One Londoner’s story
of complex (unmet?) respiratory needs

Making best use of:
oximetry, peak flow, spirometry, smoking cessation
& inhaler ‘know-how’
as tools in every-day care
... to improve outcomes and reduce inequalities

Dr Louise Restrick, integrated consultant respiratory physician, Siobhan Kennedy, lead
respiratory nurse specialist & Ameet Vaghela, lead respiratory pharmacist,
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Why this matters and how we could do this

differently ...

‘Integrated Care’ 1in 53 Londoners ‘homeless’

v’ Evidence-based 2% of population

N tt th f that ‘work’
v Patient-centred eed better pathways of care that ‘wor

v’ Feels ‘joined up’ ...to the patient

v" Qutcome focused ...

What and how

* ‘Value’ framework

» Specific health professionals input - skills & competencies
* ‘Inter-disciplinary’ working

* Have to want to ‘make a difference’

* Enabling all clinicians to deliver high value respiratory input!



Value Framework: work with
patients, improve outcomes and reduce costs

Value

Health He;Ith

Outcomes

Patient defined Cost of
bundle of care dellvermg

outcomes

Outcomes

Cost

£685 million a year
spent on respiratory
care in London

Porter ME; Lee TH
NEJM 2010;363:2477-2481; 2481-2483
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What is High Value Respiratory Care?
Eg COPD ‘Value’ Pyramid

INHS|
England

London Strategic
Clinical Networks

LABA
£8,000/QALY

Tiotropium
£7,000/QALY

< Stop Smoking Support with >
pharmacotherapy £2,000/QALY

*(not specific to COPD)
London Respiratory Network: Collective clinical leadership for respiratory health www.networks.nhs.uk/nhs-networks/london-lungs @LondonLungs




What does ‘value’ look like for patients with
respiratory illnesses?

‘breathlessness is frightening and disabling’

‘hospitals & GP teams don’t talk to each other enough’

T

Proghe shapeng health
e social cane

‘I want ‘better’ conversations with
e s e s s those involved in my care’

Top Lines
‘eople
eople

Not

want care. Where it comes from is secondary

www.nationalvoices.org.uk/realising-value-person-centred-care



1,125,000 smokers in London and smoking causes 8,175 dea
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Legend

E Local authority area

Rate per 100,000 population
(directly age-standardised)
aged over 35 years, 2006-2008
by national quintiles

118.72 to 156.38 (best quintile)
156.39 to 177.27
177.28 to 203.48

I 203.49 to 243.13

243.14 to 360.28 (worst quintil
on Ordnance Survey matenal
{ Copynight. All rights reserved.

‘1 in 5 deaths due to smoking’

and directly costing
the NHS £250 million.

*London Senate Helping Smokers Quit Programme Report 2016



Impact of respiratory disease in

homeless population

Respiratory symptoms and illnesses major issue
1in5 ‘asthma’ diagnosis
2/3 ‘chest infections’

High rates of hospital admissions
1/10 ‘pneumonia’; 90% treated in hospital

‘Frightening breathlessness’ reported as symptom in >30%

Mean age of death in men who are homeless 47 years

Mean age of death in women who are homeless 43 years

Symptoms seen as consequence of situation not underlying disease
Drug use makes detection of illness difficult




Impact of ‘smoking’ in homeless

population e

85% current smokers ie tobacco dependent
1in 6 ‘crack’ smokers; 1 in 3 previous ‘crack’

Half reported wanting to stop smoking
2/3 previously tried to stop before; 1in 5 in last year

Only 1 in 2 offered advice on treatment for tobacco
dependence ...



What does ‘value’ in respiratory care look

like for patients experiencing homelessness?

449 homeless people died on the streets or in
‘1 don’t want to die’* temporary accommodation last year (to 10/18)

10 x increase in homelessness deaths in last 5 yrs

‘breathlessness is frightening and disabling’*

‘Frightening breathlessness’ symptom in >30% people who are homeless

‘hospitals & GP teams don’t talk to each other enough’*

m

‘I want ‘better’ conversations with those involved in my
care’*®

1!



One patient’s story




44 year old man presented to ED April 2016

Presenting symptom _
. London Ambulance Service notes
‘Chest pain’ . .
‘Struggling to breathe’ in the street
Story of symptom _
_ Policeman called ambulance
‘Known angina’
Left chest pain going down left arm
Numbness left hand
PMH
Atrial fibrillation
Type |l diabetes mellitus
Raised BMI
Current tobacco smoker

Psoriasis



44 year old man presented to ED

with chest pain...and breathlessness

‘Looked well’

Pulse 50/min BP 145/85 Apyrexial
Atrial fibrillation (AF)

Tar stained fingers

Respiratory rate 22/minute

Saturation on air 94% then dropped to 87%
‘Widespread bilateral wheeze; no crackles’

Initial medical team impression and diagnosis:

‘Cardiac wheeze’ Progressive angina  Exacerbation of CCF



44 year old man with chest pain & breathlessness

Chest X-Ray

ECG:
Fast atrial fibrillation




44 year old man with chest pain &

breathlessness - more of his story

Known to (several!) cardiology teams previously

Normal angiogram 2014
Known to have severe mitral regurgitation and atrial fibrillation

Good Left ventricular function
‘COPD’

Tobacco dependent ‘40 pack-year’ history
1 pack 20 cigs/day for 1 yr = 1 pack-year
Previous cannabis 15 ‘joint-year’ history
1 joint/day for 1 yr = 1 joint-year

Alcohol excess/dependence



Cannabis smoking and respiratory illness:

inner London experience & observations

> 1in 3 tobacco smokers in an inner city hospital population
also smoke cannabis*®

v all groups in society
v have to ask not volunteered...

> History of tobacco and cannabis smoking
v Young people with pneumothorax
v Younger people with severe COPD with emphysema on CT

v Younger people with lung cancer

*LJ Restrick, EV Cumbus, O Thomas, M Stern,
European Respiratory Society Congress 2011; 38:776s



Why we ask also ask about eg cannabis smoking:

Emphysema & COPD in the under 50s

43 year old man
Admitted with
breathlessness &

' chronic type Il respiratory
failure
20 pack-year tobacco
: smoker
40 joint-year cannabis

smoker

Severe ‘bullous’ emphysema = cannabis lung




44 year old man with chest pain &

breathlessness - more of his story

‘COPD’

1-2 courses ‘steroids’ /year. Only on inhaled salbutamol
Wakes at night thinking he can’t breathe and is going to die
Breathlessness varies +++; on a good day can walk for miles

Bad days 1-2 days/week - breathless at 10 metres
First cigarette within an hour of waking

Weight increased over last 10 years from 100 kg to 150 kg

‘CPAP’ ?from where >2 years ago not serviced/seen since

Does this ‘fit” with a diagnosis of COPD?



What iS COPD? S Whittington Health W18

Lung disease characterised by progressive
airway obstruction - not reversible
85% caused by smoking

Causes gradually worsening breathlessness
NB Lots of other causes of worsening
breathlessness in smokers

Only severe COPD associated with low ﬂ
‘baseline’ oxygen saturation



HOW do We diagnose COPD? A diagnosis of COPD should

be made accurately and early.
If the diagnosis is incorrect

History, CXR and ... SPIROMETRY any subsequent reatment il |

Story of breathlessness and/or cough ... that fits

Smoking history
tobacco and cannabis; pack-years and joint-years

Chest X-ray

Spirometry

But start with Peak Expiratory Flow



What is ASthma? . Whittington Health !lZlE

Lung disease characterised by airway obstruction
reversible spontaneously or with treatment

Causes breathlessness, chest tightness, cough &
wheeze

Also made worse by smoking

O2 saturation normal except in v severe asthma W,,(



Using Peak Expiratory Flow to keep patients safe

NORMAL PEAK FLOW VALUES
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44 year old man with chest pain &

breathlessness - peak flow
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Workshop 1:
Using Peak Flow and Spirometry

Tips to benefit patients you see who are
experiencing homelessness

Making the right diagnosis!




Spirometry Results — what do they mean?

FEV,  Anumber between ~ 0.5 and 4 Litres

FVC A number between~ 1 and 5 Litres
FEV ,/FVC Ratio

Ratio < 0.75 indicates obstruction

Calculate FEV, as % predicted for age, sex & height

Spirometry Calculator
L AT

ugrt om

T |
Aew |

% predicted FEV1 is used to grade severity of COPD ...
provided obstructive ratio ie < 0.75

Don’t confuse % predicted FEV1 with ratio FEV1/FVC




44 year old man with chest pain & breathlessness

Spirometry

FEV12.65L FVC3.48 L 0.76 ratio

Value of FEV, indicates severity
FEV, < 1 Litre = severe lung disease (any kind or v severe obesity)
FVC and Ratio needed to confirm airway obstruction
< 0.75 ratio for obstruction
Then need to then calculate values of FEV1 and FVC as % predicted

Height 182 cm* Measure height...
Weight 156 kg Reported ‘ft inches’ often

BMI 47 over-estimate




44 year old man with chest pain & breathlessness

Spirometry
FEV1 2.65L FVC3.48 L 0.76 ratio
Predicted FEV1 4.32 L Predicted FVC 5.45 L
FEV1 % predicted 61% FVC % predicted 63%

Mixed picture; NOT Severe COPD
FEV1 too good
Not obstructive - BMI hides obstruction
...Obesity also reduces FEV1 and FVC numbers

Height 182 cm*

Weight 156 kg ASTHMA!

BMI 47




How severe was his asthma on admission?

If PEF was 200 L/min 31% predicted ...

In respiratory failure... saturation 89% on air

Acute severe life-threatening asthma



Using oxygen saturation to keeping patients safe

Care at home , , Respiratory
ided Respiratory Failure fail
provided correct Breathlessness (low oxygen saturation) ailure
diagnosis made, (symptom) =
correct diagnosis and
treatment treatment in
started AND Breathless hospital
patient feels in and low oxygen
control of saturation
breathlessness
Low oxygen

saturation but
not breathless

Breathless
with normal
oxygen
saturation

Ask and listen Measure




fKeeplng breathless patlents SafeWhlttmgton Health IS
measure oxygen saturation—"

Anyone assessing and caring

for breathless patients

should have access to ... and use a pulse oximeter
...and act on results

MD300 Pulse Oximeter

£30 44 year old man

Saturation on air 87%
‘Acute respiratory failure’
Chest X-ray




A diagnosis of COPD should
be made accurately and early.
If the diagnosis is incorrect,
any subsequent treatment will
be of no value.

Breathless ‘smoker’ # COPD
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Q
?nﬁ_b‘:ﬁ;:%QUIT Changing how we think NHS

about smoking

London Clinical Senate

LA NICOTINA ES TAN ADICTIVA COMO LA HEROINA

‘Smoking’ is tobacco/nicotine dependence
Treat as we do other addictions? alcohol, drugs...

... especially as we now have very (more?) effective
treatment for tobacco dependence



9
?ﬁ_b'ﬂZ“éQUIT Changing how we think AHS

about smoking

London Clinical Senate

A relapsing and remitting long-term condition
that starts in childhood



,/

Very Brief Advice on Smoking
(012343 Rigden

Is the patient a smoker, ex-smoker or a non-smoker?

The best way of stopping smoking is with

a combination of medication and specialist support. _ o

Build confidence, give information, refer, prescribe.
They are up to four times more likely to quit
successfully with support.

REFER THEM TO THEIR LOCAL NHS STOP SMOKING SERVICE

Enabling conversations NEEEVRITSSSSSTS NHS
- v 4

How important?

ABOUT TRAINING RESEARCH DELIVERY RESOURCES CONTACT

30 Seconds to save a life

line Nl--‘lﬁla Centreffor Smoking
Ssationfand Training (NCSCT)

A short training module on how to
F deliver Very brief advice on smoking.

Visit Training Module »

How confident?

raining




Use a CO machine if you have access to one ...

Cheap ~ £150
Quick - easy to use

Diagnostic:
Smoking contributing
Tobacco dependence

Motivational tool
Outcome measure

]l ‘ London Clinical Senate

smokers QUIT

Adding value to every clinical contact by treating tobacco dependence

Interpreting expired air carbon monoxide (CO) readings

CO (ppm)

Highly Dependent

20 and above 3.20+ - 204+nnm

Almost certainly smoking
- 10-20ppm

Possibly smoking

- 5-9ppm

Non - smoker




e
British Thoracic Society

Effectiveness of
smoking cessation

20 -

15 -
. “‘\ ||||
0 . I , I , I , , , , |

Brief advice Mono NRT Combo NRT Bupropion Varenicline Mono NRT Combo NRT Varenicline
+support  +support +support

&)
|

Estimated abstinence at 52 weeks

‘Support’ = specialist individual behavioural support

Reference: West R, Owen L (2012) Estimates of 52-week continuous abstinence rates following selected smoking cessation
interventions in England. www.smokinginengland.info Version 2




Making it easier to prescribe for tobacco
dependence ...

Whittington Health 25
Nicotine Replacement Therapy (NRT) and Varenicline (Champix®) Prescribing Guide for Adults

tern (Integrated Care Respiratory Consultant). Updated by Ameet Vaghela (Le|
Updated 09/02/2018. Review date 09/02/2020.




Workshop 2:

Identifying and treating tobacco
dependence

Tips to benefit patients you see who
are experiencing homelessness




44 yr old man: identifying and treating

tobacco dependence

Started smoking age 15 — 40 pack-years
Wakes 7.30 am first cigarette 8.30am.

A N ™

reased to 9/10

Seen by Smoking Cessation Specialist on ward

Started on Varenicline



44 year old man with chest pain &

breathlessness - more of story

Left school aged 16 Worked in construction
Not worked since age 30 - carer for mother for 8 years til her death

6 years ago several deaths in family inc brother from MI < 50 years
old and mother who he lived with

Depression - not coping - evicted
Homeless - sleeping ‘rough’ for 8 months around Trafalgar Square

‘Found’ by Outreach Homelessness Team

‘Placed’ in hostel in local Borough

Frequent hospital admissions & attendances ~ every 2 weeks



44 year old man — care not ‘working’

>25 admissions to different hospitals across London 2015-16

@ Acute’ Hospital

Enfield

@ 44 yearold man
emergency admission

Barnet .
Harrow North Centr:lﬁnm Waltham Redbridge to hospltal
Forest .
- Outer NorggEast Hovering
bon Inner North East a;:::h:: P
North West ® ™~ Newham “v\ Homeless people
Ealing . ' ,° Tower .

e i\ ‘® ¢ attend ED 5x as much,

® T “ stay three times as
I ® I long and cost up to 8x

Bexley
tambeth Southwark | L as much as the general

wandswlp

Richmond
upon Thames

e e S poqu

South East //

Merton

South Vst

Kingston
upon Thames

Health Services for Homeless

‘@ People in London

Case for Action
May 2015

Transforming London’s health and care together

A
http://www.londonscn.nhs.uk/wp-content/uploads/2015/03/mh-sclg-homeless-19062015.pdf

ce (LHO) Sep '10.




Inter-disciplinary working:

information gathering & trying to join up care

Whittington named
hospital

Registered with
new GP in another

Redbridge BO ro u g h
Ruter North East

Barnet

North Centr

Waltham
Forest

. = Haringey
l = = |1k en! :
‘ q 1 — amden
Il I‘ [ ' = : . |
[

Hackney

’nner North East

Baxking and
Dag am

ington

Newham

Wes! er '#of Tower
don Hamlets
Kensington L g4
nd CheOs. .

Richmond
upon Thames

Worked with
London Ambulance
Service
‘Patient Specific
Protocol’
Asthma not COPD!

South East

Bromley

ce (LHO) Sep '10.




Respiratory & other MDT colleagues

interventions to address ...

New diagnosis of asthma Respiratory Nurse Specialist
Mild COPD Smoking Cessation Specialist

Respiratory Pharmacist

Tobacco dependence , .
Respiratory Physiologist

Untreated Obstructive Sleep Apnoea Respiratory Physiotherapist
Severe Mitral Regurgitation Respiratory Psychologist
Atrial Fibrillation Dietician

Morbid obesity Cardiology Team
?Previous alcohol dependence Diabetes Team
Temporary accommodation Mental Health Liaison Team
No money and in debt Alcohol Liaison Specialist

Episodes of frightening and disabling breathlessness ....



Inhalers and Smoking: .. gp
Blind spots and low value care? L

26% use an ‘inhaler’

90% of those using an inhalers are current smokers ...

groundswell
&




Does ‘smoking’ matter in asthma?

2014 National Review of Asthma Deaths

46% of deaths could have been prevented

More than 1in 5 (23%) adults who died from asthma
‘smoked tobacco’

In 1 in 20 smoking status not documented

Smoked drugs not asked about ... but
Substance misuse contributed to 6% deaths




Evidence-based treatment for asthma:

key role of respiratory nurse specialists

Teach about what asthma is — not the same as ‘breathlessness’
|ldentify and remove triggers - including inhaled smoke

Enable understanding and self-management

Evidence-based inhaled therapy prescribed ...and used

Personalised asthma action plan (PAAP)




Workshop 3:
What you need to know about inhalers
Asthma and COPD

Tips to benefit patients you see who

are experiencing homelessness




44 year old man - more of his story

understanding beliefs

'riuiupie losses and the meaning of his own physical health symptoms. He described the traumauc
emotional impact of the loss of his mother (to lung disease with previous heart attacks), his brother
and uncle (to heart attacks) and another uncle (RTA) all in 2010. We explored the shift in his .
perception of his own health and mortality during this year and his fear that "when is it my turn?”. recei
was able to reflect insightfully into the way that this increased feeling of fragility sut?sequently ?lteth
the meaning of breathlessness for him. He identified breathlessness as a key fear trigger, quoting : €
example of walking and becoming breathless which he interpreted as a sign of approaching mortality
("I'm dying" or "I must have cancer").

" V.Y lhesead v ey tlar i e g
@A Anac. Aok @angiial ¢ .
¢ Feas>< %‘KAQJC e e e T iy e
=
,;;ﬁ:&_c_ - T&.W&cr«é&ém"f‘:ec;m_esg {@w




Referred to Pulmonary Rehabilitation

Offer to anyone with limiting breathlessness Par= e N

.. having made right diagnosis and treated e
underlying cause!

2 hours twice a week for 8 weeks; choice of days/local venues
Personalised supervised activity progamme with education sessions

PULMONARY REHABILIATION

REDUCES EXACERBATIONS FREES UP
HOSPITAL BED DAYS _
Would you like to be able to...

EQUATES TO PREVENTS ‘breathe better?’

/. V4
FEWER EXACERBATIONS, HOSPITAL f eel goo d?
FREEING UP ADMISSIONS
GP APPOINTMENTS ’do more ?’

www.csp.org/uk/COPD aveat: All eligible patients in England are referred




44 year old man: outcomes & update

Stopped smoking ... for 3 weeks
‘Completed’ Pulmonary Rehabilitation 12/16 sessions
Taking medication including inhalers regularly
Using CPAP every night
No longer alcohol dependent

Outcomes measures Pre Rehab Post Rehab
Exercise Test: 320 metres 410* metres Only Oone admISSIOn
6MWT walk test on air in next 6 months
Oxygen saturations (start/end of exercise test) Start: 99% Start: 95%

Since then further admissions driven by:
No money (til benefits sorted again)
Had to move from hostel — temporary accomodation in different Borough ...

Still tobacco dependent but less — harm reduction
Weight increased to >200 kg BMI 60

BUT no admissions for frightening breathlessness
All ‘appropriate’ admissions: Low oxygen saturation and/or low PEF



Addressing unmet respiratory needs in
people experiencing homelessness:

5 TOP TIPS
1. Ask about breathlessness: and has it been frightening
2. Push for making accurate diagnosis: CXR & spirometry
3. Identify who is sick: by using oximeter
4. Ask about all kinds of smoking: and offer treatment
5. Treat tobacco dependence in evidence-based way

QUESTIONS?



