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CONFLICT OF INTEREST

| 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.

« | 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. | will not be describing meds.
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OBJECTIVES

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

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. ldentify how these changes will impact future
research, diagnosis and treatment
recommendations
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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
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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
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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
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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
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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
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ATS, ERS, ACP, ACCP STATEMENT

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

e 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 (Pao, <55 mm Hg or Sp0,<88%)

« Oxygen — Strong recommendation, moderate evidence
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COPD: DEFINITIONS OF ‘&

COPDFUNDATION

21ST CENTURY

Chronic bronchitis Emphysema

« Preventable and
treatable

* Airflow limitation that
IS not fully reversible

* Progressive disease

« Abnormal
iInflammatory Asthma
response of the lungs Box = FEVLIFVC < 70% or < LN

« Subsets of patients

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
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How Your Lung Function Changes as You Age
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Distribution of Subjects in the COPDGene Cohort
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GOLD TREATMENT OF COPD

FEV, / FVC < 70%

I: Mild I[I:Moderate | III: Severe IV: Very Severe

FEV,>80% pred | FEV, 50-80% pred | FEV, 30-50% pred FEV, < 30% pred or FEV, <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: B, agonists and anticholinergics

Add rehabilitation
Add ICS for repeated exacerbations

Add LTOT
Surgical interventions

http://www.goldcopd.org/
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COPD ASSESSMENT: A NEW MODEL
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TREATMENT MODEL BASED ON 7 DOMAINS PX4COPDFUUNDATIUN

» Guide to
v COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSLABA |roflumilast| oxygen |rehabilitation| surgery | azithromydn

Spirometry Grade
SG1 Mild

_________ S e S e
geevezrf Modsrate/ Py \ o O
4

Reqular symptoms Q

E?;cerbaﬁon risk QH Q . A Ou

Oxygenation

e | | || TR ]
episodic hypoxemia o \

Emphysema

Chronic bronchitis O*

Comorbidities a Evaluate and treat identified comorbid conditions




POCKET CONSULTANT GUIDE (PCG) X4COPDFUUNDATIDN

The COPD POCKET CONSULTANT & provided by the COPD Found and the member insti of the NewYork-
Prestyteran Healthcare System as an educational sourte only and should not be considensd asoﬁeﬂﬁ:ﬂaﬂﬁ;ﬁ:z
piofession

This information should not be used as a substitute for the exertise or mceipt of a physician's indepe:
Judgement in providing advice, disgnosis o trestment for any medical or health condit

Updated September 2013

_I NewVYork-Presbyterian

 Trade Name

~1 Healthcare System
» 2 panel ' A AICOPDFIUNDATION  iin
« Smart-phone app
* Online Community

. . mMRC Breathlessness Scale
 Best application |1 | g
g e | | Grade | Description of Breathlessness
B al Bedo 0 | only get breathless with strenuous exercise
[ 4X 6 6 a n e I p 1 | get short of breath when hurrying on level ground or walking up
y E = Buded | a dlight hill
Q. Le gt 2 On level ground, | walk slower than people of the same age because of
- = = 3 Flutj breathlessness, or have to stop for breath when walking at my own pace
® L I I I l I t 1 O O O / df '::' § 41 3 | stop for breath after walking about 100 yards or after a few minutes
E g Fo Mom on level ground
= é Sa Cides 4 | am too breathless to leave the house or | am breathless when dressing
PY . Qs A | I W Chis Sterton. The MAC breathlessness scale. Occup Med {Londi 2008)5813): 226-227 doi: 10. 109 3bccrmed/kam62, Tabke 1.
A 5| I Bude By permessionof Okford Unberstty Presson bekalfof the Sockty of Occupational Medicine
" (o o o A MMRC score of 1 of more suggests signiicant symptar.
s n Formd la
o Mg | Flutig Smoking Cessation
0= Salmeé la
= =5 do Counseling at every visit
« Easy to use guide || o @ o | e
TE Br Salmd Nicotine qum-0TC, Nicotine patch-Rx and OTC, Nicotine lozenge-0TC,
. - ‘3% Nicotine nasal spray-Rx, Nicotine inhaler-Rx
CEd Antidepressant Bupropion SR
or diagnhosis an
Q& National Quit Line: 1-800-Quit NOW (784-8669)
]
tre atl I l e nt m ] The COPD Foundation Information Line, 1-866-316-COPD (2673), staffed by
T 'é patients and caregivers, can assist patients and family members with questions
s about living with COPD, and provide educational information.
. g % http:#/pocketconsultantguide. copdfoundation.org/
* Generic Name
(a k]
=
os
Vs
g
=
2
E:
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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
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GUIDE TO DIAGNOSIS:
SPIROMETRY

 Indicated If symptoms present: dyspnea,
chronic cough/sputum

 Should be considered Iif:

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

« AND with one or more comorbidities
oresent-heart disease, metabolic

syndrome, osteoporosis, depression,
ung cancer, premature skin wrinkling




OTHER CONSIDERATIONS ’X4COPDFUUNDATIUN

Guide to

Rl COPD Treatment

All patients should receive:
cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSLABA |roflumilast| oxygen |rehabilitation| surgery | azithromydn

Spirometry Grade
SG1 Mild k o'

SG 2/3 Moderatef
Severe Q

>
Reqular symptoms Q Q o k -
i

Exacerbation risk
high
Oxygenation

severefypoxemis | | k ___________________________________

episodic hypoxemia o

Emphysema Oc

Chronic bronchitis 0"

Comorbidities Q Evaluate and treat identified comorbid conditions
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» Guide to
™ COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSALABA |roflumilast| oxygen |rehabilitation| surgery | azithromydn

Spirometry Grade

SG 2/3 Moderate/

Vi

RS
Reqular symptoms k Q o Q -
R

Exacerbation risk
high
Oxygenation

| severehypoxemia ) |l k ________________________________
episodic hypoxemia o
Emphysema 0*

Chronic bronchitis O*

Comorbidities ” Evaluate and treat identified comorbid conditions
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SEVERITY DOMAIN:

1. SPIROMETRY GRADES

’~4COPDFUUNDATIUN

Spirometry Grades:

SG O Norma\ spirometry does not rule out emphysema, chronicbr
or risk of developing cither exacerbations or COPD.

SG 1 Mild: Post hronchodilator FEV JFVC ratio<0.7, FEV,

- Post bronc

ost bronchodilator FE:
C ratio=0./, FEV,<80% predi
er patho

1 >60% predicted.
hodilator FEV/FVC atio<0.7, 30%<FEV;<E0%
' FEV,<30% predicted.

SG 2 Moderate:
FEV,/FVC atio<0.7, Tty
i qed. This is ©

nsisten

onchitis, asthma,

predicted.

£ with restriction,
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» Guide to
™ COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSAABA |roflumilast| oxygen [rehabilitation| surgery | azithromydn

Spirometry Grade
$G1 Mild Q o'

d
gerg:’g Moderate/ Q ‘ o O*

Reqular symptoms Q Q o k -

Eﬁcerbalion risk QH k” 0"‘ O”

sweteens | | R
episodic hypoxemia o
Emphysema Oe
Chronic bronchitis o*

Comorbidities Q Evaluate and treat identified comorbid conditions




COPD ASSESSMENT TEST (CAT)  »lecoPpruuiiin
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How is your COPD? Take the COPD Assessment Test™ (CAT)

re the impact COPD (Chronic Obstructive

nd dally life.Your answers, and testscore, @n be used by you and
r COPD and get the greatest benefit from treatment.

A CAT score 10 or more suggests
significant symptoms

ur wellbeing 2.
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your heatthcare professional to help improve the management of you
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MMRC BREATHLESSNESS
SCALE

Grade Description of Breathlessness

0 | only get breathless with strenuous exercise

| get short of breath when hurrying on level ground

L | orwalking up a slight hill

On level ground, | walk slower than people of the
2 same age because of breathlessness, or have to
stop for breath when walking at my own pace

| stop for breath after walking about 100 yards or
after a few minutes on level ground

| am too breathless to leave the house or | am
breathless when dressing

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.
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» Guide to
™ COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSAABA |roflumilast| oxygen [rehabilitation| surgery | azithromydn

Spirometry Grade
i | R Lo

d
gerg:’g Moderate/ Q ‘ o O*
Y

Reqular symptoms Q

sweteens | | R
episodic hypoxemia o
Emphysema Oe
Chronic bronchitis o*

Comorbidities Q Evaluate and treat identified comorbid conditions




SEVERITY DOMAIN: PX4COPDFUUNDATIDN

3. EXACERBATIONS

e High Risk for ?7?7?:
 TWO or more exacerbations in past year
e Especially if FEV1<50% predicted

» Tease out exacerbation history
 Mild — Increased rescue inhaler
 Moderate — antibiotic or steroid added
« Severe — hospital admission (2 points)
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» Guide to
™ COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSAABA |roflumilast| oxygen [rehabilitation| surgery | azithromydn

Spirometry Grade
$G1 Mild Q o'

SG 2/3 Moderatef
Severe Q

i3
Reqular symptoms Q Q o k -
4

Exacerbation risk
hig

Oxygenation
severe hypoxemia

episodic hypoxemia

Emphysema o;

Chronic bronchitis o*

Comorbidities Q Evaluate and treat identified comorbid conditions




EMPHYSEMA

4
7>

Guide to

’X4COPDFUUNDATIUN

COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting
bronchodilator
{as needed)

LAMA or
LABA or
LAMA plus LABA

ICSLABA

roflumilast

exerdse/

pulmonary
rehabilitation

lung volume
reduction

surgery

azithromydn

Spirometry Grade
SG1 Mild

SG 2/3 Moderatef
Severe

severe hypoxemia

Chronic bronchitis

Reqular symptoms Q o k -
E?;cerbalion risk . QH 0* oﬂ
Oxygenation

Comorbidities

Q Evaluate and treat identified comorbid conditions




CHRONIC BRONCHITIS ’X4COPDFUUNDATIUN

» Guide to
v COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSLABA |roflumilast| oxygen |rehabilitation| surgery | azithromydn

Spirometry Grade
SG1 Mild k o'

SG 2/3 Moderatef
Severe Q

>
Reqular symptoms Q Q o k -
i

E?;cerbanon risk . QH O* oﬂ
Oxygenation

| severelypoxemia | | Ll Q ___________________________________
episodic hypoxemia o

Emphysema o,

Chronic bronchitis

Comorbidities

Q Evaluate and treat identified comorbid conditions




COMORBIDITIES ’X4COPDFUUNDATIUN

» Guide to
™ COPD Treatment

All patients should receive:
Smoking cessation; vaccination for influenza, pneumococcus, pertussis, alpha-1 testing

short acting LAMA or exerdse/ | lung volume
bronchodilator LABA or pulmonary | reduction
{as needed)  [LAMA plus LABA| ICSAABA |roflumilast| oxygen [rehabilitation| surgery | azithromydn

Spirometry Grade
$G1 Mild Q 0*

SG 2/3 Moderate/
Severe Q

Y
Reqular symptoms Q Q o Q s
4

Exacerbation risk
high

Oxygenation
severe hypoxemia Q

episodic hypoxemia o

Emphysema o#

Chronic bronchitis 0"

Comorbidities Q Evaluate and treat identified comorbid conditions
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SEVERITY DOMAIN:
/. 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! ’X4COPDFUUNDATIUN

ail.Verizon = 515PM 7 (4] B 3¢

THE COPD POCKET CONSULTANT

Recommended-First line therapy

Suggest regular exercise program for
all with COPD, those with SG2/3
should be considered for pulmonary
rehab.

Scan this QR code to download the App. OK

Fill out mMRC Breathlessness Scale

Fill out CAT quiz

View instructions on how to use this app »

All Start see
Test Model Medications Over More

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



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

COPD360.ction

IT'S MY COPD ACTION PLAN

My Name:
My Doctor's Name:
Emergency Contact:

’X4COPDFUUNDATIUN

Date: %
Phane:

Phane: FOUNDATION

Insiructions: My COPD Action Plan can ba used daily and should be updated every B months. Plaase complata this saction and bring a complete madication lisk to your next doctors visit

Salact how your GOPD disrupts your activities on a regular basis. Think about your ability to parform these activities on a typical graen day. Place ona check mark in each column. Update in & months on:

| can do this

BRUSH BATHING/ CLIMBING
o e | Py | B | woons [ CEURE | o | o | e | oo |

| can do this with minor limitations

| struggle to do this
| cannot do this

Instructions: Work with your doctor to complete this ssction on spacial medications for use on your Yellow and Red days.

My Yellow Days

[ ] My breathing is normal

|| My cough and mucus are normal
[ ] My sleeping is normal

[ ] My eating and appetite are normal
[ ] My activity level is normal

A Bad Day for Me

| have a low grade fever that doesn't go away

: | have increased use of rescue medications without relief
|| I'have achange in color, thickness, odor or amount of mucus

| am more tired than normal or have trouble sleeping

||| have new or more ankle swelling
|| I'am more breathless than normal
|| I feellike | am catching a cold

[ ]! have disorientation, confusion or slurring of speech

| have severe shortness of breath or chest pain

: | have a blue color around my lips or fingers
|| 1 am coughing up blood

||l will take all medications as prescribed

|| Iwill keep routine doctor appointments

[ ]lwill use oxygen as prescribed

[ ]I will exercise and eat regularly

|| Iwill avoid all inhaled irritants & bad air days

[ ] 1 will update my COPD Action Plan every 6 months

Take Action

[ ] will limit my activity and use pursed-lips breathing
[ ]1will take regular medications as prescribed

|| I'will report these changes to my doctor today

| will start special medications® prearranged

with my doctor which includes:

[ ]Iwill call 911 right away
[ | lwill start these special medications*:

* If symptoms are not improved in one day after taking special medications consult your doctor.
The contents of My COPD Action Flan is for information purpases only, The content is nat intended to be a substitute for professional medical advics, diagnosis or treatmeant



TOOLS - EXACERBATION CARD

Optimal Care for COPD

If you smoke, quit.

Get a flu shot every year and a pneumonia
shot as required.

Keep up regular exercise.

Eat right to maintain a healthy weight.

Use proper breathing techniques.

Watch for early warning signs of lung
and exacerbati

proven
with COPD have fewer exacerbations.

8. Use supplemental oxygen as prescribed.

9. See your doctor regularly, even when
you feel well.

10. Communicate with loved ones about
COPD and ask for help when you need it.

11. Get tested for Alpha-1.
12. Discuss end-of-life care and write it

Report Warning Signs

of Exacerbations

Notify your health care provider of these

early warning signs:
1. Low grade fever that doesn’t go away
. Increased use of rescue medications

. Change in color, thickness, odor or amount
of mucus

. Tiredness that lasts more than one day
. New or increased ankle swelling

Call 911 for dangerous warning signs:

1. Disorientation, confusion or slurring of
speech

2. Severe shortness of breath or chest pain
3. Blue color in lips or fingers

PX4COPDFUUNDATIDN

Tips for healthy living
with COPD

* Avoid people who are sick

* Avoid unnecessary hand shaking

* Avoid touching your face when in public
* Wash your hands often

* Use alcohol hand gel when you cannot

wash your hands

* Avoid going outside on windy days.

If you have to go out, wear a mask.

» Use your own pen at the bank, doctor’s

office, ete.

* Use coughing techniques to keep your
airways clear

of mucus

*» Used pursed-lip breathing techniques

during activity

* Monitor your health status with a COPD

Assessment Test (CAT)

* Develop a COPD Action Plan with your
doctor

My Name:
Physiclan Name:
Lung Specialist Name:
Emergency Contact Name:

prog
COPD Foundation

3300 Ponoe de Lean Boulevard, Miarn, FL 33134 | 20 F Sreet MW, Sulte 2004, Washington, DC 20001 | 1-866-316-COPD (2673) | www.copdfoundationarg




TOOLS - THE SSRG SERIES rX4COPDFUUNDATIUN

« Coping with Chronic Lung Disease
 End of Life
 Exacerbations

« EXxercise

« Hospital & Transition Back Home

filzke sune your frends and famty mambers are awane of Heass aarly

« Lung Disease Tests warning 5ins.

+ Medicines ot Waraiog S of racrbetons
* Nutrition Tips

« Oxygen Therapy

« Travelling with COPD

« Understanding Lung Disease

\Iz-mmmm-mmmmﬁa J




OPTIMAL CARE FOR COPD X4COPDFUUNDATIDN

* How to avoid infections and report early QUICK REFERENCE MEDICATION LIST
. . . CONTROLLERS
warning signs of COPD exacerbation. Short-acting Anticholinergic Bronchodilators - Opans alrways by

blecking chollmargle roeptors
Atrovent®

Long-acting Anticholinergics - Opens alrways by blocking chollnangle
recaptors

Tudorza® - 12 howrs *Spiriva® - 24 hours  Incruze® Blipta® - 24 hours
Long-acting Bata-agonists - Opans alrways by stimulating beta

« Pursed-lips breathing is illustrated along with

easy'tO'perform Steps Bﬁﬂg;&guﬂf Drmmw Striverdi® RAaspimat® -
mmmm Arcapta® - 24 hours 24 hours
 Medications section describes the differences ey - eduias swallng on Inslras of always - doas not
. Aomatars Prorts Pl Voncerte.
between rescue inhalers and controller AsmanocTishaars - Avescot Anuniy® Bllpta® - 24 hours
. . . . Combination Corticostercids & Long-acting Beta-agonists -
inhalers with simple to understand analogies. Recluoss swallng and opens aitways by stmulating beta recsptors for
s s umEe
« A section on inhaled medications covers the Combination Long-acting Anticholinergic & Long-acting
m"‘l“"’% ;5%%ﬁfﬂaﬂﬂﬁﬁm&iﬂéﬁ%’i“ﬁéﬁ??“
potential benefits and drawbacks of using gfﬁ,nmm‘;_mps ectuce the number of symptom flare.upe for
nebulizers and hand held inhalers. Dalresp®
RESCUE RELIEVERS
, L , , Tecapore - Snts Ly and Bcts for about 4 e, — g bet
* Quick Reference Medication List. This Apusol C ot R POARHEA
=y alirn® aair® Autoha
includes all the medications commonly used &gm*:;;zmmmmmmmm
sts for up to & hours
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COPD EDUCATOR PROGRAM P‘4COPDFUUNDATIDN

* Live course at your NS T T—
InStItUtlon : Intro to COPD Educator Program & Pre Test

COPD Overview & Risk Factors

COPD Pathology

Break

Simple Spirometry for Diagnosis of COPD
Establishing Diagnosis Based on 7 Severity Domains
Lunch (provided by host)

Respiratory Pharmacology

* Learn best practices B

Quality of Life and Educational Materials

f P D e COPD Exacerbations & Interventional
O r X tX Each course can be customized to meet the needs of your institution, like

hands-on Spirometry Workshop, spirometry equipment, etc.

Please contact Scott Cerreta at 866-731-2673 x 443 or email
scerreta@copdfoundation.org for pricing and course options.

« Custom courses for
your needs

8 hour full CEU and
CME
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Our initiative to improve COPD
care across the continuum and
reduce readmissions

PRA

An initiative of the

A collaborative of

7,000+ healthcare providers,
administrators and policymakers

www.copdfoundation.org/PRAXIS

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 PX4COPDFUUNDATIDN

HTTP://COPD.OIONDEMAND.COM

The CO|
ghe ::Pocm Consultant Guide Instituional Pack indudes:
. Ehed manuseript on GOPD Foundation Guiddl -
- 1 i Qj
' zoweerm Presentation for Grand Rounds praﬁ:;
_semnamn Ran within your hstitution
* Rier for mobie 3pp downlcad andwebsile blog

In our online catalogue )ou‘llﬁndaﬂrac(ivq up-to-chate and exsy © understand
educaticnal meterials including the Big Fat Peference Guide Ver2.1 (BFRG), the most
compre hens e educationa tool available for persons with COPDand much more.
Al rreteriaks are free ofchage.
Youonly payfor shipping to your lxation!
Plea s view our online ¢ atalogue at: htpJ/copdoionde mandcom
You will need © register s 3 FEGETRANT for healthcare professionak oras a
PEP Coordinator for PRCenters thatare formallyenrolled in the FEP pogram F 0 U N D A T l [] N

FOUNDATIONK

7)

i 4t ¥
R

4
t
[}

I

Available in geSize_s:N oo it 01
Large: 1000 Pocket Guides - 6 panel Ganeri¢ ames,
Medgiu m: 500 Poc ket Guides - & panel Generic Names, 20 Posters 1822
Small: 250 Pocket Guides - 6 panel Generic Names, 10 Posters 18x22
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YOU CAN HELP'!

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

ARE YOU LOOKING FOR
A WAY TO MAKE A DIFFERENCE

» Posters and paper AND LET YOUR VOICE
surveys available for

some locations.

Job
8 rord ¢ B4 etra w v Puirs nary 0 soa s (UHPD)

BE HEARD.

WWW.COPDPPRN.ORG
e sLTLIT

« WWW.copdpprn.org
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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
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Take Action

scerreta@copdfoundation.org
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