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Chronic Obstructive Pulmonary Disease (COPD)

Chronic Bronchitis

Inflammation
& excess mucus

Emphysema

Healthy Alveolar membranes
break down
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» Dyspnea, tachypnea and orthopnea. 0| t\\ ,

> Pursed lip breathing. { Al
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» Large barrel shaped chest (hyperinflation)

» Prominent accessory respiratory muscles in neck and use of
accessory muscle in respiration

» Wheezing and chest tightness.
» Desaturation and cyanosis
» Clubbing fingers d
» Coughing and increased sputum volume or purulence
» Confusion.

» Fluid retention e.g. peripheral edema or APO

» Reduced exercise tolerance

» Respiratory failure - may require non-invasive ventilation




tions (ie stop smoking)

en (low flow e.g. 2L/min via N/C)
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icosteroids (reduce inflammation)
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amber high levels of oxygen will depress
tory drive + increase retention of CO




