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Management of COPD exacerbations  

Rescue medication in primary care 

The following guidance is to aid the appropriate management of patients who are at risk of 
COPD exacerbations/flare-ups and are prescribed anticipatory oral steroids +/- antibiotics to 
keep at home (rescue medication). The aim of the guidance is to ensure a uniform approach to: 

a) Improve the recording of exacerbations in patients' records. 

b) Increase patient education to guarantee appropriate use of rescue medication. 

c) Improve the use of COPD self-management plans. 

d) Reduce the use of unnecessary antibiotic/steroid prescribing and the associated risks. 

e) Reduce overordering, waste and cost (sustainability agenda). 

f) Ensure a timely follow up process after use of a rescue pack. 

The term "rescue pack (or rescue medication)" usually refers to steroids or antibiotics kept at home for 
exacerbations in the event of a flare-up. However, patients may call their practice for a same day issue 
of these medicines and request a "rescue pack" for acute symptoms. Both terms appear to be used 
interchangeably by patients. For the purposes of this guidance, the term "rescue pack" refers to packs 
supplied in advance and kept at home. Such packs should only be used in limited patients and be 
recommended by those clinicians who have respiratory expertise (either within primary or secondary 
care) and should therefore not be part of routine COPD management. 

This guidance should be followed in conjunction with: 

NENC COPD management guidelines 

NENC osteoporosis management in primary care (for risks associated with prednisolone) 

 

The risk of exacerbation is much greater directly after hospitalisation, 
especially within 90 days of discharge. 

Get the basics right - reduce the risk of exacerbations. 

Make sure all the key management COPD jewels (high-value interventions for COPD) 
have been addressed to reduce the risk and consequences of exacerbations, and that the 
patient has a self-management plan. The jewels are detailed in the NENC guidance 
above and are namely: -  

• Smoking cessation 

• Pneumococcal, COVID, annual flu vaccination and RSV (by criteria) 

• Pulmonary rehabilitation for modified MRC dyspnoea 2 or more and after hospital 
admission+ Physical activity promotion in all 

• Nutrition BMI< 21: advise 3 meals and 3 snacks daily; BMI < 18.5: dietician referral; 
BMI>30: advice and referral to local services. 

• Check Inhaler technique and adherence via Rightbreathe 

• Infection control: Guidance on infection control to avoid COPD flare ups and hospital 
admission 

• Optimisation of pharmacotherapy to ensure the patient is using the right combination 
of inhalers. 

https://ntag.nhs.uk/wp-content/uploads/2025/07/NENC-COPD-management-guidelines-ICB-version-1.2-approved-Feb-2025-updated-29.7.25.pdf
https://ntag.nhs.uk/wp-content/uploads/2025/05/NENC-ICS-guideline-for-management-of-osteoporosis-in-primary-care-approved-Dec-2024-v8.1.pdf
https://www.rightbreathe.com/
https://www.northumbria.nhs.uk/application/files/3416/5236/0523/Learning_from_the_pandemic_avoiding_COPD_flare-ups_and_hospital_admissions.pdf
https://www.northumbria.nhs.uk/application/files/3416/5236/0523/Learning_from_the_pandemic_avoiding_COPD_flare-ups_and_hospital_admissions.pdf
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Assessing suitability for initiating rescue medication 

Patients should be assessed and given full self-management education by a 
suitable healthcare professional before they are issued with rescue medication to 
confirm that they fulfil the necessary criteria for medications to be taken 
appropriately. Managing-a-copd-flare-up 

a) Assess whether the patient is willing and able to take the medication as prescribed. 

b) They must have had at least one exacerbation in the previous year – despite 
having optimised inhaler therapy and having reviewed the COPD jewels. (Or if 
deemed unsuitable for rescue medication the patient should as a minimum have an 
exacerbation plan without rescue medication).  
Your COPD self-management plan from asthma and lung UK 

c) They understand and are confident about when and how to take these medicines in 
relation to their symptoms. This includes having a discussion with the patient to 
discuss both the benefits and harms of these drugs.  

d) Provide written and verbal information on exacerbation recognition and 
management AND ensure patient understanding of how and when to take the 
medication - IF both criteria are not met - then DO NOT ISSUE.  

e) The patient should agree that once they have used their rescue medication, a face 
to face (or at minimum, a phone call) review should be made with a clinician 3-5 
days after onset of use (see flowchart). It should be made clear to the patient that 
replacement packs cannot be reissued until this review has been undertaken. 
Annual COPD reviews should also prompt an opportunity to check the patient's 
understanding again, as when clinically well they may be able to consolidate more 
information, rather than in the midst of an exacerbation. 

f) Ensure the patient has a safety net: advise them that, if their symptoms feel 
different from their usual exacerbation, then taking the rescue pack may not be the 
right thing to do and they must seek help. 

The patient must also be able to understand and agree to the following process: 

a) If symptoms not improving within 48 hours of starting the pack, they must inform a 
healthcare professional and seek advice. 

b) Attending for review when requested to (3 or more packs used in last 12 months) 

Education to support the use of rescue medication 

Remember, we are asking patients to not just self-manage their COPD when we 
prescribe a rescue pack, we are asking them to self-diagnose a complex condition; 
such that, they must have experienced exacerbations before, in order to recognise them. 
An individualised COPD rescue medication plan should therefore include: 

a) Identifying when their symptoms are deteriorating and when they need to start 
rescue medication. 

b) Be clear on which symptoms prompt the need for prednisolone (increased 
breathlessness) and/or antibiotics (changes in phlegm) and that these should be 
commenced after two consecutive days of symptoms. 

c) When other measures will also help e.g. chest clearing techniques, using more 
salbutamol, relaxation techniques and breathing control techniques . Our health 
literacy approved leaflet Managing-a-copd-flare-up can be used to aid patient 
education on correct use and should be discussed at annual review. 

 

https://www.northeastnorthcumbria.nhs.uk/media/sxsahbuk/managing-a-copd-flare-up-300625.pdf
https://cdn.shopify.com/s/files/1/0221/4446/files/COPD_self_management_plan_May22_C_C_DIGITAL_LIVE.pdf?v=1674573625
https://www.youtube.com/watch?v=K3S9gEsa80E
https://www.northeastnorthcumbria.nhs.uk/media/sxsahbuk/managing-a-copd-flare-up-300625.pdf
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1. Digital version for antimicrobial stewardship in England, NHS England, April 2025  

Prescribing rescue medication 

Anticipatory medication should be restricted on prescriptions. Whilst acute templates 
seem the most appropriate option, there are disadvantages when acutes are issued. 
When using SystmOne, there may be poor visibility as acute issues are imbedded in the 
consultation notes. And in EMIS (depending on practice settings) acutes may drop off 
after 12 months, if not issued. Thus, the practice will need to find their own process 
(acutes/repeats) that allows for transparency and oversight when rescue medication is 
issued. Some suggestions include: 

a) SystmOne- to be added to repeat (rather than acute template) for visibility. However, 
repeat template restricted to ONE issue and template box ticked, such that patient 
cannot initiate. Or in addition, or instead, tick the repeat cannot be reauthorised box. 

Script note to be added as a preset - “REPLACEMENT RESCUE PACK ONLY TO BE 
ISSUED AFTER APPROPRIATE CLINICAL REVIEW” 

b) EMIS- to be added to repeat AND tick the box that states "variable use" with only 
ONE authorised repeat allowed. In addition, a review date could be added to ensure 
that at least annually this medication and the number of packs issued, are noted. 

Script note to be added - “REPLACEMENT RESCUE PACK ONLY TO BE ISSUED 
AFTER APPROPRIATE CLINICAL REVIEW”. 

n.b. No rescue medication should be on an unrestricted repeat. 

c) All anticipatory medication issued to a patient should have the words ‘RESCUE 
MEDICATION’ included in the dosing directions. 

When issuing rescue medication use the main code, Issue of chronic obstructive 
pulmonary disease rescue pack (XaW9D) for consistency. The coding should 
reflect the date that the patient's exacerbation started, rather than the review date. 
(For a patient that presents with acute symptoms on the day, see SNOMED codes 
below- this allows for distinction between rescue and acute issues) *. 

d) Patients often request both medications which may not be necessary. Records should 
clearly indicate which medications were prescribed in relation to specific symptoms.  

SNOMED codes 

All rescue packs should be linked to a coded diagnosis to allow for audit and analysis of 
prescribing data and outcomes1. If practices are using templates, these codes may be 
built- in, under "exacerbation" or "exacerbation follow up". The codes below are for 
SystmOne. In EMIS, the easiest way is to search using text below or use of templates.  

Rescue packs 

Issue of chronic obstructive pulmonary disease rescue pack (XaW9D) 

Chronic obstructive pulmonary disease rescue pack declined (XaZp7) 

Chronic obstructive pulmonary disease rescue pack not indicated (XaYuZ) 

Advice about drug treatment (Ua02Z) - (or similar on EMIS to denote education) 

COPD self- management plan  

COPD self-management plan agreed (XaYbA) or declined (Xaam4) - NOT on EMIS 

COPD self-management plan review (XaYZO) 

Same day acute exacerbation of COPD  

 * Acute exacerbation of chronic obstructive pulmonary airways disease (H3122) - should 
only be used for same day presentation and supply and thus, is not strictly a rescue pack. 



 

NENC ICB –COPD exacerbation management plan in primary care 

Appendix 1 – Antibiotic guidance  

Rescue Medication Prescription directions 

Prednisolone 
30mg once in the morning for 5 days 
RESCUE MEDICATION 

Plus, one of the following antibiotics as RESCUE MEDICATION, 5 days usually sufficient 
(14 days if bronchiectasis)- remember to check allergy status of patient 

First line 

Doxycycline 
200mg stat then 100mg once daily for 5 days (total) 
RESCUE MEDICATION 

OR 

Amoxicillin 
500mg three times a day for 5 days 
RESCUE MEDICATION 

Second line 

Co-trimoxazole 
960mg TWICE a day for 5 days 
RESCUE MEDICATION 

OR 

Co-amoxiclav 
500/125mg three times a day for 5 days 
RESCUE MEDICATION 

Third line 

Clarithromycin 
500mg twice a day for 5 days  
RESCUE MEDICATION 

 

Sending sputum samples for culture is not recommended in routine practice. 

Send sputum samples only if failed 1st line antibiotic, frequent exacerbations, or concern about 
bronchiectasis or TB/ NTM (Non-tuberculous mycobacteria). 

Overuse of antibiotics causes resistance: consider antibiotic only if substantial increase in 
sputum volume /purulence for two consecutive days – see above for guidance. 

Overuse of steroids causes direct harm to patients: consider if substantial increase in 
breathlessness / wheeze for two consecutive days.  

 

 

 

**THREE OR MORE RESCUE PACKS should prompt clinician review and referral to 
secondary care if necessary- see flowchart below** 
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Appendix 2 – COPD Rescue Medication management flow diagram 

Patient to inform practice of 
exacerbation within 3-5 days of 

onset of symptoms. 

Patient uses 
RESCUE 

MEDICATION 

Telephone review by clinician  
to determine if  

RESCUE MEDICATION  
taken appropriately- ideally within 

5 working days. 

3 or more issues of  
RESCUE MEDICATION  

in last the 12 months 

COPD 
Reviewed or 

seen in clinic in 
last 12 months 

NO YES 

Use deemed inappropriate  
Re-evaluate continued prescribing of  

RESCUE MEDICATION 

Primary care review  

• Review the patient's diagnosis. 

• Ensure medication is optimised, 
including adherence and inhaler 
technique, pulmonary rehab smoking 
cessation offered and vaccinations up to 
date. 

• Consider evidence from chest X-ray,  
if available. 

Based on outcome of review: 

CONSIDER REFERRAL TO SECONDARY 
CARE IF TRUE EXACERBATIONS AND 
OTHER FACTORS EXCLUDED. 

YES NO 

Issue RESCUE MEDICATION as requested 
(add SNOMED code) Issue of chronic 

obstructive pulmonary disease rescue pack 
If this is the 3rd RESCUE MEDICATION pack  

-then review in primary care 

Arrange appointment for 
annual COPD review. 


