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Our complimentary EMR-integrated COPD tool for TELUS PS Suite supports
primary care clinicians with quick access to best practice information when
providing care to patients with or at risk of COPD.

Featuresinclude:

Investigations into COPD
diagnosis

Supports the confirmation of diagnosis
by spirometry and captures results.

Management supports

Has embedded accessory instruments
to measure the degree of disease
burden.

Tracks acute exacerbations, graphs
timing, reviews and captures severity to
determine the risk of future acute
exacerbations.

Medication plans

Provides decision support related to
recommended pharmacologic
treatments.

And more!

Services available

COPD Screening and Diagnosis v1.0.0

U‘ Diagnosis status: Q Update ) = Update diagnosis with spiromety to definiively confirm diagnosis

Ideniify and monitor pafients at risk

Risk factors: No match on risk factors 3 (View risk factors summary ~ Screen freq (months): 12

[OPatient referred to spirometry Open heaith mag.#csi []Spirometry done in-office | Send internal messsge | [Spitometry declined

Additional notes

COPD Management Tool V100

Diagnosis status: (_confimea )(_Update Visit freq (months|: 12
View:  Fullvisit Med Resources and care pian
Visit insert from previous: _Jan 17, 2024

Management

Immunizations

Influenza (annual) neverdone  *review need forinfiuenza vaccine RSV neverdone  *Considerthe RSV vaceine for patients with COPD

Pneumococcal  neverdone  *review need for pneumococcal vaccine Shingles  never done *review need for Shingles vaccine

Covid vaccines(s) never done 0 dose(s) TDap neverdone  *reviewneed for Tdap vaccine

Oxygen Therapy.

Patient on oxygen therspy (1Y [E requimomaen __[Umn| A nerease cxygen (Umini o

Lifestyle considerations
Smoking cessation Smoking status ) ex-smoks 5 ed progress and methods to quit sking Trestm ent for Ontaric Patients
Self-monitoring and management
[Cecunsstiea
Physical activity
[Referrad to pubronary rehab program

[JCauns eled on daiy cutine

Medication Plan  Isst updated:

SHORT-ACTING show, A SABA rasous inhaler should be afiersd to 31l people dizgnesd with COPD.
LONG-ACTING  show recommended long acting show all y

GAT 25 mMRG Dyspnea 5 FEV1 17 AECOPD Risk Low risk
Moderate COPD (CAT 2 10, mMRC22) FEV, <80%

[ Lana/LABA

or
[ tama/LABA/ICS prescribe
Even it doing w el DO NOT step dow n i inhler therapy

COPD Action Plan These values will be used in the care plan to generate a patient facting action plan
I reouir spitamesiow e
B st v e o oM o

Additional Notes

‘create prescription for COPD flare-ups.

Change management enables smooth adoption and effective utilization of the E2P COPD tool:
+ Tailored coaching for primary care clinicians, allied health professionals and all clinic staff.
+ Facilitated installation, set-up and tool training, with no contracts to sign.
+ Review of existing workflows to maximize efficiencies.

Academic detailing provides 1-on-1 discussions with a trained pharmacist to support clinicians in
improving outcomes for COPD patients, including:

- Diagnosis and assessing symptom severity.

+ Initiating and adjusting tailored maintenance therapy.

« Developing a COPD management plan and accessing local patient and provider resources.

Get started: Visit www.E2P.ca today!

Actionable. Adaptable.

E2P brings together multi-disciplinary, cross-sector expertise under the joint leadership
of the Centre for Effective Practice, eHealth Centre of Excellence, and North York General

NORTH
YORK
GENERAL

U
Hospital. Funding and strategic guidance for E2P is provided by Ontario Health in ~ .
support of Ontario's Digital First for Health Strategy. - E P eHealth i e



http://www.e2p.ca/
https://cep.health/
http://www.ehealthce.ca/
http://www.nygh.on.ca/
http://www.nygh.on.ca/
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