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Introduction 

 
Breathlessness is a subjective sensation where a patient feels as though they cannot 

breathe fast enough or deeply enough.  It can be of an acute onset (minutes, hours or 

days) or a more chronic onset (weeks, months or years).  It might be normal given the 

amount of exertion undertaken or abnormal when that exertion (climbing stairs, lying down 

etc.) would not usually give rise to laboured breathing.  Pathological shortness of breath 

may have a cardiac, respiratory or other cause.   

In the OOH situation it is important to record the degree of breathlessness and hypoxia 

indicated by features such as respiratory rate, inspiratory expansion, accessory muscle 

involvement, heart rate, cyanosis, BP, peak flow, oxygen saturation and level of 

consciousness as well as the likely cause.   

Management will depend on likely diagnosis, the degree of breathing difficulty 

experienced, previous history and patient wishes. 

Breathlessness at rest should always be treated seriously including when reported by 

NHS111. Save in exceptional circumstances should prompt consideration of urgent 

transfer to A&E or a 999 call. Any decision not to do either of these should be documented 

along with the rationale for alternative action. 

 
Please also refer to NICE guidance on recognition and management of sepsis  
https://www.nice.org.uk/guidance/ng51 

 
 
 

https://www.nice.org.uk/guidance/ng51
https://www.nice.org.uk/guidance/ng51
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Shortness of Breath 
 

Cardiac origin Respiratory origin Other 

Left heart failure Asthma 
COPD/ /emphysema 
Parenchymal lung disease 
Pulmonary vascular 
disease 
Respiratory muscle 
weakness 
Pneumothorax/ Infection 
Chest wall abnormalities 
 

Sepsis 
Psychogenic 
Anaemia 
Altitude sickness 

Consider 999 call if: -               
 

• Heart rate is > 130 b/m 

• Systolic BP is < 90 

• Respiratory rate is > 24 breaths per minute 

• Oxygen saturation is <92% Adult, <96% Children or patient cyanosed 

• PEFR is < 33% of predicted 

• Consciousness is altered 

• Sepsis risk assessment indicates referral 
 


