Barriers to Optimal COPD Management: A Primary Care Perspective
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Background Implications for Education

(® Primary care physicians (PCPs) diagnose and care for the majority of patients with mild-to- Targets for Physician Education and Quality Improvement

moderate COPD.' Although many PCPs provide excellent care for these patients, several
gaps in COPD care have been documented.? Interventions that address these knowledge

NGT Findings - Dominant Themes

(® Provider level:The results from this study suggest a need for multi-faceted interventions

deficits are needed to improve the quality of COPD care; however, additional measures may to improve the quality of COPD care in primary care practice. Interventions should provide
also be needed if significant barriers to optimal management are prevalent. . . PCPs with information on COPD diagnosis and comorbidities and should improve their
Blggest Impact on COPD Care Targets for Future Education skills in spirometry testing and interpretation. In addition, tools and practical advice on how
Purpose to facilitate adherence, self-management, and smoking cessation among patients with COPD
P K . . . . . . should be incorporated into educational initiatives.
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perceptions about barriers to care using both qualitative and quantitative methods. ClgareFte Smoklng. Comp!eX|ty of COPD Diagnosis COPD Comorb.ltles COPP Diagnosis testing as well as interventions to address other system-level barriers. Lastly, these findings
Methods - Difficulty of treating tobacco - Spirometry - Prevalence, impact, and - Spirometry highlight the importance of continuing to educate the public about COPD, as this will help
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(® The Nominal Group Technique (NGT) is a well-established group approach to systematically Patient Non-compliance B |(rj1tde.|;]|c3reta§|olnd. . Testlrggff based A . Differential diagnosis skills 8
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O 2virtal N,GT sessions were conducteFI using a panel of U.S. primary care physicians . . Patient dlseng.agement Inhalation Technl.que O This project was supported by an educational grant from Pfizer and Boehringer Ingelheim
- Session | — Key opinion leaders in COPD (N = 4) Low Reimbursement for Chronic - Non-compliance - Proper technique Pharmaceuticals
- Session 2 — Community-based physicians (N = 7) Disease Management - Healthcare avoidance - Routine assessment of patient New therapeutic agents '
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O Each session focused on a single main question: COPD Comorbidities Engaging Patients with COPD : : .
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What are the major obstacles to diagnosing and optimally . : : :
: : : : - Few referral options Smoking Cessation Intervention
managing COPD in primary care settings?
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(® Each panelist’s 3 selections were scored according to their rank, with top ranked items
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(® A survey examining practice patterns and perceptions about mild-moderate COPD care was self-management skill training
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