Chronic Obstructive Pulmonary Disease (COPD)
Action/Management Plan

Name: Date:

Physician: Physician Phone:

Able fo breathe without difficulty when you are doing your usual activities

Your sputum is clear and/or white. It is easy fo cough up
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Nebulizer treatment (if prescribed): .
Oxygen instructions (if prescribed): _
Additional instructions:_

0
YOu do not forget Qnything

Please be sure fo follow your physician's instructions regarding the following:

s Weigh yourself weekly
m Drink _____ ounces/cc/mL of fluid daily

s Do pursed lip breathing exercises ________ times/day
s Do diaphragmatic breathing exercises
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Yellow Zone - Breathing is Getting Worse

Breathing is becoming more difficult especially with activity

Your sputum is thicker and/or more difficult to cough up

Your sputum is green, yellow or brown for more than 12 hours

You are having difficulty concentrating, unable to think clearly, forgetful

You feel hot and/or have chills
You have lost your appetite or are having difficulty eating

You are restless and unable to sleep

Pulse rate above: Current FEVI:

Continue your daily medications and add the following medications:
Medicine Dose Time

Nebulizer freatment (if prescribed):
Oxygen instructions (if prescribed):
Additional instructions:

Contact your physician if your breathing or condition continues to worsen.
Please be sure fo check with your physician on the following:

® Check your oxygen delivery system

m  Check for swelling in your feet and legs

m Drink_____ ounces/cc/mL of fluid daily

m Use flutter valve and/or chest percussion or try productive coughs to
loosen sputum

Do pursed lip breathing exercises ____ times/day

® Do diaphragmatic breathing exercises _______times/day

® Preplan your activities and allow more time for rest.

B You have increased trouble breathing at rest and/or have severe
shortness of breath

B You are unable fo cough up sputum or have blood in your sputum

B You have chest pain

Your speech is slurred, you have increased confusion or you are

difficult fo wake up

You have increased dizziness or feel faint

Youhave ahighfever or feel very warm.

You have increased agitation and/or increased restlessness

You have increased swelling/pitting edema

Pulse rafe is above

SEEK EMERGENCY HELP.

CALL 911 OR HAVE SOMEONE TAKE YOU TO THE NEAREST
EMERGENCY ROOM.
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