For cough, the clinician should inquire about the duration of the
cough, whether or not it is associated with sputum production, and
any specific triggers that induce it. Acute cough productive of phlegm
is often a symptom of infection of the respiratory system, including
processes affecting the upper airway (e.g., sinusitis, tracheitis), the
lower airways (e.g., bronchitis, bronchiectasis), and the lung
parenchyma (e.g., pneumonia). Both the quantity and quality of the
sputum, including whether it is blood-streaked or frankly bloody,
should be determined. Hemoptysis warrants urgent evaluation as
delineated in Chap. 39.

Chronic cough (defined as that persisting for >8 weeks) is
commonly associated with obstructive lung diseases, particularly
asthma, COPD, and chronic bronchiectasis, as well as
“nonrespiratory” diseases, such as gastroesophageal reflux and
postnasal drip. Diffuse parenchymal lung diseases, including IPF,
frequently present as a persistent, nonproductive cough. All causes
of cough are not respiratory in origin, and assessment should
encompass a broad differential, including cardiac and
gastrointestinal diseases as well as psychogenic causes.

Additional Symptoms Patients with respiratory disease may report
wheezing, which is suggestive of airways disease, particularly
asthma. Hemoptysis can be a symptom of a variety of lung diseases,
including infections of the respiratory tract, bronchogenic carcinoma,
and pulmonary embolism. In addition, chest pain or discomfort can
be respiratory in origin. As the lung parenchyma is not innervated
with pain fibers, pain in the chest from respiratory disorders usually
results from either diseases of the parietal pleura (e.g.,
pneumothorax) or pulmonary vascular diseases (e.g., pulmonary
hypertension). As many diseases of the lung can result in strain on
the right side of the heart, patients may also present with symptoms
of cor pulmonale, including abdominal bloating or distention and
pedal edema (Chap. 257).

Additional History A thorough social history is an essential
component of the evaluation of patients with respiratory disease. All
patients should be asked about current or previous cigarette



