COPD PRIMARY CARE: PROVIDING A CLINICALLY RELEVANT PICTURE FOR CLINICIANS
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Introduction Results (cont.)
* There is a need to present primary care physicians (PCPs) with relevant COPD data in a well-structured and * The Physician Feedback Report shown is shown in Figure 2.

clinically useful format during clinic visits. N L I N e Both Patient and Physician Feedback Reports are combined in one document and presented to patients upon
completion of their questionnaire. Patients are encouraged to print out this report and take it with them to
Apex (Advancing the Patient Experience) in COPD Registry their next appointment.

 The APEX COPD registry is a multi-center, observational, primary care initiative which will retrospectively and
prospectively collect COPD variables from >3,000 patients across the U.S. (from Dec 2008 to Dec 2022).

Aims This is the first COPD registry which combines

* To capture key information on COPD patients (from multiple sources, and) with maximal efficiency, and

* To present these data to clinicians and patients in a structured, clinically-useful format for use during primary
EHR data and PRO/PRI outcomes on such a

Figure 2: Physician Feedback Report
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2. From patients PRIOR to consultation: Three questionnaires will be deployed (Figure 1). Patient does not know how

Written Action Plan to use their action plan

3. From patients AT consultation with their primary care physician. s s I I f I f t f Exacerbations = 9 ]
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Figure 1: Summary of PRO/PRI collected at baseline, annually and pre-visit P GAD-2
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1. About your COPD 1. Medication check (still 1. Impact on well being
« Age of onset, family history, correct?) * Cough & phlegm /

medication use, inhaler 2. Medication update * Chesttightness ® ® ® ® e e [ N\ : < : 2 ]
o R Provision of this information should inform S
2. Inhaler satisfaction months) walking,
3. Consequences(last 12 4. Inhaler satisfaction * Activity limitation Abbreviations: GOLD: Global Initiative for Obstructive Lung Disease; CAT: COPD assessment Test; mMRC: modified Medical Research Council
months) 5. Consequences (last 12 * Confidence leavingthe house e e e ) dyspnea scale; PHQ: Patient Health Questionnaire; GAD: Generalized Anxiety Disorder; TAl: Test of Adherence to Inhalers.
e g+l COPD-related decision making and improve
(last 2 wks), hospitalization, 6. Impact on well-being 2. Consequences (last 3 months) The Futu re
ATB/steroids, pneumonia? 7. Smoking history/status * Txside effects
4. Impact on well-being 8. Vaccination history * Adherence o o o * Data collected will be integrated and stored in the APEX COPD database and made available for COPD-related
5. Smoking history & status 9. Meeting goals * Hospitalization
. ) research.
6. Expectations of COPD 10. Adherence « ATB/steroids ] _ ) o _
eabieit s PAEORGHIS e Data will be used to analyze COPD natural history as well as clinical, safety and cost effectiveness of current
7. Written action plan « Meetinggoals COPD treatments in primary care across the USA.
8. Adherence
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* The Patient Feedback Report will contain information on: P
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