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Prevention of acute exacerbation is a major goal for the management of chronic
obstructive pulmonary disease (COPD) patients. Analysis of the quality of care management is a
necessary practice to improve the best patient outcomes. The purpose of this study was to
describe the structure and process regarding care management to prevent acute exacerbation
among COPD patients at Fort Surasakmontri hospital, Lampang 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 20 COPD patients and 20
of their relatives who received care during December 2009 to February 2010. The research
instruments consisted of 1) interview form for patients and their relatives, administrators, and
health care personnel, 2) health care practice observation form, 3) the structure of care checklist,
and 4) group discussion question guide. Data were analyzed using descriptive statistics and
content analysis.

The results of this study revealed as follows:

1. In terms of structure of care: there were policy in place for COPD management;
adequate human resources; and adequate medicines, equipment and medical supplies.
Multidisciplinary team and practice guidelines were set up, but their specific knowledge and
practice skills were inadequate. There were no smoking cessation program, pulmonary rehabilitation
program, and COPD clinic. |

2. 'In terms of process of care: patients and their relatives were given knowledge
related to disease and their practices, breathing training and pulmonary ex'ercise during staying in
hospital. Post discharge, there was no continuation of care, however, there was a telephone follow
up service and referring service to health promotion unit for home visits.

The results of this study can be used as guidelines for impfovement of care
management to prevent exacerbation for COPD patients by improving practice among health care
personnel. Pulmonary rehabilitation program practice and a smoking cession program should be
encouraged. Moreover, a COPD clinic and. the inclusion of an advanced practice nurse were

recommended.





