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Introduction
This is the ﬁrst BTS National Audit looking at the discharge of patients from hospital following an emergency admission for an
acute exacerbation of COPD. Seventy‐four acute hospitals in the UK took part and we were able to gather a large sample of
2,428 patients over this two month period. The results allow trusts to compare their results with the National mean, however
the results also show very wide variation in discharge practice.
Discharge results
The NCROP National COPD Admission Audit demonstrated in 20101 that readmission within 28 days was not uncommon and
following the report several recommendations were made. At that time only about a half of these patients were reviewed by a
respiratory specialist. It is therefore of interest that there now appears to be a change and in this audit 81% were reviewed by
a respiratory specialist team member prior to discharge (Figure 1).
Other important data were often not recorded, such as inhaler
technique in 45%, use of a written action plan in 65% and the
supply of emergency medicines for use with an action plan in
33%. However this does not mean that these actions were not
done. It is hoped that the publication and use of the BTS ‘Care
Bundles’ for COPD will systematise the care and improve the
recording of data.2,3

Figure 1: Record of respiratory review

Yes (1,962 − 80.8%)
Not known/not recorded (65 − 2.7%)

Stopping smoking is the most cost eﬀective treatment that can
be achieved in COPD. It is sad that a third of these patients
continue to smoke (Figure 2). In these current smokers only 27%
were referred for smoking cessation. The BTS Stop Smoking
Champions in Trusts have been appointed to improve this ﬁgure
and to improve links with Stop Smoking Services in the
community.

No (401 −16.5%)
Total:

2,428

The audit demonstrated that the majority of patients were now
being oﬀered Pulmonary Rehabilitation and that rehabilitation
was being considered soon after discharge in 41% of cases.

Figure 2: Smoking Status

Smoker 810 (33.4%)
Not known/not recorded 127 (5.2%)
Never smoked 78 (3.2%)
Ex-smoker
(stopped for more than 3 months)
1,413 (58.2%)

Another important feature of discharge from hospital is the
‘integration’ of care with community and social services.4
Patients with a Long Term Condition, including COPD, require
integration of care using a ‘Chronic Care Model’. The records here
indicate that communication with a community team was not
known or made in 86% of discharges. This baseline ﬁgure will be
useful to build on in future audits.

Total: 2,428

The National Patient Safety Awards 2011, pointed to the risk
involved in giving patients with a history of hypercapnic
respiratory failure uncontrolled oxygen therapy. 5 Only a quarter
of these patients either had or were given an oxygen alert card.
Finally, studies in primary care have indicated that it is often the case that in about a ﬁfth of patients diagnosed as having COPD,
diagnostic spiromety suggests an alternative diagnosis. It appears that this audit also shows that in 36% of cases there was no
record of spirometry ever being carried out.
Conclusion
This ﬁrst audit of COPD discharge has demonstrated wide variation in practice. There has also been signiﬁcant change and
improvement when results are compared with the NCROP data. The use of BTS ‘Care Bundles’ will improve data collection and
care.
M J Ward
Chair BTS COPD SAG

References
1. www.rcplondon.ac.uk/resources/national‐chronic‐obstructive‐pulmonary‐disease‐resources‐and‐outcomes‐project‐ncrop
2.www.brit‐thoracic.org.uk/Portals/0/Delivery%20of%20RespCare/CareBundleDocuments/BTS%20NHIS%20Care%20Bun‐
dle%20project%20document%2026%20July%202012.pdf
3. Gawande A. Complications. A Surgeon’s notes on an Imperfect Science. Proﬁle Books 2002; eISBN 978‐1‐84765‐124‐2
4. Morgan MDL. Action plans for COPD self‐management. Integrated care is more than the sum of its parts. Thorax
2011;66:935‐936
5. www.bmj.com/content/340/bmj.c187

