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LET’S WORK TOGETHER TO improve care
FOR YOUR COPD PATIENTS

Take part in the first European COPD Audit

VISIT THE ERS HOME PAGE TO LINK WITH COPDAUDIT WEBPAGE
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Introduction

o
\—
Brief presentation Endpoints
* Multicenter observational study » Cross sectional endpoints
* Records of basic characteristics of (prevalence)
health system organization followed o Hospital organizations
and managing AECOPD characteristics

» Basic clinical data of cases of AECOPD

e o Patient’s on admission clinical
on admission

characteristics

» Longitudinal endpoints (incidence)
o In hospital mortality

» Basic outcome data during
hospitalization

» Longitudinal follow-up and record of

re-admission and survival of the cohort © Readmission rates
of AECOPD cases o Three months survival rates
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Ifyouwantio add a new national hospital that will paricipate in this CORPD audit, vou need to complete the questionnaire below about organisational data regarding your
hospital and respiratory unitfdepartmenttearn.

The guestionnaire contains of two parts: Hospital data, Tab 1 and Respiratons Uinidor Depariment ar Tearn, Tah 2. Make sure yvou answer all the guestions otherwise you
cannot continue the guestionnaire. Ifyou fTarget to answer a gquestion or record an incorrect answer a message will pop-up towarn you,

Start with the guestions of the first tab and click on sawve. As soon as vou've clicked on sawve, the tab will turn green indicating that that part of the gquestionnaire is
campleted. Mext click on tab 2 Respiratons unit or depaitrment or fearm and answer the guestions. Click on sawve and tab 2 will turn green.

To finish this gquestionnaire you hawve to click on validate. The status ofthis case now shows wvalidated and turns green. Please note that oncevou've clicked on valicate
yvou wwill not be able to change the answers! Ifvou completed the guestionnaire but still wantio have access to change the answers, only click on save & guit

If a gquestion is not clear click on ? behind the question and an explanation will pop-up. To delete the hospital, click on delate.
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PD Audit - Mozilla Firefox
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If wou want to add or edit a new case, vou need to complete the questionnaire below. The guestionnaire is divided into several tabs related to the clinical patient
infarmation. Make sure you answer all the guestions otherwise you cannot continue the gquestionnaire. Ifyou forget to answer a gquestion or recard an incorrect answetr a
rmessade will pop-up towarn you,
Start with the questions of the first tab and click on save. As soon as yvou've clicked on sawve, the tab will turn green indicating that that part of the questionnaire is
completed. As soon as you've saved the first tab, it automatically changes into the second tab Previous history. Again answer all the gquestions. Click on save and tab 2
will turn green and changes into tab 3. And =0 on.
If necessary, you can switch between tabs by clicking an the red ar green tab {rectanglel. When all tabs are turned green yvou will bhe ahle to finish and validate this
guestionnaire. Click on aiidate and the status of this case now shows validated and turns green. Please note that once vou've clicked on walidate you will not be able to
change the answers! Ifyou completed the questionnaire but still want to have access to change the answers, only click on save & guit
If a gquestion is not clear click on ¥ behind the guestion and an explanation will pop-up. To delete the whale case, click on delete.
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Onthis page you canview all registered hospitals. The chart below shows the name and hospital ID of every hospital in your country. If you wantto change the order of
the datain ene column, click onthe arrows nex to the variables.

There is also avariable which shows the status of the validation process. Make sure that every non-validated status (red colour) will be validated (green colour). In case
you want to view the details of a particular hospital, click on view. If you wantto change the details of a particular hospital, click on edit, change the details and then click
on save again

Click on export this list (Excel format, all data) in case you want to have an overview of the answers to the organisational questionnaire regarding all hospitals. The data

will be exported in Excel.
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Testing Hospital

Emokamman | Emetepyacia
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Test Moniek
University Hospital of Heraklion, Crete

Emokamnan | Emetepyaoia
Emokdmmon | Emetepyaoia

IeTpooho
Icmpdobo

SOTIRIA GENERAL HOSPITAL - ATHENS
SISMANOGLEIO GENERAL HOSPITAL, ATHENS

Emokammnan | Emetepyacia
Emokamman | Emetepyaoia
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ATTIKON - ATHENS
EVAGGELISMOS GENERAL HOSPITAL

Emokamnan | Emetepyaoia
Emokammoan | Emetepyacia
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Fleming General Hospital, ATTIKH
University Hospital of Larissa, Thessalia

Emokammnan | Emetepyacia
Emokamman | Emetepyacia
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University Hospital of Atexandroupalis, THRACE
General Hospital Rethymno, Crete

Emokamman | Emetepyaoia
Emokammon | Emetepyaoia
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General Hospital of Kavala

Emokamman | Emetepyacia
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RESULTS

Information on hospital’s organisation
Cross sectional data on admitted AECOPD cases

Longitudinal data on basic outcomes (readmission &
mortality rates



Hospitals
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Catchment
population

Number of people
having access to the
hospitals

Population belong to the hospital

2.0x10°6 ~
1.8x10°6 -
1.6x10°6 -~
1.4x10°6
1.2x10°6
1000000+
800000+
600000+
4000001

200000+

0-




T T T
o o o
o o o
(o] © ™

15001
12004

spaq Jo Jlaqunpn




Pulmonologist 120
availlable

100

80

60

40

20




ICU organisation
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RESULTS

Information on hospital’s organisation
Cross sectional data on admitted AECOPD cases

Longitudinal data on basic outcomes (readmission &
mortality rates



Statistics

Population adjusted Recruitment

‘ 4943
5000 12 -
9,0 2

4000 o 10
g

o 8
2000 o
!_) 9

Z 6
‘)- = = m
2000 O

1133 5 4
1000 @

2 OISi
) /




40
]
0

Demographics
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Comorbidities
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Comorbidities
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Diabetes Diabetes with end stage organ damage
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Spirometry

PFTs on admission
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Spirometry con’d
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Severity stages (GOLD)




TREATMENT BEFORE ADMISSION
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ABGs on admission
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INHALED REGIMENS
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NIV vs. IV
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In hospital mortality rate
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Treatment at Discharge (stable)
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Cross sectional data on admitted AECOPD cases

Longitudinal data on basic outcomes (readmission &
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OUTCOME

Within 9o d readmission rate

In hospital stay
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90-d mortality rate
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Composite mortality rate

(in-hospital plus 9od follow-up period)
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