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Abstract

The purposes of this study were to 1) study the problems of chronic
obstructive pulmonary disease (COPD) service in Mae Wang hospital, 2) developed the
clinical practice guideline (CPG), and 3) study the result of implementation of the CPG.
The study was divided into three phases. The samples of phase 1 were the 12 health
personals and 20 patients. The samples of phase 2 were 5 experts. The samples of
phase 3 were the group of CPG users, consist of 2 nurses, 1 doctor, 1 pharmacist, 2
physical therapists, 1 nurse aid and the 188 patients that follow up at COPD clinic
between 1" June 2016 - 30th September 2016. The results from matrix date analysis
revealed that 1) the main problem of COPD service in Mae Wang hospital was none of
the CPG of COPD, 2) The CPG consist of diagnosis and evaluation, treatment and
nursing care, home health care and COPD flowchart. The COPD flowchart consist of the
non-communicate disease (NCD) COPD clinic, ER, IPD, Tambon Health Promotion
Hospital and family clinical practice unit. The CPG was appropriate to its own context
and the quality of work overall was at a very good level. and 3) the result of
implementation of the CPG was at a good level. The advantage of this CPG include
decreasing time of service at hospital, save time/budget and patients receive

appropriate care The use of CPG reduced re-admission within 28 days after discharge.

Keyword: Develop, Clinical practice guideline, Chronic obstructive pulmonary disease
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Table 1 Matrix data analysis

Significant Be real Budget
Causes/Criteria Total
(5) (@) 2
- Patients don’t know how to used MDI 5 25 a4 16 a4 8 a9
- Un recheck medicine a4 20 a4 16 5 10 a6
- No coordination between NCD, IPD, HHC 5 25 q 16 5 10 51
- No patients follow up a4 20 3 12 5 10 a2
- No systemic data collection a4 20 5 20 5 10 50
- No smoking cessation clinic 5 25 3 12 3 6 a3
- No campaign for Flu vaccination 5 25 5 20 a4 8 53
- Inadequate home O, 5 25 3 12 3 6 43
- No CPG for COPD 5 25 5 20 5 10 55
- Inadequate caring by Home Health Care 4 20 4 16 5 10 46
- Patients miss concept about disease & 4 20 3 12 5 10 a2
treatment
- Patients don’t have adequate 5 25 4 16 4 8 49
knowledge about disease
- No proactive system for follow up the 4 20 5 20 4 8 a8
patients
- Difficulty for the patients for follow-up 4 20 2 8 2 4 32

noudl 2 wurtfuRlunisinumennadiislsavangatuiFods Tsmeurausing
Jandndedln

wansAnwluneudl 2 dnmsthiauesanside 2 Ussiiuwnedufe tausuuUfunlu
ms¥numenuadielsaengaiuiesfioinisasi (CPG stable COPD) Tsswemuiausinnail
a¥utu upsmslssduannmueunufon douthlunaasddas neasdeatdl

1. dusuufualunisinemenuiagiaslsavangatuiFess flennsait (CPG
stable COPD) Tsswenu1ausiang (Working Group on Public Health Practice Guidelines
for chronic obstructive pulmonary disease, 2010) %nﬂﬁxﬂauﬁw 5 %umau Town

1.1 n15719dY wazn1TUTEIuANTULSS

wuanen1sIdade n1sidadelsavenganuisesinuesdnsseaulani

¥
& o

Uixﬂauéf’gaQ’ﬁimmzquﬁmiiﬂﬂamqﬂﬁmiaﬁﬁ (CoPD) l¢ipan Guideline dmsunisgua
Qjﬂwiiﬂ COPD (The Global Initiative for Obstructive Lung Disease: GOLD) fifle wled

Uszifdessanisinlen wu guuns sziindelufionnis lo fuaune wazveuwmilesfiniy
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ATazlasunMIndussanmloanieisalulsiunid (Spirometry) 1alas1vesviasnauid
A1 FEV1/FVC (FEV1 @a Force expiratory volume in 1 second, FVC A® Force volume

o v

capacity) §afoanin 0.7 Adedndulsavenganuisess findnnisitadelinvengaiusess

Tugtheerguinnit 40 T flenmsdelatenils fail (Thoracic Society of Thailand under Royal
Patronage, 2017)
1) flormamiles Wusnntudes q ldmeld eendidsneniesenusiuda
wilosantu
2) flonmsletesadu q me q enaflaunendelalfly
3) fusyiRguyns dudfanulil viieflonTwAsafudurdeansiad
1) fse¥RaseunsuihilsavangaiuFess
HaN15AsIasY 4 fivaeluns3dade: OXR flat diaphragm, intercostals space
%13, hyper-lucency, hanging heart, increased lung marking wazifaduenlsadueenly
Definitive diagnosis: spirometry: post-bronchodilator FEV1/FVC < 0.7
nsUszfiuanaguuse awdsedivennistutagiu wagUspifiunmdesiasinty
Twewian A15nwlid wu nsinnsiidurestse AssudafUaedu 4 ngu mu Combination
Assessment of COPD #1UwuInN19983 GOLD guideline 19 (Global Initiative for Chronic

Obstructive Lung Disease, 2019) lngmsuusitreidungu ABCD Ingldinasiainainisves
FUhsuazananziFudsundu Tnefinsuiuasunisussdiulaglalldan GOLD level wie
A1 FEV1 31uUssidiugitansausie uimsld Spirometry Tdfiftennsuseidiu FEVI Lileuansesiu
AU eIIgatuMsUssiiuarldnsUssduaneinislullagtilase) mMRC w3 CAT
score uaryszifiunrundsdusunanainanuivesnisiiiu ennsluiiagiu (Symptoms)
91n15%e8 61 MMRC 0-1 %30 CAT < 10 daidudtheuszian A vise C 91015170 61 mMMRC > 2
vie CAT > 10 Smfudfiheruuszian B vio D mufvesmsiGu (Exacerbations) e
&1 exacerbation < 1 asaiel uawsadliifudtiely Snadufthadussam A vie B arudegs
&1 exacerbation > 2 afated viedeudufiheluusiiiag < 1 afuied dalufineussian C

wio D fanwil 1 (Fieure 1)
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% 2 1 (not leading Gg
b= to hospital s
S (A) (B)
T admission)
i)
o) 1
e

CAT<10 CAT>10
Symptoms
Inpatients with FEV1/FVC < 0.70:
GOLD 1: Mild FEV1 > 80 % predicted
GOLD 2: Moderate 50% < FEV1 < 80% predicted
GOLD 3: Severe 30% < FEV1 < 50% predicted
GOLD 4: Very Severe FEV1 < 30% predicted

Figure 1 The Refined ABCD Asscessment Tool

1.2 n1353nE

WUIMNAISNIUTENOUMIY

- igUaennsnglu clinic 3niaguldninlvg uar pneumococcal vaccine

- wuzthlsigfihednyvs

- Wionazaeiauvzlugihefifinstiizules

- WienmueueIn1sfansneil 2 (Table 2)

Theophylline Feannsfnsuredsalduiuszdnsainei Jernisihades
wazAinUfAzeniueduléios

Inhaled corticosteroids (ICS) l¢ilkA budesonide ﬁiaﬁﬂ“?ﬁuﬁﬂw severe COPD
fifinstisutesnds (1 a¥A)

13517 long term O, therapy (LTOT) Yuaz >15 Falus fifeusdie

- {0l Pa0, <55 mmHg vide SpO, <88%

- Qjﬂwﬁﬁ Pa0, 56-59 mmHg %38 SpO, 89% i pulmonary hypertension,

right heart failure %39 polycythemia (Hct > 55 %) A2sn1anmwU1Un
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Table 2 Pharmacological Treatment Algorithms by GOLD Grade

Pgar:ir;t Recommended first choice Alternative choice Other possible treatment
SA* anticholinergic pm LA anticholinergic
A or or LA beta, -agnonist Theophylline
SA beta, —agonist prn or SA beta, —agnonist and
SA anticholinergic
LA** anticholinergic LA anticholinergic and SA beta, - agonist and/or
B or LA beta, -agnonist SA anticholinergic
LA beta, -agnonist Theophylline
ICS** + LA beta, —agonist LA anticholinergic and
C or LA beta, —agnonist SA beta, - agonist and/or
LA anticholinergic or LA anticholinergic and SA anticholinergic
PDE-4 Inhibitor  or
LA beta, —agonist and Theophylline
PDE-4 Inhibitor
ICS + LA beta, —agonist and
ICS + LA beta, —agonist LA anticholinergic or Carbocysteine
D and/or ICS + LA beta, —agonist
LA anticholinergic and PDE-4 inhibitor  or SA beta, - agonist and/or
LA anticholinergic and SA anticholinergic

LA beta, —agnonist or
LA anticholinergic and Theophylline
PDE-4 inhibitor

Remark *SA = Short acting
*LA = Long acting
**¥|CS = Inhaled corticosteroids
1.3 n15AARY

TAuwuIalUNISARALA I

CAT score NATINININTIA
- I3 9« 1o vieumiley
- MIPUUNS

- Mskgen Ysuas 35nsle

Spirometry UazAss
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1.4 N59RNUUULKNUNISIY COPD 984l59Wg1unauniang
nslrusnislunu CoPD axiimsudaduusiazine Toun radnlsalifnredess
(NCD): COPD Clinic #ownidu verUaelu lssmenuiadaasuguameiiua drenvujifnseunss
IG]EJﬁWlJ’JEJL?J;EJMﬁ/’lu‘*UENé’lLﬂaiuﬂl’mg]uaﬂ’]iﬁ’l\‘i’mﬁuadLL(ﬂlaw'J’]El 31980 8ANITANLTUU
uazinesal
14.1 aafnlsalsiRnsraida3s (NCD): COPD Clinic az3uffiiesfiumun
vieftheln Tnsfduneunsvinnulumedsldl
1) dn1sUseidlu vital signs, oxygen saturation wagUseidudy giae
\Wnauaitunisl home oxygen wi3alilaanan
-0, sat < 88 %
-0, sat 8892 % —> notify wnnéiitensaasneme: loud P2,
- pitting edema %38 Hct > 55%
2) WUNYIUR
- FnuseTRennsle veuwiles lsariEuausasn swUssdiu CAT score
- 579U
- WingN133nIATu Influenza waz pneumococcal vaccine
- ddlviinmeawindavia spirometry Tugflsiinevin viedlailsvinlu 1 9
3) WULWNG
- IFITNMY LazNa1TaUsueniu Gold guideline
8) wuwerwa letamnenely
- AIdevsanasanounuLnduns
- fiuteyagAtiarmsndusesls Home oxygen therapy + AE 1A
Wity 2 afa sial ds HHC
5) WULNAUNT
- Suen
- gounarUsafiunslden wWhvane 3 Ausendaded
1.4.2 winevegnidu Juiihegniduiifionisiidu (COPD with acute
exacerbation) wa3liwngUseiiiu
1) nAlindud Wi ng g Rieasin COPD suiadaneidn 2 dUai
2) mnlifhindu Teefindeyaadluszuunistdavine
3) mnlfuoulssmenuialiidsdeliivertaely

4) e refer AWSAMAYIIAULN FUNIN98BNaNLSINeNUTRYE BdINa UL
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|
1.4.3 viagUaely
1) $utaed admit nviesgnidusngualuvedie
2) udahe NCD ileriudoyauazyssiliumanvnuesnisiizy
3) udnndunsmngUienueligneies
4) finsaudanudentiu (Home health care: HHC) fal criteria
\ieUsziliu discharge plan $ufiu tng criteria lunisilBentu léud 1) Home oxygen
therapywaz 2) AE 1NN 2 ads #av, re-admit, re-visit
1.4.4 TswwerunadusSuguaiwaua (sw.an.)
1) Sudheanlsameruiaiinan clinic NCD vae Tn.a. a4 Class A, B
uay Class C #ifllonna loss F/U
2) annsodeandulsamerutaudglsd
3) Class tfisiu
4) 1 acute exacerbation (AE)
5) Suifthennmbedeuthusinemguasieiios
werunalinisguadinelu swan feil
1) nslianuiiazanudilaudgiisuazaseunsaieafunislden
MITUUTENMUDIMNT mw&mguqﬁ nsivieandiau uae maﬁuﬂammmwﬂam é’ww%’umﬁ‘\luuwu
aussnnmiinguszasdifiotesiunnzunsndounnmsliiadoulm
2) daaSulviiganansaufiifainsuseriuldnuanumng auves
HUheudazse Tneusaiuanuseiuauiuuswedlsa AnyansalunsyinianssuvesUe
WAZAUABINISVRI U LAY
3) duadulinseuniildmtinlunisquadiae Wiidsediae wielv
HrgansausuiaTnsuse iuldmuneausely
145 fhenwlfjianseuns TaefimireBoutuvesunsluarugua
5.1 feddnanyns
5.2 fimbedoatiu
Msaiunuvesiaa g salLauen ULHLA1Y COPD U8

T5INEIUIALLN I 2 (Figure 2)
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NCD: COPD Clinic

- registered + call tracking

Performed

- consider home oxygen

- 02 sat < 88 %

- 02 sat 88-92 % -->notify doctor:
loud P2, pitting edema, Hct >55%

V/S, 02 saturation
Nurse station

- history taking: risk factors.symptoms, CAT score
i - drugs count |
i - history of vaccine

“\f Yearly spirometry

drugs recheck

- data collected of patient with need Home oxygeni

Appointment fom
i nAEover2fyrrefertobC

get medicine

medicine evaluation 3 times/yr.

Follow up COPD
&

<

ER
Unstable COPD

Evaluate admit causes

Call tracking

Ward
- Admit
- Notify NCD for evaluate cause of AE
Notify Pharmacist for recheck drug used
Notify HHC
- If discharge: planning $3ufu HHC & NCD + F/U
NCD

=3 ’ Smoking
| cessation
Family
medicine
| <
—

Tambo Health Promoting Hospital
- Patient of Class A, B or C with trend to loss F/U
refer to Tambo Health Promoting Hospital
- Tambo Health Promoting Hospital refer the
patient to NCD if increased Class or AE

- received the patient form HHC

Referral system

Figure 2 COPD flowchart of Mae Wang hospital
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Table 3 Quality of Clinical Practice Guideline for COPD at Mae Wang hospital

Level of Quality

Lists
Mean S.D. Interpreted

1. Framework and goals 373 0.46 Excellent level
2. Participation of the related parties 3.55 0.34 Excellent level
3. Step of CPG development 3.63 0.18 Excellent level
4. Clarify and presentation 3.35 0.10 Excellent level
5. Application 3.67 0.12 Excellent level
6. Independent of CPG team 3.70 0.14 Excellent level

total 3.61 0.14 Excellent level
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NP5 3 (Table 3) wud1 wUFtRlumssnvmeaginelsauengaiuisess
Tsswgrurausinng fauanlunmsamsedudnn anade 3.61 WeAnwrsesu nusudisl
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Table 4 Result of the CPG implementation

List Mean S.D. interpret
1 The personal known the risk group 3.14 0.37 Good level
2 The personal known how to screening 3.00 0.00 Good level
3 Risks and relatives understand and 3.00 0.37 Good level

cooperated for screening

4 The personal received the screening data 2.86 0.37 Good level
from Mae Wang hospital

5  The personal take care the patients and 3.14 0.37 Good level
relatives follow by the guidelines

6  The patients and relatives cooperate the 3.00 0.00 Good level
personal for treatment

7 the personal for treatment 3.14 0.37 Good level
found a problem and barriers in treatment

8  the personal can consult the hospital for 3.00 0.00 Good level
implementation problems

total 3.03 0.09 Good level
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Table 5 Comparison of re-admission rate within 28 days between pre-post CPG

implementation

2557*BE 2558*BE 2559BE
Indicators Goal (n=188) (n=188) (n=188)
percent percent percent

Re-admit rate in 28 days < 20% 23.21 29.66 19.27
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