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PATIENT COPY

Date of Next Visit: / /

PATIENT EMERGENCY PLAN:
If you experience a sudden increase in shortness of breath,
consider the following for relief:
1. Increase the dose and/or frequency of your existing rescue

bronchodilator therapy
2. If you have yellow-colored sputum from cough, contact your

healthcare practitioner and consider the use of antibiotics
3. Consider the use of your oral steroids as directed by your

healthcare practitioner
4. If you are not getting relief, call your doctor or emergency

medical services
5. You may need to go to the Emergency Room

Recommended Therapy at Each Stage of COPD1

CARE TRACK PLAN

COPD
STAGE

FEV1
INFLUENZA

VACCINATION
SHORT-ACTING

BRONCHODILATORS
LONG-ACTING

BRONCHODILATORS
INHALED

GLUCOCORTICOSTEROIDS
I

MILD FEV1
≥80% of predicted � �

II
MODERATE 50% ≤ FEV1

<80% of predicted � � �
III

SEVERE 30% ≤ FEV1
<50% of predicted � � � �

IV
VERY SEVERE

FEV1<30% of predicted or
FEV1<50% of predicted plus
chronic respiratory failure

� � � �
Important considerations in the diagnosis and treatment of COPD

• COPD is defined as an FEV1/FVC<0.70
• Spirometric readings should be conducted following administration of bronchodilator to accurately diagnose and assess COPD severity
• Short-acting bronchodilators are initially given as needed
• Long-acting bronchodilators should be initiated as maintenance therapy when airflow limitation worsens and/or symptoms become persistent
• Long-term oxygen should be added for patients with Stage IV (very severe) COPD

– Surgical treatments should also be considered in these patients
– Inhaled glucocorticosteroids should be reserved for Stage III or Stage IV patients with repeated exacerbations

1. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2007. www.goldcopd.org. Accessed January 1, 2008.

� Irritants

� Exercise

� Pulmonary Rehabilitation

� COPD Education

� Nutrition

� Flu Vaccine

� Pneumonia Vaccine

� Short-Acting Bronchodilators

� One or More Long-Acting
Bronchodilators

� Inhaled Glucocorticosteroids

� Home Health

PATIENT CARE OPTIONS COMMENTS/NOTES

Boehringer Ingelheim has no ownership interest in any other organization
that advertises or markets its disease management products and services.

Date That Care Track Plan Was Initiated: / /

Last Name: First Name: Patient ID#:

Gender: Race: DOB: / / Age:

Address: Phone Number:

City: State: Zip Code:

Alternate Number:

Primary Care Provider:

Address:

City: State: Zip Code:

Care Practitioner Phone Number: Care Practitioner Fax Number:

PATIENT PRESENTATION/PAST MEDICAL HISTORY
Smoking History: � Yes � No Current Smoker: � Yes � No Packs Per Day:

Shortness of Breath on Exertion: � Yes � No Dyspnea: � Yes � No Wheezing: � Yes � No

Limited Activities: � Yes � No Cough: � Intermittent � Chronic Sputum/Mucus Production: � Yes � No

Abnormal Lung Sounds: � Yes � No Acute Exacerbations: � Yes � No

PULMONOLOGIST FINDINGS
Spirometry Date: / / Results: FEV1 L/ % FVC

L % Ratio FEV1/FVC %

Current Medications:

Allergies:

Patient Information:

Based on patient spirometry and clinical assessment, COPD stage therapy (see next page) is recommended.

APRIL 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

MAY 2009
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

JUNE 2009
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

MARCH 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

FEBRUARY 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28

JULY 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

AUGUST 2009
1

2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

SEPTEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

OCTOBER 2009
1 2 3

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

NOVEMBER 2009
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

DECEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

JANUARY 2010
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
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PRIMARY CARE COPY

Date of Next Visit: / /

PATIENT EMERGENCY PLAN:
If you experience a sudden increase in shortness of breath,
consider the following for relief:
1. Increase the dose and/or frequency of your existing rescue

bronchodilator therapy
2. If you have yellow-colored sputum from cough, contact your

healthcare practitioner and consider the use of antibiotics
3. Consider the use of your oral steroids as directed by your

healthcare practitioner
4. If you are not getting relief, call your doctor or emergency

medical services
5. You may need to go to the Emergency Room

Recommended Therapy at Each Stage of COPD1

CARE TRACK PLAN

COPD
STAGE

FEV1
INFLUENZA

VACCINATION
SHORT-ACTING

BRONCHODILATORS
LONG-ACTING

BRONCHODILATORS
INHALED

GLUCOCORTICOSTEROIDS
I

MILD FEV1
≥80% of predicted � �

II
MODERATE 50% ≤ FEV1

<80% of predicted � � �
III

SEVERE 30% ≤ FEV1
<50% of predicted � � � �

IV
VERY SEVERE

FEV1<30% of predicted or
FEV1<50% of predicted plus
chronic respiratory failure

� � � �
Important considerations in the diagnosis and treatment of COPD

• COPD is defined as an FEV1/FVC<0.70
• Spirometric readings should be conducted following administration of bronchodilator to accurately diagnose and assess COPD severity
• Short-acting bronchodilators are initially given as needed
• Long-acting bronchodilators should be initiated as maintenance therapy when airflow limitation worsens and/or symptoms become persistent
• Long-term oxygen should be added for patients with Stage IV (very severe) COPD

– Surgical treatments should also be considered in these patients
– Inhaled glucocorticosteroids should be reserved for Stage III or Stage IV patients with repeated exacerbations

1. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2007. www.goldcopd.org. Accessed January 1, 2008.

� Irritants

� Exercise

� Pulmonary Rehabilitation

� COPD Education

� Nutrition

� Flu Vaccine

� Pneumonia Vaccine

� Short-Acting Bronchodilators

� One or More Long-Acting
Bronchodilators

� Inhaled Glucocorticosteroids

� Home Health

PATIENT CARE OPTIONS COMMENTS/NOTES

Boehringer Ingelheim has no ownership interest in any other organization
that advertises or markets its disease management products and services.

Date That Care Track Plan Was Initiated: / /

Last Name: First Name: Patient ID#:

Gender: Race: DOB: / / Age:

Address: Phone Number:

City: State: Zip Code:

Alternate Number:

Primary Care Provider:

Address:

City: State: Zip Code:

Care Practitioner Phone Number: Care Practitioner Fax Number:

PATIENT PRESENTATION/PAST MEDICAL HISTORY
Smoking History: � Yes � No Current Smoker: � Yes � No Packs Per Day:

Shortness of Breath on Exertion: � Yes � No Dyspnea: � Yes � No Wheezing: � Yes � No

Limited Activities: � Yes � No Cough: � Intermittent � Chronic Sputum/Mucus Production: � Yes � No

Abnormal Lung Sounds: � Yes � No Acute Exacerbations: � Yes � No

PULMONOLOGIST FINDINGS
Spirometry Date: / / Results: FEV1 L/ % FVC

L % Ratio FEV1/FVC %

Current Medications:

Allergies:

Patient Information:

Based on patient spirometry and clinical assessment, COPD stage therapy (see next page) is recommended.

APRIL 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

MAY 2009
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

JUNE 2009
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

MARCH 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

FEBRUARY 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28

JULY 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

AUGUST 2009
1

2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

SEPTEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

OCTOBER 2009
1 2 3

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

NOVEMBER 2009
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

DECEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

JANUARY 2010
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
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SPECIALIST COPY

Date of Next Visit: / /

PATIENT EMERGENCY PLAN:
If you experience a sudden increase in shortness of breath,
consider the following for relief:
1. Increase the dose and/or frequency of your existing rescue

bronchodilator therapy
2. If you have yellow-colored sputum from cough, contact your

healthcare practitioner and consider the use of antibiotics
3. Consider the use of your oral steroids as directed by your

healthcare practitioner
4. If you are not getting relief, call your doctor or emergency

medical services
5. You may need to go to the Emergency Room

Recommended Therapy at Each Stage of COPD1

CARE TRACK PLAN

COPD
STAGE

FEV1
INFLUENZA

VACCINATION
SHORT-ACTING

BRONCHODILATORS
LONG-ACTING

BRONCHODILATORS
INHALED

GLUCOCORTICOSTEROIDS
I

MILD FEV1
≥80% of predicted � �

II
MODERATE 50% ≤ FEV1

<80% of predicted � � �
III

SEVERE 30% ≤ FEV1
<50% of predicted � � � �

IV
VERY SEVERE

FEV1<30% of predicted or
FEV1<50% of predicted plus
chronic respiratory failure

� � � �
Important considerations in the diagnosis and treatment of COPD

• COPD is defined as an FEV1/FVC<0.70
• Spirometric readings should be conducted following administration of bronchodilator to accurately diagnose and assess COPD severity
• Short-acting bronchodilators are initially given as needed
• Long-acting bronchodilators should be initiated as maintenance therapy when airflow limitation worsens and/or symptoms become persistent
• Long-term oxygen should be added for patients with Stage IV (very severe) COPD

– Surgical treatments should also be considered in these patients
– Inhaled glucocorticosteroids should be reserved for Stage III or Stage IV patients with repeated exacerbations

1. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2007. www.goldcopd.org. Accessed January 1, 2008.

� Irritants

� Exercise

� Pulmonary Rehabilitation

� COPD Education

� Nutrition

� Flu Vaccine

� Pneumonia Vaccine

� Short-Acting Bronchodilators

� One or More Long-Acting
Bronchodilators

� Inhaled Glucocorticosteroids

� Home Health

PATIENT CARE OPTIONS COMMENTS/NOTES

Boehringer Ingelheim has no ownership interest in any other organization
that advertises or markets its disease management products and services.

Date That Care Track Plan Was Initiated: / /

Last Name: First Name: Patient ID#:

Gender: Race: DOB: / / Age:

Address: Phone Number:

City: State: Zip Code:

Alternate Number:

Primary Care Provider:

Address:

City: State: Zip Code:

Care Practitioner Phone Number: Care Practitioner Fax Number:

PATIENT PRESENTATION/PAST MEDICAL HISTORY
Smoking History: � Yes � No Current Smoker: � Yes � No Packs Per Day:

Shortness of Breath on Exertion: � Yes � No Dyspnea: � Yes � No Wheezing: � Yes � No

Limited Activities: � Yes � No Cough: � Intermittent � Chronic Sputum/Mucus Production: � Yes � No

Abnormal Lung Sounds: � Yes � No Acute Exacerbations: � Yes � No

PULMONOLOGIST FINDINGS
Spirometry Date: / / Results: FEV1 L/ % FVC

L % Ratio FEV1/FVC %

Current Medications:

Allergies:

Patient Information:

Based on patient spirometry and clinical assessment, COPD stage therapy (see next page) is recommended.

APRIL 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

MAY 2009
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

JUNE 2009
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30

MARCH 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

FEBRUARY 2010
1 2 3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28

JULY 2009
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31

AUGUST 2009
1

2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31

SEPTEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30

OCTOBER 2009
1 2 3

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30 31

NOVEMBER 2009
1 2 3 4 5 6 7
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30

DECEMBER 2009
1 2 3 4 5

6 7 8 9 10 11 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
27 28 29 30 31

JANUARY 2010
1 2

3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31
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