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The COPD CARE service demonstrates 
the impact of a team-based 

coordinated care bundle integrating 
pharmacists as prescribers within the 

PCMH 

The COPD CARE service:

• Integrates pharmacists within the Patient 
Centered Medical Home (PCMH) to 
improve COPD care transitions

• Positions pharmacists as prescribers with 
credentialing and privileging to prescribe 
medications, order necessary labs and 
spirometry testing, place patient referrals, 
and coordinate patient follow-up

• Incorporates best practices detailed in the 
Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2021 guideline into 
routine primary care delivery9
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Training Expansion leading to national rollout of COPD 

CARE from the initial program pilot at the William S. 
Middleton Memorial Veterans Hospital

Compared to patients that received 
Treatment As Usual, recipients of the COPD 
CARE service were: 

• Amarillo VA Health Care System
• Central Texas Veterans Health Care System
• Captain James A. Lovell Federal Health 

Care Center  
• Fort Detrick VA Clinic
• Kansas City VA Medical Center
• Leavenworth VA Medical Center
• North Texas Veterans Health Care System
• Robert J. Dole VA Medical Center
• San Francisco VA Health Care System
• South Texas Veterans Health Care System 

• Southern Arizona Health Care System 
• Tomah VA Medical Center
• VA Durham Medical Center 
• VA Eastern Kansas Health Care System  
• VA Pacific Islands Health Care System
• VA Puget Sound Health Care System
• VA Sierra Nevada Health Care System
• VA Southern Nevada Health Care System
• Veterans Health Care System of the Ozarks 
• William S. Middleton Memorial Veterans 

Hospital 

Evaluation Aims

Aim 2 Results: Incorporation of Best Practices

Defined as interventions, proven as effective 
within the GOLD guideline, that occurred 
within 30-days of discharge during a primary 
care visit where COPD was addressed

William S. Middleton Memorial VA Hospital 

Clinical 
Pharmacy 

Practitioner

COPD CARE 
Wellness Visit 
Post-Discharge 

Follow-Up Visit

Healthcare System

Veterans Health Administration – U.S 
Department of Veterans Affairs 

• Largest integrated healthcare system in 
the United States (U.S)

• 171 VA Medical Centers 

• 1,063 Outpatient Clinics 

• Provides care to over 9 million Veterans

• 1.25 million Veterans with a COPD 
diagnosis in the United States

COPD Background  

COPD Disease Impact 

• COPD is the third leading cause of death 
globally and is projected to become the 
leading cause of death worldwide1

• COPD impacts 16 million Americans and is 
the third leading cause of death and 
disability in the United States, leading to 
one death every 4 minutes2-4

• United States Veterans have a three-fold 
increase in prevalence of COPD as 
compared to the civilian population5

Treating COPD Exacerbations

• The Veteran mortality rate within 5-years 
of a COPD exacerbation is 50%6-8

• Evidence-based strategies exist to prevent 
COPD exacerbations and slow 
progression, however scaling such 
interventions remains a challenge

• To date, no single intervention has 
reliably reduced COPD readmissions 
nationally across healthcare settings

Purpose

To expand and evaluate impact of a 
coordinated, team-based, care transition 
service titled Chronic Obstructive 
Pulmonary Disease Coordinated Access to 
Reduce Exacerbations (COPD CARE) across 
the Department of Veterans Affairs 

Aim 1: Evaluate COPD CARE service impact on (1) 
patient access to primary care services and (2) 30-
day readmission rates post-discharge

Methods

Prospective, multi-site evaluation of the 
COPD CARE service
• Two VA medical centers and five 

associated outpatient clinics in the 
Midwest and Southern US

• June 2019 to January 2020 

• Data from VA Electronic Health Record 

• Comparison of two patient cohorts, one 
including patients that received the 
COPD CARE service and a second 
Treatment As Usual (TAU) group 
including patients that received standard 
of care

Aim 1 Results: Access and Readmission 

Clinical Outcome COPD 
CARE 

(N = 118)

Control
(N = 122)

Relative 
Probability 

F/Chi 
Square

All-Cause Hospital and ED 
Readmissions

17 (14%) 87 
(27%)

0.52 0.0079

COPD-Related Hospital 
and ED Readmissions 

9 (8%) 22 
(18%)

0.44 0.0144

Death 0 (0%) 5 
(4%)

-- 0.0601

Patient Follow-Up Within 
30 Days of Discharge by 
Pharmacist or Provider 

109 (92%) 60 
(49%)

1.88 < 0.0001

Bivariate Clinical Outcomes of 

COPD CARE versus Treatment As Usual (TAU) 

12 times more likely to receive inhaler 

technique correction 

24 times more likely to receive inhaler 

dosing frequency correction 

5 times more likely to experience a 

medication change 

3 times more likely to engage in tobacco 

cessation counseling 

3 times more likely to be willing to quit 

tobacco

Post-Discharge 
Telephone 

Contact
Registered 
Nurse Care 
Manager

Service Components

Registered 
Nurse Care 
Manager

Clinical Pharmacy 
Practitioner

or 
Nurse Care 
Manager

• Provide timely post exacerbation care
• Complete patient symptom assessment
• Refer Veteran to COPD CARE Wellness Visit

• Engage in shared medical visit with patient, pharmacist, and nurse
• Assess COPD symptoms, review exacerbation history, prescribe therapy 

to optimize medication regimen, and issue a written COPD Action Plan 
• Integrate tailored disease state education, as well as pursed lip 

breathing techniques
• Place referrals to pulmonary rehabilitation, nutrition, and for updated 

spirometry as applicable

• Re-evaluate patient COPD symptoms, medication adherence, and 
inhaler technique

• Provide additional education emphasizing COPD Action Plan

Annual Visit Primary Care 
Provider

• Review interventions made by Clinical Pharmacist 

Aim 2: Compare integration of COPD best 
practices across a patient cohort that received 
the COPD CARE service and Treatment As Usual 
(TAU)


