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Supplementary Table 1. Questions posed to the expert panel before (A) and during (B) the meeting
	(A) Premeeting questions included in the online survey 

	What do you believe to be the biggest challenge(s) faced by patients with COPD following discharge from hospital after an exacerbation?

	In your country, what do you believe are the current key gaps in discharge management plans for patients with COPD, after being hospitalized for an exacerbation?

	In your country, is there a local or national protocol/guideline for discharging patients with COPD following an exacerbation?

	How well is this local or national protocol/guideline implemented in clinical practice?

	Do you feel that this local or national protocol/guideline delays or prevents patients from experiencing future exacerbations?

	Do you feel that a local or national discharge protocol/guideline is needed?

	Do you refer to any global/regional protocols when discharging patients with COPD following an exacerbation?

	Which global/regional protocols do you refer to?

	Are there any challenges/opportunities for implementing discharge protocols in clinical practice?

	Do you feel that patients are discharged from hospital with appropriate maintenance therapy following an exacerbation? Please explain your answer.

	In your opinion, what would be the key recommendations when discharging patients with COPD following an exacerbation? (e.g., optimization of pharmacotherapy, managing comorbidities, and follow-up) 

	(B) Questions discussed during the meeting

	In emerging markets, what should a discharge protocol look like and what should the different sections and key recommendations be?

	What recommendation should be included in treatment plans (pharmacological, non-pharmacological, or pulmonary rehabilitation)?

	What recommendation should be included for patient follow-up? (e.g., local considerations)

	What recommendation should be included for patient/caregiver education?

	How can we encourage effective protocol implementation across countries?


COPD, chronic obstructive pulmonary disease.


Supplementary Table 2. Protocol for discharge of patients with COPD following an exacerbation, implemented as a care bundle, with a particular focus on LMICs
	OBJECTIVE: Ensure prompt diagnosis, identify the risk of readmission and optimize the maintenance treatment plan

	STEP 1
	[bookmark: _Hlk141955296]Confirm COPD diagnosis and identify both comorbidities and patients at high risk of readmission 1
· [bookmark: _Hlk141969848]Conduct assessments to distinguish COPD exacerbations from other potentially life-threatening conditions
· [bookmark: _Hlk189228267]Perform predischarge spirometry, if available, to eliminate diagnostic uncertainty and identify patients admitted with suspected COPD exacerbation who have no prior spirometric documentation2,3 
· Identify factors associated with poor outcomes, such as older age, lower BMI, comorbidities, previous hospitalization for COPD exacerbations, severe exacerbations, and the need for long-term oxygen therapy at discharge1,4-7
· Patients with cardiovascular comorbidities,5 a high prevalence and severity of respiratory symptoms, poor lung function and QoL, reduced exercise capacity, low lung density, and thickened bronchial walls on CT scan are also at an increased risk of mortality following an acute COPD exacerbation1
· Consider risk factors associated with an increased risk of hospital/ED readmission: history of previous exacerbations,8 frequent productive cough;9 severity of dyspnea (Medical Research Council grade >3);10 older age, length of hospital stay, male sex, insurance type, type of hospital,11,12 comorbidities13 including depression and anxiety,14 and suboptimal peak inspiratory flow rate15

	STEP 2 

	[bookmark: _Hlk141966550]Optimize the pharmacological treatment plan to ensure that patients receive combination of long‑acting bronchodilator maintenance therapy, with or without ICS
· Ensure patients receive LABA+LAMA if they have a high symptom burden (mMRC ≥2, CAT ≥10), ≥2 moderate exacerbation or ≥1 leading to hospitalization, or if they have not already been prescribed maintenance therapy; LABA+LAMA+ICS should be prescribed if patients have BECs ≥300 cells/μL or if they experience further exacerbations on LABA+LAMA and have BECs ≥100 cells/μL1

	[bookmark: _Hlk141975579]OBJECTIVE: Ensure consistent delivery of holistic care following discharge from hospital/ED

	STEP 3 
	[bookmark: _Hlk141975599]Provide non-pharmacological treatment1
· Prescribe pneumococcal and influenza vaccinations16 and prepare a smoking cessation and pulmonary rehabilitation plan17, if available
· Develop a comprehensive plan for managing comorbidities, including psychological disorders

	STEP 4

	[bookmark: _Hlk141981389]Ensure recovery to clinical stability1
· [bookmark: _Hlk189043271][bookmark: _Hlk141981460]Perform a full review of clinical and laboratory data to ensure patients return to a stable clinical state following discharge 
· Assess the need for continuing oxygen therapy
· Perform pulse oximetry to diagnose hypoxemia, evaluate the need for supplemental oxygen therapy, or check for signs of respiratory failure1,18
· Ensure all clinical or investigational abnormalities have been identified

	STEP 5

	[bookmark: _Hlk141984463]Schedule follow-up appointments and ensure appropriate patient referral to a specialist HCP
· If appropriate, refer patients to a specialist HCP1 for individualization of the treatment plan
· To prioritize delivery of healthcare services, consider use of telehealth services, and different schedules for follow-up visits 
· Schedule early follow-up (1–4 weeks) for patients at high risk of hospital readmission:1
· Evaluate the patient’s ability to cope with their usual environment
· Review treatment regimens and patient’s understanding of their treatment plan
· Reassess the inhaler technique and the need for long-term oxygen
· Document symptom burden, comorbidities, and patient's capacity for physical activity 
· Schedule later follow-up (12–16 weeks) for all other patients to:1
· Assess the above parameters, including adherence to prescribed treatment and smoking status/smoke exposure

	STEP 6

	[bookmark: _Hlk142035669]Provide a discharge action plan and develop patient/caregiver education plans, including correct inhaler use1,19,20
· Discuss and provide a tailored action plan to patients at the time of discharge for effective self-management21
· Ensure that the importance of the action plan is clearly communicated and includes contact information in the event of an exacerbation and is personalized with respect to avoidance of aggravating factors and monitoring/management of worsening symptoms
· Review and update the action plan during follow-up visits, as required 
· Provide education on reducing respiratory-related hospital admissions, improving QoL, and preventing future events 
· Provide counseling on when to seek healthcare advice
· [bookmark: _Hlk142040322]Include information on inhaled medications, including the difference between maintenance and reliever medications, inhaler devices, inhalation techniques, and the importance of adherence to prescribed regimen and regular follow-up visits

	OBJECTIVE: Ensure delivery of care by a specialist HCP through personalization of the treatment plan

	STEP 7

	[bookmark: _Hlk142040448]Individualize the treatment plan1
· [bookmark: _Hlk142046446]Perform a detailed assessment of biomarkers to understand the pathogenic processes and pharmacological responses to therapeutic interventions,1 Patients on LAMA+LABA who experience further exacerbations and have BEC ≥100 cells/μL, and those with BEC >300 cells/μL are at a higher risk of exacerbations and more likely to benefit from preventive treatment with triple therapy LABA+LAMA+ICS.1,22
· To address the heterogeneity and complexity of COPD in clinical practice, use the approach of treatable traits associated with increased exacerbation risk,1 which may be pulmonary (e.g., airflow limitation, eosinophilic airway inflammation), extrapulmonary (e.g., obstructive sleep apnea), or behavioral (e.g., poor inhaler technique)23
· Perform a detailed lung function assessment at follow-up1


BEC, blood eosinophil count; BMI, body mass index; CAT, COPD Assessment Test; COPD, chronic obstructive pulmonary disease; CT, computed tomography; ED, emergency department; HCP, healthcare practitioner; ICS, inhaled corticosteroid; LABA, long-acting β2-agonist; LAMA, long‑acting muscarinic antagonist; LMIC, low- and middle-income country; mMRC, modified Medical Research Council; QoL, quality of life.
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