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How to develop an action plan with patients to anticipate, manage and review an 
exacerbation of their COPD: guidance from London Respiratory Network 
 

Information for Healthcare Professionals 
 

This information aims to help healthcare professionals to develop, with individual patients 
with COPD, an action plan to help them anticipate, manage and organise a review of an 
exacerbation.  It is an example of personalised care planning and requires a shared decision 
making approach so ‘that it reflects patient preferences and agreed decisions’ (1) and needs 
to be reviewed, if these preferences, decisions or the health of the individual change. 
 

Summary 
Exacerbations are acute events that may predict an increased risk of death as well as having 
an impact on an individual’s quality of life 
Prompt review and treatment with prednisolone and possibly antibiotics can mitigate this 
but these need to be contained within a broader action plan that helps the patient 
anticipate and self manage their exacerbations. 
A COPD action plan is a shared decision between the healthcare professional, individual with 
COPD and carers about high value treatments that may prevent or manage an exacerbation 
and inform future plans 

 
What is an exacerbation?  
A COPD exacerbation is defined as an acute event characterised by a worsening of a 
patient’s respiratory symptoms that is beyond normal day-to-day variation and should lead 
to a change in treatments (2,3). Usually, the worsening symptoms are increased 
breathlessness, increased sputum volume and increased sputum purulence (2,3). An 
exacerbation may be due to a respiratory infection for which antibiotics may be effective, or 
it may not, in which case antibiotics will not help.  

 
Why is it important to treat exacerbations?  
An exacerbation 
o is a predictor of increased risk of death 
o has a significant impact on an individual’s quality of life  
o has considerable economic consequences for the individual due to days lost from work 

and for the health system due to admissions to hospital,  
Prompt treatment with oral corticosteroids and antibiotics, if appropriate, can reduce the 
impact for the individual, shorten recovery time, improve lung function, arterial hypoxemia 
and reduce the risk of early relapse, treatment failure and hospital admissions(4).  
 
What is the evidence for COPD action plans? 

 Using an action plan, supported by a limited amount of education about COPD aids a 
patient’s recognition of, and response to, an exacerbation with initiation of 
corticosteroids and, where necessary, antibiotics (5).  

 Personalised education about self management is an essential component of the action 
plan. Pulmonary rehabilitation programmes include education to support behavior 
changes and promote self efficacy (6). Refer patients and support them to attend a local 
pulmonary rehabilitation programme.  

 When you consider supplying a rescue pack, identify the patients who are able to use 
them effectively, not all can (7,8).  

http://www.networks.nhs.uk/nhs-networks/london-lungs
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What is the impact of cognitive impairment in patients with COPD?  

 Cognitive impairment is recognised as a morbidity of COPD (9, 10) and may contribute 
independently to the risk of future exacerbation, through misunderstanding of 
treatment and treatment failure (9). It is recognised that the ability to retain 
information can also be reduced (9). Therefore, it is your responsibility to provide 
clear information and to check the patient understands. Review the information 
regularly, to ensure that it is current and instructions are remembered.  

 
What to include in a COPD action plan? 
 
Discuss and agree a plan for each of these high value treatments: 
High value interventions 

 Influenza and pneumonia vaccination for the patient and their carers 

 Treatment of tobacco dependence because it improves COPD prognosis, slows lung 
function decline and improves quality of life and symptom management   

 Pulmonary Rehabilitation  

 Identification of low oxygen saturation levels, using a pulse oximeter, if respiratory 
symptoms increase, to ensure people who need admission for new or worsening 
respiratory failure are admitted to hospital  

 A prompt review from a healthcare professional experienced in managing 
exacerbations of COPD 

 Signposting the patient and their carers towards high quality information sources, 
specifying what action to take in in the event of a severe exacerbation  

 Ask the patient to show you how they use their inhaler. 
 
Emergency medication - ‘Rescue packs’  
If you decide that a rescue pack is advisable, complete an individualised COPD action plan 
and give the patient clear verbal and written information regarding its appropriate use. This 
should include what to do after the medications have been taken, how to obtain repeat 
prescriptions, what to do if doses are missed, and when and who to contact for further 
advice following the use of the emergency medications.  The medications to prescribe: 
 

 Prednisolone 40mg for 5 days if there is an increase in breathlessness and wheeze 
that does not resolve with regular short acting beta 2 agonists (3). There is no benefit 
from prescribing soluble or enteric-coated prednisolone and they cost more (11). The 
course of treatment should be extended if clinically indicated  

 Antibiotics if you see a change in normal phlegm colour. Phlegm which is dark 
yellow/green in colour may suggest a bacterial infection (12, 13) and therefore is more 
likely to respond to antibiotic therapy. Public Health England recommends a 5-day 
course of antibiotics for an exacerbation of COPD (14).  

 The recommended choice of antibiotics: 
o Amoxicillin 500mg TDS for 5 days or doxycycline 200mg for 1 day followed 

100mg for 4 days  
The course of treatment should be extended if clinically indicated. 
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Why is a prompt review important?  

 To ensure patients who need hospital admission for new or worsening respiratory 
failure are identified (i.e. oximetry to identify low saturations for that patient). 

 Comorbidities are common in COPD, with some symptoms mimicking symptoms 
common to COPD and exacerbations e.g. breathlessness due to anaemia or cardiac 
dysrhythmias. This can make diagnosing exacerbations challenging. It can help to 
discuss the experience of the patient’s previous exacerbations  

 Given the potential challenges in diagnosing exacerbations, encourage patients to 
seek a review by their respiratory healthcare professional or GP or practice nurse, as 
soon as they are able to do so, to confirm the diagnosis of an exacerbation of COPD  

 Equally they should be reviewed following an exacerbation (4-6 weeks after), to 
ensure that they are making good recovery and provide an opportunity to review 
their COPD treatment plans, including non-pharmaceutical interventions (15)  

 There is a low recording of exacerbations in primary care records (16). Remember to 
record the episode with the appropriate read code (Table 1). 
 
  Table 1. Useful read codes  

Read Code  Indication  

66Yf Number of COPD exacerbation in past year 

661M3 COPD self management plan agreed 

H3122 Acute exacerbation of chronic obstructive airway disease  

8766 Prescription respiratory disease rescue medication  

 
 
How to manage people with frequent exacerbations 
Frequent is defined as at least 2 exacerbations a year (17). Identify all those in your practice or 
clinic with at least 2 exacerbations a year because they can have a more rapid decline in lung 
function, poorer quality of life and a greater risk of mortality. Ensure you treat tobacco 
dependence in this high risk patient group. 

 Routine sputum sampling is not recommended in the management of an 
exacerbation of COPD (2). However, sputum microscopy can be helpful to identify 
appropriate antibiotic treatment, if there is no improvement in symptoms following 
completion of first line antibiotics, or if the patient has recently been discharged 
from hospital  

 Consider referral to a respiratory specialist for further investigations for alternative 
causes of recurrent infections e.g. bronchiectasis  

 
 

Further guidance and information  
 
Primary care Respiratory Society –UK Opinion sheets  
https://www.pcrs-uk.org/resource/Nurse-tools/protocol-management-acute-
exacerbations-copd 
 
https://www.pcrs-uk.org/resource/Opinion-sheets/management-exacerbations-copd-
primary-care-opinion-sheet 
 
British Lung Foundation information booklets e.g. First Steps to living with COPD; You and 
your COPD Self Management Plan www.blf.org.uk  

http://www.networks.nhs.uk/nhs-networks/london-lungs
https://www.pcrs-uk.org/resource/Nurse-tools/protocol-management-acute-exacerbations-copd
https://www.pcrs-uk.org/resource/Nurse-tools/protocol-management-acute-exacerbations-copd
https://www.pcrs-uk.org/resource/Opinion-sheets/management-exacerbations-copd-primary-care-opinion-sheet
https://www.pcrs-uk.org/resource/Opinion-sheets/management-exacerbations-copd-primary-care-opinion-sheet
http://www.blf.org.uk/
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BLF/ London Respiratory Network COPD Action Plan  

 
 

 
 
 
 

http://www.networks.nhs.uk/nhs-networks/london-lungs


 

 

 
London Respiratory Network:  
Collective clinical leadership for respiratory health 
www.networks.nhs.uk/nhs-networks/london-lungs   
@LondonLungs 

 

 

 

 

 5 

References  Reference 
 
 

1.Coulter A 2012 Kings Fund 
2.NICE 2010  www.nice.org.uk/guidance/cg101 
3.GOLD 2016 www.goldcopd.org  
4.Wilkinson T et al 2004 Am J Respir Crit Care Med 
169(12):1298–303 
5. Walters et al 2010 Cochrane Database of 
Systematic Reviews, Issue 5  
6. BTS 2013 Thorax 68 suppl 2 ii1-ii30 
7. Fan V 2012 Annals of In Med 156 (10) 673-683 
8. Bucknall C et al 2012 BMJ 344:e1060 doi: 
10.1136/bmj.e106 
9. Dodd J et al 2010 Euro Resp J 35 913-922 
 

10. Cleutjens  F et al 2014 J Am Med Did Assoc 15 
214-219 
11. Wan Y 2010  National Electronic Library for 
Medicines. 
12. Anthonisen N 1987. Ann Intern Med  106: 196–
204  
14. Public Health England 2014 www.gov.uk/phe 
13. Stockley R et al 2000. Chest ; 117: 1638–1645.  
15. DoH 2010 COPD and Asthma Outcome Strategy  
16. RCP 2016  www.rcplondon.ac.uk/COPD 
17.Wedzicha JA et al 2007. Lancet.370:786-796. 

 

  

 
Samantha Prigmore 
On behalf of the London Respiratory Network 
Date published: November 2016 
This and further free resources produced by the London Respiratory Network can be 
accessed from www.networks.nhs.uk/nhs-networks/london-lungs   
 
An action plan template is also available from www.networks.nhs.uk/nhs-
networks/london-lungs   
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