MoDULE B: ACUTE EXACERBATION

1 Patient with acute exacerbation of COPD
presenting to primary care
[P] B

Assess patient's condition I

|

Table 1. Severity of COPD Based on FEV1
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Indication for referral to
emergency department/hospital?

Arrange for transfer (initiate bronchodilator
and/or oxygen therapy if necessary)

[R]
A 4
8 Obtain medical history, physical 7 Management of exacerbation in
examination and laboratory tests to Emergency Department
rule out other alternative diagnoses S

[Tl

v

Initiate drug therapy with bronchodilators
§)

v

Consider other factors contributing to
COPD exacerbation

©

Is there evidence of

respiratory infection? Consider antibiotic treatment

N +1
Consider oral glucocorticoid treatment
(W]

Is patient able to go home?
or
Are acute symptoms resolved?

Slowly taper intensity of bronchodilator
and glucocorticoids to baseline
maintenance regimen

—_—

Arrange for follow-up if needed
Instruct patient to contact clinic if
clinical status deteriorates
[X]

i Refer to Emergency Department I

Stage | Severity | Post-bronchodilator FEV1 %
FEV1/FVC predicted

0 |At-Risk™ >0.7 =80

1 Mild <0.7 =80
2 |Moderate <0.7 50-79.9

Administer oxygen therapy to keep

saturation = 90% 3 Severe < 0.7 30-49.9

: 4 |Vvery Severe <0.7 <30

(1) Patients who smoke or are exposed to pollutants; and have cough, sputum or
dyspnea; or have family history of respiratory disease. (There is insufficient
evidence to support this category)

FEV1: forced expiratory volume in one second; FVC: forced vital capacity

Table 2: Severity of COPD Based on Dyspnea

Severity | Score Level of Breathlessness

Not troubled with breathlessness except
with strenuous exercise

Troubled by shortness of breath when
hurrying or walking up a slight hill

None 0

Mild 1

Walks slower than people of the same
age due to breathlessness or has to
stop for breath when walking at own
pace on the level

Moderate 2

Stops for breath after walking

Severe 3 approximately 100 meters or after

a few minutes on the level
Very 4 Too breathless to leave the house or
Severe breathless when dressing or undressing

(1) Modified Medical Research Council (MMRC) Dyspnea Scale (Bestall et al., 1999)
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Measurements

Table 3: Evaluation of Patient with
Mild/Moderate COPD

Prevention

Smoking status & readiness to quit

Vaccination

Symptom control

¢ breathlessness

* exercise tolerance

« exacerbation frequency

e sleep disruption

e cough & sputum

5 .
Complete clinical assessment

Use of drug treatment

e adherence

 adverse effect

e inhaler technique

Manage complications (in severe COPD)

« presence of cor pulmonale

« presence of depression

» presence of sleep disorder

need for LTOT

¢ change nutritional status

Need for pulmonary rehabilitation

Spirometry FEV1 & FVC

Calculate BMI

MRC dyspnea score

VA/DoD Clinical Practice Guideline

Management of COPD

MoODULE A: MANAGEMENT OF COPD

1 - - - Sidebar A
Patient with suspected or confirmed
COPD presents to primary care SUSPECT COPD IF:
A
el See sidebar A Patient is a past or current smoker and has:

¢ «  cough or

chronic sputum production or
dyspnea on exertion or at rest

2
Perform brief clinical assessment to

determine if patient is stable

Management of
acute exacerbation
Use Module B

3 Is patient in acute
exacerbation?

Medical history: including smoking status,
activity level, exercise tolerance -
- Physical exam: including assessment of airflow Sidebar B

obstruction, spirome&ry a_nd oximetry if FEV1 < 50% COPD THERAPY COMPONENTS
+ Assess severity of the disease
[B] « Prevention and risk reduction (including smoking
{See Tables 1 & 2] cessation, vaccination and patient education) [ D ]
i «  Pharmacotherapy including bronchodilators,

- —— - inhaled steroids [ E ]
Perform further investigation to exclude other diagnoses . .
Consider consultation/referral if complicated Supplemental oxygen or long-term oxygen
management is required therapy [F]
*  Pulmonary rehabilitation (including exercise

training, education, psychological and nutritional

¢ counseling [ G ]
« Other interventions [H ]

Initiate/adjust COPD therapy

{ See sidebar B|

Are there any associated
conditions present?

« Cardiovascular disease
« Depression, anxiety

+ Nutrition

+ Sleep disorders

Evaluate and provide appropriate treatment:
+ Cardiovascular disease [ | |
« Depression or anxiety [ J ]
+ Nutrition [K ]
« Sleep disorders [ L]

N +:
10 | Patient in need of surgery [M ]
Patient plans to travel at high altitude [N ]
" Initiate/continue preventive care
and patient education
[D]
12 Continue follow-up and monitoring
[O]
VA access to full guideline: http://www.ogp.med.va.gov/cpg/cpg.htm June 2007
DoD access to full guideline: http://www.qmo.amedd.army.mil
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