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Pathway scope, required tests,
warnings, and exclusions

Are clinical features compatible
with COPD?

Characteristic features include:
« Dyspnea
+ Cough
+ Sputum production

+ History of smoking or other
toxic inhalational exposure

Yes No
Is COPD more likely Consider alternative
than other diagnoses? diagnoses
Yes No

Has spirometry
(pre- and post-bronchodilator)
been obtained?

Pursue an evaluation based
on the most likely causes
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Continued from Page #2
Has spirometry

(pre- and post-bronchodilator)
been obtained?

Is airflow limitation present on spirometry?

Airflow limitation is defined as either: Obtain spirometry
* FEV4/FVC <0.7 predicted (pre- and post-bronchodilator),
OR either alone or as part of full PFTs

« FEV4/FVC < lower limit of normal

Is the airflow limitation
persistent after bronchodilator
administration?

Have full PFTs
been performed?
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Continued from Page #3

Is the airflow limitation
persistent after bronchodilator
administration?

Are concurrent signs and
symptoms of asthma present?

Suggestive signs and symptoms include: Asthma is the most
« Childhood onset likely diagnosis

« History of atopy

« Episodic symptoms

« Minimal smoking history or toxic
inhalational exposure

Yes No
Asthma-COPD COPD is the most
overlap is likely likely diagnosis
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Continued from Page #3

Have full PFTs
been performed?

Evidence of air trapping despite normal

FEV4/FVC?
Obtain full PFTs and

Characteristic features of air trapping include: consider chest imaging

« Increased RV and/or FRC (CT generally preferred)

* Increased RV/TLC

Is there clinical suspicion for
other causes of small COPD is unlikely
airways disease?

Yes (or uncertain) No

Consider chest CT to confirm
air trapping and exclude other
causes of small airways disease

COPD is the most
likely diagnosis
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