Your contact details

GENERAL o :
TOLTNTT O Your healthcare professional’s contact details
Your emergency contact
What would you like to be able to do?

What outcomes would you like to avoid?

Exercise
Diet
LUNG HEALTH
Weight
Pulmonary rehabilitation
. Date Next due
VACCINATIONS B Telel[F:Tdle]a WaF:13e1 :
received date
OXYGEN LEVEL Resting: Active: Sleeping:
Medicine Dosage Frequency
TRIGGERS List the factors which make your symptoms

21N TR S35 Actions to take when you feel breathless (see
PLAN issue 1)

SV R I Tefe1s8 Check how you are feeling and if you need
LU UL BB additional help

Good day Signs Actions

COPD ACTION . .
PLAN Bad day Signs Actions

Emergency Signs Actions

MANAGING

e |8 [ FTARP BN Actions and medications
CONDITIONS
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