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COPD discharge bundle

The COPD discharge bundle is a structured list of evidence-based practices delivered prior to
hospital discharge following admission for an acute exacerbation of chronic obstructive
pulmonary disease to attempt to standardise post-discharge care in the UK. The bundle
delivered in this cohort study incorporates all five items recommended by the British Thoracic
Society COPD Discharge Bundle (https://www.brit-thoracic.org.uk/quality-
improvement/clinical-resources/copd-spirometry/), namely: 1) Review of medication and
providing inhaler technique education; 2) Provision of a self-management plan; 3) Assess and
offer referral for smoking cessation; 4) Arrangement of post-hospitalisation follow-up; and 5)
Assess suitability and refer for pulmonary rehabilitation. Figure E1 below provides an
example of the standardised paperwork which requires completion when delivering the COPD

discharge bundle.

British BTS Chronic Obstructive Pulmonary Disease (COPD) Discharge Care Bundle COPD D1
Thoracic Trust logo
Society

This care bundle describes 5 high impact actions to ensure the best clinical outcome for patients admitied with an acute exacerbation of COPD (AECOPD). The amiisto |

duce the number of patients who are readmitted following discharge after an AECOPD and to ensure that all aspects of the patients COPD care is considered. i
i Patient sticker

1. REVIEW PATIENT'S MEDICATIONS & DEMONSTRATE USE OF INHALERS i
o o Jir Ensure medcations |
optimised by respirtory

Inhaler technique checked: D Medications reviewed by respiratory team before discharge? D

he

ENSURE ALL ELEMENTS OF
COPD SAFE DISCHARGE
CHECKLIST COMPLETED

2.PROVIDE WRITTEN SELF MANAGEMENT PLAN & EMERGENCY DRUG PACK
Prescribe COPD emergency drug pack and provide to patient at discharge. Ensure patient has a completed seif management plan describing how and when to use medications

Nurse checking completion of
provided. Provide oxygen alert card if patientis at risk of CO2 retention (referral to a community team for drug pack and plan is acceptable)

discharge checklist (initials):
Self management plan? Given il Already has L et applicable O Emergency drug pack provided? Yes e Notapplicable O

Oxygen tertcard? Yes.._| No.[_] Notappiicable (] Refered to communityteamfor pack orpan? Yes .[_] o[ ] Notappicatle..[_]
- Checkiist completed

3. ASSESS AND OFFER REFERRAL FOR SMOKING CESSATION
Ask every patient whether they are a current smoker and offe referral to smoking cessation service

Patient is a current smoker: Yes D Ex-smoker D Never smoked D
(To be ciassed as an ex-smoker, patients must have abstained for 3 months)

Referral made: Yes D No D Declined D NA l:]

Has smoking cessation been recorded as discussed? Yes D No D

Date of admission

Date of discharge:

J9HVHISIA 40 Ava

4.ASSESS FOR SUITABILITY FOR PULMONARY REHABILITATION
All patients who report walking slower than others on the fevel or who need to stop due to dyspnea after a mile or after less than 15 minutes walking should be assessed for and
offered puimonary

Already completed pulmonary rehabilitation? I:] Referral made? D
Declined? [:] Not applicable: [:l Not Done: D

J9UVHOSIA OL ¥OIRd

5. ARRANGE FOLLOW UP CALL WITHIN 72 HOURS OF DISCHARGE
Follow up al patients at home within 72 hours in person or by phone. A cal for the patient can be booked by caling —__ and faxing completed
dischargebundleto .

Patient has agreed to be contacted: D Patients phone number:

Date of call given to patient:

Data entry: https://audits.brit-thoracic.org.uk/

Instructions for use of bundle: g
Enquiries: carebundles@brit-thoracic.org.uk|

V9 October 2016

Figure E1. Example of standardised paperwork which requires completion for the COPD discharge
bundle.
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Sample Size Calculation

The sample size calculation was based on previous observations that approximately 30% of
those receiving a discharge bundle are referred for pulmonary rehabilitation.(1) To
demonstrate an increase in referral rate to 60% in those who received a discharge bundle
from a pulmonary rehabilitation practitioner, with 80% power at the 5% significance level and
assuming an exposure ratio of 1:9 (i.e. 10% of discharges would receive a bundle from a
pulmonary rehabilitation practitioner) would require a minimum of 220 patients (MedCalc

Software, Ostend, Belgium).

For the overall population at hospital discharge, we estimated the proportion taking up
pulmonary rehabilitation to be 20%.(1) To demonstrate an increase in the proportion of those
at hospital discharge taking up pulmonary rehabilitation to 50%, with 80% power at the 5%
significance level and assuming an exposure ratio of 1:9 (i.e. 10% of discharges would receive
a bundle from a pulmonary rehabilitation practitioner), would require a minimum of 190

patients (MedCalc Software, Ostend, Belgium).

We planned to collect data for a minimum of one year to take into account seasonal
variations, and continue to collect if the planned sample size had not been recruited within

one year.
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Figure E2. Diagram of study flow
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