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Pulmonary Rehabilitation

Robert A. Balk, MD, FACP, FCCP, FCCM, and Ellen H. Elpern, RN, MSN

INTRODUCTION

CASE PRESENTATION

Patients with advanced chronic respiratory diseases
who continue to have reduced pulmonary function
and remain symptomatic despite receiving standard
medical care have been shown to benefit from pul-
monary rehabilitation.!=* Although pulmonary reha-
bilitation was once thought of as an effort of last resort
to help only those patients with severe impairment of
pulmonary function, it is now considered to be an
integral component of the management of patients
with a wide range of chronic respiratory diseases.’
Pulmonary rehabilitation has been shown to reduce
symptoms, increase functional ability, and improve the
quality of life of patients with chronic irreversible res-
piratory disease.'?

The American Thoracic Society (ATS) statement on
Pulmonary Rehabilitation (1999) defines a pulmonary
rehabilitation program as a multidisciplinary program
of care for patients with chronic respiratory impairment
that is individually tailored and designed to optimize
physical and social performance and autonomy.' The
ATS describes respiratory impairment as loss or abnor-
mality of psychologic, physiologic, or anatomic structure
or function resulting from respiratory disease.!

Respiratory disability is defined as the inability of a
patient to perform an activity in a manner within the
normally expected range because of pulmonary dis-
ease. This includes reductions in dynamic function, task
limitations, and limitations of physical performance. A
respiratory handicap refers to the disadvantage result-
ing from an impairment or disability; for example, the
inability to sustain employment as a result of pulmonary
impairment or disability is a handicap. Severe respira-
tory disease can have a number of consequences that
can significantly impact a patient’s function. A list of
these effects on nonrespiratory function is provided in
Table 1.

Through a case-based format, this manual reviews
the indications, patient selection criteria, and essential
components of pulmonary rehabilitation, as well as
methods of assessing patient outcomes.

2 Hospital Physician Board Review Manual

A 68-year-old man with chronic obstructive pul-
monary disease (COPD) continues to have respiratory
symptoms despite the use of inhaled bronchodilators
and supplemental oxygen. He stopped smoking ciga-
rettes 1 year ago when he was placed on supplemental
oxygen. He had been active until 6 months ago, at
which time he stopped most of his nonessential activi-
ties. He is reasonably knowledgeable about the use of
his medications but on occasion has become confused
with regard to which of his medications to take for an
acute exacerbation; he is fairly adherent to his medica-
tion regimen.

Despite his ongoing medical therapy, he has a daily
cough that is productive of clear sputum. He continues
to have mild use of his accessory muscles of respiration,
and there are decreased breath sounds along with a
prolongation of his expiratory phase. The patient has
not developed any new medical conditions, and the
results of his physical examination are unremarkable
except for the clinical manifestations of his respiratory
disease. He appears to be depressed and voices his con-
cern about his current state and prospects for the
future. He asks if there is some way to reverse the trend
of decreased lung function and return to his former
level of activity. The clinician suggests enrollment in a
pulmonary rehabilitation program.

PATIENT SELECTION AND EVALUATION FOR A
REHABILITATION PROGRAM

COMMON INDICATIONS

Although it was previously believed that patients with
end-stage lung disease were the optimum candidates
for pulmonary rehabilitation, it is believed that patients
with a wide range of chronic respiratory illnesses may
benefit from a multidisciplinary pulmonary rehabilita-
tion program. Common indications for pulmonary
rehabilitation include respiratory disease resulting in
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