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Welcome!

As  you join, pleas e turn on cameras  and mic or unmute your phone and s ay 
hello to your Virginia  colleagues .  We all have a  common bond: the choice 
to s erve in a  unique area of health care.  During the pres entation we can 
mute ours elves  until it is  time for more interaction. 
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Let’s  Network!  

Please use the chat box:

● Your name and region/city/town
● Is your facility masking everywhere or just in required 

rooms?

Thank you for taking care of Virginia’s residents of 
PACE, assisted living and nursing homes!



ltccn.vcu.edu

ltccn.vcu.edu

https :/ / ltccn.vcu.edu/

To find us , resources  or archived Forum presentations , come to our webs ite.

http://ltccn.vcu.edu
https://ltccn.vcu.edu/
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Welcome New Members!

Brad Murray, MD - NW Region
Emily Johnson, NP - NW Region
Ja’Nay Crippen-Derry, DHA MSN RN - Central Region
Kimberley Richards, FNP-BC - Central Region
Lindsey Price, Allied Health - NW Region
Michael Saval, DO - Central & SW Region
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Our Network is  234 members  s trong!
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Chat Waterfall

Answer in chat, but do not press 
send until we count down:

As we move through state 
budget time, which is scheduled 
to adjourn March 9, if you had a 
hand in the bills and budget, 
how would you improve LTC?



COPD in LTC: an Update

Christian Bergman, MD, CMD, FACP
Assistant Professor, Division of Geriatric Medicine, VCU
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Learning Objectives

1. Provide an overview of the la tes t 2023/ 2024 GOLD guidelines

2. Dis cus s  LTC s pecific is s ues  in regards  to COPD clinical 

management

3. Review management of acute exacerbation of COPD
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GOLD Guidelines
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Cas e 1 (Source: UNT Health – 2011)

Your patient is  a  67-year-old male who complains  of progres s ively worsening shortnes s  of breath with 
exertion over the las t year. He currently smokes  half a  pack of cigarettes  daily and has  accumulated 
45 pack years . He uses  a  short acting beta  agonis t 3-4 times  a  day with limited relief. He is  no longer 
able to ride a  bike with his  grandchildren. 
His  las t hospita lization was  4 months  ago s econdary to right lower lobe pneumonia . He does  not 
complain of weight los s  or los s  of appetite. He has  a  pas t medical his tory of dietary controlled 
diabetes  and mild os teoarthritis . 
Medications  include Albuterol and Celecoxib. 
On exam respira tory ra te is  22 per minute; ches t exam reveals  mild end expira tory wheezing without 
use of acces sory muscles  of respira tion and no retractions . No clubbing, cyanos is  or lower extremity 
edema is  noted. Spirometry reveals  an FVC of 78% predicted, FEV1 of 62% predicted and FEV1/ FVC of 
68%, pos t bronchodila tor.
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Cas e 1 (Source: UNT Health – 2011)

Your patient is  a  67-year-old male who complains  of progres s ively wors ening s hortnes s  of breath with exertion over the las t year. He currently s mokes  half a  

pack of cigarettes  daily and has  accumulated 45 pack years . He us es  a  s hort acting beta  agonis t 3-4 times  a  day with limited relief. He is  no longer able to ride 

a  bike with his  grandchildren. 

His  las t hos pita lization was  4 months  ago s econdary to right lower lobe pneumonia . He does  not complain of weight los s  or los s  of appetite. He has  a  pas t 

medical his tory of dietary controlled diabetes  and mild os teoarthritis . 

Medications  include Albuterol and Celecoxib. 

On exam res pira tory ra te is  22 per minute; ches t exam reveals  mild end expira tory wheezing without us e of acces s ory mus cles  of res pira tion and no 

retractions . No clubbing, cyanos is  or lower extremity edema is  noted. Spirometry reveals  an FVC of 78% predicted, FEV1 of 62% predicted and FEV1/ FVC of 

68%, pos t bronchodila tor.

Question 1: Based on GOLD guidelines your patient:

A. Has  mild COPD.

B. Has  moderate COPD.

C. Has  s evere COPD.

D. Has  very s evere COPD.

E. Is  a t risk of developing COPD.
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Cas e 1 (Source: UNT Health – 2011)

Your patient is  a  67-year-old male who complains  of progres s ively wors ening s hortnes s  of breath with exertion over the las t year. He currently s mokes  half a  

pack of cigarettes  daily and has  accumulated 45 pack years . He us es  a  s hort acting beta  agonis t 3-4 times  a  day with limited relief. He is  no longer able to ride 

a  bike with his  grandchildren. 

His  las t hos pita lization was  4 months  ago s econdary to right lower lobe pneumonia . He does  not complain of weight los s  or los s  of appetite. He has  a  pas t 

medical his tory of dietary controlled diabetes  and mild os teoarthritis . 

Medications  include Albuterol and Celecoxib. 

On exam res pira tory ra te is  22 per minute; ches t exam reveals  mild end expira tory wheezing without us e of acces s ory mus cles  of res pira tion and no 

retractions . No clubbing, cyanos is  or lower extremity edema is  noted. Spirometry reveals  an FVC of 78% predicted, FEV1 of 62% predicted and FEV1/ FVC of 

68%, pos t bronchodila tor.

Question One
It is important to determine the severity of COPD as this impacts treatment. Based on GOLD guidelines spirometry is indicated
in patients with COPD to facilitate a diagnosis and determine severity. An FEV1/ FVC ratio less than 70% is diagnostic of 
obstruction. The severity of obstruction is based on the FEV1. If the FEV1 is above or equal to 80% of predicted, the patient has 
mild COPD. If the FEV1 is between 50-80% of predicted the patient has moderate COPD making answer B correct. Severe COPD 
is diagnosed if the FEV1 is between 30-50% of predicted and very severe COPD is diagnosed when the FEV1 is less than 30% of 
predicted (below 50% with evidence of respiratory failure). The “at risk” category is no longer used.
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Cas e 1 (Source: UNT Health – 2011)

Your patient is  a  67-year-old male who complains  of progres s ively wors ening s hortnes s  of breath with exertion over the las t year. He currently s mokes  half a  

pack of cigarettes  daily and has  accumulated 45 pack years . He us es  a  s hort acting beta  agonis t 3-4 times  a  day with limited relief. He is  no longer able to ride 

a  bike with his  grandchildren. 

His  las t hos pita lization was  4 months  ago s econdary to right lower lobe pneumonia . He does  not complain of weight los s  or los s  of appetite. He has  a  pas t 

medical his tory of dietary controlled diabetes  and mild os teoarthritis . 

Medications  include Albuterol and Celecoxib. 

On exam res pira tory ra te is  22 per minute; ches t exam reveals  mild end expira tory wheezing without us e of acces s ory mus cles  of res pira tion and no 

retractions . No clubbing, cyanos is  or lower extremity edema is  noted. Spirometry reveals  an FVC of 78% predicted, FEV1 of 62% predicted and FEV1/ FVC of 

68%, pos t bronchodila tor.

Question 2: Based on GOLD guidelines the most appropriate next step would be to initiate:

A. An inhaled corticos teroid.

B. A Leukotriene inhibitor.

C. Daily oral s teroid.

D. Long acting anticholinergic agent.

E. Nebulized short acting beta  2 agonis t.
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Cas e 1 (Source: UNT Health – 2011)

Your patient is  a  67-year-old male who complains  of progres s ively wors ening s hortnes s  of breath with exertion over the las t year. He currently s mokes  half a  

pack of cigarettes  daily and has  accumulated 45 pack years . He us es  a  s hort acting beta  agonis t 3-4 times  a  day with limited relief. He is  no longer able to ride 

a  bike with his  grandchildren. 

His  las t hos pita lization was  4 months  ago s econdary to right lower lobe pneumonia . He does  not complain of weight los s  or los s  of appetite. He has  a  pas t 

medical his tory of dietary controlled diabetes  and mild os teoarthritis . 

Medications  include Albuterol and Celecoxib. 

On exam res pira tory ra te is  22 per minute; ches t exam reveals  mild end expira tory wheezing without us e of acces s ory mus cles  of res pira tion and no 

retractions . No clubbing, cyanos is  or lower extremity edema is  noted. Spirometry reveals  an FVC of 78% predicted, FEV1 of 62% predicted and FEV1/ FVC of 

68%, pos t bronchodila tor.

Question Two

Our patient has moderate COPD based on an FEV1/FVC ratio less than 70% and an FEV1 between 50-80%. GOLD guidelines recommend the

use of a long acting bronchodilator for patients with moderate COPD. A long acting cholinergic (answer D) such as tiotropium should be 

considered in our patient. An inhaled corticosteroid may be indicated in patients with severe or very severe disease in combi nation with a 

long acting bronchodilator. Leukotrine inhibitors are indicated in asthma but are not routinely used in patients with COPD. Daily oral steroids 

may be utilized in some patients with very severe debilitating COPD when the perceived benefits outweigh potential side effec ts. Short 

acting beta 2 agonists may be used on an as needed basis to supplement long acting bronchodilators.







https://allergyasthmanetwork.org/news/inhalers-at-a-glance-posters-resources/ - free PDF / poster 

• SABA: albuterol, levoalbuterol
• LABA: salmeterol, formoterol
• ICS: fluticasone, mometasone, 

budesonide, beclomethasone
• SAMA: iptratropium
• LAMA: umeclidinium, tiotropium, 

aclidinium 

• COMBOs
• LABA/ICS: Advair, Breo, Dulera, 

Symbicort, Wixela
• LABA/LAMA: Anoro, Stiolto, 
• LABA/LAMA/ICS: Trelegy
• SABA/SAMA: Combivent, Duoneb

https://allergyasthmanetwork.org/news/inhalers-at-a-glance-posters-resources/




https://err.ersjournals.com/content/14/96/102 2005

https://err.ersjournals.com/content/14/96/102


https://err.ersjournals.com/content/14/96/102 2005

https://err.ersjournals.com/content/14/96/102


https://err.ersjournals.com/content/14/96/102 2005

https://err.ersjournals.com/content/14/96/102








Key Points



Key Points





Open Forum
Share an idea. Anything 

you need help with? 
What’s  new in your 

Virginia  Health Dis trict?
Any announcements ?
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VDH Das hboard Snaps hot

https://www.vdh.virginia.gov/coronavirus/see-the-
numbers/covid-19-in-virginia/

ED COVID 
rates  are leas t 
in Eas tern VA
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VDH Das hboard Snaps hot
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Accreditation
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Disclosure of Financial Relationships

Disclosure of Commercial Support:
We acknowledge that no commercial or in-kind support was provided for this 
activity.
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Claiming Credit
Submit Attendance

1. If you have not participated in a VCU Health CE program in the past: 
a. Go to vcu.cloud-cme.com to create an account – make sure to add your cell phone number

2. Once you have registered or if you have participated before: 
a. Text the course code to (804) 625-4041.  
b. The course code for today’s event is: ##### (within 5 days of the event) 

Complete Evaluation & Claim Credit, (within 60 days of the event) 

Need help? ceinfo@vcuhealth.org

1) Go to https://vcu.cloud-cme.com
2) Sign in using email address used above
3) Click “My CE”
4) Click “Evaluations and Certificates” 

OR 1) Open the CloudCME app on your device
2) Click “My Evaluations”
3) Click the name of the activity to complete 

evaluation

mailto:ceinfo@vcuhealth.org
https://vcu.cloud-cme.com
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Thank you for joining us ! 

Next Newsletter - coming to you in March
Next Monthly Forum - Wednesday, March 20, 2024, 4-5 pm
Your Calendar Link - In the Zoom Regis tra tion Confirmation email you received 
today, there’s  a  calendar link to update your calendar for future meetings .
On your way out of our meeting today, kindly answer a  brief feedback survey.
Stay in touch! Email us  a t ltccn@vcu.edu
Invite your colleagues! They can regis ter a t  ltccn.vcu.edu

mailto:ltccn@vcu.edu
https://ltccn.vcu.edu/join-the-network/
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The s peakers  and pres enters  for today have no relevant financial conflicts  of interes t. 

Funding Disclosure: This work is supported by the Virginia Department of Health, Office of 
Epidemiology, Division of Healthcare-Associated Infections (HAI) and Antimicrobial Resistance 
(AR) Programand the Centers for Disease Control and Prevention, Epidemiology and Laboratory 
Capacity (ELC) Program under federal award number NU50CK000555 and state subrecipient 
number VCULTC603-GY23 in the amount of $820,002. The content presented is solely the 
responsibility of the authors and does not necessarily represent the official views of the Centers 
for Disease Control, the Virginia Department of Health, or Virginia Commonwealth University.

Virginia Long-Term Care Infrastructure Pilot Project (VLIPP) funding will be utilized in 
nursing homes and long-term care facilities to assist with the ongoing COVID-19 response and 
to bolster preparedness for emerging infections. The projects are based on identified needs 
that align with funding objectives.

Disclosures

https://www.vdh.virginia.gov/haiar/
https://www.vdh.virginia.gov/haiar/virginia-long-term-care-infrastructure-pilot-projects-vlipp/
https://www.vdh.virginia.gov/haiar/virginia-long-term-care-infrastructure-pilot-projects-vlipp/
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