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Maximizing COPD Outcomes Objectives

At the conclusion of this program, pharmacist participants should be able to:

« Review the basics of COPD including incidence, definition, diagnosis, and
staging

« Discuss smoking cessation consulting for patients with COPD
« Review vaccination schedule recommended for patients with COPD
« Describe freatment recommendations for patients with COPD

« Evaluate device selection and proper inhaler technique when counseling
patients with COPD

ALIth? conclusion of this program, pharmacy technician participants should be
able to:

« Define COPD

« List one reason why smoking cessation may be beneficial for a patient with COPD
« Recall two vaccines recommended for patient with COPD

« Recognize common treatments for patients with COPD
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COPD: Incidence by County

Age-adjusted
Percent (%)
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https://www.cdc.gov/copd/data-and-statistics/county-estimates.html
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COPD is the leading cause of
death worldwide.

1. First
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3. Third

4. Fourth




7/17/2023

—_——
COPD Basics: Definition

Definition: A preventable and
treatable heterogeneous lung
condition characterized by
chronic respiratory symptoms

Chronic Obstructive Pulmonary Disease (COPD)

Chronic Bronchitis

dyspnea

cough
sputum production

and/or exacerbations

due to abnormalities of the
airways (bronchitis,
bronchiolitis) and/or alveoli
(emphysema) that cause
persistent, often progressive,
airflow obstruction

ol Initiative ° structive https://www.halodx.com/lung/copd/
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The Dyspnea Spiral

Airflow Hyper Inflation
limitation

Dyspnea

Poor Quality
of Life -
Deconditioning

Muscle
Impairment

Weight Loss

Isolation
Depression

Severe
Dyspnea Hypoxia

Mortality

FACTORS AND
« Causes and Risk Factors D IAG N Os IS

e-Environmental exposures
Iover the lifetime that damage
has

Main exposure is tobacco smoking,
followed by never-smokers and
workplace ‘exposures in US and
toxic particles and gases from
household and outdoor air
pollution worldwide
Rare gene mutation in SERPINAT

ading to a-1 antitrypsin

y

Volume, lters
Volume,lters

Other: asthma, severe childhood e ? Tpeat |
S EENES Y it
« Diagnosis 1z 3 4 5 8 T 2 3 4 5 6
+ Extremely under-diagnosed Time, seconds Time, seconds
« Non-fully reversible airflow
obstruction confirmed with
spirometry:
FEV1/FVC <0.7
post-bronchodilation 3 Global Initiative for Chronic Obstructive Lung Disease
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Modified MRC Dyspnea Scale

Table 2.7

PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades 0

mMRC Grade 0 mMRC Grade 1 | mMRACGrade2 | mMRC Grade 3 mMMAC Grade 4

fonly get ' I walk siower than 1 stop for b 1am too
breathless with " people of the aher walking breathless to
strenuous exsrcive ing on same age on the > wters | leave the house
. level because of ! o | am breathiess
up a slight hill breathlessness utes on when dressing or
orihavetastop  level undressing
for breath when
walking on my
own pace on the
tevel




CAT™ Assessment

TOTAL SCORE
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— Smoked Regularly and Susceptible to Its Effects
- .. Stopped at Age 45 Years
===+ Stopped at Age 65 Years
== Never Smoked or not Susceptible to Smoke
Fletcher C, Peto R. Br Med J 1977;1:1645-8.

Ready to Quit

Is It Worth It?

Nearly 1in 5 deaths each year
is caused by smoking.
READYTOQUITOACOM

YOU can quit smokiog vapiog, and using smokeless obaceo todayt Wher you
are eacs, e can help. Improve your chances of quitting b calling or texting
the Georgia Tobaceo Quit Line (GTQL).

(877) 270-STOP (877-270-7567) | Espatiol (§77) 2N0-FUME (577266
3s63)
Hearing Impaired: 534

‘Text READY to 34191] Espaiiol Text LISTO to 34191

vailable 24 hours aday, 7 days a week (including holidays)
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American
Lun « Callthe Lung HelpLine

Association. ® askacusston

Quit Smoking

ip aloved one quit?
bi, s and support
untlyou quit for g

Built To Quit - Smoking and Tobacco Cessation

Course

Our Sult To Quitcours affers the American Lung Assaciation Freedom From
Smokings program and access t th followng resources:

 Online Support-ear
R

 Moble App for Androld and Phone device)-cui
p—

o Qur
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""" Brief Strategies to Help the Patient Willing to Quit

AssEss

AssIST

ARRANGE

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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Tobacco Dependence and Treatment

Chaos from the NRT - reduces the chaos

» Smoking Topography: Negative Prediction Efror
Nicotine yield of cigarette x
Number of puffs x
Frequency of puffs x
Volume of puffs x
Puff Depth x
Duration of Hold

« Predicts level of
dependence, ability to quit,
risk of relapse, risk for disease

« Pack per day is LESS useful in NRT= nicotine acement therapy
linical setting in
%di\iguﬁizing freatment From the work of Dr. Panagis Galiatsatos Johns Hopkins
lans 9 Jarvis MJ etal. J Natl Cancer Inst 2001 34
p Kim S. Int J Environ Res Public Health 2018;

What is the best predictor of
smoking dependence?

« 1. Age when started smoking
« 2. Number of ears smoking

« 3. Pack year history
* 4. Smoking topography
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Nicotine Delivery Rates

Pharmacokinetics of
the cigarette

Cigarette Audapted from Royal College of Physicians, 2000

smiinhalerTablet

Benoviz NL. Annu Rev Pharmacol Toxicol 2008: 26: 57

TobaceoDependence and Treatment ~

Controller: Controls intensity and frequency of negative prediction error signal
Rescue: Respond to the signal

ULTIPLE
CONTROLLERS:

TNP NRT MAINTENANCE
And/ or
Varenicline
And/or L

CONTROLLER: it S Bupropion
NP NRT
or oo Sk Ang Do not
Varenicine discontinue
= P8 RESCUEMEDS:  LicciEens  medications
Bupropion ERNARTS prematurely
or = NS InhNG.Lez g op, NG, Loz
RESCUE MEDS,
PRNNRT

NS, Inh, NG, Loz

Increasing Rescue NRT agonist meds

‘Severe Tobacco
pep Dependence
Intermittent = &) JOHNS HOPKINS

TNP= topical nicotine patch, NRT= n ement therapy, PRN= a: | NS= ay
Inh= inhaler, NG= nicofine gum, Lo From the work of Dr. Panagis Galiatsatos

Vaccinations

Influenza Cbic
SARS-CoV-2 WHO and CDC
20-valent pneumococcal conjugate (PCV20) x1 CDC

OR

15-valent pneumococcal conjugate (PCV15) x1

followed by 23-valent pneumococcal polysaccharide

(PPSV23)

Tdap (dTaP/dTPa) who were not vaccinated in

adolescence

Zoster for patients >50 years old

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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Which 2 vaccines are recommended
by the CDC for patients with COPD?2

« 1.Influenza

+ 2. Pneumococcal PCV 20
« 3. Hepatitis A

* 4. AandB

e -y
Pharmacological Therapy for Stable COPD

Goals of therapy:
*Reduce symptoms

*Reduce frequency and severity of
exacerbations

*Improve exercise tolerance and health status

© 2022, 2023 Global Inifiative for Chronic Obstructive Lung Disease
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Initial Pharmacological Treatment

Figure 4.2

22 moderate GROUPE

Exacarbations of LABA + LAMA*

=1 leading to

hospitalization cansider LABAHAMAXICS* If biood eos 2 3

0or 1 moderate GROURA GROUP B

f::f?::;:?fu A bronchodilator LABA + LAMA*

hospital admission)

J

mMRC 0-1, CAT < 10 mMRC 22, CAT 2 10
)

*single inhaler therapy may be more canvenient and effective than multiple inhalers

LABA= Lo




7/17/2023

acologic Therapy -

Beta-2 agonist Relax airway smooth muscle Resting sinus SABA: albuterol, levalbuterol
tachycardia, LABA: formoterol, salmeterol,
cardiac rhythm olodaterol, vilanterol,
disturbances, arformoterol
somatic fremor,
hypokalemia

Muscarinic Block broncho-constrictor effects in - Dry mouth, urinary  SAMA: ipraftropium

antagonist airway smooth muscle retention LAMA: tiotropium, aclidinium,

glycopyrrolate, umeclidinium,
revefenacin

Inhaled anti-inflammatory effects Oral candidiasis, ICS: budesonide, fluticasone
corticosteroid hoarse voice, skin

bruising and

pneumonia

tors in Stable Ct

Table 3.4

oPD ymp
regular basis to prevent or reduce symptoms (Evidence A)

Regular and as-needed use of SABA or SAMA improves FEV1 and symptoms (Evidence A)

Combinations of SABA and SAMA are superior compared to either medication alone in improving.
FEV1 and symptoms (Evidence A)

LABAS and LAMA significantly improve lung function, dyspnea, health status, and reduce
exacerbation rates (Evidence A)

LAMAS have a greater reduction comps
decrease hospitalizations (Evidence B)

da LA FEV1

< "
to monotherapy (vidence A)

<
(Evidence B)

(Evidence B)

a effect in stable C¢ i ) and that s associated
with modest symptomatic benefits (Evidence B)

single Py

© 2022, 2023 Global Initiative for Chronic Obstructive Lung Diseas

Factors to Consider when Initiating ICS Treatment

Factors to consider when adding IS ta long-acting bronchodilators:

mote the scenaro is different whan considering ICS wi

Mistory of hovpitakiationls) fos enscerbations of COPD"
22 moserste exacermations of COPD et year

Blood eusknophis 2 100 cetiy/ul

Mistory of, or tancomitant suthma

1 moderste exacertation of COPD per year'
ood sosinaphils 100 1o < 300 celu/t.

2022, 2023 Global Initiative for Chronic Obstructive Lung Disease
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afion Maintenance -
Pharmacologic Therapy

LABA + LAMA LABA +ICS LABA + LAMA +ICS

Umeclidinium/vilanterol Fluticasone/salmeterol (Advair) Fluticasone/umeclidinium/vilanterol
(Anoro) Fluticasone/vilanterol (Breo) (Trelegy)
Glycopyrrolate/formoterol Budesonide/formoterol Budesonide/glycopyrrolate/formoterol
(Bevespi) (Symbicort) (Breztri)
Tiotropium/olodaterol
(Stiolto)
Increase FEV1 and Combinationis more effective Reduced mortality compared to LABA
reduces dyspnea and than individual component in + LAMA in symptomatic people with
exacerbations compared improving lung function and history of frequent and/or severe
to monotherapy health status and reducing exacerbations.
exacerbation in patients with Improves lung function, symptoms and
exacerbations and moderate to  health status, and reduces
very severe COPD. Not exacerbations compared to LABA +
encouraged due to lack of ICS, LABA + LAMA or LAMA
impact on mortality, benefit with  monotherapy.
addition of LAMA (triple therapy)
LABA= Long Acting Befa-2 Agonist, LAMA= Long Acting Muscarinic An ist, ICS= Inhaled Co

——

54

Exacerbation: an ASESS everity of ymOLom. Blood Eaes. (et adiogTagh
¥ . Admunster therapy. obtan al
event characterized pubie mimetry masturements

by increased

dyspnea and/or

cough and sputum “

that worsens in v ar-deiven e
< 14 days. Usually COMR S5 S

N .. Conuuder anmibsoric:
associated with e o e i
airway inflammation Aot nmes

and gas frapping. Monitor
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Follow-up Pharmacological Treatment et
Figure 44

P RESPONSE 10 IMTIAL FREATMENT 15 APPROPRIATL, MASIAIN 11,
hon. »

DYSPNEA EXACERBATIONS

AR or LAMA

10
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Add-on Pharmacologic Therapy
B

Phosphodiesterase-4 Indicated in patients with Diarrhea, nausea, reduced roflumilast
Inhibitor FEV1 <50% (severe-very appetite, weight loss

severe COPD), with chronic

bronchitis and a history of *use with cautionin

exacerbationsin patients patients with depression

tfreated with controller

respiratory medication

Macrolide antibiotic  May reduce exacerbation Increase rates of azithromycin
rates in first year in patients antimicrobial resistance, 250mg daily or
prone to exacerbations increase rates of hearing 500mg three

impairment, QT- times weekly
prolongation erythromycin
250mg BID

—

What treatment does every patient
with COPD need?

* 1.SABA +/- SAMA

* 2. LABA + LAMA

+ 3. LABA +ICS

* 4. LABA + LAMA +ICS

—

If a patient has worsening symptoms or
exacerbations, what treatment do they
need?

1. SABA +/- SAMA

2. LABA + LAMA

3. LABA +ICS

4. LABA + LAMA +/-ICS

11
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How often do you educate on
proper inhaler use?

1. More than once a week

2. Occasionally

3. Rarely
4. Never

PROPER INHALER TECHNIQUE

Advantages « Portable
Quick treatment
Generic options

Disadvantages « Weekly cleaning
with re-priming
Coordination
required

Cost
Recommend
spacer for best
lung deposition,
weekly cleaning
of spacer

Portable
Quick
treatment

Wipe
mouthpiece
weekly with
damp cloth
Set up and
priming
Coordination
Cost

pestof'REsSpiratory Deliver

Portable

Quick treatment
Generic options

Occasionally

wipe

mouthpiece with

dry cloth
Fast inspiratory

effort
Cost

o

"
Devices

Metered Dose oft Mist Dry Powder Inhalers | Nebulizers/nebules
Inhalers (MDIs) nhalers (SMIs) | (DPIs)

No coordination
needed

Cost of short acting
medication

Cost of jet nebulizer

Long time for treatment
High cost of long acting
medications

High cost of vibrating
mesh nebulizers

Clean after each use,
disinfect weekly (or
more)

Jet nebulizer: change
nebulizer set up
(nebulizer and tubing)
and filter L

7/17/2023
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Proper Inhaler Technique

« Assemble MDI/SMI
Prime MDI/SMI
Exhale fully away from mouthpiece
Sit up straight

Form a good seal with lips on mouthpiece, keep teeth and tongue
out of way of airflow

Inhale
* MDI/SMI: SLOW and deep while pressing button
« DPI: FAST and deep

Hold breath up to 10 seconds

Exhale slowly

Wait 30-60 seconds before second puff

Rinse mouth with water and spit if using inhaled corticosteroid (ICS)

MD hal istink

Tttt i PROPER INHALER
TECHNIQUE

afal

reathing,or wheszing
CONTROLLERMAINTENANCE INHALERS:
Used vy regares of hoseyou ol 0 help,

* s

Pressurized Metered Dose Inhaler (VD) § Respimat® Sol

Your therapy: |

preventworening smpoms. . rminqmwal s s

et i

8 St — bl

s bdelicanl pime inhalor bfore use to
Sl ensure medication delivery . Aoy

o ga o S Povt i GPNE b el

: 2 it Metered Dose nbaler (DI Dok on ot e s

B 3 e

i o dean. v st

o A
8 5 e
o b ol - S—— s o vy

o
T ———

v s St i Inhaler SV
o oot e v ot and 1. G b e .
i Sh 5 ol e 1 e i P 1t 1o 5t s o fotused i 21 s
e o il R, - " o foopcap csed
iictonof s m o i, g
nhalrmothpece o 2

i PMDI with Spacer
Yot

1. g Inhalsfo shefrs: time, remave fall e, o " Reve
e b et mare B, Hanivler 1003 s ey
2. 1fssng inhae for m e, /mm for o than one weck, ¥ Your therapy: + 1f notused for mare than 3 days, TOF .
s i o e Dry Powder Inhaler (OP): frecksbibernbi bt
: A e + S s

S b
o } Adtonawormarionand vidos
ol

R

e nhalers.om

e teenles o orm s o
o et

o Nanufscurer website
sk o, phamaci, =
! S NOR'EISIDE
- & HOSPITAL
i i "v;w e protlin
i 1 b - v 3 B
) o Ui e
e f“mw SEAEE Prior to using any inhaler, . € le e s, st i
nirsacue Y o Vit et
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It is important to assess inhaler
technique at each encounter.

« 1.True

* 2. False

13
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Considerations when Selecting a Device

« Does the patient have any cognitive barriers to learning or retaining proper
inhaler technique like dementia, stroke, infection, etc.2
» If yes, consider nebulizer
« Does the patient have functional decline that would prevent proper inhaler
technique like Parkinson's, arthritis, poor vision, stroke, muscle weakness, low
inspiratory flow rate, etc.2
> If yes, consider nebulizer
« Can the patient produce a FAST and deep inhale?
> If yes, consider DPI

« Can the patient inhale SLOW and deep WHILE pressing the actuation button?g
> If yes, consider MDI/SMI

« Is the patient able to hold breath after inhalation?
> If no, consider nebulizer or metered dose inhaler (MDI) with spacer

« Can the patient afford the medication?
» If no, consider short acting bronchodilators (SABD)

—

Which is the best delivery device?

* 1. Metered Dose Inhalers
« 2. Soft Mist Inhalers

« 3. Dry Powder Inhalers

* 4. Nebulizer

COPD Action plan <

B O Actons COPD: P s il
o gore

Tt

Yellow Zone: | am having a bad day. Actions Isuagk mths

Lo s

1 s 8 ol

g1 rormel

[l At e 0w i
1 sty COPD Aton Pin vy G s

ABad Oy for Me Take Acton

Dljwma
My Yellow Dags | 2o
i

ry sctuysnd s o

(i
[ e | am cehng ol

Jimtcansti egreavay

Adapted from American Lung Association

COPD Foundation

7/17/2023
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Supportive Consideration
Physical activity

» Clear benefits and strong predictor of mortality, pursed lip breathing and diaphragmatic
improve pulmonary function and increase rcise tolerance

wtritional supplementation can increase body weight, quality of life,
ength and 6 e walk distan

supplementation may improve fat free mass, BMI

» In malnourished hospitalized patients hed supplementation decreased mortality
and improved handgrip strength and ht 90 days post di

Panic, anxiety and depression
> Treat as usual and encourage physical exercise, cognitive behavioral therapy and mind-body
interventions (e.g. breathing e: 3 dfulness-based therapy, yoga, and rel n)

ort and mind-body

Palliative care treatment of dyspnea
> Opiates, neuromuscular electrical stimulation (NMES), fans blowing in f st wall vibrati
pulmonary rehabilitation, acupuncture acupressure

Cost Considerations of

Respiratory Medications

Commercial Insurance | Medicare Coverage No insurance or low income

+ Determine tier Part D for Inhalers Community Health Center/Federal
coverage, switch to + Determine tier coverage, Supported clinics: sliding scale fee
lower tier alternative switch to lower tier alternative programs, lower cost medications
Copay Assist Cards + Consider generic options Consider generic options
for brand options Samples from provider's office
Consider generic Part B for nebulized medications Coupons from manufacturer
options: albuterol, and nebulizers websites, Needy Meds, Medicine
ipratropium, + Usually processed through Assistance Tool, GoodRx, ScriptCo,
albuterol/ipratropium Durable Medical Equipment SingleCare, efc.
combo, (DME) companies who Retail discounts: Walmart, Kroger,
budesonide/formoter regularly bill Part B with Costco, etfc.

ol, or fluticasone/ supplement (80%/20%), home Patient Assistance Programs: check
salmeterol delivery manufacturer websites and

Ensure ongoing nebulizer set NeedyMeds.org

up orders

—

Go directly to manufacturer website or use search engines witl ks to applications and el
criteria like RxAssi: NeedyMed: and MedicineAssistanceTool
Manufacturer Medication Program
GSK Breo/Anoro/Trelegy GSK for You
Ellipta and Income 250% of Federal Poverty Level

Advair/Serevent Diskus, * Resident of US or US Territory
Advair HFA « Complete Application

Signed Prescription
Medicare Part D: Proof spent $600 out-of-pocket, copy of
Medicare Part D card
Breztri/Bevespi AZ & Me Prescription Saving Program
Aerosphere, Symbicort + Noinsurance coverage (commercial or govemment)
HFA « Income 300% Federal Poverty Level, may vary

Complete application with prescribersignature
If Medicare Beneficiary, must enrolled in Low Income Subsidly (LIS)

Spiriva/Stiolto/Striverdi/ Bl Cares Patient Assistance Program
Combivent Respimat,  + Resident of US or US Territory
Spiriva HandiHaler, + No health insurance or not enough coverage
Atrovent HFA + Income eligibility requirements (not disclosed)

+ Complete application with prescriber signature

Monufacturerwebsites Smilhk = Boehiinger Ingelheim

15
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Discharge Final Pause

« Does the patient have appropriate COPD treatment and do they
understand when fo use it2
« Admitted for AECOPD
« Controller maintenance therapy: LAMA/LABA +/- ICS
« Rescue quick acting therapy: SABA +/- SAMA
« Admitted for another reason with history of COPD: at least SABD
» Do not duplicate LAMA/LABA/ICS
« Assess inhaler fechnique every visit, every time
« “Show me how you use your inhaler”
« Correct and reassess technique as needed
« If unable to master technique, consider another device

LAMA=long ac

Discharge Final Pause

« If discharging with nebulized medication, ensure working
nebulizer at home.
* May need new prescription for nebulizer
« Review cleaning and changing nebulizer setup (disposable
verses reusable) and filter.
« If discharging with new nebulized medications or new
inhaler(s), ensure new prescription.
« If patient unable to afford inhaler or nebulizer medication,
consider alternatives.
* SABA/SAMA
« Free inhaler coupon
« Patient Assistance Programs

THANK YOU!

770-292-2640

16



