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The term *chronic obstructive pulmonary disease’ (COPD) is often used to refer to chronic bronchitis and
emphysema. ‘Chronic’ means that the problem won’'t go away but can usually be controlled. GOPD is
mostly caused by smoking. In COPD the airways have become narrow and damaged and it is harder to
breathe. Chronic bronchitis means the air passages are inflamed, which causes cough and excess phlegm.
If you stop smoking, the phlegm usualy dries up! People with COPD tend to get worse with chest
infections and during cold weather. Good treatment will help you get better quicker.

What can | do to keep well?

QConfirm diagnosis (make sure you have COPD)

The diagnosis and severity of COPD are determined by the doctor by breathing tests such as spirometry,
x-rays, and blood tests to measure oxygen and carbon dioxide levels. These tests help to exclude other
conditions. The doctor should test whether your airway narrowing is reversible ie can improve with
treatment (possibly including atrial of ora or inhaled corticosteroids).

QOptimise function

There are no medications that will cure COPD but some medications can make you feel better. Improving

your lifestyleis the best thing you can do.

?? Exercise for 30 minutes most days of the week — it's as smple as walking for ten minutes three times
aday. You could join an exercise group with people of your age or fitness level.

?? Make sure your weight is normal for someone your age and height. Ask your GP what you should
weigh if you don’t know. Eat a balanced diet, decrease alcohol consumption and avoid sedatives.

?? Maintain good sleep habits. Make sure your bedroom is warm in winter.

?? Ask your GP, specidist or other health care workers to help work out the best treatment for you.

QPrevent deterioration

In healthy non-smokers there is a gradual decrease in lung function with age. Smoking accelerates this
decline.

?? The single most important thing you can do is quit smoking — it is never too late.

?? Haveaflu vaccine (annual) and pneumonia vaccine (3-5 yearly).

?? Get your GP and specialist to check regularly for complications.

?? Get your oxygen level checked — oxygen can prevent complications and prolong your life.

ODeveIop a self-management and support plan

Playing an active role in your hedlth is important.

?? You should have a self-management plan agreed by you, your GP, specialist and other health care
workers.

?? You and your carer / support person should receive education about COPD and its treatment from your
GP, specidist and other health care workers.

QAcerbationS (when you get worse)

Y ou need to be prepared to increase your treatment early when you are unwell. Y ou should have an action
plan completed by your doctors and a ready supply of any medications needed
(eg, antibiotics, prednisolone).
?? Notify your GP and (if appropriate) your community nurse / case manager.
?? Some people need oxygen when they are sick.
Do not take more than 0.5 — 2.0 litres per minute unless ordered by your doctor.

With effective treatment COPD can be managed effectively.
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