COPD Essentials


Presenter
Presentation Notes
Record the number of participants present (remember to update that number if additional participants arrive late)

Instructor introduces self and advises participants that business cards are available on the side / rear table for participants who have follow-up questions or would like to discuss what program to take next, etc.  If you do not have business cards, write your name and contact info on the board or flip chart.

Ask participants to introduce themselves by their first name; go around the room for introductions.


*Note: These slides are considered final as of 04/11/17. If you would like to change anything, please do not make changes to this slide deck without discussing at a meeting of the COPD Community Education table.



Overall Goals

» Provide an overview of all parts of good
COPD management

» TO
abi

nelp you feel more confident in your
ity to actively manage your condition

and

cope with related challenges



Presenter
Presentation Notes
KEY MESSAGE:

COPD is treatable at any stage of the disease (Positive statement)
Self-management is key in helping patients live an active and healthy lifestyle despite their COPD
Being well is not just about having knowledge or information there are things you need to do to take care of our COPD, including changes you may need t o make in health-related behaviours 





.

What you will learn from this session

» W
» W
» W
» W

nat COPD is and how is it diagnosed
nat role stopping tobacco use has

nat medications are used and why

nat are Flare-ups and how to manage them

» Lifestyle changes - Exercise/Nutrition

» How to deal with anxiety and stress

» Why is goal setting so important

» What resources and tools are available and where

you can find them
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Presentation Notes
Basic learning objectives for this program


.

What is COPD?

» COPD stands for Chronic Obstructive Pulmonary Disease.

» COPD is a long-term lung disease and will continue to get worse
over time.

» COPD damages your airways and makes it hard to move air in
and out of your lungs.

» COPD is treatable (not curable) at any stage of the disease, but
earlier treatment is best

» COPD includes chronic bronchitis and emphysema. Many people
with COPD have both chronic bronchitis and emphysema.

The Lung Association: www.lungs.ca
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KEY MESSAGE: 
COPD is treatable at any stage of the disease (positive statement)
Self-management is key in helping live an active and healthy lifestyle despite their COPD.

Respiratory disease
COPD is a common and preventable disease characterized by ongoing difficulties with moving air in and out of your lungs.  It is progressive (continues to gets worse). There are things you can do to help manage your COPD. It is not fully reversible like asthma.

Cardinal symptoms:
SOB
Difficulties with ADL’s
Persistent cough
++Sputum
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Key Message:
↑ Mucus, ↑ Coughing, ↑ Shortness of Breath
= DECREASE IN QUALITY OF LIFE


Chronic Bronchitis involves inflammation and secretions. Often people have this a few times a year and think nothing of it.  If this is you, you may want to ask your doctor for a spirometry (lung) test. 




Emphysema
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Key Message:
There are several useful and easy ways to understand sources for those looking for more information on how the lungs work and how COPD effects the lungs. 
For example see: www.lung.ca or www.LivingWellWithCOPD.com (anyone can access this site and register to use it).   
For LWWCOPD, tell the group they will have to create a user account which will then provide access to videos, booklets and other educational materials!


Emphysema is a little different from chronic bronchitis and involves over inflation of the alveoli which causes impaired gas exchange.  Primary symptoms are SOB, vs. secretions in chronic bronchitis.
 


What causes COPD?

In countries like Canada, smoking causes about
80-90% of COPD cases.

Other things that can cause COPD are:

» Second hand smoke

» Air pollution (Dust, occupational chemicals etc)

» Having repeated lung infections as a child

» A genetic condition called alpha-1 antitrypsin
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Although 75-80% of COPD cases were caused by smoking, only 15% of smokers end up with COPD
Alpha-1 Antitrypsin Deficiency – requires a blood test and respirologist referral.  The test only costs about $7 to order.  In Manitoba, the lab will do the test for AAT levels and the phenotying.  
If you are less than 65, never smoked, or smoked less than 20 years – and are having increased breathing difficulties – ask your doctor if you should have this test done


30 Second COPD test

Smokers or ex-smokers more than 40 years old

who answer yes to any one of the following
questions:

. Do you cough regularly?

. Do you cough up phlegm regularly?

Do even simple chores make you short of breath?

. Do you wheeze when you exert yourself or at night?

. Do you ]_get frequent colds that persist longer than
those of other people?

SPIROMETRY TEST RECOMMENDED!

*Please ask youri dct)ctor for a lung
,% es
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Key Message:
Spirometry is a key diagnostic test; before being diagnosed with COPD you should have been experiencing 1 or more of these symptoms and gone for a spirometry test. 
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Key message:
This is what a portable spirometer looks like. If you’ve had a spirometry test you would have had to breath into a small tube like the one held up in this photo, or sat in a booth and breathed into a tube).




B
COPD can be Managed

It is possible to live well with COPD by
taking a number of steps to proactively
manage the condition through:

e Stopping smoking

 Being on the right medications for you

e Early recognition, treatment, & prevention
of flare-ups

e Keeping your body strong through exercise
and healthy eating

e Managing stress and anxiety

° Settmg reasonable goals WRHA Pulmonary Rehab Program
Photo Consent Obtained 2012
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Key Message:
Importance of smoking cessation and exercise…..not  just medications

Most effective treatment to slow down the progression of COPD is smoking cessation.





.

It’s never too late to stop

If you smoke, stopping smoking and avoiding second hand smoke
is the best way to reduce the rate of decline in lung function.

Stopping smoking

slows decline 1n lung function

Smoked regularly
and susceptible to

its effects Never smoked or not

P __— susceptible to smoke

—
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=
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FEV, (% of value at age 25)
5

=

50
Age (years)

Adapted from: Fletcher et al, Br Med J 1977.

A_n‘honisen NR, et al. JAMA 1994;272(19):1497-505.
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Key Message:
Smoking cessation reduces death in long-term follow-up
When describing this chart to the participants of COPD 101, the point is to demonstrate that it is NEVER TOO LATE to quit.
  

Although an individual cannot get back to their pre-smoking state, one can still slow the decline in lung function at any point/age which will improve breathing and QoL.  Quitting smoking may even extend the life expectancy, we just can’t predict how long. It would be different for everyone and depends on many factors. 
Because progressive airflow obstruction is associated with considerable morbidity and mortality, a major goal of COPD treatment has been to slow or prevent the accelerated decline in lung function. Until recently, the only known effective intervention was smoking cessation. However, newly reported large clinical trials have shown that commonly used medications may help slow the rate of lung function decline. The effect of these medications is modest at best (and thus required such large, expensive trials) and to be of clinical benefit, therapy would likely need to start early in the course of disease and be prolonged. Such a treatment strategy aimed at preservation of lung function would need to be balanced against the side effects and costs of prolonged therapy. A variety of newer classes of medications may help target other pathophysiologically important pathways, and could be used in the future to prevent lung function decline in COPD.  The key is to diagnose and treat EARLY. 


.

Interested in Stopping/Reducing?

» Talk to your healthcare professionals

» Access assistance programs - online or in-
person: support groups or Smoker’s Helpline

» The use of medication approximately doubles
smoking cessation rates.* Most people cannot
sustain ‘cold turkey’. This is normal!

» Most successful approach is using medications
with behavior change help

» Never quit quitting. Stopping tobacco often takes
multiple attempts

*O’Donnell et al. CTS COPD update: Highlights for primary care.
Can Respir J Vol 15 Suppl A. 2008
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Key Message:
It often takes about 7-12 attempts (on average) before the quit attempt is complete.  Think of these as ‘learning experiences’ rather than failures.  Each time a ‘lapse’ or ‘slip’ occurs, talk to your HCP to help to prevent the next one.  The ‘quitting’ or ’reducing’ journey takes time


-Many of us are trained in tobacco-use reduction methods (RX, RT, MD, Nurse etc)
-Many access centres in the city offer support group programs 4-6 weeks in length.  Most are being referred to as ‘Commit to Quit’ programs.  
-There is also an ongoing weekly support group that meets at Deer Lodge on Fridays from 1:30-2:30 (contact Kristine Petrasko 204-831-2154 for more information).  Another one will be starting May 2017 at St. B Access Centre (HCP’s can contact Gitane Ouellet 204-794-3385 for more information and clients can call 204-940-1155 to register).





.

COPD Care and Medications:

Medications can help with symptoms, possibly
improve lung function and increase quality of life

But only if taken properly and as prescribed

If you have any questions speak to your Health

ICare Provider


Presenter
Presentation Notes
Key Message:
RIGHT DRUG FOR THE RIGHT PERSON AT THE RIGHT TIME – IMPORTANCE OF LUNG TESTING TO ENSURE WE HAVE THE RIGHT DIAGNOSIS BEFORE WE TREAT


Controller meds are bronchodilators that  are to be used regularly and can be used alone– reliever is still important to have on board.
Many different medications other than just these- talk to your health care providers to ensure you are on the best therapy to treat your COPD




Benefits of Medications

» Manage shortness of breath

Same diagnosis DOES
NOT mean same

» Improve health status medications in all

patients.

» Increase exercise tolerance ST UEWSERZEC

meds as prescribed.

If not working as usual,

» Decrease ‘flare-ups’ talk to a health care

provider

COPD Essentials
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Key Message:
-Same diagnosis does not equal same meds in all patients
-take meds as prescribed
-if not working as usual talk to a health care provider

There are many benefits from taking the medications that your doctor has prescribed for you including:
They can help relieve the shortness of breath.
Because you are able to manage your shortness of breath better, you are able to improve how healthy you feel.
The medications can help increase how much you are able to do including exercise.
Some of the medications are particularly helpful in increasing the amount of time between flare-ups


AFTER ANIMATION: 
- NOT everyone with COPD takes the same medications!
-The types of drugs and the number of different ones that you should take depend on how much shortness of breath you are feeling and how you respond to the drugs. Not everyone responds the same way.
-Also, you might remember that we talked about how COPD is a progressive disease. This means that the shortness of breath will get worse. Over time, your doctor will add more medications to help relieve that shortness of breath as much as possible.




Respiratory Medication Devices

Canadian Lung Association — patient instruction videos

Msgesl’eed Turbuhaler®  Respimat® Ellipta®
Inhaler®

% 'Y/ P
"B & L

HandiHaler® Genuair® Breezhaler®
Twisthaler®
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Key Message:
We want to educate that along with having the CORRECT diagnosis, and the BEST treatment choices, we want to also sure that we have the BEST device matched to the client. 

The purpose of this slide is to show how many devices are now available on the market.  We want to educate that along with having the CORRECT diagnosis, and the BEST treatment choices, we want to also sure that we have the BEST device matched to the client. It must be individualized.  



.

Delivery of Medications With and Without
Spacers

Plaza V, Sanchis J, CESEA Group, Medical Personnel and Patient Skill in the use of Metered Dose Inhalers: A Multicentric Study. Respiration 1998; 65:195-198.

Recommended for all asthma/COPD patients!

Canadian Thoracic Society guidelines
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Key Message:
A chamber/spacer allows about 50-80% more drug to enter into the lungs vs. closed mouth technique.

Only 9% of patients use their inhalers correctly.
Proper technique of all devices is important 
NOTE to clincians: AEROCHAMBER brand currently has the best coverage in terms of NIHB and most third party plans vs. other spacers/chambers.


Avoid Flare-ups

» Stay informed and educated about your
condition

» Monitor your symptoms and changes

» Take your medications as prescribed

» Avoid triggers
» Have an action plan and know how to use it



Presenter
Presentation Notes
Key Message:
Every time you have a “lung attack”, permanent damage results. JUST AS SERIOUS AS A HEART ATTACK.

 The more you can prevent these lung attacks from happening, the better your lung health will be in the long run! Talk to your healthcare professional if you feel you are having trouble keeping control of your symptoms, or if you have a lung attack more than once per year.
Know your triggers
Practice hand hygiene

A typical flare-up may resemble the start of a cold:
Increase sputum production
Increase SOB
Wheezing
Increase cough
Difficulties with ADL’s



For more information on the
COPD ACTION PLAN

Ask your Doctor

Ganadian R —
My COPD Action Plan Date I ﬂ Guidefih—péms‘m COPD

Patier o

I Y| Sanadian Respiratory
My COPD Action Plan Date __ Guidelines

Satient's G (Patient's Name)

(Patient’s Name)

This is to tell me how | will take care of myself when | h PD flare-
This is to tell me how | will take care of myself when | have a COPD flare-up. yself when | have a COI are-up.

My goals are _

My goals are ~ )
My support contacts are and = My support contacts are and

(Name & Phone Numben) (Name & Phone Number) (Name & Phone Number) (Name & Phone Number)
m I Feel Well AN ! Feel Much Worse These prescriptions may be refilled two times sach, as needed, for 1 year, 1o treat COPD flare-Ups. Pharmacists may fax the doclor's office

once any part of this prescription has been filled.

I have sputum. My usual sputum colour is: Changes in my sputum, for at My symptoms are not better after taking my
least 2 days. YesO NoO  flare-up medicine for 48 hours.
: 5 -
Ifeelshortof | When | do this: More short of breath than usual forat | | am very short of breath, ales =R R e R
breath. least 2 days. YesO NoO | nervaus, confused and/or 3
drowsy, and/or | have chest pain. 1. (A) If the colour of your sputum CHANGES, start antibiotic Dose: ills:
' Fpills:_
How often for #days:
Il For Hell
Stay Well (B) If the first antibiotic was taken for a flare-up in the last 3 months, use this d\ﬂelent antibiotic instead:
| use my daily puffers as directed. If | checked “Yes’ to one or bath of the 1 will call my support contact and/or see Start antibiotic Dose: #pills:
above, | use my prescriptions for my doctor and/or go to the nearest Howoften____ for#days:
COPD flare-ups. emergency department.
If 1 am on oxygen., | use L/min. 1 use my daily puffers as usual. If | am 1 will dial 911. a.ﬁ 2. If you are MORE short of breath than usual, start prednisone Dose:, #pills:
more short of breath than usual, | will Howoften:_ for#days:
take puffs of uptoa = &
— P ——— | . ! L o
e times per day. Once | start any of these medicines, | will tell my doctor, respiratory educator, or case manager within 2 days.
Notss: | use my breathing and relaxation Important information: | will tell my doctor,
- - methods as taught to me. | pace myself  respiratory educator, or case manager Ty D N -
to save energy. within 2 days if | had to use any of my Sigr
S e = flare-up prescriptions. | will also make
_ Iflamon oxygen, | will increase it follow-up appointments to review my
from __ Uminto __ L/min COPD Action Plan twice a year.
e —————————— License Date
1 the COPD & Asthma Network of Alterta (CANA, THE = LUNG ASSOCIATION CANADIAX MAC ETY Produced in collaboration with the COPD & Asthma Network of Alberta (CANA)
THE = LUNG ASSOCIATIO! “ANADIAN TE THORACIC SOCIETY v 4 : ety - . The Canacian Thoracic Society CTS) acknavedges tna past contibutions of
B :F TSSOGATON pm MONAIRE o :F CANADIENNE DE THORACOLOGIE he Canadian Thoracic So o e ‘_z:‘:mg::;s — LASSOCIATION PULMONAIRE SOCIETE CANADIENNE DE THORACOLOGLE s o s> ooy [CT ackoxraodiase 418 ol covk —
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Key Message:
It is intended to be used as a contract between you and your doctor – to help you learn when your COPD is worsening and to treat your symptoms fast – however, this does not replace a Doctor’s visit. 

Make colour copies available to participants if they want one (avoid passing around to everyone in order to save printing costs)

PURPOSE:  This is a tool that can be used to help improve patient self-management. It is intended to be used as a contract between you and your doctor – to help you learn when your COPD is worsening and to treat your symptoms fast – however, this does not replace a Doctor’s visit. 
It’s better to prevent than treat a lung attack!

This is available at www.respiratory guidelines.ca and there is a fillable version that you may complete and submit to the Doctor to complete the 2nd part (prescription)
Part I – action plan details
Consists of patient copy, physician copy and educator copy
Part 2 – action plan prescription
Consists of patient copy, physician copy and pharmacist copy
Prescriptions may be refilled two times each up to 1 year



‘ 6 7 8 9 10 +

Risk: Law Moderate High Very High
(1-3) (4=6) (F=10) (Above 10)

Air Quality Health Index

» The outdoor air pollution can vary with
location and time, and is updated on
weather station websites

» Poor air quality can trigger lung attacks

» For more information on the Air Quality
Health Index please contact MB Lung

COPD Essentials 19
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Key Message:
The AQHI is a public information tool to help protect our health from the negative effects of air pollution

Helps to identify when air quality levels are low, moderate, high or severe health risks
URL: www.airhealth.ca



'S
Immunizations - Benefits

» Any basic illness can develop into a lung infection...
Immunizations protect us from many preventable
illnesses

» Lung infection (pneumonia) causes permanent
damage that cannot be completely repaired

» Influenza (flu shot) and pneumococcal vaccines help
prevent some very common illnesses

» Some immunizations are for deadly diseases... These
are also important to keep up to date

» Speak with your doctor or healthcare provider about
getting immunized

COPD Essentials 20
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Key Message:
Any basic illness can develop into a lung infection that can cause permanent damage….immunizations can help protect us from preventable illnesses.

WHO (World Health Organization) and Public Health Agency of Canada recommend yearly influenza vaccine for adults, including those living with COPD
Suggested that pneumonia vaccine be administered at least once and in high risk patients repeating the vaccine in 5-10 years


.

Coping with Change

Coping with a chronic illness can be difficult.

Anxiety is common in people diagnosed with COPD.
When you are struggling, make sure to reach out:

« Talk to your healthcare provider

« Contact Anxiety Disorders Association of Manitoba
(ADAM) or Manitoba Lung Association (MLA)

 Find supports in the Mental Health Resource Guide

 Get Better Together - A program for living better
with ongoing health conditions

COPD Essentials 21
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Key Message:
Normalize experience and get help with resources

Provide handout that Lorna from PRP created on Resources Available  


.

Coping with Stress & Anxiety:

» Learn relaxation techniques
* Spend time with positive others
« Remember a mantra / positive message

» Take the Get Better Together program (online or
in—-person)

« Avoid excess alcohol and drug/medication use; talk
to your doctor if this is a challenge

22
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Key Messages:

Programs such as get better together Pulmonary Rehab teach relaxation techniques and breaking down your goals (resource list available)
Relaxation techniques – including relaxation breathing techniques, visualization and others are very helpful 


Benefits of Exercise

vV v Vv Vv V9

m
m

He

Decreases shortness of breath and fatigue

oroves ability to perform daily tasks
oroves muscle endurance and strength

ps keep airways clear of mucus

Reduces frequency and severity of lung

attacks
Improves overall health and quality of life

Source: Canadian Thoracic Society guideline: Optimizing pulmonary
rehabilitation in COPD. 2010.
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Key Message:
Improves overall health and quality of life


Physiotherapist, athletic therapists, exercise consultants, personal trainers and kinesiologists are all people who can provide you with the right type of exercise prescription you need to achieve our goals


The Cycle of Deconditioning

You feel breathless

You avoid activities that
make you breathless

You get more

breathless You do less

Your muscles become
weaker and less efficient

COPD Eskétidtpogrove.co.uk/copd
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Key Message:
Getting regular exercise is extremely important in lung disease. Exercise keeps our muscles strong and working well, so that our body uses oxygen more efficiently. This means decreased shortness of breath with the activities we want to perform on a daily basis. 
Ultimately, the goal is to prevent loss of function. 


Let’s talk about why exercise is important for everyone, but especially for individuals with chronic lung disease. 

The importance of regular exercise can be demonstrated from this cycle:

When you have shortness of breath and  a certain level of exertion causes breathlessness, the tendency becomes then to avoid that activity.  
But what happens when we avoid activity is that our muscles are not being used, when the muscles aren’t being used, they tend to weaken, get smaller, and use oxygen less efficiently. It then becomes more difficult to accomplish tasks and activities we did before. Because we are doing less and we become even more deconditioned and more short of breath and the cycle continues and our function can progressively decline.  

This is why getting regular exercise is extremely important in lung disease. Exercise keeps our muscles strong and working well, so that our body uses oxygen more efficiently. This means decreased shortness of breath with the activities we want to perform on a daily basis. 

As you become less physically active, all of your muscles (including your heart) become less and less efficient. That means that not only do they use more oxygen, they actually have to work harder to do the same jobs – leaving you more tired and breathless. Regular exercise helps break this vicious cycle by helping your heart, lungs, and muscles work as efficiently as possible, so you can do more activities with the same amount of effort. 

Ultimately, the goal is to prevent loss of function. 



Group Brainstorm

1)

2)

3)

Brainstorm:

* What problems do you have getting exercise?

Pick 1 problem to problem-solve

Problem-solve:

» What could you do when you encounter this
problem?

25


Presenter
Presentation Notes
Brainstorm with the group on white board/flip chart paper a list of problems they have with exercise (cut it off once they’ve filled one page, or sooner if they’re out of ideas. Write it down in their words. Instructors only contribute ideas once group members are done)
Ask if anyone has one they’d like to suggest the group brainstorm solutions)
Brainstorm with the group again (focus the brainstorm on what to do when they encounter this problem – we can’t “solve” every problem in the sense of making it go away, but we can think of what we’ll do when we encounter it)





Problem-solving steps

1) ldentify the problem

2) List ideas to solve the problem

3) Select one method to try

4) Check the results

5) Pick another idea if the first didn’t work
6) Use other resources

7y  Accept that the problem may not be
solvable now

Source: Lorig, Holman, and Sobel et al. Living A Healthy Life with
Chronic Conditions, Canadian 4t Ed, 2013

COPD Essentials

26


Presenter
Presentation Notes
Reinforce that problem solving is a skill. When we feel overwhelmed, it starts to seem like there are fewer and fewer options of what to do in response to a problem and we can feel like our problems are closing in on us. Brainstorming helps us think of options; then we choose which option we’ll try next.

Many people stop after step 4 – meaning they’ll try something and if it doesn’t work they’re stuck. The key is to keep going through the steps. If you get to step 7, think of something else you can work on that might improve things even if this problem isn’t solvable right now.

Note: #6 Use other resources means taking to your healthcare professionals, accessing information on the web from credible source organizations regarding the disease, etc.



Things to Keep in Mind:

A small amount of activity is better
than none at all

Always remember to breathe

Exercise IS Medicine and can be fun

COPD Essentials
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Key Message:
Exercise reduces shortness of breath in the lung run

Remember to do activities you enjoy. Even just 10 minutes to start.  You can set a goal to reach of 150 minutes per week but don’t expect this all at once

Instructors can lead a brainstorm (if time): 
1) What problems do you have with exercise?
2) Pick one problem to solve
3) Brainstorm solutions: “What could you do when you encounter this problem?” 



Healthy Nutrition

Overall Healthy Eating
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Key Message:  
Everyone needs to focus on healthy eating; those experiencing shortness of breath regularly are advised to consume 5-6 small meals per day as opposed to 3 large meals, as large meals take up more space leading to increased shortness of breath.

Healthy eating means:
Good fruit & vegetable intake 
Variety of foods
Portion control
Limit high fat and convenience foods
Don’t add salt to your meal
Limited added fats
Alcohol in moderation (1-2/d)




Pulmonary Rehabilitation

» An 8 week program with a focus on exercise and
education

» Ask your Doctor for a referral to 1 of the 3 locations
around the city:
> Misericordia Health Centre
> Seven Oaks/Wellness Institute
- Deer Lodge Centre

» Proven to improve health-related quality of life, and
reduce number of hospitalizations and days in hospital,
perceived intensity of breathlessness, and depression
and anxiety associated with COPD.

Source: American College of Chest Physicians, Joint AACP/AACPR statement
on Pulmonary Rehab, 2007.
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Key Message:
Is there evidence that says attending PRP improves health and/or quality of life?

You attend 2x per week over 8 weeks
Any HCP can refer but your doctor will need to ‘authorize’ that it is safe for you to exercise and be followed by the overseeing program respirologist.
If you are just discharged from hospital after a lung attack and your doctor is concerned about exercise, the site teams will be assessing you and there is a wait time before you actually enter the program.  Best to still refer in and work through the processes rather than wait until you are ‘better’ to refer.  
When you have become weak or deconditioned because of your SOB, this program can help to get you back to where you need to be to function at your best (whatever that may be).  It will be CRITICAL that you work to maintain the work that PRP has done with you – so please remember that you must CONTINUE to exercise even once the program is completed. 


IS PRP right for you?
You enjoy learning and working in a group setting
You have other conditions under control (pain, heart, mood)
You have a respiratory condition 

If you cannot access a PRP program, please talk to your doctor about seeing a physiotherapist in the community or go to a gym to see a exercise specialist to help you find exercises that are right for you. 



Goal setting

» Change takes time and effort

» You may have many things you would like to
change, but you may only be able to make
one change at a time, and that is OK

» Take action in small steps, one step at a time

30
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Key Message:


Action Plan for Change

1. Something YOU want to do

2. Achievable (something you can expect to accomplish
this week)

3. Action-specific

4. Answers the questions:
—  What
—  How much

—  When
— How often

5. Confidence level of 7 or more
(you are sure that you will complete your entire plan at
a level of 7 or higher on a scale from 0 = not at all
sure to 10 = absolutely sure)

Source: Lorig, Holman, and Sobel et al. Living A Healthy Life with Chronic
Conditions, Canadian 4th Ed, 2013

COPD Essentials
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An “Action plan for change” is encouraged for a behaviour (action) you wish to do one or more times a week. One or two week plans are a good way to break it down into manageable steps. 
For example your action plan for this week might be to walk for 20 minutes 3 times this week. Or it might be to make phone a phone call to book an appointment with your doctor (one time this week).   
Next we will do action plans as a group - instructor will model; then we’ll take a moment to think of an action plan; we’ll go around the room, group members can share or pass (if out of time don’t go around)


Summary

» COPD cannot be cured but can be treated
and symptoms can be managed at any
stage of the disease

» The best way to slow the rate of lung
function decline is to STOP smoking

» Medications, action plans and exercise can
help reduce lung attacks and improve
qguality of life

» Better knowledge and understanding =
better self-care and management

COPD Essentials
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Living well with COPD is possible

COPD Essentials
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Explain the difference between Living with COPD vs. Living well with COPD
Reinforce the fact that it is possible to be healthy when one has COPD
Living Well with COPD is possible – keep in mind that not all clients in the room may be able to go out and walk their dogs.  Everyone’s ’healthy’ picture is different.  This is just one person’s story
Keeping a healthy and fulfilling lifestyle
Managing stress and anxiety
Preventing and treating symptoms
Developing and integrating a plan of action in your life


Thank you

| O

my lungs

Questions?
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