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Stage Spirometric Findings

1: Mild *FEV,/FVC <0.70
* FEV, = 80% predicted

II: Moderate *FEV,/FVC <0.70
* 50% < FEV, < 80% predicted

I1I: Severe * FEV,/FVC <0.70
* 30% < FEV, < 50% predicted

IV: Very severe *FEV,/FVC <0.70
* FEV, < 30% predicted or FEV, < 50%
predicted plus chronic respiratory failure?
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RISK
GOLD Classification

High Risk, High Risk,
Less Symptoms | More Symptoms

Low Risk, Low Risk,
Less Symptoms | More Symptoms

RISK
Exacerbation History

mMRC 0-1 mMRC >2
CAT <10 CAT =10

SYMPTOMS

Source; US Pharm @ 2013 Jobson Publishing

Patient Group A - Low Risk, Less_Syinptoms
Typically GOLD 1 or GOLD 2 (Mild or Moderate airflow limitation)
and/or < | exacerbation (per year and mMRC Grade < 2 or CAT score < 10

Patient Group B - Low Risk, More Symptoms
Typically GOED 1 or GOLD 2 (Mild or Moderate airflow limitation)
and/or <'exacerbation per year and mMRC > 2 or CAT score > 10

Patient Greup C - High Risk, Less Symptoms
: Typically GOLD 3 or GOLD 4 (Severe or Very Severe airflow limitation)
“and/or >2 exacerbations per year and mMRC Grade < 2 or CAT score < 10

Patient Group D - High Risk, More Symptoms

Typically GOLD 3 or GOLD 4 (Severe or Very Severe airflow limitation)
and/or > 2 exacerbations per year and mMRC Grade > 2 or CAT score > 10
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First line th
Short-acting Long-acﬂng
R-agonist PRN R-agonist
—OR— —OR—
Short-acting | I

anticholinergic PRN  anticholinergic.

Optional alternative therapies:

Group A: [Short-acting B-agonist + short-acting anticholinergic] or [long-acting R-agonist] or [long-acting anticholinergic]
Group B: [Long-acting B-agonist + long-acting anticholinergic]

Group C: [Inhaled corticosteroid + long-acting anticholinergic] or [long-acting R-agonist + long-acting anticholinergic)
or [long-acting B-agonist/long-acting anticholinergic + PDE4 inhibitor for chronic bronchitis]

Group D: [PDE4 Inhibitor added to first line therapy for chronic bronchitis]
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Name:

(172)_HADS _

Date:

Instructions: Dectors zre 2aar fat emofors play an mportard part in most fnesses. I your dockor knows about these fesiings he or she wal b2 atie 1o help vou more. The
quesionrare s desined fo help your docior know how you 2=l Read each dem and place a firm tick in the box opposte e reply which comes chosest o how you have been
feeling in the past week. Don' take foo iong over your reples: vour mmediate reacfion o 2ach fem wil peoably be more acourafe fhan 2 hong Fought out response

| 1.1zel tense or ‘wound up’: (A] |8 Theel o if | am slowed down: D
Most of the fime 3| | Nearly ol ofthe ime 3
Aot of e fime (2| |Vervoen 1
Time ko Sme. occasonaly 1] | Somefmes 1
Notatal 0] |Notatal 1
2.1 still enjoy the things | used 10 enjoy: D 9.1 geta sort of fightened feeling ke ‘butterfies in the stomach’ | | &)
Defntely s much [ Mot at al 0]
Not quiz s mesh 1 Decasiraly 1]
Orly 3 itle 1 Cuiz ofn 2]
Not at al 3 Very ofien 3
3.1 get a sort of frightened fesling like something awful is about to happes: | | A| | 10. Ihave lost interest in my appearance: 0
Very definely and qute badly 3| | Defniel 3
Yes, but nok 100 bady 2| | 1donY fale 25 much care as | should 1
Al butt doesnt womy me (4] || may not take qule 25 much care 1
| Notat al 0| |tke ustas much care as e []
| 4.1 can Jangh and see the funny side of things: ] 1.1 feel restless as if | have to be on the move: A
| A e 3 | ahays ooukd { Very much ndesd El
| Not qui 50 mach now 1 Quie alol H
{ Definkely not o mach now 1 Nat very mach 1]
Mot all 3 Notat 0
5. Womrying thoughts go through my ménd: (A| | 121ook forward with enjyment to things: ]
A geat deal of e me 13| [Amuchaseverdid 0
Alotof the e 1| | Raberkssthan luszdh 1
From fme i tme but not oo oen 1] [Defntelless han [ wsed o 3
Ocly ozcasionaly 0| |Hardyatal 1
6.1 el cheedful: ] 131 get sudden feefngs of panic: A
| Notatal 3 Very ofien mdzed 3]
| Not cfien 1 Cufe ofien 2]
| Somefmes 1 Notveryofien 1]
| Mostof the fime d Notat al 0
| 7.1can sit 2 ease and feel relaxed: (A| [ 14Tcan enjoy 2 good book or radio of TV programme: ]
Defniely 0| |Often 0
Usaaly 1] | Somefmes 1
Not cfien 2| [Notoflzn 1
| Notat al 3| | Veryseldom 3
Scores of (-7 in respective subscales are considered nomal with 810 borderding and 11 or over indicaing clinical Caseness”
Source: hiip.fjwaw sadeess10L.com/H8D.tml |
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APPENDIX (PHQ-9)173)

Nine-symptom Checklist

Name Date
More
Over the last 2 weeks, how often have you Not Nearly
: Several than
been bothered by any of the following at every

days half the

"
problems? all days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or

. 0o 1 2 3
sleeping too much
4. Feeling tired or having little energy 0O 1 2 3
5. Poor appetite or overeating 0O 1 2 3
6. Feeling bad about yourself—or that you
are a failure or have let yourself or yourO 1 2 3
family down
7. Trouble concentrating on things, such
as reading the newspaper or watching0 1 2 3
television
8. Moving or speaking so slowly that other
people could have noticed? Or the
opposite—being so fidgety or restless that0 1 2 3
you have been moving around a lot more
than usual
9. Thoughts that you would be better off

. , 1 2 3

dead or of hurting yourself in some way
(For office coding: Total Score = + + )

If you checked off any problems, how difficult have these problems made it
for you to do your work, take care of things at home, or get along with other
people?

Not difficult at all Somewhat difficult Very difficult Extremely difficult
O O O O

Yy
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