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	COPD – Chronic obstructive pulmonary disease is a chronic inflammatory lung disease that causes obstructed airflow to the lungs.  Emphysema is a disease of the lungs usually caused from smoking.  

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Direct care staff are to encourage/assist individual to:
· Maintain adequate fluid intake, at least 2 to 2 ½ quarts of fluid daily (unless contraindicated.
· Avoid respiratory irritants, including cigarette smoke, both primary and secondary, other smoke sources, dust, aerosol sprays, air pollution, and very cold dry air.
· Try to prevent exposure to infection, especially upper respiratory infections.
· Obtain flu (yearly) and pneumoccal immunization  (as ordered by MD).
· Follow the prescribed exercise program and maintain activities as tolerated, balancing with rest periods.
· Maintain adequate food intake, eating small frequent meals and using nutritional supplements (as ordered by MD) to provide adequate calories.
· Encourage individual to perform breathing exercises	times a day. Pursed lip breathing: with the mouth closed, inhale through the nose for approximately 2-3 seconds. Exhale through pursed lips (as if whistling or blowing bubbles) for approximately 4 seconds.
Diaphragmatic breathing:  Place one hand on the chest and the other on the abdomen. During inhalation push the abdomen outward while keeping the chest hand still.  Exhale slowly allowing the abdomen to contract and the hand to move inward.
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1. Take vital signs as instructed by the RN.	.
2. Take vital signs immediately and call RN if you observe any of the following symptoms:
· Change in color (especially the face, hands and feet): pale to slightly gray or bluish in color
· Fever (temperature is 101 F)
· Increase in sputum production, or has a foul smell, or bloody
· Thick (yellow or green) sputum
· Signs and symptoms of an upper respiratory infection (cold or flu-like symptoms)
· Increased shortness of breath or difficulty in breathing (trouble catching his/her breath, grunting, moist, “rattling” respirations)
· Decreased activity tolerance (becomes suddenly agitated or panicked)
· Decreased appetite
· Increased need for oxygen (nostrils open wide when breathing in or sitting up, leaning forward, or sitting with the nose up as if sniffing the air)

3. Notify the RN immediately if:
· Temperature is above 101 F or below 97 F.
· Pulse is over 110 or below 60 beats per minute.
· Respirations are over 20 or less than 12 times per minute and/or the respirations are irregular (that is, they have an uneven rhythm).
· Top number of blood pressure is over 150 or less than 90 or lower number of blood pressure is over 90 or less than 60.
· If pulse oximeter is available to monitor oxygen saturation, and the oxygen saturation is less than 95%.
4. Administer medication as prescribed by MD.
5. Utilize Nebulizer with medication as prescribed by MD.
6. 

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!


IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911



