‘ disorder), cough
suppressants may be useful: e.g. if sleep is disturbed.

Demulcents: Preparations such as Simple Linctus have the advantage of being harmless
and inexpensive. Paediatric Simple Linctus is particularly useful in children, and sugar-

free versions are available.
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Therefore, products that contain both are not therapeutically 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 of Pholcodine Linctus
BP). Adults may take doses of up to 15 mg three or four times - daily.
The drug has a long half-life and may be more appropriately given as
a twice-daily dose.
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In adults, the dose required to produce expectoration is 100—200 mg, so in order to have
a theoretical chance of effectiveness, any product recommended should contain a
sufficiently high dose. Some OTC preparations contain subtherapeutic doses.
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Alcohol, hypnotics, sedatives,

betahistine & anticholinergics,e.g.trik "
(benzhexol), tricyclics. ergics,e.g.trihexyphenid
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Oral sympathomimetics should be used with caution in patients with: Diabetes,
coronary heart disease (e.g. angina), hypertension & hyperthyroidism.

Interactions: Avoid in those taking:
monoamine oxidase inhibitors (e.g. phenelzine)

reversible inhibitors of rﬂonoamjne oxidase A (e.g. moclobemide)

beta-blockers

tricyclic antidepressants (e.g. amitriptyline) — a theoretical interaction that appears not

to be a problem in practice
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Side-effects  include gastrointestinal irritation, nausea, palpitations,
insomnia and headaches.
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Coughs in practice

Casel
Mrs Patel, a woman in her early twenties, asks what you can recommend for her son’s
cough On questronmg, you ﬁnd out that her son, Dllhp, aged 4 years has had a cough

| '3‘., on and oﬂ° for a few weeks He gets it at nlght and 1t 1s dlsturbmg his sleep, although he

| doesn t seem to be troubled during the day She took Dillip to the doctor about 3 weeks
~ago and the doctor explamed that antlbrotlcs were not needed and that the cough would

d iget better by 1tself The cough is not producnve and she has glven Dllhp some Tixylix

before he goes to' bed ‘but"the cough is no: better.. Dillip is not taking - any other

medicines. He has no pain on breathing or shortness of breath. He has had a cold recently.



The pharmacist’s view:
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uration.: 1ac.doctors-advice was appropriate-at the tiitie 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. T¢
i possible that the cough is'occurting as a result of bronchial iftitation
following his recent viral URTL. Such a coughican last for up to 6 weeks
andismorelikely to occurin'those: who have:asthma or:a family history
of atopy’(a: predispositionto $ensitivity to- certain’common allergens
such’as house dust rite; aniial 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 obyvious possibility. Tt would: be intéresting to know if
anyoneelse 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 ini this
‘way'without the-usual symptoms-of shortness'of breath:and wheezing.
- Analternative 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 bé based on the British
Thoracic:Society guidelines, which are summarised in the BNF. Natu-
rally this would only be carried out afterfull discussion and agreement
Wlththc parents. Many parentsare loath to have their child labelled as
an asthma sufferer. The next problem is to preséribea 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. Tt would

be usual to try a twice-daily dosage for 2-3 weeks-and then reviewfor
future management.
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Case 2:
A man aged about 25 years asks if you can recommend something for his cough. He

sounds as if he has a bad cold and looks a bit pale. You find out that he has had the
cough for a few days, with a blocked nose and a sore throat. He has no pain_on
breathing or shortness of breath. The cough was chesty to begin with, but he tells you it
is now tickly and irritating. He has not tned any medlcmes and 1s not takmg any

medicines from the doctor.

The pbarmacm S view
‘This pancnt has the symptoms of the common cold and none of the dan-
ger signs: assocxated wrth"aicough that would make referral necessary
He:is hot takmg any: medrc:mes, so the: chonce of possxble treatments is
‘wide. You could recommend sOmethmg to treat his. congested ‘nose as
well as his cough, e,g: a cough suppressant and a ‘sympathomimetic.
' ;Szmple metus and a systemic or topical’ decongestant would: also be
a possrble option. Ifa t0p1cal decongestant ‘were to be: recommended

~he should be warned to. ase it'forno longer than 1 week to avoid the
‘».'Iposmblhty of rebound congesnon P T SRS AR NG g e

The doctors wew SRR v
- Thewacnon suggested by the pharmaast is véry reasonable. It may be

# fworthwhlle ‘explaining that he'is suffering from a viral infection that is
self-hmmng and should be. better within a: few days. If he is a smoker
then'it would be an. 1deal time:to-encourage: him to Stop.
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“A regular full dose is better than “now and then” to ease pain until symptoms go’.
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Often it is not possible to rule out a bacterial (streptococcal) infection at this stage

it 1S safest to prescribe oral
is allergic to penicillin. Depending on the

and penicillin,

or erythromycin if the patient

availability of laboratory services, the doctor may take a throat swab,

which would ﬁid_g__gj_ci‘fy.__;a - bacterial infection. If the infection has gone On
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for nearly 1 week, then a blood test can identify infectious mononUCICOSlS

(glandular fever). Although there is no specific
glandular fever, it is helpful for the patient to know what is:going on

treatment  for

and when to expect full recovery."
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A teenage girl comes into your -shop with her mother. . The g1r1 has a
sore throat which started yesterday. There is slight reddening of . the
throat. Her mother tells you she had a slight temperature during the
night. She also has a blocked nose and has been feeling general aching.

She has no difficulty in swallowing and ‘is not. taking any medicines,

either prescribed or OTC.

The pharmacist’s view

It sounds as though this girl has a minor URTL The symptoms described

should remit within a few days. In the meantime, it would be reasonable

to recommend a systemic analgesic, perhaps in combination with a

decongestant.

The doctor’s view
The pharmacist’s assessment sounds correct. Because she has a blocked

nose, a viral infection is most likely. Many patients attend their doctor
with similar symptoms understandably hoping for a quick cure with

antibiotics, which have no place in such infections.
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A middle-aged woman comes to ask your advice about her husband’s
bad throat. He has had a hoarse gruff voice for about 1 month and
has tried various lozenges and pastilles without success. He has been a heavy
smoker (at least a pack a day) for over 20 years and works as a

bus driver.
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The pharmacist’s view

| This woman should be advised that her husband should see his doctor.
The symptoms that have been described are not those of a minor throat
infection. On the basis of the long duration of the problem and of the
unsuccessful use of several OTC treatments, it - would be best for this
man to see his doctor for further in{restigation. |

The doctor’s view

A persistent alteration in voice, Wlth hoarseness, '1s an indication for
referral to an ENT specialist. ThlS man should have his vocal cords
examined, which requires skill and special equipment that most family
doctors do not have. It is possible he may have a cancer on his vocal

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



