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Accurate diagnosis:
Essential Criterion 1A: Individuals should have access to spirometry performed by health professionals trained in the
performance and interpretation of pulmonary function tests to facilitate an accurate diagnosis of COPD (both in
hospitals and Primary Care Centers).
Essential Criterion 1B: All persons over 40 years of age with known risk factors for COPD, such as smoking,
environmental and occupational exposures to organic and inorganic dust, chemical agents, and vapors identified
through case-finding approaches [ 51 ], and those presenting with respiratory symptoms, should have access to
diagnostic pulmonary function tests, imaging tests as needed for lung cancer screening, and biomarker assessments.

Adequate patient and caregiver education:
Essential criterion 2: Patients should receive personalized education appropriate to their individual needs and
capabilities in terms of risk factors, diagnosis, treatment, and follow-up, and be involved in the decision-making
process and their self-care plans.

Access to medical and non-medical therapies aligned with the latest evidence-based recommendations and appropriate
management by a respiratory specialist, when needed

Essential Criterion 3A: Patients and their caregivers – where appropriate – should have access to timely medical
assessments, diagnoses, and interventions, whether in institutional or community settings and health care systems
should have established a reliable referral system to transition patients from primary care to specialist practitioner
care and hospitalization, when necessary.
Essential Criterion 3B: Patients should have access to the most cost-effective and optimal evidence-based
pharmacologic and nonpharmacologic treatments informed by clinical guidelines.

Effective management of acute exacerbations:
Essential Criterion 4: After a COPD exacerbation, patients should be reviewed within 2 weeks after initiation of
treatment of a non-hospitalized exacerbation or after an exacerbation-related hospital discharge to ensure
optimization of treatment.

Regular follow-up with the patient and caregiver to review an individualized care plan:
Essential Criteria 5: Regardless of the status of their COPD, all patients should have their COPD checked annually by a
specialized physician.
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Discover more COPD Empowerment assets at:
https://gaapp.org/copd/copd-patient-empowerment-scientificevidence/
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