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COPD



Hyperinflation in COPD:



Emergency Department Visits for COPD, South East LHIN 
Residents age 35+, Fiscal Year 2014/15 – 2015/16

HOSPITAL 2014/15 2015/16 GRAND 

TOTAL

BGH 251 278 529

KGH 459 483 942

HDH 160 139 299

LACGH 220 260 480

OUTSIDE SELHIN 147 150 297

PSF - PERTH 115 134 249

PSF - SF 94 104 198

QHC - BANCROFT 71 87 158

QHC - BELLEVILLE 349 363 712

QHC - PICTON 123 167 290

QHC - TRENTON 232 272 504

GRAND TOTAL 2,221 2,437 4,658



Source: SELHIN

Average LOS for COPD by Hospital, South East 
LHIN Residents age 35+, Fiscal Year 2015/16. 

Distribution of Acute and ALC LOS (days) 
for COPD by Hospital, South East LHIN 
Residents age 35+, Fiscal Year 2015/16.

KHSC: 160 patients x ave stay of 10 days



Overall in-hospital mortality rate: 10%

If intubated: 12%

If hypercapnic: 50% mortality rate ⩽ 1 year

Hospital admission with AECOPD



Follow-up days

205 hospitalized patients, 

long-term follow-up

8.3% died 1st admission
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AECOPD and Long-Term Survival
50% patients are dead within 4 years of first admission with 

COPD2



Risk Factors for AECOPD requiring ER 
& Hospital Resources:

• Previous admission for AECOPD
• Advanced age, frailty and low BMI
• Chronic Bronchitis phenotype 
• Active comorbidities [especially CVD]
• History of respiratory failure needing BiPAP
• Psychosocial (isolation, anxiety/depression)
• Refractory dyspnea



Use the hospital admission to plan the transition of 
care from hospital back to the community





Why innovative procurement for new technology ?

Southeast region has unique challenges: 
Small population + large geographic area
Higher proportion of elderly.

High proportion of patients w/o a family physician

Is there technology that could support the transition of care to the 
home, and reduce readmissions ?

Monitor symptoms, vital signs
Action plan for AECOPD
Tablet access to a nurse specialist




