
Establish diagnosis of COPD

Algorithm for the evaluation and management of 
chronic obstructive pulmonary disease (COPD)

Establish severity of stable COPD:

   •Mild
   •Moderate
   •Severe
   •Very severe

(See page 2)

Pharmacologic approach 
for managing stable 

COPD

(See page 2)

Non-pharmacologic interventions-
applicable to all levels of severity

Pulmonary rehab program:
     •Exercise training
     •Education
     •Nutrition counseling
Oxygen therapy

Ongoing management:
   •Schedule regular follow-up visits
   •Evaluation and monitoring of comorbidities
   •Discuss health care directives (advance directives) and  
     goals of care

Further care may include:
   •Referral to pulmonary specialist
   •Surgical interventions for severe disease in select cases

Medical history including risk factors:

   •Tobacco use
   •Occupational exposure to vapors, 
     fumes, dusts, and /or irritants
   •Environmental (outdoor & indoor) 
     pollutant exposure
   •Recurrent respiratory illnesses
   •Family history of COPD

Symptoms of COPD:

   • Dyspnea
   • Chronic cough
   • Chronic sputum production

Assessment:

Physical exam:
   • Vital signs, BMI, chest 
       morphology (AP diameter),
       respiratory observation/
       auscultation
Spirometry: 
   • Pre and post-bronchodilator
Consider Alpha-1 antitrypsin :
   • Early onset COPD < 45 years of 
      age
   • Strong family history of disease
   • No obvious risk factors
   • Predominance of basilar 
      emphysematous disease
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I: Mild II: Moderate* III: Severe* IV: Very Severe*

Therapy for COPD based on severity
Postbronchodilator FEV¹ is recommended for the diagnosis and assessment of COPD severity

•  FEV¹ /FVC < 0.70

•  FEV¹  >  80%  predicted

•  FEV¹ /FVC < 0.70

•  50 % < FEV¹ < 80% predicted

•  FEV¹ /FVC < 0.70

•  30 % < FEV¹ < 50% predicted

• FEV¹ /FVC < 0.70

• FEV¹ < 30 % predicted
or

   FEV¹ < 50% predicted  plus 
   chronic respiratory failure 

Active reduction of risk factor(s):  vaccinations to include influenza and pneumococcal

Add short-acting bronchodilator (when needed)

Add regular treatment with one or more long-acting bronchodilators (when needed); Offer education and consider 
rehabilitation to improve quality of life

Add inhaled glucocorticoidsteroids if repeated exacerbations

Add long term oxygen if chronic 
respiratory failure.

Consider surgical treatments in 
select cases

Reference:
GOLD Executive Summary: www.goldcopd.com/GuidelinesResources.asp 

Comments:
1. Prednisone and prednisolone have equivalent relative steroid potency. Methylprednisolone has greater relative 
potency (20%) than prednisolone/prednisone. 

2. Theophylline has a narrow therapeutic index with significant potential adverse side effects and drug 
interactions. Due to the potential for toxicity, inhaled bronchodilators are preferred. 

3. Leukotriene modifiers have not been shown to be effective for COPD and cannot be recommended. 

*For COPD of moderate or greater severity obtaining Sa02 at rest, with brisk walking and with sleep.
Sleep Sa02 is usually not necessary if the Sa02 is in the mid 90's or greater, the patient is not obese and there is no 
suggestion of sleep disordered breathing.
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