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Epidemiology

COPD was the 3™ leading cause of death in the

United States in 2014. (National Center for Health
Statistics, 2016)

More than 50% of adults with low pulmonary

function were not aware they had COPD
(Mannino, 2000)

70% of patients diagnosed with COPD have not
had diagnostic spirometry (Ruppel, 2018)



3. Tobacco Use in Vermont
& Public Health Cost

18% of Vermont adults are current smokers

2 7% of Vermont adults are former smokers,
having smoked more than 100 cigarettes in their
lifetime.

Asthma & COPD are often diagnosed and managed

based on history and physical. However, misdiagnosis,

overdiagnosis, underdiagnosis and late diagnosis can
lead to inappropriate management, more frequent
exacerbations and higher treatment costs.
(RagaiSiené, 2019 and Coates, 2014)

Figure 8. Length of Time Since
Former Smoker Last Smoked
Regularly (ATS, 2016)
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6-10 years
18%

(Vermont Department of Health 2016)



4. Community Perspective

Providers at Mountain Health Center identified barriers to spirometry at their clinic as:

“Lack of training in administration & interpretation of results.”

- Tonya Howard, Family Nurse Practitioner

“Unsure if the results are accurate - lots of variability in the
experience/technique of the person administering the test.”

- Jeffrey Wulfman, Family Medicine MD



5. Presentation of Spirometry in Primary Care

A 30-minute presentation was given to
providers at Mountain Health Center
regarding spirometry indications,
mechanism, interpretation, benefits &
barriers. A 15-minute discussion elicited
some of the barriers that both nurses and
providers face regarding asthma & COPD
diagnosis and treatment. The benefits and
challenges of spirometry guided care were
discussed. And the use of spirometry in
specific patient cases was debated.

Office Spirometry Indications

© Office spirometry is recommended for
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Spirometry interpretation

FEV1/FEV6

FEV1

FVC (FEV6)

COoPD

Less than LLN

Less than LLN

Mild >60%
Moderate 40-60%
Severe <40%

Asthma

Asthma & COPD

Remains less than LLN

Less than LLN

Less than LLN

Less than LLN

*The 0.7 fixed ratio for FEV1/FEV6 is NOT recommended. (Ruppel, 2018)




6. Results/Response

The presentation highlighted the extent of the impact
of COPD nationwide and in Vermont.
@
() ]

Additional training for nurses and providers in spirometry
IS needed to provide high quality results.

More data Is needed to compare office spirometry findings to
formal pulmonary function tests to assess accuracy.
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7. Efficacy & Limitations

& Efficacy of provider & nurse trainings could be determined by:

& Increased spirometry use in the office

& Office spirometry findings comparable to formal pulmonary function tests

& Increase patients with well controlled asthma or COPD

& Decreased hospital admissions from COPD exacerbations.

@ Limitations of spirometry use include:

&

&
&
&

Limited office visit time
Time & cost of nurse training on spirometry test
Time & cost of provider training on spirometry interpretation

Unclear evidence of impact of spirometry on patient outcomes



8. Recommendations for future projects

& Assessment of Vermont primary care clinics
that have access & use spirometry routinely

® Widespread education in Vermont regarding
spirometry indications & value

® More training regarding how to perform
spirometry

& Assessing if diagnosis with spirometry improves
patient outcomes
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