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Assessment and Diagnostic Guideline: Cardio-Respiratory 

Registered Nurses who hold Remote Nursing Certified Practice (RN(C)) designation are authorized to manage, diagnose, 
and/or treat the following respiratory conditions:  

• Acute Bronchitis (adult only)

This Guideline provides guidance to RN(C)s when conducting assessments and diagnostic tests related to cardio-respiratory 
conditions that can be managed and/or treated under the Certified Practice framework. RN(C)s maintain an RN scope of 
practice which is expanded in particular circumstances wherein the RN(C) is able to diagnose and treat a given condition. 

RN(C)s must ensure they complete and document their assessments according to regulatory practice standards and their 
practice setting requirements. Upon arriving at a diagnosis, RN(C)s should consult the relevant Care and Treatment Plans to 
inform the management and treatment of the condition. 

Visual Summary of Guideline 

 

Refer to the appropriate Care and Treatment Plan based on findings 
from the assessment and diagnostic tests:  

• Care and Treatment Plan: Bronchitis

Typical Findings of Bronchitis (pages 7-8) 

• Potential causes

• Predisposing risk factors

• History

• Physical assessment0

• Diagnostic tests

Cardio-Respiratory: Physical Assessment and Review of Systems (pages 2-6) 

• Symptoms requiring urgent referral – adult

• Symptoms requiring urgent referral – pediatric

• General appearance and vital signs

• Physical cardio-respiratory assessment

o Inspection

o Palpation

o Percussion

o Auscultation

• Associated systems assessments
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1) Cardio-Respiratory: Physical Assessment and Review of Systems 

*Refer to the Assessment and Diagnostic Guideline: General as needed. 

In addition to the health history and review of systems questions outlined in the Assessment and Diagnostic Guideline: 
General, for any client presenting symptoms affecting their cardio-respiratory system, review this list to ascertain additional 

signs and/or symptoms which may aid your clinical reasoning when considering conditions that can be treated by one of the 
DSTs.  

Note: The Assessment and Diagnostic Guideline: General does not include the physical assessments.  

Symptoms Requiring Urgent Referral – Adult  

The first step is to differentiate acute cardio-respiratory distress and cardio-respiratory conditions that can be managed safely 

by RN(C)s.  

New onset of the following signs and symptoms require immediate emergency care and referral to a physician or nurse 
practitioner:  

• Severe dyspnea and inability to lay flat  

• Inability to speak or fragmented speech  

• Tracheal shift  

• Unrelieved chest pain  

• Unable to maintain SpO2 92% or greater on room air  

• Cyanosis (central or peripheral cyanosis)  

• Severe increasing fatigue   

• Silent chest or crackles throughout lung fields  

• Decreased level of consciousness  

• Diminishing respiratory effort  

• Nasal flaring or tracheal tug  

• Intercostal indrawing  

• Recent hospitalization for heart failure (HF)  

Symptoms Requiring Urgent Referral – Pediatric  

Children less than six months of age require consultation. The first step is to differentiate between acute cardio-respiratory 
distress and conditions that can be managed safely by RN(C)s.  

The following signs and symptoms require immediate referral to a physician or nurse practitioner:  

• Drooling and/or tripoding  

• Lethargy, fatigue  

• Inability to speak or cry 

• Shortness of breath (SOB), tachypnea greater than 60 breaths/minute  

• Diminishing respiratory effort   

• Tracheal shift  

• Tracheal tugging  

• Nasal flaring, head bobbing  

• Intercostal indrawing  

• Chest pain  

• SpO2 less than 92% on room air   
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• Cyanosis (central cyanosis is not detectable until SaO2 is less than 85%)  

• Silent chest  

• Decreased level of consciousness, blackouts  

• Immunocompromised  

• Poor feeding and weight gain in infants and young children  

• Extra heart sounds or murmurs  

• Apneic or hypoxic spells  

• Persistent tachycardia  

General Appearance and Vital Signs  

• Apparent state of health  

o Acutely or chronically ill  

• Match between appearance and stated age 

o Appearance of comfort or distress  

• Position of comfort (e.g., tripod, guarding) 

o Diaphoresis  

o Ability to speak in full sentences without stopping to take a breath  

o Skin colour 

• Nutritional status 

• Hydration status (older adults at risk)  

• Mental status 

• Hygiene  

• Gait and mobility status  

• Piercings and tattoos  

• Vital signs  

o Temperature  

o Pulse 

o Respiration  

o SpO2  

o Blood pressure (BP) 

▪ Orthostatic changes 

▪ Pulsus paradoxus  

o Ankle-brachial index (ABI) 

o Pain 

Additional Pediatric Considerations  

• Appears stated age and within growth parameters  

• Degree of consolability and cooperation 

• Activity level  

• Emotional reaction to caregiver and examiner 

• Character of cry (in infants less than six months of age) 

• Bruising, contusions, abrasions (suggestive of trauma)  
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Age Heart Rate (beats/min) Blood Pressure (mm Hg) Respiratory Rate (breaths/min) 

Premature 120-170 55-75/35-45 40-70 

0-3 months 100-150 65-85/45-55 35-55  

3-6 months 90-120 70-90/50-65 30-45  

6-12 months 80-120 80-100/55-65  25-40  

1-3 years 70-110 90-105/55-70  20-30  

3-6 years 65-110 95-110/60-75  20-25  

6-12 years 60-95 100-120/60/75  14-22 

12+ years 55-85 110-135/65/85  12-18 

Source: Wedro, B. C. (Ed.). (2013). Pediatric vital signs.  
 

Physical Assessment of Carido-Respiratory 

Inspection 

• Colour, cyanosis  

• Shape of chest   

• Symmetry of chest movement  

• Rate, rhythm and depth of respiration, respiratory distress  

• Intercostal indrawing   

• Use of accessory muscles   

• Precordium: visible pulsations  

• Chest wall scars, bruising, signs of trauma  

• Jugular venous pressure  

• Colour of conjunctiva  

• Extremities  

• Hands: edema, cyanosis, clubbing, nicotine stains, cap refill greater than 2 seconds  

• Feet and legs:  

o Changes in foot colour with changes in leg position (blanching with elevation, rubor of dependency)  

o Ulcers, edema (check sacrum if client is bedridden)  

o Colour (pigmentation, discolouration)  

o Distribution of hair  

o Varicose veins 

• Skin: rashes, lesions, xanthomas  

Additional Pediatric Considerations 

• Anxious appearance or respiratory distress 

o Acrocyanosis may be normal in infants <1 month  

• Shape of chest 

o An infant’s chest is barrel shaped slowly becoming adult-like by 6 years 
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• Tripoding, nasal flaring, drooling, grunting 

• Tracheal tug 

• Precordium: visible pulsations may be normal 

• Tingling 

• Leg cramps or pain at rest 

• Rashes or eczema 

• Audible grunting, wheezing 

• Hands: cap refill (<3 seconds) 

 

Palpation  

• Tracheal position (midline)   

• Chest wall tenderness or crepitus  

• Respiratory excursion   

• Tactile fremitus   

• Spinal abnormality   

• Lymph nodes (axillary, supraclavicular, cervical)   

• Masses   

• Apical beat:  

o Point of maximal impulse (PMI) normally located at the fifth intercostal space, mid-clavicular line  

o Assess quality and intensity of apical beat  

o Apical beat may be laterally displaced, which indicates cardiomegaly 

• Identify and assess pulsations and thrills   

• Hepatomegaly, right upper quadrant (RUQ) tenderness  

• Assess peripheral pulses: radial, brachial, femoral, popliteal, posterior tibial, dorsalis pedis  

o Check for synchrony of radial and femoral pulses 

• Edema: pitting (grade 1 to 4) and level (how far up the feet and legs the edema extends); sacral edema   

 

Additional Pediatric Considerations  

• Not as useful in children less than 3 years  

• Spinal abnormality  

• Apical beat:  

o Point of maximum impulse (PMI) in infants and toddlers at the fourth intercostal space and just left of the 
midclavicular line  

o PMI in child 7 years and older is at fifth intercostal space and just right of midclavicular line 
 

Percussion of Lung Fields 

• Resonance 

o Increased resonance over hyperinflated areas   

o Dullness to percussion over areas of consolidation   

o Location and excursion of the diaphragm  
 

Additional Pediatric Considerations  

• Useful in children greater than 2 years 
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Auscultation of Lungs 

• Listen for sounds of normal air entry before trying to identify abnormal sounds   

• Degree of air entry throughout the chest (should be equal)   

• Quality of breath sounds (e.g. bronchial, bronchovesicular, vesicular)   

• Ratio of inspiration to expiration   

• Adventitious sounds:  

o Wheezes (rhonchi), crackles (rales), pleural rub, stridor, decreased breath sounds 
 

Additional Pediatric Considerations  

• Broncho-vesicular sounds are heard throughout the peripheral lung field up to 5-6 years  

• Transmitted upper airway sounds such as nasal congestion are commonly noted in small children  
 

Auscultation of Heart 

• Listen to normal heart sounds before trying to identify murmurs   

• Auscultate at aortic, pulmonic, Erb’s point, tricuspid and mitral valve  

• Attempt to identify:  

o Rate and rhythm 

o S1 and S2 sounds and their intensity 

o Added heart sounds (S3 and S4), rubs, splitting of S2 and relation to respiration 

o Murmur and relation to position  

• Auscultate carotid arteries, abdominal aorta, renal arteries, iliac arteries, and femoral arteries for bruits  
 

Additional Pediatric Considerations  

• Note: 50% of children develop an innocent murmur at some time in their lives 
 

Associated Systems 

• Examination of the ear, nose, and throat should also be carried out because of the interrelatedness between these 

systems and structures and the functioning of the lower respiratory tract.  
 

Associated Symptoms 

• Fever 

• Malaise 

• Fatigue 

• Night sweats 

• Weight loss 

• Palpitations 

• Nausea and vomiting  

• Gastroesophageal reflux 
 

Additional Pediatric Considerations  

• Consider GI/GU assessment, if appropriate  
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2) Typical Findings  

Bronchitis 

Potential Causes  

Viral infection: 90% of cases 

• Influenza A or B, adenovirus, rhinovirus, para-influenzae, corona virus, Respiratory Syncytial Virus (RSV), human 

metapneumovirus  
 

Bacterial infection: 10% of cases 

• Mycoplasma pneumoniae, Chlamydia pneumoniae, Bordetella pertussis possible causes  

• Streptococcus pneumoniae and H. Influenzae usually only causative organisms if there is underlying lung disease  
 

Predisposing Risk Factors 

• Chronic sinusitis   

• Chronic Obstructive Pulmonary Disease (COPD)   

• Asthma  

• Bronchiectasis   

• Immunocompromised (chronic asthma)  

• Smoking   

• Second hand smoke   

• Air pollutants, environmental factors  

• Alcoholism   

• Gastro Esophageal Reflux Disease (GERD)   

• Wood stoves  

• Mould  

Initially the presentation of acute bronchitis is difficult to distinguish from an Upper Respiratory Tract Infection (URTI).   

Later the presentation of acute bronchitis and pneumonia are often similar. In general, clients with pneumonia are sicker and 
usually have more chest abnormalities.   

The organisms that cause bronchitis can also cause pneumonia. The difference is in where the infection lies anatomically. 
Bronchitis involves the larger airways, whereas pneumonia involves the smaller airways and air sacs.  

 

History 

• Previous infection of Upper Respiratory Tract (URT)  

• General malaise   

• Fever   

• Cough: initially dry, later productive of white, yellow, or green sputum   

• Cough for more than 5 days   

o Cough often lasts 10-20 days  

o 45% still have a cough after two weeks, and 25% still have a cough after 3 weeks 

• Muscular aching in the chest wall or discomfort with coughing   

• Wheezing may be present  

• Dyspnea on exertion may be present  
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Physical Assessment 

• Temperature may be mildly to moderately elevated  

• Pulse may be mildly elevated if febrile   

• Respirations may be slightly elevated  

• Purulent sputum is common in 50% of cases   

• Rhinitis may be present  

• Expiratory phase may be slightly prolonged   

• Wheezes (scattered, low pitched) may be present  

• Abnormal vital signs (fever, tachypnea or tachycardia) and signs of consolidation or rales on physical exam suggest the 

possibility of pneumonia   
 

Diagnostic Tests 

• Electrocardiogram (ECG), Culture and Sensitivity (C&S) of sputum 

• Consider swab for pertussis, particularly if cough lasts more than 6 days and is accompanied by vomiting  

• Consider Tuberculosis (TB) skin test for cough greater than 2 weeks and in high risk or susceptible populations  

 

  

mailto:rncertifiedpracticedst@nnpbc.com


 

        

  9 

 

 

Remote Nursing and RN First Call 

 DST 400: Assessment and Diagnostic Guideline: 
Cardio-Respiratory 

 

 

BCCNM certified nurses (RN(C)s) are responsible for ensuring they reference the most current DSTs, exercise independent clinical judgement and 
use evidence to support competent, ethical care. This DST has been approved by the NNPBC RN Certified Practice Decision Support Tools Steering 
Committee. For more information or to provide feedback on this or any other decision support tool, email rncertifiedpracticedst@nnpbc.com.  

Initial Publication: December 2023 

Effective: March 1st, 2024  

References 

More recent editions of any of the items in the References List may have been published since this DST was published. If you 
have a newer version, please use it.  

Ashley, Euan A., and Josef Niebauer. Cardiovascular Examination. Cardiology Explained. Remedica, 2004.  

Ball, J. w., Dains, J. E., Flynn, J. A., Solomon, B. S., & Stewart, R. W. (2018). Seidel’s Guide to Physical Examination: An 

Interprofessional Approach. (9th ed.). St. Louis, MO: Mosby  

Ball, J. W., Dains, J. E., Flynn, J. A., Solomon, B. S., & Stewart, R. W. (Eds.). (2015). Seidel’s guide to physical examination 

(8th ed.). St. Louis, MO: Elsevier.  

Burns, C. E., Dunn, A. M., Brady, M. A., Starr, N. B., & Blosser, C. G. (2009). Pediatric primary care (5th ed.). Philadelphia, 

PA: Elsevier.  

Balter, M. S., La Forge, J., Low, D. E., Mandell, L., & Grossman, R. F. (2003). Canadian guidelines for the management of 

acute exacerbations of chronic bronchitis. Canadian Respiratory Journal, 10 (Suppl B), 3B-32B.   

Blondel-Hill, E., & Fryters, S. (2012). Bugs and drugs: An antimicrobial infectious diseases reference. Edmonton, AB: Alberta 

Health Services.  

Blush III, R. R. (2013). Acute bronchitis. Nurse Practitioner, 38(10), 14-20.  

Canadian Pharmacists Association. (2014). Therapeutic choices (7th ed.). Ottawa, ON: Author  

Carolan, P. L.  (2014, March 18). Pediatric bronchitis.   

Cash, J. C., & Glass, C. A. (Eds.). (2014). Family practice guidelines (3rd ed.). New York, NY: Springer.  

Chen, Y. A., & Tran, C. (Eds.). (2011). The Toronto notes 2011: Comprehensive medical reference and review for the Medical 

Council of Canada Qualifying Exam Part 1 and the United States Medical Licensing Exam Step 2 (27th ed.). Toronto, ON: 

Toronto Notes for Medical Students.  

Dains, J. E., Baumann, L. C., & Schiebel, P. (Eds.). (2015). Advanced health assessment and clinical diagnosis in primary care. 

St. Louis, MO: Elsevier.   

DynaMed. (2015, November 20). Acute Bronchitis.  

DynaMed. (2015, August 10). Aspiration Pneumonia.  

Esherick, J. S., Clark, D. S., & Slater, E. D. (2012). Current practice guidelines in primary care 2012. New York, NY: McGraw-

Hill Medical.  

Esherick, J. S., Clark, D. S., & Slater, E. D. (Eds.). (2013). Current practice guidelines in primary care. New York, NY: McGraw 

Hill Medical.   

Estes, M. E. Z. (2014). Health assessment and physical examination (5th ed.). Clifton Park, NY: Cengage Learning.  

Fayyaz, J. (2015). Bronchitis.   

Health Canada, First Nations and Inuit Health Branch. (2012). Clinical practice guidelines for nurses in primary care.   

Heuer, A. J., & Scanlan, C. L. (2017). Wilkins’ clinical assessment in respiratory care (8th ed.). Maryland Heights, MO: Elsevier 

Mosby.    

mailto:rncertifiedpracticedst@nnpbc.com
https://www.ncbi.nlm.nih.gov/books/NBK2213/
http://www.emedicine.com/ped/topic288.htm
https://books.google.ca/books?id=WWGuCAAAQBAJ&dq=Advanced+health+assessment+and+clinical+diagnosis+in+primary+care+5th+edition&source=gbs_navlinks_s
http://web.b.ebscohost.com/dynamed/detail?vid=2&sid=ff5512b1-6d4c-495b-9291-9dc0996403a9%40sessionmgr115&hid=118&bdata=JnNpdGU9ZHluYW1lZC1saXZlJnNjb3BlPXNpdGU%3d#AN=113814&db=dme
http://web.b.ebscohost.com/dynamed/detail?sid=5b7b21c0-fc7b-42f2-b94a-d4a644f76768%40sessionmgr120&vid=1&hid=115&bdata=JnNpdGU9ZHluYW1lZC1saXZlJnNjb3BlPXNpdGU%3d#AN=116655&db=dme
https://books.google.ca/books?id=-NC83yaDRCsC&dq=current+practice+guidelines+in+primary+care+2014&source=gbs_navlinks_s
http://emedicine.medscape.com/article/297108-overview
http://www.hc-sc.gc.ca/fniah-spnia/services/nurs-infirm/clini/index-eng.php


 

        

  10 

 

 

Remote Nursing and RN First Call 

 DST 400: Assessment and Diagnostic Guideline: 
Cardio-Respiratory 

 

 

BCCNM certified nurses (RN(C)s) are responsible for ensuring they reference the most current DSTs, exercise independent clinical judgement and 
use evidence to support competent, ethical care. This DST has been approved by the NNPBC RN Certified Practice Decision Support Tools Steering 
Committee. For more information or to provide feedback on this or any other decision support tool, email rncertifiedpracticedst@nnpbc.com.  

Initial Publication: December 2023 

Effective: March 1st, 2024  

Heuer, A. J., & Scanlan, C. L. (2014). Wilkins’ clinical assessment in respiratory care (7th ed.). Maryland Heights, MO: Elsevier 

Mosby.   

Hogan-Quigley, B., Palm, M. L., Bickley, L. S. (2016). Canadian Bates’ guide to health assessment for nurses (2nd ed.). 

Philadelphia, PA: Lippincott, Williams & Wilkins.   

Jarvis, C. (2019). Physical examination and health assessment (3rd Canadian ed.). Toronto, ON: Elsevier Canada.  

Jarvis, C. (2014). Physical examination and health assessment (2nd Canadian ed.). Toronto, ON: Elsevier Canada.  

Klostranec, Jesse M., and David L. Kolin, eds. Toronto Notes Medical Reference & Review for MCQE I & USMLE II. 28th ed. 

Toronto, ON: Toronto Notes for Medical Students, Inc., 2012.  

Klostranec, J. M., & Kolin, D. L. (2012). The Toronto notes 2012: Comprehensive medical reference and review for the 

Medical Council of Canada Qualifying Exam Part 1 and the United States Medical Licensing Exam Step 2 (28th ed.). Toronto, 

ON: Toronto Notes for Medical Students.  

Kuehn, B. M. (2013). Excessive antibiotic prescribing for sore throat and acute bronchitis remains common. JAMA: The 

Journal of the American Medical Association, 310(20), 2135-2136.  

Provincial Health Services Authority. (2006). Asthma protocol: Health Authority acute asthma management toolkits.  

Provincial Health Services Authority. (2009). Asthma protocol: Health Authority acute asthma management toolkits.   

Reese Doyle, Glynda, and Jodie Anita McCutcheon. Section 2.7 Focused Assessments in Chapter 2: Patient Assessment, 

Version 1.4. In Clinical Procedures for Safer Patient Care- Focused Assessments, 2019.  

Sawyer, S. S. (Ed.). (2014). Pediatric physical examination & health assessment. Mississauga, ON: Jones & Bartlett.  

Shea, Michael J, and Jessica I Gupta. Cardiovascular Examination. In Merck Manual Professional, Version 6. Merck Sharp & 

Dohme Corp., n.d.  

Suneja, M., Szot, J. F., LeBlond R. F., Brown D. D (?). DeGowin’s diagnostic examination (11th ed.). New York, NY: McGraw-

Hill Medical.  

Tackett, K. L., & Atkins, A. (2012). Evidence-based acute bronchitis therapy. Journal of Pharmacy Practice, 25(6), 586-590.  

University of Toronto. Clinical Skills Assessment & Feedback Tool, 2020.  

 

mailto:rncertifiedpracticedst@nnpbc.com
https://books.google.ca/books?id=WHw_a-5yllYC&pg=PP1&lpg=PP1&dq=Toronto+notes+-+MCCQE+review+notes+2012&source=bl&ots=TfbIGAqoYP&sig=e9UL45AzgW2-rADZD2_-iPs5bKI&hl=en&sa=X&ved=0ahUKEwj21bCr6ubMAhUIgj4KHaCoBs8Q6AEINDAE#v=onepage&q&f=false
https://books.google.ca/books?id=WHw_a-5yllYC&pg=SL13-PA100&lpg=SL13-PA100&dq=The+Toronto+notes+2011:+Comprehensive+medical+reference+and+review+for+the+Medical+Council+of+Canada+Qualifying+Exam+Part+1+and+the+United+States+Medical+Licensing+Exam+Step+2+(27th+ed.).&source=bl&ots=TfaIBvpoRU&sig=rPVjArjAg9unjZsQoSZ7tlEFycc&hl=en&sa=X&ved=0ahUKEwiR1Z3H4LPKAhUFaD4KHXasC_kQ6AEIJzAC#v=onepage&q&f=false
https://books.google.ca/books?id=WHw_a-5yllYC&pg=SL13-PA100&lpg=SL13-PA100&dq=The+Toronto+notes+2011:+Comprehensive+medical+reference+and+review+for+the+Medical+Council+of+Canada+Qualifying+Exam+Part+1+and+the+United+States+Medical+Licensing+Exam+Step+2+(27th+ed.).&source=bl&ots=TfaIBvpoRU&sig=rPVjArjAg9unjZsQoSZ7tlEFycc&hl=en&sa=X&ved=0ahUKEwiR1Z3H4LPKAhUFaD4KHXasC_kQ6AEIJzAC#v=onepage&q&f=false
http://www.phsa.ca/Documents/AcuteAsthmaManagementToolkitVCHA1.pdf
http://www.phsa.ca/Pages/Search.aspx?k=asthma
https://opentextbc.ca/clinicalskills/chapter/2-5-focussed-respiratory-assessment/
https://opentextbc.ca/clinicalskills/chapter/2-5-focussed-respiratory-assessment/
https://books.google.ca/books?id=W6eRUtlujbkC&source=gbs_navlinks_s
https://www.merckmanuals.com/en-ca/professional/cardiovascular-disorders/approach-to-the-cardiac-patient/cardiovascular-examination
https://www.clinicalskillstoronto.com/index.php/guide/resp-exam#pulmonary-landmarks

	Visual Summary of Guideline
	Symptoms Requiring Urgent Referral – Adult
	Symptoms Requiring Urgent Referral – Pediatric
	General Appearance and Vital Signs
	Physical Assessment of Carido-Respiratory
	Inspection
	Palpation
	Percussion of Lung Fields
	Auscultation of Lungs
	Auscultation of Heart
	Associated Systems
	Associated Symptoms


	Bronchitis
	Potential Causes
	Viral infection: 90% of cases
	Bacterial infection: 10% of cases

	Predisposing Risk Factors
	History
	Physical Assessment
	Diagnostic Tests

	References



