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0Active Cycle of Breathing Technique (ACBT)
Revision of previously taught techniques.
These breathing exercises are to re-enforce what you may have already been taught by a physiotherapist. If you are unsure of how to perform these exercises then please speak to the person who provided this self management plan and ask them to arrange for you to be shown how to do the ACBT. It is best that you are taught this technique when you are well and then use it to remove phlegm during your flare up. 

As well as taking your emergency COPD treatment, remember ACBT.  This will help to clear excessive phlegm from your chest.
The parts of the ACBT are:

Breathing control

This is normal gentle breathing using the lower chest, with relaxation of the upper chest and shoulders.  It helps you to relax between the deep breathing and huffing.

Deep breathing

These are slow deep breaths in, followed by relaxed breaths out.  Three or four deep breaths are enough.
Huffing

This is a medium sized breath in, followed by a fast breath out through an open mouth, using the muscles of the chest and stomach to force the breath out.  This will move phlegm along the airways to a point where you can cough it up.

Coughing

This should follow two or three huffs OR a deep breath in.  Do not cough unless your phlegm is ready to be cleared.

COPD Symptom Management Plan

This Symptom Management Plan has been devised to help you identify an exacerbation of your COPD.  By acting quickly, you may be able to prevent worsening of your symptoms and admission to hospital.

Your Name: ....................................................................Allergies 
Useful Contact Numbers:
	
	Name
	Phone Number

	GP
	
	

	Practice Nurse
	
	

	Long term conditions team
	
	

	Hospital Respiratory Nurse
	
	

	Hospital Consultant
	
	


Your usual COPD treatment:

	
	Name
	Colour
	How Often

	Short acting inhalers (Reliever)
	
	
	

	Long acting inhaler
	
	
	

	Steroid inhaler
	
	
	

	Combined Inhaler
	
	
	

	Other
	
	
	


Usual Oxygen Level:
How to recognise if a flare up (exacerbation) is on the way and what to do-
You can spot a flare-up if your usual symptoms get worse for at least one to two days.  It is very important to know how to recognise the symptoms because the earlier you spot them the better.  You then need to know what to do, and then do it.

Symptoms

You may not get all of these symptoms, but any two or more symptoms (that  are worse than normal) can indicate a flare-up:-
· Increased breathlessness

· Change in sputum colour

· Increase in quantity of sputum

· New or increased cough that does not bring anything up

· Runny nose, sore throat or watering eyes

· New or increased wheeze and/or chest tightness

· Swollen ankles and legs

· Increased tiredness

· Reduced walking distance.

What to do on initial onset of symptoms:-

· Increase your reliever inhaler/nebuliser as per emergency treatment plan
If you fail to improve after 48 hours or your symptoms worsen as below:-

· If you are more breathless, wheezy, or having trouble moving around, take your steroid course.
· If your phlegm becomes thicker and changes colour from your normal (i.e.) is yellow or green, take your antibiotics for seven days.
Your emergency COPD treatment

	Treatment
	Name
	How often

	Reliever inhalers

	
	Can take 2-10 puffs every 2 hours via a spacer (if available).

	Antibiotics
	
	Take ............ times per day 
for ............. days

	Steroids
	
	Take ............. times per day 
for ............. days


On commencement of your emergency COPD treatment, please notify whoever looks after you, i.e. the Long Term Conditions Management Team, your GP, Practice nurse, respiratory specialist nurse.
WARNING
If you have commenced your emergency COPD treatment and you develop any of the following severe symptoms:

· Develop fever/chills

· Become extremely breathless without relief from inhalers

· Are unable to perform your normal activities e.g. dress, bathe

· Get increased ankle swelling

· Develop chest pain

· Develop increased feelings of agitation, drowsiness or confusion
· Failure to respond to treatment
Call for medical advice immediately   e.g. Long Term Conditions Management Team, GP, Out of hour’s service, or 999 for ambulance
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