Intervention Opportunities in COPD Management
Chronic obstructive pulmonary disease (COPD) is a progressive
but variable condition. Management of COPD is an ongoing
process, and the goal is to get control and prevent exacerbations
with treatment.1,2 Getting control of
COPD means minimizing symptom
burden and limiting risk of disease
progression, exacerbations, and
mortality.1-3 Mortality risk increases
with each severe COPD exacerbation,
such as those requiring an emergency
department visit or hospitalization.4,5
In COPD management, every
exacerbation counts and needs to
be prevented.3-5
the graph below shows the potential
treatment touchpoints in management
of a patient’s copd over time.
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Limiting risk of disease progression, exacerbations, and mortality.
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Initial Assessment: Patient is a former smoker who is undertreated on

rescue
medication; an initial CAT score of 16 was obtained. Add combination
LABA/LAMA pharmacotherapy. Complete a COPD Action Plan.

2

F ollow-up Visit: Improvement with treatment; the patient is stable. Assess
functionality, symptom burden (e.g., CAT and mMRC Dyspnea Scale), and
smoking status. Use shared decision-making to define expectations.
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Second Exacerbation in 12 Months: Prescribe appropriate short-term
pharmacotherapy and reevaluate inhaler technique, adherence, and
comorbidities. Consider other assessments (e.g., CBC with differential for

eosinophilia, CT scan for lung cancer screening and emphysema).
Reevaluate maintenance therapy and add an ICS.

6

Follow-up Visit: Assess functionality and symptom burden (e.g., CAT and
mMRC Dyspnea Scale). Review other assessments. Assess smoking status,
inhaler technique, adherence, and comorbidities. Use shared decisionmaking to redefine expectations.

7

Regular COPD Checkup: Ensure vaccinations and assess smoking status,
inhaler technique, adherence, and comorbidities. Record CAT and mMRC
scores. Review and update COPD Action Plan.

Exacerbation: Ensure vaccinations and assess inhaler technique, adherence,
 comorbidities. Prescribe appropriate short-term pharmacotherapy,
and
reevaluate maintenance therapy, and consider pulmonary rehabilitation.
R egular COPD Checkup: Ensure vaccinations and assess smoking status,
inhaler technique, adherence, and comorbidities. Record CAT and mMRC
scores. Revisit COPD Action Plan.

This theoretical patients’ course of COPD and treatment was designed by Barbara Yawn, MD, MSc, FAAFP. Clinical practice recommendations/guidelines were consulted in the
development of this treatment plan.1,4,5 Apply clinical reasoning in treatment of your patients.
CAT = COPD Assessment Test; CBC = complete blood count; CT = computed tomography; ICS = inhaled corticosteroid; LABA = long-acting beta-agonist; LAMA = longacting muscarinic antagonist; mMRC = Modified Medical Research Council.
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