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Breathlessness Guideline 
Response to external review comments 
 

Number Comment  Response 

A1 Thank you for asking me to review this. It is 

always a little difficult when you have 

prepared a chapter  yourself on the topic, as 

naturally you have a preferred approach, i.e   

 

EEMMA: 

Evaluation 

Explanation 

Management = correct the correctable, non-

drug and drug approaches 

Monitoring 

Attention to detail 

 

Which you can wrap each symptom 

around…. 

 

Have tried to restrict my comments to 

beyond simple style. 

 

The guideline has been 

produced following the agreed 

template for all the guidelines. 

A2 ? give examples 

 

Group decided not to provide 

examples as unsure of added 

value. 

A3 How consistent is this section across each 

symptom?   

 

Relates to “Management”. DB 

to refer to medical writers for 

consistency across guidelines. 

 

A4 Try to avoid see aboves etc. in such a small 

summary 

 

Agree “see above” to be 

removed. 

A5 Non-drug and drug approaches 

 

Guidelines template states 

“Medication” and “Non-drug 

management”.  DB to refer 

suggestion to Steering Group 

for consideration. 

 

A6 I believe explanation is the most useful non-

drug approach, so perhaps put this into 

section below, i.e. becoming breathless with 

exertion is not dangerous, it is not causing 

further damage/spreading the cancer/you 

will not suffocate/role of anxiety in 

exacerbating breathlessness/importance of 

maintaining activity levels/ breathlessness 

will settle with rest after a few minutes (see 

When will I get my breath back? Recovery 

We have amended the order of 

the “Non-drug management” 

section and added to 

“Patient/carer advice points” to 

incorporate these points.   

http://www.ncbi.nlm.nih.gov/pubmed/22285531
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time of exercise-induced breathlessness in 

patients with thoracic cancer. Maddocks M, 

Taylor V, Klezlova R, England R, 

Manderson C, Wilcock A. Lung Cancer. 

2012 Apr;76(1):128-9.) 

 

A7 approaches 

 

Guidelines template states 

“Non-drug management”.  DB 

to refer suggestion to Steering 

Group for consideration. 

 

A8 Deal with assessment all in one place – 

already mentioned above 

Accept comment. Bullet point 

one “undertake holistic 

assessment using a multi 

professional approach” moved 

to first point in “Assessment” 

section  

A9 I think you should clearly advise who to 

involve in this...e.g. 

physiotherapist/occupational therapist etc. 

Perhaps order according to likely 

prognosis?? i.e. All require explanation but 

pulm rehab will not be suitable/accessible 

for  many 

 

Reference is made to the multi 

professional team and group 

decided not to list specific 

professionals as cannot be 

inclusive of all. 

 

Bullet points 2 and 7 have been 

combined and moved to bullet 

point 1. Self management 

coming earlier to reflect 

comment re prognosis.  

Additional bullet point 

“maintain activity levels.” 

A10 Drug approaches 

 

Guidelines template states 

“Medication”.  DB to refer 

suggestion to Steering Group 

for consideration. 

 

A11 I would clearly say these are the two 

indications. Intermittent breathlessness 

precipitated by exertion is not an indication 

in my mind, nor episodes precipitated by 

anxiety (think  pathological depression or 

anxiety state, think SSRI?)  

 

“Particularly” has been 

removed to strengthen 

indications.  

A12 I know some would start nocte/b.d. with 

very small doses, mainly to avoid 

undesirable effects and for patients to gain 

confidence. 

 

Group agreed no change to be 

made. 

A13 Unclear/does this mean the above is for 

intermittent breathlessness only? Perhaps 

Agree with comment re clarity. 

Change to “Has ongoing 
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divide into intial and ongoing treatment; 

initial =  IR, with a M/R an option for 

ongoing itreatment  

 

breathlessness”  

In addition, formatting issue 

with the table highlighted.  'Not 

taken opioid before' to be 

moved to box below. 

A14 Move to bottom of table/have subheadings  

 

 

Formatting Issue with table. 

“Takes an opioid regularly” to 

be moved to bottom left hand 

box. 

Bullet points to be added to 

right hand box. 

 

A15 Clarify that you mean asthma. 

 

SK to review previous 

comment by SW to identify 

how this wording was arrived 

at. ? may include  external 

compression. 

Update from SK: 

Comment received from Dr 

Stan Wright via email 101012.  

Group members please 

review this and feedback any 

suggested amendments to the 

current text to SK.  'I have no 

problem with dexamethasone 

being given for ? lymphangitis, 

but not for airway obstruction, 

which has responded to steroids 

in the past.  This usually means 

the patient either has asthma or 

was given it for an exacerbation 

of their COPD.  If they have 

asthma this should be treated 

along the usual lines and if they 

have an exacerbation of COPD 

again prednisolone may be 

indicated, but it should only be 

for a set course, usually of 

approximately 10-14 days. 

 

SK has reviewed previous 

comment received from Dr 

Stan Wright and incorporated 

into version 6 of the guideline. 

Further comments were 

received from FD and SB. 

Revised text discussed and 

agreed.  
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“Trial of dexamethasone 8-

16mg daily (orally or S/C) for 

lymphmangitis or tumour 

associated airway obstruction. 

Consider gastric protection” 

  

A16 Main role = terminal phase. Need to provide 

more guidance on their use in this setting; 

we must get this right for patients. 

Also need to exclude pathological anxiety 

disorder or depression, where a SSRI may 

be a more appropriate and effective 

treatment. Perhaps need to mention this 

more in assessment… 

Comment re terminal phase: SB 

to revisit “Care in the last days 

of life” guideline and advise 

co-chair(s) of sub-group if 

relevant. 

 

SB has revisited the last days 

of life guideline and has 

referred back to the chair (Dr 

Dunn) of the sub group. No 

response received but this 

will be dealt with by the last 

days of life group. 

 

Email response received by 

SB  010913 from Sandra 

McConnell, Co-Chair Last 

Days of Life Sub Group. 

“...We considered your 

question re adding steroids 

for lymphangitis to the Last 

Days of Life Guideline at our 

recent subgroup meeting.  

The general consensus was 

that it should probably be left 

in the Breathlessness 

Guideline only as, although 

there may be an occasional 

patient who may benefit from 

steroids for this at end of life, 

the risk of causing 

agitation/harm to many more 

in the last days of life was 

probaly higher.' 

 

Added “assess” anxiety in the 

“Assessment” section. 

Treatment of associated anxiety 

and depression is important in 

all symptoms.  
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Decided against specific 

inclusion of SSRI.  HD to 

revisit “Depression” guideline 

and advise co-chair(s) of sub-

group if relevant. 

 

No specific guidance re SSRI 

received. SK to revisit this 

and ensure that there is 

guidance within depression 

guideline about use of SSRIs. 

 

SK completed 110913. 

 

Group agreed benzodiazepines 

may be indicated out with 

terminal phase eg midazolam if 

oral or sublingual routes not 

available. 

 

 

 

A17 drug 

 

Accepted. Change to “non- 

drug”. 

A18 I personally think this should be 

discouraged.  

 

Further clarification to be 

sought  

 

Dr Andrew Wilcox responded 

by email.. Response reviewed 

by group. Following 

discussion agreed to provide 

further information re use of 

Genus brand of lorazepam. SK 

to check licence and will 

refer to local guidance for 

appropriate wording.  

 

SK has checked NHS Tayside 

Tayside Prescriber Issue 99 

(November 2008).  The 

following wording inserted: 

“(The generic product 

manufactured by Genus 

Pharmaceuticals is suitable for 

sublingual use).”  

 

SK has thanked Dr Wilcox for 
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his reply. 

 

 

A19 Needs to be put into context of managing 

breathlessness sin the terminal stage 

 

As above response to comment 

A16 

A20 May be worth outlining can be poor 

relationship between hypoxaemia and 

breathlessness and response to oxygen, but 

that generally, offer fan rather than oxygen 

in those who are not hypoxic reserving trial 

of oxygen to those who are; nonetheless 

both groups may benefit from fan. 

Added “ be aware that there 

may be a poor relationship 

between hypoxaemia and 

breathlessness and response to 

oxygen”  

Fan advocated in “Non-drug 

management” section. 

A21 I would not put this forward as a treatment 

for breathlessness per se = placebo.  

 

Agree. remove “ & reduce 

breathlessness”  

A22 Needs greater prominence in the non-drug 

approach 

 

“Practice points”  and 

“Patient/carer advice points” 

are  attempts to further 

highlight key points already 

made.  

Self management plan has been 

moved to bullet point one in 

“Non-drug management” 

section  

A23 You need to say why – in essence I believe 

it is its because opioids come into their own 

once patients are breathless at rest. 

 

Change made to 

 “However …. be required”  

A24 You need to be clear what you mean (e.g 

not tumour causing stridor) 

 

Changed to “COPD” rather 

than “airways obstruction”  

A25 breathlessness; again, need greater emphasis 

on this earlier on. 

 

“Breathlessness” added.  (See 

also A6 & A22). 

 

Sub Group 5 (Respiratory) 
September 2013. 


