Rocky Mountain Health Plans Guideline

Management of the Acute COPD Exacerbation
Adopted from Global Initiative for Chronic Obstructive Lung Disease (GOLD)

Review Medical History
• Baseline FEV1
• Frequency of previous exacerbations
• Hospitalizations, comorbidities and
age

Pulse Oximetry or
Arterial Blood Gas (ABG)
• To determine need for
supplemental oxygen

Assess
Severity
Consider Chest Radiography to
identify comorbid conditions
such as:
• Congestive heart failure
• Pneumonia
• Pleural effusion and/or alternative

Indications for Hospitalization or Admission
• Marked increase in the intensity of symptoms
• Severe background COPD or significant comorbidities
• New onset of central cyanosis or peripheral edema
• Frequent previous exacerbations or hospitalizations
• Presence of comorbid conditions
• Antimicrobial use within the last 3 months
• Old age
• Use of accessory respiratory muscles
• Hemodynamic instability
• Signs of right heart failure
• Reduced alertness, confusion, lethargy
• Newly occurring arrhythmias
• Diagnostic uncertainty
• Insufficient home support

If Yes

diagnosis that can mimic the
symptoms of an exacerbation

Hospitalize

Consider Obtaining EKG

Systemic
corticosteroids
shorten recovery
time, improve lung
function and reduce
risk of relapse,
treatment failure &
length of hospital
stay.

Rocky Mountain Health Plans Guideline

Management of the Acute COPD Exacerbation (Continued…)
Adopted from Global Initiative for Chronic Obstructive Lung Disease (GOLD)

Mild Exacerbation
• No increased sputum volume or purulence
• No risk factors for hospitalization or poor
outcomes
Short-acting beta2-agonist +/Short-acting anticholinergics are the
preferred treatment for a
exacerbation.

Treat
Based
On
Severity
Of
Exacerbation

Mild to Moderate Exacerbation
• Increased sputum volume or purulence
• Minimal risk factors for hospitalization or poor
outcomes

Moderate to Severe Exacerbation

Treatment

Oral corticosteroids are
recommended for mild to severe
exacerbations, may shorten recovery
time, improve FEV, and improve
hypoxemia. Recommended duration
is 7 to 14 days.

Antibiotics are recommended for
mild to severe exacerbations.
Indicated when dyspnea sputum
volume and/or purulence is increased.

• Risk factors for hospitalization or poor outcomes
• Risk factors for pseudomonas
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