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Education, self-management and BERNICAV®
Integrative care

* Patient «education» often takes the form of providers
giving information and advice, and assumes that knowledge
will lead to behavior change.

 Although enhancing patient knowledge Is an important step
towards behavior change, didactic group sessions are clobal niiatvefor  [BYRPIY
Insufficient for promoting self-management skills. Gipdbmui

* Topics such as smoking cessation, correct use of inhaler
devices, early recognition of exacerbation, decision-making
and taking action, and when to seek help, surgical
Interventions, considering advance directives, and others
will be better dealt with using self- management
Interventions.

* Personalized education and training that considers specific
Issues relating to the individual patients, and that aims to
enhance long-term functionality and appropriate health
behaviors, is likely to benefit patients more. These are
addressed under self-management.




COPD patients education

* Patients may have individual and/or group education
sessions.

 During group sessions, patients engage In active,
participatory-based learning of program content.

 During one-on-one Interactions, a motivational
communication style should be used, as this approach
empowers patients to take greater responsibility for
their health and wellbeing, where physicians and other
healthcare professionals only serve as guides in the
behavior change process.
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COPD patients education

Topics considered appropriate for an education
program include:

v smoking cessation;
v’ basic information about COPD;

v" general approach to therapy and specific aspects of
medical treatment (respiratory medications and
Inhalation devices);

v’ strategies to help minimize dyspnea;

v" advice about when to seek help;

v" decision-making during exacerbations;
v" advance directives and end-of-life issues.

BERNICAV®
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COPD patients education BERNICAV®

» The intensity and content of these educational messages
will vary depending on the severity of the patient’s disease,
although the specific contributions of education to the
Improvements seen after pulmonary rehabilitation remain

unclear.
... i . ) . . . Globa'l Initiative for 2024
» Implicit in this description Is the provision of «self- Stiodionuiied

Lung Disease

management support/coachingy», which refers to the
strategies, techniques and skills used by healthcare
providers to arm patients with the knowledge, confidence
and skills required to self-manage their disease effectively.

»However, the individual patient’s evaluation and risk
assessment with respect to exacerbations, patient’s needs,
preferences, and personal goals should inform the
personalized design of the self-management education plan.
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COPD patients self-management BERNICAV®

» Self-management education and coaching by healthcare
professionals should be a major component of the «Chronic
Care Model» within the context of the healthcare delivery

system.
» The aim of self-management interventions is to motivate,
en%ag_e and coach patients to positively adapt their health
behavior(s) and develop skills to better manage their COPD on a Clobal it o
day'tO'day baSIS Chronic Obstr'uctive figg:r
> Physicians and healthcare providers need to go beyond pure rene

education/advice-giving (I Idactic) approaches to help patients
learn and adopt sustainable self-management skills.

» The basis of enabling patients to become active partners in their
ongoing care is to build knowledge and skills. It is important to
recognize that patient education alone does not itself change
behavior or even motivate patients, and it has had no impact on
Improving exercise performance or lung function, but it can play
atr?le In improving skills, ability to cope with ilIness, and health
status.
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Self-management in COPD BERNICA®

 Allows patients to manage their symptoms more effectively.

* Able to recognize exacerbations symptoms at an early stage, seek
medical attention earlier.

* Preserve patient's sense of autonomy.
 Improve quality of life.

* Traditional self-management includes education to be used In
conjunction with proven treatments such as smoking cessation and
pulmonary rehabilitation.

« Smoking cessation-challenging.
* Pulmonary rehabilitation — poor uptake and high drop out rate.
* Innovative approach Is required.



Interventions that Reduce the Frequency of COPD Exacerbations

2024

Figure 4.11
Teaching
Slide Set
Intervention Class Intervention
Bronchodilators LABAs
LAMAS
LABA + LAMA

Corticosteroid-containing regimens LABA + ICS
LABA + LAMA + ICS

Anti-inflammatory (non-steroid) Roflumilast

Anti-infectives Vaccines
Long Term Macrolides

Mucoregulators N-acetylcysteine
Carbocysteine
Erdosteine

Various others Smoking Cessation

Rehabilitation

Lung Volume Reduction

Vitamin D

Shielding measures (e.g., mask wearing, minimizing
social contact, frequent hand washing)
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COPD FOLLOW-UP CHECKLIST

In-person Follow-up o Phone Follow-up o Virtual/online Follow-up o
Date: IDiaguusis:

1. BASELINE SYMPTOMS — Breathlessness on a regular day: BG4

Daly sputum production: o ne 0 yes, color Begular coushono  oves TEECh I ng
Recent change in symptoms o no Oyes Mamtenance Medication and adherence: -
If yes, since when: Sllde SEt
D SABA oLABATAMA
o Sputum coler: o Sputum volume ¢ = | [DLABA o LABAICS
: oLAMA o ICSLABATAMA
oDy t= Fatigue 1 =
yepnea 1 o Fatigue 1 Qther
oCought= | o Other Non pharmacological B
o Signs of hypercapmia ~ CAT: /M40 02 CPAP: BIPAP:
2. COVID-19 - If patient is feeling unwell, check other symptoms: o Fever = Sore throat © Anosmia o
Others

Contact with someone COVID-19 positive? ono o yes  Tested for COVID-197 onooyes Ifyes D positive O negative

3. WRITTEN ACTION PLAN -noo  weso
Instruction and any additional treatment:

Last time it has been used (date):
4. RECENT ADMISSIONS AND EMERGENCY VISITS Comments:
Hospital ER | Where Date Length Beason (Dx)

5. COPD Self-management (healthy behaviors) — Integrated (patient has used it in his daily life)?

Smoke-free environment yes no camnottell
Medication adherence yes no cannottell
Prevention/'management of exacerbations ves no camnottell
Breathing control yes  no  cannottell
Stress management ves no canmot tell
Physical activity and exercise yes no cannottell
Other ves no

Comments and what patient should ,griorifiég based on his/her need:

6. MAIN ISSUES

K\ W47, Ve 1 2 B

7. SUMMARY, INTERVENTIONS & PLAN I
—
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COPD Foundation Educational SERNICA®
Materials for patients -

» The COPD Foundation Educational Materials websites have a variety
of helpful booklets, leaflets and tools to help patients learn more about
living and thriving with COPD - everything from the basics of lung
disease to specific topics such as exercise and exacerbations
(exacerbations).

» There are materials available for downloading to your computer, tablet
or smartphone.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Guides for Better Living for COPD patients BERNIC %

»COPD Foundation Guides for Better Living are comprehensive educatlonal
booklets for use by individuals with COPD and their families, pulmonary
rehabilitation programs, COPD support groups, and health care facilities.

»Each of the nine Guides for Better Living focuses on one important aspect
of life with COPD. Many in this series of 12- to 20-page easy-to-read
booklets feature interactive portions for patients and caregivers to discuss
together.

» The Guides are available for purchase individually or in a set in our online
catalogue.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Guides for Better Living for COPD patients .0\

<« Cc 2% copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx ﬁl & v .i. 1 | o

[ — =] - R

» Staying Healthy and Avoiding Pneumonia
s Medication and Immunization Wallet Card

@des for Better LivinD

The NEW! COPD Foundation Guides for Better Living are comprehensive educational booklets for use by individuals with COPD and
their families, pulmonary rehabilitation programs, COPD suppart groups, and health care facilities. Fach of the nine Guides for Better

Living focuses on one important aspect of life with COPD. Many in this series of 12- to 20-page easy-to-read booklets feature
interactive portions for patients and careqgivers to discuss together. The Guides are available for purchase individually or in a set in

Join Us on COPD360social

our online catalogue.

Jain the Conversation English = ,

ber >
( Become a Member > _ .
» Advance Directives

Already a Member?
¢ Coping with COPD
( Sign In to Participate > ) . \
« Exacerbations \

e Exercise and COPD\

* Hospital to Home «
« Nutrition and COPDe—— |

* Traveling with COPD

s COPD Treatment and Management

« Understanding coPDe—

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Guides for Better Living for COPD patients Ay

BERNICAW
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. L. : Hospital to Home
Advance Directives Coping With COPD Exacerbations Exercise and COPD Your Hospital Experience and Transiton Home

Making Empowered Decisions Enjoying a More Active Lifestyle

Navigating Life With a Chronic Condition Recognizing and Treating COPD Flare-Ups
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Nutrition and COPD Traveling with COPD COPD Treatment Understanding COPD
Eating Well with COPD Brouthe Easy and See the World and Management Learning About Your Condition

Finding the Pieces that Work for You
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https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



The Basics of COPD for patients 0046

» The Basics of COPD contains helpful information for
Individuals new to COPD.

» This booklet covers many important topics, such as
how COPD is diagnosed, treatment options, how to
manage COPD symptoms and flare-ups, tips for
living well with a lung condition, and how to cope
with COPD.

»You’ll also find a list of resources for more help
managing your COPD.
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https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



COPD 101/201

»COPD 101: Understanding the Basics of COPD,

THE
.\ BASICS

Includes a screening tool and symptom tracker.

Tahile nf Contents

»COPD 201: Beyond the Basics, will be of particular
Interest to those looking for more advanced information and
covers topics such as medication, treatments, smoking
cessation, nutrition, and co-existing conditions. It also
Includes a copy of My COPD Action Plan.

“COPD 101: \

covers introductory information about COPD and | =ggee™))

| '-"'.. . IL".- S

BERNICA®

| BEYOND |
\ BASICS g™

Table of Contents

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



All About Bronchiectasis BERNM'@--~

» All About Bronchiectasis contains helpful information e, —
for people with bronchiectasis. '-

» This booklet covers many important topics, such as All About
how bronchiectasis is diagnosed, treatment options, BRONCHIECTASIS

tips for living well and reducing exacerbations, and
how to find support for living with bronchiectasis.

» This booklet may also be beneficial to caregivers as
well.

and N

V{ anchlecta3|s

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Oxygen Therapy Basics BERNICA®

OXYGEN THERAPY BASICS

»0Oxygen Therapy Basics Is intended to support
Individuals who are new to (or curious about)
supplemental oxygen therapy.

» This guide covers the goals of oxygen therapy, oxygen
equipment, safety, travel, and more.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



COPD Pocket Consultant Guide (PCG) y;y, e

» The app. The COPD Pocket Consultant Guide (PCG) app is built to support
patients with COPD and their family members in self-management and to
assist health care professionals in providing optimal care.

» The patient and caregiver track contains several helpful tools, including an
Interactive My COPD Action Plan and activity tracking calendar; inhaler,
nebulizer and exercise videos; and a wallet card to track important
Information such as medications and immunizations.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



COPD Pocket Consultant Guide (PCG) ipyicafe”
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THE COPD POCKET CONSULTANT 2023 AT
COPD Foundation Guide

A simplified Approach to COPD Care > In the health care provider view, users can

Al COPD patients should have smoking cessation counseling if smoking,

@ | Ot st e e e access the CAT and mMRC Breathlessness

breathlessness, or have to stop for breath when walking at my own pace

COPD Assessment Test (CAT) mMRC Breathlessness Scale

T Mso referred to as the Grade
),—/ Chronic Rirways Assessment Test (CAAT)

1 never cough (0)(1)(2)(3)(4)(5) Icaughallthetime

(Ihavemphlegm ) (2 O/\ \ My chest s completely

Description of Breathlessness

w

(ORE @ Tonly get breathless with strenuous exerdse

@ Iget short of breath when hurrying on level ground or walking up a slight hill

(mucus) in my chest full of phlegm (mucus)

| @0@

M!dl!ﬂﬂwnﬂlfed ®®®®®® My et ek ory Bkl I stop for breath after walking about 100 yards or aftera few minutes on level ey genicm T =

@ mui:nl ’ ! T o - - .
P 00000 s () @ [ewm— | i, (O Scale; an evidence-based therapy flowchart;
— " e o | s COPD medications lists; inhaler and nebulizer

Cirs Steaton, The mMAC 2008158(3): 226-227 oK. Table1.

i 000000 L,,m:,,““““ .

)
)
)
{Wmlwallmaﬂll When walk upa hill or J
J

l | Asthma-like features

i Vaccinations for people with COPD d t I d . d m h m

Iam confident leavin |am not atall confident

mylnmede&pl[emyg (0)(1)(2)(3)(4)(5) leaving my home because Influenza vaccnation—Annual for all ages. High dose, adjuvanted, of recombinant for those: LAMA+LABA' g;f:::ﬂ:ﬂlo, e u Ca' I O n V I eos ] an u C O re "
\(ondmnn of my lung condition 65 years or older de-escalate treatment?

SarS-CoV-2 (Covid-19) vaccination—All adults. One dose bivalent vaccine plus additional
dose for those 65 years or older, or who are immunocompromised.

Pneumoccocal Vacdnes—All adults with COPD. One dose of 20-valent pneumococcal
conjugate vaccine {PCV-20); or one dose of 15-valent pneumacoccal conjugate vaccine (PCV15)
followed in 2 to 12months by 23-valent pneumococcal polyscaccharide vaccine (PPSV23)

RURERS

| don’t sleep soundly
] Persistent Symptoms and/or Exacerbations.

[umm (0112)3415) baeti

s
Definitions Soltionfor Solution for
- Drug Inhaler imcg) ; Oral(Pilll  Typical Dasing [ Drug Inhaler (meg) i Onl(Pil) Typical Dosing
[Imlouolem @@\‘2 C\OO | have no energy at all J [ W Ielanu.sami Paltussls—_mlndullshonﬂelnv@ryIOyeals.Tdap:dTaPidTPi)lurpellum . Recommend Pulmonary Chronic Bronchitis oPDi chronic symptoms (dyspnea, Beta 2 Agonist - Short Acting mebaliz [ngh = nre —
J {whooping cough) prevention physema Consult, Oxygen Bronchiectasis cough, expectoration) due to persistent abnormalities of the airways (bronchitis, alveoll — e
Herpes Zoster (Shingles)—All adults with COPD, 2 dose series. inant vaccine with Evaluation, CT Scan and/or pulmonary wesselx(onﬂrmed and/ m Beclomethasone Dipropionate™ | 40, 80 (MDj) 2 puffs BID
' biective exid fucty 1253 ml 6
« ACAT score of 10.0r more suggests significant symptoms. TOTALS{OR[ ( ] ';';‘:‘1'“_5"‘_“""“‘:“" red ot 60 e Son COC e o # - o i lor M ydysfuncion. Alterl M) I53m i ] w0 1s00py | 252! P
« A change in CAT score of 2 or more suiggests a possible change in health status. vacdnation—Recommended for these 60 years or older. See (D quidelines for dosing Evaluation for Lung Volume Reduction Airway (earance; . ) 0633 ml ) 180( 0.52ml
. hworsening CAT score coukd be explained by a exacerbation, poor medication adherence,poor scheduleand avlabilty. L Wmdmggms.,m) J Lm"ﬂ?mﬂ?mﬁm”"‘J Splrometry-Aiflow obstruction: FEVI/FVC tato <0.7 Levalbuterol M) | 553 at6hrs ) a20MD) e
sz:ﬁ:m:ﬁ::;ﬁ’x;uiﬂﬁ“"m'"”'h'd‘“"dm‘""- ;nrlbemilmlml:dt mlnlmalmnunra(umsjmnsu\tIm(enlm'.lml)lmase(umm\ and Chronlc respi I of airflow fated Beta 2 Agonists - Long Acting (LABA) o 100, 250 (OFY)
- i pp.ht - =T i ‘ s i
- Download th format hitps/capdco/CAN. Nma‘\vqﬂummr:g Tine: 1-800-Quit NOW (784-8665) e ™ ' Salmeterol 50 7Y Tourbip_| |Plcmonelurete” Lol ool
TheorD. (0PD Foundation Information Line: 1-866-316-COPD (2673) %CDFDFUUHIJMIHH 1 Asi i evidence of lung ¥ ying presence of 15 meg/2ml oo :mjm,lzmmj ‘;ﬂu:;;
o T o Bt o (MDY
bucsid COPD 360: http://copd3B0sacial.org - | plaruor ‘emphysema, airway wall thickening and gas trapping. Formoterol Fumarate 20 meg/2ml 8D P z
b w Inhale stuctonvideosavalable bty jopdicolvidess v copdfoundation.org |, dmslsetes —— Olodaterol 5 (M) 2puffsdaily | | Cicesonide 80,760 (MD) 1-2pufis BID
T, e i talning regimento LAMA + [ABA If0. T f ‘especially i b F Cell, B, Fabbn, L, (riner, G, et al. s Rewision.” Am, Anticholit iics - Short-Acting (SAMA] lus L Acting B2-Agonists (ICS/LABA)
Famsmenie : “COPD Pocket Consultant Guide” in app store or Google Play. :L,":n,w,“;‘"'h froebit v et ks oy e el L Respr, (. 022,206(11)1317-1335. o pa (IR - -
Piieid o S— T —— ‘ . . A oun, Syt b s Ipratropium Bromide voon [ osomi | [ atoms e Formoterol 150;8?;(5»\ o ;nﬁf:lg
Middlesex. [ W8 9GS, United Kingdom. (sed 35 2 subistitute for S8 Id-repert- ; - - ! .
AT, Dt of reparaton: q.qmw NG CPUWCN T 20001 rofessonal pdgement In prowding adice, dagnossor reatment fe any medcal or health condmon., 5 . B Anticholinergics - Long-Acting (LAMA) 100/50% TpulfBID
o Assess Treatable Traits Spufedaly| | Fuicasone Semeteo o s
Tiotropium 18 (OP) (1 capsule) 500/50" () 1puffBID
Regular symptoms: dyspnea at rest or exertion, cough, sputum. Use COPD Assessment Test (CAT) or mMRC Tiotropium 5 (SM) 2 puffs daily
Breathlessness Scale to follow course of disease. —— - s 2puffsBID
. - N Aclidinium Bromide 400 (DPY) 1 puff BID Fluticasone / Salmeterol MDI* s 2 puffs BID
Exacerbations: in COPD, an event characterized f jhand sputum that
- B Umedidinum 625 (DP) 1 puft dail BN 2 puffs BID
<14 days; two or more in the past year, especially if FEV) <30% predicted suggests high risk. Y i Tal " TERIT) T oaffBD
7521 < 88% p0<55 mikig 25 megfImi BD luticasone / Salmeterol P
eplsnd\t lwpmem\a exercise or nactumal desaturation. Revefenacin 175 meg/3ml daily ?"‘“e‘“““e Furoate / 1005 2 pults D
p density on CT scan, g lung volumies, abrormmal low Long-Acting Anticholinergic plus Long-Acting B2-Agonist (LAMA/LABA) D'fé’;z‘;g Fumarate 20075 MDYy P
diffusion capadity. N " il
Chronlc bronchitis: cough, sputum mast days for at least 3 months in at least 2 years. Umedidinium /Vilanterol | 625/25 (D) Tpuffdally | | icasone Furoate /Vilanterol %:'m ;pﬂdafly
COPD with features of 1CS/LABA ' InCOPD). Tiotropium /Olodaterol | 5/5 (SMl) 2 puffs daily pulfdaly
g IS : ametyand = ;:T""“::r: i 250/50 (DPI) 1 puffBID
Qepressian, are citical components of COPD are. Formaterol Fumarate 1896 (MDY) 2 puffs BID
Alpha-1 Antitrypsin Deficlency (Genetlc COPD): consider referal for replacement therapy. - i id plus L Acting Anticholinergic plus Long Acting
, %l‘.‘:';‘t'::,’& Banawdnif 400012 (DP)) 1pulfBID | | B2-Agonist (ICS/LAMA/LABA)
o anent ey e ‘"4‘"@‘ remor, papiations, Short-Acting Anticholinergic plus B2-Agonist (SAMA/SABA) Fluticasone Umeclidinium/ | 100/62.5/25 | puffdaiy
preumonias. o ToratosiomBmide! | 20100 | 052573 o | [anterl 0Pl
- The higher the CAT score, the greater the exacerbation risk. Albuterol iy I 160/0/48 (MO 2 puffsB0
« COPD patients with FEV7 <60% should have 0 saturatian assessed. Ty Formoterol Fumarate 60/5/4.8.(MDI) pufs
2. Resting 07 sats < 88% merit assessment for Oxygen therapy. N -
b.COPD patients with 02 sals < 88% should have arterial blood gas tested and if significant hypercapnea NAC [ [ [e00ma | 8D Phosphodiesterase 4 (PDE4) Inhibitor
cansider for sleep study and potential noninvasive ventilation. - - . TS0meg .
D patients with FEV1 < 45% peristently despe mail et sould Guaifenesin [ | [e0-1200ma] 5D | ‘ [iomea] iy
for lung or M i P Ao
ung ransplantaton. ) ) Theophyline (5) [ [ [100600mg | daih u‘:mm Due ke OPLDoyPoteir S S et
-« Annual low-dose CT scan for lung cancer screening-ages 50-80 years with 20 p ig: ¢ mg Y AT =C0PD. assossrmont test: LWA=L antagonist; LABA=Long-tng

smoking in last 15 years.

beta-2 agonkL C

Forersonaluse oty Pormisio et ora fhes s

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



|| .L‘_h

Disaster Preparedness Plan (DPP) BERNICAW

Back to Top

Disaster Preparedness Plan (DPP)

The COPD Foundation Disaster Preparedness Plan (DPP) is a comprehensive resource for individuals and families impacted by
chronic lung diseases, including COPD. This booklet will help you plan for emergencies and stay safe during a disaster event. You'll
also find an interactive removable insert containing helpful forms, lists, and charts for making a disaster preparedness plan that is
specific to your own needs. The DPP can also be found in the COPD Pocket Consultant Guide (PCG) app, available on the Apple App
Store or Google Play.

English |

» Disaster Preparedness Plan Booklet

Supplemental Forms

s My COPD Action Plan

» Stay Kit Checklist

s Go Kit Checklist

» Disaster Plan Contact List

* My Disaster Preparedness Plan Chart

s For My Next Visit Checklist

.
Espanol (Spanish) n

Racl tn Ton

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



COVID-19 Defenses: What You Need to Know

» Testing positive for COVID-19 can be
scary and overwhelming, and people with

COPD are at higher risk for severe
symptomes.

»While you should always discuss

treatments with your health care provider,

this poster covers currently-approved
treatment options.

BERNICAW

ol

What
you need
to know

COVID-19 DEFENSES:

Testing positive for COVID-9 can be scany and sverwhelning. Fomunately,
there are several treatment aptions 1o help you get through your iliness!
Currently approved treatments ane shown below,

Peaple with COPD or other lung conditions are at high risk for severs

COVIDAS symploms, That risk can be lowered by starting roatment guickly
The treatment you receive will depend on what is available in your anea and
wihal is best for your situation. ALWAYS speak; with your health care professional

before starting ANY treatmont!
ANTIVIRAL PILLS e

These prevent the vinus that causes
COVID-9 from making copies of itself
inside your body. They can be taken at
home, but should be started within b days
af your first symptoms.

TREATMENT FOR COVID-18 MAY HELP:

« Provent symptoms from getting worse.

= fovoid having to stay in the hospital

« Lower the chance of needing a ventilator to
help you breathe,

GET VACCINATED!

The best defenss is a good offensa!
Available COVID-19 vaccines are
safe, affective, and remain the best
option for most people to fight
COVID-19.

REMDESIVIR
This medication also stops the virus from

making copies of itself but is usually given
inside the hospital with an IV infusion. It may
‘ a also be given at an infusion center.
@ Ba aware that poople have boen sarioushy
hwrt and have even died after taking
™~ madicines not approved for COVID-15,
enven if theyre approved for other illnesses.

This includes things ke ivermectin and
hypdrosychloroguine.

ﬁ‘%_COPDFUUHDATI[]He

Take Action Today. Broathe Better Tomormow.

COMVALESCENT PLASMA

This is anothes reatment that is given in
the hospital. It is made of blood plasma
taken from people who have recovered
from COVID-19, and contains natural
antibodies to stop the virus in its tracks.

BE CAREFLIL!

EVERYOME diagnosed with COVID-19 should follow

= Isolate rom other people lor 5 days Lo prevent spreading
the virus o others fincheding famiby).

« Monitor your symploms closely.

« Slay hydrated and gel plenty of resL

= il you go oul for medical care, be sure to call
ahesd and ell your provider you may have COVID-19.

Wty ) i (il v Pl
J Copwif AT I undiien.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx
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» This flyer highlights the benefits and importance of quitting smoking at any age.

» Learn about tools to help you quit smoking as well as risk factors for COPD in this
double-sided flyer.

The Impact of Smoking

Quitting smoking at any age can have a positive impacton
your COPD symptoms and reduces your risk of many other

diseases. While it's not always easy to quit, It’s worth It
And so are you.

~_ Youcan'talways do It alone. cn PD 3 6 U
- Succeed together with the support !
of our COPD SOCH

at www.copd 360social.org IT'S OUR COMMUNITY ONLINE

ouprciceal e by Pcetsen oo fex 3l sthes e

It’s Never Too Late to Quit Smoking

l iaa
_. :.. i i
Your Recipe For Success

Roupe Deoide o quit
574 cup  Ohoose a quit date

phie  Bet up your teol box

 top ke ngs plan
1/% Toap Gonnider scaial support [ A o
] 1£os  Owll yourself a nonsmoker

1gal  Celebrate the changes in your health

Quitting smoking at any age can have a positive Impact on
your COPD symptoms and reduces your risk of many other
diseases. While it's not always easy to quit, It's worth it.

AGE  If you're a smoker:
Even healthy lungs lose function as you age. Nearly 25%

&d " of people with COPD have never smoked.!

And so are you. s 7 i £ You may start to have symptoms of COPD. By quitting
i | [PEsS e . - = M — smoking you are kess likely to develop significant COPD
oy S B symptoms.

H e — =
im =

You can't always do It alone. E i DTS ~ el — ::‘ulx“::; ‘::; l‘::‘uw::b:: ::'m-' I:,;:)l'l‘l by quitting.

- Succeed togather with the support SOC. ! - " am o
of our COPD ¢ - ey~ g oen Y — Quit smoking now to holp slow the loss of lung function.
Its nover too

late to lessen the progression of your COPD.

at www.copd360socialorg IT'S OUR COMMUNITY ONLINE

Fou preceal o oy, Potsen quied ol thor s

e s
EESATR TR A COPDFOUNDATION

T psasl e vy Pwvmona rmpane e ol othon 4w www.copdfoundation.org

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



My COPD Action Plan BERNICA®

My Name: Date:

> It can be very helpful to have an action ~ A¥coPpimomn o0 one COPD360.ction

IT"S MY COPD ACTION PLAN wwwmpdiéOsoual otq
vwwopdfoundationors  Emergency Contact: Phone: ‘

-
p I an to fo I I OW Wh e n I I lan ag I n g yo u r Please complete the section below. Bring all your medicines and inhalers along with a complete list to doctor’s office visits. Think about your ability to perform these activities on a

typical “green” day. Place one check mark in each column. In the last (blank) column write in an activity you would like to be able to do again. Check the box below it to show how

‘ O P D difficult it is to do that activity now. Share this goal with you healthcare team and your family.
L}

MAKING | BRUSHING | BATHING/ CLIMBING
CLEANING | wvoen | myTeern | sHoweming | WALKING STAIRS WORKING | SLEEPING | EXERCISING | COOKING

feeling well and when an exacerbation
My My breathing is normal 1 will take all medications as prescribed
] ) Days My activity level is normal I will avoid all inhaled irritants & bad air days
Action Plan should be filled out the — —
1am more tired than normal or have trouble sleeping 1 will start special medications* prearranged with my doctor

» This plan guides you when you’re ot i i
- - 1 Instructions: Work with your doctor to complete this section on special medications for use on your Yellow and Red days. =————————
(flare-up) Is starting. e T
- £ e 8 o o et
»The COPD Foundation's My COPD Oreen e i N iy
1 will update my COPD Action Plan every 6 months
first time as part of a discussion with " My Fossk sl st s AR o sty
. YeIIow 1 have a change In color, thickness, odor or amount of mucus | will report these changes to my doctor today
your health care provider, and then Days / imwenewormsrinieovaing i s
used daily or as often as you can.

A Bad Day When | Need Help Right Away Take Action
- I have disorientation, confusion or slurring of speech I will call 911 right away
»Remember to update it at least every e e e e b
- 1am coughing up blood
siXx months.
lfsymptmavemnmpwvedmmday hen kmgspenalmedum onsukyou docto-!hecmlemdeyCOPDkuw My COPD Action Plan can be used daily and should be updated every 6 months.
Plan is for information purposes only and forp i medical advice, diagnosis or treatment. Next update

For parsomal use only. Permissian required for all other uses.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx
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Tips for Living Well with COPD  .....(@

Tips for Living Well with COPD
_Q,_ ~ Health and Safety '

«If you are a smoker, make a plan to quit. .‘

»1t’s Important for individuals with
COPD to stay healthy and enjoy
their favorite activities.

»In the Tips for Living Well with
COPD flyer, you will learn about
tools, techniques, and resources to
help you on your journey with () Tk andTechnies

- If you have trouble clearing mucus, ask your health care professional about coughing techniques and devices that help clear your lungs.
‘ O P D - Used pursed lip breathing when you feel short of breath.
" - Monitor your health status with the COPD Assessment Test (CAT).
d f - f - y j . Resources for Individuals with COPD
an Sa ety t I pS O r I I I an ag I n g yo u r . + For more information on these topics, visit our website at www.copdfoundation.org.

- Complete the My COPD Action Plan with your health care provider and keep it handy.
+ Download the COPD Foundation Guides for Better Living series at copdf.co/guides.

: «Vaccinations are important. Get a flu shot every year and talk to your health care provider about

| the pneumonia shot, COVID-19 shot, and other vaccinations.

: - Eat a well balanced diet and maintain a healthy weight.

| « Notify your health care provider at the first sign of an infection or exacerbation (flare-up).

I « Take medications exactly as prescribed.

: « Avoid people who are sick.

| «Wash your hands often or use hand sanitizer and avoid touching your face.

I = Avoid breathing in allergens and irritants, including secondhand smoke.

: « Talk with your health care provider about activity, exercise, and pulmonary rehabilitation.

| « If you use supplemental (extra) oxygen, use it as prescribed.

I - See your doctor at least once or twice per year, even if you feel well.

: - Talk about your feelings with a friend, family member, or support group. If you feel overwhelmed, talk to a mental health professional.
| - If you plan to travel, talk to your health care provider in advance about your trip goals and plans.

|
1

- Learn more about advance directives so your end-of-life wishes will be honored.

I
‘ O P D : « For more support on your journey with COPD, visit our online community, COPD360social at www.COPD360soclal.org.
. I + Find more helpful tools in the COPD Pocket Consultant Guide app for smartphones. ‘
Download the app for free on Google Play or Apple’s App Store. ,4, ,“ COPD F[] U N D AT' D N
m For parsonal use only. Permission required for all other usss. 7‘ Take Action Today. Breathe Better Tomorrow.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Staying Healthy and

» This one-page fact sheet focuses
on preventing pneumonia in
Individuals with COPD.

» This flyer will give you helpful
tips and tools for staying healthy,
avoiding illness, and recognizing
early warning signs of an
Infection or flare-up.

volding Pneumonia #

Staying Healthy

——and——

AVOIDING
PNEUMONIA

Smokers, adults over age 65, and
people with chronic heaith conditions
such as COPD, bronchiectasis, and
NTM lung disease are at greater risk
for developing pneumonia.

Recent studies show that some types
of pneumonia can be more severe in
men than in women.'

www.copdfoundation.org

E, COMOnZ C, Dominedd C, Tormes A, Mool A, Sokdor
PGences hrences 1 commurity Scqued precsmori, M
M 2020 Apr;1 1121 53-165. 00k 10.23736/50026-4806. 2006448
A Epub 200 Mar 12.PMID: 12166931

What Is
PNEUMONIA?

What causes
PNEUMONIA?

What are the
symptoms of
PNEUMONIA?

How can | avold
PNEUMONIA?

FOUNDA

BERNICAV®

iy [l vl

Proumonia is an infection of the ale sacs in one or both of your lungs. It is
important to recognize the early warning signs of pneamonia so it can be
treatod right away.

Proumonia Is commonly caused by bactora and viruses, These germs
generally entor your body through your mouth or nose and then settlo into
1he alr sacs of your lungs., There they can grow and spread, causing the alr
sacs to Tl with fusd, Your risk of devedoping some types of preumonis
can be decroased by taking a vacdine (shot) such as:

« Influenza (Flu) » Moasles

« Preumococcus « Haemophilus influenzae type b (Hib)
« Pertussis iwhooping cough)  « COVID 19

Some people with supprossed Immune systems may have
pooumonia that ts caused by other organisms including fungl.
These are called “opportunistic” infections,

Some pneumonia symptoms ae simiar to other infections that
cause COPD exacorbations (flare-ups). Contact your health

care provides i you experience one or more of the following
symptoms:

« lover or chills

« Changos In the color, thackness, oramount of mucus
« Shortness of breath o more rapld breathing
« beeling your hoart racing or pounding

« Nausea, vomiting, or diserhes

« Chest pain when taking deep broaths

« Now or worsening cough

« Avord touching your face, This provents gorms from enteding your body.

« Gt Nu shot every yoar and talk to your health care provider about & pneumonia shot.
«Wash your hands often or use alcohol-based hand sanitize,

« Soe your health care provider twice per year, even if you feel well,

« Consider wearing a mask and staying away from crowds especially during cold and flu season.
« Il you are a smoker, quit. Smoking makes it hardes for your body to hight an infection,

« Complete the My COPD Action Plan with your hoalth care provider and follow it daily.

Proventing pnoumonta is an important part of managing your COPED, Watch for early waming
sigos of an indoction or flare-up. Follow your My COPD Action Plan and contact your health cairo
provider if you exg NOw of L'

For more information on how to prevent visit the COPD ¥ I
wobsite at hittps//copd!.co/COPD-Preumeonia.

Visit the COPD Foundation website for free accoss to download:

« The My COPD Action Plan at copdf.co/imy-copd-action plon.

« Tips for Living Woll with COPD at httpsy/copdl.co/252PHAs,

« The COPD Guides for Rletter | iving [xacerbations booklet at copdlco/auides.

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



Medication and Immunization Wallet Card BERNICAV®

>t I1s Important to keep a list of your
medications and Iimmunizations handy.

Medication
Allergies

che;
Medications

> Fill out this wallet card and carry it with
you.

WALLET CARD

Wallet cards can be helpful for
organizing your medication

others. Fill out this wallet card,
cut it out, and carry it with you.

(-]

g
-
o
g
=

» Be sure to update it periodically.

Vaccines

Medication
Record For

https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx



BERNICAV®

THANK YOU FOR YOUR ATTENTION!



