COPD Exam – Patient Intervention

1. For COPD patients with severe hypoxemia (pO2 < 55 mmHg or sO2 < 88%), which of the following therapies has been shown to improve survival (SOR: A)?
A. Oxygen

B. Corticosteroids (inhaled)

C. Corticosteroids (oral)

D. Bronchodilators

2. For relief of acute symptoms associated with COPD, which class of agents is recommended?
A. Long-acting anticholinergic agents

B. Short-acting beta-agonists 

C. Inhaled corticosteroids

D. Oxygen therapy

E. Smoking cessation

3. In patients with COPD, an increase in which set of symptoms have been shown to benefit from treatment with antibiotics?

A. Palpitations, cough, and fever

B. Altered mental status, cough, and wheezing

C. Cough, fever, and altered mental status

D. Dyspnea, sputum volume and sputum purulence

4. Which of the following is not important in disease management of COPD?

A. Improved use of spirometry

B. Ensure patients receive adequate vaccines

C. Refer all patients to a pulmonologist

D. Use disease registry of patients with COPD

5. A 55 year old female with COPD presents for an initial evaluation.  At present, she does not desire any medications for treatment.  What recommendation could you give that would provide a significant amount of relief for chronic symptoms?

A. Quit smoking

B. Exercise every day

C. Eat a healthy diet

D. Take your medicines as directed

6. In patients with mild to moderate COPD, cardio-selective beta blockers have been shown to have which following effect?

A. Decreased incidence of respiratory side effects

B. No significant adverse respiratory effects

C. Marked increase in respiratory effects

D. Increase prevalence of adverse effects, such as bradycardia and hypotension

7. A 45 year old male with severe COPD presents to the Family Medicine Center.  You discuss with him the use of a patient diary.  As part of his diary, you ask him to include which of the following items?

A. Symptoms, including mucus production

B. Use of medication

C. Any over-the-counter medications you took that week, including vitamins, herbals and supplements

D. Notes to you

E. All the above

Answers/Notes

Question # 1

Answer:  A
When used for more than 15 hours per day in patients with severe COPD (PO2 < 60 mmHg), oxygen has been shown to increase survival.   Benefits on quality of life are unclear, but oxygen may improve general alertness and psychological state in some patients.  Oxygen therapy can be used as either long-term with continuous delivery, only during exercise or to relieve acute dyspnea.  

Question # 2

Answer:  B
Short-acting beta-agonists (i.e., albuterol) are recommended for relief of symptoms (SOR A).  The other therapies listed are not effective for relief of acute symptoms.

Question # 3

Answer:  D
Beneficial for patients presenting with an increase in any of the following three symptoms (SOR B):

· Dyspnea

· Sputum volume

· Sputum purulence

Question # 4

Answer:  C
Disease management programs for patients with COPD should be used to improve the use of spirometry, and to increase the delivery of appropriate vaccinations.  Patients can be provided with education and tools regarding COPD management, and referrals to pulmonary rehabilitation.  Some offices may employ group visits, and may create a registry of patients with COPD for population-based management and quality improvement purposes.   Referral of all patients to a pulmonologist is not part of disease management for COPD.

Question # 5

Answer:  A
Tobacco cessation is the only known intervention that slows the rate of decline in FEV1 in patients with COPD (SOR A).  Other factors are important for overall health, but smoking cessation is the most effective and cost effective intervention to slow the progression of COPD. 

Question # 6

Answer:  B
It is a medical myth that beta-blockers are contraindicated in patients with COPD.  In the Cochrane database, reviewers concluded that there were no significant adverse respiratory effects with cardio-selective beta-blockers in patients with COPD (mild to moderate). 

Question # 7
Answer:  E
Patients should be encouraged to maintain a diary of their management of COPD, including doctors visits, laboratory evaluation, and any therapy milestones (ie. smoking cessation). Documentation of symptoms (ie. mucus production and quality) should also be included.
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