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Objectives o Discuss the role of the COPD Action Plan in 
veteran decision‐making for COPD symptom 
development and exacerbations

o Review the COPD Action Plan, step by step, 
for use in accordance with the COPD CARE 
service

o Apply the COPD Action Plan to sample    
veteran scenarios 

Roadmap:
Patient Instruction 
Considerations

COPD Action Plan

Veteran Scenario

CPRS 
Documentation/Postings



Patient Instruction Considerations
◦ Health literacy and patient understanding
◦ Utilize teach‐back method and pause for questions

◦ Veteran self‐determination of baseline symptoms
◦ Sputum color, taste, smell 

◦ Identification of veteran inhalers
◦ Color of inhalers/review of medication appearance

◦ Review rationale for action plan 
◦ Add insight to recognize changes in symptoms and 
select home‐based treatment versus ER/hospital



 Take daily medication(s):
_____________________________________________________
_____________________________________________________
_____________________________________________________

 For increased shortness of breath and cough, use  rescue medicine:
______________________________________________

 Use Oxygen and/or CPAP as prescribed 
 Continue regular exercise/diet plan
 Avoid cigarette smoke and inhaled irritants
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Call 911
Or have someone take 

you to the nearest 
Emergency Department

 Rescue inhaler does not help
 Fever, chills, chest pain, or coughing 

up blood
 Severe shortness of breath
 Not able to talk, sleep, or do any 

activity because of trouble breathing

Seek urgent medical 
care

Date: ________________

 Breathing is normal
 Usual cough and amount of 

mucus
 Able to do daily activities and 

exercise 
 Sleep well and good appetite

 Start prednisone: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

Notify telephone 
triage or primary care 

provider when 
starting Yellow Zone 

Medications
AND

If your symptoms do 
not improve within  

48 hours

 Start prednisone:
______________________________________

 Start antibiotic: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

 Ongoing Shortness of breath, cough, or            
increased mucus amount for 1-2 days
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Telephone Triage: 
1-888-598-7793

Primary Care Provider: 
____________________

 Ongoing Shortness of breath, cough, or 
increased mucus amount for 1-2 days 

AND
 Change in mucus color to yellow   

or green



 Take daily medication(s):
_____________________________________________________
_____________________________________________________
_____________________________________________________

 For increased shortness of breath and cough, use  rescue medicine:
______________________________________________

 Use Oxygen and/or CPAP as prescribed 
 Continue regular exercise/diet plan
 Avoid cigarette smoke and inhaled irritants
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Call 911
Or have someone take 

you to the nearest 
Emergency Department

 Rescue inhaler does not help
 Fever, chills, chest pain, or coughing 

up blood
 Severe shortness of breath
 Not able to talk, sleep, or do any 

activity because of trouble breathing

Seek urgent medical 
care

Date: ________________

 Breathing is normal
 Usual cough and amount of 

mucus
 Able to do daily activities and 

exercise 
 Sleep well and good appetite

 Start prednisone: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

Notify telephone 
triage or primary care 

provider when 
starting Yellow Zone 

Medications
AND

If your symptoms do 
not improve within  

48 hours

 Start prednisone:
______________________________________

 Start antibiotic: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

 Ongoing Shortness of breath, cough, or            
increased mucus amount for 1-2 days
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Telephone Triage: 
1-888-598-7793

Primary Care Provider: 
____________________

 Ongoing Shortness of breath, cough, or 
increased mucus amount for 1-2 days 

AND
 Change in mucus color to yellow   

or green

Three Zones



 Take daily medication(s):
_____________________________________________________
_____________________________________________________
_____________________________________________________

 For increased shortness of breath and cough, use  rescue medicine:
______________________________________________

 Use Oxygen and/or CPAP as prescribed 
 Continue regular exercise/diet plan
 Avoid cigarette smoke and inhaled irritants
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Call 911
Or have someone take 

you to the nearest 
Emergency Department

 Rescue inhaler does not help
 Fever, chills, chest pain, or coughing 

up blood
 Severe shortness of breath
 Not able to talk, sleep, or do any 

activity because of trouble breathing

Seek urgent medical 
care

Date: ________________

 Breathing is normal
 Usual cough and amount of 

mucus
 Able to do daily activities and 

exercise 
 Sleep well and good appetite

 Start prednisone: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

Notify telephone 
triage or primary care 

provider when 
starting Yellow Zone 

Medications
AND

If your symptoms do 
not improve within  

48 hours

 Start prednisone:
______________________________________

 Start antibiotic: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

 Ongoing Shortness of breath, cough, or            
increased mucus amount for 1-2 days
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Telephone Triage: 
1-888-598-7793

Primary Care Provider: 
____________________

 Ongoing Shortness of breath, cough, or 
increased mucus amount for 1-2 days 

AND
 Change in mucus color to yellow   

or green

Symptoms



 Take daily medication(s):
_____________________________________________________
_____________________________________________________
_____________________________________________________

 For increased shortness of breath and cough, use  rescue medicine:
______________________________________________

 Use Oxygen and/or CPAP as prescribed 
 Continue regular exercise/diet plan
 Avoid cigarette smoke and inhaled irritants
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Call 911
Or have someone take 

you to the nearest 
Emergency Department

 Rescue inhaler does not help
 Fever, chills, chest pain, or coughing 

up blood
 Severe shortness of breath
 Not able to talk, sleep, or do any 

activity because of trouble breathing

Seek urgent medical 
care

Date: ________________

 Breathing is normal
 Usual cough and amount of 

mucus
 Able to do daily activities and 

exercise 
 Sleep well and good appetite

 Start prednisone: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

Notify telephone 
triage or primary care 

provider when 
starting Yellow Zone 

Medications
AND

If your symptoms do 
not improve within  

48 hours

 Start prednisone:
______________________________________

 Start antibiotic: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

 Ongoing Shortness of breath, cough, or            
increased mucus amount for 1-2 days
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Telephone Triage: 
1-888-598-7793

Primary Care Provider: 
____________________

 Ongoing Shortness of breath, cough, or 
increased mucus amount for 1-2 days 

AND
 Change in mucus color to yellow   

or green

Actions



 Take daily medication(s):
_____________________________________________________
_____________________________________________________
_____________________________________________________

 For increased shortness of breath and cough, use  rescue medicine:
______________________________________________

 Use Oxygen and/or CPAP as prescribed 
 Continue regular exercise/diet plan
 Avoid cigarette smoke and inhaled irritants
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Call 911
Or have someone take 

you to the nearest 
Emergency Department

 Rescue inhaler does not help
 Fever, chills, chest pain, or coughing 

up blood
 Severe shortness of breath
 Not able to talk, sleep, or do any 

activity because of trouble breathing

Seek urgent medical 
care

Date: ________________

 Breathing is normal
 Usual cough and amount of 

mucus
 Able to do daily activities and 

exercise 
 Sleep well and good appetite

 Start prednisone: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

Notify telephone 
triage or primary care 

provider when 
starting Yellow Zone 

Medications
AND

If your symptoms do 
not improve within  

48 hours

 Start prednisone:
______________________________________

 Start antibiotic: 
______________________________________

 Use rescue inhaler OR nebulizer scheduled
 Continue GREEN ZONE medications

 Ongoing Shortness of breath, cough, or            
increased mucus amount for 1-2 days
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Telephone Triage: 
1-888-598-7793

Primary Care Provider: 
____________________

 Ongoing Shortness of breath, cough, or 
increased mucus amount for 1-2 days 

AND
 Change in mucus color to yellow   

or green

Action plan 
reads left to 

right



Patient Education Reminders and Tips:
• Ask veteran to describe their “normal” state of health
• Emphasize difference between daily maintenance vs rescue inhalers
• Review physical description of inhalers 

Green Zone Action Plan

Green Zone: “Normal” state of health



Daily Maintenance Medications/ 
Long‐term Controllers

10

Budesonide/Formoterol
(red)

Olodaterol
(yellow)

Tiotropium
(blue)

Olodaterol/Tiotropium
(green)



Rescue Medication/
Short‐Acting Bronchodilators

Albuterol
(yellow)

Ipratropium
(green)

Albuterol/Ipratropium
(orange)



Rescue Medication/
Short‐Acting Bronchodilators 

Nebulizers



• Yellow zone is divided in two categories, according to symptoms 

• Within either category, rescue inhaler use should be scheduled (taken on a consistent 
basis, as prescribed)

• Veterans should  to call primary care or telephone triage:
• For guidance if unsure of zone classification/therapy at any time
• Prior to self‐starting/changing prednisone or antibiotic
• If symptoms do not improve/resolve within 48 hours

Yellow Zone Action Plan 



Yellow Zone: Moderate Action Plan

Prednisone Usual Dose: 
• Prednisone 40mg daily for 5 days

Yellow Zone Action Plan 
(Moderate Symptoms)



Yellow Zone: Severe Symptom Plan *Change in Mucus Color*

Prednisone PLUS

Antibiotics: 
• Augmentin 875/125mg twice daily for 5 days OR  
• Doxycyline 100mg twice daily for 5 days OR
• Cefuroxime 500mg twice daily for 5 days

Yellow Zone Action Plan 
(Severe Symptoms)



Antibiotics: 
• Possible side effects:  
• Augmentin/Cefuroxime – stomach upset/diarrhea (take with food); food also 

increases absorption
• Doxycycline – space from calcium products and food unless stomach upset

• Monitoring:  stomach symptoms, patient adherence to administration 
recommendations, signs/symptoms of allergic reaction (facial swelling, new onset 
of difficulty breathing, rash)

Prednisone: 

• Side Effects: increased blood pressure, blood sugar, energy (take in AM), stomach 
upset (take with food) 

• Monitoring: blood pressure, blood sugar; should improve lung function, 
oxygenation, and recovery time

Yellow Zone Therapy Monitoring



Red Zone Action Plan

Red Zone: Urgent Medical Care/Call 911

• Shortness of breath is not specific to COPD exacerbations and could 
signify heart issues

• When in doubt, patient may call triage service or simply seek urgent 
medical care



Patient Case
JW is a 65 yo white male presenting to clinic for COPD 
education. JW was recently discharged from the hospital 
three weeks ago after experiencing a COPD exacerbation. 

You provide JW with a paper copy of the COPD action 
plan, and begin explaining the document…



Patient Case
JW nods and indicates he understands the document. 
But how can we be sure that he does? 

Remember, we are providing JW with a comprehensive 
COPD Action Plan. The tools we provide will only be 
effective if the patient has a clear understanding.



Patient Instruction Considerations
◦ Health literacy and patient understanding
◦ Utilize teach‐back method and pause for questions

Ask patient: If you experienced the following scenario, 
what would you do?

◦ You notice increased cough and shortness of breath for 
24 hours. What do you do?



Patient Instruction Considerations

◦ Call primary care or telephone triage
◦ Take rescue inhaler scheduled and continue maintenance 
medications 

◦ Start prednisone 40 mg daily x 5 days

◦ You notice increased cough and shortness of breath for 
24 hours. What do you do?



Patient Instruction Considerations
◦ Now you have started noticing a change in mucus color 
in addition to experiencing increased cough and 
shortness of breath for 24 hours. What do you do?

◦ Call primary care or telephone triage
◦ Take rescue inhaler scheduled and continue 
maintenance medications

◦ Start prednisone 40 mg daily x 5 days
◦ Start antibiotic as prescribed



Objectives o Discuss the role of the COPD Action Plan in 
veteran decision‐making for COPD symptom 
development and exacerbations

o Review the COPD Action Plan, step by step, 
for use in accordance with the COPD CARE 
service

o Apply the COPD Action Plan to sample    
veteran scenarios 

Roadmap:
Patient Instruction 
Considerations

COPD Action Plan

Veteran Scenario

CPRS 
Documentation/Postings
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