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Learning Objectives
1.  To analyze the components of the action plan
2.  Recognize the effect on outcomes
3.  Learn the limitation and barriers to use

DISCLOSURE:  
Is there anything to disclose?        Yes  or        No 
Please list the Potential Conflict of Interest (if applicable): ****

All Potential Conflicts of Interest have been resolved prior to the start of this program. 
Yes   or        No    (If no, credit will not be awarded for this activity.)

(CMIE staff members do not have any interests to disclose)

All recommendations involving clinical medicine made during this talk were based on evidence that is accepted within the profession 
of medicine as adequate justification for their indications and contraindications in the care of patients.   Yes 

COMMERCIAL SUPPORT ORGANIZATIONS (if applicable): This activity is free from any commercial support

In support of improving patient care, The Robert Larner College of Medicine at the University of Vermont is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing 
Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of 1 AMA PRA Category 1 Credit(s)™. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity.

This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours
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Welcome

Norman Ward, MD
Chief Medical Officer
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Agenda

Presenter Time

Noon-
12:05pm

Norman Ward, MD
Chief Medical Officer, OneCare Vermont

Introduction & Session Logistics
5 Minutes

12:15pm-
12:45pm

Dr. Ram Baalachandran
UVMMC Critical Care Medicine & Pulmonary Disease

40 Minutes

12:45pm-
1:00pm

Q&A 15 Minutes
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Presenter Bio:  Ramasubramanian Baalachandran, MBBS 

Dr. Ram Baalachandran is a pulmonologist and intensivist in the
Pulmonology and Critical Care department of Internal Medicine at the
University of Vermont Medical Center, treating those that suffer
from asthma, COPD, ILD, lung nodules and lung masses. His special
procedures include bronchoscopy and endo-bronchial ultrasound.
Beyond his clinical interests, which include lung cancer, pleural
diseases, and pulmonary function testing, he believes his work is
centered around improving the quality of life of his patients and
helping them navigate the complex world of medicine. With this as
the foundation for a meaningful patient-doctor relationship, he
believes small victories in the clinic can have a big impact on
people’s lives.

Dr. Baalachandran is also an Assistant Professor at the at the Larner 
College of Medicine at UVM in Burlington, VT. His research interests 
include biomarkers in sepsis, offering a tool in facilitating early 
diagnosis.

https://www.uvmhealth.org/medcenter/provider/ramasubramanian-baalachandran-mbbs#section-video
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Session Goal & Learning Objectives

Session Goal:  Analyze the action-plan based strategy to 
manage asthma and COPD exacerbations

Learning Objectives:
1. To Analyze the components of the action plan
2. Effect on outcomes
3. Limitations and barriers to use
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Accreditation Designation Statement

In support of improving patient care, The Robert Larner College of Medicine at The University 
of Vermont is jointly accredited by the Accreditation Council for Continuing Medical Education 
(ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American 
Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this live activity for a maximum of 1AMA PRA Category 
1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity.

This program has been reviewed and is acceptable for up to 1 Nursing Contact Hours. 

As a Jointly Accredited Organization, The Robert Larner College of Medicine at the University 
of Vermont is approved to offer social work continuing education by the Association of Social 
Work Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not 
individual courses, are approved under this program. State and provincial regulatory boards 
have the final authority to determine whether an individual course may be accepted for 
continuing education credit. The University of Vermont maintains responsibility for this course. 
Social workers completing this course receive 1 continuing education credits. 

This activity was planned by and for the healthcare team, and learners will receive 
1Interprofessional Continuing Education (IPCE) credit for learning and change.



ACTION PLAN FOR COPD AND 
ASTHMA

RAM BAALACHANDRAN, MBBS

ASSISTANT PROFESSOR, DIVISION OF PULMONARY AND CRITICAL CARE MEDICINE,

UNIVERSITY OF VERMONT, BURLINGTON. 



OBJECTIVES

• Effect of Action Plan on outcomes

• Components of Action Plan

• Limitations and disadvantages of the action plan



COPD IS A SIGNIFICANT CAUSE 
OF PREVENTABLE WORLDWIDE 
MORBIDITY AND MORTALITY

• The prevalence of COPD is predicted to 
increase owing to the persisting incidence 
of smoking and ageing of the global 
population (GOLD 2016). 

• The World Health Organization (WHO) 
predicts that COPD will become the third 
leading cause of death by 2030 (WHO 
2008). 

• COPD will become the seventh leading 
cause of disability-adjusted life-years 
(DALYs) by 2030 (Mathers 2006). 



WHAT IS AN 
EXACERBATION?

• Characterized by a worsening of the 

patient’s respiratory symptoms that is beyond 

normal day-to-day variations and leads to a 

change in medication

• Exacerbations are a major driver of decline in health 

status and health-related quality of life

• People with frequent exacerbations of COPD experience 

poorer health status, accelerated decline in FEV1, 

worsened quality of life and increased hospital 

admissions and mortality

Preventing to 
hospital/ER visit

Preventing an 
exacerbation



GOLD 2020 
GUIDELINES
Written action plan suggested for 

all patients diagnosed with COPD



ACTION PLAN –WHY?
• Unreported exacerbations are usually less severe but still 

impact health status

• Late treatment of exacerbation is associated with slower 

recovery, worse quality of life and increased healthcare 

utilization



ACTION PLAN – WHAT?

• Action plans include interventions designed to allow patients to recognize and 

initiate early treatment for exacerbations.

• "A COPD self-management intervention is structured but personalised and 

often multicomponent, with goals of motivating, engaging and supporting the 

patients to positively adapt their health behaviors and develop skills to better 

manage their disease" (EHing 2016).



Lenferink A, Brusse-Keizer M, van der Valk PDLPM, Frith PA, Zwerink M, Monninkhof EM, van der Palen J, Effing TW. Self-
management interventions including action plans for exacerbations versus usual care in patients with chronic obstructive pulmonary 
disease. Cochrane Database of Systematic Reviews 2017, Issue 8. Art. No.: CD011682. DOI: 10.1002/14651858.CD011682.pub2.



COMPONENTS OF COPD ACTION PLAN

• Listed the participant's maintenance medications

• Early recognition of symptoms associated with exacerbations of COPD. 

• Short course of oral corticosteroids and an antibiotic 

• Instructions to initiate antibiotics 

• To increase their dose of inhaled /nebulized bronchodilators 

• To double dose of ICS? 

• Contact physician 

• Given prescriptions







NON-PHARMACOLOGICAL ASPECTS OF ACTION 
PLAN

• Oxygen – increase the flow rate of 

oxygen

• Monitor Spo2

• NIV – to be advised with caution



EFFECT ON COPD 
OUTCOMES

• Number needed to treat to 

prevent 1 hospitalization for 

COPD exacerbation is 19

• No effect on mortality



EFFECT ON COPD 
OUTCOMES
- Action plan associated with increase in 

total number of days on prednisone and 

total dose of steroids used in 1 year 

compared to usual care

- Action plan associated with increase in 

one or more courses of antibiotics and 

total number of days on antibiotics 

compared to usual care



EFFECT ON QUALITY OF LIFE



EFFECT ON COST

• Significantly lower cost of 

hospital admissions (HADM) 

per participant

• Significantly lower cost of ED 

visits



PROBLEMS

• No effect on hospitalization

• No effect on quality of life?

• Missed diagnosis

• Resources

• Increased use of medications

• Delayed presentation to hospital



ASTHMA ACTION PLAN – SINGLE MAINTENANCE 
AND RELIEVER THERAPY (SMART)

• As-needed use in SMART is defined as 1 to 2 puffs (4.5 μg of formoterol per 

puff) every 4 hours as needed for asthma symptoms, up to a maximum of 12 

total puffs per day for individuals aged 12 years or older

• Prednisone

• Antibiotics?

JAMA, December 8, 2020 Volume 324, Number 
22



ASTHMA ACTION PLAN



MAY INCREASE RESPIRATORY RELATED MORTALITY?



CONCLUSION

• Implement with caution

• Understand phenotype and disease course – personalization is improtant

• Important to review with patient regularly
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Who to Contact with Questions:

Tawnya Safer
Clinical Program Specialist
OneCare Vermont
tawnya.safer@onecarevt.org


