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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a common chronic disease among
the elderly resulting in decreased functional capacity and increased dyspnea. Effective discharge
planning will result in decreasing readmission rate, increasing functional capacity and patients’
quality of life. The purpose of this operational study was to evaluate the effectiveness of
implementing discharge planning clinical practice guidelines for older persons with COPD based
on the model of the Registered Nurses Association of Ontario (RNAQO, 2002) as a framework for
this study. The subjects included 35 health care team members, practicing at Mae Sariang
hospital, Mae Hong Son province and 20 COPD older patients attending Mae Sariang hospital,
Mae Hong Son province during June to August 2010. The study instruments included: data
collecting forms, discharge planning clinical practice guidelines for older persons with COPD and
satisfaction questionnaires to measure the satisfaction of older persons and health care team. Data
on satisfaction were analyzed using descriptive statistics and the pre and post readmission rates

were compared by Fisher Exact probability test.



The results of this study revealed as follows:

1. Upon completion of implementing discharge planning clinical practice guidelines
for older persons with COPD, the readmission rate within 28 days had statistically decreased at
the level of .05 (p <.05).

2. Most of the older patients (90%, 95%, and 90%) rated a high level of satisfaction
on receiving care according to the discharge planning clinical practice guidelines for older
persons with COPD in the exacerbation, the stable and the discharge phases, respectively.

3. Most of the health care team members (51.85%) rated a high level of satisfaction
on implementing the discharge planning clinical practice guidelines for older persons with COPD
in the exacerbation phase, 61.90% rated a moderate level of satisfaction on implementing the
guidelines in the stable phase, and 100% rated a high level of satisfaction on implementing the
guidelines in the discharge phase.

The findings of this study demonstrate that implementing discharge planning clinical
practice guidelines for older persons with COPD could increase effectiveness of care for the
patients. Additionally, the setting would gain proper discharge planning guidelines in caring for
COPD npatients for practice. These discharge planning guidelines may be one of the strategies
that may enhance nurses and multidisciplinary team to improve the quality of nursing care among

older persons with COPD.



