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 Department of cardiopulmonary physiotherapy 

 

Clinical reasoning: COPD/Asthma  

Components Clinical relevance/ reasoning Important Information 
Name To identify the person  
Age Functional recovery/ strength and 

mobility 
 

Occupation To understand the predisposing factors 
that aggravates the problem 
To plan and teach the specific exercise 
based  on the occupation 

 

 Chief 
complaints 

List the reported symptoms 
(Cough, breathlessness, chest pain, 
sputum ,etc) 

Identify Flags 

History and  
co morbidities 

 Relevant medical conditions 
 

 List of  Presenting complaints 
 
 Relevant past history-Body 

functional status and activity status  

 HTN/DM/IHD/Obesity 
Osteoporosis 
 
 

 Previous functional status 
& activity status 
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 Aggravating and relieving that 

influence the exercises planning. 
 

  
 

 Allergens, dust, ADL 
activity etc –influencing 
the disease. 

Observation Built of the patient- Ectomorphic, 
endomorphic and mesomorphic 
 
Posture-whole body appearance 
 
Head and Neck 
(Nasal Flaring, Facial puffiness, Trails 

sign, JVP) 

 

Cyanosis-Central/peripheral 

 

 

Clubbing(grades of clubbing-grade 

1,11.111.1V) 

Edema(pitting/non pitting)-identifies 

respiratory/cardiac/renal involvement 

 

Cough effort 

 

 

Chest appearance and Movement-

To understand the disease 
process and chronicity of the 
problem 
 To understand the deviation 
causing restriction in functional 
activity 
Identify respiratory distress 
 
 
To understand the severity of 
the condition, decrease in 
peripheral circulation 
 
 
Identify fluid retention, 
electrolyte imbalance. 
 
Identify the strength of the 
expiratory muscle 
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(type/pattern/diaphragmatic 

excursion/accessory muscle usage/I:E 

ratio,deformities in chest & spine) 

Identifies muscle 
imbalance/functional limitation 

Examination On palpation-( Tracheal position, 
Chest wall excursion/ thoracic expansion, 
Vocal fremitus/tactile Fremitus, 
Tenderness, Capillary refill time) 
 
On percussion-right and left lung 
(Identify the resonance of lung) 
 
ROM-(Trunk, shoulder mobility)-Identify 
functional limitation 
 
On auscultation-( Normal & abnormal 
breath sounds, Added sounds, 
Heart sounds) 

To understand the disease 
pathology, activity of  muscle, 
peripheral circulation and 
oxygen supply. 
 
 
 
 
 
 
 
Identifies air entry, 
physiological functions of 
respiratory and cardiac system. 

Investigations Clinical laboratory study-identify the 

infection /progression of disease) 

 Radiological studies(X-ray, Echo)- 

identify the infection state, consolidation, 

cardiac abnormality. 

 ECG- identify the cardiac 
abnormality(Electrical activity of heart) 
PFT-Identify the Obstructive and 
restrictive disease. 

  
 
Identify the structural and 
physiological changes causing in 
lungs and heart due to disease 
process. 
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Plan of treatment Reasoning Important information 
Gain confidence Good rapo, Exercise education  

 To reduce cough 
/ secretions 
 
-Postural drainage 
-Assisted coughing 
techniques 
-Teach Forced 
expiratory 
techniques(cough & 
huff) 
-Bronchial hygiene 

 
 
 
-Gravity will assist for 
mobilizing and draining the 
secretions 
-Increases the intraabdominal 
& intrathoracic pressure and 
forceful expiration will assist 
for secretion removal. 
-Combined pattern of   

 
 

 
-Facilitates cough 
-Removes secretions 
-dislodge and mobilizes secretions 
-Improve cough effort 
-Increase airentry 
-Improves clinical outcome 
measures like PFT, ABG values 
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techniques(ACBT & 
Autogenic drainage) 
-Use of adjective 
devices to assist lung 
clearance 
 

breathing control, lung 
expansion/thoracic mobility 
and forced expiration causes 
pressure variation and 
dislodges and mobilizes the 
secretions. 
 

 
 
 

To reduce 
breathlessness/ 
Dyspnea 
 
-Dyspnea releaving 
position 
 
-Purse lip breathing 
 
 
 
-Oxygen supplement 
 
-Breathing exercises 
 
 
 
 

 

 
-Stress on the major muscle is 
reduced & Physiological 
relaxation of muscles relieves 
dyspnea 
 
-Maintains positive pressure 
with in the lungs and prevents 
collapse and reduces dyspnea 
-Maintain Saturation 
 
-Activates the major muscle of 
respiration and reduced the 
usage of accessory muscles. 

 
- reduces dyspnea 
-improves performance 
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To improve functional 
ability 
-Coping stratergies 
-Energy conservation 
exercises/pacing 
exercises 
-Modification in the 
activity 
 

 
 
Relaxation /rest period 
minimizes stress, facilitates 
muscle recruitment and 
reduced the energy utilization 

 
-Improves performance 

To improve respiratory 
and peripheral muscle 
strength and 
endurance ability 
 
-Resistance exercise to 
diaphragm 
-Resistance exercises to 
upper limb(arm 
ergometery)and lower 
extremity(Bicycle 
ergometery) 
 

 

 
 
 
 
Increase in tone of the muscle 
reduces stress and improves 
the functional ability of the 
structure. 

 
 
 
 
-Improvement in the functional 
performance 
 

To improve exercises 
tolerance test 
 

 
To improve overall 
performance and quality of life. 

-improves functional ability 
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-6 min walk test 
-Treadmill test 
-Bicycle ergometry test 

 
 
 

Patient education 
-Smoking cessation 
-Regular exercises 
-Reduce stress 

To understand the importance 
of exercise, preventive 
measures and precautions 

- Improves quality of life 

Progress Notes 

Treatment program Day 1-3 Day 4-discharge Progress/precautions 

1.Cough -Postural 
drainage 
-Assissted 
coughing 
techniques(cough 
& huff) 
 

Brochial hygiene 
techniques like 
-ACBT 
-Autogeneic drinage 
 

-Use of assistive 
device to 
drain/facilitate 
secretion removal. 
-Adhere to home 
exercise program 

2.Dyspnea / 
breathlessness 
 
 

-Dyspnea 
relieving postion 
-relaxation 
position 
-Purse lip 
breathing 

-diaphramatic 
breathing exercise 
 -Paced activity 
 

-lung expansion 
exercises 
(segmental 
exapansion exercises) 
-Inhibition of 
accessory muscle 
usage 

3.Respiratory/peripheral 
muscle strength 

-breathing 
exercise 

-Diaphragmatic 
resisted exercise 

- Supported and 
unsupported arm and 
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-Diaphramatic 
facilitatory 
techniques 

  
 
 

leg  exercises 
 
 

4.Functional 
capacity/Exercise 
tolerance ability 

-6 min walk test -12 min walk test -12 min shuttle walk 
test 
-treadmill test 

Precautions and Discharge Summary 
 

Precautions -Avoid stress 

Advice 
(Dos & Donts) 

Dos: Adhere to exercises 
         Take precautions and preventive measures 
 
Donts: Smoking cessation/Stress 
             Avoid vigorous activity 

Home Program HEP based on patient goals with precautions 
-HEP goals with dos and donts 

Follow up Along with the consultant visit 
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