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Case study – Respiratory 
 

 

 

 

 

 

 

 

“… Exacerbations are not just a 
chest infection, they are a lung 
attack. Know it, treat it” 

 

 

Background 

The EMAHSN is working with the East Midlands Respiratory Programme (EMRP) to improve 
respiratory care across the East Midlands. One of the projects the EMRP is working on 
relates to Acute Exacerbations of Chronic Obstructive Pulmonary Disease (COPD). 

 

Summary 

Acute exacerbation of COPD is one of the most common reasons for emergency admission to 

hospital with 115,000 admissions per year.
1
 

Mortality rates for COPD are high – Around 24,000 deaths in England alone
1
 

In those admitted with an exacerbation: 

• One in 12 patients die during their hospital stay 

• One in 6 of those hospitalised die within 90 days  

• 16,000 COPD deaths occur within 90 days of admission
2
  

• Type 2 respiratory failure occurs in a quarter of COPD admissions 
 

10% of emergency admissions for acute exacerbation of COPD are in people whose COPD is 
undiagnosed. These patients are likely to have had significant disabling symptoms for some time. 
The acute admission with its high risk of death within 90 days could have been prevented by 

earlier diagnosis and proactive treatment.
1
  

 

The EMRP is focusing on education about exacerbations.  If we can get the basics right we 
can make a real difference. 
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Key points and tips of adoption of best practice 

Correct diagnosis is essential. Targeting case finding for those at high risk of having 
undiagnosed COPD will result in earlier diagnosis and evidence based chronic disease 
management. If this delivers only a 25% reduction in mortality in people who would otherwise have 
been admitted with undiagnosed COPD, it would save around 400 lives per year.  

 

Therapies during the admission:  

 Non-invasive Ventilation (NIV) - A Cochrane systematic review found that non–
invasive ventilation (NIV) significantly reduces mortality in people with COPD who 
develop type 2 respiratory failure, with a number needed to treat of 8 to save 1 life. 3 
Presently there is little evidence for the use of domiciliary NIV for COPD 

 Oxygen high flow oxygen during an exacerbation leads to higher mortality rates: 11% 
as against 7%.4 Use target saturation’s to treat Hypoxia using controlled oxygen therapy 
and monitor 

 Maximum bronchodilation – inhalers are as good as nebulisers but check technique 

 Antibiotics use only if there is evidence or suggestion of infection – check local 
antimicrobial guidance  

  

The admission is a prime opportunity to look to reduce the risk of future 
exacerbations:  

 Smoking cessation – Ask, Advise, Act http://em-
respiratoryprogramme.co.uk/respiratory-treatment/smoking-cessation/  

 Ensure that inhaler technique is satisfactory. This is often not done and is 
fundamental.  Know your inhalers and check your technique for e.g. with 
www.simplestepseducation.co.uk  

 Self-management plans should include an exacerbation / action plan and may 
prevent loss of lung function whilst improving quality of life and health status. Does 
your patient know where theirs is? Do they use it? 

 The importance of regular exercise and a good diet should be stressed 

 Annual influenza vaccination and a one off pneumonia vaccination should be 
recommended when the patient is stable 

 For those with exacerbations, home rescue packs of antibiotics and oral 
corticosteroids can be useful but need monitoring and review after each use. Do not 
put on repeat prescription then not monitor. Make sure your patient knows how and 
when to use them. They are not suitable for all – Is your patient a self-manager?  

 Pulmonary Rehabilitation - A Cochrane systematic review found that pulmonary 
rehabilitation reduces mortality and readmission rates when delivered after admission 
for acute exacerbation of COPD. The number needed to treat is of six to save one life 
http://www.ncbi.nlm.nih.gov/pubmed/21975749  

 

http://em-respiratoryprogramme.co.uk/respiratory-treatment/smoking-cessation/
http://em-respiratoryprogramme.co.uk/respiratory-treatment/smoking-cessation/
http://www.simplestepseducation.co.uk/
http://www.ncbi.nlm.nih.gov/pubmed/21975749


 

East Midlands Academic Health Science Network 
C Floor, Institute of Mental Health, University of Nottingham Innovation Park, Triumph Road, Nottingham, NG7 2TU 
T: 0115 82 31300 E: emahsn@nottingham.ac.uk W: www.emahsn.org.uk 

 

 

 

 

 

 

 

 Ensure follow up is arranged and the patient knows when and where it will be 

 Consider Discharge bundles which ensure all relevant interventions for a good 
discharge are undertaken https://www.brit-thoracic.org.uk/document-library/audit-
and-quality-improvement/care-bundles-research-project-2015/copd-care-bundles-
discharge-form-201516/ or http:///www.ncbi.nlm.nih.gov/pubmed/25679218   

 

Remember 

Admission Care Bundle (Acronym: DARTS) 

• DARTS=Diagnosis + Assessment (for oxygen) + Recognition (of acidosis) + Timely 
medications + Specialist review 

Discharge Care Bundle (Acronym: TAPSS) 

• TAPSS= Technique (inhalers) + Action plan + Pulmonary rehabilitation + Smoking 
(smoking cessation) + Specialist follow-up 

 

Think! 

• Is it an exacerbation? Pneumonia, Ischaemic heart disease, pulmonary emboli, left 
ventricular dysfunction and pneumothorax may all mimic a COPD exacerbation 

• Are there social triggers to the admission?  

 

The 2014 HQIP/RCP/BTS COPD audit report (https://www.rcplondon.ac.uk/projects/secondary-
care-workstream) stresses that addressing the current shortfalls in care will require 
collaborative working between secondary care, primary care and CCGs/health boards. 
Suggested actions: 

• Meet with long term conditions leads in CCGs/health boards to press for standard 
information to be included in admission and discharge bundles.  

• Meet with local consultants and hospital managers to discuss findings and examine local 
arrangements for discharge e.g. discharge bundles, CQUINS 

• Table a discussion at the local respiratory network or group to explore appropriate local 
action  

• Look again at PCRS-UK tools to help improve care of exacerbations and Practice 
improvement worksheets: www.pcrs-uk.org  

• KNOW IT, TREAT IT 

 

 

 

 

 

https://www.brit-thoracic.org.uk/document-library/audit-and-quality-improvement/care-bundles-research-project-2015/copd-care-bundles-discharge-form-201516/
https://www.brit-thoracic.org.uk/document-library/audit-and-quality-improvement/care-bundles-research-project-2015/copd-care-bundles-discharge-form-201516/
https://www.brit-thoracic.org.uk/document-library/audit-and-quality-improvement/care-bundles-research-project-2015/copd-care-bundles-discharge-form-201516/
http://www.ncbi.nlm.nih.gov/pubmed/25679218
http://www.pcrs-uk.org/
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Who to contact for more information 

W: www.em-respiratoryprogramme.co.uk | E: contact@em-respiratoryprogramme.co.uk 

 

 

References 

1. NICE Quality Standard http://publications.nice.org.uk/chronic-obstructive-pulmonary-
disease-quality-standard-qs10 

2. The COPD and Asthma Outcomes Strategy 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216139
/dh_128428.pdf A resource to support commissioners in setting a level of ambition on 
reducing premature mortality Prepared by Medical Directorate, NHS England 
February 2014 

3. www.england.nhs.uk/wp-content/uploads/2014/02/rm-fs-6.pdf  

4. Non-invasive positive pressure ventilation to treat respiratory failure resulting from 
exacerbations of chronic obstructive pulmonary disease: Cochrane systematic review 
and meta-analysis. BMJ 2003; 326 doi: http://dx.doi.org/10.1136/bmj.326.7382.185 
(Published 25 January 2003) Cite this as: BMJ 2003;326:185  

5. Effect of high flow oxygen on mortality in chronic obstructive pulmonary disease 
patients in prehospital setting: randomised controlled trial BMJ 2010; 341 doi: 
http://dx.doi.org/10.1136/bmj.c5462 (Published 18 October 2010) Cite this as: BMJ 
2010;341:c5462 

http://www.em-respiratoryprogramme.co.uk/
mailto:contact@em-respiratoryprogramme.co.uk
http://publications.nice.org.uk/chronic-obstructive-pulmonary-disease-quality-standard-qs10
http://publications.nice.org.uk/chronic-obstructive-pulmonary-disease-quality-standard-qs10
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216139/dh_128428.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216139/dh_128428.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/02/rm-fs-6.pdf
http://dx.doi.org/10.1136/bmj.326.7382.185
http://dx.doi.org/10.1136/bmj.c5462

