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Breathing and feeling well through universal access to right care

Today’s Agenda

1000hrs BST Welcome and Introductions Amanda Barnard, Webinar Chair

1005hrs
COVID-19 & the Management of COPD in Primary Care

Our speakers: Hilary Pinnock &Vince Mak, UK

1035hrs Discussion with your questions

1050hrsVideo, Chair Dancing & Comfort Break

1100hrsOral Abstract Presentations

1205hrsClosing Remarks Amanda Barnard



Oral Abstract Presentations

1. Practices and perceptions of primary care physicians in rural India for diagnosis and 

management of asthma and COPD:  a mixed methods study Dhiraj Agarwal, India

2. A comparison of the provision of Specialist Palliative Care to a cohort of patients with 

GOLD Stage D COPD, 2014 and 2016 Ciara Hanrahan, Ireland

3. Formulating and testing a strategy for introducing Pulmonary Rehabilitation for 

COPD management in a rural Indian setting Harshpreet Kaur, India

4. A randomized controlled feasibility trial (RCT) of a pulmonary rehabilitation (PR) 

programme for symptomatic COPD Patients in Georgia: A Breathe Well study 

Mariam Maglakelidze, Georgia

5. Predicting hospitalization of Swedish patients due to COPD exacerbation with 

machine learning Karin Lisspers, Sweden

6. Spirometry network at the primary health care level in Kyrgyzstan: first experience, 

lessons and prospects Talant Sooronbaev, Kyrgyzstan
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Breathing and feeling well through universal access to right care

COVID-19 & the 

Management of COPD 

in Primary Care
Professor Hilary Pinnock

Professor of Primary Care Respiratory Medicine, The University of Edinburgh

General Practitioner, Whitstable Medical Practice



COVID-19 and COPD in Primary Care

Risk, COPD and multimorbidity

Shielding, good (remote) long-term condition care



May

March

April

June

2020

% with 
COPD

Alqahtani (N=15; n=2473) 2.3%

Emami (N=5; n=1480) 1.0%

Lippi (N=7; n=1592)               

Wang (N=6; n=1558) 1.4%

Zhao (N=11; n=2002) 1.7%

Pranata (N=21; n=4603) 2.4%

Alkhatham (N=29; n=6261) 2.3%

Prevalence

It is striking that COPD appears to be under-
represented in the comorbidities reported 
for patients with COVID-19, compared with 
the global burden of disease estimates of 
the prevalence of these conditions in the 
general population.

A similar pattern was seen with SARS

Halpin:  Editorial Lancet Respiratory May 2020 

No more likely to catch coronavirus…
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…more likely to have an adverse outcome

RR 1.9 (1.4 to 2.4) RR 1.1 (0.6 to 1.8)

Lippi (N=7; n=1592)               OR 5.7 (2.5 to 13.00)

OR 6.0 (2.5 to 14.3)

OR 4.4 (2.3 to 18.2) OR 1.9 (0.6 to 7.4)

OR 5.0 (3.1 to 8.2) OR 4.4 (1.5 to 13.1)

Risk of adverse outcomes
Risk of severe 
disease Risk of death



Risk of adverse outcomes
% with 

COPD

Risk of severe 
disease Risk of death

Pranata (N=21; n=4603) 2.4% OR 5.0 (3.1 to 8.2) OR 4.4 (1.5 to 13.1)

…more likely to have an adverse outcome

No more likely to catch coronavirus…

Meta-regression:
The association between 
COPD and poor 
outcomes did not vary 
significantly with age, 
sex, hypertension, 
cardiovascular diseases 
and diabetes. 

Pranata et al. Int J Tuberc Lung Dis 2020  

Mortality

Severe Covid-19

ICU

Disease progression

Overall 5.01 [3.06 to 8.22]



…more likely to have an adverse outcome

No more likely to catch coronavirus…
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…more likely to have an adverse outcome

Multimorbidity in 20,133 people admitted in the UK with Covid-19

Docherty et al. BMJ 2020;369:m1985

Hazard ratios for death

Chronic pulmonary disease 1.17 (1.09 to 1.27)

Chronic cardiac disease  1.16 (1.08 to 1.24)

Diabetes 1.06 (0.99 to 1.14)

Predictors of poor outcomes: 
Age, heart failure, male sex, chronic 

kidney disease, and obesity 

(not asthma/COPD)              Petrilli BMJ



Barnet et al 2012 Lancet 2012; 380: 37–43

COPD

1 in 5 have 
CHD

1 in 5 have 
depression

1 in 8 have 
diabetes

????



COPD

1 in 5 have 
CHD

1 in 5 have 
depression

1 in 8 have 
diabetes

????

…but now while social distancing…



WHO survey of 155 (out of 194) national health services 

1st May – 25th May

Reduced referrals 



Wherever appropriate 

and feasible tele-

rehabilitation services 

should be used

“Rehabilitation 

continues to be 

(wrongly) perceived as 

a non-essential service  

- when for many 

patients it is essential”

WHO survey of 155 (out of 194) national health services 

1st May – 25th May



66% of countries have included continuity 
of NCD services in their COVID-19 plans

17% of countries have allocated additional 
funding for providing NCD services

WHO survey of 155 (out of 194) national health services 

1st May – 25th May



WHO survey of 155 (out of 194) national health services 

1st May – 25th May

CRD PR Quit



Shielding

Safe 

consulting 



Shielding

Remote 

consulting

Safe 

consulting 



Remote consulting in a Covid pandemic

How do you assess breathlessness remotely?

Greenhalgh et al  BMJ 2020;368:m1182

Acute:  respiratory symptoms

Set up:  prepare, background
Connect: check identity
Quickly assess severity/red flags
History
Examination: temp; BP; PF
Decision and safety net



Remote consulting in a Covid pandemic

• Ask the patient ‘How is your breathing today?’ 
(compared to yesterday/last week)

• Ask standard questions (MRC Dyspnoea score)?

• Roth score (Time how long how before the 
patient stops speaking to take a breath)

• Listen to whether the patient sounds breathless 
when they speak

How do you assess breathlessness remotely?



Acute onset of: 
• Dry cough 
• Breathlessness 
• Fever / Myalgia 
• Loss of smell   ?Loss of taste
• Contact of COVID-19 

Unclear onset of:
• Persistent cough
• Persistent breathlessness
• Fatigue of >4 weeks
• Persistent chest infection
Unexplained by Covid-19

Haemoptysis/weight loss

COVID-19, COPD or lung cancer?

Differentiation of the Cs in lung cancer: Cancer vs. COVID PCRS Pragmatic Guidance

Acute worsening of
• Cough and breathlessness
But remember pneumonia:
• Green sputum
• Fever, sweating rigors
• Stabbing pleuritic pain
• Confusion; systemic illness



Video-consulting

Setting up: Checking the video/audio (unmuting)

Social talk: Greeting, rapport building 

Clinical talk: Related to the condition and management. 

Summarise the key points clearly.

Operational talk: Instructions (to enable examination)

Repair talk: Correcting significant disruption

Wherton J, et al. BMJ Leader 2020;0:1–5.

✓ Patients and clinicians were generally positive

✓ Improves access

✓ Vision enhances the consultation (inhaler technique)

X Infrastructure can be a problem
Donaghy E, et al. BJGP 2009; e593

*

*

*



On-line and SMS messages

✓ Asynchronous;  not for emergencies

✓ Enables clinician to prepare 

✓ Can send photos

✓ Can send links (e.g. to information, clips of inhaler technique)

Mold et al  JMIR Med Inform 2029;7:e3042

Generally acceptable and easy to use 
Patients appreciate the improved access 
Useful for those with long-term conditions and living remotely
Some concern about privacy and security of data (Photos) 
Organisational/technological challenges



Remote reviews for COPD

Ask about symptoms and how they are affecting ADL  
• Use objective scores (MRC, CAT or CCQ)
• Remember depression

Examination and tests
• Some patients may have oximeter/FEV1 meter

Check smoking status (and advise to quit)

Check inhaler technique (Provide links to video clips) 

Maintain ICS (if already indicated)

Discuss self-management

Rapid guidance for care of people with COPD    www.nice.org.uk/guidance/ng168

*

*
*

* Remember multimorbidity

http://www.nice.org.uk/guidance/ng168


Remember multimorbidity

How do we manage these multiple 

concerns (remotely) in our 

practices?



The challenge for primary care is to 
support and help mitigate that risk

COPD patients are ‘at risk’ of poor outcomes

It is very important not only that care for people living with NCDs is included in 
national response and preparedness plans for COVID-19… 
… but that innovative ways are found to implement those plans”

Dr Bente Mikkelsen, Director of Dept of NCDs,WHO. 

“Not only are people with NCDs more vulnerable 
to becoming seriously ill with the virus, 
but many are unable to access the treatment they need to manage their illnesses. 



Breathing and feeling well through universal access to right care
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Vince Mak, UK



Breathing and feeling well through universal access to right care

COVID-19 & the 

Management of COPD 

in Primary Care pt 2
Dr Vincent Mak

Consultant Physician in Respiratory Integrated Care

Imperial College Healthcare NHS Trusts

Clinical Director NHSE(London) Respiratory Clinical Network



COPD in Primary Care during COVID-19

• Define COPD

• Is COPD a risk for COVID-19 pneumonia?

• Is smoking a risk factor for COVID pneumonia?

• Diagnose COPD in the time of COVID

• Management of COPD exacerbation in the time of COVID

• Routine management of COPD in the time of COVID



What is COPD?

• Poll 1



What is COPD?

• COPD is NOT a disease

• Just a description of the state of the airways (Chronic 

Obstruction of the airways)

• Heterogenous condition caused by several different 

diseases:



COPD – an umbrella term covering the 
“irreversible” aspect of chronic bronchitis, 
emphysema and asthma (+others)

Emphysema

Airway

obstruction

Chronic severe asthma

Chronic

bronchitis

COPD

(shaded area)
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Is smoking a risk factor for 

COVID-19 pneumonia?



Is smoking a risk factor for COVID-19 

pneumonia?



Is smoking a risk factor for COVID-19 

pneumonia?



Is smoking a risk factor for COVID-19 

pneumonia?



CDC Weekly Morbidity and Mortality Reports

https://www.cdc.gov/mmw

r/volumes/69/wr/mm6913

e2.htm?s_cid=mm6913e2

_w#T1_down

https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e2.htm?s_cid=mm6913e2_w#T1_down




Diagnosing COPD in the time of 

COVID

• Poll 2





Diagnosis of COPD (GOLD 2020)

© 2020 Global Initiative for Chronic Obstructive Lung Disease



Airflow obstruction in COPD

© 2020 Global Initiative for Chronic Obstructive Lung Disease



Spirometry in the time of COVID

• Spirometry is not an aerosol generating procedure (AGP) 

so does not require full PPE:

o UK: Public Health England

• Spirometry is an AGP and requires full PPE

o UK: BTS/ARTP

o Europe: ERS

o USA: ATS/AAAI/CDC



Considerations for doing spirometry as AGP

• Full PPE (incl FFP3 mask)

• Consider room air change frequency (up to 3 hrs) – or do in open 

space outdoors

• Clean all equipment

OR

• Swab patient 48hr beforehand (or reliable Ag/rapid PCR test)

• Then treat in clean area



Peak Flow as indicator of airflow 

obstruction

• Peak flow is reduced in 

airflow obstruction 

• Peak flow is variable in 

asthma

• Peak flow does not vary in 

COPD without asthma



Peak Flow detecting COPD

PF< 80% predicted 

will detect >90% of 

cases of COPD and 

100% of GOLD stage 

3/4



Peak Flow detecting COPD

N=13708

With PF>70% pred cut 

off, effectively rules out 

GOLD stage 3-4



Peak flow in COPD is stable

Peak flow does not 

vary over time unless 

exacerbating



Peak Flow to diagnose COPD

• Peak flow <80% pred highly suggestive of 

significant airflow obstruction

• Lack of variation over a 2 week period would 

suggest fixed airflow obstruction and not 

asthma (can use SABA and see if any effect on 

PF)

• Code as suspected/high probability of COPD 

and confirm with spirometry when available



Managing COPD exacerbation 

in the time of COVID



Classification: Official 
 

5  |  COVID-19 remote monitoring of deterioration in a primary care setting 
 

Annex 1: Adult primary care COVID-19 assessment pathway7 

 

 
7 See also: www.cebm.net/covid-19/what-is-the-efficacy-and-safety-of-rapid-exercise-tests-for-exertional-desaturation-in-covid-19/ 

Source:  NHS England Pulse oximetry to detect early deterioration of patients with COVID-19 in primary and community care settings 



Management

• No change in medical management (expect isolation in 

cases of suspected COVID)

• Follow self management plan if has one

• Increase use of SABA (using spacer)

• Antibiotics if purulent sputum or suspicion of secondary 

pneumonia (COVID cough often different from normal)

• Oral steroids if low suspicion of COVID (lack of fever)



Managing stable COPD in the 

time of COVID



Online Pulmonary Rehab resources



Adaptive Live Pulmonary Rehabilitation 

We are working it out 

as we go along!


