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Week 10 
 
Educational Objectives: 
 

1. Be familiar with the evidence regarding treatment of the common cold 
2. Identify the CDC clinical case definition of pertussis 
3. Identify the most common causes of chronic cough and be familiar with an 

empiric algorithm for treatment of chronic cough 
 
CASE ONE: 
 
A 27-year-old woman comes to your clinic because of recent onset of cough, nasal 
congestion, rhinorhea, and fatigue.  She reports feeling “under the weather” and 
would like to know about effective medications for treating the symptoms of the 
common cold. She says, “Tell me what will really work for this annoying cough.”  
 
 
Questions: 

 
1. What do you tell her? 

(Before you proceed, please review the following definitions: acute cough <3 
weeks; subacute cough 3-8 weeks; and chronic cough >8 weeks.) 

 
 
 
 
 

2. She asks about natural remedies. What is your response? 
 
 
 
 
 
CASE TWO: 
 
A 52-year-old man with HTN and hyperlipidemia comes to see you because of 
episodes of vomiting.  He developed a severe dry cough about three weeks ago.  The 
episodes of vomiting occur only after “coughing fits” that overtake him.  He has no 
other gastrointestinal symptoms.   
 
 

3. Does he meet the CDC clinical case definition for pertussis? 



CASE THREE: 
 
After hearing of your “remarkable diagnosis” of her brother’s cough, the patient’s 
49-year-old sister comes to see you.  She reports coughing for the past six months or 
so.  She otherwise feels well.  
 
 

4. What are the critical elements of the history you need to obtain?  What are 
the most common causes of chronic cough? 

 
 
 
 
 

5. Does ACE-inhibitor cough always begin shortly after starting the culprit 
medication?  How long after stopping the medication does it resolve? 

 
 
 
 
 
CASE THREE CONTINUED: 
 
Your patient does not smoke, is not on an ACE-inhibitor, and has a normal chest x-
ray.  She does not note a drip in the back of her throat, does not have heartburn, 
and does not wheeze.   
 
 

6. How do you initiate empiric treatment? 
 

 
 
 

 
7. How can you evaluate for less common causes of chronic cough?   
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