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                This post was written by Michael W. Hess, MPH, RRT, RPFT


This may come as a surprise to many, but when I first started as a respiratory therapist, I didn't really think about COPD very much. Sure, I saw the "frequent flyers" coming in through the ER for their tune-ups, and I would dutifully show up every four hours out on the floors with my trusty albuterol and ipratropium. Being a child of the 80s, I usually used its brand name so I could them "the A-Team." I even took care of the really rough cases up in the ICU, where debates about matching intrinsic PEEP and other ventilation strategies seemed to be the most interesting aspect of treating this condition. This attitude was no outlier either; COPD was not on very many people's radars at all. The very first Global Initiative for Chronic Obstructive Lung Disease (GOLD) strategy report was a mere five years old; the COPD Foundation itself was even younger. We had no endobronchial valves, far fewer pharmaceuticals, relatively little noninvasive ventilation in the home. Limited options led to therapeutic nihilism which led to viewing COPD as just not a priority. In other words, there's nothing we can really do, so why spend much time thinking about it?


Obviously, my views have changed over the last couple of decades. Fortunately, the prevailing views of health care have largely changed along with me. These days, we know there is a great deal we can do for members of the COPD community to help them live healthier, more active lives. We are seeing the growth of "care navigator" roles that focus specifically on getting people through the complexities of managing therapy plans. We here at the Foundation are celebrating our twentieth anniversary in 2024 and as a part of that, we are proud to have launched a new educational resource highlighting the new horizons of the COPD world.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT
 “Is it a bad day? Or is it an exacerbation?”
 That question may not have the same ring as a Shakespearean soliloquy, but it is certainly closer to the front of most clinician’s minds when dealing with COPD. It has also largely been a question with no very definitive answers. Treatment recommendations have long held that early intervention in exacerbations is the key to minimizing further tissue injury (not to mention a hospital admission). At the same time, those recommendations also tell us that symptoms can vary widely from person to person and from day to day. How can clinicians tell the difference between an early intervention and an unnecessary one?
 The answer may finally be on the horizon. Along with the other major paradigm shifts in the COPD world, 2023 brought the beginnings of a new framework to define and manage exacerbations. Known as the “Rome Proposal,” this new algorithm was technically published in late 2021 but really began to take hold after inclusion in the 2022 GOLD Report.
 WHEN (NOT) IN ROME
 The Rome Proposal is the product of a year of discussions, literature reviews, and analysis from some of the world’s leading COPD minds.1 They were originally intended to meet in Rome, Italy in January 2020, but that meeting was one of the earliest cancellations of the COVID pandemic. The group’s primary goal was to standardize the definition and evaluation of COPD exacerbations using objective measures. Previous attempts to grade the severity of an exacerbation were based almost exclusively on subjective measures like a person’s perception of their symptom burden. Symptoms are also not always tied to the physiological mechanisms at play during an exacerbation, potentially leading clinicians down incorrect pathways and possibly preventing them from detecting more serious issues during the course of treatment.
 The result was a consensus document proposing a new “conceptual model” of a COPD exacerbation, a consensus definition, and a proposed severity classification scale. It is important to note that the algorithm does NOT make specific recommendations based on severity (unlike other aspects of the GOLD strategy). Instead, it is up to clinicians themselves to initiate the best therapies available to treat the underlying cause of the exacerbation (and hopefully relieve symptoms at the same time).
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                This post was written by Kristen Szymonik, BS, RRT, AE-C.
 When we think of pulmonary rehabilitation, we usually think of a clinic-based, in-person program. But the COVID-19 pandemic has changed the landscape of medicine and has paved the way for comprehensive virtual medical programs. These include telehealth visits, online support groups, and even virtual pulmonary rehab.
 In the past few years, traditional pulmonary rehab programs across the United States have been forced to reduce their capacity or consolidate locations. Some have permanently closed their doors. These changes in service negatively impact patients, particularly those in rural areas. Patients who once showed progress in their COPD management with the help of in-person pulmonary rehab were suddenly left without those services. Many lost the progress they had made and found themselves with worsening symptoms and reduced quality of life.
 While COVID-19 may have increased the need for virtual pulmonary rehab, the interest in these programs has always been present. Virtual pulmonary rehab has been a helpful resource for patients who either didn’t have access to a pulmonary rehab program in their community or were unable to travel to a local in-person program due to severe COPD symptoms or transportation and logistical factors. One study showed that just under 3% of eligible patients actually accessed a pulmonary rehab program within a year of their discharge from the hospital.1 In this study, distance was a major indicator of program utilization.1 Virtual pulmonary rehab addresses these barriers to participation, offering patients an important service that is not dependent upon transportation to a clinic or similar facility.
 Pulmonary rehab is one of the most effective treatments for managing COPD symptoms. While many patients benefit from the camaraderie and interaction with other patients that in-person pulmonary rehab provides, they can still participate in and benefit from the other components of pulmonary rehab that are still present in a virtual program. In fact, recent studies indicate that virtual pulmonary rehab is not inferior to in-person programs.2 Instead, it was determined to be a safe and beneficial alternative to traditional pulmonary rehab programs.2The benefits of pulmonary rehab can extend for several months beyond the completion of a program. These improvements in symptoms, stamina, and overall health can be long-lasting.
 Unfortunately, despite the value pulmonary rehab brings to the COPD community and the demonstrated benefit of virtual pulmonary rehab, these programs are threatened with the potential loss of Medicare coverage on May 11, 2023. On this date, the federal extension of Medicare coverage for pulmonary rehab is set to expire, potentially leaving many patients without this vital service.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT.
 Inhaled medications have been with us for a very long time; longer, perhaps, than we usually recognize. The first known description of a medicinal inhaler device (outside of pipes and such used for smoking and similar activities) was actually created in 1654 by an English physician by the name of Christopher Bennet.1 Just over three hundred years later, an American scientist named George Maison invented a dose-metering valve at the behest of his daughter, who sought a more convenient way to take her asthma medication. That invention, and the subsequent development of the metered-dose inhaler (MDI), set the stage for decades of convenient, portable, and effective inhaled therapy for a variety of respiratory conditions.2 
 At least, it was supposed to. 
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                This post was written by Michael W. Hess, MPH, RRT, RPFT.
 Much has been written about the new GOLD Strategy Report since it launched this past November. Considered one of the most significant revisions to the GOLD strategy in years, this latest iteration has many in the field rethinking how we look at the very definition of COPD. But the report also contains some major changes to initial therapy recommendations, not to mention refinements of ongoing therapeutic pathways. These changes have the potential to affect your clinical decision-making as your patients travel on their COPD journey, so it is important to not allow them to get overlooked.
 A NEW GOLD BOX
 Perhaps the most notable change is another revision to the “GOLD Box.” First seen over a decade ago, the Box was created to make more practical initial therapy recommendations based on exacerbation risk and symptom burden, rather than simply airflow obstruction. It has traditionally grouped people with COPD into four groups based on that risk and that burden, with suggested therapies based on the best evidence for their subcategory. However, newer evidence compiled in this year’s report suggests that for those people who have at least two exacerbations over the course of 12 months (or one that lands them in the hospital), symptom burden is far less clinically significant in terms of clinical relevance. Thus, the previous two high exacerbation risk groups (C and D) have been combined into a single group, E.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT.
 It is once again that magical time of year when everyone gets ready to engage in healthier lifestyles in the new year.  We’ve all heard (and likely made) the resolutions, then felt guilty after a week or two when, despite our best efforts, we came up a bit short. As health care professionals, one of the more common goals we can help the people in our care with is quitting smoking. Of course, it is also one of the trickiest goals to accomplish, for a variety of reasons. However, by resolving to look at tobacco treatment a little differently this new year, we may be able to improve the odds of success.
 NOT JUST A HABIT
 Historically, as HCPs, we have looked at tobacco smoking as simply a “bad thing” that our patients should stop doing. Even today, many of our strategies focus on establishing distinct quit dates and similar ideas which make it seem like making a major lifestyle change is the equivalent of flipping a light switch. However, experts from places like the Mayo Clinic reinforce that only around five percent of those who attempt a cold turkey quit are successful for more than six months.1 The Centers for Disease Control and Prevention put the annual success rate of quit attempts of any kind at a dismal 10%.2 Clearly, the cold turkey method needs some reassessment.
 I would argue that one of the biggest barriers here is the separation of the behavior from the person. People smoke for many reasons, with nicotine dependence surprisingly often being a lesser one. For example, in the mid-1990s, tobacco companies employed a strategy known as Project SCUM (SubCulture Urban Marketing) to specifically target certain demographics, including sexual minority groups and the unhoused, to create new customers. Project SCUM preyed upon the isolation of many LGTBQ+ community members who wanted to become part of a larger community and establish new connections. In an interview with News Center Maine, anti-smoking advocate Shane Diamond (who describes themselves as queer and trans) stated, “They used our daily experiences of homophobia and transphobia and otherness, and they built us a community and culture that drew us in.” Project SCUM continued the legacy of decades of targeted marketing toward minority groups, with the
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                This post was written by Michael W. Hess, MPH, RRT, RPFT with guest authors David Reynolds, RRT, EMT and Jean Rommes, PhD.
 It is well-established that people new to long-term oxygen therapy face many barriers when first learning to use their equipment safely and effectively. Oxygen therapy outside the hospital is far different than using the seemingly endless flow at the bedside. A study published in 2018 found that 35% of new therapy users felt at least somewhat unprepared to operate their oxygen equipment. What is less commonly discussed is that health care professionals are also faced with confusion and misinformation that prevents them from helping their patients adapt. I enlisted two experts in the space to answer some of the most commonly asked questions we see about oxygen therapy. Dave Reynolds, RRT, is a respiratory therapist with over two decades of experience as a durable medical equipment (DME) supplier. Jean Rommes, Ph.D., is a longtime oxygen therapy user and COPD advocate. Together, we hope to help you learn more about optimal care for those who need supplemental oxygen outside the hospital.
 TESTING THE RIGHT WAY
 When a patient presents with potential hypoxemia, many HCPs know they need to test oxygen levels with a pulse oximeter at rest and during activity. Many describe this as a “six-minute walk test,” but that is something of a misunderstanding. The validated six-minute walk test measures exercise capacity in terms of distance over time. A good oxygen titration has no time limit and looks at saturation. In addition, people should be tested at different levels of activity. According to Jean, it is critical that the person doing the test replicates “the kinds of things you’ll do at home and in your daily routine,” including things like climbing stairs. Only then can a true picture of one’s oxygen demands be seen. Dave also reminds us that tests can also use arterial blood gas (ABG) results, which can be helpful for those prescribing oxygen after an inpatient admission. Either way, remember that the testing cannot be done by the DME supplier, only an HCP or independent testing center.
 WORKING WITH YOUR LOCAL SUPPLIERS
 It is critical to develop relationships with the DME companies in your area. Not only will they determine what equipment is accessible to your patients, but company policies can also affect how much they will pay. Dave says that many suppliers are approved by the Medicare program, but do not accept “assignment.” That means they are not obligated to accept Medicare reimbursement as payment in full and can charge up to 15%. Medicare will still only pay 80% of their approved fee, meaning your patient will be left responsible for the difference (plus the 20% copay). There are also some suppliers that do not participate with Medicare at all; in these cases, patients will have to sign a contract with payment details.
 It is also important to remember that many DME companies have been under significant financial strain for many years. Changes in Medicare reimbursement policies have made it much more difficult to provide service at the same level as in previous decades. DME is a business like any other and the financial realities many suppliers face have many impacts, from reducing the kinds of equipment that may be available to the amount of training and education that can be provided. Patients therefore may need to rely heavily upon you (or resources like the COPD Foundation’s Oxygen Therapy Basics publication or the COPDF/American Thoracic Society collaboration website YouAndOxygenTherapy.com) when they have questions.
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                This article was written by Michael W. Hess, MPH, RRT, RPFT
 For more than two decades, the Global Initiative for Chronic Obstructive Lung Disease (GOLD) Strategy Report has been one of the key resources in the COPD world. The annual report reviews the major research publications from the previous twelve months and provides recommendations for the diagnosis, management, and prevention of COPD. Periodically, the GOLD report undergoes a “major” revision, where significant changes in how we treat this condition are advised.
 The 2023 report is an example of such an update. The past few years have seen the results of major longitudinal studies enter the conversation that have the potential to permanently change how we view COPD. I spoke with Dr. Antonio Anzueto, a member of both the GOLD Science Committee and the COPD Foundation Medical and Scientific Advisory Committee, about what he thought some of the most significant changes in the new document were and how those changes could impact COPD care.
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                This article was written by Michael W. Hess, MPH, RRT, RPFT




As clinicians, we are often called upon to make recommendations. We have access to peer-reviewed research, so we typically have an idea of the most appropriate therapy for a given situation. Wheezing? That calls for some bronchodilators. Hypercapnea? We may consider noninvasive ventilation. We tend to be confident that we know the best thing to do in most cases.


Despite our best efforts, sometimes there is a mismatch between what is in the textbook and what our patient truly needs. In our enthusiasm to provide optimal care, it can be easy to miss that those two things are not always the same. Unfortunately, when we lose sight of that, we can take our patients down a path where expectations do not match reality. That, in turn, leads to frustration and a lack of trust, which can have a devastating effect on therapy adherence and outcomes. That is why collaboration and the process of shared decision-making in goal setting and planning is essential to care.


A Little More Conversation


So, what is shared decision-making? It's clear, open communication between the clinician and the patient that facilitates the development of a therapy plan that balances the patient's needs and values against potential risks and outcomes.1 Historically, many (if not most) clinical decisions were left to the people carrying the stethoscopes, and patients would dutifully carry out their instructions (or not). Studies have indicated that this model often led to decisions being made not by evidence but by the preferences of the ordering clinician, leading to massive inconsistencies in care.2 This, combined with the patient perceiving that he or she has no say in a treatment plan, can have a significant negative impact on the likelihood of adherence to that plan. However, when medical decisions are made collaboratively, people are often more likely to accept and stick with their prescriptions and therapies.3
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                This post was written by Christina Hunt, BS, RRT-NPS.
 I consider myself an optimist. I try to think about the “best case scenario” in almost every situation that I encounter. In the medical world, we often talk about outcomes. We consider possible outcomes when we are deciding on treatment plans or starting any new course of therapy. As medical professionals, we are prepared to make decisions wherever the road might lead. Whether the outcome is good or poor, we have a plan. But I have a question for you… are your patients prepared?
 Discussions centered around advanced directives should not only be directed at the chronically ill or elderly. The Covid-19 pandemic was eye-opening. We saw increased fatalities from the coronavirus, and often those individuals were not prepared with advance directives. Families were forced to make end-of-life decisions (often over the phone). We know as a society, that many of us leave instructions or wishes after our deaths. However, do your patients have instructions for their health care teams, families, and loved ones for the act of dying?
 Here are some thoughts on how to have a courageous conversation with your patients about advance directives.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT.
 
 Early on in my primary care days, I had a patient come in for a one-month follow-up visit after starting a new medication. I asked them, "Are you taking your inhaler 2 puffs every day?" They nodded quickly and replied, "Oh, yes. Every day." I then handed them a demo version of the device and asked them to show me their technique. They turned the inhaler around in their hands once, twice, three times. They were unable to perform the task.
 I am sure many of you have been in that position, where someone tells you something about their regimen that may not be accurate. Many of our discussions about assessment and adherence include discussing the use of objective measures or testing to overcome barriers. However, a better question might be, "Why does this happen?" Understanding the reasons for inaccuracy can help clinicians create environments where people feel empowered to overcome barriers to adherence, whether they are related to a lack of confidence, a lack of understanding, or another combination of factors.
 Building Trust
 Many of our modern chronic conditions can be closely tied to lifestyle-related factors like diet, exercise level, and, of course, tobacco exposure. That means many of the people living with these conditions have repeatedly heard things like, "Why don't you just quit smoking?" "Why don't you just eat less?" One I have heard myself is, "Can't you just go for a walk?" Of course, it is not that easy to "just" start doing those things regularly, so people are often made to feel guilty at every appointment for their lack of success. In these situations, to avoid that cycle of guilt, some people decide to just say, "yes, I'm doing that," and get that box checked off.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT
 In 2016, I underwent a sleeve gastrectomy. Since then, while my health has significantly improved, I still am obligated to take various vitamins, supplements, and a few prescription meds to counter the effects of decades of obesity (as well as the side effects of the procedure itself). I know what they all do. I know how they work. I know when and how to take them. I am ostensibly the most likely patient in the world to stick with my regimen.
 I usually forget.
 I have tried pill sorters, phone alarms, the whole gamut of reminder tools to keep me on track. Sometimes they even work for weeks or months at a time. But, more often than not, I eventually fall off the adherence wagon and forget a dose (or two). However, there IS one medication I do take very consistently. Every single day, I take my allergy medications. I started thinking about why that might be, and a very simple answer occurred to me: I take them because I can feel it when they work. Or, perhaps more accurately, I sure feel it when I DON’T take them.
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                This post was written by Michael W. Hess, MPH, RRT, RPFT


Imagine, if you will, one of the people in your care living with COPD. You have been following this person for many years, and you have watched their symptoms steadily worsen, gradually eroding their quality of life. You have advanced their therapy by the book, first adding bronchodilators, then corticosteroids, even phosphodiesterase inhibitors and ongoing antibiotic therapy. They have been through rounds of pulmonary rehabilitation. When you saw them last year, they had just started long-term oxygen therapy but still managed to get out and about regularly. But today they show up in your clinic and they tell you that they’re just tired. They’re tired of being short of breath all the time. They’re tired of having to watch the grandkids play instead of joining in. They’re tired of slowly giving up one hobby after another because they simply do not have the energy anymore. They don’t want to endure a major procedure like a lung transplant, but they’re not ready to just throw in the towel, either.
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                Written by Michael W. Hess, MPH, RRT, RPFT.


One of the first things our respiratory instructors taught us way back in the day was that we were to treat the patient, not the number. Focusing on what the numbers say can prevent you from seeing the bigger picture, whether it’s the oximeter that is reading the saturation of a bedsheet or the person who has been in an exacerbation so long their respirations have come back down to normal despite their tripod breathing and cyanosis. Actually looking at the person in your care can give you a much clearer picture of what’s going on.


I have taken that advice to heart throughout my career and passed it along to many a new therapist starting out. It has helped me, for example, understand why we cannot just focus on any singular metric when we talk about COPD severity. As I’ve gotten further along in my career, I’ve discovered that it still comes up short in one very important way. Just as numbers should not define the entirety of the patient, the word “patient” alone cannot be allowed to define the person in your care.


It can be easy to forget that in this era of unimaginable stress in health care, where visits are compressed and hurried, and where efficiency is often prioritized over empathy. However, it is still the key to truly effective patient care. I learned that firsthand a few years back when I had the chance to develop a COPD-focused chronic lung disease program in a primary care clinic. One of the first things I did was to ask my friends in the COPD community what an ideal clinic space might look like to them. I knew I would not have the leeway to do any major redesign or remodeling of the clinic space, but I wanted to know how to get people comfortable with the place from the jump.
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This PRAXIS Nexus post was authored by Ken W., an active member of our COPD360social community who was diagnosed with COPD in 2010. He is married, has two grown children and nine grandchildren, and is an enthusiastic traveler and exerciser. Ken lists nature photography and bird watching – including eagle nest monitoring! – as well as complex cross stitching among his many hobbies. Thanks to Ken for sharing his experience with pulmonary rehabilitation (PR) with our community!


10. Forced me out of the house and into a small group of people with similar challenges. 


In 2010, I spent 13 days in the hospital and was then released with O2 24/7. I knew nothing about COPD or O2 options. I also didn’t know if I would ever work again or if I could leave the house for more than an hour or so with a small tank. Being encouraged to travel to PR and the chance to see I was not alone on this journey were extremely helpful to me.


9. Exposed me to the various options for stationary and portable oxygen. 


The only thing I knew before PR about supplemental O2 was that I had a concentrator for home use and small tanks for outside the home. PR taught me about options including LOX (liquid oxygen) and POCs (portable oxygen concentrators) as well as the difference between pulse and continuous flow.


8. Helped me to understand the various medications I am on, the dosage and how to properly use an inhaler. 


I was sent home on lots of medications but didn’t understand what they were, what each was for or even how to use an inhaler or a nebulizer, all of which was cleared up at PR.
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