
COPD in Older Adults Presentation.pptx 11/7/2024

Robin Wanous-Williamson 1

Asthma & COPD

in Older Adults 
Robin Wanous-Williamson, RN
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Avera Long-Term Care Pharmacy

Objectives

Define asthma & COPD; causes and risk factors for each

Recognize signs and symptoms of COPD

Identify strategies for management of COPD

Identify pharmacologic treatment options, including those for exacerbations

Review inhaler technique

Asthma vs COPD

Asthma

 Onset usually during childhood

 Symptoms vary from day to day

 Symptoms worse at night/early 
morning

 Allergy, rhinitis and/or eczema also 
present

 Family history of asthma

 Shortness of breath with exercise

 Largely REVERSIBLE airflow 
limitation

COPD

 Onset in middle age or later

 Symptoms slowly progress

 Shortness of breath with 

 History of tobacco smoking or 

other risk factors

 Shortness of breath with exercise

 Largely IRREVERSIBLE airflow 
limitation

Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and Management of COPD: 2024 Report Global 
Initiative for Chronic Obstructive  Lung Disease
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Exacerbations 

of COPD

Acute increase in usual respiratory symptoms

Change in sputum is 
often the 1st sign

Increase in amount and 
purulence

Can come on very quickly – within hours to days

Other symptoms such as confusion and decreased 
O2 level

Early identification and treatment is important to 
reduce risk for hospitalization and mortality

COPD Risk Factors

Smoking
Secondhand 

smoke
Poor air 
quality

Dusts Chemicals Fumes

Age Genetics
Lung 

development

Clinical Presentation of COPD

Dyspnea – 
hallmark 
symptom

Wheezing

Chest tightness Fatigue

Cough with or 
without sputum 
production

Decreased 
exercise 
tolerance

Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and Management of COPD: 2024 Report Global 
Initiative for Chronic Obstructive Lung Disease 
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Physical Findings of COPD

 Diminished breath sounds

 Increased respiratory rate

 Prolonged expiration, chest 

tightness, and wheezing

 Barrel chest

 Anxiety

 Depression

 Pursed lip breathing

 Use of accessory muscles

 Hypoxemia

 Severe disease: weight loss, 

anorexia, fatigue, loss of 

muscle mass, and lower 

extremity edema

Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and Management of COPD: 2024 Report Global 
Initiative for Chronic Obstructive Lung Disease

Complications of COPD

 Right-sided heart failure 

 Chronic hypoxia → vasoconstricts the pulmonary vasculature → 

pulmonary hypertension → pumping against increased pressure → 

right-sided hypertrophy → failure

 Polycythemia

 Hypoxia → increased production of RBCs

 Respiratory failure

 Caused by COPD exacerbation, pneumonia, PE, or HF

Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and Management of COPD: 2024 Report Global 
Initiative for Chronic Obstructive Lung Disease 

COPD Management
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Goals of 

Treatment 

for COPD

Reduce symptoms

Improve exercise tolerance and QOL

Decrease risk and severity of 
exacerbations/complications

Minimize progression

Reduce mortality
Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and 
Management of COPD: 2024 Report Global Initiative for Chronic Obstructive 

Lung Disease

Non-pharmacological Treatment

Smoking cessation!!!!!!!

Avoid triggers 

Oxygen

Pulmonary rehab

Immunizations

Lung Disease (GOLD) Global Strategy for Prevention, Diagnosis and Management of COPD: 2024 Report Global 
Initiative for Chronic Obstructive Lung Disease
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Bronchodilators- Short-acting Beta 2 

Agonist (SABA)

 Used for PRN for intermittent 

symptoms

 Adverse Effects:

 Hand Tremor

 Nervousness

 Tachycardia

 Palpitations

Short-acting beta2-agonist 

(SABA)

Typical Dosing

Albuterol (Proventil® HFA, 

Ventolin® HFA; ProAir HFA, 
Digihaler or RespiClick®) 

MDI: 1-2 puff every 4-6 

hours
Nebs: 2.5 mg 3-4 times 

daily

Levalbuterol (Xopenex® HFA, 

generic) 

MDI: 2 puffs every 4-6 

hours 
Nebs: 0.31, 0.63 or 1.25 

mg every 6-8 hours

Bronchodilators- Short-acting  

Antimuscarinics (SAMA)

 Used for PRN for 

intermittent symptoms

 Adverse Effects:

 Dry mouth

 Nausea

 Bitter/metallic taste

 Blurred vision

Short-acting antimuscarinics 

(SAMA)

Typical dosing

Ipratropium bromide (Atrovent® 

HFA) 

MDI: 2 puffs 3-4 times 

daily
Neb: 0.5 mg  3-4 times 

daily

Combination Products 

(SABA/SAMA)

Typical dosing

Ipratropium/albuterol 

(Combivent Respimat®) 

1 inhalation 4 times 

daily
Neb: 0.5/2.5mg 3-4 

times daily; up to every 
4 hours PRN 
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Bronchodilators- Long-acting Beta 2 

Agonist (LABA)

 More convenient and 
effective at symptom 
management

 Improve lung function and 
reduce exacerbation risk

 Adverse Effects:

 Hand Tremor

 Nervousness

 Tachycardia

 Palpitations

LABA Typical Dosing

Arformoterol (Brovana®) 15 mcg neb twice daily

Formoterol (Perforomist®) Neb: 20 mcg every 12 hours 

Indacaterol (Arcapta Neohaler®) 1 capsule (75 mcg) inhaled once 

daily 

Olodaterol (Striverdi Respimat®) 2 puffs (2.5 mcg each) once 

daily 

Salmeterol (Serevent Diskus ®) 1 puff (50 mcg) every 12 hrs 

Bronchodilators- Long-acting 

Antimuscarinic (LAMA)

 Symptom control and 

decrease exacerbations

 LAMA > LABA for ↓ 

exacerbations

 Adverse effects:

 Dry mouth

 Nausea

 Bitter/metallic taste

 Blurred vision

LAMA Typical Dosing

Aclidinium (Tudorza Pressair®) 15 mcg neb twice daily

Glycopyrrolate (Seebri 

Neohaler®)

1 capsule (15.6 mcg) inhaled twice 

daily

Revefenacin (Yupelri®) neb 1 vial (175 mcg) inhaled once daily 

Tiotropium (Spiriva 

Handihaler®, Spiriva 
Respimat®) 

H: 1 capsule inhaled (18 mcg) once 

daily

R: 2 inhalations (2.5 mcg each) once 
daily 

Umeclidinium (Incruse 

Ellipta®) 

1 inhalation (62.5 mcg) once daily 

Bronchodilator Combination- 

LAMA/LABA
LABA/LAMA Typical Dosing

Aclidinium/formoterol (Duaklir 

Pressair®) 

1 inhalation (400mcg/12mcg)  

twice daily 

Glycopyrrolate/indacaterol 

(Utibron Neohaler®) 

1 capsule (15.6/27.5 mcg) 

inhaled twice daily 

Glycopyrrolate/formoterol

(Bevespi Aerosphere MDI ®) 

2 inhalations (9 mcg/4.8  mcg 

each) twice daily

Tiotropium/olodaterol (Stiolto 

Respimat®) 

2 inhalations (2.5/2.5mcg 

each) once daily 

Umeclidinium/vilanterol 

(Anoro Ellipta®) 

1 inhalation (62.5/25 mcg) 

once daily 
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Inhaled Corticosteroids (ICS)

 Used in combination with LABAs to improve lung function and 

decrease exacerbations (no monotherapy in COPD)

 Adverse Effects:

 Thrush (rinse mouth after use)

 Sore throat, hoarseness

 Increased incident of pneumonia

 Monitoring Parameters:

 Adverse effects

 Long-term/high-dose effects (reduced bone mineral density, 

risk of fractures)

Inhaled Corticosteroids (ICS) 

Combinations

ICS/LABA Typical Dosing

Budesonide/formoterol (Symbicort MDI®) 2 inhalations  (160/4.5 mcg each) every 12 

hrs 

Fluticasone/salmeterol (Advair Diskus®, 

Wixela Inhub®,
Advair MDI®, AirDuo RespiClick®) 

1 inhalation (250/50 mcg) every 12 hrs 

Fluticasone/vilanterol (Breo Ellipta®) 1 inhalation (100/25 mcg) once daily 

Mometasone/formoterol (Dulera MDI®)

(off-label use for COPD) 

2 inhalation (100 or 200/5 mcg each) twice 

daily 

ICS/LAMA/LABA Typical Dosing

Fluticasone/umeclidinium/vilanterol (Trelegy 

Ellipta®) 

1 inhalation (100/62.5/25 mcg) once daily 

Budesonide/glycopyrrolate/formoterol 

(Breztri Aerosphere®)

2 inhalation (160/9/4.8) twice daily
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Nebulizer
 Liquid is placed in the medication cup on machine

 Aerosol is created from liquid

 Aerosol is inhaled by patient through mouth piece or mask

 Treatment usually take 10-15 minutes

 Examples:

 Ipratropium/albuterol (DuoNeb)

 Aclidinium (Tudorza Pressair®) 

 Arformoterol (Brovana®) 

 Formoterol (Perforomist®) 

 Revefenacin (Yupelri®) neb 

Monitoring Parameters

 Improvement in symptoms

 Exercise tolerance

 Incidence of exacerbation

 Short-acting PRN bronchodilator use

 Adverse effects

COPD 

Exacerbation
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What is a COPD Exacerbation?

 Acute worsening of respiratory symptoms that results in a need for 

additional therapy

 3 Cardinal Symptoms:

 Worsening dyspnea

 Increased sputum production

 Increased sputum color 

 Classification based on treatment:

 Mild: Short-acting bronchodilator

 Moderate: Short-acting bronchodilator + Antibiotic and/or PO Steroid

 Severe: ER visit and/or hospitalization

Treatment of Exacerbation: 

Antibiotics
 Used in patients with signs 

of infections

 Increased sputum color 

PLUS either increased 

dyspnea or sputum 

volume/production

 5-7 days of treatment

Common Antibiotics Used Outpatient

Amoxicillin/Clavulanate (Augmentin)

Azithromycin (Zpak, Zithromax)

Cefdinir (Omnicef)

Levofloxacin (Levaquin)

Treatment of Exacerbation: 

Bronchodilators and Corticosteroids

 Bronchodilators

 Short-acting Beta2 Agonist 

with or without a Short-

acting Antimuscarinic 

 Continue long-acting 

agent as soon as the 

patient is able

 Oral Corticosteroids

 Used to increase lung 

function and oxygenation

 Prednisone 40 mg daily 

for 5 days

 May see other regimens 

based on patient specific 

characteristics
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Key Points

 Critical to educate patients on proper 

inhaler use/technique

 Inhaler technique/adherence should 

be assessed at each follow-up and 
prior to changes

 Smoking cessation is very important to 
decrease mortality 

 COPD medications only work if they 
are used properly

Thank You!!

Questions???

Robin.Wanous-Williamson@avera.org
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