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CONFLICT OF INTEREST

• I have no financial conflict of interest that 
relates to this presentation. Any use of brand 
names is not in any way meant to be an 
endorsement of a specific product, but to 
merely illustrate a point of emphasis. 

• I am an employee of the COPD Foundation. 
The COPD Pocket Consultant Guide lists all 
medications commonly used to treat COPD, 
including off-label use medications, which are 
clearly marked. I will not be describing meds.



OBJECTIVES

1. Discuss current literature and research that 
warrants the need to change COPD guidelines

2. Describe new features of the GOLD Strategy 
and the COPD Foundation Guide to Diagnosis 
and Treatment

3. Introduce the seven severity domains and 
implications for treatment

4. Identify how these changes will impact future 
research, diagnosis and treatment 
recommendations 



NHLBI DEFINITION

• Chronic Obstructive Pulmonary Disease

• Serious lung disease that over time makes it hard to 

breathe

• Emphysema

• Chronic Bronchitis

• Blocked (obstructed) airways make it hard to get air 

in and out



COPDF DEFINITION

• Chronic Obstructive Pulmonary Disease

• Serious lung disease that over time makes it hard to 

breathe

• Emphysema

• Chronic Bronchitis

• Refractory Asthma and

• Some forms of bronchiectasis

• Blocked (obstructed) airways make it hard to get air 

in and out



GOLD DEFINITION

• COPD, a common preventable and treatable disease, 

is characterized by persistent airflow limitation that is 

usually progressive and associated with an enhanced 

chronic inflammatory response in the airways and the 

lung to noxious particles or gases.

• Exacerbations and comorbidities contribute to the 

overall severity in individual patients.

• Alpha-1 testing for young and/or low tobacco use or 

environmental exposures



ATS, ERS, ACP, ACCP STATEMENT

• Chronic Obstructive Pulmonary Disease (COPD) is a 

preventable and treatable disease state 

characterised by airflow limitation that is not fully 

reversible.

• The airflow limitation is usually progressive and 

associated with an abnormal inflammatory response 

of the lungs to noxious particles or gases, primarily 

caused by cigarette smoking.

• Alpha-1 testing for all with diagnosed COPD



ATS, ERS, ACP, ACCP STATEMENT 

Recommendation 1.  Use spirometry to diagnose airflow 
obstruction in patients with respiratory symptoms 

• Spirometry – Strong recommendation, moderate evidence

Recommendation 2.  COPD w/symptoms and FEV1 60%-80% 

• BD use – weak recommendation, low evidence

Recommendation 3. COPD w/symptoms and FEV1 <60%

• BD use – strong recommendation, moderate evidence

Recommendation 4.  COPD w/symptoms and FEV1 <60%

• Mono LAMA or LABA – strong recommendation, 
moderate evidence



ATS, ERS, ACP, ACCP STATEMENT 

Recommendation 5*. COPD w/symptoms and FEV1 <60%

• Combo LAMA or LABA or ICS – weak recommendation, 
moderate evidence

Recommendation 6.  COPD w/symptoms and FEV1 <50%

• Pulmonary Rehab – strong recommendation, moderate 
evidence

Recommendation 7.  Prescribe continuous oxygen therapy for 
resting hypoxemia (PaO2 ≤55 mm Hg or SpO2≤88%)

• Oxygen – Strong recommendation, moderate evidence



COPD: DEFINITIONS OF 
21ST CENTURY

• Preventable and 
treatable

• Airflow limitation that 
is not fully reversible

• Progressive disease

• Abnormal 
inflammatory 
response of the lungs

• Subsets of patients

Chronic bronchitis Emphysema

Asthma

COPD

Box = FEV1/FVC < 70% or < LLN 

American Thoracic Society – European Respiratory Society: Standards for the Diagnosis and Management of Patients with COPD, 2004.

download manual: http://www.thoracic.org/sections/copd

http://www.thoracic.org/sections/copd
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Distribution of Subjects in the COPDGene Cohort
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FEV1 / FVC < 70%

I: Mild
FEV1>80% pred

II:Moderate
FEV1 50-80% pred

III: Severe
FEV1 30-50% pred

IV: Very Severe
FEV1 < 30% pred or FEV1 <50% 
predicted plus respiratory failure

Active Reduction of risk factor(s); influenza vaccination 

Add short-acting bronchodilator when needed   

Add regular treatment with one or more long-acting 
bronchodilators: ß2 agonists and anticholinergics

Add rehabilitation

Add ICS for repeated exacerbations

Add LTOT

Surgical interventions

GOLD TREATMENT OF COPD

http://www.goldcopd.org/



Increasing Symptoms
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COPD ASSESSMENT: A NEW MODEL

mMRC > 2
CAT > 10



TREATMENT MODEL BASED ON 7 DOMAINS



POCKET CONSULTANT GUIDE (PCG)

• Best application

• 4x6, 6 panel

• Limit 1000 / pdf

• UOM: PKG/50

• Easy to use guide 
for diagnosis and  
treatment

• Generic Name 

• Trade Name

• 2 panel 

• Smart-phone app

• Online Community



GUIDE TO DIAGNOSIS 
COPD DEFINITION

• Defined by post bronchodilator FEV1/FVC 
ratio<0.7 on spirometry

• This helps differentiate from asthma

• A significant bronchodilator response 
(increase in FEV1>12% and >200 cc) can 
be seen in both COPD and asthma



GUIDE TO DIAGNOSIS: 
SPIROMETRY

• Indicated if symptoms present: dyspnea, 
chronic cough/sputum

• Should be considered if:

• Risk factors are present - smoking, 
other exposures, asthma history, 
childhood infections, prematurity, family 
history

• AND with one or more comorbidities 
present-heart disease, metabolic 
syndrome, osteoporosis, depression, 
lung cancer, premature skin wrinkling



OTHER CONSIDERATIONS



SPIROMETRY GRADES



SEVERITY DOMAIN: 

1. SPIROMETRY GRADES



REGULAR SYMPTOMS



COPD ASSESSMENT TEST (CAT)

• A CAT score 10 or more suggests 

significant symptoms

• A change in CAT score of 2 or 

more suggests a possible change 

in health status

• A worsening of CAT score could 

be explained by an exacerbation, 

poor medication adherence, poor 

inhaler technique, or progression 

of COPD or comorbid condition. 

An adjustment in therapy may be 

needed.



MMRC BREATHLESSNESS 

SCALE 

Chris Stenton. The MRC breathlessness scale. Occup Med (Lond)(2008)58(3): 226-227 doi:10.1093/occmed/kqm162, Table 1. 

By permission of Oxford University Press on behalf of the Society of Occupational Medicine.

Grade Description of Breathlessness

0 I only get breathless with strenuous exercise

1
I get short of breath when hurrying on level ground 

or walking up a slight hill

2

On level ground, I walk slower than people of the 

same age because of breathlessness, or have to 

stop for breath when walking at my own pace

3
I stop for breath after walking about 100 yards or 

after a few minutes on level ground

4
I am too breathless to leave the house or I am 

breathless when dressing



EXACERBATIONS



SEVERITY DOMAIN: 

3. EXACERBATIONS

 High Risk for ???: 

 Two or more exacerbations in past year

 Especially if FEV1<50% predicted

• Tease out exacerbation history

• Mild – Increased rescue inhaler

• Moderate – antibiotic or steroid added

• Severe – hospital admission (2 points)



OXYGENATION



EMPHYSEMA



CHRONIC BRONCHITIS



COMORBIDITIES



SEVERITY DOMAIN:

7. COMORBIDITIES

• Comorbidities are extremely common in COPD and 

impact morbidity, hospitalization and re-hospitalization 

rates and mortality.

• Evidence suggests that COPD may be an independent 

risk factor for the development of cardiovascular 

disease, lung cancer, depression, osteoporosis.

• Defining and treating comorbid conditions, particularly 

cardiovascular, are critical components of COPD care

and should be evaluated in every patient at every visit.



FREE IPHONE APP NOW AVAILABLE!

Includes: 
7 Severity Domains
Spirometry Grades Chart 
COPD Assessment Test (CAT) 
Breathlessness Scale (mMRC) 
Therapy Chart
COPD Medications
Spirometry Results
And Much More

http://www.copdfoundation.org/Learn-More/For-Medical-Professionals/Treatment.aspx

http://www.copdfoundation.org/Learn-More/For-Medical-Professionals/Treatment.aspx


DISCHARGE 
CONSIDERATIONS

1. Acute Care vs. Maintenance Therapy

2. Other Considerations – cessation, 
vaccines, exercise, alpha-1 testing

3. Evaluate all 7 severity domains

• Document and monitor: spirometry, 
symptoms, exacerbations, rehab

• Your job is to coordinate care for the 
missing pieces! 



TOOLS – MY COPD ACTION PLAN



TOOLS – EXACERBATION CARD



TOOLS - THE SSRG SERIES

• Coping with Chronic Lung Disease

• End of Life

• Exacerbations

• Exercise

• Hospital & Transition Back Home

• Lung Disease Tests

• Medicines

• Nutrition Tips

• Oxygen Therapy

• Travelling with COPD

• Understanding Lung Disease



OPTIMAL CARE FOR COPD

• How to avoid infections and report early 

warning signs of COPD exacerbation. 

• Pursed-lips breathing is illustrated along with 

easy-to-perform steps. 

• Medications section describes the differences 

between rescue inhalers and controller 

inhalers with simple to understand analogies. 

• A section on inhaled medications covers the 

potential benefits and drawbacks of using 

nebulizers and hand held inhalers. 

• Quick Reference Medication List. This 

includes all the medications commonly used 

for treatment of COPD.



COPD EDUCATOR PROGRAM

• Live course at your 
institution

• Learn best practices 
for COPD dx & tx

• Custom courses for 
your needs

• 8 hour full CEU and 
CME



A collaborative of 

7,000+ healthcare providers, 
administrators and policymakers

www.copdfoundation.org/PRAXIS

Our initiative to improve COPD 
care across the continuum and 

reduce readmissions

Learn what your peers 
are doing in the field

Catch up on breaking 
policy & research 

developments

Locate toolkits, 
promising practices

Find educational 
activities and events

Stay abreast of 
innovation 



ONLINE ORDERS
HTTP://COPD.OIONDEMAND.COM



“You might have lost your breath, but you haven’t lost your voice”

Empowering Patients through Research



YOU CAN HELP !

• Request postcards to 
share at support 
groups, clinics, 
respirator care 
departments, etc

• Posters and paper 
surveys available for 
some locations. 

• www.copdpprn.org



SUMMARY

• Implications for treatment of COPD requires 
consideration for seven severity domains.

• COPD Foundation’s Pocket Consultant Guide is a 
tool derived from existing guidelines that is simple, 
convenient and portable.

• PR Coordinators should be part of the acute care 
discharge planning process. Use PCG to coordinate 
spirometry, symptom and exacerbation assessment 
and determine appropriate Maintenance Therapy. 

• Other COPDF tools and programs are available to 
support your projects

• All COPD patients should join the COPD PPRN



scerreta@copdfoundation.org

mailto:scerreta@copdfoundation.org

