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EDOU Evidence for COPD

• 12.8% reduction in hospital admission after EDOU 
opening without a change in proportion of patients 
directly discharged from the ED  

• Median EDOU LOS = 14 h



Our CDU Protocol & Pathway



Our CDU Protocol



Inclusion/Exclusion

Or Baseline

Pulse ox ≥90% RA/baseline 
home req

ED Treatment 
Albuterol 15mg + Atrovent 

1.5mg neb 
PO/IV Steroid +/-Abx 

Improved 

ED Treatment

vs. 
PE

3



A res&ng pulse ox cannot reliably predict which 
pa&ents with COPD will develop exer&onal 

desatura&on 

Conclusions: The 3-minute walk test is a non-resource intensive, 
simple procedure with applicability in most ED for discharge 
decisions in patients with cardiopulmonary conditions.



an ambulatory heart rate change of >10 BPM or a ≥2% absolute decrease in 
ambulatory oxygen saturation from baseline during a standardized 3-minute walk 
test are highly correlated with pulmonary embolism.

Pulse ox < 90% = FAIL

33





Arrhythmias 3.8

Diabetes Mellitus 2.3

LT O2 Therapy 2.9

Baseline SABA Use 6.1

Pneumonia (CXR) 3.2

ED LOS <4hrs 3

Age >40yrs

OR



Interventions

COPD /Asthma Pathway



• Systemic corticosteroids can improve lung function 
(FEV1), oxygenation and shorten recovery time and 
hospitalization duration. Duration of therapy should not be 
more than 5-7 days.  

• Antibiotics, when indicated, can shorten recovery time, 
reduce the risk of early relapse, treatment failure, and 
hospitalization duration. Duration of therapy should be 5-7 
days.

• Gastroesophageal reflux (GERD) is associated with an 
increased risk of exacerbations and poorer health status.  

• Maintenance therapy with long-acting bronchodilators 
should be initiated as soon as possible before hospital 
discharge



Appropriate COPD Medications

COPD Care Bundle

30-day Medication Supply of 
Insurance Compliant Inhalers

Personalized Inhaler Education

Standardized D/C Instructions

PCP F/U Appt < 15 days

Team-Based Approach

38.6% reduction of 30-day all-cause ED revisit rate 
after bundle implementation (48.9% vs 30%, p= 003)



AdmitDischarge
• CM to assist with home O2 supplies, meds 

• CM assessment for Home Care  

• COPD meds/inhalers (meds in hand)  

• Proper inhaler use (spacer) 

• COPD & Smoking Cessation D/C 
instructions 

• Follow-up appointment scheduled (variable)

Disposition

FY 2020 
• 448 Asthma/COPD patients 
• 7.4% of all CDU pts 
• LOS 17 hrs 
• 20% admission rate



Disposition: BORG scale

• ‘Safe Discharge’= no ED revisit or hospitalization 
in subsequent 7 days after OU discharge 

• An improvement in BORG score by >2 in serial 
assessments is an indicator of safe discharge 

• A pre-disposition Borg score <4 is an 
independent predictor of safe discharge (AUC 
0.77)





1-2 puffs QD or BID + 1-2 puffs PRN symptoms 
Max # puffs = 12/day





NO LABA Alone in Asthma



"Summary for Clinicians: Clinical Practice Guideline on Pharmacologic 
Management of Chronic Obstructive Pulmonary Disease." 
Annals of the American Thoracic Society, 2021;18(1):11–16

LAMA+/- LABA+/-ICS





Jolliffe DA. Vitamin D to prevent exacerbations of COPD: systematic 
review and meta- analysis of individual participant data from randomised 
controlled trials. Thorax 2019; 74(4): 337-45.

Burkes RM.Associations Among 25-Hydroxyvitamin D Levels, Lung 
Function, and Exacerbation Outcomes in COPD. An Analysis of the 
SPIROMICS Cohort. Chest 2020;157(4):P856-865.

• Vitamin D deficiency implicated in the 
pathophysiology of COPD 

• GOLD: Vitamin D supplementation in subjects with 
severe deficiency (<10 ng/ml or <25 nmol/L) result in a 
50% reduction in episodes and hospital admission 

• GOLD:  All patients hospitalized for COPD 
exacerbations should be assessed and investigated for 
severe Vitamin D deficiency followed by 
supplementation if required      

Role of Vitamin D



•GOLD strongly encourages people with COPD to follow public 
health recommendations to minimize the chance of becoming 
infected and be aware of when/how to seek help if they show 
symptoms of the infection. 

•COPD patients should maintain their regular therapy - including 
inhaled steroids. 

•Oxygen therapy should be provided if needed following 
standard recommendations. 

•Be aware of controller & rescue inhaler medication shortages. 
•Recent FDA approval of generic albuterol inhaler (April).

Covid-19



Our ED/CDU COPD 
 Covid Protocol

• *When ordering MDI, put in Special 
Instructions “COVID’ so RT aware. 

•Steroids: Decadron 4mg IV or PO 
(preferred) [Others: Solumedrol 40mg IVPB 
or Prednisone 40 PO]  

• If no significant improvement with above 
measures, put in negative pressure room if 
available for nebulized B2 agonist therapy. 

•Admit with COVID isolation precautions.   
•ALL NEBS on PUI should be done using 
the following mask that has filters on the 
expiratory ports (see picture) 

•RT should be wearing an N95 when they 
are giving nebs 



Our ED/CDU ASTHMA 
 Covid Protocol

• *When ordering MDI, put in Special 
Instructions “COVID’ so RT aware. 

•Steroids: Decadron 4mg IV or PO 
(preferred) [Others: Solumedrol 40mg IVPB 
or Prednisone 40 PO]  

•Add Magnesium sulfate 2g IVPB 
• If no significant improvement with above 
measures, put in negative pressure room if 
available for nebulized B2 agonist therapy. 

•Admit with COVID isolation precautions.   
•ALL NEBS on PUI should be done using 
the following mask that has filters on the 
expiratory ports (see picture)  

•RT should be wearing an N95 when they 
are giving nebs



★  EDOU Effective and Efficient for COPD/Asthma & Decreases Hospital Admissions 

★  ‘Walk ‘em’ to Assess Treatment Efficacy and Assist in Disposition Decisions 

★  Consider Use of Higher-Dosed Neb Treatments ATC  

★  COPD Care Bundles May Aid in Reducing Recidivism 

★  SMART for Asthma Care 

★  A Resting BORG score May Aid in Predicting Safe Discharge 

★Covid: Encourage Vaccination, Avoid Nebs >>Use MDIs, Usual Maintenance Therapy
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