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Reframing the A 1t of adult patients atrisk T T T 6 G PRIMARY CARE REFERRALLETTER
This tool is designed for pharmacists to help them provide a standardised O . o
Role and Impact . :
OPD, ications’ ‘Symptoms’
‘ R e, oy
of Pharmacy in T ot ot QN o
et (IC oral tightness, fatigue
. . Formers mlmatenncamtdtos medcatins, v QluCOCOMiC0ids, aniibiotios
S
Chronic Obstructive —— -
: contad sy g rcin cocuewT | Suagostedcomselingpoinstoraiskpatenis”
Pulmonary Disease ST s = - | cotmmemtiee
(COPD) CaI‘e e : et COPD Pharmacy. . - Advise patients to wear a mask to minimise
ome mere | }
: ACOPD — 3 chacked reconty |
eLearning Module iy . T o dpart
Corsttses OELTR S— =0 = e on potontat soluons doctor orphamacit )
et . COPDPhamacy B todate Dear Dr.  <Prescriber last name>,
v — documentsyourpatientassessment immunisation practice .
and key recommendations. My nameis <Pharmacist> ,and | am a local pharmacist. Our pharmac;
ADVISE ly pl P Y
e e e ) ety neoded regarding nex steps islooking i i i i ydi OPD) care by
| RECOMMEND - of COPD, and those living with COPD who may be at risk of exacerbations (eg, those who smoke,
o3 4 s have had previous exacerbations, have worsening symptoms, have linked comorbidities).
al provider for further - il i i i il i
ooy | e e o We aim torefer patients at sk of COPD or COPD exacerbations to their doctor for appropriate
Ny screening and timely intervention.
‘conduct appropriate testing identified, . deollowing he ling
o ot - - " This letter is in regard to a recent discussion | had with our mutual patient after conducting a review
2 FZ3SDS9ENG_COPD. meCuis SV o0, Actssed AUUS L2024 of their current medication and their health history: <pagient full name> <Date of Birth>
;mm-::-:‘;::k R e Based on the outlined at the which | have included in this
T oy e Ko P letter (see pages 2 to 4), they may benefit from pulmonary function testing and/or a review of their
COPD pharmacotherapy.

I shared a patient information leaflet with the patient that explains COPD and why | conducted an

N N ) Ny * N K N assessment, and will follow up with the patient in <X week(s)/X month(s)>  asrequired.
ll\ N Thank you for your consideration of the recommendations we have included in this letter
Pl ad\Y (see page 4). Please do not hesitate to reach out to me directly if you require any additional

discussion. | look forward to hearing from you.

%? # N l ﬁﬂ Sincerely, your patient care partner,

<Pharmacist Signature>

RETHS

LET'STALKABOUTCOPD

Patient-Pharmacist

Conversation Record r \ % E
This document is a summary of the conversation you had with 4 U‘ %‘ |:| 4 \ )w‘

your pharmacist. It will allow you to review important information
provided by your pharmacist about your level of risk of developing
COPD (chronic obstructive pulmonary disease) or your risk of a
COPD flare-up if you have already been diagnosed with COPD. It
can also be used to support a conversation with your doctor about
your health.
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I] I] =2 AA l Assessment of adult patients with COPD
/( A j o
This tool is designed for pharmacists to he\p them provide a standardised
patient-phar conversation rtthe ingai
of COPD symptoms. Reducing the nskfurdlsease prugressnon is cnuca\ Using
this toolto monitor changesin COPD y help mini Change insymptoms'? Exacerbation mstoryz Change in comorbidities'2
impactofCOPD ions and reducetherisk of subsequentevents. eg, worsening of dyspnoea, chronic eg, 22 moderat 1 rser fr
cough, sputum production, wheezing, (treated with short-acting beta hearlfal\ure ischaemic heart
ffer the patient a private space to sit and talk chest tightness, fatigue 2agonists (SABAs)and oral disease, depression, anxiety,
p: P P 9! 9t 9
. t oids, with or without osteoporosis
exausiive|o: o0, anti 21 exacerbationleading
» ) . REVIEW COPD eLearning module to hospitalisationin the pastyear
/ ~ \ /\ - Nature and magnitude of current symptoms
| / [ )L )I l (see COPD elearming ModuTe for symptom . g
J ‘ ! questionnaires) | o o
’ U - Currentand future exacerbation risk (see COPD | COPDFI pCl ofaCOPD inthe pastyear
Flare-Up Checklist on the right) |
“. - A~ ~ 1 Inrelation to your sympioms. how often do you use a rescue A patients
s medication (inhalers or nebulisers) each week? exacerbation history is
IDENTIFY F _ ASSEss the best way to predict
Common triggers for © Inhalertechnique Never/rarely Once or twicea  Most days Every day their future risk.
patient consultation - Mfadlcallonadhemnce week
about COPD - Clinical response X e .
ey .. Haveyouhadiouse more « Side effects How many times have you taken antibiotics for your COPD in the Question 1: Frequent
medication to control your = Worsening of comorbid conditions o pastyear? If you are prescribed antibiotics as part of your regular rescue inhaler use may
-- symptoms? = Adherence to non-pharmacological maintenance treatment for COPD, you should only answer this question indicate that your
Change in symptoms Have you had to change treatments (eg, smoking cessation, physical for courses of antibiotics in addition to your repeat prescriptions. symptoms are getting
Exacerbation history | yourdaily activities or visit activity, and vaccination) orse.
Ghange in comorbidiies. | the hospital because of - Seff-management strategies o
yoursymptoms? Never/notsure 1 2 3+
N Use the PD Patient Information Leaflet Questions 2-4: If you
" included in the COPD Pharmacy Tookitto Howmany times have you taken steroid (eg. answered “1.* my
i ut Ve u
‘ N N v S — — 3 prednisolone) for your COPD over the past year? If you are
I . Z—\ \ Y » Emmmmmm-- your : pa prescribed steroid tablets as part of your regular maintenance treatment | More, to any of these
EDUCATE < for COPD, you should only answer this question for courses of steroid questions, you may
> l:l ~ ~ Recognising COPD symptoms and how tablets prescribed in addition to yourrepeat prescriptions. have had a flare-up
theyimpactdaily lfe of COPD in the past
PAnE 4 REFER
A ) Ay » N » ‘_L, : Seriousness of COPD . . . Neverfotsurs 4 ) 3 vear. Its important to
N N l_). — Importance of reporting new or changing e e discuss this with your
J \ t Z \ ':l ] | Eﬁ’;}:’p‘z;“r:;’;;ay'"f ilcoptachvinla @ e T s B T AT How many times have you been in the hospital (emergencyroom, | doctor.
[ J _ sional i i and/or orastay in the hospital) for your COPD in the past year?
ittt Elcaci e Ry "6 pationts consent to share the OPD Primary Care 4
EEETE Referral Letter included in the COPD Pharmacy Toolkitwith Never/notsure 1 2 3+
© L FIRETED @ MENEL TS Ty CRT s the doctor to document your patient assessment and key
= Proper inhalertechnique T Ty
1. HurstUR etal. Eur./ IntMed. 2020,73:1-6
2 ObstructiveL ungDisease(GOLD) management Availableat htips:/
3. AstraZeneca. GOPD Flare-Up Checklst, Available at: hitps:/www.actoncopd. g paf. Accessed August 2024
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Assessment of adult patients with COPD Triggers for patient consultation about patients’ COPD exacerbations*

This toolis designed for

to help them provide a
patient-pharmacist conversation flow to support the monitoring and assessment
of COPD symptoms. Reducing the risk for disease progression s critical. Usin
this tool to monitor changes in COPD symptoms may help minimise the negative
impactof COPD exacerbations and reduce the risk of subsequent events.

Change in symptoms'2
eg, worsening of dyspnoea, chronic
cough, sputum production, wheezing,
chest tightness, fatigue

Exacerbation history?
eg, 22 moderate exacerbations
(treated with short-acting beta heart failure, ischaemic heart
2 agonists (SABAs) and oral disease, depression, anxiety,
t cortic ids, with orwithout osteoporosis
jotics) or 21 g
to hospitalisationin the past year

Change in comorbidities’?eg,
worsening ofhypertension,

Offer the patient a private space to sit and talk

« Nature and magnitf@® of current symptoms ~
(see COPD el earning Module for symptom -
questionnaies) |

- Currentand future exacerbation risk (see COPD COPD Flare-up CI ification of a COPD ion in the past year
Flare-Up Checklist on the right)

exhaustive list,

For COPD,
COPDeLearningmodule

W

4 Inrelation to your symptoms, how often do you use a rescue

A patient's

N s medication (inhalers or nebullsers) each week? exacerbation historyis
EEGEY S ASSESS the best way to predict
= Inhaler technique Neverlrarely ~Once or twicea  Most days Every day their futurerisk.
N N ) ~, » ) /\ /N \V4 A Common triggers for  _ _ - y y: ry day
_J : —_— A b D 5 patient consultation Medication adherence week
: : ! * about COPD ! = Clinical response. » )
TanS 7|< i | Faeyou had to use more - Side effects Howmany timeshave youtakenantibioticsforyour COPDinthe Question 1: Frequent
medicaion fq contsol your - Worseningofcomorbid conditions 5 pastyear? Ifyou are prescribed antibiotics as part of your regular rescue inhaler use may
N N S | maintenance treatmentfor COPD, you should only answer this question | indicate that your
S ,% J /\ ﬁ ) I v for courses of antibiotics in addition to your repeat prescriptions. symptoms are getting
= x NY; i -L H TR S —[/ Emmmmmm - - worse.
(a0 ¥ Never/not sure 1 2 3+
= Adherence to non-pharmacological How many times have you taken steroid tablets (eg, Questions 2-4: If you
Changeinsymptoms == ODpEglr®EnED treatments (eg, smoking cessation, physical 3 prednisolone) for your COPD over the past year? If you are answered *1," or
Exacerbation history yourdaily activities or visit activity, and vaccination) prescribed partofyour regular mai treatment more, to any of these
Your syrploms? ° &L S for COPD, you should only answer this question for courses of steroid | 9uestions, you may
NO Use the COPD Patient Information | eaflet tablets prescribed in addition to your repeat prescriptions. have had a flare-up
) ) of COPD in the past
inoluded in the COPD Pharmacy Tookitto year. Its important to
document your conversation with the ~patient Never/not sure 1 2 3+ discussthiswith your
77 3 X TM :I: \ A =+ E/ EDUCATE How many times have you been in the hospital (emergency room, doctor.
_/_-,: :': n \ / n = Recognising COPD symptoms and how 4 orastayinthe hospital) for your COPD in the past year?
- n 7 s/ they impact daily lfe
- Seriousness of COPD < Raise o benfiormi Never/not sure 1 2 3+
- Importance of reporting new or changing ationt and doctor i
symptoms and staying in contact with a P
e henre pofoctns - Raise awareness of the possible need to review treatment
and/or device
* Smoking cessation, physical activity, and - Obtainthe patient's consentto share the COPD Primary Care
vaccination Referral Letterincluded in the COPD Pharmacy Toolkitwith
- COTToT To- T CUMTeT your patenT ey
« Proper inhaler technique T nIE oD
1. Hurst R etal. Eur J It Med. 2020,73:1-6
2 pstructive Lung D oLD). o,
3. AstraZeneca. COPD Flare-Up Checklist U
jurisdiction. i per vary toanother. If
fullorin part try, ncluding but not Drug Act, data privacy g;
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“This material is intended for

interestin respi

COPD Flare-up Checklist®

O O O O

In relation to your symptoms, how often do you use a rescue
medication (inhalers or nebulisers) each week?

Neveﬂ'arely Once vt‘j@wicea Moslrjjays Eveﬁday

k

How many times have you taken antibiotics for your COPD in the
past year? If you are prescribed antibiotics as part of your regular
maintenance treatment for COPD, you should only answer this question
for courses of antibiotics in addition to your repeat prescriptions.

O O O O

Never/not sure 1 2 3+

How many times have you taken steroid tablets (eg,

Identification of a COPD exacerbation in the past year

A patients

24-66235 08124

exacerbation history is
the best way to predict

their future risk.

Question 1: Frequent
rescue inhaler use may

indicate that your

symptoms are getting

worse.

Questions 2-4: If you

answered “1,” or

=, I~ 1B 3" prednisptpne) for your GGPD over the pgst year? If you gfe more, to any of these

Et 1’35"' _IJ: E jl%& & — =| _:H: » AN = SN ;—“‘K H .'4:_‘ N, N prescribed steroid tablets as part of. your regu!ar maintenance treatm_ent questions, you may
\ 2 5 n] S BEAL T7 AN AR AL T3 25 P B s R i ) P i e e e

/%\E a*%%*i)ﬁ@g%ﬂzn COVID'1 9 le:I §§%+ pr<3 year. It's important to

CAT™. COPD A5t
GERD: BH&% iiin

Never/not sure 1 2 &

discuss this with your

doctor.
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LET’S TALK ABOUTCOPD

Patient-Pharmacist
Conversation Record

This document is a summary of the conversation you had with
your pharmacist. It will allow you to review important information
provided by your pharmacist about your level of risk of developing
COPD (chronic obstructive pulmonary disease) or your risk of a
COPD flare-up if you have already been diagnosed with COPD. It
can also be used to support a conversation with your doctor about
your health.

This material is intended for pharmacists with an interestin cardiovascular disease.
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PRIMARY CARE REFERRAL LETTER

Dear Dr.  <Prescriber last name>,

Myname is <Pharmacist> ,and | am a local pharmacist. Our pharmacy
islookingto enhance our involvementin chronic obstructive pulmonary disease (COPD) care by
launching an initiative in which we will be focused on identifying high-risk patients who may be at risk
of COPD, and those living with COPD who may be at risk of exacerbations (eg, those who smoke,
havehad previous exacerbations, have worsening symptoms, have linked comorbidities).

We aim to refer patients at risk of COPD or COPD exacerbations to their doctor for appropriate
screening and timely intervention.

This letterisin regard to a recent discussion | had with our mutual patient after conducting a review
oftheir current medication and their health history: <paient full name> <Date of Birth>

Based on the outlined assessment conducted at the pharmacy, which | have included in this
letter (see pages 2 to 4), they may benefit from pulmonary function testing and/or a review of their
COPD pharmacotherapy.

| shared a patient information leaflet with the patient that explains COPD and why | conducted an
assessment, and will follow up with the patientin <X week(s)/X month(s)> as required.

Thank you for your consideration of the recommendations we have included in this letter
(see page 4). Please do not hesitate to reach out to me directly if you require any additional
discussion. | look forward to hearing from you.

Sincerely, your patient care partner,

<Pharmacist Signature>

‘These materials were commissioned and funded by AstraZeneca. AstraZeneca have provided an i to Fédération
Federation (FIP) to raise awareness and dissemination of this toolkit in line with FIPs mission to advance pharmacy ~ worldwide.
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