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Three Ways to More Cost Effectively Manage COPD
August 13, 2018
Michele Meyer

COPD specialists have found that in-hospital and prompt post-discharge efforts can lessen costs-and the likelihood of hospital
readmission. Here are three successful strategies.

The third most common killer in the United States is also among the costliest to treat: chronic obstructive pulmonary disease (COPD).

Driving up the bill to $50 billion yearly are aggravated symptoms, which send up to 77% of COPD patients to emergency rooms or
hospitals, according to �gures cited in Pharmacoeconomics Outcomes Research and ClinicoEconomics and Outcomes Research
journals in 2011 and 2013 respectively.

The mean price tag of these COPD patients at discharge: $7,100.

Yet surprisingly small and simple measures can bring major savings for healthcare providers and consumers. COPD specialists have
found that in-hospital and prompt post-discharge efforts can lessen costs-and the likelihood of hospital readmission.

Here are three tactics to consider:

Switch from IV to oral steroids and antibiotic drugs

Doctors at Florida Hospital in Orlando evaluated data from treatment of 354 patients admitted to the hospital from January 2009
through December 2011 with an acute exacerbation (AECOPD) of their disease.

In one group, hospitalization averaged 2.8 days, versus 5.04 days in the other, says Sunil H. Adwanti, MD, lead author and then a
resident at the hospital.

“We found three variables made a signi�cant difference, two related to drugs,” says Adwani, now an internal medicine and urgent care
doctor at Providence Medical Associates in Manhattan Beach, California. In the shorter-stay group, 85% of patients received oral
steroids versus IV, and in the longer-term group, only 8.9% did.

“The GOLD standard of care for AECOPD primarily recommends oral steroids, which may explain the disparity,” Adwani says.

Guidelines for antibiotics are less clear, as re�ected in physicians’ practice, with 72% of shorter-term patients getting oral antibiotics,
versus 33% among longer patients, he says.

Another bene�t to oral medications is they are easier to transfer to home care, while shorter hospital stays lower chance of catching an
infection making the rounds, notes Adwani.

Findings appeared in the June 2018 issue of the Journal of Evaluation in Clinical Practice.

Courses of steroids and antibiotics often are lengthier (and thus more expensive) than needed, says Surya P. Bhatt MD, MSPH,
associate professor of medicine at the University of Alabama at Birmingham Division of Pulmonary, Allergy and Critical Care Medicine.
“Five days of steroids has been found to be equally good as the former standard of 14 days. The same holds true for antibiotics.”

  2.  Skip unneeded consultations with specialists

“Whenever a doctor consults with a specialist, hospital stays lengthen,” Adwani says. Specialists-often in pulmonology or infectious
disease-may not be at the hospital when the consult is requested. Any tests they order also affect length of admission.

Doctors at Florida Hospital in Orlando found that with no consults, patients were released in 2.58 days, versus 4.6 days for single
consults, 5.4 days for two, and 10 days for three or more.

x

https://googleads.g.doubleclick.net/pcs/click?xai=AKAOjssMbNghfNx1082GFAtPew6eN1RUn1hwTLav3uX7fan3HqFKCLsrQlLn-wWkXelwTNoPRP5nSeqYWL0YFKo6IGIFzdEqiv63tdp-5QAGrMOp6yfdi9iSeHahXz4OgPj_ZFOb-GPRwyOjnNCVCjCknbyiVE_JI8XOa1Fc16xOyeMrxlkhxu6oPjXUXoiJvx7JSfAskGxYFG1vRJm7H1HAsIomM2moq1vwQKMhG8QcIwyesisB2PwQ1ajUEx90uit_qfYGHZZJ9kLwEbUGSzQxa-t2nRtErQP0AZoO6gQPiWML0qX63hxO6bPwBNfdaqWsdwKUmTYX6A&sig=Cg0ArKJSzJB2AymPpLtR&fbs_aeid=[gw_fbsaeid]&adurl=https://mjhlifesciences.formstack.com/forms/mhe%3Fpromo_code%3DMHENAVBAR%2520%26anonymousid%3D8ba80483-a3c3-41ec-9209-7504a266e10d&nm=3
https://www.managedhealthcareexecutive.com/authors/michele-meyer
https://googleads.g.doubleclick.net/pcs/click?xai=AKAOjsv1G8-5Exw_Ft2wLtgPulT1lXRN2LAzeJn2A2ot88Y1Q1n8gBTxL8uSIhqbMmu70jaJavTyhA4shzsDR1I1Gd2sNKnZcYkPm1nEwJrop2tGOmjoclGTakUbefnefDfOGzpTy4xlSRsb9LsVSLMW9G0DEHMJ9GveYON_C2CYpY0F6_8k_CvqnONmldawXi-hleDFcmb6VlqzRpojsa-WsVT5BGrIpwrGOnWk57BEBp4Jx5v7YUnwXCwZjgaOyMY5wgOjub0Qm8HaIy-yVrFW0ru_QJHMnJ0XIdK79T6tZyNYf6n6cVrIMgCQVSueRjOSejDGhQhz&sig=Cg0ArKJSzPFqKOV1XQM2&fbs_aeid=[gw_fbsaeid]&adurl=http://drugtopics.com
https://onlinelibrary.wiley.com/doi/abs/10.1111/jep.12887
https://www.formularywatch.com/
http://medicaleconomics.com/
https://www.physicianspractice.com/


5/24/2021 Three Ways to More Cost Effectively Manage COPD

https://www.managedhealthcareexecutive.com/view/three-ways-more-cost-effectively-manage-copd 2/5

“If patients are sicker and this improves the outcome, that’s good,” Adwani says. Otherwise, consults pad time and expense of
treatment. “Before ordering a consult, physicians should question whether it’s worthwhile.”

  3.  Promptly follow up with patients post-discharge

The bene�ts of in-clinic doctor appointments post-discharge are many, including reviewing medications and updating vaccinations.

“Often hospitals prescribe oxygen therapy more than needed,” Bhatt says. Sometimes patients are left on inhaled steroids far longer
than necessary.”

Smoking also should be addressed in clinical visits, Bhatt says. Among 39,038 COPD patients in one study, 36.4% were former
smokers, 38.7% were current smokers, and 43.7% had a history of asthma, according to the CDC’s Morbidity and Mortality Weekly
Report from 2012. 

“Quitting smoking improves symptoms, leads to fewer acute exacerbations, slows lung function decline and the disease’s progression,
and makes it more likely patients will respond to medications,” Bhatt says.

Also, doctors should make sure COPD sufferers are up to date with their �u and pneumonia vaccines, he says. 
People vaccinated against pneumonia are less likely to experience a COPD exacerbation.  

These approaches identify opportunities for more e�cient and cost-effective care of AECOPD patients, Adwani says. “And that
translates into greater patient wellbeing.”

Work, Life Balance Tips for Parents From Maven VP of People Karsten
Vagner
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Briana Contreras , Peter Wehrwein

Vagner shares best work/life balance practices for parents during a new phase of COVID-19 as their children are back in school. The
vice president of People at Maven, a virtual clinic for women's and family health, also shares some well-being tips that work for him as
a parent.

Below is a brief Q&A of the interview with Vagner which has been edited and clarified for length.

Q: Can you share what Maven has experienced from COVID-19 and how it's affected practices with patients?
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