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This care bundke descnbes 5 high impadt achons 10 ensure the best circal outcome for patents admitied with an acute exacerbaton of COPD (AECOPD). The am is o '\'
reduce fhe number of patients who are readmitied fol afler an AECOPD and lo ensure that all a of the patients COPD care is considered.
| Patient sticker
| REVEW PA'I'IEN‘I"S MEDICATIONS & DEMONSTRATE USE OF INHALERS
Ccin Bha e thairivhalrs and rferto] |rechiueisines & J
s i O 0 ENSURE ALL ELEMENTS OF
Inhaler technigue checked: b y Y twam before di COPD SAFE DISCHARGE
CHECKLIST COMPLETED
2. PROVIDE WRITTEN SELF MANAGEMENT PLAN & EMERGENCY DRUG PACK
Prescabe COPD emergency dug pack and provide fo patient at discharge. Ensure patient mplsted. ing how and when Nurse checking completion of
provided, ﬁmwmmmmwmkdcmmmmammummwmumj discharge checklist (initials):
Self management plan? Gim_D MMN.D Not --D drug pack vu...D NE_D NMW..D
Oxygen alert card? Yu_D MuD Hdwwl___l Referred to community team for pack or plan? \’II.D NLD NﬂlnMD |
g Checklis! completed:
3. ASSESS AND OFFER REFERRAL FOR SMOKING CESSATION =< D
Ask every paben! whether ey are a curren! smoker and offer referral fo smioking cessalion senvice g
Patient is a current smoker: \’uD D lhm'nmth Date of admission:
(R linet 2 oy i s v v B b ) %
Referral made: Yes D No D Declined D HJAD
Has smoking cessafon been recorded as discussed? Yes I:' NoD ; Date of dischange:
4. ASSESS FOR SUITABILITY FOR PULMONARY REHABILITATION ﬁ
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Al patents who repord walking siower than ofers on the level or who need 1o slap due o affer & mie or afler kss han 15 minuies should be assessed for and
ofered putmenary o] ]

Mudymmdpmwym?u Mmlm?D
Declined? D NﬂlwlﬂllllfD Not Done: D
5. ARRANGE FOLLOW UP CALL WITHIN 72 HOURS OF DISCHARGE
Follow up all paients af home within 72 hours in person or by phone. A call for the patien! can be booked by caling and faxing complefed
discharge bundie o
Patient has agreed to be contacted: D Patients phone number:
Date of call given Lo patie
Instructions for use of bundle: Data entry: hitps:/audits.brit-thoracic.org.uk/

Enquiries: carebundles@brit-horacic.ong
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