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‘What is COPD’? 

By 

COPD Nurse Specialist 

Respiratory system 
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What is COPD? 

Chronic – means long standing 

 

Obstructive – means blocking  

 

Pulmonary – refers to your lungs  

 

Disease – means illness 

COPD-what is it? 
It is associated with lung tissue damage and airflow obstruction 

which leads to the symptoms of breathlessness, reduced 

exercise tolerance and the production of excess mucus. 

Significant lung damage may be present before airflow 

obstruction is detected or symptoms are reported. 

COPD is predominantly caused by smoking 

It is not fully reversible 

It does not change markedly over several months 

Is usually progressive in the long term 

UK 3M patients have COPD but only 0.9M have confirmed 

diagnosis 

Over 50% of these people are under 65 

COPD is the 2nd commonest cause of acute admission. 

80% of people with COPD will have at least 1 other long term 

condition 
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COPD diagnosis, who? 

NICE guidelines: a diagnosis of COPD 

should be considered in people over the 

age of 35 who are smokers and who 

present with exertional breathlessness, 

chronic cough, regular sputum 

production, frequent winter “bronchitis” 

or wheeze. 

(Discuss familial aspect) 

 

 

What it covers 
It is an umbrella term that includes the 

following: 

Emphysema 

Chronic bronchitis 

Chronic asthma 

 

 COPD can cover one or a combination 

of these conditions 
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Emphysema 
Air sacs lose their elasticity 

which reduces the support of 

the airways causing them to 

narrow. 

Gas exchange becomes 

reduced possibly lowering 

amount of oxygen into the body 

and resulting in breathlessness 

Chronic 

Bronchitis 
Inflammation of the bronchi 

 

This inflammation increases mucous production in the airways 

 

2 consecutive years of producing mucus for 3 months or longer. 
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Chronic Asthma 

9 

Asthma is a fully reversible condition 

In time it may become chronic which 

could lead to irreversibility which would 

then become obstructive and if lung 

function is not reversible to predicted 

levels then it would be termed COPD. 

Long term effects on the lungs 

Damage to the lungs is long term & cannot be 

repaired. 

Important to preserve what lung capacity and 

slow down the decline   

-Not smoking  

-Using medication regularly as prescribed 

 -Eating a healthy diet 

 -Keeping active 
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How does smoking cause 

COPD? 
Cigarettes contain over 4000 chemicals 

which causes permanent lung damage-Tar 

being the main chemical 

destruction of the bronchioles, lung 

protection and filter system 

  It is NEVER too late to give up-from the day 

you stop your lungs will decline at the 

same rate as that of a non smoker. 

 

Symptoms of COPD 

Increased breathlessness on exertion 

Cough 

Production of sputum 

Wheeze 

Chest tightness 

Increased occurrence of chest 

infections 
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How is COPD diagnosed 

History of symptoms 

History of smoking & occupation 

Breathing test – Spirometry 

Oxygen test – Pulseoximetry 

Chest x-ray 

Possible CT 

Is COPD the same for everyone? 

COPD is different for each person 

Severity of symptoms vary 

May have other medical problems 

involved such as a heart condition 

Symptoms can affect individuals 

differently 

 Abilities & quality of life vary  
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Stages of COPD 
There are 4 different stages of COPD 

  - Mild 

  - Moderate 

  - Severe 

        - Very severe 

People with COPD will not automatically 

progress to and reach the severe and 

very severe stages  

Other Effects of COPD 

Affects different daily activities 

Social life may become affected 

Leisure activities become limited 

May get embarrassed or frustrated 

May worry about illness 

May get fed up or depressed 
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Managing your condition 

There is no cure for COPD 

However, there are a range of treatments & 

activities available to make your breathing 

easier & help you feel better 

These will be discussed over the coming 

weeks to enable you to understand and 

manage your condition more effectively 

What care to expect  

Annual reviews at GP surgery 

(spirometry, medication review, check of 

inhaler technique, smoking cessation) 

Can be done GP or PN 

If COPD not being managed well or 

increase in symptoms you could have 6 

monthly reviews, or be referred to a 

member of a specialist team 

(Respiratory Consultant or Respiratory 

Nurse 
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Key Message 

Continuing to smoke will continue to 

destroy your lungs, increasing the 

severity of your COPD  

 

No matter how long you have smoked 

for, it is never too late to stop. 

 

 

 


