CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)
INTRODUCTION
COPD is a preventable and treatable disease characterized by airflow limitation that is persistent and slowly progressive.  The majority of COPD occurs in people over the age of 40 who have a long history of smoking. Symptoms of COPD include cough, wheezing, chest tightness, sputum production, and shortness of breath. Patients with severe COPD also experience weight loss, anorexia and fatigue. Sudden worsening of COPD symptoms (commonly called exacerbations) can be triggered by respiratory irritants (perfumes, detergents, smoke, etc.) or infections (bronchitis, sinusitis, etc.).  Patient education on smoking cessation and seeking medical attention for the treatment of chronic COPD symptoms can improve quality of life and prevent unnecessary hospitalizations.

Risk factors for COPD include:

· Cigarette smoking - cigarette smoking is the primary cause of COPD. Healthcare providers should identify tobacco users at every healthcare encounter (Ask), urge them to quit (Advise), determine their willingness to quit (Assess), aid those who want to quit (Assist), and schedule a follow-up visit (Arrange);
· Outdoor and indoor air pollution;
· Occupational exposures; and
· Deficiency of alpha-1 antitrypsin which is a protein that protects the lungs from tissue damage.
The Global Initiative for Chronic Obstructive Lung Disease (GOLD) was launched in 1997 in collaboration with the National Heart, Lung, and Blood Institute (NHLBI), National Institutes of Health, USA, and the World Health Organization (WHO). GOLD has developed evidence-based guidelines for COPD management that were recently revised in 2014. The full report is available on their website (www.goldcopd.org). 
STATISTICS
According the World Health Organization (WHO), an estimated 64 million people worldwide had COPD in 2004. 
In Texas, asthma in adults over 40 and COPD resulted in $41,322 hospitalizations in 2012. The average length of stay was 4.4 days and the average charge was $34,449.
TREATMENT

COPD cannot be cured but treatment can slow down the disease progression. The treatment of COPD is based on the severity of the disease which is based on the predicted FEV1, the presence of co morbid conditions and the risk of future events.  The predicted FEV1 is given as a percentage of how the patient’s FEV1 compares to the average FEV1 of a healthy person with similar characteristics.
Treatment should be offered to smokers. Pharmacological treatments which include nicotine replacement (nicotine gum, lozenges, patch, sprays and sublingual tablets), varenicline, and buproprion should be used in conjunction with counselling to improve the smoking quit rates. 
Combination therapy with inhaled bronchodilators which include anticholinergics and beta2-agonists or corticosteroids and beta2-agonists are used to help with symptom relief and lung function. Alpha-1 antitrypsin therapy may be used in patients who are deficient. Roflumilast a phosphodiesterase-4 inhibitor is also used to treat COPD. Antibiotics should be used only when patients with exacerbations of COPD exhibit signs of bacterial infection. 
Non pharmacological treatments include: rehabilitation which has been shown to improve symptoms, quality of life, muscle strength, as well as anxiety and depression which are two common comorbid conditions in COPD. Oxygen therapy is also indicated for COPD patients who have an oxygen saturation level that is below 88%.
Please visit the GOLD guidelines for specific treatment information.

REDUCING HOSPITALIZATIONS/ REHOSPITALIZATIONS
COPD Hospitalizations and rehospitalizations can be reduced by:

· Patient education - patients should be educated on:

· The difference between long-term control medications and quick-relief medications;
· Proper inhaler technique;
· How to recognize signs and symptoms of a COPD flare up; and
· Techniques to control shortness of breath such as pursed lips breathing technique, body positioning and relaxation techniques.
· Medication adherence;
· Treating comorbid conditions such as osteoporosis, depression and metabolic syndrome accordingly;
· Smoking cessation;
· Vaccinations - It is recommended that COPD patients receive an annual influenza vaccine and the pneumococcal vaccine. Individuals with COPD are at higher risk for complications from influenza which could lead to hospitalization and even death;
· Patients reducing exposure to occupational, indoor and outdoor air pollution; and
· Patients avoiding exacerbating factors such as pollutants and emotional stresses.
RESOURCES

· Call 2-1-1 or visit www.211texas.org to find information about resources in your local community.

· Videos demonstrating the proper inhaler technique can be found at  http://www.cdc.gov/asthma/inhaler_video/default.htm 

· COPD self-management manual by the Texas Department of State Health Services

· Smoking cessation - 1800-QUIT-NOW
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