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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Disease progression
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Mild COPD Moderate Severe COPD
Cof D

Levosalbutamol (50 ug) 2 Tiotropium (9 pg) 2 puffs OD plus Formoterol/Budesonide (6/200 ug)

puffs prn Levosalbutamol (50 pg) 2 puffsprn 252 single inhaler 2 puffs BD plus
Levosalbutamol (50 ug) 2 puffs prn

Persistent Symp! i ymptoms Persistent Symptoms
Add Tiotropium (9 ug) Add low dose Add Tiotropium (9 ug) 2 puffs OD
2 puffs OD methylxanthines and/or low dose methylxanthines

| }

Refer if inadequate response, onset of new complications, or suspicion of alternative diagnosis

TABLE 1. GRADING OF BREATHLESSNESS USING MODIFIED MEDICAL RESEARCH COUNCIL (MMRC) SCALE.

GRADE DESCRIPTION OF BREATHLESSNESS
o] | only get breathless with strenuous exercise.
1 1 get short of breath when hurrying on level ground or walking up a slight hill.
2 On level ground, | walk slower than p‘eople of the same age because of breathlessness
or have to stop for breath when walking at my own pace.
3 1 stop for breath after walking about 100 yards or after a few minutes on level ground.
4 | am too breathless to leave the house or | am breathless when dressing.

TABLE 2. SEVERITY CLASSIFICATION FOR COPD

DYSPNEA (MMRC

SEVERITY ':’:J?‘(;":;':;'C‘I‘E:‘;' “‘,(,, o veea" | compucamions®
MILD >80 <2 <2 NO
MODERATE 50-79 >2 <2 NO
SEVERE <0 >2 52 VEs

The category with the worst value should be used for severity classification
*Complications include respiratory failure, cor pulmonale, and secondary polycythemia

RED FLAG SIGNS FOR PEOPLE HAVING EXCERBATION ADMISSION CRITERIA
. Altered sensorium 1. Severe symptoms; sudden worsening of
. < % de: apy resting dyspnea,
POz 0 ﬂ;*{j;jif”"”m 2.Fall in oxygen saturation, cyanosis,
+ Systolic blood pressure <90 mm H obilsion) ciowsiness)
Y B 9 3. Failure of an exacerbation to respond to

- High risk comorbid conditions (arrhythmia, initial medical management

congestive cardiac failure, poorly controlled 4. Presence of serious comorbidities (heart

diabetes, renal or liver failure) failure, newly occurring arrhythmias, etc.)

Refer to higher centre for further management, DISCHARGE CRITERIA
and ensure continued supplemental oxygen and 1. Normalization of clinical and laboratory
nebulization during transfer data to pre-admission levels
2. Patient able to follow maintenance therapy
3. Completion of acute medications
4. Adequate control of comorbidities

KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES
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