
 

                                                                                                                                                                               
 
A. Employee comes to you with breathing 
problems that have recently started (eg 
wheezing, shortness of breath, tight 
chest), and which they feel might be 
caused by work 

B. Employee has breathing 
problems that they feel might be 
work related, and has been to see 
their GP  
 

C. Employee’s symptoms 
improve or disappear after two 
weeks (you should have been 
completed a1 to a3 if the employee 
previously brought their condition to 
your attention earlier) 

D. Individual has a long term condition 
or pre-existing condition  
(you should have been completed a1 to a3 
if the employee previously brought their 
condition to your attention earlier) 

a1. Immediately refer them to your 
occupational health service or occupational 
physician, if you have one – waiting times for 
NHS respiratory appointments can be 
prolonged, so consider private referral 
 
If you know that asthmagens are present in 
the workplace, remove the employee from 
further exposure 

b1a. GP 
diagnosed 
condition and 
prescribed 
appropriately 
 

b1b. GP 
referred 
individual to 
respiratory 
physician 
 
 

c1. Monitor the employee to 
make sure they continue to 
improve and their symptoms 
don’t return  

d1. Immediately advise the employee to 
return to occupational health or 
occupational physician 
 

a2. Check what agents the employee is 
working with, what controls are in place and 
their effectiveness. If they use breathing 
protection equipment, check that it’s 
appropriate and being used properly. Also, 
check work techniques with the employee 
(see Early Intervention and Corrective Action) 

b2a. Carry out a1 
to a4 
 
 
 
 
 
 
 

b2b. Carry out 
a1 to a4 
 

d2. Tell the employee about the likely 
cause of their breathing problems and 
how they can reduce or avoid further 
exposure  
 
Give them advice about how to avoid 
secondary aggravating factors  

a3. Modify/reduce exposure – where you can, 
try to reduce exposure to any of the hazards 
identified 
 
Consider using breathing protection 
equipment for any outstanding hazards that 
can’t be modified immediately 
 
Check breathing equipment isn’t aggravating 
the condition 
a4. Allow the employee to return to work if 
their symptoms have been resolved (See ‘C’) 

  

c2. Carry out a2 and a3 

d3. If the employee is unable to return to 
work, or if they’re at work and their 
symptoms persist, get advice from an 
occupational health adviser so that they 
can consider the possibility of introducing 
reasonable adjustments and alternative 
duties; advice from a Disability 
Discrimination Act adviser may also be 
required 
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