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Treatment and Management
of COPD

Now that you have a basic understanding of COPD, you may have some
additional questions. In this 201 guide, we will move beyond the basics.
You will find information and resources for the treatment and management
of COPD, associated conditions, and even an action plan to help you avoid
exacerbations.
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Medication Delivery -

Your provider may have prescribed multiple Don’t be in a hurry!
medications to help manage your COPD (see
COPD 101 for common types of medications). Make sure that you
are using the proper
Each medication has a specific way that it technique for taking
should be taken to achieve the best results. each medication.
If medications are not taken correctly, you
may not receive the maximum benefit and
could end up in a flare-up.

Talk to your health care provider or pharmacist about how and when
to take each medication and ask for a demonstration of the proper
technique.

For personal use only. Permission required for all other uses.



Overcoming Medication
Challenges

Sometimes you may face challenges with
your COPD medications. Let’s talk about
some common challenges and how to
overcome them.

Taking Your Medication

To get the best results, it is very important
that you take your medications exactly

as directed by your doctor or pharmacist.
Sometimes you may have a hard time
taking your medications. Here are some
tips to make taking your medication a littles
easier. '

If you are having trouble: This may help:

Placing them whole in pudding or
applesauce may help make swallowing

Taking pills them easier. Check with your
pharmacist before you crush or break
any medication.

You may benefit from using a spacer
Using your inhaler or nebulizer | or a different type of mask. Check with
your health care provider for options.

Try setting a reminder on your phone
or calendar, putting a note on the
refrigerator, or leaving it out in a place
you will be sure to see it. Having a
loved one remind you is also helpful.

Remembering to take your
medication

For personal use only. Permission required for all other uses.



How Do You Know Your Treatment Plan
is Working?

Rescue medications work to relieve symptoms right away.
Maintenance medications usually take days to weeks to bring
on symptom changes. If your medications are working properly,
you should notice that you are feeling better. You may notice
less trouble breathing, mucus, or cough.

If you have been taking your medication as directed for a few
weeks and are not noticing improvement of symptoms talk to
your health care provider. There are many different medication
options for the treatment of COPD. It is normal for COPD
medication or medication doses to change

seasonally, or over time.

Keep track of your
symptoms by writing
them down and talk to
your health care provider.

_ _ For personal use only. Permission required for all other uses.



Side Effects

Medications help us to feel better, but some also may have unwanted
(side) effects. Some can be bothersome but are not dangerous, and
others may be more serious and require a medication change. If you
notice changes in the way you feel after taking medication, talk to your
health care provider. Do not ignore any changes in how you are feeling.

Bronchodilators may cause you to feel shaky or nervous for a little
while after taking them. This is a common side effect but is not usually
considered harmful. If it bothers you too much, talk to your doctor about
your options.

Inhaled corticosteroids can cause thrush (a fungal infection) in your
mouth or throat. Don’t forget to rinse your mouth after each dose of

your inhalers.

Bring your FULL medication list to each doctor’s appointment for review.
Some medications can interfere with the way others work which can
reduce their safety and effectiveness.




Make sure that you have all of your medication filled at the same
pharmacy. This helps prevent dangerous medication interactions.

Do not take more medication than is prescribed. If you take an extra dose
the medication could build up in your system and cause an overdose.

Access to Medication

The cost of taking medications can sometimes add up. If you are having
trouble paying for medication, talk to your pharmacist and health care
provider. Sometimes less expensive generic medications are available.
Providers and manufacturers may also have access to coupons or
discount programs.

If you are unable to pick up your medications, talk to your pharmacist
about home delivery. Check with your insurance carrier about lower-cost
mail-order options. Make sure that you are only ordering medications
from reputable pharmacies. If you are not sure, check with your health
care provider or pharmacist.

/
Not taking your

— medication correctly or
e

as often as prescribed
- can lead to flare-ups.

-
’ 5 Remember, you are not

ACY alone. If you need help,

Lt

it is ok to ask for it.

For more tips on medication use, and routine
watch https://copdf.co/medication-routine.
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Oxygen Therany

Every cell in your body needs oxygen. COPD can damage your
lungs, making it hard for you to get enough oxygen from the

air into your bloodstream. Some people with COPD may have
shortness of breath because of low oxygen levels. Supplemental
(extra) oxygen may help you breathe easier.

Oxygen therapy is considered a medical treatment and is
prescribed by your health care provider. Some people need
oxygen therapy all of the time and some only need it while doing
certain activities.

Shortness of breath can be one of the first signs that you may
have low levels of oxygen. If you are having shortness of breath
for any reason, talk to your health care provider. They can test
your oxygen levels in a couple of ways.

If you have been prescribed oxygen therapy,
only use the recommended amount.

Arterial blood gas (ABG) is a test that checks to see how well your
lungs are exchanging oxygen and carbon dioxide by removing a
small amount of blood from an artery in your arm. This is the most
accurate way to check your oxygen levels.

For personal use only. Permission required for all other uses.




Pulse oximetry is a device that clips on your finger and checks bloo
oxygen levels through your skin using light. Your provider will check
your levels while active and at rest. This device is portable and can
be used at home. Readings can be affected by cold fingers, fingernail
polish, low blood pressure, and movement. ‘

If you need oxygen therapy your health care team will work with you to
decide what type of oxygen therapy equipment best fits your needs.

To learn more about oxygen therapy, delivery, and safety tips V,ISIt
http://copdf.co/oxygen-therapy. -
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Mucus — often called phlegm — helps protect your lungs by trapping
inhaled pollutants, bacteria, and viruses. Increased and thickened
mucus is often a result of inflammation in your airways. There are
several ways that you can help clear mucus, making breathing easier.

Medication

Expectorants are medications that thin and loosen mucus, making it
easier to clear from your airways.

Airway Clearance Devices

Positive expiratory pressure (PEP) therapy
uses the vibration created as you exhale
into a small handheld device to loosen
mucus in your lungs so you can cough
it out. PEP can be used several times
a day. If it becomes hard to breathe
into your PEP device or if you feel
short of breath when using it, stop,
and contact your provider you may be
experiencing a flare-up.

i £ A %
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Additional Therapies

There are several different coughing or breathing exercises that can help
clear mucus from your lungs and make coughing more effective.

Deep Coughing
1. Sit upright.

2. Take a couple of 3. Take a deep 3 4. Breathe out in
breaths, in through ‘Qg\ breath and =/ adeepcoughto
your nose and out : hold it for 2-3 d \, help force the air
through your mouth. seconds. \ out of your lungs.

Huff Coughing

1. Take a few deep breaths.

2. Take a large breath in and use your stomach muscles to exhale three
short fast breaths.

3. While breathing out make a “ha, ha, ha” sound.

4. Squeeze your stomach muscles while you exhale.

5. Do some deep coughing to help bring up
and remove the mucus. #

To learn more about coping with airway
mucus visit https://copdf.co/mucus.

For personal use only. Permission required for all other uses.
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Maintaining regular exercise activity is very important. If done correctly
and safely, physical activity is a great way to help manage COPD and
feel your best. Check with your provider to see if you need to take
your short-acting bronchodilators or adjust your oxygen settings prior
to activity.

Stretching exercises help improve flexibility and balance.

Strength training using body weight or resistance bands helps to
increase activity tolerance.

Endurance training such as walking, bike riding, or stair stepping
gets your heart and lungs working and helps you to do more with less |
breathlessness. ]

Harmonicas for Health (H4H") is a great way to exercise your lungs
and help control your breathing. It helps strengthen abdominal
muscles for a more effective cough. H4H is also a terrific way to
socialize and have fun. To learn more visit https://copdf.co/harmonicas.
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If you get dizzy, short of
breath, or have chest pain,
stop exercising and contact
your health care provider.

e
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Check with your provider to
see if you need to take your

short-acting bronchodilator
prior to exercise or activity.

Talk to your health care
provider before beginning
any type of physical activity
routine. Rest when needed.

For personal use only. Permission required for all other uses.



Up to 80% of COPD cases can be linked to
smoking.! The most important thing that you
can do to slow the progress of your
condition is to quit smoking!

Never quit quitting! You may have tried to
quit smoking before, but it is never too late
to try again!

There are many options available to
help you quit smoking, including:

« Gum

- Patches

« Prescription medication

« Support groups

Talk to your health care provider about a
program that is tailored to your specific needs.
To learn more visit https://copdf.co/QuitSmoking.

|
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Tips For Quitting:

+ Keep your mouth busy: use safe substitutes like gum or hard candy.

- Keep your hands busy: release nervous energy by doodling or using
a stress ball.

- Tell people you are quitting: have people that can encourage you.

« Distract yourself: have a list of things that you can do when you feel
the urge to smoke.

» Understand the urge: pay attention to the thoughts that come with
the urge to smoke and replace them with positive thoughts.

« When you feel irritable or restless: take a few deep breaths and
remind yourself why you are quitting.

« If you are having trouble sleeping create a sleep schedule and keep
your bedroom quiet and dark.

« If you are worried about gaining weight: snack smart and stay
active.

" For personal



Eating balanced meals is an important way to
help you stay healthy and feel your best. No
single food group can supply all the nutrients
that your body needs.

A healthy diet contains:
Fruits, vegetables, dairy (including plant-based
sources of calcium), grains, and protein. \

To be as healthy as possible, it is
important to eat fresh, unprocessed
foods. Eating foods low in saturated

or trans fats and limiting the use of extra
salt or added sugars will help you stay on
the road to healthy eating.

Your health care provider can help you to decide
how many calories you need each day and what food
choices are best for you. You can also visit https://www.
myplate.gov/myplate-plan for ideas of what and how
much to eat within each food group.

MyPlate.gov

For personal use only. Permission required for all other uses.
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Did you know that the food you eat could
be affecting your breathing?

The foods you eat affect your entire body and can impact your
lungs.

« For those with a dairy sensitivity, eating dairy products may
cause an increase in mucus production.

« Foods high in carbohydrates can create excess

carbon dioxide (a waste product that we exhale)
. during digestion and can make breathing more
g difficult.

* « Acidic foods (like tomatoes, citrus fruits or juices,
garlic, and even chocolate) and spicy foods can make
heartburn (acid reflux) worse and irritate your lungs.

« Foods that increase gas (such as carbonated beverages,
cabbage, and broccoli) can cause bloating and can lead to
feeling short of breath.

For personal use only. Permission required for all other uses.



There are other lung conditions that share symptoms/treatments
with COPD.

Alpha-1 antitrypsin deficiency (alpha-1), also called genetic COPD,
is a condition that is passed down in families. Alpha-1 can result

in serious lung and/or liver disease due to low levels of alpha-1
antitrypsin (a protein) in the blood. Everyone with COPD should be
tested for alpha-1. Family members of those diagnosed with alpha-1
should also be tested. Treatment to replace alpha-1 protein in

the blood is available for certain patients.?

airways of your lungs are thickened, scarred, and
inflamed. This makes it hard to clear mucus out of
the lungs and can lead to recurring lung infections. -
Treatment includes reduction of mucus and
treating infections.

Bronchiectasis is a lung disease where the small .

To learn more, visit
https://copdf.co/Bronch-COPD-overlap
or https://copdf.co/Bronchiectasis.

Non-tuberculous mycobacteria (NTM) are
germs often found in soil and water. People
with chronic lung conditions are at greater
risk of developing NTM lung disease than
those with healthy lungs. People with NTM
are vulnerable to chronic lung infections
and pneumonia. Treatment may include
expectorants and multiple antibiotics.

To learn more, visit https://copdf.co/NTM.

For personal use only. Permission required for all other uses.
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People with COPD often have other chronic health conditions. Sometimes
these other conditions can impact COPD.

Diabetes is a condition that results in high levels of glucose (sugar) in
the blood. Over time, blood sugar that is not controlled can damage your
organs and blood vessels, including the lungs. This damage can make
COPD symptoms worse.34

Gastroesophageal reflux disease (GERD) is a chronic
condition where stomach acid flows back into your
esophagus. Symptoms include heartburn, coughing,
chest pain, and sore throat. It is one of the most
common reasons for chronic cough. Uncontrolled
GERD can be a risk factor for COPD exacerbations.
Some COPD medications are associated with an
increased risk of GERD.>

Heart disease and COPD share some of the
same symptoms, such as shortness of breath
and being overly tired. Cigarette smoking,
which causes inflammation and damage to
vessels, contributes to both conditions.
High blood pressure, heart failure, and
other heart-related conditions increase the
risk of COPD exacerbation.6 Being short
of breath from COPD can make your heart
work harder, causing an increase in heart-
related complications.

Make sure that you are following up

regularly with your health care provider.

For personal use only. Permission required for all other uses.



When you are living with COPD,
you may sometimes experience a
change or increase in symptoms
called an exacerbation or flare-up.
Some flare-ups, if found early, may
be able to be treated at home.
Others may require a trip to the
emergency room or a hospital stay.

How Can | Reduce the
Chance of Flare-ups?

» Wash your hands often to stop the
spread of germs.

- Take all medication as directed.

« Stay up to date on vaccinations.

« Listen to your body and watch for
a change in symptoms.

» Have a written plan, like the COPD

Foundation’s My COPD Action

Plan.

Staying as healthy as possible is

important because:

« Having a moderate exacerbation
greatly increases your chance of
future excerbations.”

« Those with existing heart disease
or risk factors are more likely
to have a heart attack or other
cardiovascular event within 30
days of having an exacerbation.8

Talk to your provider
to see if medication to
help prevent flare-ups
is appropriate for you.

Contact your health care provider if:

« Your symptoms are worse or different than usual.

« Symptoms last longer than your normal day-to-
day changes.

« You need more rescue medication, or it is not
working as well as usual.

« There is a change in the color or amount of your

mucus.

- You have a fever.
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Red means STOP! Call your local emergency
number and follow the steps in your plan.

Yellow means watch! A flare-up may be
coming. Follow the steps you and your
health care team have agreed on in your
plan. Call your health care provider!

Green means good! Continue along your
current path.

A pull-out copy of My COPD Action Plan is
included in the center of this booklet. To
download a copy of My COPD Action Plan,
scan this QR code.
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Pulmonary Rehabilitation

Pulmonary rehabilitation (PR) is an education, exercise, and support
program for people with lung conditions like COPD. These classes
help you understand your breathing, build stamina and learn to better
manage your condition.

Potential benefits of PR include: « Reduced shortness of breath

- Greater endurance/stamina
« Improved energy and mood

CIRCLES

Program

Clinicians Improving the Rural COPD Landscape
through Education in Self-care goals

Is for anyone with COPD!

Can be used on your own or with a group and

provides information about v

» Goal Setting

- Exacerbations

« Nutrition

« And much more!

Pulmonary rehabilitation is often covered by insurance and there are in-
person and virtual options available. Reach out to your health care team
if you have questions or are interested in seeing if PR is a good fit for
you. To learn more visit http://copdf.co/PulmonaryRehab.

To learn more about CIRCLES and download the workbook and
materials visit https://copdf.co/circles.

For personal use only. Permission required for all other uses.
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Being aware of how you are feeling and having good
communication with your health care team is vital to living well
with COPD.

You can learn more about how to manage your COPD by visiting
www.copdfoundation.org.

For more information about Bronchiectasis and NTM visit
www.bronchandntm360social.org.

Visit http://copdf.co/education-materials to download our free educational
materials and learn about different aspects of living well with COPD.

References:

1. Smoking and COPD. Centers for Disease Control and Prevention.
https://www.cdc.gov/tobacco/campaign/tips/diseases/copd.html. Published May 5, 2022. Accessed February 28, 2023.

2. Strnad P, McElvaney NG, Lomas DA. Alpha- 1-Antitrypsin Deficiency. New England Journal of Medicine. 2020;382(15):1443-
1455. doi:10.1056/NEJMra1910234

3. Glaser S, Kruger S, Merkel M, Bramlage P, Herth FJF. Chronic obstructive pulmonary disease and diabetes mellitus: A
systematic review of the literature. Respiration. 2015;89(3):253-264. doi:10.1159/000369863

4. Castafi-Abad MT, Montserrat-Capdevila J, Godoy P, et al. Diabetes as a risk factor for severe exacerbation and death in
patients with COPD: A prospective cohort study. European Journal of Public Health. 2020;30(4):822-827. doi:10.1093/eurpub/
ckz219

5. Kim J, Lee JH, Kim Y, et al. Association between chronic obstructive pulmonary disease and gastroesophageal reflux disease:
a national cross-sectional cohort study. BMC Pulm Med. 2013;13:51. Published 2013 Aug 9. doi:10.1186/1471-2466-13-51

6. Morgan AD, Zakeri R, Quint JK. Defining the relationship between COPD and CVD: what are the implications for clinical
practice?. Ther Adv Respir Dis. 2018;12:1753465817750524. doi:10.1177/1753465817750524

7. Meeraus WH, Mullerova H, El Baou C, Fahey M, Hessel EM, Fahy WA. Predicting Re-Exacerbation Timing and Understanding
Prolonged Exacerbations: An Analysis of Patients with COPD in the ECLIPSE Cohort. Int J Chron Obstruct Pulmon Dis.
2021;16:225-244. Published 2021 Feb 5. doi:10.2147/COPD.S279315

8. Kunisaki KM, Dransfield MT, Anderson JA, et al. Exacerbations of Chronic Obstructive Pulmonary Disease and Cardiac

Events. A Post Hoc Cohort Analysis from the SUMMIT Randomized Clinical Trial. Am J Respir Crit Care Med. 2018;198(1):51-57.
doi:10.1164/rccm.201711-22390C

Click the link or scan the QR code to answer a few
questions. We appreciate your feedback about these
educational materials. https://copdf.co/101-201Feedback
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COPD360 Community Support Line:
1-866-316-COPD (2673)

Bronchiectasis and NTM Information Line:
1-833-411-LUNG (5864)



