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[bookmark: _Toc508971057]Assessment and Management of Patients with AECOPD
The following presents a brief summary of NICE and GOLD guidance in relation to managing AECOPD. For further information, we recommend that you read the full NICE +/- GOLD guidance documents.
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Consider differential diagnosis:
· Pneumonia
· Pneumothorax
· Left ventricular failure/pulmonary oedema
· Pulmonary embolus
· Lung cancer
· Upper airway obstruction
· Pleural effusion
· Recurrent aspiration
Assessment of the severity of an exacerbation:
The following are signs of a severe exacerbation:
· Marked dyspnoea
· Tachypnea
· Purse lip breathing
· Use of accessory muscles (sternomastoid and abdominal) at rest
· Acute confusion
· New onset cyanosis
· New onset peripheral oedema
· Marked reduction in activities of daily living
Consider the need for hospital admission:
Most patients can be managed at home.

The following suggest the need for hospitalisation:
· Not able to cope at home
· Severe breathlessness
· Poor general condition
· Poor level of activity
· Cyanosis
· Worsened peripheral oedema
· Impaired consciousness / acute confusion
· On long term oxygen therapy
· Rapid onset
· Significant comorbidity
· SaO2 < 90%
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Investigations:
· Sputum samples are not recommended in routine primary care practice.
· Pulse oximetry is of value if there are clinical features of a severe exacerbation.
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Bronchodilators
Use short-acting bronchodilators to treat breathlessness. These can be given either via a hand held inhaler with spacer or via nebuliser.
Consider use of oral corticosteroids
NICE recommends that in the absence of significant contraindications, oral corticosteroids should be considered in patients in the community who have an exacerbation with a significant increase in breathlessness which interferes with daily activities. (Grade B) NICE recommends prednisolone 30mg / day for 7 to 14 days. GOLD recommends40mg / day for 5 days.
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Assessing the need for antibiotics
In patients randomised to the CRP arm, you will use the results of the CRP test to help guide your treatment decision.
In patients randomised to usual care, you will have to make a clinical decision based on your best assessment of the patient and guided by NICE and GOLD guidelines.
NICE recommends the use of antibiotics in patients with a history of more purulent sputum.
GOLD recommends use of antibiotics in patients with increased sputum purulence and either increased dyspnoea or increased sputum volume.
However, in all patients the decision to prescribe antibiotics should be based on a comprehensive assessment of the likely risks and benefits given:
· The patient’s underlying health status (COPD severity, co-morbidities, frailty)
· Clinical features of the current exacerbation (including the severity of the exacerbation and the degree of sputum purulence).
In patients randomised to CRP, the results of the CRP test will also contribute to this assessment.
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