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Patient COPD review
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Please use the form below if your COPD is stable and controlled. If this is not the case, then please book a COPD consultation with one of our respiratory nurses to review the management of your COPD and medication.

Please answer ALL the questions on the form and email it to us at reception.harbourside@nhs.net  or hand it to a member of our reception team. We also have a post box on the outside of the building to the left of the main reception doors that you could put your completed questionnaire in.

If your symptoms are deteriorating or you have any concerns, please make an appointment with the respiratory nurse or a doctor.

It is really important to have good oral hygiene with inhaler use. If you are not sure about this, please ask.

If you are using your blue or reliever inhaler more than THREE times a week on a regular basis, please book a face to face review.


Note: By using this form you will be sending information about yourself across the Internet. We use a secure email service. Whilst every effort is made to keep this information secure, you should be aware that we cannot offer any guarantee of absolute privacy. If this matter concerns you then please print off the form, complete it and return to the surgery.

Personal Information: Personal information retained on this system is stored in a secure data centre located in the UK and is treated as confidential.
	



	COPD ANNUAL REVIEW QUESTIONNAIRE
All questions contained in this questionnaire are strictly confidential 
and will become part of your medical record.



	Name 
	
	
	Date of birth: 

	Home Phone: 
	
	Mobile phone:

	Email address: 

	Address:
	

	Postcode: 
	

	

	Please complete with as much detail as possible

	1. When was your COPD diagnosed?
	|_| Less than 5 years ago

	
	|_| More than 5 years ago

	
	|_| More than 10 years ago 
Please provide a date, if known:


	

	2. Do you take your inhalers as prescribed?
	|_| Yes        |_| No

	For advice on how to use your inhaler please visit the Asthma UK website. Go to: https://www.asthma.org.uk/advice/inhaler-videos/
Alternatively ask at your pharmacy or come into the surgery for an appointment with one of our respiratory nurses. Correct inhaler technique is very important in the management of your COPD.

	3. [bookmark: _GoBack]Have you had any COPD exacerbations in the last 12 months requiring antibiotics or oral steriods?
	|_| No  |_| Yes. 
If yes, how many?  ……

	

	4. Have you attended A&E with COPD in the last 12 months?
	|_| No    |_| Yes   
  

	

	5. What is your height?
	

	
	

	

	6. What is your weight?
	

	
	

	

	7. Smoking status


	|_| Smoker
If yes, how many do you smoke each day? ……………………….

	
	|_| Ex-smoker
If yes, when did you quit? ………..

	
	|_| Non-smoker

	

	8. Have you had your annual seasonal flu jab?
	|_| No
	|_| Yes

	If no, please contact the surgery to book an appointment. Flu vaccinations are available annually, between September & March.                       |_|  I decline a flu vaccination

	

	9. Would you feel confident recognizing a COPD exacerbation or respiratory infection?
	|_| No    |_| Yes   
  

	

	10. Please pick the statement that you feel best fits your symptoms
	|_| Not troubled by breathlessness except on strenuous exercise

	
	|_| Short of breath when hurrying or walking up a slight hill

	
	|_| Walk slower than contemporaries on level ground because of breathlessness, or have to stop for breath when walking at own pace

	
	|_| Stop for breath after walking about 100m or after a few minutes on level ground

	
	|_| Too breathless to leave the house, or breathless when dressing or undressing

	



Please Turn Over
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Your name:

Today’s date:

COPD Assessment Test

How is your COPD? Take the COPD Assessment Test™ (CAT)

This questionnaire will help you and your healthcare professional measure the impact COPD (Chronic Obstructive

Pulmonary Disease) is having on your wellbeing and daily life. Your answers, and test score, can be used by you and

your healthcare professional to help improve the management of your COPD and get the greatest benefit from treatment.

For each item below, place a mark (X) in the box that best describes you currently. Be sure to only select one response

for each question.

Example: lamvery happy (1) @ 0000

When | walk up a hill or

one flight of stairs | am @ O @ O O O

not breathless

‘When | walk up a hill or |
one flight of stairs | am
very breathless

| am very sad
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I never cough Q O Q O O O I cough all the time
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I have no phlegm (mucus) My chest is completely
in my chest at all O O O O O O full of phlegm (mucus)
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My chest does not My chest feels
feel tight at all O O O O O O very tight
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.
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I am very limited doing
activities at home

\. J
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I am confident leaving I am not at all confident
my home despite my Q O O O O O leaving my home because
lung condition of my lung condition
~——/
v
( I don’t sleep soundly
I sleep soundly @ O O O O O because of my lung
condition
\
.
r
I have lots of energy O O Q O @ O I have no energy atall
\ J L
N
COPD Assessment Test and CAT logo is a trademark of the GlaxoSmithKline group of companies. TOTAL
® 2009 GlaxoSmithKline. All rights reserved. SCORE
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