Patient Encounter Documentation Tool: COPD

Patient Name _______________________________________   Med Record # _____________________ Date ________________

	Patient reports increased level of dyspnea and/or other signs of potential COPD exacerbation (e.g., SaO2 <90%, increased cough, sputum, decreased energy or appetite

	Decision
	Yes/No
	Actions/Comments

	1. Is dyspnea very severe and/or sudden onset?


	
	

	2. Does patient have significant co-morbidities or any of the following signs/symptoms: cyanosis, new peripheral edema, restlessness, sleepiness, nausea, vomiting?


	
	

	3. Is the home environment safe and is there an available caregiver in the home?


	
	

	4. Are orders to treat at home obtained?


	
	

	5. Are the patient’s symptoms stabilizing or improving?


	
	

	Additional Notes:




Staff Signature ___________________________________________________________ Date _____________ Time ___________
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