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COPD Reviews Mewly Identified Conditions Uncontrolled Conditions
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52 CLINICALLY SIGNIFICANT

FINDINGS IDENTIFIED

l 89% OF COPD REVIEWS IDENTIFIED AN ACTIONABLE FINDING

Mearly one clinically significant finding was identified for every COPD review completed.

L -

(?) WHY? GETTING THE BASICS RIGHT

@ Symptoms may be driven by Hidden Multimorbidity Was Common 99 3%
co-existing respiratory, : s
n cardivascular, mental health B Newly identified B Uncontrolled W ol Inhaler technique assessed
andi'rm_micmﬂitiw that Cendition Newly Umcontreliad ~ Total
can be missed during ldentified | 6 3 5;}{
‘1% s et NI 128 .2 /0
wotroiee ECEENETINN 96 et
2 . — o R 0
~ — 98%
- Bronchis:tasis 39 19 58
WHAT WE DID Reported adherence
o= Ansiery | Dopression [IIEENINIREN 36 | 2
Us  30-minute holistic review anaemia / Low Ferritin [ IECEEN 0 34 HOLISTIC CARE
d-6 k folbowe- Fhiniti 22 T |
tei s b . = # LUNGS
Structured Assessment Rt [ 1613 | 28 Asthma = Bronchiectasis
CAT & mMRC Slewp Apncsa [ 13 4] 17 Sloep Apnaosa + Lung Cancer
Exacerbation history Perghwrsl Vancusiar e m 0 14 @ HEART
Inhaler techrigue & adberence : !
d ; Lurig Cancer EN o 9 || Heart Failure « Hypertension
Multimarbidity assessmant ; :
| Peripheral Vascular Disease
Cardicwascular risk assessmant Key Finr.ling
Mental health sscessment 7 : : 8 MIND
B . Previously unmecognised and uncontrolled : .
Reians of ol b . multimorbadity was identified in almost Anciety = Depnssion
ey I“""""'“.I J 9 out of 10 COPD reviews. Wellbeing
Shared decision-makirg Significant cpportunities were identified to + BOMES
B slised care planining optimise bath respiratory and non-respiratory Bons health « FRAX
L conditiens, Anaemia ¢+ Reflux

o

TAKE-HOME MESSAGE

Putting patients at the centre of the comernsation uncowenad substantial
previously unrecognised and uncontrolled multimorbidity.

Listening, asking the right questions and leoking beyond COPD enabled
eptimisation of both respiratary and non-respiratory conditions,

PATIENT IMPACT

-& Better disease understanding
G Improsved self-managerment confidence
G Groater engagomaent with support services

'ﬂ' More persenalised treatment decisions Structured assessmant of symptees, risk factors, biomarkers and

midtimorbidity supported mone personalized trestrent decislions,

Patsent-cortrad halistic reviess identifind substantial previeuly unrecognised and uncontralled multimorkadity
and cpportunities to optimise both COPD and co-existing conditions.

a Locking bayond the lungs through structured assessmant of symptoms, sxacerbation rick, multimaorbsdity,
cardiovascular risk, mental health, bone health and biomarkers supported mone personalised care
—

Treatment decisions were guided by what mattered most to patients rather than COPD alone.

Patient-centred care starts with listening
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