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Acute Exacerbation of COPD: Emergency Management

PATHWAY INCLUSION CRITERIA
 Acute Exacerbation of COPD
 Age ≥ 18 years old

Patients with Known 
or Suspected COPD

Additional Breathing 
Treatment Indicated?

Discharge

YES

 DISCHARGE CRITERIA
 Improved & Stabilized
 Safe Destination & Outpatient Support 
 Medication ComplianceYESNO

Assessment & Evaluation

Clinical History
 Baseline FEV
 Frequency of Exacerbations
 Comorbidities
 Age

Diagnostics
 CBC & BMP
 EKG (if indicated)
 Chest X-Ray (if indicated)
 ABG (if indicated)

ICU ADMISSION CRITERIA
 Need for invasive or noninvasive 

ventilation
 Requires high flow nasal cannula (HFNC)
 Hemodynamic instability

HOSPITAL ADMISSION CRITERIA
 Significant symptoms not relieved by 

initial treatment
 Marked increase in intensity of symptoms 

over baseline with increased oxygen 
requirement or respiratory distress

 Poor cardiopulmonary reserves due to 
advanced disease or comorbidities

 High risk comorbidities
 >3 exacerbations per year
 Uncertain diagnosis
 Inadequate home support or follow-up

Admit
Patient Meets 

Discharge Criteria?

Additional Breathing 
Treatment Indicated?

Second Treatment
 Albuterol 5mg 
 Re-Assess <1 hour

Third Treatment
 Albuterol 5mg 
 Re-Assess <15 minutes

NO

YES

NO

Communicate patient status 
with RN & MD (Progress Note)

Initial Treatment

Recommended
 Albuterol/Ipratropium     

(2.5mg/0.5mg)
  Additional Albuterol (2.5mg) 
 Solu-medrol
 Education

If Indicated
 Antibiotics 
 BiPAP

Re-Assess <1 hour


