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CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

Patients hospitalized for COPD 

Exacerbation Consider: 

MGMC Pulmonary Rehab/Primary care 

practice Care manager/ Kennebec Valley 

Community Care team referral 

Assess:  

Risk Factors, Symptoms and  

     COPD Exacerbation Hx 

All Active Smokers:  

In office counseling  

Refer to:  

Maine General Prevention Center 

(207)872-4102  

Smoking Cessation Intervention 

www.tobaccofreemaine.org 

Differential Dx: 

 Bronchiolitis, Asthma, CHF, Interstitial 

Lung Disease, Bronchiectasis, TB 

SPIROMETRY 

FEV1 must be measured post 

bronchodilator 

Initially & for ↑symptoms 

Mild COPD (Gold 1) 
FEV1>80 % of predicted 

Patient may not be aware of 
limited lung function 

Moderate COPD (Gold 2) 
FEV1 50%-80% of predicted 

Patient may experience shortness of 
breath with exertion 

Severe COPD (Gold 3) 
FEV1 30%-50% of pred 
Dyspnea may limit daily 

activities 
Exacerbations may be 

common 

Very Severe (Gold 4) 
FEV1 <30% of pred 

Quality of life may be 
impaired 

Exacerbations may be 
life threatening 

Additional Testing: 

CXR/ Consider: Arterial blood gases 

 

α-1-antitrypsin deficiency screen.--- < 45 

Years of Age or Strong Family History-

--If positive refer to Specialist 

Trial of short acting IBD PRN, 
Flu vaccine, COPD Action 

plan, consider Care 
Management 

 

ADD: LABA or LAMA 
Pulmonary Rehabilitation 

Consider Pneumococcal Vaccine 
KS/LABA or LAMA 

ICS (Inhaled corticosteroids) 

ADD: 
Long term Oxygen for 

resting SpO2 <88% 

Consider Referral to 

Specialist for Pulmonary 

Consult 

Refer to Specialist for Pulmonary 

Consult 

Group B 
Low risk, more symptoms 

Gold 1 or 2 and/or 0-1 
exac/yr and no hosp, and 

CAT score> or mMRV 
grade>2                                  

 

Group C 
High risk, less severe symptoms 
Gold 3or4 and/or > 2 exac/yr or 
>1 hosp and CAT score< 10 or 

mMRC grade 0-1                          

 

Group D 
High risk, more symptoms 

Gold 3 or 4 and/or >2 exac/yr or > 1 
hosp and CAT score > 10 or mMRC > 

grade 2                                                    

 

Group A 
Low risk, less severe 

symptoms 
Gold 1 or 2 and/or 0-1 

exac/yr and no 
hospitalizations, and CAT 

score< 10 or mMRC grade 0-
1 

 

Modified Medical Research Council mMRC 

Grade 0: I only get breathless with strenuous exercise 

Grade 1: I get SOB when hurrying on the level or walking 

up a slight hill. 

Grade 2: I walk slower than people of the same age on 

the level, or have to stop walking at my own pace 

Grade 3: I stop for breath after 300ft 

Grade 4: I am SOB when dressing or too SOB to leave 

house 

 

 

 

COPD Assessment Test (CAT) 

I never cough                            0 1 2 3 4 5  

I have no mucus                        0 1 2 3 4 5  

My chest is not tight                0 1 2 3 4 5 

My activities aren’t limited     0 1 2 3 4 5  

I’m confident leaving home    0 1 2 3 4 5 

I sleep soundly                          0 1 2 3 4 5 

I have lots of energy                0 1 2 3 4 5 
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Practice Guidelines and Standard Processes Disclaimer 

To promote the provision of efficient and effective healthcare services, Kennebec Region Health Alliance helps develop and disseminates 

practice guidelines for use by its member practices.  Such guidelines are based upon various sources that KRHA believes to be reliable, which may 

include but is not limited to, guidelines from widely recognized professional societies, boards and colleges such as the American Medical Association 

(AMA).  Practice guidelines are reviewed at least every two years and updated as necessary to reflect changes in medical practice. 

These practice guidelines are not meant to express standards of care and should not be regarded as evidence of such standards.  These Guidelines 

describe criteria for general operating practice and procedure and are for voluntary use.  Guidelines are not a substitute for a physician’s or healthcare 

professional’s independent judgment.   

 

Information on this website should not be relied on as an alternative to medical advice from a physician or other healthcare professional.  If there are 

specific questions on any medical matter, a physician or healthcare professional should be consulted.   
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