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Background
Despite national efforts to reduce the burden of
COPD, hospitalizations and ED visits over the past
decade have increased for COPD in the US. Patients
who require readmission following hospitalization
for COPD present increased risk of mortality and
negative patient outcomes. According to the
Centers for Disease Control, COPD was the third
leading cause of death in 2014 in the United States.
As a result, the National Institutes of Health
released the COPD National Action Plan that
includes a patient-centered road map. The action
plan states the number two goal is to improve the
diagnosis, prevention, treatment and management
of COPD by improving the quality of care delivered
across the health care continuum.

Pharmacy transition of care team collaborated
with Hospitalists and Respiratory therapists to
create a rescue pack that consists of (Albuterol
inhaler, spacer and a Prednisone burst 20mg
daily for 5 days and an action plan). This pack
is to be dispensed to (COPD GOLD group C or
D) patients at discharge who were admitted to
the hospital for COPD exacerbations.
Transition of care pharmacists at discharge
counsel on the use of the pack and utilization
of the action plan to self-manage future
exacerbations.
Patients were tracked for 30 days post
discharge for ED- bounce back or hospital
readmissions for COPD exacerbation events.

Study Objectives

Workflow:
• Patients identified as being admitted for
COPD exacerbations are assessed by a
respiratory therapist.
• Respiratory navigators assess and qualify
patients according to GOLD guidelines for C or
D group utilizing the CAT scoring tool that was
implemented in Epic.
• Once the patient qualifies, RPH or bed side
RN communicates with provider to order the
Rescue Pack as part of the COPD Discharge
Orders.
• At discharge transition of care pharmacists
confirms Rescue pack and communicates with
provider the rescue pack ordering with
addition of antibiotics as needed.
• Rescue pack is filled and delivered to
patient in room and RPH counsels on use and
action plan instructions.
• Instructions are given on what to do and
when to call provider after a COPD flare up.

Across hospitals nationwide, readmission rates for
COPD patients average approximately 20%. Our goal
at Salem health is to decrease readmission rates and
ED bounce back for COPD exacerbations by two
main processes. The first process was to create an
interdisciplinary team consisting of physicians,
pharmacists, respiratory therapists, finance and care
managers. The second was to ensure that all COPD
patients at our institution receive a ‘Rescue Pack’ at
discharge as well as education from a qualified
transition of care specialist pharmacist. These two
measures are specific to each patient’s COPD needs.
We anticipate that this unique interdisciplinary
approach that serves COPD patients’ hospital wide
can help reduce readmission rates and thus help our
patients in the community visit the ED and/or be
admitted to the hospital less often.
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TOC Population: June 2018-Dec 2018
Readmit
TOC Population
Cases
Rate
Received Rescue Pack
No Rescue Pack

COPD Action Plan

50
50

20.0%
32.0%

ED Return
Rate
20.0%
34.0%

Conclusion
100 total patients were identified as candidates to
receive a rescue pack between July and December
2018, accounting for 26% of the identified COPD
patient population. Throughout the test of change,
including our peak respiratory season of November to
December 2018, the COPD affinity patient
readmissions were 20% for those who received the
rescue pack. In stark contrast, when patients in the
affinity group did not receive a rescue pack and
education before discharge, readmissions were 32%.
Utilizing the Rescue pack to manage flare up at home
has shown a 12% reduction in Salem hospital
readmission rates which is statistically significant.
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