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Supplementary table 1	Modified Medical Research Council dyspnea scale.
	Please check the box that applies to you (one box only)

	mMRC Grade 0
	I only get breathless with strenuous exercise
	

	mMRC Grade 1
	I get short of breath when hurrying on the level or walking up a slight hill
	

	mMRC Grade 2
	I walk slower than people of the same age on the level because of breathlessness, or I have to stop for breath when walking on my own pace on the level
	

	mMRC Grade 3
	I stop for breath after walking about 100 meters or after a few minutes on the level
	

	mMRC Grade 4
	I am too breathless to leave the house or I am breathless when dressing or undressing
	


Note: Reproduced with permission from Global Initiative for Chronic Obstructive Lung Disease. Global Strategy for Prevention, Diagnosis, and Management of Chronic Obstructive Pulmonary Disease. 2020. https://goldcopd.org.5 and data from Fletcher.43

Abbreviations: mMRC, modified Medical Research Council dyspnea scale.


Supplementary figures
Supplementary figure 1 CAT form.
[image: ]
Note: Reproduced with permission from Global Initiative for Chronic Obstructive Lung Disease. Global Strategy for Prevention, Diagnosis, and Management of Chronic Obstructive Pulmonary Disease. 2020. https://goldcopd.org.5 and data from Jones.44
Abbreviations: CAT, COPD Assessment Test; COPD, chronic obstructive pulmonary disease.




Supplementary figure 2 Pursed-lips breathing.
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Note: Reproduced with permission from COPD Foundation. Breathing Exercises and Techniques. https://www.copdfoundation.org/Learn-More/I-am-a-Person-with-COPD/Breathing-Techniques.aspx.45

Supplementary figure 3 COPD Foundation Action Plan.
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Note: Reproduced with permission from COPD Foundation. https://www.copdfoundation.org/Learn-More/Educational-Materials-Resources/Downloads.aspx#MyCOPDActionPlan.38
Abbreviations: COPD, chronic obstructive pulmonary disease.
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b oarassessment &

For each item below, place a mark (x) in the box that best describes you currently.
Be sure to only select one response for each question.

Example: | am very happy @ Q@ @ @ @ I am very sad SCORE
| never cough @ @ @ @ @ @ | cough all the time

| have no phlegm (mucus) My chest is completely full

in my chest at all @ @ @ @ @ @ of phlegm (mucus)

My chest does not feel tight at all @ @ @ @ @ @ My chest feels very tight

When | walk up a hill or one flight When | walk up a hill or one flight
of stairs, | am not breathless @ @ @ @ @ @ of stairs, | am very breathless

| am not limited doing any @ @ @ @ @ @ | am very limited doing

activities at home activities at home

| am confident leaving my home | am not at all confident leaving my
despite my lung condition @ @ @ @ @ @ home because of my lung condition

| sleep soundly | don’t sleep soundly because
@ @ @ @ @ @ of my lung condition

| have lots of energy @ @ @ @ @ @ | have no energy at all

TOTAL SCORE: Q
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» During and after exercise
P With any activity that makes one feel short of breath

How?

P Breathe in through your nose (as if you are smelling something) for about 2 seconds

» Pucker your lips like you’re getting ready to blow out candles on a birthday cake

P Breathe out very slowly through pursed-lips, two to three times as long as you breathed in
P> Repeat

INHALE EXHALE

-
=

Slows breathing down

Keeps airways open longer so that the lungs can get rid of more stale, trapped air
Reduces the work of breathing

Increases the amount of time for exercise or performance of an activity

Improves the exchange of oxygen and carbon dioxide
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My Doctor’s Name:
[T'S MY COPD ACTION PLAN

wiww.copd3B0socialorg Emergency Contact:

Please complete the section above. Bring all your medicines and inhalers along with a complete list to doctor's office visits,

Think about your ability to perform these activities (blue boxes) on a typical "green” day. Place one check mark in each column. In the last
(blank) column write in an activity you would like to be able to do again. Check the box below it to show how difficult it is to do that activity

Date:

Phone: COPD
FOUNDATION

Phone: i copdfoundation.org

My COPD Action Plan can be used daily and should be
updated every 6 months. Nextupdate_—

now. Share this goal with your
MAKIN BRUSHIN BATHI I IBIN
healthcare team and your family. CLEANING | Wvors | mvreers |shomenme| WALKING | Corami® m LEEPING |EXERCISING| COOKING -

I can do this

I can do this w/ minor limitations
1 struggle to do this

| cannot do this

Instructions: Work with your doctor to complete this section on special medications for use on your Yellow and Red Days.

A Normal Day for Me
My breathing is normal
My cough and mucus are normal
My Green Days My sleeping is normal
My eating and appetite are normal
My activity level is normal

A Bad Day for Me

| have a low grade fever that doesn't go away

| have increased use of rescue medications without relief

| have a change in color, thickness, odor or amount of mucus
| am more tired than normal or have trouble sleeping

| have new or more ankle swelling

| am more breathless than normal

| feel like | am catching a cold

My Yellow Days

A Day When | Need Help Right Away
| have discrientation, confusion or slurring of speech
| have severe shortness of breath or chest pain
| have blue color around my lips or fingers
I am coughing up blood

“If symptoms are not improved in one day after taking special medications consult your doctor.

Take Action
| will take all medications as prescribed
| will keep routine doctor appointments
| will use oxygen as prescribed
| will exercise and eat regularly
| will avoid all inhaled irritants & bad air days
| will update my COPD Action Plan every 6 months

Take Action
| will limit my activity and use pursed-lips breathing
| will take regular medications as prescribed
| will report these changes to my doctor today
| will start special medications* prearranged
with my doctor which includes:

Take Action

I will call 911 right away
| will start these special medications™:

The contents of My COPD Action Plan is for information purposes only and is not intended to be a substitute for professional medical advice, diagnosis or treatment.

Version 1.2 Updated February, 2019




