
Instructions for COPD Management Plan

What is a COPD Management Plan, and how do you use it? 

A management plan is a personal tool that helps you talk with your doctor about your COPD. With a 

management plan, you will know how and when to take your medicines, when to call your health care 

provider and when to get emergency care. A management plan also helps you track how you are doing, 

any concerns you may have and any changes in your health that are important to discuss with your doctor.

Each person’s COPD is different and so is each management plan. We hope that you will use the tools 

provided here to work with your doctor to make a plan that is right for you.

There are three parts to a good management plan.

The Ýtuv part outlined in BLUE is called MY COPD MANAGEMENT PLAN. It is used to guide the 

discussion between you and your physician and is a record of your general contact information, lung 

function measurements and lung health care plan. This section is also used to record your current 

medications, including oxygen settings if you are using supplemental oxygen, and other health conditions. 

It also helps you and your physician identify all of your different treatment options. 

The second part in GREEN, YELLOW and RED"*nkmg"c"vtchÝe"nkijv+"ku"ecnngf"MY COPD ACTION PLAN. 

This is used to help you know what to do when your symptoms worsen. The GREEN zone is when you 

are doing well, the YELLOW zone is for when you are having a bad day and the RED zone is for when 

you need urgent medical care. In each zone, there are a list of symptoms and the appropriate actions you 

should take if you are in that zone. The COPD MANAGEMENT PLAN and COPD ACTION PLAN should be 

Ýnngf"qwv"with your health care provider during your next visit. You should bring these with you every 

time you visit your doctor.

The third part to a good management plan is called MY COPD REPORT CARD and it is outlined in 

PURPLE. This is a tracking report of how you have been feeling. If you are seeing your doctor for a 

routine"xkukv."Ýnn"qwv"vjg"tgrqtv"fguetkdkpi"jqy"{qw"jcxg"dggp"hggnkpi"since your last visit. If you are 

seeing your doctor for urgent care"qt"c"ÐÞctg"wrÑ"qh"{qwt"u{orvqou."Ýnn"qwv"vjg"tgrqtv"fguetkdkpi"jqy"

you feel right at that time. The Report Card also includes your general contact information and listing of 

your current medications. It also has a list of detailed COPD symptoms and other health concerns you may 

be experiencing and want to discuss with your physician.

� The COPD REPORT CARD"ujqwnf"dg"Ýnngf"qwv"before every doctor visit. Be sure to take it with you!



General Information

Name: Date of Birth:

Emergency Contact: Phone Number:

Physician/Healthcare Provider Name: Phone Number:

Physician Signature:                                                                                   Date:

Inhaled Daily Medicines

Name of Medicine How Much to Take When to Take It

Quick Relief 

Long-Acting

Inhaled Steroid

Combination

Nebulizer

Green Zone: I am doing well today Actions

""̋"Wuwcn"cevkxkv{"cpf"gzgtekug"ngxgn ""̋"Vcmg"fckn{"ogfkekpgu

""̋"Wuwcn"coqwpvu"qh"eqwij"cpf"rjngio1owewu ""̋"Wug"qz{igp"cu"rtguetkdgf

""̋"Unggr"ygnn"cv"pkijv ""̋"Eqpvkpwg"tgiwnct"gzgtekug1fkgv"rncp

""̋"Crrgvkvg"ku"iqqf ""̋"Cv"cnn"vkogu"cxqkf"ekictgvvg"uoqmg."kpjcngf"kttkvcpvu

Yellow Zone:  I am having a bad day or a 
EQRF"Þctg Actions

""̋"Oqtg"dtgcvjnguu"vjcp"wuwcn ""̋"Eqpvkpwg"fckn{"ogfkecvkqpu

""̋"K"jcxg"nguu"gpgti{"hqt"o{"fckn{"cevkxkvkgu ""̋"Wug"swkem"tgnkgh"kpjcngt"gxgt{"aaaaa"jqwtu

""̋"Kpetgcugf"qt"vjkemgt"rjngio1owewu ""̋"Uvctv"Rtgfpkuqpg<"aaaaaaaaaaaaaaaaaaaaaaaaa

""̋"Ejcpig"kp"eqnqt"qh"rjngio1owewu ""̋"Uvctv"Cpvkdkqvke<""aaaaaaaaaaaaaaaaaaaaaaaaa

""̋"Wukpi"swkem"tgnkgh"kpjcngt1pgdwnk¦gt"oqtg"qhvgp ""̋"Wug"qz{igp"cu"rtguetkdgf

""̋"Uygnnkpi"qh"cpmngu"oqtg"vjcp"wuwcn ""̋"Igv"rngpv{"qh"tguv

""̋"Oqtg"eqwijkpi"vjcp"wuwcn ""̋"Wug"rwtugf"nkr"dtgcvjkpi

""̋"K"hggn"nkmg"K"jcxg"c"Ðejguv"eqnfÑ ""̋"Cv"cnn"vkogu"cxqkf"ekictgvvg"uoqmg."kpjcngf"kttkvcpvu

""̋"Rqqt"unggr"cpf"o{"u{orvqou"yqmg"og"wr ""̋"Ecnn"rtqxkfgt"kh"u{orvqou"fqpÓv"kortqxg

""̋"O{"crrgvkvg"ku"pqv"iqqf

""̋"O{"ogfkekpg"ku"pqv"jgnrkpi

Red Zone: I need urgent medical care Actions

""̋"Ugxgtg"ujqtvpguu"qh"dtgcvj"gxgp"cv"tguv ""̋""  

""̋"Pqv"cdng"vq"fq"cp{"cevkxkv{"dgecwug"qh"dtgcvjkpi

""̋"Pqv"cdng"vq"unggr"dgecwug"qh"dtgcvjkpi ""̋"Kpetgcug"qz{igp"vq<"aaaaaaaaaaaaaaaaaaaa

""̋"Hgxgt"qt"ujcmkpi"ejknnu ""̋"Vcmg"Rtgfpkuqpg<""aaaaaaaaaaaaaaaaaaaaaa

""̋"Hggnkpi"eqphwugf"qt"xgt{"ftqyu{

""̋"Ejguv"rckpu

""̋"Eqwijkpi"wr"dnqqf

MY COPD ACTION PLAN

Actions to take if my symptoms get worse
Dtkpi"vjku"rncp"ykvj"{qw"gxgt{"vkog"{qw"xkukv"{qwt"fqevqt

                        Sponsored by Hqt"oqtg"kphqtocvkqp"xkukv"yyy0nwpiwuc0qti"qt"ecnn"3/:22/NWPIWUC"*7:8/6:94+



MY COPD MANAGEMENT PLAN

This plan guides the dialogue between patient and physician

Lung Function Measurements

Weight: __________ lbs

Date:

FEV1:  ____ L      ____% predicted

Date:  

Oxygen Saturation: ______%

Date:

General Information

Name: Date of Birth:

Emergency Contact: Phone Number:

Physician/Healthcare Provider Name: Phone Number:

Physician Signature:                                                                                   Date:

General Lung Health Care

Flu vaccine Date:  Next Flu Vaccine Due:

Pneumonia vaccine Date:
Next Pneumonia Vaccine 

Due:

Smoking status � Never      � Past     � Current Quit Smoking Plan  � Yes      � No

Exercise plan  � Yes      � No
� Walking   � Other_____________

___ min/day   _____ days/week

Pulmonary 

Rehabilitation    � Yes      � No

Diet plan  � Yes      � No Goal Weight:

Inhaled Daily Medicines

Name of Medicine How Much to Take When to Take It

Quick Relief 

Long-Acting

Inhaled Steroid

Combination

Nebulizer

Other Medicines for COPD

Name of Medicine How Much to Take When to Take It

Quit Smoking Aid

Other

Other Health Conditions

�  Anemia �  Anxiety/Panic �  Arthritis �  Blood Clots

�  Cancer �  Depression �  Diabetes �""IGTF1Cekf"TgÞwz

�  Heart Disease �  High Blood Pressure �  Insomnia �  Kidney/Prostate

�  Osteoporosis �  Other:

Oxygen

Resting: Increased Activity: Sleeping:

Advanced Care and Planning Options

�  Lung 

Transplant

�  Lung 

Reduction

�  Transtracheal 

Oxygen

�  Night-time 

Ventilator

�  Advanced 

Directives

                        Sponsored by For more information visit www.lungusa.org or call 1-800-LUNGUSA (586-4872)



MY COPD REPORT CARD
This plan describes how I have been feeling

General Information

�  Routine visit for checkup     �  Acute visit for symptoms 

Name: Date:

Address: Phone Number:

My Pharmacy: Pharmacy Phone Number:

Instructions

Complete this form before every doctor visit to make sure your doctor has all the information to treat your COPD 

more effectively.  If this is a routine checkup, the information should refer to how you feel since your last visit. If 

this visit is because you are having worsening symptoms, then give the information about how you are feeling now.

Medicines. Wug"pgzv"rcig"kh"cffkvkqpcn"urceg"ku"pggfgf0"Ejgem"pgzv"vq"ftwi"kh"{qw"pggf"c"tgÝnn"vqfc{0

Name Dose Times per day Name Dose Times per day

�  � 

� � 

� � 

� �  

� � 

� �

COPD Symptoms

Symptom Frequency Severity (Symptoms bother me . . . )

Cough � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Phlegm � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Chest pain � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Breathlessness � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Ankle swelling � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Trouble sleeping � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Poor appetite � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Trouble getting going 
in the morning

� Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Feeling sad or worried � Never   � Occasionally   � Most Days   � Every day � Not at all   � A little   � Moderately   � A lot

Oxygen. Check all that apply to you.

I use oxygen      � Never       � Continuously       � With Activity       � At night

Smoking. Which of the following describes your smoking status best? Check all that apply.

�  I am smoking_____cigarettes per day       �  I am not smoking at all       �  I am trying to quit smoking

�  I would like some help quitting smoking

FkhÝewnv{"ykvj"Ogfkecvkqpu0"Ocp{"rgqrng"jcxg"fkhÝewnv{"ykvj"vjgkt"ogfkecvkqpu0"Ejgem"cnn"vjg"uvcvgogpvu"vjcv"

apply to you so that you can discuss it with your doctor.

� I have trouble remembering to take some of my medicines     �"K"jcxg"fkhÝewnv{"rc{kpi"hqt"uqog"qh"o{"ogfkecvkqpu
� I am having side-effects from my medications     � I am not sure how to take some of my medications

                       Sponsored by For more information visit www.lungusa.org or call 1-800-LUNGUSA (586-4872)



COPD Flares/Other Illnesses

Since my last visit, I have been treated in an urgent care facility, emergency department or hospital_____times

Date Reason/Treatment

Breathlessness. Check the description that best describes your breathlessness

�  I am not breathless except during strenuous exercise

�  I am troubled by breathlessness when I hurry on the level or up a slight hill

�  I must walk slower than other people my same age or I have to stop for breath when I walk on the level

�  I have to stop to catch my breath after walking about 100 yards or a few minutes walking on the level

�  I am too breathless to leave the house or breathless when I dress or take a shower

Good Days and Bad Days. People with COPD have good days and bad days in terms of their energy level 
and breathlessness. How do you rate yourself? Check one.

�  I have all good days

�  I have more good days than bad days

�  I have about an equal number of good days and bad days

�  I have more bad days than good days

�  I have all bad days

Activity Level. How much exercise do you get? Check one.

�  I get exercise on most days

�  I get exercise on some days

�  I get exercise occasionally

�  I never get exercise

I would like to talk to the doctor about the following concerns. Check all that apply.

�  Medicine side-effects

�  Living will / medical power of attorney

�""FkhÝewnv{"rc{kpi"hqt"ogfkekpgu

�  Marital or personal problems

�  Are there other medications or procedures which might be able to help me more?

�  Other: 

Use the space below for additional comments

                        Sponsored by For more information visit www.lungusa.org or call 1-800-LUNGUSA (586-4872)



COPD and Anxiety 

Being unable to catch your breath can be scary. Worry and everyday stress

can make breathing problems seem worse. People with COPD may have

these feelings (anxiety) when their breathing is not well managed.

Getting help is the first step

Talk to your doctor about your anxiety and:

l How it affects your breathing and your life

l How it affects your sleep

l If there are any medicines that may help

l Any other treatments that may help

Breathing techniques may help your anxiety 

Learning how to breathe when you have anxiety may help you relax. 

l Slow, deep breathing with pursed lips may help your breathing. It may

help you stay more active without getting out of breath.

l Breathing techniques and exercise combined may help you manage your 

COPD and anxiety.

Anxiety can make breathing harder. Talk to your doctor

about how to manage your anxiety and COPD.
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