COPD (Case Study)
A 62 year old female patient known with hypertension comes to the PHC rooms for a repeat script. She is a known smoker with a 36 pack year history. She says that she is perfectly fine and all she needs is her chronic medication. On further questioning - you find out that over the last four months she has become more breathless particularly noticeable while taking her daily walks with her husband.
1. What other questions would you like to ask the patient in order to narrow down your diagnosis 
2. What clinical signs are suggestive of COPD and what special tests would you use to diagnose the patient.

You prescribe salbutamol and an inhaled corticosteroid (because long acting bronchodilators are not kept at your clinics pharmacy). You begin demonstrating to the patient how to use the inhalers when she stops you and says that she knows how to use them and that she needs to leave. 
Two weeks later, the patient is brought in by EMS in a confused state, breathless and cyanotic. You initiate salbutamol nebulisations and thereafter oxygen after which her oxygen saturation is recorded as 93%. Your clinic has a new gas machine and when you run an arterial blood gas, her PCO2 is 60 mmHg
3. How would you triage this patient and would you refer the patient to the hospital after her clinical condition improves
