
SUMMER: Yearly review
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WINTER: Manage Symptoms

APPOINTMENT DATES
Annual Spirometry___________
Ini�al care plan_____________

Other____________

APPOINTMENT DATES
Sick day ac�on plan___________

Health Assessment_____________(if eligilble)

Other____________

APPOINTMENT DATES
Vaccina�on

___________
Care plan review
____________

Other
__________

APPOINTMENT DATES
Medica�on Review

___________
Care plan review
_____________

Other
____________

Ea�ng w
ell     

Exercise program
SPRIN

G
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Stop smoking support (if required)

COPD Cycle of Care for Pa�ents


