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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a chronic degenerative disease
whereby acute exacerbation usually occurs and impacts patient’s daily living. Such acute
exacerbation leads to hospitalization. Analysis of the situation of care management is a necessary
practice to improve the best patient outcomes. This study aimed to describe structure, process,
and outcomes of care management to prevent acute exacerbation among COPD patients at
Santisuk hospital, Nan province. Populations composed of administrators, health care personnel,
and documents related to care management of COPD patients. Samples of clients were
purposively selected and consisted of 15 COPD patients and 15 of their relatives who received
care during June to August 2010. Research instruments included 1) interview forms for
administrators, health care personnel, COPD patients and their relatives, 2) the structure of care
checklist, 3) health care practice observational form, 4) the outcomes of care recording form, and
5) question guide for group meeting. Data were analyzed using descriptive statistics and content
analysis.

The results of this study revealed that;

1. For the structure of care management: policy for care management regarding

prevention of acute exacerbation among COPD patients and interdisciplinary patient care team



were set; there was neither physician nor nurse respiratory specialist. There were practice
guidelines for management of COPD patients, which were developed by health care personnel,
Nan province. There were adequate health care equipments and medicine, smoke cessation clinic,
service for long term home oxygen therapy and pulmonary rehabilitation program.

2. For the process of care management: medicines were used appropriately to
prevent acute exacerbation. Nurses taught patients and their relatives about knowledge related to
disease and their practices, and encouraged patients to practice with pulmonary rehabilitation
program. However, their interventions were not continuous. Smoking cessation clinic and home
oxygen therapy were also provided appropriately.

3. For the outcome of care management: in the years 2008 and 2009, the lengths of
hospital stays were at the at the hospital criteria, while the number of exacerbations and
readmission rates were higher than the hospital criteria.

These findings can be used as basic information for improvement of quality of care to
prevent acute exacerbation among COPD patients. Integrated patient care should be continuously
practiced by a multidisciplinary care team, and development of advanced practice nurses was

suggested in order to improve the quality of care for COPD patients.



