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Previous publications on discharge
bundles suggest an impact on COPD
readmission14 and improvement in care
quality.15 COPD discharge bundles
emphasise checking and correcting
inhaler technique as discussed earlier
and promotion of self-management.
The latter will not be successfully
delivered by all, or perhaps even a
majority of, patients with COPD but
where successful it has a significant
benefit including reducing rate of future
hospitalisation.16

REFERRAL FOR SPECIALIST
REVIEW
There are a variety of reasons why
specialist review might be sought. First,
it is appropriate if there is diagnostic
uncertainty. This can include situations
where there is a disconnect between
physiology (spirometry) and symptoms
or where multiple conditions causing
similar symptoms may overlap and it is
unclear what treatment is best, for
example, a patient with regular phlegm
production where a diagnosis of
bronchiectasis is being considered. 

Second, referral is appropriate where
certain treatments are being considered
such as lung volume reduction,
prescription of oxygen therapy and
transplantation. »

 

Finally, individuals who have, or are
suspected of having, alpha-1-antitrypsin
deficiency are likely to benefit from
specialist input. Table 1, below, lists some
of the potential reasons for seeking
specialist input recommended in the
2018 NICE guideline.7 However, some of
the other recommendations for referral
suggested by NICE might be considered
contentious by specialists (e.g. referral
for consideration of long-term low-dose
steroids) and few would consider
specialist input necessary for referral for
pulmonary rehabilitation.

IMPROVING OUTCOMES
The optimum way to improve COPD
outcomes is to ensure that the diagnosis
is made correctly and that patients are
reviewed, at least annually, by a clinician
trained to manage COPD. 

Support with smoking cessation,
delivery of pneumoccocal and annual
influenza vaccination, pulmonary
rehabilitation and provision of disease
specific information to promote 
self-management are also key. 

Optimisation of pharmacological
therapy and management of comorbidity,
in particular anxiety and depression, are
vital. NICE recommends consideration of
a cognitive behavioural component in
the patient’s self-management plan to

Table 1

Indications for referral for specialist review in patients with COPD7

Diagnostic uncertainty

The individual requests a second opinion

Alternative diagnosis such as dysfunctional breathing

Symptoms disproportionate to lung function

Frequent lower respiratory tract infections 
and regular phlegm producer

Haemoptysis

Assessment for oxygen including onset of cor pulmonale

Assessment for lung volume reduction procedure

Assessment for lung transplantation

Rapid decline in lung function

Alpha-1-antitrypsin deficiency or COPD 
diagnosed before 40 years

be prescribed to patients with COPD
who do not smoke; a significant change
from previous practice where it was
often prescribed to smokers after a risk
assessment. 

Many COPD specialists are strongly
opposed to this recommendation and
the impact of this recent change is still
far from clear. There are many other
conditions where oxygen can be
prescribed where this recommendation
does not apply. 

DISCHARGE CARE BUNDLES
The Best Practice Tariff (BPT) for COPD
is payable by clinical commissioning
groups to hospitals where specific
measures concerning hospital COPD
care are met. Hospitals have to submit
details of every COPD hospitalisation to
the National COPD Audit who report
outcomes on which BPT payment is
determined. The measures chosen are
the proportion of people seen by a
respiratory specialist within 24 hours of
admission and use of a discharge care
bundle; an example is shown in figure 4,
opposite. 

Fundamentally, this process is about
delivering evidence-based interventions
which are of proven benefit and is an
outstanding example of using metrics to
drive care quality improvement. 

To confirm diagnosis

To confirm diagnosis

To exclude other diagnoses and assess the impact of
multiple conditions

To exclude other diagnoses and assess the impact of
multiple conditions

To confirm or exclude bronchiectasis

To confirm or exclude other diagnoses (lung cancer,
tuberculosis etc)

Assessment for additional treatment

Assessment for additional treatment

Assessment for additional treatment

Need to assess and attempt to arrest decline

For genetic counselling, potential sub-specialist national
centre review and ongoing monitoring


