Decision Support Tool: COPD

Patient reports Ted level of
dyspnea and/or other signs of
potential COPD exacerbation
(e.g., Sa0,<90%, Ted cough,
sputum, Y'ed energy or appetite)

Is dyspnea very severe and/or
sudden onset?

Yes Nol

Does patient have significant co-morbidities or
any of the following signs/symptoms: cyanosis,
Yes| new peripheral edema, restlessness, sleepiness,
nausea, vomiting?
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Activate 911 or notify MD as :
appropriate; anticipate emergent | < No
care/hospitalization
No
? ? Is the home environment safe and is
there an available caregiver in the
home?
Yes ¢
Are orders to treat at |
home obtained?
: : Notify MD of
Yes No . ,fy
o Continue with home care plan for COPD Instruct patient within 1 day home treatment for
= management in new orders . . gxacerbatlon.
>
> m Reinforce patient education regarding (telephone_ gall + Anticipate orlders such
e Vina ri . or home visit) Telenhon as:
= ing risk of future exacerbations (e.g., elephone rd i
S T - follow-up call| | ® T dosageffrequency
a V'ing risk of infection, avoiding p of bronchodilator
© to lung irritants) No —— P toassess ; :
8 exposure patient m Oral corticosteroids
= . o dit m Antibiotics if purulent
= m Review proper use and administration Are the patient's condition sputum
2 of prescribed medications including symptoms and/or
T - - treatment
© ?
& mproving: within 8-12
\ hours
Yes
No
Yes ( Are the patient's s .
symptoms stabiliing or | Home visit to assess patient
. o response within 24-36 hours
improving?
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