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AN OVERVIEW- WHO ARE WE

> 126 000 Rostered FHT patients
» 80 Family FP’s and 38 sites
» 3 Specialists ( 2 Respirologists and FP Lung Health SpeC|aI|st)
» 18 Nurse Practitioners
» >40 Allied Health
» 2.5 RN/RRT- CRE Educators
» U of T Medical School
Family Medicine Residency Program
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Inception???

Why do we need a Pulmonary Rehabilitation
Program in Primary Care???
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NEEDS ASSESSMENT

v Gaps in Lung Health Programs

v'|dentify Patient and Provider needs
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ENVIRONMENTAL SCAN

JdWhat do we have in the Barrie area in terms
of lung health programs:
where, referral, wait times
JAsthma Clinic
(JCOPD Clinic
(JPulmonary Rehab
(ASmoking Cessation



LET’S GET STARTED!

v’ Established in September 2010
v Funding received from Boehringer
v Environmental Scan- Site visits

v’ Purchase of Equipment/ Patient Handbooks (Living Well
with COPD)

v Development of team (CRE 1:2-3pts, Certified Personal
Trainer and allied health)

v’ Location, Location, Location

v’ Development of Education session congruent with —
“Living Well with COPD” modules
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THE PATIENT FLOW

e Originally — physician referral, currently — referral from IHP accepted
e Utilizing BODE Index
 BMI
» Severity of Obstruction: baseline spirometry
* Degree of Dyspnea — MRC scale
* Exercise Capacity- 6 MWD

* PR Assessment by respirologist- other co-morbidities reviewed and
appropriateness of patient for the program

* [nitially for COPD, and severe asthma, now includes IPF




Patient Flow

Barrie and Community

Family Health Team LUNG HEALTH PROGRAM

- Patient screened for
N { Lumng Health Conditions -
Risk Factors for Asthma With £ for ma' & cOPD? Risk Factors for COPD
O Family & Perscnal Medical a Genetic Continuous
History O Enmwircnmental: Improvement
O Enwvirenmental i L. i Tobacco Smoke Cycl
- Tobacoo Smoke Physician/NP/IHP Referral = Ocoupational .l
o Air Pollution o Air Pollution
O Prenatal risk factors o Childhood Infections
O Childhood risk factors o S5ES
O Owcupational exposures T a =40 yo, smoker or used to smoke
Work Related Asthma) e T {Canadian Lung Health Test) /
; Diagnosis by
Spirometry Testing *
; 3'1'_‘1 == c“;:‘" ni’g"“fs Specialist Referral
: ’ = IIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIII* = Fp SDECIEI-Bt InAdum PaEd As\thma
o Adult Respirologist
Diagnosis is unclear or inadequate Allergist SI?NT ug.l
response to treatment = rgest, '
Diagnosis l
Asthma or
ASTHMA COPD
Refer to: PCAP- Algorithim / COPD
Asth C Map . Y -
Eaa— Education & Management Refer to: OLA Algorithm/ Assessment by
= = N p Respirol ist
o  Prevention Certified Respiratory Educator COPD Care Ma log
a Education L a2 Prevention (smoking
a Environmental Control cessation) ~
a Pharmacologic o Exercise B
o Review Control Varlous referral o Pharmacologic /
o Action Plan “ﬁm;:‘ma o Education/Self- =
a Pulmonary Rehab management /| PR
(Severe & Mixed) SMOKING CESSATION a Action Plan
a  Follow up o CAMHTEACH STOP Program a  Follow up
Ref: CTS 2012 o RMHAO BPG Resources Ref: CTS 2008
o Smoker's Helpline Resources

1 Subbarac,P_, et al., Asthma: epidemiology, eticlogy and risk factors. CMAJ, October 27, 2009; 181(8) http:lwww cmaj.caiogilcontentfull 1 S1SVE 181
2 Ahmad, D. COPD: Workplace Safety and Insurance Appeals Tribunal. http:fwnaw wsiat. on.calenglish/mio/copd.htm

3 Canadian Thoracic Society (CTS); hito:/iwww. respiratoryguidelines. cal

4 Mmnistry of Health Promotion and Sport: hitp:ifwew. mhp. con.calenresources/default &

Adapted from the Primary Care Asthma Program — Lung Health Primary Care Model- 2012
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EVALUATION

PRE PROGRAM POST PROGRAM
v 6 minute walk v' 6 minute walk
v’ SGRQ v’ St. George Questionnaire
v’ Par Q test v’ CAT score
v’ CAT score test v Program Evaluations

v' |HP Evaluations

v F/U 6 Weeks, 3, 6mos and
1 year
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Development

Knowledge Translation:

Literature search & review
Guidelines — to practice

Site Visits
|dentify Patient and Provider Needs
Resources: feasibility and sustainability

Goal — Ideal versus realistic
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Implementation

Promotion

Capacity

Location

Resources — sustainability
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Program Promotion

Process:
-materials
-key stakeholders identified
- resources — HR required
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Evaluation

Patient outcomes — tools

Program evaluation — tools
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St. George's Respiratory Questionnaire
Pre and Post Scores
Groups 1-6

W Pre oPost

100.0
90.0 -
0.0

70.0
60.0 -
50.0

40.0 -

30.0 -
20.0 -
10,0 - 18.41
0.0 -

Impaciz(n=19) Symptoms (n=22) Activities (n=18) Total Score (n=16)
Subscales

Scoms

3.0

St. George’s Respiratory Questionnaire

Patients entering the group had highest scores in the areas of symptoms and activities (limited by
breathlessness). The most considerable decline in scores appeared on the impact scale from 3037 (pre
group) to 19.41 (post group). This indicates that the Pulmonary Rehabilitation program helped patients
to deal with the social and psychological challenges of their disease.
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CAT Scores Pre and Post Scores
[I'I:'l 9}
Groups 1 o 6

H B

COPD Assessment Tool (CAT)

Patients entered the pulmonary rehabilitation program with scores in the medium impact level
which indicates that COPD is one of the most important problems they have, and are breathless
on most days. Those with both pre and post data (n=19) had slightly lowered scores, but
remained at medium impact”.
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Walk Test Results: Pre and Post (n=20)
Groups 1 fo &

Walk Test

Patients took part in a walk test at the beginning of the program, and again after it ended.
Various measurements including number of steps taken are measured at this time. The average
steps of those with both pre and post data indicate patients were able to walk an average of 73
steps further after completing the program.
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Pulmonary Rehabilitation Satisfaction (n=25)
m Sfrongly Agree O Agree

100.0%:
S0.0%
B80.0%:
TO.0%:
B50.0%:
50.0%:
40.0%
30.0%
20.0% -
10.0% -

0.0%:

Percent of patients

Helpad me Info pitched LG =] Worthwwhila Exarcise Hecommend
managa at good leval axpectations course program to others
condition

Satisfaction ltems

Patient Satisfaction Questionnaire

Patients rated the program very well, with all who completed the questionnaire (n=25) agreeing
or strongly agreeing with various satisfaction items (see figure 4). The patients felt as though
the program helped manage their condition, that the information was
understandable/worthwhile, met their expectations and they enjoyed the exercise program as
well. 100.0% of patients said they would recommend this program to others with a lung
disease.
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Continuous Quality Improvement

v'How can we improve ???7?
v'"What needs to be improved????

v'"Why do we need to improve???
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Our Program

Patient Criteria
Patient Flow
Team members
Sessions
Educational
Exercise
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Patient Critiria

ATS Guidelines:

The components of a rehabilitation programme are
individualised based on a thorough assessment of the patient,
not limited to lung function testing. This assessment must
address distressing symptoms, functional limitation,
emotional disturbance, knowledge of the disease, cognitive
and psychosocial functioning, and nutritional assessment.
Furthermore, this assessment must be an ongoing process
during the whole rehabilitation process.
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Team Members - Collaboration
\Pharmaust ) \ \\CRE

/‘7
Family
Physician/Nurse

\ Practitioner ' \

— e Respirologist
’ Admlnlstratlve Patient & \

\ Support 4 Family/ /

\Friends
p—

o Exercise

Social Work/ ° Qeuahst | Registered
“Vlental Health s . \Dietician




Living Well COPD

Barrie and Commundly
O Famity Hrmbih Tram PULMONARY REHABILITATION
Barrie and Community -
i%,ﬂ MONDAY THURSDAY
Family Health Team = 1:30-6:30 AL
Apnl 1 Apral 4*
Introduction to PR Program Exercize and Breathing Manxzement
WEEK 1 Pre Asessment: Exercise
‘Walk Test & Questionnaires
April 8* April 11*
What = COFD? Medication
WEEK 2 Exercise Exercise
April 15* April 18*
Action Plans Energy Management
WEEK 3 Exercise Exercise
[ ]
Educational f2x
Stress and Anvisty Healthy Living & Envirommental Factor
WEEK 4 Exercise Exercise
[ ] April B Ay
Session e =
WEEK & Exercise Exercize
May Alay 9%
07 and Advance Directives Touar of YMCA
WEEK 4 Exercise Chair Yoga-Exercise
Mav 13 May 16
WEEEK 7 Deevelop Fitmess Prosram Post Evaluation and Assessment
Exercise

? CONGRATULATIONS! ?

You have completed the first step to the
beginning of your healthy lifestyle

SInspiration for Life |

o',
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PULMONARY REHABILITATION SCHEDULE

Schedule TIME (2Howur) Sezsions

1:00pm- 1:55pm 55 min Educational- Topics & Time will vary

1:55pm- 2:00pm 5 min Pre- Exercise Meds- Get equipment ready
_2:l]l]pm- Fﬂﬂpm 510 min Warm up exercizes: (HR Check)

Warm Up & & Main Joints

Cardio (Shoulders, Elbows, Wrists, Hips, Knees, Ankles)

8 Muscle Groups

(UpperLower Back, Chests, Abdominals, Gluts , Quads, Hamstrings, Calves)

10- 20mins: Cardio: (HR, Sat, RPE: Check)

Cardio exercises are very important; thiz helps you build stamina. This means over
time, you will feel less breathless during an exercize and you will be able to do it

[ longer. _ I
5-10 min Cardio Cool Down & Break if needed- take pufiers (HR Check)
2:30pmi-2:45 pmi 15-20 min Mu=cle & Strengthening: USING Bands f Weights:
Muscle & 8 Muscle Groups
Strengthening (UpperlLower Back, Chests, Abdominals, Gluts, Quads, Hamstrings, Calves)

These exercizes will keep your muscles toned to help with your daily activities and
b= more independeant.

2:45-3:00pm 5 min Balance & Coordination: maybe incomporated ﬁ1mughﬂut

Balance, & min Balance & Relaxation: Chair Yoga

Coordination, Yoga benefits every part of your body ingide and out, not to mention the calming
Relaxation and affect it has on your mind. _ _
Flexibility 5 min Flexibility exercises: some strefching to promote flexibility and relaxation. (HR
Exercise Check)

5 min Log Activities- build progression every 2 weeks




Canadian Physical Activity Guidelines

Guidelines

# To achieve health benefits, adults aged 18-64 years should accumulate at least

' 150 minutes of moderate- to vigorous-intensity aerobic physical activity per

waeak, in bouts of 10 minutes or more.

It is also beneficial to add muscle and bone strengthening activities using major

muscle groups, at least 2 days per week.

9 More physical activity provides greater health benefits.

Let's talk intensity!

Moderate-intensity physical activities
will cause adulis to sweat a little and to
breathe harder. Activities like:

» Brisk walking
» Bike riding

Vigorous-intensity physical activities will
cause adults to sweat and be ‘out of
breath’. Activities like:

+ Jogging

* Cross-country skiing

Being active for at least 150 minutes
per week can help reduce the risk of:
» Premature death

*» Heart disease

= Stroke

» High blood pressure

» Certain types of cancer

= Type 2 diabstes

+ Osteoporosis

+ Owerweight and obesity

And can lead to improved:

* Fitness

= Strength

* Mental health (morale and self-
estesm)

FOR ADULTS 18-64 YEARS

Pick a time. Pick a place. Make a plan
and move more!

M Join a weekday community running or
walking group.

Go for a brisk walk around the block
after dinner.

M Take a dance class after work.
M Bike or walk to work every day.

M Rake the lawn, and then offer to do
the same for a neighbour.

M Train for and participate in a run or
walk for charity!

M Take up a favourite sport again or try
a new sport.

Hl Be active with the family on the weekend!

Now is the time. Walk, run, or
wheel, and embrace life.



Canadian Physical Activity Guidelines

FOR OLDER ADULTS &5 YEARS AND OLDER

Guidelines Pick a time. Pick a place. Make a plan
and move more!
G To achieve health benefits, and improve functional abilities, adults aged 63 years

and older should accumulate at least 130 minutes of moderate- to vigorous- i Join a community urban poling or mall

intensity aercbic physical activity per week, in bouts of 10 minutes or more. walking group.
¥ Go for a brisk walk around the block
It is also beneficial to add muscle and bone strengthening activities using major after lunch.

muscle groups, at least 2 days per week.

El

Take a dance class in the afternoon.
) Those with poor mobility should perform physical activities to enhance balance B Train for and participate in a run or
L and prevent falls. walk for charity!

=

” More physical activity provides greater health benefits. Take up a favourite sport again.

E Be active with the family! Plan to have
“active reunions”.

=

Let's talk intensity! Being active for at least 150 minutes Go for a nature hike on the weekend.

per week can help reduce the risk of: .
Moderate-intensity physical activities will @ Take the dog for a walk after dinner.

cause older adults to sweat a little and to + Chronic disease (such as high blood

breathe harder. Activities like: pressure and heart disease) and,
+ Brisk walking + Premature death

= Bicycling And also help to:

Vigoreus-intensity physical activities will * Maintain functicnal independence

cause older adults to sweat and be ‘out Maintai bili
of breath’. Activities like: aintain mability
= Cross-country skiing * Improve fitness
e Swimmin * |mprove or maintain body weight

g Now is the time. Wall, run, or

wheel, and embrace life.

* Maintain bone health and,

* Maintain mental health and feel better



Canadian

Guidelines
d For Adults 65 years and older:

* To achieve health benefits and improve
functional abilities:

 Accumulate at least 150 minutes/wk of moderate to
vigorous intensity Cardio (30mins/day/5 days/wk)

o In bouts of 10 minutes
o Moderate intensity = 4-6 of perceived Exertion

« Muscle and bone strengthening using 8 major
muscles: 2-3 days/wk

 Flexibility & Balance & Coordination: everyday
= This Is in addition to the ADL
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dFrequency: sessions per week
» Cardio: 3-5days/week
» Muscle: 2-3 times /week
» Flexibility/Balance/Coordination: everyday

dintensity : 4-6 moderate to vigorous on
the PE Scale

dTime: total 150 mins - 30 mins/ 3-5 day at
10 mins bouts (recommendation)

dType: activity performed should be
specific to capacity/ability and desired goal



d
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Benefits of PR*

Improves Exercise Capacity

Reduces perceived intensity of breathlessness
Improves health-related QoL

Reduces the # of hospitalizations and LOS

Reduces anxiety and depression associated with COPD

Strength and endurance training of the upper limbs improves arm
function

Benefits extend well beyond the immediate period of training
Improves survival

Respiratory muscle training is beneficial, especially when combined with
general exercise training

Psychosocial intervention is helpful

** Based on evidence presented in the Global Initiative for 2009 COLD/COPD

— GOLD Guidelines



Assessment

JPAR Q or PAR med-X

dLevel and intensity of Physical Activity:

= Used for Evaluation Pre & Post to determine
progression level
« Rapid Assessment of Physical Activity

o RAPA 1: Aerobic
o RAPA 2: Strength & Flexibility

« TUG Test — time up and go: from sitting to walking
3 meters and sit back -

» Self-Paced Walking Test = 6 MWD
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Exercise & COPD




TIPS FOR ADHERENCE

s

JParticipant log
JMotivation- Fun & Practical

JAchievable Goals
JSMART

JCommunity resources
. No PAIN, No PAIN
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Patient Tools & Handouts

1. Living Well with COPD

2. Patient LOG

3. Powers of Attorney: Estate & Living Will
4

5

. Geriatric Depression Scale
. Action Plan
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Chronic Obstructive Pulmenary Disease

A plan of action for Life

B o I ST

The Bible

Pattent’s Educaition Tool




Blank Log 3: Adults and Older Adults

Log #3 is a personal weekly Activity Log to record the total minutes of moderate- to vigorous-intensity asrobic physical activity accumulat-
ed sach day in bouts of at least 10 minutes and the days that you do muscle- and strength-building activities. Add them up every weesk!

SUNDAY __ MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
£ © ) X3 £
@ © @ 3] @ @
® @ @ @ & D ®
® @ @ ® ® @ @
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POA

Powers of Attorney

This booklet contains forms for
Continuing Power of Attorney for Property
and
Power of Attorney for Personal Care

5:7 Ontario

Minisoy of the Attorney General

NOT FOR SALE
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GERIATRIC DEPRESSION Frneme o
SCALE
Vesmwage, LA, Bk, T Foss. T.L. Lem O Husng ', sy, ML I L, .0 I I. F II 'I . ‘
Ttk e b vt sk doie.
Choose the best answer for how you felfover the lastweek. | Yes No | Yes  No | Yes  No | Yes Mo
I. e you basically satisfied with your life 7 L] 1 1] 110 1 0 1
L .Hau }r_'l"u dropped many ol your activibes and | 1 o I 0 1 a 1 0
mleresls
3. [woyou feel that vour Life i empty 7 | ool 0 | 1} | 1}
4. Do you often get bared ? K [ a | 1] 1 a
o L 5, Are you in good spiris most of the time 7 0 [ 0 1 [} i /] i
6. Are you afraid that something bad is going 1o happen |
e r I a r I C 1o you I s I 0 I 0 | oo
7. Doyon feel happy mast of the time ? I] | 1] 1 1] | 0 (I
(B, D yow oflen feel helpless 7 1 1] 1 [ 1 [ 1 a |
o 9. Do yew prefer to stay ar home, mther than going ot i 0 | o | 1 o i a
amd doing things 7 |
[ ::I:qurr:ﬁ:s:r?I you hiove more problems with memory i 0 1 o 1 0 1 o

11, Do you think i is wonderfud wo be alive now 7 | ] 0 i i i 1} |
i__l)a:u Fou | feel | peetty Euﬂl:_sji the way you are now 7 101 ] 1 i 1 L3
13, Do yeu feel full of ensrgy 7 0 | ] I ] | o 1
14. Do yeo fecl that your sisstbon s bopebess * | 1 0 | 1 ] 1 oo o b
I5. E:;mdunk:hxmmpcn;km b:tl:rul"ﬂh.m;mu I 0 | 0 | 0 | 0
TOTAL ! ) ! !
Do you think of harming vourself or killing yourse1f 7 ¥Yes  No | __‘t'u:s_ N{E_ Yes -@9_ ‘L'_u:__:- Mo
l If yes, do you 1nwnd_[ﬂ_dt_>_§l_1_"_ S _‘[’nf _ No .‘t'cz- No | TE‘&_E@_ _‘1'_:5___Nn |
: Do yow ofien ferd scancd, appeehensive? _‘n:s N bu:r ‘t'E M.I Yes _N_u:u___ln:_s___Nn J
Aure vor ek e — Yes Mo | Yes MNo C Yes Mo | Yes  No
|,___ you being ploned agaimst | Yes |
| TOTAL | Pl '
Initials | | |
Init, Sig £ Profecsdonal s Tinle Imin, Figmanare ¢ Professionat’s Tie |

Resuhi : = 5 =* is sugpesiive af deprossion and showld warrent o follow-ap inerview
=10 =* are almest slways depressian, reference
2
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Action Plan
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CTS Action Plan
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PLAN OF ACTION FOR

PLAN OF ACTION FOI
Patient's copy

llm Ganadian Resplratory
PLAN OF ACTION FOR 4 Guidelines Physician's copy

Guidelines Guidelines Pharmacist’s copy

MY SYMPTOMS

MY SYMETOME PP — * Ifeel short of breath
= I feel short of breath: + Ifeel short of breath: = | cough up sputum daily. Mo Yes, colour:
= | cough up sputum daily. No Yes,colow: * 1 cough up sputum daily. No Yes, colour: = | cough regularty. Mo Yes
* | cough reguiarly. Mo Yes * I cough reguiarty. Mo Yes
MY SYMPTOMS
MY SYMPTOMS MY SYMPTOMS * I hava changes in my sputum (colour, volume, consistency), not only in the moming
= lhave changes in my sputum {colour, volume, consistency], not ank * I have changes in my sputum {colour, volume, consistency), not only in the moming = | have more shortness of breath than usual
* I have more shortness of breath than ususl * I have more shortness of breath than usual Nuuematmas;;han%esm hsmpxq):gnlaﬁeramlgﬁaﬂu |||oe|||nessmﬁ::gmmma
G a chan in atigue or -1 jor toa L
e el e e e o o ey s e ST SR T T mm——
MY ACTIONS
MY ACTIONS MY ACTIONS * | use my prescription for COPD flare up
* I use my prescription for COPD flare up « luse my prescription for COPD flare up * 1 avoid things that make my symptoms worse
* | avoid things that make my symptoms worse + | avoid things that make my sympioms worse: » I use my breathing, relaxation, body position and energy conservation techniques
* 1 use my breathing, relaxstion, body posfiion and energy conservation b + I use my breathing, relaxation, body position and energy conssrvation techniques * If | am already on Owygen, | use it consistently and increase from __ Uiminto__ Limin
* Ifl am already on Owygen, | use it consistently and increase from __ L/ * If | am alraady on Owygen, | use it consistently and increase from ___ Limin to __ Limin « | notify my contact person (Tek: andfor see my doctor (Tel: )
* Inotify my contactperson ________ {Tek_______)andfors: + Inatify my contact person (b jandiorssemydoctor Tel___ )

PRESCRIPTION FOR COPD FLARE-UP

) Fyar SPUTUM basomes el o
1) ¥ your SPUTUM becomes yellowish/greenish ] 1) H your SFUTUM becomes yellowish/greenish start Antibiotic Dose:___ #pills:__ Frequency: _ #days:
start Antibiotic Dose: __ #pills:__ start Antibiotic Dose:___ spills:__ Frequency: _  #days: if repeating antibiotics within 3 months, use the following antibiotic instead
if repeating antibiotics within 3 months, use the follwing antibiotic instea if repeating antibiotics within 3 manths, use the following antibiotic instead start Antibiotic Dose: #pills:__ Frequency: #days:
start Antibiotic ... Dozes #pille:__ start Antibiotic Dose: #pills:__ Frequency: #days: 2) H you are more SHORT OF BREATH than usual, take ___ puffs of up to @ maximum
2) Hyou ere more SHORT OF BREATH than usual. take __ puffa of 2) i you are more SHORT OF BREATH than usual, take ___ puffs of up to 3 maimum of ___ times per day, as nece:
of ___ times per day, as necessary of __times per day, as necessary Hyour SHORTNESS OF BREATH DOES NOT IMPROVE,
¥ your SHORTNESS OF BREATH DOES NOT IMPROVE. I your SHOATNESS OF BREATH DOES NOT IMPROVE, Start PREDNISONE Dose:___ #pills:__ Frequency: _  # days:__
St PREDNISONE . Dose: _  dpl=i start PREDNISONE Dose:_  #pills__ Frequency: _  # days:__
— _ Physician Name Signature: Licenss Date
Physician Name Signaturs Physician Name Signature License Date
LERNERRACH L i v N AR | FEEL MUCH WORSE OR IN DANGER
WY SYMPTONS WY ACTIONS = My symptoms have worsened. * Inotify my contact person and/or see my doctor
: x:ﬂm;ﬁ:'mm ploms are nat batter : anzn * My symptoms have worsened. = | notify my contact person and/or see my doctor = After 48 houwrs of fraatment my symptoms are not better. | + After 5 pm or on the weekend, | go to the hospital
=y - amalg; + Aftar 48 hours of traatment my symptoms ars nat batter ‘NmSpmormIwaaerlF:‘nd,lgmuhhmlpimj (Tek: J
. n * 1 am extremely short of breath, agitated, confused and/or | * | dial 911 for an ambulance to take me to
N Lﬂmﬁ.‘: m“m";ﬁf‘;‘éﬁm' confused and/or |+ | dial 91 + T'am axtremaly short of breath, agitated, confused and/or | = | dial 11 for an ambulanca to take ma to drowsy, andfor | have chest pain the hospital emergency department.
' drowsy, andlor | have chest pain the hospital emergency dspartment.

Important Information: Make a follow-up appointment with your doctor to periodically review your plan of
Important Information: Make a follow-up appointment with your doctor to periodically review your plan of action or if you need to use your additional freatment twice within a short period of time (e.g. 3
action or if you need to use your additional treatment twice within a short period of time (e.g. 3 months).

Make a foll i it with you
action or if you noadmmynnradrinondn'nammmmwn

Living Well COPD . * m CANADIAN T THORACIC SOCIETY.
CANADIAN T THORACIC SUCIETY e cOoPD°” SOCIETR |, CANADIENNE DE THOR "
SOCIETE | CANADIENNE DE THORACOLO T Py e e

oy o v
P P i

Living Well QQE_Q
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Resources

v Living Well with COPD
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+ Available to Non-FHT patients
 Maintenance program (open door)
* Post AECOPD class — Follow up
* More resources- support for both

* Integrate patients back into community programs- as
appropriate

e Cardiac/COPD Rehab-




LESSONS LEARNED

* Proper or appropriate screening of patients
— Respirologist and CRE to screen

e Commitment from patients
— Space limited, waiting list

* Flexibility in session times to accommodate
our younger COPD population still working
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' TOP 10 DO’S & DONT’S

DONT’S DO’S
= Do go solo . _Collaborative approac.h-
involve your community &
* Do more than you can Team -
handle = |dentify the different
= Be afraid to ask for stakeholders
assistance from the = Talk to your physicians
industry about their needs
» Forget program . Ta|k_ to your patient about
evaluation (pre and post) their needs

= Take the tour
= Have FUN!

= Sweat the small stuff



Over 50 PARTICIPANTS/OUR TEAM
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Contact Information:
amacpherson@bcfht.ca

.PV'>
Zf Ontario
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