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Introduction

Chronic Obstructive Pulmonary Disease (COPD) is a common, complex disease Radidahihas

been developedo assist norspecialistclinicans in identifying and prioritisg patients who may

need further attention. Thisnicludes those in need of optina@gon of their medication or further
education; as well as identification of those with risk of poor outes and those in need of
specialist referral. The system also helps to identify some of those patients whose diagnosis may
not be clear (fore.g. no evidence of post bronchodilator quality assured spirometry which is
essential for diagnosis in all but a few patients) and those whyp Inae asthma (either combined

with COPD or as an alternative diagnosis).

North West London
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Clinical Uses ahe COPD Radar

There are a number of scenarios where we envisage thaCtheD Radanay be of use:

1. Prioritising patients for review:
0 The radar allows the clinigiato sort pdients by a number of metricincluding
number of ed flags, risk indicator£OPD admissiongIRC scoresr age

2. Virtual clinics:
o Sitting down with a specialist cliniciamd reviewing a list of CORfatients can be a
relatively time efficientway of getting input into a group of poorly controlled / -off
target patients. The radar allows the clinicians to review a list of patiemtsdsbdy
Number of risk indicatorgor other parameters) quite rapidly without necessarily
havingtoopeneverypatSy 1 Qa aSid 2F y2GSa Ay (GKS Dt &

3. Print off for patients:
0 The COPDadar can create a print off for the patient incorporating thMortality
risk factors forCOPDspirometry checkand FEV1, which may Ipepatients get a
handle on thdatest trends and understand their condition better.

4. Recall for appointments

0 TheConsider Referradolumn allows a health professional to see who hashad a
Pulmonary Rehabver, or in the last 12 months, or since the patients FMSCOPD

North West London
c. Whole Systems Integrated Care Page |11
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Section2: Step by Step Guide
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COPD RaddHomepage

You can access ttROPD Rad& NB Y (G KS | 2YSLI 3Sd tf St aS wNdthfSNJ (2
explains some of the functionality of the radar CNR2 Y (1 KS f I yddd Tedh Chiditb§ OK 2 2 2
Management y R aCOPS Radar ¥

Whole Systems Integrated Care (WSIC) Dashboards DEMO &
’ .

w
c
o
o

Click here to access training materials and user guides.

On the landing page I _‘

Elick orLong term
condition then

Click onCOPD Radar e [
I £t AYAOI
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COPD RaddrHow to use theradar

The COPD Radar displays traffic lights indicating if the item is ARRIFkNot at Risk No Data
(White), Not at Risk but other risks existGrey) and Not at Risk Good ResultGreer)

COPD Radar |
Identify patients with COPD who may be at high risk and/or in need of review . .

[Click on a traffic light to view details of the selected patient @

ccG GP Practice Patient Segment Age Band “‘ e s ISl I I e,

(Al A v | |an ~ - .0 “
LA v A

Select Top N patients to view . Patients chosen are Top N by {choose metric): : b 2 u S a 2 y. u
- from all 11,692 patients available. o — . H .
= - - . . L]

B hotAtRisk- Good Resut [l Mot At Risk- EventExists ] Mot at Risk - No data W 2 risk : T[ Clle ona traffIC Ilg h1 :

. g "

i . to drill down to more :

5 s € . q a "

3 = i} 5 B
P RV N S NS LT U AR O . information for each :
Indicators Months jonths 8 z 2 is Eg : z £ i . Category .
& E 3
3518939 Patient 3518839 84 15 2 2 1 ° o Q O ° . . . . . . o | 1‘[ Hover over tl’afflc :
2508210 Patient 3606310 % 2 O ©® © O 0 O © @ © @ O i . .
384834 Palient 3548334 61 2% 2 3 3 ° o ° o ° . ° . . o ’ i Ilghts to see When ar i
a "
o s 2 = ¢ . Q0000000 e e0 : iemwaslast :
4101508 Patient 4101508 se 24 3 3 ° o ° o ° . ° . ‘ o ’ . d d d th .
. "
421718 Patient 412171 % 21 1 o ° O O e . ° . ' . o = recoraed an e =
.
azrsior Patient 4275107 81 z 2 s 3 © 0 © O © ® O @ @ @ O 2 most recent TESU“ H
4559334 Patient 4658334 78 21 1 1 o ° O O e . e . . o o . 9 g
'0. ‘0.
Exacerbation Risk “spssssssssssssmsmnmmnns®
Frailty: Moderate. Smoker or Click icon to
GatScore  AECOPD Admission  AntbioticsSteroid Antibictic Orsl Steroid FEV1 % Pred Severe MRC Seore Ex-Smoker view

individual
®© 000600600 0

I I Click to view Possible Problems Radar
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Section 3 Calculation Definitions
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COPD RaddrExacerbation Risk

COPD Radar | Clinical Overview
Identify patients with COPD who may be at high risk and/or in need of review . -

[Click on a traffic light to view details of the selected it

cCG GP Practice Patient Segment Age Band
() MR v (A v M
Select Top N patients to view Patients chosen are Top N by {choose metric): “‘ R e L '..
50 from all 11,692 patients available. ccerbation Risk = o .
L ] - - . -
Bl rotatmisk-GoooResut [l ot Risk - EventExisis (] ot at Risk - No dota B aimisk E b t R k ” .
i Exacerbation Risk wi ]
- = u d f
s L oes osts B3 og d : appearRedif one or :
Mumberof  Admissions Attendances k-1 g sg 58 z £2 S 8 [ ]
NS Number Name: Ao ARk misstiz WP Cmiewe (2 2 £ 5 3F 2 T LT & o .
Indicators Months Mo = T < z g g 2 g 3
£ oz 3 L N - more of the listed .
e 515538 5 I > B Y - ) - E o L. . .
]
- - 5 -
wm : F = indicators within this .
H listed d
e = . 1 . category is listed as red. -
L
4101508 Paient 410 9 2 3 3 - :
4121719 Patient 86 21 1 2 “ L2
. *
P &1 2 2 4 3 Y psmsssnsnsnsnsnennnnnnns®
Frg ot snoieror Clickicon to

individual
. . . . . . . . . paentehart -

| ) Click to view Possible Problems Radar @
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COPD Radar | Exacerbation Rlsgklicators

Exacerbation Risk

TheExacerbation Risk will flagd if 1 or more indicators are red with the total number highlighted
otherwise it will be grey

Red Grey

If result recorded is !f rgsultrecorded . .. If noresult has beer
Cat Score indicates that patient is

>10 : recorded

not at risk
AECOPD If event hgs been If event w_as not If no event has beer
.. recorded in the last recorded in the last 12

Admission recorded

12 months months

o W If eventrecorded in et W.a SIS If no event has beer
Antibiotic+Steroid recorded in the last 12
last 12 months months recorded.

North West London
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If prescription did not
take place in the last 12
months

, : If prescription did not
Oral Steroid If prescribed in the take place in the last 12 If no event has beer
last 12 months recorded
months
. If result recorded
FEV1% Pred If result recorded is indicates that patient is If no result has beer
< 50% not at risk recorded

eFl score recorded
as: Moderate,

If no event has beer
recorded

If prescribed in the

Antibiotic last 12 months

eFl score recorded as: If no event has beer

Fralty, Moderate,

Severe Fit, Mild recorded
Severe
MRC Score If MRC score is > 2 If MRC score is 0, 1, 2 If no event has beer
(3,4,5) recorded
Smoker or Bx If eventexists If no event has beer
Smoker recorded

North West London
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Exacerbation Risk| Calculation Definition

Exacerbation Risk Cat Score
1 GP read cod88Dg usedfor Chronic obstructive pulmonary disease assessment test
1 Red(At risk)if result is >10
1 Greyif result is not at risk
1 White if no evenhas been recorded

Exacerbation Risk AECOPD Admission
w Obtained from ICD16odesJ410, J411, J418, J42X, J430, J431, J432, J438, J439, J440, J441,
J448, J449
w Red (At riskif event occurred within last 12 months
Greyif no event occurred in last 12 months
w Whiteif no eventhas been recorded

€

North West London
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Exacerbation Risk Antibiotic+Steroid

w Red (At riskif event occurred within last 12 montte same day

w Greyif noevent occurred in last 12 months
w Whiteif no eventhasbeen recorded

ExacerbatiorRisk| Antibiotic
w Red (At riskif prescription inlast 12 months
w Greyif prescription not in last 12 months
w Whiteif no eventhas been recorded

Exacerbation Risk Oral Steroid
w Red (At riskif prescription inlast 12 months
w Greyif prescription not in last 12 months
w Whiteif no eventhas been recorded

Whole Systems Integrated Care
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Exacerbation Risk FEV1% Pred
w GP read cod839S.usedfor Percent predicted FEV1
Red (At riskif result is <50

W
w Greyif result is not at risk but not in time period
w Whiteif no eventhas been recorded

Exacerbation Risk Frailty: Moderate, Severe
w Red (At riskif EFI score is Moderate, Severe

w Greyif EFI score iBit, Mild
® Whiteif no eventhas been recorded

Exacerbation Risk MRC Score
w GPreadcodel73J,173K, 173L,173H, 173l.used for MRC score
w Red (At riskif MRC score is >2 (3,4,5)
w Greyif MRC score is 0,1,2
» Whiteif no eventhas been recorded

North West London
C. Whole Systems Integrated Care Page |21




NHS

North West London

=i Collaboration of
Clinical Commissioning Groups

Exacerbation Risk $§moker or EX6Gmoker
1 GP read codessed are:
137..,1372,1373,1374, 1375, 1376, 1377, 1378, 1379, 137a, 137A, 137b, 137B.,
137c.,137d, 137e, 1371, 137F, 137G, 137h, 137H, 137}, 137J, 137K, 137KQ 1371,
137m, 137N, 1370, 1370, 137P, 137Q, 137R, 137S, 137T, 137V, 137X, 137Y.137Z.
1 Red (At riskif event exists
1 White if no evenhas been recorded

North West London
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COPD Radar | Mortality Risk

COPD Radar | Clinical Overview
Identify patients with COPD who may be at high risk and/or in need of review

[Click on a traffic light to view details of the selected patient

cce GP Practice Patient Segment Age Band
@) - Jen - [en = [ean -
Select Top N patients to view Patients chosen are Top N by {choose metric):
= from all 11,692 patients available. E— .
[ 1ot At Risk - Good Result [ oot At Risk - Event Exists [ mot at Risk - Mo data W & Risk
Nullt At Risk Null
= K =} i
Total AECOPD L, AsEmCC S z B . B2 tf =z, 5 é i H
NHS Number Name e Mumberof  admissions [ TCIC atiencances | Eg 3 H] £ 3E 3 &% : §2 @ o5 U EEEEEEEEEEEEEEEEEEEEEEEEL,
isk in Last 12 Monthe in Last 12 4 5 = ¥ 28 2% E& B EE ki -
Indicators Months Months 8 3 3 = g % Z 5 H E H s .
i H 3 25 & g £ £ = F: . . . .
g = 3 -
e w e s 1 %) . : Mortality Risk will appear :
"
"
Patient 3606810 88 2 2 2 8 R df f th n
. edair one or more o e -«
3343334 Patient 3343334 81 26 2 3 3 " L]
"
PR 2 o an0.Q .
3870880 Patient 3870880 62 25 8 8 1 L]
: listed indicators within this :
4101508 Patient 4101508 59 24 3 3 " L]
0 q 5
"
s o ! E . category is listed as red. :
"
u
4275107 Patient 4275107 at 2 2 4 3 F g a a o Ll
"
e e o : . : Otherwise this will remain :
v L]
u
.
M
Mortality Risk . G rey "
Click icon to % .
.
BMI COPD Exacerbation AECOPD Admission FEV1 % Pred MRC Score Frailty: Moderate, Severe view ‘. ’.
o AEEEEEEEEEEEEEEEEEEEEEEEER®
individual
. O . . . . prasneeten ‘
/\I Click to view Possible Problems Radar @
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COPD Radar | Mortality Ridkdicators

Mortality Risk
The Mortality Risk will flaged if 1 or more indicators are red with the total number highlighted and if age is
65+. It will flagyreyif age is <65

Red Grey
If the BMI recorded If the BMI recorded is  If no result has beer
is<21 >=21 recorded
COPD If an even_t has beer If no even_t has been If no event has beer
: recorded in the last recorded in the last 12
Exacerbation recorded
12 months months
AECOPD If an eveqt has beer If no even.t has been If no event has beer
.. recorded in the last recorded in the last 12
Admission recorded
12 months months
If result recorded is If result recorded is If no result has beer
[0)
AV Fiee < 30% > 30% recorded

C
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MRC Score If MRC score is >3 If MRC score is <= 3 (1. If noevent has been
(4,5) 2,3) recorded

eFl score recorded
as: Moderate,
Severe

eFl score recorded as: If no event has beer
Fit, Mild recorded

Frailty, Moderate,
SEEVEE

North West London
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Mortality Risk| Calculation Definition

Mortality Risk| BMI

1  GP read codegsed22K.., 22KA

1 Red (At riskif result is<21

1 Greyif result is>=21

1 Whiteif no result has been recorded

Mortality Risk| COPD Exacerbation
1 GP read codasedH3122or ICD1(codeJ441
Red (At riskif event in Last 12 months

1
1 Greyif event not in last 12 months
1 Whiteif no eventhas been recorded

North West London
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Mortality Risk| AECOPD Admission
1 Obtained fromlCD10codesJ410, J411, J418, J42X, J430, J431, J432, J438, J439, J440, J441,
J448, J449
Red (At riskif event occurred within last 12 months
Greyif no event occurred in last 12 months
White if no event has been recorded

Mortality Risk| FEV1% Pred

1 GP read cod839S used for Percent predicted FEV1
1 Red (At riskif result recorded is <30%

1 Greyif result recorded is >3

1 Whiteif no resulthas beerrecorded

Mortality Risk| MRC Score

w GP read codel73J,173K, 173L,173H, 173l.used for MRC score
w Red (At riskif MRC score is >3 (4,5)

w Greyif MRC score i$,2,3

w White if noresult has been recorded

North West London
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Mortality Risk| Frailty: Moderate, Severe
w Red(At risk)if EFI score is Moderate, Severe

w Greyif EFI score is Fit, Mild
» Whiteif no eventhas been recorded

North West London
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COPD Radar | G®lorbidity

COPD Radar | Clinical Overview
Identify patients with GOPD who may be at high risk and/cr in need of review . .

[Click on a traffic light to view details of the selected patient

cce GP Practice Patient Segment Age Band
S EENEENEEEENEEENEEEEENEN,
can) - Jan - ean 1 [ - o >,
Q
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COPD Radar | G®lorbidity Indicators

CoMorbidity
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CoMorbidity will flagRed if 1 or more indicators are red witle total number highlighted.

Asthma If Asthma LTC exist:
(QOF)

Heart Failure If Heart Failure LTC

exists (QOF)
i If Diabetes LTC

exists (QOF)

Osteoporosis If Osteoporosis LTC
: exists (QOF)

If Ischaemic Heart
Disease LTC exists

(QOF)

Ischaemic Heart
Disease
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If Asthma does not
exist

If Heart Failure does
not exist

If Diabetes does not
exist

If Osteoporosis doe:!
not exist

If Ischaemic Heart
Disease does not

exist
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A If Anxiety LTC exists If Anxiety does not
4 (QOF) exist
Depression If Depression LTC If Depression does
P exists (QOF) not exist

If event exists
Bronchiectasis within any time
period

If no event has beer
recorded

If event is recorded
Reflux GORD in the last 12
months

If event is not recorded If no event has beer
in the last 12 months recorded
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C. Whole Systems Integrated Care Page |31




NHS

North West London

=i Collaboration of
Clinical Commissioning Groups

Co Morbidity| Calculation Definition

CoMorbidity | Brociectasis

1 GP read code$4BA.,A115.,H34..,H340.,H341.,H34z.,P&&kd for Brocietasis
1 Red (At riskif eventexists withinany time period

1 Whiteif no eventhas been recorded

CoMorbidity | Reflux GORD

9 Obtained fromlICD1(codesk210, K219

1 Red (At riskif event occurred within last 12 months
1 Greyif no event occurred in last 12 months

1 Whiteif no eventhas been recorded

North West London
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COPD Radar | Asthma
COPD Radar | Clinical Overview

Identify patients with COPD who may be at high risk and/or in need of review . .
[Click on a traffic light to view details of the selected patient @
ccG GP Practice Patient Segment Age Band
() MR < | [eam - | leany -
Select Top N patients to view Patients chosen are Top N by (choose metric):
from all 11,692 patients available.
50 -
! Sracerbation Risk ysUEEEEEEEEEEEEEEEEEEEEEEENG,
[ reot 4t Risk - Good Result [ niot 2t Risk - Event Exists [ not st Risk - No data W sk N “
.
» 0 9
: Asth I aredif4 :
Nl At Risk Null H St ma will a e edi =
= =
Total AECOPD ABENCE 5 g 28 £t & Z < 2 £ = I t t I 1 t E
Mumberof  Admissions ASTISSIONS  apongances  E o H 2 S§  ZE Zsg 2 = 5 Bc = Orless iota pl’eSCﬂp ons =
NHS Number Name Age e in Last 12 o8 5 £ et £ 55 E B2 o g5 =
isk. in Last12 Menth in Last12 B H ] 28 52 ES H 2= 5 53 L
Indicators Months onths Months -] 3 < R zg z 5 H E = [ . [
I a 5 =& £ E £ = 'l
Bk = presentin the last 12 =
3513839 Patient 3513838 34 13 2 2 1 “ I =
| o 5 5
3806810 Patient 3606310 38 23 2 2 5 » |||Onths OtherWlSe, th|s =
u =
3848334 Patient 3343334 &1 2 2 3 3 ‘ I 5 g =
. . . . = will appearGreyif more .
Patient 3 &2 2 6 6 1 n =
I =
Patient 410 59 24 3 3 5 n h 4 1 1 =
: than 4 prescriptions. .
4121719 Patient 4121718 8 7 1 2 0 . U
* g
275107 27510 2 2 .
42re107 Patient 4275107 e 2 B 4 2 ®sssmssnssmsmssnsmmnnnnnnnsns®
4659834 76 7 1 1 0
Asthma
Click icon to

Asthma ics Spirometry Reversibility view .
individual
. . Q prtentchan

/\II Click to view Possible Problems Radar

@

. North West London

Whole Systems Integrated Care




NHS

North West London

=i Collaboration of
Clinical Commissioning Groups

COPD Radar | Asthma Indicators

Red Grey

Asthma (ie co

L?]%rxflaté ‘1';0@ If AsthmalL TC exists If Asthma LTC is no
(QOF) recorded

Asthma/COPD
Overlap)

if < = prescriptions If > 4prescriptiors in 12 If no event has beer

= in 12 months months recorded

If no event has beer
recorded

Spirometry
Reversibility

If result is positive  If result is negative
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C. Whole Systems Integrated Care Page |34



NHS

North West London

=i Collaboration of
Clinical Commissioning Groups

Asthma| Calculation Definition

Asthma will flagredif 4 or less total prescriptions in the last 12 montfseyif more than 4 prescriptions
and white if no event in any indicator. It will also flagl if Asthma exists and there has been no prescription
of ICS, otherwise it will bBrey.

Asthma| Asthma/ACO

1 GP read codé&i3B..used forAsthmachronic obstructive pulmonary disease overlap syndrome
1 Red (At riskif Asthma LTC exists (QOF)

1 Whiteif Asthma LTC is not recorded

Asthma| ICS
1 Red (At riskif 4 or less prescriptions in 12 months
1 Greyif more than 4 prescriptions in last 12 months
1 Whiteif no eventhas been recorded

North West London
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Asthma| Spirometry Reversibilty

C

1 GP read cod&882, 68M.., used forSpirometry
1 Red (At riskif result is positive

1 Greyif resultis negative

1 White if no eventhas been recorded

North West London
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COPD Radar | Acute COPD Exacerbation

[Click on a traffic light to view details of the selected patient @

cce GP Practice Patient Segment Age Band

COPD Radar |

dentify patients with COPD who may be at high risk and/or in need of review
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COPD Radar | Acute COPD Exacerbation indicators

Red Grey
Oral Steroid If prescribed in the If prescription did not  If no prescription
last 12 months take place in the last 12 recorded
months
If antibiotic has If no prescription took If no prescriotion
Antibiotic been prescribed in  place in the last 12 P P

the last 12 months months recorded

If event has been If no event has been

Lower Resp Tract . . If no event has beer
: recorded in last 12 recorded in the last 12

Infection recorded

months months

If event has been If no event has been

Chest Infection recorded in the last recorded in the last 12 U3 EURTL MRS 928

12 months months recorded
If event haseen If no event has been If no event has beer
Pneumonia recorded in the last recorded in the last 12
recorded
12 months months
AECOPD If event recorded in If no event took place ir If no event has
Admission the last 12 months the last 12 months been recorded

C
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Acute COPD Exacerbation| Calculation Definition

Acute COPD Exacerbation will flRagdif 2 or more indicators are red with the total number highlighted

Acute COPD Exacerbati¢rOral Steroid
1 Red (At riskif prescribedin last 12 months
1 Greyif not prescribedin last 12 months

1 White if no prescriptionrecorded

Acute COPD Exacerbati¢rAntibiotic

1 Red (At riskif prescribed in last 12 months
1 Greyif not prescribed in last 12 months

1 Whiteif no prescriptiorrecorded

Acute COPD Exacerbati¢priowerRespratory Tract Infection

1 GP read codel062, H06z1 14B9.used forLowerRespiratorytract infection
1 Red (At riskif event in last 12 months

1 Greyif eventnot in last 12 months

1 Whiteif no eventhas been recorded

North West London
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Acute COPD Exacerbati¢rChestinfection

1 GP read codel06z0H06z2,SP132i1sed forChest mfection
1 Red (At riskif event in last 12 months

1 Greyif eventnot in last 12 months

1 Whiteif no eventhas been recorded

Acute COPD Exacerbati¢prPneumonia

1 GP read codessedfor Pneumoniare:
H270z,H2F0.,H2y.., H261.,H260.,H22z. H20y.,H20z. H4710, Q3100,Q03101, Q3102,
Q3103,03104,Q3105, Q3106Q310z,Qyu31,Qyu32,SP1317L197

1 Red (At riskif event in last 12 months

1 Greyif eventnot in last 12 months

1 White if no evenhas beerrecorded

North West London
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Acute COPD ExacerbatiprAECOPD Admission
1 Obtained fromlCD10codesJ410, J411, J418, J42X, J430, J431, J432, J438, J439, J440, J441,
J448, J449
Red (At riskif event occurred within last 12 months
Greyif no event occurred in last 12 months
White if no eventhas been recorded

North West London
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COPD Radar | Insufficient Prescriptions

COPD Radar | Clinical Overview
Identify patients with COPD who may be at high risk and/or in need of review . .

[Click on a traffic light to view details of the selected patient @
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COPD Radar | Insufficient Prescriptions Indicators
Insufficient prescriptionsvill flag Redif total number of prescriptions is 4 or less

Red Grey
If no prescription presen If prescribed in the last 12 month
If no prescription presen If prescribed in the last 12 month
ICS If noprescription present If prescribed in the last 12 month

LABA+LAMA If no prescription presen If prescribed in the last 12 month

WANZVC AR (€ If no prescription presen If prescribed in the last 12 month
LABA+ICS If no prescription presen If prescribed in the last 12 month
SYA7AY If no prescription presen If prescribed in the last 12 month

SAMA If no prescription presen If prescribed in the last 12 month

North West London
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Insufficient Prescriptiong Calculation Definition

InsufficientPrescriptionswill flag Redif total prescriptions are less than 5 (4 or less)

Insufficient Prescriptiong LABA
1 Red (At riskif no prescriptionin the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong LAMA
1 Red (At riskif no prescriptionin the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong ICS
1 Red (At riskif no prescriptionin the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong LABA+LAMA
1 Red (At riskif no prescriptionin the last 12 months
1 Greyif prescribed in last 12 months

Whole Systems Integrated Care
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Insufficient Prescriptiong LABA+LAMA+ICS
1 Red (At riskif no prescriptionin the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong LABA+ICS
1 Red (Arisk)if no prescription in the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong SABA
1 Red (At riskif no prescription in the last 12 months
1 Greyif prescribed in last 12 months

Insufficient Prescriptiong SAMA
1 Red (Arisk)if no prescription in the last 12 months
1 Greyif prescribed in last 12 months

C. North West London
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COPD RadarPulmonary Rehab

COPD Radar | Clinical Overview

Identify patients with COPD who may be at high risk and/or in need of review
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COPD Radar | Pulmonary Rehab Indicators

Red Grey

If event recorded
AEC.OP.D in the last 12 If no event recorded
Admission

months
COPD If there .are 2+

: events in the last If no event recorded

Exacerbation

12 months
Pulmonary Rehak If there has been Referral made Mo e

no referral recorded
MRC Score I2f(l:\3/IARf(5:)Score IS > If MRC Scoreis 0, 1,2 No score recorded

North West London
C. Whole Systems Integrated Care Page |47




NHS

North West London

=i Collaboration of
Clinical Commissioning Groups

Pulmonary Rehalp Calculation Definition

Pulmonary rehalwill flagRedif rehab is not done in last 12 months and any other indicatéeid

Pulmonary Rehalp AECOPD Admission

w Obtained fromCD1C0codesJ410, J411, J418, J42X, J430, J431, J432, J438, J439, J440, J441, J448,
J449

w Red (At riskif eventrecordedwithin last 12 months

w Whiteif no eventhas been recorded

Pulmonary Rehalp COPD Exacerbation

1 GP read codasedH31220r ICD1CcodeJ441
1 Red (At riskif 2+events in the &st 12 months
1 Whiteif no eventhas been recorded

Pulmonary Rehalp Pulmonary Rehab
1 GP read codeused8FA..8FAOQ., BFA18FA2.8H7u.,9NSLfor Pulmonary Rehab
Red (At riskif there is no referrain the last 12 months

1
1 Greyif referral was madén the last 12 months
1 Whiteif no eventhas been recorded

North West London
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Pulmonary Rehalp MRC Score

w GPread cods173J,173K, 173L, 173H, 173l.used for MRC score
w Red (At riskif MRC score is >2 (3,4,5)

w Greyif MRC score is 0,1,2

w Whiteif no eventhas been recorded

North West London
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COPD Radar | Spirometry Check
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Spirometry Check will appec
Redif all results are not done
If FEV/FVC ratio is >0.7 and
no other tests are done also
Red.

If any result is done then will
appearGrey.
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