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What Are the Issues?
A Hospital Physician’s Perspective

• Respiratory problems are common, & a common cause of 
presentation to primary care

• Referrals from primary to secondary care are also common

• Need to ensure that we have a collaborative approach 
• Ensure those with urgent problems are seen urgently

• Appropriate advice/ management guidelines available for patients who may 
not need urgent assessment by a respiratory specialist

• Equity of access





What do I want to know?

• What is the clinical question?

• What is the expectation of the referral?
• Clinic review?
• Written advice?
• Arranging imaging?

• Are there any red flags?

• What has been done so far?

• What is the patient’s smoking status?
• Current/ former (when stopped?)/ never
• Estimate of pack year history



46 year old Maori Female



51 year old Pakeha Female



66 year old Pakeha Male



Triaging by Condition

Triage Category Expected Timeframe Examples

Triage 1 Acute admission • Acute Symptomatic Pneumothorax
• Massive Haemoptysis

Triage 2 Within 7 days • Symptomatic Pleural Effusion

High Suspicion of
Lung Cancer

Within 14 days • Chest X-ray or other imaging suggestive/ suspicious of lung 
cancer

• Persistent or unexplained haemoptysis in high risk individuals 
over 40 years of age

Triage 3 Within 28 days • Respiratory failure for consideration of domiciliary oxygen 
Interstitial lung disease – if symptomatic / high risk

• Unstable asthma 

Triage 4 Within 120 days • Bronchiectasis
• COPD ( see HealthPathways for COPD referral criteria )
• Chronic cough not responding in spite of HealthPathways 
• Unexplained dyspnoea ( see HealthPathways )

Virtual FSA - • Nodule Surveillance



What Resources are Available to You?

• Health Pathways
• Southern

• Canterbury

• 3D

• Auckland Regional

• Map of Medicine
• Midland DHBs

• MidCentral











What About Lung Cancer?





Overview

• Lung Cancer is the leading cause of cancer related death

• Cure is possible for patients with early stage disease but majority of 
patients have advanced disease at time of diagnosis

• Aims of treatment are quality of life, palliation of symptoms and prolonged 
survival

• Major risk factor is smoking
• Incidence of non-smoking related lung cancers is increasing



Stage and Prognosis





NZ smoking prevalence



NZ smoking prevalence





What Are the Red Flags?

• Unexplained/persistent (≥3 weeks)
– haemoptysis

– cough

– shortness of breath

– chest/shoulder pain

– weight loss greater than 10%

– hoarseness

• Finger clubbing

• Cervical and/or persistent supraclavicular lymphadenopathy

• Chest X-ray or other imaging suspicious of lung cancer

*High risk factors

When making a decision to refer, assess and document risk factors for lung cancer. These include:

 smokers or ex-smokers 

 his tory of exposure to asbestos, 

 pre-existing lung disease  particularly COPD or interstitial lung disease

 history of cancer 

It should be noted the incidence of non-smoking related cancer is increasing particularly in women and East As ians.



Clinical Presentation
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General Practice

Respiratory Clinic



Advances in Lung Cancer

• CT Screening 
• Improves survival in high risk 

population

• Improved accuracy in diagnosis 
and staging

• Targeted therapies in advanced 
lung cancer

• Prolongs survival in populations 
with specific molecular profiles



Take Home Points

• Respiratory Conditions are a common cause of presentation to Health 
Care Providers

• A collaborative approach between primary and secondary care 
improves management of our patients

• Think about becoming involved as a GP liaison 

• Think about lung cancer in patients with persisting respiratory 
symptoms

• Don’t discount lung cancer if your patient has not been a smoker



Thank You


