
North West Cough Network 
You have probably been referred to the cough specialists by your hospital doctor or GP 
because of a troublesome cough.  

If you're suffering with a troublesome cough you're not alone. We see hundreds of new 
patients each year who are suffering too, and we are doing our utmost to find you a cure. 

We have developed a network of cough specialists throughout the North West to help 
provide a standardised approach to investigating and treating patients with chronic cough. 
In order for us to help you as much as possible and avoid repeating investigations again, we 
would be grateful if you could complete the attached questionnaire. It asks some important 
questions about the nature of your cough, which may help us to identify triggers, plan 
appropriate investigations or to initiate some treatments. If you find it difficult to answer 
some specific questions then please don’t worry as we can go through some of these on the 
day of your clinic appointment.  

Within our network we have an active research unit and we are passionate about 
understanding the impact of cough on the lives of patients. We are working hard to find a 
cure, but we can only make significant strides with your help. Therefore, you may be asked 
whether you would be interested in participating in research when you see us. 

Finally, if you are more interested about chronic cough, who we are and what we do and 
then please visit our sister clinic’s website on www.combatmycough.com 

We look forward to meeting you soon. 

Best Wishes 

Professor Jacky Smith Dr Paul Marsden and Jemma Haines 

Dr Saifudin Khalid Dr Samantha Decalmer 

University Hospital of South Manchester NHS Trust Lancashire Teaching Hospitals NHS Foundation Trust

East Lancashire Hospitals NHS Trust Salford Royal NHS Foundation Trust

http://www.combatmycough.com/


Name:

Address:

DOB:

Hospital#

Height:

Weight:

Site: UHSM ELHT

SRFT RPH

Q1: For how long have you had troublesome cough?

Q2: Is the cough present:

Weeks

Months

Years

Every single day

Most days

Intermittently

Q3: Do you bring up any sputum (phlegm) with your cough?

Yes

Occasionally

No

Q4: What colour is your sputum usually?

Q5: How much sputum do you noramally bring up in 24 hours?

Teaspoonful

Tablespoonful

Eggcupfull

Cupfull

Part 1: To be completed by patient prior to clinic appointment



Q7: Please select any of the following options if they trigger your cough:

Cold air / Change in temperature

Strong smells  / cleaning products

Exercise  or exertion

Change in posture e.g. lying down or bending.

Talking

Laughing

Singing

Anything else:

Q8: Please select if you have found any of the following to help your cough.

Sipping drinks.

Lozenges or sweets

Chewing gums

Over the counter medications

Anything else

 to indicate how severe you Q9: Please mark a vertical line on the scale below like              
perceive your cough to be:

Q6: Have you ever noticed any blood in your sputum / phlegm?

Yes

No

If yes, when did you 
notice this?



Thank you for completing this first questionnaire. The remaining pages on this 
questionnaire are for official use and will be completed by the doctors seeing you in the 
clinic. Please now complete the questionnaire 2 and remember to bring them along with 
you on you appointment.  

Q10: Please mark an X on the diagram below where you perceive the sensation to be which makes you cough.

For official use only

For official use only.



Part 2: To be completed by the doctor in clinic

1: Complications?
Chest / Abdominal pain

Rib fractures

Urinary incontinence

Retching / Vomiting

Syncope

Haemoptysis

2: Treatments Tried:

Helpful?

Yes NoHelpful?

Yes No

OTC medications?

Helpful?

Yes No

Partially

Partially

Partially

Helpful? Yes No

Partially

Helpful? Yes No Partially

Helpful? Yes No Partially

Helpful?

Yes No Partially

Inhaled Steroids?

Antibiotics?

Oral steroids?

Anti-reflux?

Nasal sprays?

Opoids?

Others?

Additional details 
about treatment 
trials so far:



Nasoendoscopy? Results:

Lung function?

Results:

Bronchoprovocation tests? Results:

4: Associated Symptoms?

Wheezing / SOB

Tick if present and comment how often.

Heartburn

Chest tightness

Frequent chest infections

Regurgitation

Difficulty swallowing

Post nasal drip

Hearing loss

Loss of smell

Sneezing. 

Oesophageal monitoring

OGD

Bronchoscopy

CT Thorax

CT sinuses

CXR

3: Investigations done:

Results

Results:

Results:

Results:

Results:

Results:

Additional 
details about 
investigations:

Additional detials 
about associated 
symptoms:



REVIEW OF SYSTEMS

PAST MEDICAL AND SURGICAL HISTORY
Hypertension    Diabetes IBS Migraine  Fibromyalgia 
Thyroid disease  Pernicious anaemia

DRUG HISTORY 
Name Dose/Frequency Comments

Allergies?

Smoking? 

When stopped?

Alcohol? 

ACEI?

OD BD

BD

BD

BD

BD

BD

TDS

TDS

TDS

TDS

TDS

TDS

QDS

QDS

QDS

QDS

QDS

QDS

Never Current Ex-smoker

Pack years?

Yes No Units / Week

Yes No DetailsPets?

OCCUPATIONAL HISTORY:

Main occupation:

Yes NoExposure to asbestos

Details: 

OD

OD

OD

OD

OD



Management plan:

PHYSICAL EXAMINATION:

Pitting oedema?

Clubbing?
FEV1:

FVC:

Observed Predicted Percentage

FEV1:FVC

Respiratory 
system

Cardiovascular

Others:
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